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THE ATTACK AGAINST CANCER

Mr. CRANSTON. Mr. President, the
Senator from Wisconsin (Mr. NELSON)
presented testimony on September 18 be-
fore the House Subcommittee on Public
Health and Environment on 8. 1828 and
related legislation proposing the estab-
lishment of a Federal agency responsible
for leading the attack against cancer.
His testimony, I believe, presents issues
and concerns, many of which I and many
outstanding members of the biomedical
acientific community share, that must be
fully deliberated in legislative considera-
tion of this very important matter.

Although I voted for the Senate-passed
bill—S. 1828—the Conquest of Cancer
Act, I did so with apprehension that the
organizational structure established
could be successfully implemented in
order to mount the most effective attack
on cancer. I nevertheless chose to sup-
port S. 1828 as a means of mobilizing the
enormous public concern and the con-
viction of outstanding health care leaders
in the fight against cancer. With such
strong backing there is reason to believe
that the new agency’'s urgent objectives
would be achieved in spite of any weak-
ness’in the organizational structure.

Because Senator NELSON’S testimony of
September 16 summarizes and delineates
the issues involved in a very effective
fashion, I believe it will be of interest to
my colleagues and the public and ask
unanimous consent Mr. President, that
it be set forth in the Recorbp.

There being no objection, the_testi-
mony was ordered to be printed in the
REecorp, as follows: ) -
TESTIMONY oF SENATOR NELSON ON CAN

LEGISLATION, B. 1828

I appreciate the opportunity to appear be-
fore this Committes to comment on the
Senate-passed measure, S. 1828, sometimes
called, inappropriately I think, the Conquest
of Cancer Bill,

This Committee and its chalrman, Mr.
Rogers, have a well deserved reputation for
knowledgeability in the health field. I am
moved to hope that this Committee would
prescrve and even enhance its reputation and
distinction in affairs of health by saving the
countiry from the folly of the Senate bill.
One of the fundamental strengths of the bi-
camera] system is the opportunity afforded
one body to correct the errors of the other.
I think it is fair to say that not more than
a handful of Senators addressed themselves
to the implications of that proviston of
8. 1828 which creates an independent Cancer
Authority outside of the jurisdiction of the
Nattonal Institutes of Health. Declaratory
language In the bill attempts, without suc-
cess, to paper over this fundamental if not
fatal assault on the organizational structure
of NIH.

Thereé should be no misunderstanding on
this critical point. If the Congress adopts the
language of the Senate bill 1t is the first

glant step in the dismantling of the National.

Inetitutes of Health. Next will follow the
National Heart and Lung Institute with a
political case for independent status equally
as compelling as the political case for cancer.
I emphasize the word political as contrasted
with sclentific because no scientific case

* whatsoever has been made for separatism. In
fact, the sclentific case 1s overwhelmingly
against it. .

What we are dealing with In 8. 1828 is &
mischievous political compromise of a very
important sctentific matter. I do not in any
way question the good intentions of those
who support an independent Cancer Author-
ity, but I do question their judgment. The in-
dependent authority concept originated with
the Panel of Consultants, helf of whom were
laymen and half scientists. Some of the
Panel's most dqistinguished scientists have

now publicly stated thelr opposition to this
provision of the bill.
8. 1828

8. 1828 as passed by the Senate sets up a
Conquest of Cancer Agency which the bill
says is “within NIH,” but in fact the Agency
has independent status. Its Director would
report direcily to the President and the Office
of Management and Budget.

The only statutory ties with the NIH-—
where the present Natlonal Cancer Institute
is the largest and central Institute—is a re-
quirement for the Cancer Agency Director
o “take necessary action together with the
Director of the NIH so that all channels for
the dissemination and cross-fertilization of
scientific knowledge and information existing
prior to the effective date of this act between
the National Cancer Institute and the other
Institutes of Health shall be maintained be-
tween the (Cancer) Agency and the Insti-
tutes of Health to insure free communication
between cancer and the other scientific,
medical and biomedical disciplines.” {Sec.
407E(a) (11).)

This language will have only whatever
meaning the Director of the Cancer Institute
wishes to give it. The Cancer Agency Director
would, in fact, be at the same grade level
as the NIH Director. He would statutorily
by-pass the NIH Director in all matters per-
taining to cancer budget and program plans.

¥he Cancer Agency Director and the Dep-
uty Director would be politically appointed
by the President, by and with the consent
of the Senate. This in itself is an unprece-
dented situation as regards the head of any
federal biomedical activities. Not even the
Dirsotor of NIH is politically appointed; he
15 a career public servant,

The bill, therefore, sets several precedents:

it ealls for politically appointed heads of
one phase of federally-supported research;
and it opens the door for other reesarch areas
to seek comparable status, thereby spelling
the future demnise of the cohesive agency
\known as the Nationnal Institutes of Health.
I belleve this would be counter-productive
t0 cancer research in particulsr, and to bio-
medical research in general. The NIH is a
unique arrangement, and probabiy the finest
institution of its kind in the world, and
certainly is the undisputed leader in the
field of biomedical reesarch.

The Senate-passed bill, then, presents a

© number of problems,

It doesn’'t make clear exactly what is
meant by “within NIH”.

It presents enormous operational problems
as regards the role of the NTH Director in
Cancer plans and budget formulations, and
in management of NIH facilities which will
be used by the Cancer Agency.

It portends even worse management prob-
lems for the Executive Branch. Once two or
more Institutes report directly to the Presi-
dent, then what? He will have to delegate
the responsibility to some qualified scientist.
Who will he be and what will be galned by
such a procedure? It will soon befome ob-
vious the logical next step would be to return
the Institutes back to the jurisdiction of

This bill is a bad approach for furthering
cancer research. The effort can best be ad-
vanced through utilization of the NIH facili-
ties, expertise and peer review system as de-

l and refined through the years for co-
ting all biomedical research.

Testimony on the cancer legislation before
the BSenate Health BSubcommittee over-
whelmingly opposes a separate agency ap-
proach.

There are areas within NIH and the Na-
tional Cancer Institute where change is war-,
ranted fo expedite decision-making, funding'
of grants and contracts, and other things.
As you yourself have stated, Rep. Rogers,
a Jook at the entire NIH is a good idea; Di-
rector Marston says he welcomes this.

As you know, I proposed, along with Sena-
tors Cranston and Schweiker, that NIH be
established as an Independent agency. It
may be that a separate Department of Health
1s & better step, as you have indicated.

However, after reviewing the Panel’s rec-

© ommendations and the Senate-passed bill, it



Is my opinion thst many of the recommen-
d:-1inns have been in effect for a long time,
aircadv have been implemented, or can be
b..1' -t about without dismantling NTH, or
wrecating a new burtaucrncy.

Each of the Panel's arguments should be
carefully examined.

ADMINISTRATION POSITION

Tirst of all, the Administration’s posjtion
has been one of ahout-face.

A separate Cancer Agency Is not what the
President originally wanted. not what the
President’s Sclence Advisor, the Secretary
of HEW or the scientific community wanted.

HEW Secretary Richardson testified before
the Senate Health Subcommittee June 10:
“The Administration regards it as vitally im-
portant that the cuncer conquest effori go
forward within the framework of the Na-
ticnal Institutes of Health."

He testified strongly In faver of such an
integrated effort, despite the fact that the
“compromise” had bcen worked out at staff
levels with tacit high-level approval prior
10 his 1estimony.

It is quite clear that the Administration
changed Its position on the separate agency

concept as & face saving political compro-

mise when it became obvious that S. 34 was
going to be mdopted despite Administration
objections. A compromise was reached which
simply changed the bill number from 8. 34
to S. 1828, changed some language without
changing the substance and substituted Re-
publican primary sponsorship for Democratic
Primary sponsorship. It was an unfortunate
and mistaken compromise of & fundamental
principle. The President and his sdministra-
tion were right in the first place and thelr
position against independent status ahould
be supported.

Proponents of a separate agency argue that.

the Panel of scientific and lay experts unani-
mously recommended a separate Cancer Au-
thority.

In the eariy deliberations of the 26-member
Panel, many in the scientific half strongly
Opposed a separate cancer research effort,
and, at one point, we are toid, the consensus
was 60% in favor, 40% against a separate
Authority. That represents s 16-10 vote.
Eventually, of course, the Panel endorsed the
separate Authority unanimously. Since that
time, however, three representatives of the
scientific group have changed their minds
and oppose a separate Authority.

Thus, the image of a unanimous panel of
scientists ia erroneous.

In addition, it is clear that the Panel dia
not interview Secretary Richardson or Dr.
Marston until after the Panel’s decisions had
been made, and that they did not talk tn
depth to the top administrative officlals of
NTH or HEW about cancer research and what
18 currently being done at the federal level.

In response to Ben. Dominick’s request
that the hearing record “reflect to what
extent members of the Panel consulted with
officials within the Department of HEW and
the NIH regarding the scientific and mana-
gerial aspects of cancer research during the
course of their study.” Secretary Richardson
wrote S8en. Dominick on April 5:

““The Panel staff was quartered within the
Office of the Director of the National Canocer
Institute during the time of the atudy (May
1970 to mid-February 1971). Officials and
employess of the NCI, the Panel of Con-
sultants and their staff did not interview
Department and NIH top management of-
ficials during the study. Specifically, the

Directer of NIM received courtesy calls from

the staff at the beginning and the end of
the study, but no substantive discussions on
either scientific or management questions
were held with him. The Deputy Director, the
Deputy Director for Sclence, the Assoclate
Director for Administration are key officials
within the Office of the NIH Dirsctor, and
each Is particularly well qualified to com-
ment knowledgeably upon the questions of
sdministrative overlap, duplication and de-
lay, and the problem of competition for
funds. None of these officials was interviewed.
during the study by the Panel stafl.

“The Office of the Secretary did not partic-
ipate In the conduct of the study either ...

“It is thus clear that, with the exception
of the officisls and employees of the NOI,
members of the Panel did not consult with
top mansagement officials either of the De-
partment or NIH with regard to the scientific
and managerial aspects of cancer research.”

NTH CAPARILITIES

‘The enormous irony of proposing a moon-
shot-type agency for cancer is that the
breakthroyghs to date have occurred because
o/ the capabilities of the National Institutes
of Health and its National Cancer Institute,
not in spite of them.

All of the major discoveries, including
numerous ones which fell out inadvertantly
from non-cancer research, have ocourred
largely because of the present broad-based,

multi-disciplinary system of federally-sup- .

ported research embodied in the NIH.
Secretary Richardson testified June 10:
“It 1s existence of these ocapabilities,

the accomplishments to date, and

the vigor and vitality of present

that makes it possible to constder lsunch-

ing an expanded effort of the kind now

”

He further stated:
. "Prom & solentific point of view . ., , the
work done during the pest 15 yosre—not

-2-
merely under the segis of the Cancer Instl="
tute but of the National Institutes of Health
as a whole—has created the opportunities
ithat now exist for the further expansiom
and accelerstion of cancer research. There
is a solid foundation on which to butld an
enlarged program.”

PLAN

Dr. Carl Baker, National Cancer Institute
Director, and 8Secretary Richardson, have
outiined im several hearinga the plans for
cancer research.

The National Cancer Institute has a come
Prehensive and complex plan for long-range
research. The plans involve all research areas
that touch on oanocer, including chemo-
therapy and viral oncoiogy, Extramural
panels of experts are presently being ap-
pointed to draw up plans for other canoer
research areas.

‘Therefore, the charge by the Pane] that
“At the present time there is no coordinated
national program or program plan” is sim~
ply incorrect. The Panel further asserts, “‘the
overall research effort (in the NCI) is frag-
mented and, for the most part, uncoordi-
nated.”

Where can such pians be better coordi-
nated—given the basic nature of the re-
gearch—than by the INfstitutes which con-
duet all forms of research touching om
cancer? :

The Panel also urged greater cooperation
on an international level in cancer research.
The NCI is heavily involved with the activie
ties of the International Agency for Re-
search on Cancer, & body associated with the
World Health Organisation in coordinating
such research world wide. In fact, it is prob-
ably safe to say that NCI is the fulcrum of
such international efforts.

PERSONNEL

The separste agency proponents algo argue
that better personnel will be attracted to a
Cancer Agency. Given the accomplishments
of the NIH-NCI to date, are we to say that
the men who directed these efforts were not
of the highest guality? It would seem that
these accomplishments were effected because
of the wisdom and leadership of such men as
Dr. Shannon, former and long-time NIH Di~
rector, Dr. Baker, and now Dr. Marston, and
their predeceasors.

It ocqurs to me that a real danger lies In
making these scientific leadership positions
into political appointments, ss the Panel
recommends and the Senate bill proposes.
Under the Senate bill, the two top persons
in ‘charge of cancer research would be the
only politically appointed directors of s sig-
ment of federally supported biomedical re-
search. This ralses enormous questions about
the potential pork-barreling of federal sclen-
tific research. Such a situstion is not pos-
slble under the present NIH setup with its
careful peer review of funding applications.

It must also be remembered that scientisis
are not attracted by a mansgerial approaoh
to research. The best scientiats are turned
off by being told that they must limit them«
selves to one direction,

BIOMEDICAL OFPOSITION

‘The biomedical community almost unami-
mously opposes such e separate Agency.
Thirteen noted sclentists—including five
Nobel Prize winners—in a letter to the New
York Times July 29 stated: :

“Senator Javits (In his July 24 rebuttal to
the Times’ cancer editorial) implied that
there is widespread scientific support for this
legislation. There is not.” Their letter con-
cluded: “The bill passed by the Senate does
not offer a rational approach to the conquest
of cancer because it narrows the scientific
focus.” ’

‘The list of opponents to the separate Agen-
cy approach is impressive, and the impact of
such an effort on the morale of the nation's
and the world’s best scientists must be con-

sidered by in passing any legisla«
tion. These are the men and women who are
doing the research.

‘The only major organization thet testifled
in favor of & separate Agency was the Amer~
joan Oancer Society. The American Heart As-
soclation favored a te agency on the
stipulation that heart research receives equal
status.

Sclentific organizations which oppose the
separate Agency bill include: The Federation
of American Socleties for Experimental Biol-
oy, representing six scientific socleties and
11,000 scientists; the Association of American
Medical Colleges, representing 103 medical
schools and 401 major teaching hospitals; the
American Medioal Assoclation; the Nationel
Tuberculosis and Respiratory Disease As-

jation! the American Oollege of Physi-
olans; the American Associetion of Pathol-
ogists and Bacteriologists; the American
Physiological Boclety; the Federation of As-
soclations of the Schools of the Health Pro-
feasions; the American Hospital Association;
the American Soclety of Biological Chemists;
and the Chairmen of Departments of Blo-
chemistry at American Medical Schools. The
Association of Professors of Medicine, repre-
senting 77 heads of departments of medicine,
unanimously opposed the idea of a separate
canoer agency at their meeting in Atlentic
City last May.

The President of the American Society of
Biological Chemists, Dr. Eugene P. Kennedy,
in prepared testimony, stated: )

“It would seem highly desirable to lnogi';'

porate the new progrem 1nto NIH. In this way,
wasteful duplicatiton of programs, competi-
tion of two separate agencles for limited
funds, and the exp of two separate ad-
ministrative structures would be avoided.™

Dr. Philip Handler, President of the Na-
tional Academy of Belences, in a letter to Sen-
ator Kennedy March 15, wrote:

“It 1s my view, and that of all knowledge--
able colleagues with whom I have discussed
this matter, that the public purpose would
Dbe best served by utilizing this opportunity
to strengthen the National Institutes of
Health in a variety of ways. most particularly
the National Cancer Institute, rather than
create a National Cancer Authority. I know
this view to be shared essentially unani-
mously by the membership of the Institute
of Medicine of the National Academy of Scl-
ences and by the membership of the Presal-
dent’s Sclence Advisory Committee.”

Handler went on to say that: “Those re-
sponaible for the proposed National Cancer
Authority will find 1t to re-invent
virtually all of the National Institutes of
Health within the Authority it the actual
charge to the Authority is ultimately to be

PP Y

SUcCessiul:”

OTHER RESEARCH

The pr of the sep authority
argue that “cancer is the No. 1 health con-
cern of the American people.” Indeed, it is,
and no one argues that the public fears this
disease more than any other. The fact re-
mains, however, that heart disease is the
world’s number one killer. Of course, we rec-
ognize that eventually, everyone’s heart must
give out with age. But, the case can be mads
for independent status for the National Heart
and Lung Institute equally as strongly as the
case for cancer research. Advocates of heart
research already have asked for status com-
parable to cancer’s,

Tens of thousands of Americans suffer

‘from arthritis, a crippling disease. The case

can just as strongly be made for independent
status for the National Institute of Arthritis
and Metabolic Diseases. -

While the Panel argued that, for every per-
son in the United States, only 89 cents was
spent on cancer research in 1969, it is im-
portant to note that—whlile the sum is small
‘oompared to §410 per person speni for na-
tional defense—cancer received moro money o
than any other federally-supported research
area.

Seventy-nine cenie per person went for
heart and lung research; 55 cents for mental
health; 50 cents for neurological diseases and
stroke; 50 cents for allergy and Infectious
diseases; 14 cents for dential research; 88
cents for research on arthritis and metabolic
diseases. :

BTATE OF THE ART

As for the state-of-the-art, proponents of
& separate agency argue that “s national
program for the conquest of cancer is now
essential if we are to exploit effectively the
great opportunities which are presented as &
result of recent advances in our knowledge'
and a “moonshot”-type agency is warranted
“whose mission is defined by statute to be
the conquest of cancer at the earliest pos-
sible time.” (from Panel report)

The overwhelming opinion of the biomed!-
cal community disputes this view of the
state-of-the-art in cancer research. Most scl-
entists believe that cancer research is not at
the “moonshot” stage, not far enough ad-
vaiiced to establish which areas should be
the target of concentrated efforts.

Dr. Pallip R. Lee, former assistant for
Health and Scientific Affairs in HEW, testifled
in the Benate: “Cancer is not simply an
island waiting in isolation for a crash pro-
gram to wipe it out. It is In no way compa-
rable to a moon shot . . . which requires main-
1y the mobilization of money, men and factli-
ties 10 put together in one imposing package
the scientific know-how we already possess.
-Instead, the problem of cancer-—or rather the
problem of the various cancers—represents
& complex, multifaceted challenge at least as
perplexing as the problem of the various in-
fectious diseases. We do not khow where the
breakthroughs will come and I think it would
be a great mistake to begin to dismantle
NTH In favor of an untested approach.” -

Even the Panel acknowledged that “the
nature of cancer is not yet fully known. It
is efroneous to think of cancer as a single
disease with a single cause. Cancer comprises
many diseases and results fram a varlety of
causes that will have to be dealt with in &
variety of ways.” s

The view of the biomedical community

‘may be best summed up by -the statement

of Dr. Sol Spiegelman of Columbis Univer-
aity: “An all-out effort to cure cancer at this
mtlmo wmnd'l::hl;ﬁo trying to & man on
moon t knowing Newton's laws
of motton.” 3'
BUDGET PROCESS,

The Panel argues, that a mejor reason for
sstting up a separate agency 1a to give cancer
more budget visibility.

No one opposes giving cancer research more
money. -In fact, the President has
requested $100 million on top of the cancer
budget, the Congress has already appropri-
Mlt.mdpnnotthemomyhubm
made immediately avallable by the Budget
Bureau, in & unique demonstration of fund-
ing for a priority.

The argument for separate budget author-
ity is based on the assumption that without
it government officiala will keep cancer budg-



eLs luw because thied wult (1) 0 keep federsl
expenditures down, nnd 2) W five all re-
search a8 fajr share « ¢ uvau..uble funds. Thus
carcer would sufer as cne of the many
areas competing fcr 1. uds

The fact remuuine tLat the budget people
are responsible for keeping all foderal ex-
penditures withii. a budget, and wi:! constder
the cancer budpet srcurdingly, regurdless of
whethier 1L is 1.dependent or not

It 18 important to remember that the
budget process does not start at the bottom
program lese!. It starts at the top, with the
sotung of fiseal policies and prioritles and
dollar oellings.

These priorities will affect the cancer
budget, regardiess ©f its independence. A
separsie Cancer Agency, like NASA and the
National Science Foundation, wouid be sub-
ject to overall fiscal policies established in
the Executive Office of the President, and
would be obliged to defend the President's
decisions before Congress.

It is clearly demuournsirated, by the actions
of the Administruation and Congress, that
cancer has a high priority as regards its
budget, and is getuing the money without
detay.

It 15 the commiument snd the national
clhimate surroundine an issue that gives it
reul priority, not ingezpendent budget status
in the organizational framework. Broad
public support, and tt:e commitments of the
President and Conegress, will insure ample
‘unding, whatever the organizational setting.

FUNDING DELAYS

Tue Panel recomniendeq that several spe-
cific admintstrative powers be given the
cancer authority w expedite contract and
grant-making approval.

Most of the recurnmenduiions haeve already
been implemented or have been recom-
mended in a report by the Comptiroller Gen-

eral’s Office on the “Admin:stration of Con-

wacts and Grants for Cancer Research.”
made at the request of the Senate Labor and
Public Welfare Committee (reported March
5, 1971).

Specifically, one recommendation was to
grant the Caucer Agency the power to enter
into prime contracts. HEW already has
granted the Nationz] Cancer Institute this
power.

Ancther recommendation—to enable the
Cancer Agency to commit avallable funds
until expended rather than on & year-to-
year basis—must be acted upon by Congress
1n terms of advance funding. Congress could
appropriate funds for the Cancer Institute
to be available for succeveding fisgal yesrs.
Thus, cancer projects, which often extend
for 3 10 5 yeurs, would be funded In ad-
vance, rather than on a yearly basis.

This type of advance funding has been
authorized for certain other programs, in-
cluding aid to educationally-deprived chil-
dren under Title I of the Elementary snd
Secondary Education Act of 1965.

Another cause for delay in funding is the
recent practice followed by both Congress
and the Execusive Branch of setting annual
spending ceillngs. Such cellings might be
eliminateqd for cancer budgets.

Aganin, the fault is nov with the NIH-NCI
structure. Establishing a separate Cancer
Agency would not correct these problems

. without attending action by Congress and
the Executive Branch—and the problems
can be corrected without establishing a new
agency.

DELAYS IN GRANTS, CONTRACTE APPROVAL

As for the Iéngth of time presently alloted
for approval of grant applications and con-
tract proposals. I have several observations
to counter the Panel’s objectlons to these
time periods. .

Graents: Grants during the calendar year
1970 required an average of 6 to 8 months
for review and 2pproval.

In fiscal 1871, NCI awarded 854 research
grants amounting to 823 milliom dollars.
Grants consdfdered totalled 03, of which
688 were appioved for funding, and 3564 were
funded. Study sections consider some 80-100
at each f6n. The National Advisory Cari-
cer Councll obnsiders 400-500 applications at
each meeting'

It is evideht from the GAO report that
some time mifly be eliminated from the 6 to
8 month réview process, particularly in
walting perids between review steps. Most
of the grant applications reach the first re-
view step, the study section, within 3
months. It then may iake 6-10 weeks after
consideration’iby the Advisory Council.

Part of delay is caused by the fact
that the stydy sections and the Advisory
Council meet only three times a year. It 1s
dificult, however, to require the members of
these bodies who are eminent ecientists en-
gaged in oter work in laboratories and
schools—to fneet much mors often than
that.

They might meet four times 8 year. Fur-
thermore, thk review process no doubt. could
be cxpedited at the sdministrative levels.

However, 1¥1s the opinion of distinguished

e

scientists that the pPeer review system as now
structured 15 one of the best ever devised,
und should not be trmupered with gt the ex-
prese of its merits

Grants sare reviewed first for scientific
merit by the suidy sections, then for rele-
»auce and priorily by the Advisory Council,
The reviewers are non-Zederal and eminently
aualified in their respective fields, The sys-
1em has & huitl-in creck and balance Lo pre-
ciude the funding of pcorly-qualified proj-
ECls. or duplicailon ol projects.

Any time-saving iltaprovements would be
worthwhile, but it is questionable whether
the system should be dropped or significanily
modified simply to expedite the handing out
of federal research mones.

The GAO recommended that one way to
expedite the grant review process would be
to award grants up tr a specified dollar
amount without revicw by study sections
but with review and recommendations of
the Cancer Advisory Couneil.

This suggestion seems to have merit, In
light of the fact that 45 of the 1,182 grants
funded in 1970, representing 129% of the
total dollar amount (127 of $71.4 milllon),
were for grants of under $30,000 each.

Contracts: As for the Panel’s recommenda-
tlon that more use be made of the contract
mechanism in funding cancer projeota, it
should be noted that NCI in recent years has
made extensive use of contracts for collabo-
rative research programs. Of the Institute’s
$181 milllon in fiscal 1970 obligations, NCI
awarded 333 research contracts for $49.7 mil-
Hom (more than one-fourth the total obliga-
tion.)

In addition, as previously noted, the Cancer
Institute has been given the legal authority
to enter Into prime and sub-contracts, as
recommended by the Panel.

The contracts require an average time of
7 months for review and approval. The GAO
Iound that about 1% months of that time
was the result of unnecessary duplicative re-
views by both NIH and NCI.

Coutract awards are not subject to the
same peer review system as grant applica-
tions. There is & problem In recruiting out-
side peer consuliants with no conflict cf
interest. Contracts are revieged by standing
in-house NCI program committees and then
by the B8cientific Directorate, an in-house
body unique to the Cancer Institute, because
of the number and various types of contracts
which the Institute lets out. (The Director-
atg s composed of 6§ members: the NCI Di-
rector, the Director of Laboratories and
Clinics, the Scilentific Director for Chemo-
therapy, the Sclentific Director for Eticlogy
and the Associate Director for extra mural
programs.) The Cancer Advisory Council
periodically reviews plans and status of the
contract program. A report in 1966 (known
&5 the Rutna Report) recommended against
R project-by-project review by the Advisory
Council of contracts like that done for grants.

The GAO recommended dividing the
process of contract development and award
into two phases. No doubt the contract re-
view process, like the grant review process,
can be speeded up, but this can be accom-
plished administratively, also. The duplica-
tion of review by both NIH and NCI can be
ellminated, if the total contract award
process 15 concentrated in the Cancer In-
stitute.

STRAIGHT LINE OF AUTHORITY

Now we come to the most cruclal part of
the problem, as I see it, in the Senate-passed
bill—the concept of bypassing the Director
of NIH in formulating cancer budgets and
programs. This is anomalou., If the inten-
tion of an expanded cancer effort is to work
closely with NIH and to “maintain the exist-
ing balance between fundamental and tar-
geted research,” as Dr. H. Marvin Pollard,
President of the American Cancer Society,
stated In a letter to the editor of the New
York Times, July 28.

Secretary Richardson testified before the
Benate Health Subcommittee, June 10:

‘““The primary purpose (of & cancer pro-
gram) is to keep cancer research in cloee
and constant contact with the mainstream
of blomedical research of which it is an
integral part. Such contact is, in fact, essen-
tial. Cancer research has in the past profited
greatly from work done in other flelds, and,
as you know, some of the most promising
leads in the search for the causes and the
cellular mechanics of cancer have come from
work done in other fields. . . .

“To create the optimum conditions for &
major attack on cancer, the relationships
that have been so productive in the past
must be maintained. Moreover, the indi-
vislbility of knowledge and understanding
in the life sciences is such that research on
other disesses will also have much to gain
from close contact with a greatly expanded
cancer research effort,” Richardson said.

This i sound advice, but in order to ac-
complish such a cohesiveness among the bio-
medical sclences, it 1s necessary to have the
heads of all areas of research share tnformaz

tion and funnel it through a single source.
The NIH Director is the most logical person
through which to funnel and coordinste such
tnformation regarding programs and budget.
The NIH Director 15 ln the most logical posi-
tion t> know what programs are belng con-
ducted througiaout the blomedical commu-
nity where dupitcatton might occur, and to
adjudge prionities.

The argnument is madce that lines of com-
mand must be direct beiween the cancer
agencr Inrector and the President and OMB,
that the bureaucrsatic Iayvers in HEW must be
eliminated in order 1o facilitate the cancer
program.

The Panel argued that 6 layers of bureauc-
racy above the National Oancer Institute
slowed decision-making for cancer activities.
Three of the layers which the Panel cited
are not even inveolved tn cancer decision-
making. Those involved under the present
arraugement are the Director of NIH, the
Assistant HEW Secretary for Health and Bci-
entific Affajrs, and the Secretary of HEW.
The Deputy Director of NIH, the Under Sec-
retary of HEW and the Surgeon QGeneral—
whom the Panel cited—are not involved In
cancer program decision-making.

Two of these channels can be eliminated by
having the Cancer Director report directly
to the NIH Director, who then reports direct-
Jy to the President.

Without some overall direction on the part
of the NIH Director, unnecessary and com-
petitive lines of communication and com-
mand will be set up between the Cancer Di-
rector and the NIH Director, who then reports
directly to the President.

The thirteen scientists who wrote the New
York Times, July 20, stated: “It is hard to
imagine a scheme with more potential for
undermining the sclentific integrity of the
NIH and the authority of its Director.”

There is even the danger that a separate
research entity will create its own bureauc-
racy. It wouldl scem betlter to eliminate those
now in existence, than to create potential
rew ones,

The major argument in favor of involving
the NIH Director lies in the fact that little
evidence, If any exists to support the con-
clusion that progress 111 cancer research has
been significantly impeded by administrative
problems, and that existing inadequacies are
Dot correctable within the organizational
framework of NIH. . .

OTHER POINTS IN PANEL REPORT

No one quarrels with the recommendation
of the Panel that more manpower be trained
to conduct cancer research. There appears to
be a clear need for this. At the present time,
there is not enough manpower to fill a large
number of cancer research centers. The Panel
would like to see more such centers built,
but more manpower is the first necessity.
There is also a need for more demonstration
treatment centers, where new forms of treat-
ment can be tried on larger populatious than
at present.

ese recommendations of the Panel can
be fulfilled with a substantia) monetary sup-

Tt.

Pn'l'hc Panel also recommended a central data
bank and information retrieval center. This
is also a good idea, but, I am told, difficult
to accomplish. The NIH presently has a com-
puterized data bank listing grants by type of
project, and a list of contracts is being added
t0 the information. The Smithsonian Insti-
tution maintains a general Scientific In-
formation Exchinge.

However, it Is evident that progress ip
cancer Tesearch is not held up for want of
an easy information system.

SERENDIFITY, AND THE RELATIONSHIP TO NIH
BROAD~BASED RESFARCH

Cancer research has produced some very
heartening steps in recent years, particularly
in controlling some forms of the disease such
as leukemia and Hodgkin's disease. Many of
the breakthroughs were the outgrowth of
besic research, which was not cancer-tar-
geted.

The discovery of the cancer-uses for several
drugs—including methotrexate and pred-
nisone—fell out of baesic research in other
areas,

These drugs are now used to treat various
leukemias and lymphonas.

There are many examples like these of
how basic research twns into applied re-
search.

Thie kind of basic research must be con-
tinued. I believe that the present NIH struc-
ture is the best source of support for such
basic, multiphase research.

The Panel, in its “afterword,” agreed that,
“Concerted, large, broadly-based research ef-
foris are required” to facilitate cancer re-
search, slating further: “It 18 the Panel's
opinion that a large and essential compo-
nent of anv future effort must be the con-
tinued accumulation of fundamenta} infor-
mation, in order to provide the rational basis
on which to build better methods of pre-
vention, dlagnosis and treatment.”

It 18 my belieT that such an effort can best
be moved forward through the NIH.

—————— R ——————



