
DIRECTOR’S
REPORT
The horrible events in September of 2001 in New York, Washington, and Pennsylvania
changed our nation forever. No longer can we assume that those who are ignorant of de-
cency and what America stands for will not interrupt our way of life. For those of us who
work on research to improve the lives of people, it is difficult to understand how anyone
could get to the point of needlessly killing so many. Immediately following September 11,
our research goals seemed pale compared to the efforts of those who stood in the face of
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The most common method of treating cancers now is to treat the tumor with agents
that cause catastrophic damage to cells, such as chemotherapy with DNA intercalating
drugs, with drugs that damage the apparatus that ensures accurate segreqllRkRTd3[crdls]TJ3sn]TJ3kippqRkRTd3[cmd]TJ3kisnnRkRTd3[cmd]TJ3kisnnRkRTd3kimrsRkRTd3[ced]TJ3qe esr



sources. The overrepresented or amplified oncogenes in cancer cells, like c-myc, are read-
ily detected in cancer DNA derived from primary cancer biopsies. During the past year,
this joint program between an academic research institution and the private sector has
been enormously successful, with the identification of many new human oncogenes that
have the potential to become targets for anticancer therapy. Indeed, some of the gene
products are already under preclinical investigation. Paradoxically, the success of the proj-
ect points to a fundamental problem of how to fund such large cancer research projects. 

In the not-too-distant past, basic research emerging from academic research labora-
tories would be published in the scientific literature. Only me h
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There also needs to be a change in the way such projects are viewed by the NIH.
Most cancer research in the United States occurs in Cancer Centers. These Centers re-
ceive core support based primarily on the grant funds that derive from the National Cancer
Institute (NCI) and other peer-reviewed cancer research from public sources. But under
current NCI guidelines, research supported by funds from private sources is not consid-
ered relevant for core funding when a Cancer Center is periodically assessed for what it
is doing in translating basic research into the clinic. As private-public cooperation in re-
search funding increases, and it must in this new era, such impediments to translational
research should not deter what Cancer Centers might do in the future. 

Thirty years after initiating the modern era of cancer research, the NCI is in excellent
shape and has the capability to rapidly respond to the opportunities made possible by the
huge advances in basic research. I had the privilege of serving on an oversight board at
the NCI for the past 6 years, the last 2 years as chairman, and seeing firsthand how large
projects could work. Under the direction of Rick Klausner, the NCI was revitalized. Many
opportunities were advanced with great success, particularly those that took advantage
of the concomitant sequencing of the human genome. Now is the time to apply some of
the same strategies to translational research, such as discovering new technologies for
early diagnosis and, most importantly, for cancer treatment. 

There has been a call for a complete rewriting of the National Cancer Institute Act to
revitalize the nation’s effort on cancer. The stated goals are to expand the number of re-
searchers studying cancer, particularly those in translational research; to encourage the
private sector to focus on cancers that as yet do not have standard therapies; to improve
the number and efficiency of cancer trials; to increase research on cancer prevention; and
to improve patient care. These are all laudable goals, but in achieving them, the mission
of the NCI must be underpinned by strong basic research. As basic research provides
opportunities for many new treatments, no amount of public funds will support the infra-
structure to test all of the potentially beneficial approaches. A better mechanism for pub-
lic-private cooperation is needed. 

The new proposed legislation calls for an expansion of the Cancer Centers program
to establish translational cancer centers to help move drugs and technologies into clinical
trials. Again, this seems to be a valuable goal, but it is already the mission of existing Com-
prehensive Cancer Centers who are required to combine basic and clinical research. Ef-
fective translational research should be accomplished by the nation's best Comprehensive
Cancer Centers. It is far from clear whether a new and potentially expensive physical in-
frastructure is needed. Furthermore, there is no guarantee that the most promising research
applications will emerge from within the proposed new translational centers. Equally likely
is that centers such as our own will contribute valuable new approaches that will have a
large impact on translational cancer research. 

More effective ways are needed to integrate vast private resources into partnerships
with academic cancer research centers, and in a manner that will not penalize the core
support for the Cancer Center. The existing peer-review mechanism for small, investiga-
tor-initiated research, which can take up to 1 year or more before a new proposal may be
supported, is not adequate. Since academic institutions do not by themselves have the
resources to establish such large translational programs in the hope that a proposal might
be supported in 1 year’s time, many opportunities are lost. One simple and effective way
for such cooperative programs to be implemented is to institute a separate peer-review
mechanism that can appreciate and assess translational research, particularly research
that involves private and academic interactions. Precedents have been set at the National
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