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I. CALL TO ORDER AND OPENING REMARKS - Dr. Henry C. Pitot

|

Dr. Pitot called the meeting to order and welcomed Board members; members
of the President's Cancer Panel; liaison rep%esentatives; guests; and
observers. He announced that Dr. Harold Amos is now a member of the
President's Cancer Panel. He introduced two|new members of the Board —-
Ann Landers, Journalist, Field Newspaper Syndicate, Chicago, Illinois,

and Dr. LaSalle D. Leffall, Professor and Chéirman, Department of Surgery,
Howard University, Washington, D.C. He annoﬁnced that Dr. Thomas King,
formerly Executive Secretary of the Board, h%s left the National Cancer
Institute to accept a position of Director of the Kennedy Institute of
Ethics at Georgetown University. Dr. William A. Walter has been named
Acting Director of the Division of Extramural Activities, and will also
act as Executive Secretary of the Board.

Dr. Pitot also welcomed members of the public and announced that anyone
wishing to express his or her views regarding any items being discussed
during the open session could do so by submitting written statements to
the Executive Secretary of the Board within ten days after the meeting.

Any statements by members of the public will |receive careful consideration.

II. CONSIDERATION OF MINUTES OF THE BOARD

The minutes of the meeting of May 19-21, 1989, were approved with the
addition of the following paragraph. 'Mrs. %ushner suggested that
action be taken by NCI staff to see that payments are made to contractors

earlier than they have been in the past."

ITI. FUTURE BOARD MEETING DATES

1980

November 17-19 (Program Review)

1981

February 2-4

May 18-20

October 5-7

November 30-December 2 (Program Review)

IV. REPORT, PRESIDENT'S CANCER PANEL - Dr. Harold Amos for Dr. Joshua Lederberg

In the absence of Dr. Joshua Lederberg, Chairman, Dr. Amos presented a
brief report on the President's Cancer Panel., The Panel members have
initiated individual efforts to formulate a concerted view of the role
the Panel might play over the next two to three years. The first two
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V. REPORT OF THE DIRECTOR, NCI - Dr. Vincent T. DeVita, Jr.
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National Toxicology Program -- This was discussed at a previous Board
meeting and the consensus was that one Institute should be responsible
for the overall direction and management of the program. Also, it was
agreed that the NCI portion of the merger (chemical testing) be transferred
to the National Institute of Environmental Hgalth Sciences. NCI has been
working with NIEHS to effect the transfer whiich will include $47 million
and 85 positions.

Legislative Update -- The Health Research ACF, known as the Waxman Bill
(HR 7036) passed the House the 28th of August. This bill provides for a

three-year extension of the Authorization for the Cancer Institute at

levels of $1.24 billion for 1981; $1.42 billhon for 1982; and $1.6 billion
for 1983. It provides for: a line item for cancer centers of approximately

$100 million; the approval of contracts by the National Cancer Advisory

Board; center grants of five-year duration; End, the authority of the

Director of the Institute to approve grants %f less than $50,000. It

restricts the use of the 301 Authority, whicp is the authority to proceed
with business without further authorization levels.

|

A companion bill, the Health Science Promotion Act or Kennedy Bill (S 988),

also passed the Senate and there are signifiéant differences between the

two. The Senate bill leaves the 301 Authori%y intact; it has no time
and dollar limits; it also gives a five-year|duration to Center grants;
and it offers the creation of the President's Council on Biomedical
Research. There is still disagreement betweén the two committees of

what the provisions will be.

Another bill, the Animal Cancer Research Bili, passed the House Agriculture
Committee recently. It calls for a $25 mill?on increase in the budget
of the Department of Agriculture. Dr. DeVit§ expressed concern that

this amount might be transferred from the NCI's budget to the Department
of Agriculture.

There have also been hearings on the use of heroin for treatment of pain

in terminal cancer patients. This was a very controversial hearing at
which an NCI representative testified and expressed the NCI's opinion of
the quality of the scientific data at the présent time. '

|

Laetrile -- In response to a request for an update on Laetrile, Dr. DeVita
briefly outlined the progress to date. Trials with the drug are under

way in four institutions. Patient accrual is now closed, and the patients
will be followed to evaluate the results. It is hoped the information

derived will be useful to the average Americin and average physicians

who are faced with the issue of how to treat cancer in the future.




Conference on Cancer and Aging -- Dr. DeVita described a conference he
attended which was co-sponsored by the Nati%nal Retirement Research
Foundation, Bankers Life and Casualty Company, the National Institute on
Aging, and the NCI, at which 40 scientists from 7 countries presented
their work. There is a plan to follow up the conference with workshops
around the World which will expand on particular areas highlighted during
the sessions. The proceedings will be published as a monograph of the
Journal of the National Cancer Institute and as Proceedings of the House
Select Committee on Aging.

Cancer Information -- The discussion centered briefly on distribution of
the Cancer Clips and the observation that the incidence of cancer has
increased to "epidemic" levels. Dr. DeVita pointed out that much of the
data are based on the Third National Cancer Survey and the SEER Data
Base. While these data are now somewhat "sofft," it is hoped the NCI
data will soon become firmer. This is an important activity of the
Cancer Institute to collect data about expectations for the future of
the population.

Community Program -- Dr. DeVita reported on the Community Hospital Oncology
Program. Criticism has been received from the community about the small
number of hospitals that have been funded under this program. However,
after careful review of the requests, 23 inskitutions were eligible for
funding and have been awarded a total of $13.1 million. In spite of the

decrease in the Control budget, this program| received high priority.

NCI Boards of Scientific Counselors -- Dr. DeVita related some significant

issues from the meetings of the Divisional B%ards of Scientific Counselors.

The Board of the new Division of Cancer Resources, Centers, and Community
Activities, under the Chairmanship of Dr. Stgphen Carter, has taken on a
special project for the revision of the Centgr Guidelines. It will make
its final recommendations to Dr. Terry, the Acting Director of DRCCA.
They have also established a subcommittee to| look into the establishment

of a Chemoprevention Program.

The Board of Scientific Counselors of the Diyision of Cancer Treatment

has ended a three-year review of the Clinical Trials Program, and concluded
that the main reason for the reduction in mo%tality has been the successful
operation of this Program. The Board approv%d creation of a new mechanism
of Regional Cooperative Groups to parallel the current Cooperative Group
Program. Request for applications (RFA's) will be issued for support of

institutions in this program.

Technology Transfer -- Dr. DeVita spoke briefly about technology transfer.
He observed that although approximately 200,000 patients are receiving
chemotherapy, only 40,000 of them are being treated optimally so as to
maximize benefits.
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Dr. John Macdonald, Associate Director for Cancer Therapy Evaluation,
DCT, presented an overview of the interferon| investigation as it relates
to clinical oncology, and a review of the clinical trials that have been
completed and those now under way. He showed a series of slides of

interferons that are of current interest, and on studies performed with
the drug in various diseases.

Dr. Macdonald stated that there is an antitumor effect which may be

nonspecific and antiproliferative, and some 1mmunomodulation which may

also have a role in antitumor effect. He po}nted out that, to date,

little is known about dose levels and schedules of interferon. The
Division of Cancer Treatment plans to look more critically at dose and

scheduling to try to develop rational regimeﬁs of treatment. Other

unknown factors are (1) what are the most regponsive diseases in which

to use the material, and (2) what is the most appropriate stage of the
disease to use it in. It is clear that with|all these questions unanswered
and with the exciting preliminary data that are available, there will be

a lot of interesting work done in the next few years.

VII. REPORT ON CONTRACT ACTIVITIES - Dr. Vincent T. DeVita, Jr.

Dr. DeVita made the first of a series of presentations on the contract
activities of NCI by stating he was giving this talk with specific purposes
in mind, the first of which is to solve some|of the problems in terms of
how the NCAB can relate to the Divisional Boards of Scientific Counselors
in their responsibility for the review of co#tracts. As was indicated
earlier, the Waxman Bill calls for the NCAB's having responsibility for

the review of contracts with a total cost of jover $500,000. Dr. DeVita
expressed the hope that some language would be inserted in the Bill that
would provide for the primary review of contracts by the appropriate
Divisional Boards of Scientific Counselors, with the secondary review by

the NCAB.

There have been recent investigations into the contracting process by

the Office of the Inspector General and the General Accounting Office.
This will be discussed at a later Board meetﬂng. There has also been
increasing concern regarding the contract as |an instrument for doing
business by the Government, with strong recommendations for internalizing
most activities now performed under contractw A paper is being prepared
at the present time that will go into great detail on contracts, giving
definitions, information on contracts and grants, requirements for dual
review, etc. It will be made available to the Board by the time of the
next meeting.

Dr. DeVita gave a broad overview of the history of contracts at NCI.
Although the Institute was created in 1937, the use of contracts came
out of the efforts of the Government to become involved with industry



in World War II. The Drug Development Program was the first NCI program
to use contracts for activities other than straight procurement of supplies
and services.

Dr. DeVita showed a series of slides illustrating some of the problems
the NCI faces concerning allocation of resources; the differences between
basic and fundamental research; and a continuum of the funding mechanism
as it relates to Government involvement. He|spoke briefly about the
various funding instruments for support of research--grants, contracts,
and the newest instrument, cooperative agreements. In a cooperative

agreement, which is reviewed by the regular étudy sections in the peer

review system, there is substantial involvemént on the part of the

Government, which is spelled out clearly. Tﬂere are two types of contracts;

|
the research contract and the resource contract. The resource contract

is strictly a procurement instrument to supp&rt the production of resources

for the scientist.

Dr. DeVita stressed the importance of review%ng contracts at the concept

level. He explained the difference in the review of contracts and

grants. In a grant, the reviewers see the wﬂole project. Contract

review is different in that there is a revie% at the level of the program
concept and another review at the merit level. It was decided at NIH

that this dual review would be separate and that the body that performs

the concept review would be a different group of reviewers from those

that perform the merit review. Concept revieéw is deemed the most important,
and Dr. DeVita said the Boards of Scientific|Counselors should be given

the responsibility for the total review for a particular program, including
budget, so they can make decisions about the‘concept of a new program.
Every Board would see all the proposals supported by contract in a
particular Division and have the opportunity‘to weigh their value. They
would look at the basic purpose of the program, the scope, the objectives,

whether or not it is proper for an instituti?n in a program to be doing
a particular kind of work, and, if it is proper, whether it should be

done under grant or contract.

Because each contract reviewed at the concept level must be discussed

individually, Dr. DeVita expressed concern that the NCAB may not be the
appropriate body to conduct the reviews for the whole Cancer Institute,
and he believes that the initial review should be up to the individual

Boards of Scientific Counselors.

To satisfy the requirement for review by the|National Cancer Advisory
Board, he suggested some alternatives: (1) have the RFP's reviewed by
the Board, but this would create a delay in letting the contracts;

(2) furnish the Board a list of the existing contracts; (3) at the pro-
gram review meeting of the Board in November, have the programs supported
by contract pulled out and identified and reviewed in context to the

Institute Budget; and, (4) have all minutes of the Boards of Scientific




_ll_

Counselors supplied to the Board members and
on each concept review, listing the action ta
Dr. DeVita described an approach used by one
members with complete information needed to

or disapproval. A booklet is provided in wh
in an area are listed with dates, past histo
funding, and a one-page description of what

booklet could be provided for the NCAB if th

m
i
f

t

|
e

|

L

Because the Board is to have more responsibi
under contract, Dr. DeVita will devote some

meetings for further discussion of this subjé
agreement that there should be more interacti
Boards of Scientific Counselors through atte#
meetings and exchange of minutes. A suggesti
concurrence with the review of contracts coul
mail ballot. Dr. DeVita agreed that this is

VIII. NCI BUDGET FY 1981 - Dr. Vincent T. De

a special document prepared
ken.

Board that provides the
ake decisions for approval
ch each group of contracts
y of the contract, current
he program does. Such a

y desire.

ity for work performed

ime at the next few Board
ct. There was general

on between the NCAB and the
dance at each others'

on was made that Board

d be made by means of a
possible.

Vita, Jr.

Mr. John Hartingé

r

The Director reviewed for the Board the statu
budgets, and spoke briefly on the proposed 19

The amounts are as follows:

s of the 1980 and 1981
82 budget.

1981 Amended %981 House 1982
1980 President's Budget Allowance NCI By-pass Budget
$1,000, 000,000 $ 965,105,000 $1,001,330,000 $1,192,000,000

When the President submitted his budget for 1
rescission of approximately $17 million. Whe
did not pass, other decisions were made on th
the funds identified for rescission among var
was distributed to the Board members which sh
funds.

Along with the budget discussion, Mr. Samuels
the states and other local agencies are not c
for the support of cancer centers. He felt t
get them to carry a greater share of the cost
that the recipients of the grants are the app
on their local agencies.

Dr. DeVita concluded his presentation by reit
that if the budgets for 1981 and 1982 continu
to face the issue of which programs will have
discussed further at the November Board meeti

980, NCI was faced with a

n this rescission budget

e redistribution of some of
ious NCI programs. A chart
owed a breakdown of these

expressed his opinion that
ontributing a fair share

here should be some way to

s. There was agreement
ropriate ones to put pressure

erating his previous statement
e to be flat, we are going

to be cut. This will be

ng.




- 12 -

IX. REPORT OF THE DIRECTOR, NIH - Dr. Donald S. Fredrickson
Mr. Richard Riseberg

Dr. Fredrickson reported on the new debarment regulation which will
appear shortly in the Federal Register which deals with the problem of
individuals who appear to misuse Government |funds provided for biomedical
research or who violate the code of ethics in medicine. He asked

Mr. Richard Riseberg, the General Counsel's [representative at NIH, to
explain the regulations.

Mr. Riseberg described the procedures for debarment. If an individual
is debarred, he will be rendered ineligible for grant support during the
period of debarment. The regulations set up a formal procedure to
accomplish this, which serves two purposes. | First, it provides a
regularized process for determining whether lan individual or institution
should be debarred. At the same time, it provides procedures that will
protect the right of that individual. When B decision is made that a
person should be considered for debarment, h% will be provided with a
notice giving the grounds, and offered an opportunity for a hearing
before a hearing officer. After the hearing|, he would have a right to
be represented by counsel and the Government| has the responsibility of
proving that the grounds for debarment exist|

If the Government prevails, he would be debarred, but if the Government

fails to prove its case, then in future situations any information that

led to consideration of debarment could not be taken into account in

dealing with future applications. If an indyvidual is dissatisfied

with the decision by the hearing examiner, he has an opportunity to

appeal to the Secretary herself. She would then have to render a decision

according to the regulations simply on the eyidence provided at the

hearing. If the individual is still not satisfied, he has a right to go
to court. These regulations provide regular|procedures for dealing with

the very small number of cases where impropef activity has been discovered
and the Government feels it can prove that some serious activity has

occurred.

In response to questions on types of violations, Mr. Riseberg gave the

examples of where there has been a conviction of a fiscal-type crime;

violation of the antitrust laws; defrauding éhe Government on a contract;
and also if a person has been debarred by an?ther agency, it would be
grounds for considering debarment by DHHS. A particular incident was

cited in which there was falsification of daéa.

Dr. DeVita asked what happens to the support |for these people while the
debarment proceedings are in process. Dr. Fredrickson responded that
NIH will look to Boards for their imstruction and guidance in these
situations. Procedures will probably be developed that will not leave
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matters unresolved for long periods of time.| He pointed out that

debarment 1is very rare, and these regulations protect the individuals as
well as the Government.

Dr. Fredrickson next reported briefly on the|1982 budget which is in the
process of formulation. 1In response to a question about why the NCI is
receiving a proportionately smaller budget increase than the other NIH
Institutes, Dr. Fredrickson explained the tremendous competition for

dollars under a small ceiling. NIH is seekiﬁg funds to renovate the six

oldest buildings on the NIH campus. Continued effort is needed on the
part of bodies like the NCAB to carry the message to Congress on issues
like the need for biohazard containment and gnimal facilities for the
grantees throughout the nation. He added thét the Office of Science and
Technology was holding a meeting that day to |discuss the need of

institutions for that kind of support.

X. REPORT OF THE SUBCOMMITTEE ON CENTERS AND CONSTRUCTION -
Dr. Maureen M. Henderson

Dr. Henderson, Chairman, directed the Board's attention to a report of
the Subcommittee and a statement of the policies concerning the Cancer

Center Support (Core) guidelines which had been distributed to the Board

members. She pointed out that when the Subc%mmittee met in August, they
realized the Director had appointed a Board of Scientific Counselors for

the Division of Resources, Centers, and Commqnity Activities. The report

discusses the separation of duties of the new Board of Scientific Counselors

and the NCAB Subcommittee on Centers and Construction.

Dr. Henderson outlined the general policies the Subcommittee would like
the Board to endorse concerning centers:

e The NCI should continue to support multidisciplinary programs.
e There should be diverse organizations| and different categories
of centers.

e Organizational and programmatic flexibility is desirable and
should be preserved by permitting cenkers to change their
category and program emphasis.

e Cancer Center core grants should serve as a support mechanism

for the research activities of cancer| centers.

She also listed specific policies that relate| to the purpose and general
provisions of core support:

e Support should be provided for those activities that consolidate
and focus cancer-related research eff&rts in a single programmatic
and administrative structure in order|to promote stability and
development of centers and to facilitate administrative and

programmatic control.
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staff.
There should be a provision of funds

Funds should be provided for salaries of selected cancer center

for the operation of

centralized shared resources and services.
Funds should be provided for the administration of centers.

There should be a requirement that su

|
cancer center activities should depe

non-Federal funding mechanisms.

The second group of specific policies relate
used to decide whether or not a center should

There should be an existing base of e
quality in laboratory and/or clinical
precondition for CCSG eligibility.

pport for all other

nd upon other Federal and

to the qualifying criteria
receive core support:

stablished programs cf high
cancer research as a

There should be peer-reviewed

support from sources other than the NCI.

reviewable attribute.
a difference between interdisciplina
research.

The organizational capability and fa

)

. L. - . | .
Interdisciplinary coordination should be an essential and
The Subcommittee recognized that there is

y and multidisciplinary

cilities should be appropriate

|

and adequate for the conduct of a center's activities and to
facilitate collaboration among its constituent programs.

There should be a qualified director

with adequate authority. He

should serve the center on a full-time basis without prohibiting

another concurrent academic commitme
commitment is in another institution

center.

Dr.
concern to be referred to the DRCCA Board of
its consideration.

grants. The subcommittee favors flexibility

the BSC to identify circumstances in which mu
The second issue was that of su

permissible.
The present position is not to accept them.
salary support for staff investigators. The

proposal that there should be a ceiling on st

support.

A discussion of these and other issues in the
said the DRCCA Board of Scientific Counselors

nt,
a
bear a direct relation to the activit
There should be a clear commitment of

Henderson said the Subcommittee had ident

The first of these was th

providing such a

1 unit whose major activities
ies of the center.

the institution to the

ified several issues of
Scientific Counselors for

e problem of multiple core
on this issue and would ask
ltiple core grants would be
pplemental applications.
The next issue was that of
committee endorsed the

aff investigator salary

report followed. Dr. Pitot
will draft a set of guidelines

for core support and present it at the May meeting of the Board for review.
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He and Dr. Henderson will attend the meeting|of the BSC.

Dr. Rowley raised the issue of abolishing stﬁff salary support from the

core grant and including it in the ROl and POl grants.

The Board accepted unanimously the report of |the Subcommittee on Centers
and Construction.

XI. REPORT OF THE SUBCOMMITTEE ON ORGAN SITE PROGRAMS - Dr. William Powers

Dr. Powers reported on the Subcommittee on Organ Site Programs. He
pointed out that this program has a modest budget with total funding for
all four of the programs--Bladder, Large Bowel, Pancreas, and Prostate
--of $17.6 million. As part of a systematic |[review being conducted of
the existing programs, the Subcommittee met on October 5 to discuss the
Prostate Program. Dr. Gerald Murphy reported on the current status of
this project which supports epidemiologic, laboratory, and clinical
studies encompassing the areas of etiology and prevention, detection and
diagnosis, and treatment. An effective multidisciplinary research plan

with work designs and well-defined prioritieg has been developed. A

number of resources have been developed and Have been made available to

the research community, and a successful preélinical and clinical treatment
program has been instituted. To date, the Project's cooperative group

has accessioned over 1500 patients to 13 protocols among ten institutions.
Many publications have appeared in medical jqurnals, and workshops have
been held which have effectively communicated information on the studies

to the biomedical community.

Dr. DeVita said he would be interested in knowing when the Task Force
considers its job finished. Dr. Powers respJnded that Dr. Murphy does

not see an end to the Task Force's duties at |the present time. Past

reviews of the Organ Site Programs have found them to be effective in
attracting new investigators and stimulating |new research. Dr. Powers

urged that the programs not be phased out, adding that such a move would

be premature and would result in a decrease in the number of investigators
studying these diseases. The Subcommittee recommended that adequate

funds be made available to keep this successful program going and recommended
further that the continued surveillance of the Organ Site Programs be

done by the NCAB Subcommittee.

The Board voted acceptance of the report of the NCAB Subcommittee on
Organ Site Programs.

XII. REPORT OF THE NCAB SUBCOMMITTEE ON ACTIVITIES AND AGENDAS -
Dr. Harold Amos

Dr. Amos presented a brief report, stating that the aim of the Committee
is to assist the Director in establishing priorities of subjects to
present at Board meetings and to maximize for| the Board members the
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informational value of these meetings. The major portion of the
November meeting will be a discussion of the jnewly formed Division of
Cancer Resources, Centers, and Community Activities. It will include
presentations on the Diet and Nutrition and Smoking and Health Programs.
Dr. Pitot suggested that at the November meet|ing a discussion also be
held of the relationship of the Boards of Scientific Counselors to the
NCAB.

The Board unanimously approved the report of [the Subcommittee.

XIII. FREDERICK CANCER RESEARCH CENTER - Mr. Sheldon W. Samuels

As part of the May NCAB meeting, the Board made a site visit to the
Frederick Facility, and an ad hoc subcommittee consisting of Mr. Samuels,
Mr. Schrier, Dr. Amos, and Dr. Rowley, was formed to look into the
contract. This committee met in August and reviewed the proposal made
by the NCI for the recompetition of the contract.

Mr. Samuels reported that the Subcommittee had no strong feelings one

way or another for commercial versus Government supervision of the
Program, or for single versus multiple contracts. They felt the operation
is on the right track, and recommended that the contract to rumn the
Frederick Center be continued. They also recommended that a permanent
subcommittee of the Board should be formed unher the chairmanship of
someone with managerial experience to overseel the Frederick contract in
general.

Dr. DeVita advised the Board that because the Litton Contract at Frederick
will run out in 1982, some decisions that affect the contract have already
been made by the NCI, i.e., some NCI 1aborato&ies have been moved from
the NIH campus to Frederick. After the visit| by the Board, everyone was
satisfied that the quality of the work there was good and the staff
recommended to the Board subcommittee that thL contract be recompeted
but at a 20 percent reduction. The recompeted contract should be in two
parts—-one for research and one for resources| and services. The new
contract will be in force for five years.

Dr. DeVita said that because the management of the contract and the
relationship between NCI staff and the Frederick contractors could be
improved, he plans to have a person in his office whose main responsibility
would be the management of the contract. He gnticipates that very shortly
there will be improved relationship between NCI and LBI--more NCI people
will be working at Frederick, and although the contract will be smaller,

the high quality of the research there will be preserved.

Dr. DeVita expressed pleasure with the result|of the Board site visit
and the Subcommittee's report, and thanked them for their assistance.
The Board approved the Subcommittee's report.
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XIV. POTENTIAL NCI MONETARY CONTRIBUTION TO |THE MORTALITY FOLLOW-UP
STUDY OF A REPRESENTATIVE SAMPLE OF THE 1980 CENSUS -
Dr. Robert Miller and Dr. Manning Feinleib
Dr. DeVita introduced this subject by stating that NCI has been asked to

contribute support to a follow-up study of t
before making a decision on this he wanted t
mendation.

He National Death Index, and
He Board's advice and recom-

Dr. Robert Miller, Chief of the Clinical Epid
the background on the establishment of the Na
that use of the index would be a tremendous a
logical studies, and an inexpensive way to fo

Dr. Manning Feinleib, of the National Heart,

described a proposed study which would be a 1
large, random sample of individuals in the Un
the long form in the 1980 census. It would p
mortality by age, sex, race, and cause of dea
mortality rates by occupation, industry, and

series of slides giving further information a
out problems in implementing such a study.

There is a proposal by the NHLBI to conduct a
results of the study are positive, NCI will b
full-scale, NIH-wide, initiative.

This issue was discussed at length by the Boa
no recommendation will be made until the resu

received.

XV.

INTERNATIONAL ACTIVITIES - Dr. Gregory T.

emiology Branch, NCI, gave
tional Death Index. He felt

id in follow-up in epidemio-
llow large series of patients.

Lung, and Blood Institute,
ong-term follow-up on a
ited States who completed
rovide annual trends in

th. It would also provide
other factors. He showed a
Bd data, and also pointing

pilot study, and if the
e asked to contribute to a

rd and it was agreed that
1ts of the pilot study are

0'Conor

The Office of International Activities of the
and coordinating focus for the Institute for

participates with other countries. Dr. 0'Con
with a series of slides showing the functions
categorized as: support of cancer research t
to non-American scientists outside the United

fctivities in which NCI
of the office. These are
hrough grants and contracts
States; cooperative research

NCI serves as an informational

or illustrated his presentation

under bilateral agreements; maintenance of liaison in research collaboration
with international agencies; support of and hospitality to foreign scientists
in the United States; and support of work ass&gnments of Americans to

other countries for research purposes. The International Activities area

is also responsible for the management and operation of the International
Cancer Research Data Bank Program. He described in detail these various
functions and distributed a folder containing| summaries on the activities
under the ICRDB program. This program disseminates research information,
but it is not itself a research program.

Dr. O'Conor spoke briefly on the budget. Dur%ng 1979 there were 44
grants of $2.4 million and 78 contracts totaling $8.8 million which
provided support to scientists in 21 different countries.
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XVI. OTHER BUSINESS

Mrs. Kushner brought up for discussion the f

ollowing resolution passed

by the Planning and Budget Subcommittee at the May Board meeting:

"The Subcommittee on Planning and Budget recommends that
the NCI should be able to maintain the maximum amount of

flexibility regarding the process of
to best be
conditions.
opposition to the identification of
the budget."

There was general agreement that the resolut
Congress from the Board, and that if individ
so, they could contact their Congressmen as

XVII. CLOSED SESSION (RESEARCH GRANT REVIEW

budget formulation

able to reflect current scientific economic
Therefore, the Subcommittee expressed its

specific line items in

ion should be sent to the
ual members desired to do
private citizens.

)

The Special Actions Subcommittee convened in
consideration of applications that had been
by staff action. Their recommendations were
for their review and approval. Individual a
discussion by Board members were also consid
en bloc with the recommendations made by the

XVIII. ADJOURNMENT

The meeting of the Board was adjourned at 12

closed session for the
selected for special review
presented to the full Board
pplications brought up for
ered. The Board concurred
initial review groups.

:40 p.m., October 8, 1980.

October 6, 8:30 a.m. - 5:00 p.m.

October 7, 8:30 a.m. - 5:09 p.m.

October 8, 9:00 a.m. - 1:00 p.m.
I certify that, to the best of
my knowledge, the foregoing
minutes| are accurate and complete.

Date Henry C. Pitot, M.D
Chairman

National Cancer Adv
Prepared by:
Mrs. Jeannette Steinbraker

Recording Secretary
National Cancer Advisory Board

Ph.Du

.

isory Board
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