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Dear Mr Chairman

This 1s our report on the admmnistration of contracts and
grants for cancer research by the National Institutes of Health,
Department of Health, Education, and Welfare Our review was
made pursuant to a request dated September 25, 1970, from the
former Chairman of the Commaittee on Labor and Public Wel-
fare, United States Senate, to assist and complement the work
of the Commuttee's Special Staff on Cancer Research

Since we believe that the contents of this report will be
of interest to the Congress and to others concerned with can-
cer research, we have arranged with the former Commattee
Chairman to make further distribution of the report

Sincerely yours,

ies (7,

Comptroller General
of the United States

The Honorable Harrison A Wailliams, Jr
Chairman, Commaittee on Labor

and Public Welfare
United States Senate
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COMPTROLLER GENERAL'S REPORT
TQ THE COMMITTEE ON

LABOR AND PUBLIC WELFARE
UNITED STATES SENATE

DIGEST

WHY THE REVIEW WAS MADE

ADMINISTRATION OF CONTRACTS AND
GRANTS FOR CANCER RESEARCH

National Institutes of Health
Department of Health, Education, and
Welfare B-164031(2)

The Chairman of the Senate Committee on Labor and Public Welfare (here-
1nafter referred to as the Senate Committee) asked the General Account-
1ng Office (GAO) to assist and complement the work of a special staff
established by the Senate Committee to study cancer research.

GAO examined 1nto the administration of the cancer research program
within the Department of Health, Education, and Welfare (HEW), the Na-
t1onal Institutes of Health, and the National Cancer Institute, includ-
ing the methods and procedures used for processing, reviewing, and ap-
proving contracts and grants for cancer research,

The National Cancer Institute conducts and supports cancer research
through (1) research at the National Cancer Institute's Taboratories and
clinics, {2) contracts for research, and (3) grants-in-aid for research
projects The National Cancer Institute received an appropriation of

$181 miltion 1n fiscal year 1970.

It awarded 333 research contracts for

$49 7 m11110n and 1,182 research grants for $71.4 mi1lion

A committee of consultants appointed by the Senate Committee to study
the cancer problem estimated that the program 1t recommended would re-
quire annual Federal expenditures for cancer research of $800 mi1l1on to

$1 b1ll1on by 1976

FINDINGS AND CONCLUSIONS

The present system of administering and funding National Cancer Insti-
tute research has resulted 1n delays in the approvals and funding of

contracts and grants.

GAO was told by the Director of the National Can-

cer Institute and some officials at research institutions receiving

grants that

--the 1nitiation of some research projects was made uncertain because
of the 1nability of some research institutions to provide private
funding unt1l final approval and funding was received from the Na-

tional Cancer Institute and
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--such delays could cause problems for the institutions 1n attract-
1ng and retaining qualified researchers  (See p. 30 )

Approval Delays

The 333 contracts awarded during fiscal year 1970 for cancer research
required an average of about 7 months for review and approval. Approxi-
mately 1-1/2 months of that time was the result of what GAQ believes
were unnecessary duplicative reviews by the National Institutes of
Health and the National Cancer Institute (See p 21 ) Specifically,
the reviews of contract proposals by the National Institutes of Health--
including the qualifications of the proposed contractors, the work
specifications, and the amounts of the proposed contracts--duplicate
steps 1n the National Cancer Institute review (See p 23 )

Although the Secretary of HEW delegated contract authority to the Direc-
tor of the National Institutes of Health, he did not delegate such au-
thority to the National Cancer Institute. GAO believes that much delay
could be eliminated 1f the National Cancer Institute program managers
were granted research-contracting authority.

Research grants during calendar year 1970 vequired an average of about
8 months for review and approval A significant portion of this pro-
cessing time occurs because the study sections which review grant appli
cations for scientific merit and the National Advisory Cancer Council
which recommends approval of grant applications each meet only three
times a year. (See p. 25

An application submitted after the deadline for review at one of the
three meetings of the applicable study section would require from 3 to
8 months before 1t could be considered at the next study section meet-
1ng.

The National Advisory Cancer Council was established 1n compliance with
the Public Health Service Act The study sections were established by

the National Institutes of Health to provide an independent peer review
of the scientific merit of all applications to the National Institutes

of Health for research grant funds. The study sections are made up of

eminent scientists knowledgeable about research 1n specific areas.

In general, all research grant applications must go through the same re~
view process, including a study section evaluation, and all must receive
Council approval (See p. 27 ) GAO does not gquestion the merits of ex-
ternal scientific reviews of applications for research grants The
present system, however, results in signmificant delays. (See p 28 )

Approximately 45 percent of the 1,182 grants awarded 1n fiscal year 1974
by the National Cancer Institute were for less than $30,000 each. (See
p. 27 ) To expedite approval of grant applications 1nvolving moderate



amounts, GAO believes that HEW should consider authorizing program man-
agers to award grants up to a specified amount without review by study
sections

Funding Delays

Action on the National Cancer Institute funding request must wait each
year unti1l the entire HEW appropriation bi1l 1s enacted Cancer research
projects, usually from 3 to 5 years 1n length, are funded annually

(See p 30 )

During each of the past 6 fiscal years, the HEW appropriations were not
approved by the beginning of the fiscal year 1n which the funds were to
be used Such approval has been delayed from 2 to 8 months.

Although ongoing research grants and contracts are funded under a joint
congressional resolution making continuing appropriations for a fiscal
year pending approval of appropriations for that year, the National Can-
cer Institute cannot effectively plan for research, particularly new
programs and projects, until the National Cancer Institute appropriation
request 1s approved and the total funds appropriated are known

GAO believes that the Congress should consider authorizing appropriations
for the National Cancer Institute to be available for the next fiscal

year following the usual budget year. This type of advance funding has
been authorized for certain other programs, including aid to educationally
deprived children under title I of the Elementary and Secondary Education
Act of 1965 (See p. 31 )

RECOMMENDATIONS OR SUGGESTIONS

The Secretary of HEW should authorize the National Cancer Institute pro-
gram managers to

--negotiate research contracts (see p 24) and
--award grants up to a specified dollar Timit without review by study
sections  (See p. 29 )

AGENCY ACTIONS AND UNRESOLVED ISSUES

The Secretary of HEW stated that action was being taken to extend
research-contracting authority to the National Cancer Institute (See
p 24 ) The Secretary said that HEW planned to evaluate the grant re-
view system with a view toward strengthening and expediting the review
process He sa1d that the evaluation would 1nclude consideration of
granting authority to the National Cancer Institute program managers to

award grants up to a specified dollar Timt without review by study sec-
tions (See p 29 )

Tear Sheet



The Secretary stated that, although funding delays are of considerable
1nconvenience and concern to researchers and research institutions, at
the present time the Department did not have any data that i1ndicated
any serious disruption to research or any significant or widespread
problems for research institutions (See p 31 )

He stated also that the delays in appropriation approvals could be a
significant deterrent to 1nitiation of the new and sizable cancer pro-
gram levels visualized by the consultants to the Senate Committee

The Secretary advised GAQ that delays in funding had emanated most often
from the recent practice followed by both the Congress and the executive
branch of establishing annual spending ceilings He said that the ef-
fect of these spending ceilings on the timing of grant funding was to de-
lay awards of new grants until a spending plan had been developed for
the entire fiscal year, which was very difficult to do until appropria-
tion and expenditure lTimitations were known He said also that the re-
sult was that typically HEW did not fund new projects until well into

the fiscal year and that this situation would exist whether or not the
grants were advance funded

GAQ recognizes that HEW must develop an annual spending plan based upon
various expenditure control Timitations; however, 1t seems to GAO that
it would not be desirable to delay financing most new projects until ap-
propriation and expenditure Timtations for the year are known

GAD believes that, to optimize the Government's research investment,
particularly 1n view of the adverse effect that delays 1n funding can
have on new research programs and projects, consideration should be

1ven to the advance-funding mechanism as a means to plan and program
research more effectively

In GAO's apinion, advance funding would enable the National Cancer In-
stitute to make awards on the basis of the amount appropriated for the
year covered by the advance funding and would facilitate more timely
financing of new programs and projects, rather than 1imit awards for re-
search to the amounts authorized by a joint resolution making continuing
appropriations, which generally provides appropriations up to the prior
year's level.

MATTERS FOR CONSIDERATION BY THE CONGRESS

The Congress may wish to consider the enactment of legislation authoriz-
1ng, in the case of the National Cancer Institute, the making of appro-
priations to be available for the next fiscal year following the usual
budget year (See p. 34 )
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The Chairman of the Senate Committee on Labor and Public Welfare (here-
1nafter referred to as the Senate Committee) asked the General Account-
1ng Office (GAO) to assist and complement the work of a special staff
established by the Senate Commttee to study cancer research.

GAO examined into the administration of the cancer research grogram

within the Department of Health, Education, and Welfare (HEW

» the Na-

tional Institutes of Health, and the National Cancer Institute, 1nclud-
1ng the methods and procedures used for processing, reviewing, and ap-
proving contracts and grants for cancer research.

The National Cancer Institute conducts and supports cancer research
through (1) research at the National Cancer Institute's laboratories and
climcs, (2) contracts for research, and (3) grants-in-aid for research
projects. The National Cancer Institute received an appropriation of

$181 mi11ion 1n fiscal year 1970.

It awarded 333 research contracts for

$49.7 m11110n and 1,182 research grants for $71.4 mi1l1on.

A committee of consultants appointed by the Senate Committee to study
the cancer problem estimated that the program 1t recommended would re-
quire annual Federal expenditures for cancer research of $800 million to

$1 bill1on by 1976.

FINDINGS AND CONCLUSIONS

The present system of administering and funding National Cancer Insti-
tute research has resulted in delays in the approvals and funding of
contracts and grants. GAO was told by the Director of the National Can-
cer Institute and some officials at research institutions receiving

grants that

--the 1mtiation of some research projects was made uncertain because
of the 1nability of some research institutions to provide private
funding unt1l final approval and funding was received from the Na-

tional Cancer Institute and



--such delays could cause problems for ithe ynstitutions in attract-
1ing and retaining qualified researchers  {See p. 30 )

Approval Delays

The 333 contracts awarded during fiscal year 1970 for cancer research
required an average of about 7 months for review and approval. Approxi-
mately 1-1/2 months of that time was the vesult of what GAO believes
were unnecessary duplicative reviews by the National Institutes of
Health and the National Cancer Institute. (See p 21 ) Specifically,
the reviews of contract proposals by the National Institutes of Health--
including the qualifications of the proposed contractors, the work
specifications, and the amounts of the proposed contracts--duplicate
steps 1n the National Cancer Institute review (See p 23.)

Although the Secretary of HEW delegated contract authority to the Direc-
tor of the National Institutes of Health, he did not delegate such au-
thor1ty to the National Cancer Institute. GAO believes that much delay
could be eliminated 1T the National Cancer Institute program managers
were granted research-contracting authority

Research grants during calendar year 1970 required an average of about
8 months for review and approval A significant portion of this pro-
cessing time occurs because the study sections which review grant appli-
cations for scientific merit and the National Advisory Cancer Council
which recommends approval of grant applications each meet only three
times a year. (See p 25

An application submitted after the deadline for review at one of the
three meetings of the applicable study section would require from 3 to
8 months before 1t could be considered at the next study section meet-
ng.

The National Advisory Cancer Council was established i1n compliance with
the Public Health Service Act. The study sections were established by

the National Institutes of Health to provide an independent peer review
of the scientific merit of all appiications to the Nationail Institutes

of Health for research grant funds. The study sections are made up of

eminent scientists knowledgeable about research 1n speci1fic areas.

In general, all research grant applications must go through the same re-
view process, inciuding a study section evaluation, and all must receive
Council approval. (See p. 27.) GAO does not question the merits of ex-
ternal scientific reviews of applications for research grants. The
present system, however, results 1n significant delays. (See p. 28 )

Approximately 45 percent of the 1,182 grants awarded 1n fiscal year 1970
by the National Cancer Institute were for less than $30,000 each. (See
p. 27.) To expedite approval of grant applications 1nvolvirg moderate



amounts, GAO believes that HEW should consider authorizing program man-
agers to award grants up to a specified amount without review by study
sections.

Funding Delays

Action on the National Cancer Institute funding request must wait each
year until the entire HEW appropriation bi111 1s enacted. Cancer research
projects, usually from 3 to 5 years 1in length, are funded annually

(See p 30 )

During each of the past 6 fiscal years, the HEW appropriations were not
approved by the beginning of the fiscal year 1n which the funds were to
be used Such approval has been delayed from 2 to 8 months.

Although ongoing research grants and contracts are funded under a joint
congressional resolution making continuing appropriations for a fiscal
year pending approval of appropriations for that year, the National Can-
cer Institute cannot effectively plan for research, particularly new
programs and projects, until the National Cancer Institute appropriation
request 1s approved and the total funds appropriated are known.

GAO believes that the Congress should consider authorizing appropriations
for the National Cancer Institute to be available for the next fiscal

year following the usual budget year. This type of advance funding has
been authorized for certain other programs, including aid to educationally
deprived children under title I of the Elementary and Secondary Education
Act of 1965 (See p. 31.)

RECOMMENDATIONS OR SUGGESTIONS

The Secretary of HEW should authorize the National Cancer Institute pro-
gram managers to

--negotiate research contracts (see p. 24) and

--award grants up to a specified dollar Timit without review by study
sections (See p. 29 )

AGENCY ACTIONS AND UNRESOLVED ISSUES

The Secretary of HEW stated that action was being taken to extend
research-contracting authority to the National Cancer Institute (See

p 24 ) The Secretary said that HEW planned to evaluate the grant re-
view system with a view toward strengthening and expediting the review
process He said that the evaluation would 1nclude consideration of
granting authority to the National Cancer Institute program managers to
award grants up to a specified dollar 1Timit without review by study sec-
tions (See p 29 )



The Secretary stated that, although funding delays are of considerable
1nconvenience and concern to rescarchers and research instituttions, at
the present time the Department did not have any data that indicated
any serious disruption to research or any significant or widespread
problems for research institutions (See p 31 )

He stated also that the delays 1n appropriation approvals could be a
significant deterrent to initiation of the new and sizable cancer pro-
gram levels visualized by the consultants to the Senate Committee

The Secretary advised GAO that delays i1n funding had emanated most often
from the recent practice followed by both the Congress and the executive
branch of establishing annual spending ceilings. He said that the ef-
fect of these spending ceilings on the timing of grant funding was to de-
lay awards of new grants until a spending plan had been developed for

the entire fiscal year, which was very difficult to do until appropria-
tion and expenditure Timitations were known. He said also that the re-
sult was that typically HEW did not fund new projects until well 1nto

the fiscal year and that this situation would exist whether or not the
grants were advance funded.

GAO recognizes that HEW must develop an annual spending plan based upon
various expenditure control Timitations, however, 1t seems to GAC that
1t wou'ld not be desirable to delay financing most new projects until ap-
propriation and expenditure Timitations for the year are known

GAO believes that, to optimize the Government's research investment,
particularly 1n view of the adverse effect that delays in funding can
have on new research programs and projects, consideration should be
given to the advance-funding mechanism as a means to plan and program
research more effectively

In GAO's opinion, advance funding would enable the National Cancer In-
stitute to make awards on the basis of the amount appropriated for the
year covered by the advance funding and would facilitate more timely
financing of new programs and projects, rather than Timit awards for re-
search to the amounts authorized by a joint resolution making continuing
appropriations, which generally provides appropriations up to the prior
year's level

MATTERS FOR CONSIDERATION BY THE CONGRESS

The Congress may wish to consider the enactment of legislation authoriz-
ing, 1n the case of the National Cancer Institute, the making of appro-
priations to be available for the next fiscal year following the usual
budget year. (See p. 34.)



CHAPTER 1

INTRODUCTION

Pursuant to a request dated September 25, 1970, from
the Chairman, Committee on Labor and Public Welfare, United
States Senate, and to subsequent discussions with the Com-
mittee's special staff on cancer research, the General Ac-
counting Office has reviewed selected aspects of the admin-
istration of the cancer program of the National Cancer In-
stitute (NCI) of the National Institutes of Health (NIH),
Department of Health, Education, and Welfare (HEW). Our re-
view was made to assist and complement the work of the Sen-
ate Committee's sdpecial staff on cancer research. A copy
of the Chairman's request is included as appendix I.

On April 27, 1970, the Senate passed Senate Resolution
376, authorizing the Senate Committee, with the assistance
of an advisory committee, to report to the Senate on (1) the
present status of scientific knowledge with respect to the
causes of cancer and its treatment, cure, and elimination,
(2) the prospect of success in such endeavors, and (3) mea-
sures necessary or desirable to facilitate success at the
earliest possible time,

Pursuant to this resolution, a committee of consultants
on the conquest of cancer, composed of 13 eminent laymen and
13 eminent scientists, was established in June 1970 as the
advisory committee to assist the Senate Committee with the
new study on cancer and was asked to submit its report and
recommendations at the earliest practicable date.

On July 15, 1970, the House of Representatives passed
Concurrent Resolution 675, later passed on August 28, 1970,
by the Senate, expressing the unanimous sense of the Con-
gress that "the conquest of cancer is a national crusade"
and that '"the Congress should appropriate the necessary funds
so that the citizens of this land and all other lands may be
delivered from the greatest medical scourge in history."

On June 29, 1970, the committee of consultants held its
first meeting. Since that time the committee of consultants
has met 10 full days, subcommittees have met many additional
days, and the written or verbal testimony of 289 witnesses



and advisors has been considered. On November 25, 1970, the
committee of consultants submitted its report and recommen-
dations to the Chairman of the Senate Committee.

In the foreword to the report of the committee of con-
sultants, the Chairman of the Senate Committee stated that:

"After months of intensive and diligent effort,
this Panel has prepared the attached report, ‘A
National Program for the Conquest of Cancer.'
The report 1s dedicated to the proposition, ex-
pressed in a recent Concurrent Resolution of the
Congress, that the conquest of cancer should be
a national crusade. The recommendations are
bold and far reaching. They call for a new
agency, whose sole mission is the conquest of
cancer. They call for adequate resources of man-
power, facilities and funds to do the job in ac-
cordance with the provisions of a coordinated
national program plan."

The committee of consultants estimated that the program
that it recommended would require annual appropriations for
cancer research of $800 million to $1 billion by 1976, A
copy of the report is included as appendix III.

Cancer 1s one of the major disease problems facing this
nation., The American Cancer Society estimated that during
1970 about 330 thousand Americans would die from cancer.
Estimated cancer mortality rates by State per 100,000 popu-
lation for 1970 are shown on the map on page 7, and cancer
mortality rates around the world for 1962 and 1963 are shown
on the graph on page 8. The map shows a considerable range
in the incidence of cancer-caused deaths among the several
states, The graph, which shows cancer mortality rates per
100,000 population 1in 24 countries in 1962 and 1963, shows
the United States as ranking 18th for males and 19th for
females, Studies are being made concerning the relationship
of the environment to cancer all over the world,

On December 4, 1970, the Chairman of the Senate Commit-
tee introduced Senate bill 4564 in the Senate, which called
for essentially the action recommended by the committee of

\
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CANCER AROUND THE WORLD
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consultants. On January 25, 1971, a similar bill was intro-
duced as Senate bill 34 in the current Congress.

In fulfilling the request of the Senate Committee, we
examined into the HEW-NIH-NCI organizational structure and
the methods and procedures used for processing, reviewling,
and approving contracts and grants for cancer research. The
scope of our review 1is described on page 35.

ESTABLISHMENT AND FUNCTIONS
OF NATIONAL CANCER INSTITUTE

NCI operates within the framework of the HEW-NIH or-
ganization and, accordingly, 1is subject to and must be re-
sponsive to HEW-NIH policies, procedures, and requirements,
The chart on page 10 illustrates the overall HEW-NIH-NCI or-
ganization as of Jamuary 1, 1971.

In terms of Federal expenditures, HEW 1s the largest
Government entity other than the Department of Defense, HEW
had 102,500 employees as of June 30, 1970, and in fiscal year
1970 made estimated expenditures, including those made from
trust funds administered by the Social Security Administra-
tion, of $52,7 billion. HEW 1is, among other things, the
Government's principal medical research organization.

NCI was established in 1937. Part A, Title IV, of the
Public Health Service Act (42 U,S.C, 28l), authorizes the
Secretary of HEW, through NCI, to conduct and support re-
search relating to the cause, diagnosis, and treatment of
cancer by directly performing such research in-house and by
awarding grants-in-aid and contracts to research institutions
for performing research projects in the field of cancer.
The Public Health Service Act also established a National
Advisory Cancer Council, which 1s a body of 12 members ap-
pointed by the Secretary of HEW and three ex officio Gov-
ernment members, to review and recommend appropriate action
on applications for grants-in-aid and to recommend general
policy and programs,

During fiscal year 1970, NCI employees totaled about
1,400, The NCI administrative work force as of September 30,
1970, consisted of about 260 persons and represented about 19
percent of the total 1,400 NCI employees. The remainder of
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the employees perform principally research and research
support activities. This administrative force does not in-
clude the various NCI advisory and review committees or NIH.
appointed study sections,

Administrative services are also furnished by NIH to
the NCI program, For example, the NIH Research Contracts
Branch 1s involved in the negotiation of NCI contracts, and
NIH offices--such as the associate directors' offices for
Extramural Research and Training, Program Planning and Eval-
uation, Direct Research, Clinical Care Administration, and
Administration--provide administrative services,

Presently NCI conducts, fosters, and supports studies
of the occurrence and distribution of cancer and laboratory
and clinical research on the cause, prevention, and methods
of diagnosis and treatment of cancer through four major or-
ganizational components--Extramural Activities, Etiology,
Chemotherapy, and General Laboratories and Clinics. Two of
these organizational components--Etiology and Chemotherapy--
are referred to as collaborative research programs in that
they consist of both in-house and contract research, An as-
sociate director 1s 1in charge of extramural activities. The
other three major organizational components are each headed
by a scientific director.

The Office of the Associate Director for Extramural Ac-
tivities plans and directs NCI's grant-supported activities
and recommends NCI policies relating to the administration
of grant and contract programs. This Office also develops
and coordinates plans, reviews, and criteria for the imple-
mentation of NCI grants and research contracts; evaluates
the effectiveness of grant-supported activities; and advises
NCI's Director, the National Advisory Cancer Council, and
other scientific advisory bodies of grant and contract ac-
tivities and developments.

The Office of the Scientific Director for Etiology 1is
charged with the responsibility for the major share of NCI's
collaborative research on cancer causation and prevention.
Its investigations are aimed at finding means to prevent
human cancers and encompass studies of the cancer risks to
defined human and animal populations. Investigations are
also directed toward identifying viral and chemical
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cancer-causing agents and the means by which these agents
produce alterations in living systems. The program involves
collaboration with investigators in industry, universities,
and other research institutions in this country and abroad.

The Office of the Scientific Director for Chemotherapy
plans, directs, and coordinates NCI's integrated cancer
chemotherapy activities, including intramural laboratory and
clinical studies, contracted research, and research con-
ducted in cooperation with other Federal agencies. The
chemotherapy program 1is concerned with finding the best
methods of treating cancer through the screening, testing,
and clinical evaluation of drugs.

The Office of the Scientific Director for General Lab-
oratories and Clinics has general responsibility for the
planning and direction of all in-house laboratory and clin-
ical studies, other than the research performed in-house by
the Offices of Scientific Director of Etiology or Chemother-
apy. General laboratories and clinics provide broad re-
search support for the various scientific disciplines gen-
erating knowledge basic to the advancement of cancer re-
search.

The chart on page 14 shows the NCI appropriations from
1960 through 1970. The fiscal year 1970 appropriationl by
program for NCI is shown on the chart on pagel5, and the
fiscal year 1970 estimated funds obligated by each of the
four major organizational components of NCI and the Office
of the Director, NCI, are shown below,

1The amount in the chart on page 15 was subsequently cut

back by $9.6 million to comply with section 410 of the
Labor-HEW Appropriation Act for fiscal year 1970 (Pub. L.
91-204, March 5, 1970). The amount appropriated less the
cut back plus net transfers in, totaling $0.6 million from
other NIH appropriations, equals the $181.3 million of
funds obligated.
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Extramural Activities
Collaborative research:

Etiology

Chemotherapy
General Laboratories and Clinics
Office of the Director

Total

Estimated
obligated funds
for fiscal
year 1970
(millions)

$ 95.3

40.0
26.1
18.8

1.1

$181.3

——



MATIONAL CANCER INSTITUTE
APPROPRIATIONS
1960 - 1970

14

DOLLARS IN MIL LIONS

200

a4 ._4.\5- W—Nm-:‘\. ..... T T %@%@&%@w% )z\s vy
Pl gt - bawa il Z
cx&%ﬁ ..... W%&M@% SER 8
<
SIS Y 4 Ry o
ISR o b s Y-
5 Lol LS 3 _ o EYIRT 2 i '}
T
],
,Wﬂ.,w%wv mw W,m%m% MWNM o,w o =
. N o BT TR e s b iy o m m -
rd 7 \F T f 3 R 1 o < o
N A S A R A S ARG SR T e Wog i
5;-\nhs iy 03 L w\ S \M%rk— \M-Mm\\.\“ w%mp»QWsU« 5 IN r &
R e S s TS dictsins LN 5
-4
B PN S N ST (N O L e VA ALS i R W oo
2 .ﬁw@%ﬁ NI g LB
- .\-l.n .\.Ph\..\m.ﬂ ...:Q.&Hw Q-r;W! N\.\.\ —— it L s s o a 1,
<, o
' U 4 vy ITY T¥ (3] =
e s P R
) . oy Heng N b
[, B R K e ) Nscﬂ.w? { SR Plaxd ot -
- A SN LTI LY RS RNV S TYSY ; o 2 z |28
= S s e e bt T s 8 | %2
% 3 VIRl ol LRl ik : Jeeader 1° | 28
o Tz
~ Ui _,w.t.,rw.r. 73 ISR, JRRR W s a=
4 " i V3 - foaer TARRE SN N (13
2 R A it R 2o
z 2 (aa)
o PR e L L Ay LR VA T MU L £ 8o =
R4 .s.&@s %\.%ﬁ Ry n Vo ld 2 ge I
S BT CS e P e A R Ty ok 1 IR b o Do x U =
(L] Y —
z
o P A R R O A AT E NPTy N
nm_ﬁkvﬁl_‘ : mﬂ%ﬁ@#ﬁ %ﬂ\ < Lo 35l fey 9% ==
ol (s Ly XN \.“k_«\..w :‘\\N#W S bt [+ % m
Om
et i g
i 3 z0 =
) ~ ™ —
. S d™ Ouw —
2 o
AN BN PR
22288 3 BEEZE g R 2 ° 33 =
* nt\v
L. g

C



ST

NATIONAL CANCER INSTITUTE
1970 APPROPRIATION BY PROGRAM
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CHAPTER 2

ADMINISTRATION OF CANCER RESEARCH

BY THE NATIONAL CANCER INSTITUTE

The present system of administering NCI research and
the method of funding the research has resulted in signifi-
cant delays in approving and funding contracts and grants
for cancer research,

NIH awarded 333 cancer research contracts, totaling
$49,7 million, during fiscal year 1970, These contracts re-
quired an average of about 7 months for review and approval.
About 1% months of this review and approval time was the
result of what we believe were unnecessary duplicative re-
views by NIH and NCI,

During calendar year 1970 the review and approval pro-
cess for applications for research grants required an average
of about 8 months. This processing time was due, to a large
extent, to the fact that both the study sections which must
review grant applications and the National Advisory Cancer
Council which must approve grant applications met only three
times annually for recommending grant approvals.

During each of the past 6 fiscal years, the HEW appro-
priations were not approved by the beginning of the fiscal
year in which the funds were to be used. The delays of such
approvals, which ranged from 2 to 8 months, hindered effec-
tive planning for research, particularly for new programs
and projects.

We were told by the Director, NCI, and by some grantee
officials at research institutions that, because of the in-
ability of some research institutions to provide interim
private funding until final approval and funding 1s received
from NCI, the i1nitiation of some research projects was made

uncertain.
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UTILIZATION OF REVIEW COMMITTEES
FOR DECISIONMAKING

There are 25 committees or groups, with approximately
279 members, which advise and assist NCI in the management
of the cancer program. NIH has 47 study sections, with
about 700 persons who are primarily nonfederally employed
persons, which review the research grant applications of all
institutes, including NCI, for scientific merit within the
broad fields of medicine and public health. Each grant ap-
plication, however, 1is reviewed by only one study section.

The National Advisory Cancer Council was established in
compliance with the Public Health Service Act. The various
study sections were established by NIH to provide an inde-
pendent peer review of the scientific merit of all applica-
tions to NIH for research grant funds. The study sections
are made up of eminent scientists knowledgeable about re-
search in specific areas.

The chart on page 18 1llustrates the review and advisory
groups which have responsibilities for cancer programs. The
study sections, depending on the specific research area in-
volved, review NCI research grant applications. Also, three
committees review NCI research grant applications, three
committees review NCI training-grant applications, 15 com-
mittees advise or assist in the management of NCI collabora-
tive research, including contract research, two committees
advise on NCI laboratory and clinical research, and two
groups (the National Advisory Cancer Council and the Scien-
tific Directorate) advise on the overall program.

The review and advisory groups' members are selected
primarily from outside the Government and represent leading
medical or scientific authorities in the study, diagnosis,
or treatment of cancer and in specialized areas of health-
related research, fundamental sciences, or medical scilences.
Several of the committees have NIH or NCI employees repre-
sented on the committees, and a few committees are com-
prised entirely of NIH or NCI employees.

The chart on page 20 i1llustrates the organizational and
administrative arrangements within HEW, including the advi-
sory and review groups, relating to the etiology program.

{
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NATIONAL CANCER INSTITUTE
REVIEW AND ADVISORY COMMITTEES AND FISCAL YEAR 1970
OBLIGATIONS BY PROGRAM AREA

NiH INSTITUTES

DISCIPLINES

15 MEMBERS

47 STUDY SECTIONS FOR REVIEW OF
RESCARCH GRANTS OF NCi AND OTHER

STUDY SECTIONS ARE BASED ON VARIOUS

EACH SECT!ON HAS AN AVERAGE OF

TOTAL OF 52 MEMBERS

3 COMMITTEES REVIEW APPLICATIONS
AND ASSIST IN MANAGEMENT OF CERTAIN
MULTI-DISCIPLINARY GRANT PROGRAMS

3 COMMITTEES FOR
REVIEW OF TRAINING
GRANT APPLICATIONS

TOTAL OF 50 MEMBERS | - a.

10 COMMITTEES FOR
SCIENTIFIC REVIEW OF
RESEARCH CONTRACTS
PRIOR TO AWARD

TOTAL OF 95 MEMBERS

SOURCE PREPARED BY GAQ
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7 3/"“

NATIONAL ADVISORY
CANCER COUNCIL

REVIEWS AND MAKES
RECOMMENDATIONS TO
DIRECTOR, NiH, ON ALL
GRANT APPLICATIONS

RECOMMENDS ON MATTERS
RELATING TO NC1 PRO
GRAMS AND ACTIVITIES

TOTAL OF 12 MEMBERS

2 COMMITTEES TO ADVISE ON
SCIENTIFIC CONTENT AND

POLICY

5 COMMITTEES TO ADVISE AND/OR ASSIST TOTAL OF 19 MEMBERS

IN MANAGEMENT OF SPECIFIC PROGRAMS

TOTAL OF 43 MEMBERS

SCIENTIFIC DIRECTORATE

MAKES REVIEWS AND
RECOMMENDATIONS ON NCI
PLANNING, POLICY AND
PERSONNEL

TOTAL OF 8 MEMBERS

BEST DOCUMENT AVAILABLE



The Scientific Director for Etiology receives advice
directly from four committees and indirectly from two com-
mittees. In addition to receiving direction from the Sec-
retary of HEW through normal channels, the Director, NCI,
receives policy direction or program advice from several
staff organizations within HEW-NIH. Both the Deputy Assis-
tant Secretary, Research and Development, HEW, and the As-
sociate Director for Direct Research, NIH, have policy and
program guidance responsibilities for the etiology program.

In the area of contracting, a number of internal and
external groups are involved. The Assistant Secretary,
Comptroller, HEW, and the Assistant Secretary for Administra-
tion, HEW, establish overall financial and administrative
policy for contracting. The Research Contracts Branch under
the Associate Director for Administration, NIH, performs ad-
ministrative review and negotiation of contracts. Scien-
tific review of etiology research contracts is the responsi-
bility of eight contract review committees made up of NCI
and NIH employees and non-Government consultants.
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CRGANIZATIONAL AND ADMINISTRATIVE ARRANGEMENTS
ON THE NATIONAL CANCER INSTITUTE'S ETIOLOGY PROGRAM
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PROCESS USED FOR REVIEWING AND
APPROVING CONTRACTS FOR CANCER RESEARCH

In recent years NCI has made extensive use of research
contracts in 1ts collaborative research programs. Of 1its
8181 million of fiscal year 1970 obligations, NCI awarded
333 research contracts for $49.7 million.

The 333 contracts required an average of about 7 months
for review and approval. Approximately 1-1/2 months of that
time was the result of what we believe were unnecessary du-
plicative reviews by NIH and NCI,

The contractor selection and proposal review process
commences with an NCI scientist's proposal to establish a
specific project under contract support and ends upon award
of a contract. Contract proposals are reviewed by the ap-
propriate scientific review committee. The review covers
the scientific aspects of the proposal and the propriety of
the selection of the contractor. Each review committee is
responsible for the review of contract proposals relating
to a given type or phase of scientific research.

The process of contract development and award can be
divided into two phases: the development of a project and
the preaward procedures leading up to the award of a con-
tract.

The program scientific director, a program scientific
coordinator (project officer or project originator), and an
NCI program contract specialist determine that a proposed
project 1s relevant to their established program. Then a
recommendation is developed on the source of potential con-
tractors and on the scope of the work to be solicited. Ap-
proval of the scientific director for the program area 1is
then obtained to proceed with the contract selection and
proposal review process.

The schedule on page 22 shows that it takes an average
of about 7 months of processing time from advertising to
the award of a contract when the contractor selection in-
volves multiple solicitation of prospective contractors.
The processing time is broken down by steps, and the number
of days required for each step and the cumulative days at
each step are shown.
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After advertising and obtaining the proposals, the NCI
project officer and contract specialist make a preliminary
screening of all proposals to eliminate those which are not
responsive to the requirements of the project or which are
otherwise unacceptable.

Days
per
Step  step
1 30
2 21
3 34
4 28
5 14
6 14
7 14
8 18
9 4
10 47

Schedule of Processing Time for NCI

Research Contracis from Initiation to Award

Cumu-
lative

days

30

51

85

113

127

141

155

173

177

224

Procedure

Advertising the effort--Imitiation of a research con-

tract normally consists of advertising the scope and

objectives of the proposed project and requesting
interested contractors to submit resumes of their

qualifications rather than proposals for the effort.

This period includes the time when the Grants and
Research Contracts Operations Branch receives word
from the specific program officirals to advertise
through the time when the program officials advise
the Contracts Operations Branch on which of the re-
sumes received merit request for proposals.

Obtaining proposals and forwarding them to program

officials.

Contractor selection (vhen multiple solicatation is

involved)-~Preliminary screening by project officer

and contract specialist,

Evaluation by an ad hoe

group of the proposals received on a project and
its recommendation of one of these proposals.

Review of proposal by program officials.

Preparation of reviev committee "paclage! by the

Contracts Operation Branch--Delivered 1 week prior

to committee meeting

Contract review committee review--Allows 1 week to

review "packages'" and 1 week to prepare mimutes.

Preparation of final review committee ‘'‘package' by

the Contracts Operation Branch

Review by final review committee,

Approval by NCI Director

Preparation of program memo to NIH,

MNegotiation of contract by NIH,

Finalization of coniract

Work begans,
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The 1n-depth review by the program officials (step 4
on p. 22) 1nvolves both the scientific and the administra-
tive aspects of the proposal, such as the capability of the
contractor, the type of contract proposed, the proposed
budget of the contractor, and a check for scientific dupli-
cation of effort.

The method of reviewing prospective contracts for can-
cer research had its inception in the early days of the che-
motherapy program, which was initiated in 1955. At that
time 1t was believed that a review system similar to the
study section-National Advisory Cancer Council concept used
1n reviewing grants was needed. Chemotherapy panels (com-
posed of outside consultants) and the Chemotherapy Review
Board (composed of the chairmen of the panels plus some
members of the National Advisory Cancer Council) were es-
tablished. As time went on, however, difficulty was expe-
rienced in recruiting outside consultants with no appearance
of conflicts of interest. As a result, a system was estab-
lished in which preaward reviews were made first by standing
program committees comprised of NCI staff and then by the
Scientific Directorate.

Subsequently, early in 1965 Congress gave considera-
tion to adding to the HEW appropriation bill a requirement
that the National Advisory Cancer Council review each con-
tract before award. As a compromise, it was agreed that
NCI periodically would provide the National Advisory Cancer
Council with information regarding the plans for and status
of the contractual program. This procedure i1s still being
used.

After the Director, NCI, approves the contract propos-
als, the Research Contracts Branch in the Office of the
Associate Director for Administration, NIH, negotiates and
finalizes the contracts. The Secretary, HEW, has formally
delegated contracting authority to the Director, NIH, who
in turn has delegated this authority to certain NIH offi-
cials but not to any NCI officials.

Contract negotiations by NIH take approximately
1-1/2 months and duplicate several of the review steps pre-
viously taken by NCI. Specifically, the reviews of contract
proposals by the NIH contracting officers--including the
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qualifications of the proposed contractors, the work spec-
ifications, and the amounts of the proposed contracts--
duplicate certain work in steps 3, 4, and 6 of the NCI re-
view 1n the schedule shown on page 22,

Conclusion

We believe that about 1-1/2 months of the 7-month pe-
riod required to review and approve an NCI research contract
consisted of an unnecessary duplication of review by NIH
and NCI, We believe also that much of the 1-1/2 months
could be eliminated if NIH gave research-contracting author-
ity to NCI program managers.

Recommendation to the Secretary of HEW

Accordingly, we recommend that the Secretary of HEW
authorize NCI program managers to negotiate research con-
tracts.

In his comments dated January 21, 1971 (see app. II),
on a draft of this report, the Secretary of HEW stated that
action was being taken to extend research-contracting au-
thority to NCI. The Secretary noted that HEW studies had
recommended decentralization of research-contracting author-
1ty to NCI and other NIH components which have a large vol-
ume of research contracts.
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PROCESS USED FOR REVIEWING AND
APPROVING GRANTS FOR CANCER RESEARCH

In fiscal year 1970 NCI awarded 1,182 research grants
amounting to $71.4 million. The research grant review and
approval process, which is summarized in the chart on
page 26, took an average of about 8 months during calendar
year 1970,

A significant portion of this processing time occurs
because the study sections that review grant applications
and the National Advisory Cancer Council that recommends
approval of grant applications each meet only three times
a year. All applications, regardless of amounts involved
or complexity, are held for some period of time, the amount
of time depending upon when the applicable study sections
and the National Advisory Cancer Council will meet.

Inherent in such a review process 1s a certain amount
of time when most applications are just waiting for the next
step without being processed. For example, as indicated
below, an application for a new project submitted between
February 2 and the June 1 deadline for submission of an ap-
plication would take from 3 to 8 months to reach the study
section review., It would then have a 6- to 10-week wait be-
fore consideration by the National Advisory Cancer Council.

The National Advisory Cancer Council meets three times
annually to consider grant applications. The frequency of
its meetings determines, to a great extent, the timing of
the grant review process. The following table 1llustrates
key dates 1n the grant review process for fiscal year 1969
Council meetings.,

Deadline for sub-
mission of appli-
cation to NIH:

Renewal May 1 Sept., 1 Jan, 1
New and supple-
mental June 1 Oct, 1 Feb, 1
Period of study sec- Aug. 28 to Jan. 5 to Apr. 12 to
tions meetings Sept. 29 Feb, 1 May 3
Period of National
Advisory Cancer Nov. 18 to Mar. 10 to June 16 to
Council meetings Nov. 20 Mar., 12 June 18
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In reply to a GAO suggestion in a draft of this report
that meetings of study sections and the National Advisory
Cancer Council be scheduled more frequently, the Secretary
of HEW stated that there was a serious danger that an in-
crease in the frequency of these meetings would jeopardize
the ability of NIH to obtain the kind of expert advice
needed to ensure the quality of its programs. He said that
the eminent scientists involved would be most reluctant to
commit significant additional time away from their schools
and laboratories and that, in any case, the time saved by
additional meetings would be minimal, (See app. II.)

In general, all research grant applications, regardless
of the complexity of the project or the amount of funds re-
quested, must go through the same review process and there-
fore require approximately the same overall processing time,

In fiscal year 1970 NCI awarded 1,182 research grants
totaling about $71.4 million. Grants of under $30,000 each
made up 45 percent of the number of grants and about 12 per-
cent of the dollar amount.

Amount of Percent of Percent of
individual grant total number total amount
award of grants awarded of grants awarded
$ 0 to $ 9,999 13 1
10,000 to 19,999 13 3
20,000 to 29,999 19 8
Total 45 12
In excess of $30,000 55 88
Total igg ;22

The review process for grant applications starts with
the Division of Research Grants of NIH, which 1s the central
receiving point for all grant applications. The Division
designates, on the basis of program relevance, the institute
to which applications are referred and assigns the applica-
tions for scientific review to one of the study sections
which are organized along scientific discipline lines.

(See app. IV.)
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To ensure scientific excellence in the review of grant
proposals, NIH and NCI use study sections made up of such
experts as scientists, educators, and others in the scien-
tific area of the research covered by the grant application
being considered The responsibility of the study sections
and the special review committees reviewing NCI grant pro-
posals includes determining the scientific merit of the pro-
posed research. Priorities are established by these groups
on the basis of scientific merit.

The grant applications relevant to cancer, along with
the study sections evaluations, are forwarded to the Na-
tional Advisory Cancer Council. About 400 to 500 applica-
tions are considered at each meeting. The National Advisory
Cancer Council usually has approved the study sections' rec-
ommendations without any material change. The proposals
recommended by the National Advisory Cancer Council with the
highest priorities are funded within the limitations of
available appropriations,

All applications to be funded are sent to NCI's busi-
ness staff, which reviews the funding level in the applica-
tion for reasonableness of the amounts involved. Council
recommendations are used as a guideline, The remaining ap-
plications are grouped into two categories, those which may
be funded later 1f sufficient money is available and those
not to be funded. During fiscal year 1970 the chance of not
obtaining funds for newly approved projects for cancer re-
search was about 50 percent.

Conclusion

We do not question the concept or the merits of scien-
tific reviews by outside committees in approving research
proposals for the purpose of setting priorities on the basis
of scientific merit, However, the fact that the system of
review and approval of proposals for research projects has
reached the point at which proposals for NCI grants take an
average of about 8 months to process raises the question of
whether the present system should be continued, We believe
that, unless some measures are taken to streamline and ex-
pedite the review and approval process, the problem of de-
lays in the review and approval process probably would be
made worse if the substantial increases in the amount of

BEST DOCUMENT AVAILABLE



cancer research recommended by the committee of consultants
are appropriated by the Congress.

Recommendation to the Secretary of HEW

Accordingly, we recommend that the Secretary of HEW
authorize the NCI program managers to award grants up to a
specified dollar limit without review by study sections but
with the review and recommendations of the National Advisory
Cancer Council,

In commenting on this matter, the Secretary of HEW in-
formed us that the Department planned to review all aspects
of the grant review system with a view toward strengthening
and expediting the review process. He also stated that the
Department's evaluation of the grant review system would
include consideration of granting authority to NCI program
managers to award grants up to a specified dollar limit
without review by study sections. (See app. II.)
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DELAYS IN FUNDING CANCER RESEARCH PROGRAM

Because the NCI budget 1s part of the HEW budget, ac-
tion on NCI funding requests must wait until the entire HEW
appropriation bill 1s enacted. Cancer research projects,
usually from 3 to 5 years in length, are funded annually.
Although ongoing research grants and contracts are funded
under a joint congressional resolution making continuing
appropriations for a fiscal year pending approval of appro-
priations for that year, NCI cannot effectively plan for re-
search, particularly new programs and projects, until the
NCI appropriation request 1s approved and the total funds
appropriated are known.

The Director, NCI, and some grantee officials advised
us that, because of the inability of some research institu-
tions to provide interim private funding until final approval
and funding 1s received from NCI, the initiation of some re-
search projects was made uncertain. Also, the Director,

NCI, and the grantee officials informed us that such delays
could cause problems for research institutions in attracting
and retaining qualified researchers.

Effect of HEW budget process
on funding cancer research

Each of the 10 institutes at NIH has separate appropri-
ations, and each must be considered during the budget pro-
cess by various levels within HEW and the Executive Office
of the President, as well as by the appropriation committees
of Congress. For example, i1n fiscal year 1970 HEW had a
total of 88 appropriation requests to prepare and justify.
Consideration of the HEW appropriation request takes sub-
stantial time each year, as shown below by the dates of en-
actment for the past 6 years.

Budget delay

Date of from June 30
Fiscal year enactment (months)
1966 8-31-65 2
1967 11- 7-66 4
1968 11- 8-67 4
1969 10-11-68 3
1970 3- 5-70 8
1971 1-11-71 6

30



Although NCI has a separate appropriation, the NCI bud-
get is consolidated with the NIH budget and included in the
overall HEW budget, so that the NCI budget must compete with
all other HEW research and health, education, and welfare
programs. The budgetary process takes 24 months and is pre-
sented in the chart on page 32.

Many scientific researchers depend primarily upon NCI
for research funds, Research experiments take several years
to perform; therefore grants generally are awarded for pe-
riods ranging from 3 to 5 years, subject to annual funding.
About a year prior to the expiration of the grant award, the
researcher must begin the application process anew to fi-
nance a new experiment or series of experiments or a contin-
uation of the prior experiment that was not completed within
the estimated time, Officials of some research institutions
informed us that they were unable to fund new projects for
periods of time because of delays in Federal appropriations.

HEW's comments and our evaluation

We believe that, to minimize the effect of the substan-
tial time delays in obtaining appropriations and funding for
NCI grants and contracts each year, the possibility of adopt-
ing the practice of authorizing advance funding should be
considered by the Congress. This can be accomplished through
authorizing and making appropriations to be available for
the next fiscal year following the usual budget year. This
type of advance funding was authorized by title I of the
Elementary and Secondary Education Act of 1965, as amended,
for the program of aid to educationally deprived children
and by the Economic Opportunity Amendments of 1969,

The Secretary of HEW advised us that, at the present
time, despite delays in the funding of new grants and con-
tracts, HEW did not have any data that indicated any serious
disruption to research under the funding mechanism and that
HEW was not aware of any significant or widespread problems
encountered by research institutions in attracting qualified
staff, He stated that funding delays were a considerable
inconvenience and concern to the research institutions and
to individual investigators, not only in the cancer program
but also throughout the programs administered by HEW. The
Secretary concluded that the delays in appropriation
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approvals could be a significant deterrent to initiation of
the new and sizable cancer program levels visualized by the
consultants to the Senate Committee,

Also, the Secretary of HEW advised us that delays in
funding had emanated most often from the recent practice
followed by both the Congress and the executive branch of
establishing annual spending ceilings. For example, in re-
gard to the fiscal year 1970 appropriations, funds were
withheld from HEW by the Office of Management and Budget to
keep 1970 Federal outlays within the overall budget esti-
mate for the year, and funds were also withheld as a re-
sult of limitations placed by the Congress on the expendi-
ture of appropriations.

The Secretary stated that the effect of these spending
ceilings on the timing of grant funding was to delay awards
of new grants until a spending plan had been developed for
the entire fiscal year, which was very difficult to do until
appropriation and expenditure limitations were known. He
also said that the result was that typically HEW did not
fund new projects until well into the fiscal year and that
this situation would exist whether or not the grants were
advance funded.

We recognize that HEW must develop an annual spending
plan based upon various expenditure control limitations;
however, 1t seems to us that it would not be desirable to
delay financing most new projects until appropriation and
expenditure limitations for the year are known. We believe
that it would be desirable to begin financing new projects
as soon as possible after the beginning of each fiscal year
within the authority of either a joint congressional resolu-
tion making continuing appropriations for the fiscal year
which generally limits appropriations to the prior years
level, or advance funding. 1In either case provision could
be made to hold back a reasonable amount of funds to cover
any estimated expenditure limitations that might be imposed
subsequently,

We believe that, to optimize the Government's invest-
ment in terms of both facilities and the scientific knowl-
edge accumulated by professional researchers, particularly
1n view of the adverse effect which delays in funding can
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have on the implementation of new research programs and proj-
ects, consideration should be given to the advance-funding
mechanism as a means to plan and program research more effec-
tively. In our opinion, advance funding would enable NCI to
make awards on the basis of the amount appropriated for the
year covered by the advance funding and would facilitate
more timely planning and financing of new programs and proj-
ects, rather than limit awards for research to the amounts
authorized by a joint resolution making continuing appropria-
tions

Matter for consideration by the Congress.

In consideration of the foregoing observations concern-
ing the problems of funding cancer research, the Congress
may wish to consider the enactment of legislation authoriz-
ing, in the case of NCI, the making of appropriations to be
available for the next fiscal year following the usual bud-
get year.

BEST DOCUMENT AVAILABLE
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CHAPTER 3

SCOPE OF REVIEW

Our review was directed toward obtaining information
concerning the organizational and administrative problems
associated with implementing a large-scale, mission- oriented
program to conquer cancer within the present structure of
NIH, as expressed to us 1n a letter dated September 25,
1970, from the Chairman of the Senate Committee on Labor and
Public Welfare. Our review also was concerned with the use
of grants and contracts in financing cancer research,

Our review was accomplished through discussions with
officials of NIH, NCI, and various grantee institutions and
through the use of available records and documents relating
to the administration of research contracts and grants, the
organization and administration of HEW-NIH-NCI, and the HEW
budget process.,
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Honorable Elmer B. Staats

Comptroller General of the United States
General Accoumting Offaice

441 G Street

Washington, D.C. 20548 BEST DOCUMENT AVA‘LAB‘_E

Dear General Staats

Pursuant to Senate Resolutaon 376 (copy enclosed), a Specilal
Staff of the Senate Committee on Labor and Public Welfare s conducting
8 study of our turrent efforts in cancer research to determine the best
way to implement a major national effort to conquer cancer.

The problems assocaated with implementing a large scale,
mission-oriented program wathin the present structure of the National
Instatutes of Health must be examined in considerzble detaal. It is
my understanding that your staff has been resident an NIH for a
considerable period of time and therefore has background and experience
that can be very helpful to the Special Senate Staff I further
understand that our staffs have discussed the problem and agree
thet your people should be able to contribute in an important way to
this effort.

It 1s therefore requested that the General Accounting Offaice
provide such assistance as you consider appropriaste to the Speecial
Staff on Cancer of the Senate Commattee on Labor and Public Welfare
in developing background and support for 1ts report on implementing s
major effort on cancer. It would be particularly helpful if
prelimnary information could be made available before the end of
October 1970 wath a final report submitted by the end of the year.

Please be assured of my personal appreciation for any essistance
you may give in this matter.

S1pfar 1y,
7 /‘ g
f d ’ @/ 7
! / 1ph . [Yarborough
N Chaipman
Enclosure
RWY/mmb \‘)

39



APPENDIX II
Page 1

0

THE SECRETARY OF HEALTH EDUCATION AND WELFARE
WASHINGION D € 2020}

ENT o

i

JAN 21 1971

Mr., Dean K. Crowther

Assistant Director

United States General Accounting Office
Washington, D,C., 20548

Dear Mr. Crowther:

Thank you for the opportunity to comment on the draft report of the
Comptroller General's Review of Selected Aspects of Administration
of Cancer Research.

This draft report examines the orgamzational structure of the
Department of Health, Education, and Welfare (HEW), the National
Institutes of Health (NIH), and the National Cancer Institute {(NCI)
relating to the admimistration of the cancer research program, and
the method and procedures used for processing, reviewing and
approving grants and contracts for cancer research; and considers
alternative approaches to such methods and procedures. The basic
aim of the report appears to be the identification of problems of
organization and processes that might inhibit or deter the proper
admainistration of a cancer research program of a much larger size
or that recommended by the Commuttee of Consultants appointed by
the Commuttee on Labor and Public Welfare.

The report’s finding 1s that sigmificant delays in approving and funding
grants and contracts for cancer research are caused by long delays

in Congressional approval of HEW fiscal year budgets and by problems
in the internal review and approval procedures. Because of the delays
"the i1mitiation of some research projects was uncertain,..and that GAO
was told that the delays can cause problems to research institutions

in attracting and retaining qualified researchers," We assume that

the delays 1n funding of grants and contracts as noted by the GAO,
applies to new programs and applications since all on=going grants

and contracts are funded under a continuing resolution pending approval
of appropriations.
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At the present time, despite delays in the funding of new grants and
contracts we have no data that indicate any serious disruption to re-
search conducted under these mechanisms nor are we aware of any
significant or widespread problems encountered by research institu-
tions in attracting qualified staff. We are, of course, aware that
funding delays of new grants and contracts are a considerable
inconvenience and concern to the research institutions and individual
invesfigators, not only in the Cancer program, but throughout the
programs administered by this Department Every effort has and wall
continue to be made to minimize the inconvenience and problems
involved. However, the delay in appropriation approvals could be a
significant deterrent to initiation of the new and sizable Cancer
program levels visualized by the Consultants to the Commuattee

In our view, the funding delays in the awards of grants and contracts
are caused priumarily by events outside the control of this Department,
such as the lag in approval of annual budgets as mentioned in the
report. The delays caused by Office of the Secretary-Office of the
Director, National Institutes of Health-National Cancer Institute
internal review and approval procedures are minimal, As outlined
further in this letter, the speed-up of the processes involved may do
damage to the scientific review necessary to fund only research

projects of high scientific merit without achieving significant time
savings.

The following are the Department's comments on the recommmendations
cited in the report. For convenience, the response to each 1s listed
directly below the recommendation, as follows:

1. Provide for more frequent meetings of NIH study sections
and the National Cancer Advisory Council to minimaize approval

delays.

There 15 2 serious danger that an increase in the frequency
of NIH study section and council meetings would jeopardize
the ability of the NIH to obtain the kind of expert advice
needed to assure the quality of its programs. The eminent
scientists involved would be most reluctant to commat
significant additional fime away from their schools and
laboratories. In any case, the time saved by additional
meetings would be minimal,
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2 Grant authority to NCI program managers to award
grants up to a specified dollar limit without review by

study sections.

We will include consideration of this i1dea in our future
evaluations of the project grant review system. We are
planning to review all aspects of this system with a view toward
strengthening 1t 1n a number of areas, including expediting

the process.

3. Grant authority to NCI program managers to negotiate
contracts,

Studies conducted by my office have recommended decentrali-
zation of research contracting authority to NCI and other

NIH components which have a large volume of research
contracts Steps are being taken to effect this recommendation.

4 Congress consider legislation authorizing, in the case
of NCI, the making of appropriations for the fiscal year next
following the usual budget year.

We doubt that this recommendation goes to the true source of
the problem. We believe that delays in funding have emanated
most often from the recent practice followed by both the
Congress and the Executive Branch of establishing annual
spending ceilings The effect of these ceilings on the timing
of grant funding 1s to delay new awards until a spending plan
has been developed for the entire fiscal year. This 1s very
difticult to do until final appropriations are known. The result
has been that typically we do not fund new projects until well
into the fiscal year Ths situation would exist whether or not
the grants were forward funded.

We believe that as we gain experience with the execution of
expenditure control devices we can overcome the impact on
the timing of grant awards. On the other hand, there 1s not
much that we can do to speed-up the appropriation process.
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In summary, the real problem lies in the fact that appropria-
tion action has been occurring later and later with each fiscal
year. This, coupled with the requirements for expenditure
controls, has occasioned the problem with which both the

Department and your report are concerned.

We trust that these comments will be helpful in your reporting to the
Commuttee Chairman.

Sincerely,

Secretary
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Foreword

US SeNaTe,
ComMrrree oN Lapor aNp Pusric WELFARE,
November 27, 1970

Cancer 15 a disease which can be conquered Our advances in the field
of cancer research have brought us to the verge of important and
exciting developments 1n the early detection and control of this diead
disease; but as a nation we have not put forth the effort necessary to
exploit the full potential of these gains, nor have we made the proper
effort dto ascertain what additional avenues of research shonld be
opene

pIn March of this year, I introduced a resolution supported by 53 of
my colleagues 1 the Senate, calling for a completely new study of can-
cer, cancer research, and the cause and cure of cancer The intent of this
resolution 1s to make the conquest of cancer a national goal of the high-
est priority

The resolution authorized the Committee on Labor and Pubhe Wel-
fare to study cancer research activities It specifically charged the com-
muttee to “examine, investigate, and make a complete study of any and
all matters pertaining to (1) the present status and extent of scientific
research conducted by governmental and nongovernmental agencies to
ascertain the causes and develop means for the treatment, cute and
elimimnation of cancer, (2) the prospect for success i such endeavors,
and (3) means and measures necessary or desirable to facihitate suecess
1 such endeavors at the earliest possible time ”

As a result of this resolution a Panel of Consultants on the Conquest
of Cancer, composed of 13 eminent laymen and 13 emnent scientists,
was established to assist the Committee with the new study on cancer
After months of mntensive and diligent effort, this Panel has prepared
the attached report, “A National Program for the Conquest of Cancer ”
The report 1s dedicated to the proposition, expressed 1n a recent Con-
current Resolution of the Congress, that the conquest of cancer should
be a national crusade The recommendations are bold and far reaching
They call for a new agency, whose sale mission 18 the conquest of can-
cer They call for adequate resources of manpower, facilities and funds
to do the job 1n accordance with the provisions of a coordinated na-
tional program plan The recommendations, along with the supporting
findings, are spe}l)led out 1n detail 1n the attached report

I mtend to introduce 1n this session of Congress major legislation to
implement these recommendations and I therefore commend this re-
port to the commttee and to the Senate for early conmderation

< Rater W YareorouveH, Charrman
)

BEST DOCUMENT AVAILABLE
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New Yorr, NY , November 25, 1970
Hon Rarra W YarBOROUGH,
Chavrman, Commattee on Labor and Public Welfare,
U S8 Senate, Washangton, D O

Dear Mr Cuarrmax I am pleased to present herewith the report
and recommendations of the Committee of Consultants on Cancer
appointed pursuant to Senate Resolution 376 Part I of the report sets
forth 1n 12 brief paragraphs a summary of the cancer problem, the
areas of special promise which offer unusual opportunities for mtensi-
fied effort, and the recommendations of the committee Part IT of the
report sets forth the scientific and medical background 1 more detail
For the convenience of your committee, this part of the report 1s also
preceded by a summary of the scientific material

Of the $250,000 appropriated by the Senate for this study, you will
be pleased to learn that we have committed or spent only approx-
imately $75,000 This has been possible because of the generous con-
tiibution of time and effort of many persons who would not have
been available at all on a reimbursement basis, but who, because of
their dedication to the goals of this study, have given most gen-
erously of their time and talents These included not only members of
the committee, but several hundred members of the scientific com-
munity whose lives are devoted in a large measure to work related
to the conquest of cancer

I would like to express my personal appreciation to the members
of the committee, not only for their splendid cooperation and 100-
percent, dedication to our task, but more particularly for the unprec-
edented hours of work which they have devoted without reservation
The scientific and professional members of the commmittee have borne
by far the largest burden of the work of our committee, and no group
could have given more unselfishly of their time and talent The com-
mittee 1s most appreciative to the members of the scientific community,
including those at the National Cancer Institute, and to the members
of our staff for the information, views, and suggestions which they
have so generously made available to the committee

The committee was most fortunate 1n the diverse views and back-
grounds represented, and in such a group one would not expect nor
did we have unanimous agreement on all points However, there has
been unanimous commitment to the objective of the study as set forth
in the Senate resolution Qut of our discussions and differences we
have been able to crystallize a consensus This report represents that
consensus .

The committee 1s unanimously of the view that the conquest of
cancer 1s a realistic goal 1f an effective national program along the
lines r(ii:ommended 1n the report 1s promptly mnmitiated and relentlessly
pursue

Respectfully,
Bexwo C Scmmmwr, Charwrman

(VII)
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A NATIONAL PROGRAM FOR THE CONQUEST
OF CANCER

INnTrPODUCTION

On Aprl 27, 1970, the Senate passed Senate Resolution 376 authoi-
1zing the Senate Committee on Labor and Public Welfare, with the as-
sistance of an advisory committee, to report to the Senate on (1) the
present status of scientific knowledge with respect to the causes of
cancer and 1its treatment, cure, and elimination, (2) the prospect of
success 1n such endeavors, and (3) measures necessary or desirable to
facilitate success at the earhest possible time Pursuant to that resolu-
tion, the Committee of Consultants was designated mn June 1970, and
was asked to submit 1ts report and recommendations at the earliest
practicable date

On July 15, 1970, the House of Representatives passed Concurrent
Resolution 675, later passed by the Senate, expressing the unanimous
sense of the Congress that “the conquest of cancer 1s a national cru
sade” and that “the Congress should appropriate the necessary funds
so that the citizens of this land and all other lands may be delivered
from the greatest medical scourge 1 history ”

On June 29, 1970, the Commttee of Consultants held its first meet-
ing Since that tumne the Committee has met 10 full days, subcommittees
have met many additional days and the written or verbal testimony
of 289 witnesses and advisors has been considered The Commaittee 1s
pleased to present herewith 1ts report and recommendations

SuMMARY AND RECOMMENDATIONS

1 Cancer 1s the No 1 health concern of the American people A
poll conducted 1n 1966 showed that 62 percent of the public feared
cancer more than any other disease Of the 200 million Americans alive
today, 50 million will develop cancer at present rates of mcidence, and
34 million will die of this panful and often ugly disease, 1f better
methods of prevention and treatment are not discovered About one-
half of cancer deaths occur before the age of 65, and cancer causes more
deaths among children under age 15 than any other disease Over 16
percent of all deaths m the United States are caused by cancer, making
1t by a wide margm our second greatest killer (after cardiovascular
diseases) Cancer often strikes as harshly at human dignity as at
human life, and more often than not it represents financial catastrophe
for the family in whach 1t strikes

2 The amount spent on cancer research 1s grossly mnadequate today
For every man, woman, and child 1n the United States, we spent
1969 $410 on national defense, $125 on the war 1n Vietnam, $19 on
the space program, $19 on foreign aid and only $0 89 on cancer re-
search Cancer deaths last year were 8 times the number of lives lost
n 6 years i Vietnam, 514 times the number killed 1n automobile acci-

(1)
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dents, and gieater than the number of Americans killed i battle 1n all
4 years of Woild War II Given the seriousness ot the cancer problem
to the health and moiale of our society, this allocation of national
Priorities seems open to serious question In addition to the poignancy
of the disease, and the death and suffermg that 1t causes, the cconomic
loss 1s staggermg, with estimates of 1its costs to the Nation running as
high as $15 billion per year, of which some $3 to $5 billion represents
direct care and treatment costs and the balance 1s loss of earning power
and productivity

3 The meidence of cancer 1s mereasmng This 1s partly due to the fact
that a greater number of our citizens are reaching more advanced
ages, wWhere cancer strikes more frequently, but 1t is also due to the
sharp increase m lung cancer, undoubtedly attributable to the air
pollution 1n certain environments and most mnportantly to the self-
pollution of those who smoke cigarettes It 1s estimated that if the
American people stopped smoking cigarettes this alone would ehmi-
nate about 15 percent of all cancer deaths

4 The nature of cancer 1s not yet fully known We know that human
cancers are caused by certamn chemicals, by certain types of radiation,
and probably by viruses The precise mechanisms by which these car-
cinogenic agents cause, or interact to cause, cancer 1s not known, and
very little 1s known about the natural defense mechanisms that prevent
cancer 1 some cases and not i others A great deal more must be
learned about chemical carcinogens, radiation, and viruses, and how
they work We must also learn more about what takes place at the
cellular level when cancer occurs There 1s very strong suggestive evi-
dence that viruses cause some human cancers, but which viruses, how
they are transmitted, and how they operate are unknown It 1s errone-
ous to think of cancer as a single disease with a single cause that will be
subject to a smgle form of immunization (as in the case of polio) or a
single cuie Cancer comprises many diseases and results from a variety
of causes that will have to be dealt with in a variety of ways However,
as our knowledge 1s expanded, more and more cancers will become
preyentable or curable

5 The cure rate for cancer 1s gradually improving In 1930 we were
able to cure only about one case in five, today we cuie one case 1n
three, and 1t 1s estimated that the cure rate could be brought close to
one 1 two by a better application of knowledge which exists today,
1e detection at an earlier stage through the more widespread use of
existing techniques (such as the Papanicolaou test for women and
mammogiaphy), coupled with an extension to all citizens of the same
quahty of diagnosis and treatment now available at the best treatment
centers There are three methods for curing cancer today surgery,
1adation therapy, and chemotherapy Often two or even three of these
methods are used in combination Some types of cancer are far more
curable than others For example, early breast cancer treated by sur-
gery, cancer of the cervix by radiation or surgery, and choriocarci-
noma and Burkitt’s tumor by chemotherapy, are among those most
susceptible to cure today Tieatment techniques are improving mark-
edlv, particularly mn radiation therapy and chemotherapy, and more
widespread availability of the best quality detection and treatment
will give us more and moie cures However, 1t 1s st1ll true that those
cancers which disseminate 1apidly are seldom curable today, and this
represents a major gap in our existing knowledge Where we stand
today m our knowledge of the causes, nature, prevention, diagnosis,

BEST DOCUMENT AVAILABLE

50



APPENDIX III

3

treatment, and control of cancer 1s set forth in detail in part IT of this
repmt

6 There have been major advances m the fundamental Lknowledge
of cancer m the past decade, and these advances in knowledge have
opened up far more promising areas for intensive mvestigation than
have ever heretofore existed These areas of special promise must be
explored with vigor, 1f we are to exploit the great opportunities that
lie before us They are examined 1n detail in part IT of this report

Among the areas of special promise which must be aggiessively
pursued are

(a) The 1dentification and study of the chemical, phvsical, and
other environmental factors that cause cancer (food additives, air
pollutants, industrial hazards, radiation, and other carcinogens) ,

(&) Viruses causing cancer (what viruses cause cancer, how are
thev transmitted, and how do they act) ,

() Cell and tumor biology (including cell surface phenomena,
molecular functions, differentiation and gemnic expression, controls
of cell division, mechanisms of metastasis, nutritional require-
ments and other biological factors) ,

(d) Immunologv (host resistance agamst cancer, its nature,
causes and therapeutic use) ,

(¢) Epidemiology (the variables m cancer incidence and types
stemming from geographie, social, economic, nutritional, occupa-
tional, and constitutional differences)

(f) Cancer prevention (more effective utilization of existing
knowledge and intensified research on preventive measures) ,

(9) Diagnosis (the development of new and mmproved diag-
nostic techniques) ,

(k) Chemotherapy (the development of new and better drugs
and improvement 1n their uses) ,

(2) Radiotherapy (development of new and better techniques
and apparatus for radiation therapy) ,

(7) Surgery (the best technques 1n cancer surgery coupled with
earhier diagnosis must be made generally available 1 order to
further increase the cure of cancer Better rehabilitation tech-
niques must be further developed and utilized to return the cancer
patient to an active and full lhfe) ,

(%) Combimnations of treatment modalities (xmprovement n
treatment results by better combinations of surgery, radiotherapy,
chemotherapy, and 1mmunotherapy)

7 A national program for the conquest of cancer 1s now essential
1f we are to exploit effectively the great opportunities which are pre-
sented as a result of recent advances m our knowledge However, such
:o grogram will require three major ingredients that are not present

ay

Farst, effective admimistration with clearly defined authonity
and responsibihity ,

Second, the development of a comprehensive national plan for
a coherent and systematic attack on the vastly complex problems
of cancer Such a plan would include not only programmatic re-
search where that 1s appropriate, but also major segments of much
more loosely coordmated research where plans cannot be defini-
tively laid out nor long-range objectives clearly specified, and

Thard, the necessary financial resources
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A1 the present time there 1s no coordinated national program or
pror un plan The National Cancer Institute has done excellent work
itself and has supported grants and contracts in the scientific com-
munity which have resulted mn much outstanding work, but the over-
all 1esearch eflort 1s fragmented and, for the most part, unccordinated
The effort in cancer should now be expanded and intensified under an
effective admmistration charged with developing and executing a
comprehensive national plan for the conquest of cancer at the earliest
possible time The three foregoing elements are considered separately
in more detail 1n the succeeding paragraphs 8,9, and 10

8 Admemstration —An effective major assault on cancer requires an
administrative setup which can efficiently administer the coherent
program that 1s required mn this formidable and complex scientific
field Such a setup will not be easy to achieve within the Federal Gov-
ernment The effective implementation of such a program will require
a sunplification of organizational arrangements and & drastic reduc-
tion 1n the numbe1 of people mnvolved in admimstrative decisions Thas
type of straight-line organizational efficiency does not exist today in
the National Cancer Institute, the National Institutes of Health, or
the Department of Health, Education, and Welfare Obviously, fiom
many standpoints 1t can be argued that any cancer program should
be 1 the Department of Health, Education, and Welfaie and indeed
that 1t should be 1n the National Institutes of Health However, there
1s real doubt whether the kind of orgamzation that 1s required for
this program can m fact be achieved within the National Institutes
of Health o1 within the Department of Health, Education, and Wel-
taie Apart from the question of whether it can be done, there 1s also
the question of whether 1t would be wise to require the Secretary of
Health, Education, and Welfare to attempt to give cancer the priority
necessary to carry out the congressional mandate in a department
charged with the multiple health and other responsibilities of that
Department

in the past when the Federal Government has desired to give top
priority to a major scientific project of the magnitude of that involved
1n the conquest of cancer, 1t has on occasion, with considerable success,
g1ven the responsibility for the project to an independent agency Such
an agency provides a degiee of independence In management, plan-
ning, budget presentation, and assessment of progress which 1s difficult
1f not mmpossible to achieve m a large government department Ac-
cordingly, 1f the Congress and the admmistration are truly committed
to making the conquest of cancer a “national crusade”, as expressed 1
the concurrent resolution of the Congress 1t 1s the view of the Com-
mittee that a National Cancer Authority should be established whose
massion 15 defined by statute to be the conquest of cancer at the earhest
possible time All the functions, personnel, facilities, appropriations,
programs, and authorities of the National Cancer Institute should be
tiansferred to the National Cancer Authority The Authoiity should
be headed by an Admmistrator appomnted by the President with the
adyice and consent of the Senate, and he should report directly to the
President and present his budgets and programs to the Congress In
considering the feasibihity of an independent agency, 1t should be borne
in mind that we are talking about a major scientific program and, as
pomted out in subsequent paragiaphs, not the delivery of patient care
generally 1n cancer cases The only patient care mvolved 1n tlis pio-
gram will be that associated with climcal research and teaching and
the development and demonst:ation of mmproved methods i the de-
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Iivery of patient care undertaken as a part of the comprehensive
program plan

The powers of such a National Cancer Authority should be very
broadly defined 1n order to accomplish a mission of this complexity
It would not be useful to attempt to enumerate here all the powers
that such an Awuthority should have and m the writing of the mmple-
menting legislation, the Committee believes that the powers should be
broadly defined and not enumerated However, the followmg are
illustrative of the kinds of powers which the National Cancer Author-
1ty will have to be able to exercise 1n order to carry out a comprehen-
sive program of the type enmsaged

(@) The power to enter into prime contracts with authority in
the prime contractor to enter mnto subcontracts,

(%) The power to commit available funds until expended rather
than on a year-to-year basis,

(¢) The power to authorize exceptions to existing regulations,
where necessary, to permit the use of experimental drugs, bio-
logicals, and devices 1n cancer research,

(&) The power to establish or support the large-scale production
of specialized biological materials for cancer research, such as
viruses, cell cultures, animals, and the like, as well as the power
to set standards of safety and care for those using such materials,

(¢) The power to support research outside the United States by
highly qualified foreign nationals, collaborative research mvolv-
ing American and foreign participants, and traimming of American
scientists abroad and foreign scientists i the United States, to
the extent that such activities will promote the accomplishment of
the mission The Committee believes that cancer research offers a
particularly fruitful field for collaboration with other nations, mn-
cluding those nations with whom present cooperation 1s himited
but with whom greater collaboration 1s desired ,

(7) The power to fund by loan, grant, contract, or otherwise any
facilities or programs, or to take such other actions, as may be
required for the accomphishment of the mission

9 Program plan —A comprehensive national plan for the conquest
of cancer should be developed as promptly as possible The develop-
ment of a coherent overall program plan should mclude the following
features

(@) The present research activities now bemng carried forward under
the National Cancer Institute should m no way be unpeded or mnter-
rupted while plans are being made for the expansion, mtensification,
and coordination of the cancer research program,

() Existing research facilities and manpower should be used as
promptly as possible for the accelerated exploitation of the opportuni-
ties 1n the areas of special promise There 1s substantial unused capa-
city m this country today that should be utilized 1 order to attract
and retain the manpower that 1s needed It i1s 2 myth that we could not
spend effectively on cancer very much more than 1s now being spent
The fact that Federal support for cancer research has leveled off since
1967 and that, due to mﬂI;tlon, the actual amount of work done has
decreased has created a serious gap between what we are doing now
and what we could and should be doing m cancer research It 1s esti-
mated that current expenditures could be doubled within the frame-
work of the existig facihities and manpower potential of this country
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today, exclusive of the great mdustrial research capability in thas field
which should be brougbt to bear on an appreciable scale m high prior-
1ty areas to which this type of capabihity 1s particularly swted

(¢) Existing cancer centers should be strengthen and additional can-
cer centers 1 different paits of the country should be created The
solution of the cancer problem lends 1tself to a multidiseiplinary effort,
where teams of highly qualified specialists are available to mteract on
problems of research, both climcal and nonclinical, teaching, diag-
nosis, preventive programs, and the development of improved methods
m the delivery of patient care, mcluding rehabilitation Among those
who work 1n the cancer field, there 1s great emphasis on the advantages
of critical mass—a critical mass of scientists and physicians commutted
to the cooperative solution of the cancer problem, of research facilities,
of patients, and of financial and other resources This 1s sumply another
way of saymng that the compiehensive cancer center offers the best
organizational structure for the expanded attack on cancer In addition
to the few comprehensive cancer centers that exist in the United States
today, there are a number of other nstitutions which combine all or
most of the capabilities for a multidiseiplmary effort in cancer These
could serve as a base for the creation of additional centers The new
centers should have appropriale geographic distribution and should,
wherever possible, be created where a nucleus of scientific, professional
and managerial personnel already exists and preferably where a um-
versity or a medical school affiliation exists or 1s planned

In the creation of new cancer centers, manpower limitations should
be taken into account, and new centers should not be created where
there would be a dilution m the effectiveness of existing centers which
would offset any gain from the new center There should be a reahstic
operating plan for each new center which assures the scientific and
managerial commitment and ability necessary to the creation and op-
eration of a successful center

It should be emphasized that the strengthenmg of existing cancer
centers and the creation of new cancer centers does not mean that
under this program general responsibility should be undertaken for
the care of the Nation’s cancer patients The delivery of patient care
m cancer cases 18 a part of the general problem of the delivery of
patient care and should be so dealt with ngwever, this inhibition must
not prevent the cancer centers from meludimng such patient care facili-
ties as are necessary for clinical research and teaching and for the de-
velopment and demonstration of the best methods of treatment m
cancer cases

(&) The cancer centers should also serve as administrative coordina-
tors of those programs which require regional coordmation Such cen-
ters should support and assist clinics and community medical centers
1n their own geographic areas m order to assure the widespread use
of the best available methods for early detection and treatment of
cancer They should also serve to collect data useful mn the prevention
and cure of cancer, mcluding patient follow-up mformation, and be
responsible for the dissemination of mformation, both at the lay and
professional levels, that 1s useful in the prevention, diagnosis and cure
of cancer The effective dissemination and utilization of such infor-
mation 18 a most important part of any national plan to conquer cancer

(¢) A national plan of the type envisaged must take account of the
manpower requirements for this effort There 1s a critical need for
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training and career opportunities for young scientists, physicians, and
other personnel 1n this program We must reaffirm to young investiga-
tors our confidence 1n the future of American science and 1 our na-
tional dedication to success m the conquest of cancer A manpower
program in this field should include traming stipends, predoctoral fel-
lowships for particularly promising ca,ndlgates, postdoctoral fellow-
ships for brilhant investigators, and career positions where appro-
priate through career mitiation awards, career development awards,
and senior career awards

() A national plan for the conquest of cancer should provide for
the generous use of grants as well as contracts and other methods of
funding Thete should be increased emphasis on the grants mechanism
i order to stimulate continued independent exploration, particularly
m those areas where knowledge 1s not sufficiently mature for a co-
ordinated program aimed at reaching defined objectives

(¢) A comprehensive national program requires optimum commu-
nication and centralized banks of mformation There must be an aceu-
rate and prompt mformation flow 1 both directions This will call
for mtegrated data processing, storage, and retrieval m order to
rationalize the decision-makimg and to make mformation available
when and where needed As indicated above, the centers can be 1mpor-
tant foct 1n both the collection and dissemmnation of this information

(%) A coordmated national program plan should, to the greatest
possible extent, be generated by the voluntary productive inteiraction
and jomnt planming of the scientists who will be responsible for doing
the work The program should not be the result of the happenstance of
a multitude of random decisions 1ndependently airived at An inte-
grated and coherent plan resulting from the jont effort of representa
tive scientists who will be responsible for its execution 1s fundamentallv
different from the hierarchical mmposition or diiection of o reseaich
program from above However, the effective use of collective planning
does not mean that centralized admimistration or management of re-
sources should be sacrificed

10 Fundwng —The Committee estimates that a coordinated national
program aimed at the conquest of cancer at the earliest possible time,
as envisaged by the concurrent resolution of the Congress, would re-
quire an appropriation m fiscal 1972 of approximately $400 million
Thereafter, the cost of the program would increase at the rate of ap-
proximately $100 to $150 million per year, reaching a leiel of $800
million to $1 billion 1n 1976 These sums are not large 1n terms of our
national resonrces or of the human suffering and economic loss att1ibut-
able to cancer A program of the type herein recommended 1s so 1mpo1-
tant to the American people and to the world that we feel that the
amounts called for should be provided even 1f this necessitates the
raising of additional revenues It 1s of utmost mmportance that the
financing of this program not result in cutbacks in other health
programs

11 Natwonal Cancer Advisory Board —Both the public and the sc1-
entific community must be effectively represented in this effort, and
must have a part in 1ts planning as well as its execution To thisend, a
National Cancer Advisory Board should be created with 18 members,
nine of whom are distinguished scientists and doctors m the field of
cancer, and nine of whom are distingmished laymen The members
should serve for a term of 6 years with the terms of one-third of the
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membels cxpiring everv 2 years Members of the Board should be
appoimnted by the President of the United States with the advice and
consent of the Senate The Chairman of the Board should be elected by
the members and should serve for a term of 2 years The Board should
meet not less than once each quarter and 1ts function should be to advise
and assist the National Cancer Authority and 1ts Administrator in the
development and execution of the program The Administrator should
be an ex-officicto member of the Board The Board should have statu-
tory responsibility for the approval of each year’s program plan and
budget, but the responsibility for administering the program should
rest with the Administrator The Board should have full investigatory
powers and should be required to report once each year to the Presi-
dent and the Congress on the progress of the National Cancer Author-
1ty i the accomplishment of 1ts mission This Board should supersede
the presently existing National Advisory Cancer Council, and the
members of that Council should serve as additional members of the
National Cancer Advisory Board for the duration of their present
terms

12 Cancer 1s an implacable foe and the difficulty of elimimating 1t as
a major disease must not be underestimated A top priority commit-
ment by the Congress, the President, and the American people 1s
required 1f we are to mount and sustam an assault on cancer of the
magnitude envisaged by Senate Resolution 376 and the concurrent
resolution of the Congress Such a commitment involves a recognition
not only of the difficulty and complexity of cancer but also of the time
and resources required to attack it effectively While 1t 1s probably
unrealistic at this time to talk about the total elimination of cancer
within a short period of time or to expect a single vaceine or cure that
will eradicate the disease completely, the progress that has been made
n the past decade provides a strong basis for the belief that an accel-
erated and tensified assault on cancer at this time will produce ex-
traordmary rewards The Committee 1s unanimously of the view that
an effective national program for the conquest of cancer should be
promptly initiated and relentlessly pursued

O
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DIVISION OF RESEARCH GRANTS
NATIONAL INSTITUTES OF HEALTH
LIST OF STUDY SECTIONS AS OF JULY 1, 1970

Allergy and Immunology Study Section
Applied Physiology Study Section

. Arthritis and Metabolic Diseases Program-Project Commit-

tee

. Bacteriology and Mycology Study Section
. Biochemistry Study Section

Biomedical Communications Study Section
Biophysics and Biophysical Chemistry A Study Section

. Biophysics and Biophysical Chemistry B Study Section
. Cardiovascular A Study Section

. Cardiovascular B Study Section

. Cell Biology Study Section

. Communicative Sciences Study Section

Computer and Biomathematical Sciences Study Section

. Dental Study Section
. Developmental Behavioral Sciences Study Section
. Endocrinology Study Section

Epidemiology and Disease Control Study Section
Experimental Psychology Study Section

General Medicine A Study Section

General Medicine B Study Section

Genetics Study Section

Hematology Study Section

History of the Life Sciences Study Section

. Human Embryology and Development Study Section

Immunobiology Study Section
Medicinal Chemistry A Study Section
Medicinal Chemistry B Study Section

. Metabolism Study Section
. Microbial Chemistry Study Section

Molecular Biology Study Section

. Neurology A Study Section
. Neurology B Study Section
. Nutrition Study Section

Pathology A Study Section
Pathology B Study Section

. Pharmacology A Study Section

Pharmacology B Study Section
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38. Physiological Chemistry Study Section

39, Physiology Study Section

40. Radiation Study Section

41, Reproductive Biology Study Section

42, Surgery A Study Section

43, Surgery B Study Section

44, Toxicology Study Section

45, Tropical Medicine and Parasitology Study Section
46, Virology Study Section

47. Visual Sciences Study Section

us GAO Wash , D C
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Physiological Chemistry Study Section
Physiology Study Section

Radiation Study Section

Reproductive Biology Study Section

Surgery A Study Section

Surgery B Study Section

Toxicology Study Section

Tropical Medicine and Parasitology Study Section
Virology Study Section

Visual Sciences Study Section

US GAO Wash ,DC
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