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Regular Program
Research Project Core fraining Control Other
Grants Crants Grants Grants Grants Contracts Support Total
$1,009,587 §168,968 §1,622,854 §278,178 $904,538 $839,009 $1,207,362 $6,2130,496
2,267,468 1,737,726 1,020,266 935,582 207,571 2,335,290 583,773 9,087,676
1,474,253 1,342,322 1,179,068 522,607 850,784 4,379,888 1,687,148 11,435,070
390,940 295,874 70,125 756,939
266,225 . 27,000 293,225
858,001 610,682 190,709 51,619 719,031 172,380 2,602,422
35,439 386,943 98,294 520,676
975,853 157,970 166,779 1,301,502
2,938,185 4,075,617 1,227,583 528,829 253,416 1,238,622 164,841 10,527,093
423,835 346,960 1,091,855 357,081 2,219,732
419,953 356,782 . 318,135 03,212 365,378 1,565,470
484,079 351,202 1,089,431 51,122 878,978 1,095,645 793,884 4,744,341
338,725 959;: -« 413,276 1,711,84)
87,241 f 184,718 271,9%9
1,629,219 1,851,921 1,196,308 296,068 487,425 851,117 7,313,179
521,324 394,178 13,700 182, 2.5 308 315,019 1,661,676
88,940 431,004 ) 455,666 1,477,903
2,683,199 2,264,96) 2,110,378 483,£89) 887,397 946,587 11,105,121
2,190,840 2,122,430 2,110,196 261,168 1,431,183 532,315 9,582,367
630,935 123,194 661,552 159,956 472,331 5,590,363
43,015 3,812,130 227,985 482,256 uJ..S;l 7,874,270
2,045,299 3,024,358 579,878 383,670 272,312 i.liﬁ,‘é? 1,534,323 9,231,803
4,767,027 5,587,862 6,341,974 439,586 2,048,643 415,213 21,650,310
1,518,920 412,628 1,848,302 656,352 155,286 1,508,196 990,019 7,089,703
1,080,652 134,013 1,195,405 136,645 91,691 784,278 296,877 3,719,561
517,534 631 ,B42 27,%00 239,080 353,477 1,885,833
1,000,404 1,031,733 3,179,975 277,217 828,287 6,317,616 -
1,838,455 1,254,895 596,525 468,977 569,521 £43,634 5,370,003
677,672 4,798,543 687,617 621,135 455,023 4,575,711 2,583,117 16,398,718
1,801,745 2,433,054 1,968,723 29,000 555,497 1,122,213 116,320 8,026,552
1,122,434 143,800 474,852 136,800 262,241 2,160,127
_ 2,676,980 3,924,388 1,355,171 1,413,008 506,527 542,395 1,473,106 11,898,575
$41,075,934 $42,633,080 $33,901,070 §9,124,918 §37,830,449 $18,468,273 $192,402,529

cated

$9,368,805
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Yeshiva University
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Wake Forest University
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1977 Estimated Support to Spesialized Centers

Penn St. U. = Hershey Med. Ctr. 1,234,256

Te=ale University

Roger Williams Gen. Hosp., R.I.

University of Tenn.

St. Jude's Children's Res. Hosp. 692,149
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University of Puerto Rico
Wistar
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inia Commonwealth University
Medical College of Wisconsin
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Regular Program
Research Project Core Training Control Other
Grants Grants Grants Grants Grants Contracts Support Total
§1,745,134 §2,581,218 $171,128 $654,153 $235,419 $821,88) $6,200,940
2,110,222 72,695 b, 752 66,345 169,219 426,497 3,189,730
§ 467,896 321,008 550,000 1,333,904
2,017,618 464,068 141,416 351,462 2,974,562
1,449,072 158,573 211,213 1,319,929 3,138,747
3,260,412 2,669,918 879,509 514,439 26,257 1,334,511 493,355 9,173,501
632,788 449,563 1,870,880 1,113,756 4,066,987
518,080 550,075 995,089 179,007 1,342,251
129,422 261,639 391,061
432,679 337,514 17,873 134,031 1,314,722 1,038,083 3,284,902
850,436 652,614 232,118 38,232 49,357 303,491 521,158 2,657,526
771,733 641,002 13,200 195,000 1,520,935
1,522,624 1,142,836 401,211 560,725 156,986 733,102 4,517,484
222,84 55,239 289,085
507,803 107 353,105 968,294
713,529 2,029,011 531, 44,426 1,336, 4,795,105
2,018,434 1,681,727 1,285 143,824 109,722 1,766, 7,405,512
168,889 248 416,921
2,846,948 700,491 374 214,915 278,934 1,244, 6,167,973
1,550,939 483,376 1,343 258,638 506,165 126 5,757,955
2,102,160 2,291 767,074 553,354 6,081,717
63,121 602,737 1,295 32,076 1,163,372 531,59 3,978,592
958,027 724,428 619 195,053 247,51 2,984,330
284,147 50 39,885 1,173,703
936,025 22 13,967 91,567 407,517 1,900,598
51 270,919 790,602
91,156 19 80 1,296,351
12 12 1,14 -21,708,419
1,355,558 862,273  1,058,8 0 364 4,226,325
136,951 169,957 £60 0 1,270,872
316,031 163,776 0 180 1,394,378
1,370,138 873,488 47 75,833 14 3,405,076
524,642 312,589 5 13 1,294,440
“ll? 300,837 301,431 71,002 i8] 1.35;,3;0
967,550 285,815 13,000 103,913 21 2,035,914
249,939 386,282 38,824 643 1,425,334
10,985 758,575 ’ 1,238,269
1,764,704 960,860 1,436,239 312,639 193,372 4,653,854
;35.“‘6.865 §17,138,421 $21,088,938 55,363,581 §3,232,92> $20,438,135 $11,716,652 §114,425,620
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October &, l!ﬂ 7
Hacional Cancer Institute

1977 Estizated Support to all Cancer Centers® = a“_ L el
Summary ;
7 -..f.f"
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ROL POL CORE TRAINING CONTROL CONTRACT OTHER TOTAL )
i _) renler S
Comp 41,075,934 ' 42,633,080 33,901,070 9,124,918 9,368,805 37,830,449 18,468,273 192,402,529
Special 35,446,968 17,138,421 21,088,938 5,363,581 3,232,925 20,438,135 11,716,652 114,425,620 {p / 7
Z e 1O .
Total 76,522,902 59,771,501 54,990,008 14,488,459 12,601,730 58,268,584 30,184,925 306,828,149
.

*Represents total NCI dollars to institutions where centers are located



November 1, 1877

David 8. Yohn, Ph.D , M.P.H,
Director, Comprehensive Cancer Canter
The Ohio State University

357 McCampbell Hall

1580 Cannon Drive

Columbus, Ohlo 43210

Dear Doctor Yohn:
Thank you for sending me the copy of S X dy's letter Ing the

Laetrile hearings and possible clinical trials. We ars indebted to s.ut;
Kennady and his subcommittes for thelr thorough investigation of this lssue.

It is my understanding that the Natiopal Cancer Institute is planning to co

e .
ar

nduct
P glcal study of de of pa with bl
disease treated only with Laetrile before further cansideration is glven to under-
taking clinical trials. [ strongly support the AACI s stand opposing clinical
trials of Lastrile,

Sinceraly,

R. Lee Clark, M .D,
President

cc: Dr. Albert H. Owens, Jr.
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Niniled Slales Hoenale

WABMINGTON. D.C. 0310

October 6, 1977

David S. Yohn, Ph.D., M.P.H.
Director

Comprehensive Cancer Center
The Ohio State University
357 McCampbell Hall
Columbus, Ohio 43210

Dear Dr. Yohn:

Thank you for your letter informin
Senator M. Morris Jackson's decision
ings on an Ohio House- approved bill {
have legalized prcjucilcn of Laetrile in C
a pill or an injectable over-the-counter wi

1 appreciate your interest in
tific Rescarch Subcommittec's investiga
issue and thank you for vour role in n
and his staff aware of the ilealth Subco
bringing all the facts to light in the Laetriie = azen..
Our hearing on July 12 was successful in focusing pubiic

attention on the unsavory and questionable backgromuds of
those who are in the forefront of this movement. We wers
able to show quite clearly that these major ie p
had profited greatly from the ﬁh)s cal an d
of cancer victims and the\r fami
convictions of some of these ,rrﬂoucn.~
explained in great ue.a’l by those resp
these individuais. I feel that we wers
that tremendous amounts of monev c
duals who are adept at m:-lcadl—g

that Laetrile is the cure for their
histories of terminsl cancer patients
been saved or lengthened had they sought

therapies rather than turning to Lactrile

X

in

by the persuasive advertising of those sel cr manufacturiag
the substance.

hah . o o LU N——
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One of the results of our hearing was to cxac. a
commitment from the pro-lLactrile witnesses to agree to abide
by the outcome of clinical trials to be conducted by the
National Cancer Institute. The precise scope and details of
these clinical trials are yet to be determined as there has
been quite some discussion within the scientific community as
to whether, how, when, etc., they should even be carried out.
Still, 1 feel it was important that we were able to make their
commitment to cooperate with the National Cancer Institute in
these trials and to accept the findings of the Natiomal Clancer
Institute a matter of public record.

At this time, there are no additional he
on Laetrile. Now that we have successfully brou
out in the open, it is time to wait and see wha
of the tentative plans of the Cancer Institute
clinical trials. I, of course, will be fo
carefully and will be advised of any devel
fident that the position of the Fooed and Drupg Ads
concerning the ineffectiveness of Laetrile as
will be upheld, but if it can be proven ctherwis
trials, I will be the first to admit I was in

arings planned
it tue issue
will become
egarding the
these cvents

Again, thank you for your interest in
the Health Subcommittee. [ appreciate your
fully helping to delay your state's hearin

is a matter which should not be hastily deslt with.

sincerely, / //

P - e
Bl ,;,5521*4'«¢-
Edward M. Kenzedy, Cl
Senate Subcomnit 3

and Scientific Resvarch

\,

=)
[ Ba
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September 21, 1977

MEMO TO: Members of AACI
FROM: Dr. E. A. Mirand, Secretary-Treasuver

SUBJECT: Dr. Al Owens' Memo ve Lactrile

Please respond to Dr. Al Owens' request
concerning clinical trials of Laetrile by September 30.

Please send your response directly to:

Dr. Albert H. Owens, Jr., Director
Johns Hopkins University Oncology Center
Johns Hopkins Medical Institutions
Baltimore, Maryland 21205
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September 20, 1977

MEMORANDIM TO0: Directors of All Member Institutions

SUBJECT: Clinieal Triale of Lactrile

At its last meeting, the Task 10 (Clinlcal Peuearch) Comafttes
passed a resolation which stated that they "find oo bacis for wader=
taking any elinfcal trial of Lastrile at the present time." They
reemmended that the Board of Directors approve this pesition and
communicate it to the Director of NCL and the Director of NI,

On Seplomber 18, the board of Directers spproved this recom-
wendatlon and directed me to poll the membership for the purposc
i achieving as broad a representation as possible.

Therefore, please complete the guestiompaire below, add
commints ne you wish, and return them to me. Several individuale
hove already urged that the AACL take & stand sgainsr a Lastvile
trial. 1 shall sct on the basis of all replies recefved by
Soptenber 30.

Albert H. Owens, Jr., M. D.
For the Board of lirectors

|
I.:'l 1 oppose a clinfeal trial r____] I oppose AACT taking this stand

r 1 1 favor a clinfeal trial E 1 faver AACL taking this scand

| T
COMMENRT @
rs ; 4 ; : P
Rame Institution



Attcndance:

Twin Bridges Marriort Hotel 2
Washington, D. C. xa | 7

July 20, 1977 {

Dr. William Shingleton, Dr. Al Owens, Ur. Edwin A. Mirand with
Mr. Donald Putney and Mr, David Siegel

Mr. Patney and Mr. Siegel reviewed, in depth, AACI Contract (MI01-C0-75334)
with NCT and progress made to date on Tasks 1-12 supported from AACI-NCI contraet
and from AACI funds. The following action and suggestions were made:

1. Tasks supported from AACI-NCI contract:

(63}

()

©)

D)

Tawk £ (Project #1) - This task should be continued and
Mr. Harrington should ask for more funds, particularly since NCI
expressed & desire to have more cancer center profiles done,

JYask #6 (Project #2 - Manapement and Organizatioaal) - Mr, Putney
said East coast conference has been finalized. West coast conference
contract modification has been requestel to permit this conference
to be held in Spring of 1978. Mr. Putney felt he nesded another
Year to complete handbook., Mr, Putney stated the handbook wiil
eover four chapters: 1) Fovernance and structure

2) financial menagement

3) operations

4) legislation and regulations

Mr. Putney felt Dr., Clark jumped the gun with his CICA Handback
£rs but, upon locking at his handboo more clesely, Lne one

associated with this project would serve a different purpose.

Dr. Shingleton felt we should ask support for this project for
another year to the level of approximately $60,000 but didn't feel
we needed any more conferences.

Task #10 (Project £31 - Clinical Research Mamagement) - Dr. Shiagleten
Felt this pioject was wost laportant aad should be ongoing and felt
Dr. Zubrod was doing an excellenmt job.

Tagk 812 (Project #4 - Cancer Control & Rehabilitation) - Approval
of draft questionnaire has been obtained and will be used as a
basis to develop a prototype classificacion and cataloguing systen
of central activities to be tested at nine centers who are mesbers
of AACI.

Dr. Robbins wishes to extend support for this project for another
year and Dr. Shingleton agreed we should proceed to ask for such
support.

There was comment that Task #1 might be merged with this task but
there appears to be no 1eal foundation for this cosment supposedly
related by Dr. Bird of NCI to Dr. Robbins.




port ; or th:l.n mjll:t llld thlt Mr. Siegel proceed

I-ldntel tc find out the difficulty as to why no p
been ®ade Eo darE,————

(L)) k 16 oject #6 - Project Coordination & Fiscal Mana t) -
The question as to whether NCI should support the newsletter of
AACI came up. Mr. Putney felt NCI should not be asked to support
completely the AACI Kewsletter for it would interfere with AACT

f to put wh we wish into the Newsletter.

Mr. Putney also felt the cost for headquarters for fiscal agent to
manage AACI-NCI contract should be borme by AACI. Both Dr. Shingleton
and Dr. Mirand felt this would be ideal but the cost could not be
borne by AACI at this time. Mr. Putney complained that although
Mr. Siegel's services were being paid from AACI-NCI contract, his
services to AACI were not and felt they should be since he is spend-
ing a great deal of time on this project.

II. Review of tasks mot supported from AACI-KCI contract but receiving seed
money from AACI. Suggestions and comments on these tasks are as follows:

(A) Task #2 (Data Processing Requirements) - Funded $2,000 from AACI.
Mr. Siecgel said Dr. Alvin Freiman from Sloan-Kettering is going
to re-state the task and submit a budget to Le included in the
next AACI-NCI contract propesal.

(B) Tasks 3, 4, 5 (Nomen-lature, Classification Stepgine and End
Results Reporting) - Funded $2,000 from AACI. Mr. Siegel
stated both Drs. Hickey and Laszlo are redefining this task and
will be resubmitting a proposal to be included in the next AACI-
RCI contract proposal.

(C) Task #8 (Patient Management & Planning Techniques) -$2,000 funded
by AACI. Dr. Shingleton felt we should not ask for funds for this
task in next AACI-NCI contract request. Also, he advised Mr. Siegel
to contact Dr. Spratt as soon as possible on what progress he has
made on this task to date.

Also, Dr. Shingleton advised Mr. Siegel to move immediately in
contacting Dr. Nate Berlin in redefining Task #9 (Research
Management and Planning).

Dr. Shingleton requested that Mr. Putney and !ir. Siegel preparc immediately

sn AACI-NC1 contract rencwal request to be reviewed by Drs. Shingleton, Owens,
and Mirand. This should be submitted no later than a week before September 18
#0 that they could react to it before being seen by the Board of Directors of

AACI on September 18, 1977 for final approval prior to submission to NCI.
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ironmental Ca nogenesin Conference Mr. Putney and Mr. Siegel
lated that the f expenditures were §9,000 and there is to date $2,520
balance of non=federal funds. Mr. Putney felt this balance might not be real
since publication costs might be underestimated. It was felt by all that he
should contact Pat Leon at M. D. Anderson about this. Dr. Ovens felt we should

hold on to unspent funds until final figures of expenditures are realistically
available.

Additional AACI Task: Dr. Shingleton reported a meeting this morning with
Mr. W. T. Brock from Organization Resources Counselors, Inc. (ORC, Inc.) at
1625 1 STreet, K. W., Washingtcn, D. C. 20006. Mr. Putney, Dr. Zubrod, Dr. Owens
and Dr. Saunders werc in attendance. Dr. Shingleton stated ORC, Inc. represented
55 companies interested in getting AACI to assist them in environmental carcino-
genesis projects. Dr. Shingleton felt AACI could set up a new task on environmental
earcinogenesis and he would advise the Board of Directors on Septeaber 18 about
this task to get their approval for any AACI-ORC, Tnc. interaction. In the mean-
time, to get this interaction geing between AACI and ORC, Inc. he will set up an
M Hoc Committee primarily to explore the worthiness and impact of this inter-
action. Dr. Shingleton felt this could be a real benefit to AACI members by
AMACT acting as a clearinghouse that would advise ORC, Inc. on what members of
AACT would be interested in receiving funds from industries for environmental
carcinogenesis projects.

Dr. Shingleton requested Dr. Mirand to send Mr. Wayne T. Brock 60 copies of
AACI brochures, updated membership list, and copies of Tasks booklet (CO-OP).

Status of AACT wieh Biocod Cormissfion: Dr. Owens asked about status of
AMACI liaison with Blood Commission. Dr. Shingleton stated we should hold off
in taking Dr. Berlin's suggestion to sever our liaison with them until it is
discussed at the next Board of Directors seeting.

Meeting concluded at 4:15 p.m.
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THE UNIVERSITY OF TEXAS SYSTEM CANCER CENTER
M.D. ANDERSON HOSPITAL AMD TUMOR INSTITUTE (
HOUSTON, TEAAS U.S.A. JE

president & R. Lee Clark, M.D., M.3e.

Thirty ysars sgo the stete of Texas established a Southwos
regional center for cancer renearch snd educaticn, as well as
hospital for the teponstration of the best care for the
petient, giving priority to the citizens of Texas who h#
facilities for cancer treatmen® in their own communities r
neme of that institutlon is The University of Texas M.D.
Anderson Hospltal and Tumor Institute.

The programs instituted were to complement studies In pre
a+ other health science divisiocns of The University of Tex
which &% that time consisted of The Branch at Houston. @7
U.T. M.D. Anderson Hospital 1s now responsible for the cocrd
ration of cancer-related activities of the entire Univers.
Texas health sciences system, which includes the Health S¢
Centers in the cities of Galvefon, Dallas, San Antonio am
Houston, the combination being designated as The Univer:i
Texas System Cancer Center (Figures 1 and 2.

7. PRINCIPLES UPON WHICH THE INSTITUTION WAS FQUNDED

The elaboration of the Anderson Hospita) philosophy has led

ths estzblishment of a reaching model specifically sime’ rore
widespread quality care for cancer patients and of direct ¢

to the entire medical cumsunity of Texas and of surrouniing
states. The basics of this Anderson Hospital philosophy ~#n ©e
stated briefly @

SIA $
1. daily interactlion among the basic and clinical reszar=n
scientists and che bedside elinicians
2. mutual goals of education and improved cancer care
3, fulltime cares=ra with adequate remuneration and securis
4. a working environment free from economic competition
with each other or for pat iente, ecssential for ths an
approach to the care of the cancer patlient
5. exposure to a broad spectirum of iisease in all stage=,
greatly feci 1itated by the lack of rinencial barrisr
to patient admiasion
AUMINISTRATION

6. an sdministraticn designed to carry out policies detur-
mined by the professionsl szaff, within the framewor: of
the regulations set by the Beard of Regents of The
University cof Texas and by acorediting agencies

7. a director responsible tc the Foard of Regenta throupnl
the Chencellor and responsible for the executicn of “he
stated missions of research, education and service, «ifn
full-time staff responsible to nim

8. a free-standing unit within The Univeraity of Texas
System with a separate pudget to be defended before the
State Legislature .



ELUCATION
9. programs for the continuing education of regional physiclans
and paramedical personnel
10. programs for undergraduate, graduate, specialty and para-
medical education
11. graduate programs in the ciomedics) sclences,

The policy theme of Anderson Hospital fs the team approsch to
canger patient care, meaning th surgeon, the radiotherapist,

the chemotherapist, Lhe {monm rapist, and the pathologist
participate in decistions regarding the pest therapeutic regiments
for individual patients. There i= & sontinuing review of this
institutional philosophy in research and rduoational programs
slso.

“his philosophy can be illustrated in a eimplified diagras
Figure 3) showing how the thrae basic programs of regearch,
isrvice and educa%ion blend and reinforase each other. Thers is
Actually no sterting point in the information flow, but for the
tke of simplicity we begin with a Ibeory of potential pract!ca
srplication to better cancer therapy, conceived by any persor o
-2&m in the entire complex. From the theoretical concept and
rotocol design flow the laboratory investigations, trials in
wwimal models and clinical trials on an institutional cr inter-
irsiitutional besis, hopefully leading to a better therzpeutic
approach thet can be offered to practicing physicians for thetir
petients, a= well as for the patients in the cancer center
nospital. All sctivities produce information which 18 recorded
for distribution through the educational process Lo students
at every level and for fsed-back into the syatem, stimulating
further theoretical design and investigation. Scientists and
clinlcians learn from each other while sharing their learring
experiences with students, who in turn are stimulated tc tecome
part of the system and meke further contributions.

There ls a free-enterprisze medicsl system based on fees-for-
ssrvices in the United States. The majority of cancer patien:s
i the naticn are treated by medicsl practitioners in privaie
practice. The three activities of the caricer center - educatic
research, and patient care - consequently, require as vita)
)artes of the program and Scope of influence numerous affilis'ions
with academic institutions, reglonal hospitals and physiciars,
ard state and national service sgancies that supplement cepcer
cinter programs and exchange students In turn, each functicna’
reglonal cancer program becomes part of a nationwide "lichiﬂ-?:
of gecgraphically distributed and interralated cancer centere,
contributing and sharing information ths is added to the totsl
world knowledge about cancar end ‘ts eontrol (Flgure 4).

Az the philosophy developed for the Anderson Hospital, it was
belleved thet such a cancer center must include facets, or
modules, that could function autonomously but also as an
integrated whole. Thesge modules of activity include :

Estlent Care Hoapital

Clinic

Houeing for outpatients

Radiclogical Tnatitute & Radioisotope
Laboratory



-~dndcal Resverch Laboratories

Hospitel bedas
i®1lo Ressaroh ratories

Animal Facilities
Rooma for seminars

Educationsl Activ! iss Classroocs
Auditoris
Libray

hese moduies were lneorporaced fnto

Anderson Hosp! be

Andereon Cutje it Clinde (6¢ itoe

Tusmor Institute (establishod as an ent
o Regents of The Und

(. GENEFAL INFORMATION
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'tal Net Sjuare Foctage

wderson Hospital, Clinic, Tumor Ir
iderson-Mayfair Patient Hotel & Pr
Ashabilitation Annex

Lotal Resea-ch Laberatory Space
Elology
Blochemistry
Elophysics
irolcgy
Cevelopmental Therapeutics
-ther Cancer Research
Fesearch Arimal Space

aberstory Space Per Ssnior Investigator

Inpat !
“utpa’
1in}

(el

Patient Care Space
ent

ient Clinics

al Support Services

ther Space (for all

fysical Plant Maintenance
dmir 'stration

Cafetaria

Eta.

“ull-time Clinical Stafrs
Fart-time Clinical Staffl
Volunteer Clinical Staff
Full-time Scientific Stafr
Fart-time Scientific Starr
Volunteer Sclentific Stafs

institut ions)

B.

inary Evaluation
(110 ambulatory beds

116,580
nical labs, diagnostic radiology, et

rganizationa)l LS
ants dailw)

¥ by the Bos
ersity of Texas ©37

706,727

1,250 sq.rt.
220,483 sq.ft.
53,932
15,011

¢.)

366,149 sg.rt.

123

121
13




Fullatime Nurses 329
fart-time Nurses 12
Full-time Technical Stalf B15
Part-time Technical Staff k2
FPull-time Administrative and General
Staff T3
part-time General Staff 2
Total Full-time Staffl 1,061
Total Part-time Stafl 06
Total Voluntesr Stafl 22
Total Consultante 155
All other categories (full-time) 1,775

¢. UNIVERSITY AFT1LIATIOND
= rsity of Texas System Cancer Center
U1 Medical Brench at Galveston, Texas
UT Hesith Sclence Center at Houaten
a. Dental Branch
b. Medical School
¢. School of Public Health
4. Greduate Schocl of Biomedical Sciences
e. Speech and Hearing Institute
T Health Science Center at Dallas, Texas
! Sahool of Nursing
M.D. Anderson Hospital and Tumor Institute at Houston
(responsible feor coordinating cancer sctivities in all
above urits)

grher University Affiliesions

Baylor College of Medicine

1he Rice University

University of HousTon

~exas A & M University, Bryan, Texas
rexas Southern University

ipuston Community College

Tevas Women = University

#1vin Junior College

HOSPITAL AFFILIATIONS
ermarn Hospital
5t. Joseph's Hospital

-anter Pavilion Hospital
Jeteran's Administration Hospital

vember - Association of American rancer [nstitutes

£. OTHER
‘nstitute of Hemotherapy wlood components)
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EATIENT INFORMATION
Ambulatory beds (rehabilitation) 110
Beds assigned to cancer patients a9i
Total inpatient admissions T.529
Total inpatient days 95,007
Average length of irpatient stay 12.95 days
Total outpatient visits 224,185
Total new cancer patients 6,524
Total cancer patients 20,288

8. QENERAL SUPFORT PACILITIES

Food Servige
Cafeteria - aversge of 1,800 pecple served daily {(7-day week

average of 1,500 meal-equivalents daily (7-day week)

Research Dietetics - 82 bad clinicel research unit (9 protected

environment )

a. "germ-free” nutritional care consistent with research
protocols
b. accurate records of dietary intake
¢. metabolic kitchen (iaminer air flow construction)
d. steam autoclave for food and utensils
e. rlash freezer
f. computer terminal for complex dietary calculations
v - .
a. coordinates health-related requirements of and services
to employees
b. job Injuries and health care
c. new employee examinations
d. periocdic check of food handlers
e. monitors (with pursing personnel assistance) patients
for isoclation, when needed, for communicable diseases.
e ocia
a. assistance to patients to ascertain cutside sources of
funds and other types of help
b. counseling to alleviate anxieties
¢. long-term provision of helpful information for petients
and family members
armscy
@. purchase, storing, and disgensing drugs, pharmaceuticals,stc
b. maintenance of storage and utilization of medications in
nursing units
¢. education
1) cooperste with University of Houston and Texas .Jouthern
University clinical pharmacy laboratory programs
2) cocperation with St. Luke's Hospital and Texas Children's
Hospital to expose pharmecy residents to & 2-week training
experience in IV additive progras
d. intravenous additive program - approzimately 1,000 bottles

daily




e. Unit dose system - reduction in number of medication errcors
r. distribution of information regerding experimental drugs
€. shipment of drugs to cooparating members of Southwest
Uncology Group
h. parenteral hyperalimentation (amino acids, carbohydrates,
electrolytes’
Laundry
8. Central facility for Anderscn Hospital and Affillated
Hespitals
b. 60,400 eguare ree
¢. ability to process 10 million pounds of laundry annually,
using single shire
Hursing
a. patient care
b. in-service and continuing educational programs
¢. aid in development of resesrch techniques and participate
in clinical resesrch programs
d. 10 nursing units (does not include rehabilitation annex
nursing unit)
POSt-operative care units
clinics
operating rooms
central sterile supply
€. recruitment programs
\gxga&og
4. bed assignments
b. surgery scheduling
€. patient transportation
d. new patient registration - computer assistea
Appointments
4. all return clinic appointmente
b. in-service training
€. processing of physicilans’ orders for tests and services

Medical Records - thres sect ions

L1 8

Insurance

Assistance tc patients ¥ith various insurance forms

Systems Engineering

Development ana implementation or management infcrmation systems

Chaplaincy

8. spiritual care of patients and family members
b. post-graduate training for clergy

1 ——

Stenographic pool - transcribes physiectan reports
location and filing of test results and reports; cn-1line
computer system [or curre paticnt information and
location of medicsl record ¥ithin the hospital

review unit - monitors record trgenization and currency.




Epidemiclogy
Computerized, goded abhstrs +« 270,000 patients with
in the state of Texas covel sriod of 26 years; ®b
represents total population- gnrage Tor 1 mil Ans,
1 million Negroes, sod 2 mills
5 objectives
1. 1Initiate n and anslyze epidemiclogicel and other
basjc c# J xrcl
2. tesch bl 1 1cn and epldemiclogy of cancer un
details o sancer regiakry ymera:iong to physiclane,
tumor clinic secretaries, and program directors.
3, develop methode for eva uation of all charts

3, give biostatistical assistance to clinical and research
personnel in the hospital and in the community
€, prepare information and statistics about cancer.

DEPARTMENTS
nesthesiclogy
Biochemistry
Biology
BEiomathematics
clinical Chemistry & Laboratory Medicine
Developmental Therapeutics
Diagnostic Radiology
Epidemiology
Gynecclogy
Medical Communizations
Medicine
Oral Oncology
Pathology
Pediatrics
Physics
publications and Information (Public Affairs
Radiotherapy
Renhabl litation Medicine
Surgery
Virology
Fesearch Medicsl Library {55,500 volumes of which i9, yJ2 are in
departmental collections 1,005 periocdical subseript!ons’

BUDGET

Total budget for fiscal year 1974 - 1975 US § 46,918, 530.00
(includes administration, genersi gervics suxilliaries, and
physical plant cperations’

Experimentsl cancer research $ 4,806,227
cancer treatment and rehabilitation 16,825,003
Ciinical cancer research 32,306,163
Cancer control 1,704,218
Professional education 5,211,845




Presently in training :

Zlinical Pelbws & Project Investigators o8
Post-dootoral Fellows & Hesearch Project Invest. 64

In addition, clinicel training is supplied feor

Medical Students
Dental Students
Nursing Studants
Aliied Heslth fcience “tudente

Tutorial Laboratories for 70 students from the University of
Texas Graduate School for the Siomedical Sclences

Summer research programs for high school and college studants.

Continuing Education

Annual Clinical Conference
Annual Symposium in Fundamental Cancer Research

onal Pr

Medical Technology

Radiologlc Technology
Cytologic Technology
Histclogic Technology
Dietetic Traioeeships
Bloocd Bank Technology

Program participation with other institutlons

Cancer Record fegistry Operaticn & Statistiecs
Chaplaincy Treining

Hospital Administraticon

Respiratory Therapy

Medical Records Librarisn

Medical Social Servige

Nursing (Undergraduste ard Greduate)
Fhareacy

Physaical Therspy

OCecupational Therapy

PUBLICATIONS
Cancer Bulletin - since 1343
Research Repcrt - blannua!; total research effort cf
Anderson Hospital
Annual Monogreph - papers presented at Annual Clinical
Conference since 1
Annual Monogreph - peapers pregented st Annual Sympozium on
Fundamentil Cancer Research - since 1958
Oeneral Report - biennial report of total instituticnsl
activities
Year Book of Cancer - suthor-submitted abstracts (with
editorial comments) of approximstely
250 sclentifiz and elinical articles
Newsletter - since 19550, distributed to physicians in Texas
bimonthly
Book of Health - for the public; first edition - 1953
second edition - 1962
third edition - 1973
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Current Articles on Neoplasia - more than 18,000 current
cancer references annually

MEDICAL COMMUNTCATIONS
More than 200,000 slides, photos, prints, and negatives per
year.
More than 600,000 clinteal and research lantern slides in
audio-visual library
61 feature and short teaching rflms

More than 400 videctapes have been ¢ roduoced
10k soientific exhibits heve seen prepared for sglentiris
meetings

Complete production facilities for photography, mecical art,
teievision (eclor and black & white), motion pletures
Microwave equipment for programeing within the instit.ution,
throughout the Texas Medical Center, and on commerciel and
educational stations in the Houston, Texas area

167 research programs & projects currently in experimental
cancer research

303 research programs & projects currently in elinicai
cancer research

LIAL ACCESS

In cooperation with the Southern Medical Association and the
Netional Cancer Institute, the Feglonal [lal-Access System is
available to the physiclans of Texas and of 16 other state: a3
well as the District of Columbina.

201 pre-recorded tapes of 5-3 minutes duration; subject ma'ter «
medical lecture - consultations, toll-fres long distance c-ll:=,
Origin - March 1, 1970: as of .7 August 1375, 26,240 requests
for information.

TECHNICAL PACILITIES

This information is available .f jsedad

1:I. HEADQUARTERS OF EACH TEA¥

Most teams originate in the olinic, where =22h new patient is
Eean and evaluated to determire e best therapeutie procedurs
to initiate.

Teams for the care of cancer paticnts are variable according te
the number of patients cared for a-o Lhe tvpes of cancer to ba
treated.

Special study sections are forwed depending on an area of ‘oint
interest among the clinicians and tasic sclentists i

Study Sections 1. Thyroid

2. Breast

J. Colon-Recta! Cancer
4. Immunology

5. Genetics

6. Chemotherapy




neuroblastoms

+ leukewmte- lymphomna

10. adult lymphoms

11. slinical research procedures
12. oral cancvers

Consultations with referring physicisns as Seam members who are
responsible for rollow-up and rehabilitation care.

IV. PROJECTED EXPANSION
A. PHYSICAL PACILITIES

Total Gross Square Footage 611,500 8q.1%.
New Lutheran Hosplital 270,500
New Cliniec Bullding 317.500
New Radiotherapy Unit 23,500
2-floor sddition to exlsting Research Area 100,000 m»g.lt.
Hew Lutheran Chapel 3,500 sq.ft.

New Pacilities at Environmental Science
Park, for research on animals and
chemical carcincgenesis _80,000 8q.L%.

TCTAL 760,00C gr.sq.rt.
Complete Remodeling of Existing Fospital and Clinie

8. PERSONNEL
Profeasional Staffl 240
Clinical Residents & Feilows ;?:

Nurses
Other Stafr 5,013

C. PATIENT INFORMATION

New hospital beds (single rooms 30
New clinic capacity 1,200

Clinical resesrch center 42 bed (new)
(2-ficor research addition to
back up CRC!

D. MEW CANCER CLINICAL RESEARCH CENTER - 42 beds

1. The central core facility for zlinical investigation

2. Special staff of nurses, pharmacists, and dieticians

3. Designated area of patient rooms !n the hospital, including
gers-free laminsr air flow rooms

3, Unification of clinical investigative efforts of the staffl
from 7 clinical depsrtments and 5 basic science departments

5. Scattered beds throughout the hospital utilized as needed

6. Unique opportunity for eariy application of important research
findings to patient care; bridges the gap betwesn basic and



.
.

¢linical research, between acquisiticn of fundamental
knowledge and its early application to cancer problems

Research Staff - Biochemistry, Bioclogy, Blomathamatics, Virology.
Immunoclogy

Clinical Staff - Clinical Chemistry,srd Laboratory Mediclne,
Developmental Therapeutics, Pediatrics, Fadiotherapy, Surgery,
Medicine, Fathology

GLINICAL CAN RESEARCH CENTER

Estimated ccste for 42-bed research nursing unit, based on 90 %
ocoupancy.

Service ___. .. Anpual_Patient Days fAnnusl Cost Per Diem Cost
Nursing Personnel 13,797 % 1,088,560 $ 78.90
Nursing supplies " 233,000 16.1€
Fharmacy 4 845,850 61.31
Dietetic Services = 327.516 23.74
Laboratory » 1 ,281,& 92.86
X-Ray = 53, 3.90
Other + 319,814 27.18

$ 5,139,760 $ 200.05

CANCER CLINICAL RESEARCH GRANT

I. BIOLOGY OF CLINICAL CANCER

A. Oenetic Control of Carcinogenesis
8. Endocrinology

2. Cell Biology

D. Predictive Indices

II. MEDICAL THERAPY

A, Clinical Pharmacology
8. Chemotherapy
2. MNutritional Therapy

II1. IMMUNOLOOY

Clinical Immunclogy and Immunctherapy
Combination Immunotherapy
Immunological Studies of Patlients with Solid Tumors

[P0

IV. PROTECTION OP HUMAN SUBJECTS

A. Controiled Environment
4. Diagnosis and Management of Infection

V. APPLIED CANCER RESEARCH TECHNOLOGY

%#. Investigation of the B and T Cell Lineage in Lymphoid
Neoplasms
4. Sepsis and Endotoxemia in Cancer Patients

~. A Study of CEA and Related Glycoproteins
. Electron Microscopy Appiled to Tumor Diagnesis

V1. SUPPORT ACTIVITIES

A. Fesearch Pharmacy
B. Research Dietetics
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SUMAARY UF DEPARTMENT OF CLINICAL CHEMISYRY AND LASORATCHY MEDICING
Majer Sections

Hematol

“linfcal Chemistry

Fetimated for the 42-bed clinical ressa

biology

rology- Immunohemat ology
mat{isNitrastructure

Processing (Robertscn Memoria) Laboratories)

[}

«89n_jemorial Lsboratories

story iz highly automated
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. processing

' . snalvsls

13,000 square fest (will expand to 30,000 sq.f%.)
1374 - almost 2 million tesis
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o Qeryoprecipitates
Flatalets

sarch center per montl
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€O samplez per hour

fast centrifugal anslyzer
nlxes miero-samples of bloo
continuous cptical chemio
‘ex:mple : enzymes)
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»
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ures nitroger greatinine
bilirubin
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$ 114,000 total cost of equipment

1. laminar air flow room with range to persit aseptic food
preparation

2. stesm autoclave to sterilize food and utensils

3. flash freezer for storage of prepered foods for later use
§. other standard kitchen equipment

Computer terminal to assiat in complex dietary caleculations and
to maintain complete Cietary intake records.

195 items on menu [each item cultured periodically in laboratory)
sa minutes required to assemble 20 Lrays per meal
.33% averagewsight loss per patient in protected environment .
for a period of 10 weeks.

SYMMARY OF NURSING SERVICES
Major respopsibjlities

1. Initiation of nursing research projects to improve the
managesent of research patients

2. Study of psychological effects on cancer patlents confined ir
laminar air flow units

3. Education of patients {and family members’ in use of new
continuous liquid infusions drug delivery systems.

4, Maintenance and coordination of protocole demanding continuous
or interrupted infusions (scmetimes et multiple sites’
including complex combination chemotherapeutic #gents, anti-
biotics, blood products, and hyperalimentation fluids.
Monitor results.

5. Quality control to keep catheter infection rate to a minisum

6. Accurate, detalled records

Major Expendable Items

$ 23/patient/day in protected environment
(20 patients - $ 368 per day; $ 168,000 per year)

SUMMARY OF HYPERALIMENTATION PROJECT
S research beds
70 patients per year
26 days = average duration of hyperalimentation

$ 75 per day per patient for solutions [$ 25 per liter - * Iiters
per day per patient)
$ 136,500 per year = total cost of unit (8 75/day x 6 daya x

70 patients)
$ 28,000 per year for addition of albumin (12 grams/cay for average
of 8 days - $ 50/12 grams)

Metabolic Monitoring Annual cost
Serum electrolytes | . s $ 8,500.00
Pasting blood sugar! (> */Week) 4.200.00

s e = —ms by Pa—— Py



2,100.00

$ 29,480.00
Eaulogent
i Amino Acid Anaiysis 80,360.00
Nitregen Analysis 14,110.00
Mioro pH Unit §,250.00
T Holter pusps $ 595.00 each 5,165.00
laminar Air Plow Hood 1,500.00
$ 104,385.00
Supplies
Amino Acid Aralysis 4,284 .00
Nitrogen Analysis 6,%00.00
Crystaline Amino Acids
Mixing, filters, etc. 20,000.00
Hyperalimentation
solutions, preparation, cultures, etec 172,987.00
Office Supplies 1,000.00
$ 204,671.00
Equipsent maintenance $ 3,000.00

Iasipar Air Flow Rooms
For treatment of advanced malignant diseases
1. patients imsunoincompetent, resulting from
8. disease
b. treatment
2. highly susceptible *o infectlion
&. neutropenia-major cause (especially in scute leukemis)

Two-fold inerease in chemotherapsutic antitumor agentz equals
ten-fold increase in tumor cell destructicn, but creates nigher
degree of myelosuppressicn.

Microbioclogical Studies
2 major sources of infection
1. hospital environment
2. patient's endogenous microbial flora
2 methods cf control
1. protected environment
2. prophylactic antibiotics, bacteriocstatic soap preparations,
topical antibiotics

S ol . : i
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‘maintained in the protected enviromsent-antibiotic regimen
1. fewar died bafore completison of therapeutio trial
3. median remission weoks compared to 26 weeks for controls
. medisn survival weeks compared to 2) weeks for oontrols

Randomized trial for acute leukemir patients (randomized when
unit became available)
1. three types of regimens
A. proteacted environment + cral antibiotics
b. protscted environment + systemic antibiotice
Q. lﬂtﬂh antibiotics only
2. results
8. nuaber of episcdes of infection per patient
g for those m in protected env’ -upment
Pr ted envirc msent
b. mnu r-u.ion rates
A4 % for those ngt in protected environment
74 % for those in protected environment
@. for those on systemic antibiotics, overall remission was
42 £ for those not in protected environment
62 % for those in protected environment

Soats
1. basic laminar flow systes $ 16,900.00
2. drapery controls + sterile water supply 2,100
3. shipping and installation (Mouston) 2,700.00

$ 21,700.00
Additional costs to hospital (above basic hospital costs)
1. operational cost per patient per day 10.00

2. sterile supplies per patient per day 20
3. food and packaging per patient per day 5
4. prophylactic antibiotics per pt. per day 30.00
5. microbiological supplies per pt. per month 100.00
6. maintenance costs per unit per year 750.00

Adgitional Personnel (for 8 unita)

. Supervising physiclan or microbiclogist

. research dietitian

. 3 medical technicians (for micrcbiological monitoring)

. 1 laboratory assistant {for preparation of media)

. 6 kitchen helpers {(feed service)

. 1 nurse (central sterile eupply)

. 1 housekeeping employee {to clean rooms at regular intervals)
. 1 nurse per 4 units per shift (optimal)

Qo= OV &0 =

1. separate kitchen for food preparation to avold contaminztion
with gram negative bacteria
2. microbial monitoring of unit and patients
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Demsnd for serviess - lospital (300 beds)
Due to the patient population and the intensity of therapy, the
quantity of drugs and fluids necessary for the patients in M.D.

Hospital and Tumor Institute is comparable to the patient
desand in a general hospital of approximately 900 beds.

Demand for services - Clinical Research Center (42 beds)
Facilities

1. satelilte pharmacy (1lth floor) 675 square {eet
2, dispensing station (12th floor) B1 aquare feet
3, both in surgically clean area

Services

1. distributicn of routine medications
a. each dose packaged and labeled, ready for administration
b. intravenous medications
(1) prepared in sterile atmosphere
{2) approximately 1,000 bottles daily (for entire hospital)
{3) 85 % of above (2) contain 1 or mcre additives
2. preparstion of special, non-comsercial drugs and fluids
a. oral liquid forms of non-sbsorbable antibiotics (for
sterilization of intestinal tract)
b. topical ointments, solutions, gels {antibioctle, anti-fungsl’
¢. parenteral hyperalimentation (amino acids, carbohydrates,
electrolytes)
3. elinical pharsacy
a. provide inforsation to physicians and nurses regarding
cancer and non- ous di
(1) drug-drug interactions
(2) drug-food interactions
(3) 4ruf effects on iaboretory tests
b. pati:nt education (for strict complisnce with research
protocol)

Peraonnel

1. for specific product formulstion, packaging, sterilizing. ete.
2. clinical pharmacist (for consultaticn to physicians, nurses, etc.
%, research pharmacist (for nyperalimentation forsula preparation’.
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COMPREHENSIVE CANCER CENTER
INFORMATION FLOW

SERVICE

CLINICIANS

Medical Records
Epidemiology
Data Processing
Publications
Library
Medical Meetings

Plgure 5
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i. BIOLOGY
A. Genetics
B. Endocrinology
C. Cell Biology
D. Predictive Indices
TOTALS
I1. MEDICAL THERAPY
A. Clinical Pharmacology
B. Chemotherapy
J. Wutrition
TOTALS

I1I

IMMUNOLOGOY

al Immuno!
mmunotherapy

B. Combination Immunotherasy

Studies

gy &

Immunclogical
Solié Tumors

ol

IV. PATIENT PROT
Controlled £
Diagnosis & Mansgement of
Infections

=

PRVFESY TN

V. APPLIED

RESEARCH

TECHNQ

IV. SUPPCRT ACTIVITIES

\nch Dietetics
. h Nursing
D, Adsinistration

TOTALS

4

YEARE
Y 1 I 2 g ) | I rorais
- i $ 4 .
$ 66,704 H 62,540 a4, 778 | G, Q8% | 5G,285 | 290,156
186,220 162,22 166,908 | 176,826 | 184,535 876,712
kh7,239 341,900 360,210 | 379,716 397 829 i, 926,554
156,281 96,510 96,984 102,605 108, 356 560,730
$ 856,484 653,073 | 678,876 716,160 | 749,599 3,654,152
$ 285,970 | 207,778 | 223,199 | 234,639 | 247,243 | 1,198,829
21,972 | 117 160 | 121,827 | 127,398 | 134,445 632,38
413,851 320,551 320,259 341,364 352,042 1,757,667
$ 831,363 645,489 674,885 703,501 733,730 3,588,878 |
| .
$ 423,028 391,003 | 410,450 532,477 b46 , BES 2, 104,86
144,736 92,545 | of 435 99,368 103,335 526,970
76,560 70.9% | 75,312 77.559 80,675 | 381,051 |
$ 644,524 554,553 582,248 610,904 630,875 3,022,888
$ 281,37 186,402 194,219 201,041 207,760 1,022,800
372,282 325,267 329,785 354,594 369,525 1,761,541
$ 613,620 512,669 534 , D04 555,625 577,285 2,794,213
$ 194,201 44,128 151,571 158,821 167,471 816,232
$ i45 502 475,323 500,103 2,237,077
167, 356 176,516 184,987 849,359
| 771,064 820,742 | 850,976 | 3,901,454
| 94,000 98,417 103,108 474,125
1,4 | 1,570,998 |1 639,174 |7,462,01

GRAND AL : $ 21,338,
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~.1.1 History

Frior to the designatlion of the Comprehensive Cancer Center the
iarge number of Universily cancer related activities were scattered
smongst every deparisent of the medical school and every clinical
service of it8 three hospitals - The Jecksun Memorial Hospital
(JMH), the Veteran s Administration Hospital (VA) and the University
of Miami Hospitals and Clinics (UMHC). Thers was no focal point
to serve as protagonist for interdisciplipary interactions in
cancer research, training and patient care, There existed a medi-
cal oncology division under "r. Howard Leassner within the Depar:-
ment of Medisine with metivities going on in both JMH and VA. A
planning grant starting June 1, 1972, under the leadership of Dr.
Legsner, brought together the many interested parties. This
effort resulted in a successful application for a comprehensive
center, with a three year care grant starting June 1, 1973. Dr.
Lessner initfally recruited a fine nucleus for the Center : Mr.
Michaeli Siegsl, Executive Oficer; Mrs. Beth Strunk, in charge of
the registry and nursing elucation; Dr. Michael Troner, Chief of
VA Oncology service. During the first year of the grant an
Executive Committee was sppointed, & number of developmental
projects wera supported, monthly seminars were arranged and the
JMH cancer reglstry was reorganized. In June 19TH4 Dr. Gordon
Zubrod became Director of the Center and Chairsan of a newly
stablished Department of Cucology Additional new staff members
appointed in 1978 tnciuded Dr. Alfred Netoham, Chief of Surgical
Oncology, Dr. Oleg Selawry, Vice-Chairman of the Department and
Deputy Director of the Canter for intramural activities; Dr. Jchn
Healy, Jr., Deputy Director for extrasural activities and chief
of cancer rehabilitetion: . lawrence Strum, Comsunicaticns
Officer. In 1975 there we tionzl departmental appointments
Dr. Prancisco Tejads, ass? e the Director; Dr. Samuel Gunn
and Dr. Thelma Gould {who hed fouszly been in the Department of
Pathology) in charge of edu s 21 programs; Dr. Sally Beuttel,
assistant to Dr. He=ly Ms. Vioia Harrell, Physicians Assistant:
Mrs. Sandy Bagwell, Nurse (linlctan, [n June 1975 Dr. Lessner
transferred the mecical cncology division from Medicine into the
Department of Oncclogy and brought with him Dr. Michasl Troner and
two newly appointed sssistent profagsors, Dr. Richard Kaplan and
Dr. Michsel Silverman cently, Ir. Everette Sugarbaker joined
Dr. Ketcham in surgicsal cology. Joining the department in
October, is Dr. Charles L who will head up clinical p! rma-
cology and the bresst canc team.

In 1972 cthe Center was awarded a comnstruction grant of $ 525,000,
matched by $ 700,000 from the Public Health Trust of Dade County,
to renovate one of the older buiidings of JMH for a 28 bed oncology
unit with space for offices and cutpatient elinie. Construction




wan postponed while the Trust weighed negotiations for space in
the Cedars of Lebanon Hospital, but this did not come about. In
the meantime, the new elinioal tower (West Wing) of JMH neared
completion and as the clinical services are relocated into the

new wing and into the most modern of the existing puildings, Seuth
Wing and Central Wing, the Canter will be given 36 pads for an
Oncology Service. This service will be gituated in olose juxta-
position to several of the surgically oriented oncology sativities
(surgical oncology, thoracic surgery and gynecologio surgery)
winging together 110 beds designated to cancer. There are no
outpatient facilities in the West Wing, but a joint Canaer Center
cutpatient clinic will be placed ir appropriate hospital space

to be freed up as the Wes! ‘ing opens. A request will be made

to use the constructien fu for the renovation of this area
which will include enough oi.lces, exsmining rooms, waiting space,
treatment rooms, €tc., to house the joint elinies involving the
sever: | services dealing with cancer patients. The

oncology c¢linics are departmental functions, soattered in time and
place. With adequate gquarters it will be possible to have joint
er simultanecus clinics of the interested departsents, common
facilities and specifically trained nursing teams, resulting in
greater speed, efflciency and compassion in wark up and cont inuing
care of outpatients.

In July 1975 the JMH ¥edical Board created an oncology servioce, with
Dr. Zubrod as Chiefl of Service. Dr. Willias Marrington, Chairsen,
Department of Medicine, graciously transferred 9 of his beds on
the Sth floor of Woodard to start the oncology service. This area
has been partially rernovated, an entirely new nursing staff of
RN's, LPN's, and Nurse Practitioners recruited, and at present
houses medical oncology patients. Transfer of the unit to the

36 new beds is scheduled for march 1, 1976.

A request to the space committee of the School of Medicine for
laboratory research accomodations for the new department has been
granted. It will consist of 700 square feet on the second floor
of the Medical Research Butlding. Movement of present ocoupants
and slight changes in the labs will take 5-6 months, which satches
nicely the scheduled needs {or Drs. Vogel and Tejada.

1.1.2 Aggumptions on WhiC vhich_ttg_cmm_:,s_mum.ul-mﬂ-‘-m
and opersting characteristics

Our concept of & comprehensive centar is that it is the focal point
for cancer activities bringing leadership and innovation into

interdisciplinary interact:i ns within the University, and in the
surrounding medical compunity. to the end that incidence, morbidity
and mortality from canrcer be reduced. To bring this about
required a smsall nucleus of Xey staff, who can spend virtually

full time on the plarning, nancing, initiation and monitoring
of the critical moves requisite for interdisciplinary collaboration.
Of equal importance as key members of the Center is the part time
participation in the affairs of the Center of many individuals
from other departments and other institutions. It is only by this
means that the complexitles {nterdepartmental cooperation can
be brought to bear upon cancer research, education and patient care.
The chief means of such cocperation will be through the all

disease oriented teams. These are deseribed in detsil




in Section 4, Externally, it is necessary for the staff of the
Center to work closely with the many individumls and agencies in
the community interested in cancer patients so that objectives
can be delined, decisions reached jolntly and coordinated actions
undertaken. The role of the Center in the comsunity is lesder-
ship, education, &nd demonstration and especially, marshalling
support and rescurces. Its role is not that of delivery of
health care.

1.1.3" Policies on Res

1.1.31 Lakeratcry rescarch

The poliey of the Center will cortinue to be that whieh has worked
80 well to date, namely, the Center will depend heavily om the
strengths of the meny departments of the School of Medicine and

of the main campus. In addition, there will be contimwed
encouragement of scient!ets from the Papanicolesou Institute, Nova
University and Plorids International University to takte part in
the research interests of the Center. The sajor role of the
Center, in brief, is to create the climate and opportunity for the
soientists in the University and nearby, for interchamge and
rollaboration on problems of importance to cancer research, both
with one another, and with clinical investigators.

The major route to such collaboration is through participation in
the activities of a disease criented team. There are other

devices for collaboration that are used as preluds to forsation

of a team and they generally come under the heading of small
working grcups with joint interests in sose new opportwnity arising
from research, or a problem ceming from the bedside.

The Center does not intend tc recruit large nusbers of laboratory
scientists, but will add on a fex areas where leadership in a new
direction is needed. In the past the Center has partially sup-
ported the salary of a scientist recruited iy another departsent,
when the pr. ramatic area wa2s of great importance to the Center's
interdisciplinary program. Examples are Dr. Philip Glade, an
immunclogist in Pediatrics and Dr. Richard Donelson, an epidemiolog-
ist in the Departmen® of Epidemiciogy and Public Health.

The developmental projects ars of great importande to the Center.
The sxperience with developmental projects has been remarding from
several aspects. The hrique ©f a formal invitation to all
sclentists of the Universi®: ‘o submit new ideas in cancer research
for possible "seed” [ undin véred the interes: of a mmber of
scientiste, most or © ;] recruits, and some splendid new
projects. The resesrsh subcommittes of the Executive Committee
worked hard in reviewing the more than forty submissions, utilizing
critical reviews by many so.eniists from other departments. This
engendered a number of interd: 2linary interehanges which will
have permanent value. Indeed in some instances it led to joining
foroes in new collaboraticns. This process of periodic invitation
and intensive review will be continued once or twice a year. The
developmental projects are yplanned for an average two years of
support, by which time the scientist should have his own support.




1.1.32 Clinical Reaearch

Ae indiosted sbove, clinical research is funded from a multitude
af NOI sources, and required substantial effort in goordination
by the Center. This coordination will be brought about threugh
the disease oriented teams. This will permit attemtion te the
substance and methodology of the research, and yet is compatible
with sultiple funding sources. 7Tt 1s up to the team to coerdinate
the various objecti s spelled out by the granting divisiome of
WCI, and to avoid the comr ion for patients which always ocoewrs
without formal coordination.

1.2 Cogpenents and Rescurces
EWE S AEE

1.2.1 Departaent of Oncology

The establishaent of the new department proved to be an isportant

toward a number of the Center's goals. In the first plaee it
provided a rallying point and an esprit de gorpg for the full time
staff of the Center. Secondly the staff were quickly housed
together in Centre House and it becase known and available to sll
a8 the home of the Comprehensive Cancer Center. Thirdly, depart-
seatal status brought the Center into the sainstreas of University
sctions, avolding the separation and isolation sc deadening for
interdiseiplinary goals. Finally it had sany practical benefits
sush a8 the right to make faculty appointments, to have its owm
hospital service at JNH, and to have a voice on all policy committees
of the medical school.

1.2.2 Partigipgtion of other Departments

At first interdepartmental participation in the Center was achisved
sesbership on the executive committee. In the past year
the committes has been expanded so that all cooperating dapartsents
are , &8 well as JMH and VAH. A list of members of the
executive committee appears on the follewing page. Interdepart-
mental cellaborative teans also have been fostered through joimt
participation in research projects, espscially progras projects, and
in developing core service laboratories. A mumber of dual appoimt-
ments have been extended tc faculty or other departsents in recog-
nition of their interest and participation in the Center's programs.
A big step forward was made when thecurriculum for the second year
becams the responsibility of the Onscclogy Departmsent. Several other
key uepartments (Pathology, Pharmacology, and Microbiology) agreed
to pool their teaching hours in oncology in order to assure a
single unified oncology course. In addition sost of the climical
departments and epidemiology will participate in the second year
urse. Finally and most importantly, the best means of achieving
interdisciplinary cooperation is through the disease oriented
teams described below.

1.2.3 The Jeckson Memorial Medical Center

JMH 1is one of the most active county hospitals in the United States.
It serves Dade County, and is under the control of the Public Health
Yrust, a quasi-autonomous function of the county government. Thers
is a aontract between the Trust and the University that makes JWN

the major teaching hospital for the medical school, and establishes



the faculty as the sole professional staff for JMH, There are

approximately 1,115 beds, and at any one time there are about 100
aancer patients in hospital. Tn addition there are sotive oncology
clinica in a number of depariments with approximately 1000 visits
of cancer patients per woek. The cancer registry for the past

year shows 1684 admissions to JMH beds. The pressure for improved
research and patient care is particularly keen in Plorida because

the state is number one in the nstion in per cancer incidence
and mortality. The . "1 ccisicts o & large of smsall older
buildings and & few lsrger more medern units (see photograph of
ORBpus on following pege). As mentioned, & new elinical tower

(West Wing) will open scon and the two iarge modern buildings will
be renovated and the varicus servi.es coordinated sainly in the
three bulldings. There is planning for an additional clinical
tower within the next rive years. The Center has received strong
from the Trust and from the staff of JMH in developing the
physical facilities essential for nigh quality, interdisciplinary

1.2.% Other Hospitals and Institutiens Relsting to the Center
1.2.41 University of Miami Hospitals and Clinic

The University maintains a small private hospital consisting of
70 beds and an extensive private outpatient clinic. This building
also contains the Clinical Research Unit. All clinicians partici-
pate in a vigorous private income plan, on a geographic full time
basis, with all fees going to the University. Most of the ambu-
latory private patients are seen at UMHC, but admissions can ocour
either there or at JMH. Large numbers of cancer patients are sent
to Cancer Center physicians for ccnsultation. The UMHC also con-
Wins a special Pediatric Oncology Clinic, underwritten by the
Deed Club, for both private and staff patients.

1.2.42 Yeterans Administrstion Hospital

On the campus is & 500 bed hospital which is almost completely
coordinated with the medical activities of the University.
Reflecting the age group served, thers ars large numbers of cancer
patients. Last year there were 1,082 cancer discharges from the
hospital and over 400 cancer visits per week in OPD. Because the
VA as a national policy does not have separate oncoliogy departsents,
the cancer activities are carried cut under the traditional existing
format. In surgery Dr. Oeorge Irvin (formerly of NCI) is chief cf
service, and Drs. Ketcham and Sugarbaker are working cut their

plans on his service. Similarly Dr. Elisec Perez-Stable is chief
of sedicine and Drs. Lessner and Troner take care of medical oncology
patients, including a large outpatient astivity. Because both the
JME and the VAH are staffed by University faculty, the patients
from the VAH, through the disease oriented teams, have equal access
for the r ch and ed tional activities of the Center.

1.2.%3 Yariety Children's Hospital

This is a private pediatric hospital about three miles off campus
that admits children with cancer in numbers equalling those of the
University. Hematology-Oncology is headed by Doctor Sergio de
Lasmerens, formerly of St. Jude's. The relationship with the
University has been largely through Leukemia Oroup B but this
rrangement 1s ending. There have been many meetings between
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staff members of the Center and Variety to find & better instrument
than Leukemia B for joint sollaboration.

1.2.54 M. Sinei Hoapital
Located on Miami Beach, it is an cutstanding institution where
many cancer patients are scon. TRy nhave superb radiation, many
fine surgeons and » beslnning sedical oncology unit. Interactions
are mostly on & scle lst to solentist nasis, but broader arrange-
ments are under disc - T 4 ro gh participation in disease
oriented team activ’ oo

1.2.85 The Papsnicolacu Cancer Fesearch Instituke
The Institute i3 a privately [linanced sctivity, close to the
University under the lesdership of Lr. Julius Sehultz. The staff
includes a number of fine scientizts and there is increasing
mllaboration in lsboratory reseerch. This will grow further by
means of opportunities presented through the disease orilented teams.
Its faculty hold joint appointments at the School of Medicine.

organizstion of the Center

i.3.1 General Organization

The Center is best conceptualized as the hub of a large wheel,
with many radial connections to the individuals and groups interes-
ted in cancer, both within and without the walls of the University
(see Chart 1).

1.3.2 Internal Progras

The functional nucleus of the Center is the department of Oncology
(see Chart 2.). The Department supplies .ne full time staff of the
Center, with direct responsibility for organizing, financing and
monitoring the complex interdisciplinary operations of cancer
research, care, education and control. The major policy setting
group of the Center 18 the Zxecutive Committee whose membership
includes senior representatives of the departments and hospital
services deeply involved in cancer prcblems. It has several sub-
sommittees that concentrate on specific problems. The operating
arms of the Center are twc fold -- administratively : the divisions
of Department; scilentifically : the disease oriented teams. Basic
research does not have a formal administrative or operating
structure within the Center, because both preclinizal and clinical
departments are strong in laboratory aspects of research and we
pelieve that the function of the Center is to catalyze the inter-
actions between basic scientists and clinical scientists, thus
taking advantage of the existing University strengths. Another
catalytic function of the Center is to identify promising new
lesds and young investigators interested in cancer research and
encourage their growth through modest developmental support. (See
Volume II).

1.3.3 External Program

The Center in its external program has a wide veriety of inter-
actions with individuals and organizations in the comaunity. While
this is most intense in our local area, the Center staff is
exploring the state wide cancer problem and the resources available
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to Plorida, to reduce incldence, morbidity and mortality. A survey
of the entire state i& underway, and by involving & large number of
individus's dedicated teo carvcer nt we hope to gain both an
Action momentum and a series of networks through which the control
sctivities will flow. This s no* & solo performance by the

Center, but involver a Joint collabo=ation with the University of
Florida and University of South §lorids, American Cancer Bociety,
the county medical = ~leifesn, ns “ranity hospitals, the State
Department of Heal:: ! ] 1 ‘he Health Services
Agency and many ilvidusle snd Institutions. The poliay
making body im the scient!”lc Advis cmmittee, and the operating
Arm is the Divis o Cancer Conty nder Doctor John Healey.

1.3.% Centralised Servicgs of the Centar

One of the effective functions of & Center is to provide centralired
services essential ror carrying out the cbjectives of the Center ut
unobtainable through current devices. 1In the past year, the Cent -
has initisted several such services and planned others. These
include ar immunclogic rurvelilance lab; s bioonemical and endocrin.
marker service; a statistiosl and date management unit; an expanded
cytology unit. These services are provided by other departments,
with the encouragement snd partisl funding fre the Center. In
addition services are plasned in the future for cell kinetics and
pharmacokinetics, but the service aspects will be highly limited
off shoots from corresponding program projects.

1.3.5 Relations with Clinical Trials Oroups

Clinical trials n the Unlversity are carried out through a diverse
Series of funding maneuvers. These include seven cooperative
groups, four organ site programs, s number of contracts and project
grants, oontrol grants and contracts. Many of these funding

devices predated the Ce-t 2 They exist as programs in which the
Center has a vital interes' yet pose problems of competition for
patients, and the impositior from ocutside the Center of directions

and standards that often rle 'r finds less than optimal. The
Staff of the Center has engaged ‘1 innumerable meetings about these
olinical difficulties and msicr sains in coordination have occurred.

Humm

The direct support of the Center -omes from the cors grant, other

grants and contrac.s, “he 'nivers ty, private sources, especislly
from the Woman's Cancer As: atfion (WCA) of the University and
the Deed Club. Indirsct support derives from the University and
the Public Health Trust. he _atler is substantial because it
provides the costs of the patis=nt care for indigent patients, and
the means whereby private pa: t5 can be admitted aud studied.

Its equivalent in dollars ‘s rontectural, but of the order of

$ 6,50 ,000. The Woman's Cancer Association of the University
this year pledged one million ¢ollars to the Center, to be paid
as rapidly as their fund leing efforts allow. The gift this
year was $ 100,000. The Dee sontributes $ 50,000 per year
to pay off the debt incurreds in e construction of the pediatric
oncology unit and in additicn rs all patient expenses for
children who are not otherwise .cvered.
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1.6

mew.e:.»!zzrrmem of the Center
1.5.1 Diregt Evaluation

It is imperative tnat each Center make s formal evaluation of what
it has accomplished. The best end point would be reduction in
ineidence, morbidity and mos =t fros cancer in the arem served
by the Center. Whiles this end point pr ‘bably eannot be applied

in less than 5-10 years, ‘he recent sresentation by Dr. Sechneider-
man showing the ore ! « ¢ one yeer mortality statistics,
may change this .. Beoause our ter 1s @0 recent, evaluat-
ion at this time v - - rma o7 Lhe ten eriteria of com=
prehensive centers | ished by the NCI1 (see Seotion 3). Our
future evaluation rrocadurs has bren developed by 0. Sally Beuttel,
and is an adaptation of Jorrett's Key ¥agtor Analysis. Measurable
goals for each of the 10 oritoris harve been defined, and the center
will be scored on its perfurmance by non-biased observers. Pre-
liminary qualitative estimates (oii-ate the Center has a high score
on each of the criter'a e=cep the organized cancer detection

program. We have had to proceed cautiously becsuse segments of the
medical community regard (ctection centers at the University as an
intrusion into the private practi:ioners’ role. After many dis-
cussions a proposal for muitl-component screening has been carefully
construoted by Dr. Troner «1d is awaiting sction by the Cancer
Control Division.

1.5.2 Indiregt Evalustion
While indirect as evaluation indices, the Centar has veen accorded
the following :

Listed by Dr. John Yarbro (in his final presantation to NCAB) as

one of the 5 centers Lhat "rave developed an organizational
stability, scientific leve. of axpertise and rate of growth which
guarantees, at least fo mo. ‘hat these institutions wiil be with

us for many years to come as successful multi-diseioiinary programs®.
The other four centers wers Sidney Parber Center, Boston; Fred
Hutchinson Center, Seattle; Wisconsin Center, Madison; and Mayo
Foundation Center, Roches®:r, Mirnesota.

Chosen by NCI as one of four Comprehensive Centers to be studied
for impact of Comprehensive Centers on clinical cancer oare.

Chosen by Association of Community Cancer Centers as cne of four
comprehensive centers to b: & demonstration model of interaction
between the Center and & community ocancer genter (Jacksonville).

S8Jor_focomplisbesnts in Pes: Yesr
1.6.1 Administrative

Development of an organization able to achieve objectives of Center
Creation of Department of Onoology.
Opening of Center off:ices.
Establishment of Oncology service at JMH and opening of Woodard V.
Recruitment of new professicnal s-aff.
(Doctors Alfred Ketcham, John E. Healey, ./r., Cleg Salawry,
“rancisco Tejada, Sally Beuttel, iverette Sugarbaker, and
Charles Vogel, also a Physician's Assistant, Viola Harrell and
& Research Nurse, Sandy Bagwell)
and sdmlinistrative staff
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{(Mr. Michael Siegel, Mr. Lewranoe Strum, Mr. Robert Powell,
Mre, Beth Strunk)

Transfer of Dre. Samsel A, Ounn A Theima Oould from Pathology
: Lmant s WAL E

Comoudnuon af Iledlcli Ollq.t ‘cy Divistion into Department of
Oncology, with tra-«for o Woward Lesaner, Michael Troner,
Michael Silverman, snd Riohard Faplan.

Start of survey :r er rescurces in State of Florida.

Establishment of @ . + for second year medicel
students.

Development - o' - r cancers of iung, eolon
and rectus, pr 3 n Lral nervous system.

Enlargesent cf th o Program.

Establisheent of a I tiove Network with ACS.

Publication of the rges n-a e lwnith newsletter in Florida.

Staged largest publlic education event !n history of Sghool of

Medicine.

1.6.2 Laboratory Research

In the or'ginal grant several leboratory research projects were
selected by the revicwers for core support for the first three

years of the p'm These 'ook the form of relatively full support,

rather than as "seed” support for developmsental purpcaes.
These projects have rezulted in the following observations 1

Dr. Sheldon Oreer has studied selective tumor radiosensitization
through enzywe inhibiticn, permitting incorperation of 5-brome
deoxyurdiine into tumcr DHA. Similar systems have besn used to
desonstrate enhanced repa‘r after ultraviolet irradiation.

Dr. Karl Muench has made s extensive study of tryptophanyl -
tRNA synthetese in chronic lymphooytic leukemia lymphocytes. The
structure of the enzyre has been determined and shown to have
different sequences ‘han E. coll snzyme.

Dr. Rudolf Werner has shown the etistence of two pools (ur thymidine
nucleotides - de povo pocl and a salvage pool. The salvaze pool ls
available for replicstion a2t 21l “imes, while the nucleotides from
the d¢ novo pool must firs® psss "hrough another cospartment before
utilization 18 pomssib’e

Dr. Jerry McCullough haes s'udied the enzymatic steps luvclved in
DNA synthesis in normal skin, irn orimary tumors of skin; in carcin
omas metastatic to skin and in pooriatic skin. The changes in

DNA synthesis interposed by cylic AMP and various anti-tumor drugs
have been examined.

Dr. Heory Menn has made = number of studies of adeny. cyclase in
psoriatic and normal skin, snd ir basal cell and squamous cell
carcinomas .

Dr. Gerald Weinatein has studied “he effect of MIX and lipid
soluble analogues upon DNA rymtheals in human skin, both normal and
psoriatic. He has 2lso s*ucied ¢ number of immune parameters in
patients with psoriasis &snd with nycosis fungoldes.
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Dr. Hervy Averette has studied cell population kineties in tumors
of the female genital tract, and has related th to the ch
thewpy strategy ror advanced gynenclogic cancer,

For this renewal of the core Erant, the Center has established the
policy, that only new. truly deve comentel projects will qualify.

In selecting the bes' seeq Pregesta, the Center canvassed the
entire faculty both of the medf al sk 5] and the sain campus,
Some forty letters Lutent . ¢ ted. and scoreened by the
ressarch subcomm - and L projects were chosen to
be part of this sp.1 ati .,
1.6.21 pPesic 1
Control of Tumor Growth (711 and 2 2
Immunclogic Researci (Tosenbery and S1iverman) 2
Tumor Markers (Wu and Martelo) 2
“oleaular Nature of Cancer Process Muench and
Rusesll’ 2
Cancer Cell Membrane (Fletcher' 1
1.6.22 Applied Research
Control of Cusplications of Cancer (Rosomoff,
Charyulu! 2
Scanning Research (Mende, Faplan and
Fressman)
Hyperthermia (utton) H
Total 15

Sutyre Qroweh and Plan

1.7.1 Phases

The gr wth of the Center can be thought of in three phases. Phass T
18 *Le first three years of the Erant and includes tre initisl
organization of the Center’'s activities and the recrultment of
Stalf to carry them out. This should be largely completed between

January and June 1976,

The second phase will last about five years and its objective is
the full implementation of the inframural and extramsural sctivities
Bentioned in this summary, and adiitionally specified immediately
below. Phase III is the long range ideal plan for the Center for
1980 snda beyond, and refers meinly to the move ints the new clinical
tower to open about that time.

Plans during Phase IT (1976 - 1981)

This discussion presents the implementation of planned activities
beginning in I.Wgu.-

1.7.2 Laboratory Research

The Center will continue to identify the top scientists in the broad
nvironment or the campus and through its leadership and innovation,
provide the climate for vigorous collaboration with one snother and
with clinical investigators. The mechanism of identification will

be periodic repetitions of the survey and review, recently carried
out for potential developmental projects. The means of collaboration
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will be through an extensive incvrease of participation by laboratory

solentiste in the planning jas © ne Aigease oriented
teama. The major emphasls on so- unllac basic areas will concern 1@
Immunology - transfer factor, ool f o adT oslis, tumor

associated antigens, OVE serum Cactors
Membrane Olycoprote!

Blological Marker. - " : s “orronal and non- hormonal

Molecular deficits 1v “apnonar T ‘4 Ly viruses, chemicals,
radiation =nd peir

Chemotherapy - sclecular basis o coabinaticn chemotherapy, eyelie

AMF effects

1.7.3 gCliricel Research

There are a hundred or more clinical resssarch projects ongoing. The
future needs are not =o mu i the stimulation of new projects but
in strong support for those of nlghest guality, and the coordination
of complementury projects by the disease oriented teams. There will
of course be some natural growth of new apdsavors as & result of
team interactions and as lasboratory leads are applied to clinical
situations. An important growth srea will be in studies of malti-
modal management cf cancer. The csphasis at the Center will be

on the common solid tumors. The casential interdisciplinary rounds
and decision making are difficult at present because of the physical
separation of the cncology services of medicine, surgery, and the
surgical subspecialities ard radistion both for inpatients and
mbulatory patients. The physicel juxtaposition of 11C beds froms

4 services in the clinical » ce reorganization will foster inter
disciplinary managemen® . | éven greater stisulus will be the
opening of the multi servioce oncology ~limie. 197€ will sea a huge
upsurge of interdisciplinary maragemen’ and clinical investigation,

as the disense orient=1 tesrs ‘noresss the pace of their asctivities
and as the new physical resources becore available. The content
of elinical research cannot es:1 . bte summarized and the section

on core operations should “e copu’ted “or details. By 1976 all of
the major disease oriented “ears “nould be operating and they will
determine their own Z‘lrections an. scope. The following generali-
zations msay be made : whencver [#-sible, elinical lnvestigations
in therapy will aim a® curative aitemp's in situations of known
high mortality. This will !nvolve coxclisional or debulking surgery,
radiation of presumed residus. ' ~cs’ Jisease and combination chemo-
therapy of presumed ccoult =etastises, The emphasis will be on
this type of multimedal therspy i1 "early” disease where prognosis
is poor, such as in breast cercer with axillary nodal setastases.

Extensive efforts wil. be mace n =ach digease to ldentify markers
for monitoring success in "“erepy, and early identification of
relapse. These markers wi . e sought amongst blochemical, endocrine
and immunclogic possitilitice, 2= well as in non-defined biological
factors such as the tumor prodvuced fibrinolysins. Not only will
breast cancer be studied from the viewpoint of the prediotive
biclogic sssays, but these w!ll alsc be sought amongst other
endocrine dependent tumors



rug developsent will be an important area of ressarch. Wnile Tthe
Center will 4o ite share of new drug studies as part of the NC1
program, the emphasis wil be on innovstive use of cell kinetiee,
pharsacology and immunclogy in defining the nest way in which to
use tr combine the highly active qnn-- plready available, In

order to carry out all of the ahove, «"c-ablopl.-nlunu

been done for some ol the researcu sup) tva Activities required.
The future will zee ‘Yo extabllahmen “eoeral support grouos

for biochemical = d - dacr nariers, r srinologie markers,

and for assay of hormons \og ¢ n addftion, groups sre
in the procese of formae fat ek 14 kinetios and
eclinjeal pharmacolngy

Early diagnosis will receive & good deal of emphasia Dy the dissase
oriented teams. This wil partly through innovative ressarch

on cytology and parv 1y &y uvae of mgrkers taken direetly from flulds
or blood coming from .he tumor Sr organ :nring the tusor. The
cytology effort is being snorsously sidel oy Dr. Alan Mg, who has
Just come from Cuse Weatern Peserve Lo join the Department of
Pathology. 7The tumors receiving intensive initial emphasis will
be those that at the preass t time are dlagrosed far too late -
cancers of pancreas, brain snd lung.

There will be & rair amount of applied research developing from
research interests of University sciertists, These include new
measures of pain control, microwave hypertlemia, articifial
bladder, artificisl and electronically operated sphincters for
bladder and rectum, new meihods of liver scanning, Quantitative
bone scanning, bone marrow rransplsnt  prevention of radi ation
damage to rectum, eto

Finally, on the omcology service and in the onocology clinic there
will be considerable study of innovations in use of nurses, purse
clinicians, physician assistants, pharrscists and ward managers.

in arriving at the best operation of cancer care both for well-
being of patients and to keep the physiclans as fres as posaible
for truly profesaional rescons.n!litics. Ouch measures should
mtarially shorten tise to dla !e and definitive Therapy, and
shorten hospital stay and clinic time Faycho-social and physical
rehabilitation of cancer petients will receive growing emphasis
through the help of Dr. Faphee' Good of the Departsent of Psychiatry
and Dr. Healey.

1.7.% Radiatiop Therapy
This area required specisl comrcr:. FRadiation therapy is not a

, but a service adminis' ered by the Department of Radio-
logy. It has splendid modern eqguipmen: and space, and has excellent®
leadership under Dr. Komendur! Claryul On the campus there is a
separate Radiation Therapy Group in V44, and although there ias
considerable interchange be'ween ‘he waffs, the VAH service ia
one of the few that 1s not cdirect)y sssociated withh the University
service. It has the affec of dividing rescurces and staff,
althowgh clearly all wauld benef 17 ‘hers was consolidation. In
addition, on the edge of the campus "o Cedars of Lebanon Hospital
has a third group with sepasrate staff and squipsent. Dr. Charyulu
is a superbly trained radiation therspist who started out as a
physicist under Rasan and then took much of his clinical training




e e e e Lo

et Minnesota. In sddition his service 1s well organized with
hospital physiocists and computerization of leodose ocurvea. He is
axtraordinarily cooperative and csllabarates in ideal fashion with
ather disciplines. As the Center activities grew, and the
disease oriented teams increased their pace, 1t became

that his staff was insufficient Lo mee’ expending needs. Clearly
his staff needa ‘o be inciessed both for ollnical servicesand

for research. Negotiations sre woder way with JMH and the Univer-

ity to obtain additicnal salsrie “he Center should play an
immediate implem: ! g ol u “vi weiping to recrult the
additional stafl’, wi transle ‘e lal responsibility to
JMH at the completion of the pegotlations

1.7.5 Epldemiclogy

The relatiens between the [enter and the Department of Epidemiology
and Public Health are close. Dr. John Davies is chairsan; Dr.

Richard Donelson was recrulted with pariisl support from the Center
and Dr. Frank Briese has recent!; come [(rom the Univeraity of
Colorado. Funds have been sbtuired ip the 05 negotiations of the
core grant to establish a centrol dats gathering and processing
unit serving the Center, under v, Brisse’s direction. This
slready is being implemented end all phases of the registry, anc
sutomated retrieval of cliri-al informe’fon will receive sttention
during the current year of tne grint. Mrs. Strunk of the Ceater
staff reorganized the JMH reglstry: is looking into the regieries
of UMHC and VAH end works closely with Dr. Oriese and Donelson

in furtheyautomation. All three have been working closely with
Dr. Ron Wright of Pathology who 1= ir charge of tumor nomenclature
for the University, and with Dr. Hickey's group of AACI. The
Center's data retrieval will bs comnlecely compatible with AACI
national system, as well =: with tne (EER program. Similarly,
plans are going forward to mesh Lne Center s staging systems with
those approved nationally by the Juint Comm!ssion and the AACI.

A number of meetings have ! held with outside groups, including
the ACS and the Jepartmen' of Health and Rehablilitation to
consider the feasibility of 3 = s c-wile registry. A meeting was
held on August 15th with =1l {nterested parties and with Dr. Diane
Fink to take the next pre .ical = °ps in the establishment of a

state-wide registry and a -unber of gvenues will be pursued., If
the Center is to evaluate i°= ‘mpac® on the ineidence and mortallty
of cancer in Florida more eccur “te nurbers than now exist will be
required.

Epidemiological research in "¢ ite of Florida will increase
sharply in the next two years 2 foint plans that will go
forward inoclude examinaticn of jaency of lung cancer in phos-
phate miners, exposure to carc/rnogsnes and cancer incldence in
agricultural workers, especisl.  ~nofe in “he timber industry
where a strong carcinogen has “ecn loentifled; examination of a
small pocket of esophsgeal car-'rnoma ard 2tudy of caneer incidence

and mortality in a mew migrant » suls!ion - the Cubans in Cuba
and Miami.




1.7.6 External Programs

has moved rapidly in getting cooperation on a stste-wide
basis and in developing the systems for ¢ollsboration. This has
resulted in the current survey of gancer resources in Floride,
which will be avelisble sbout Japuary 1, 1976 as the basia for
choosing implementatlon programs through the Cancer Control
Division. In the work to date however, there hiaveemerged several
areas where immed!ate implementation should be considered. There
will be presented by tha Center, #08 and the State Department of
Health and Rehabilitation to Dr. Liane Fink, for possible eerly
implementation by the Canoesr Conmtrol Division.

As a general pclicy of the Center, the force of the external
program should be the jdentification of cancer sontrol epportuni-
ties, where the trtel resources throughout the state can be
brought to besr on = reduction in cancer Incidence, morbidivy
and mortality. These conditions now exist in four areas -
lymphomas, pedlatric neoplasms, cancer of the bresst and cancer
of the uterine cervix. In the latter three instances there
exist special opportunities in Plorida for immediate action
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PROFILE
ROSWELL PARK MEMORIAL INSTITUTE

Director: Gerald P. Murphy, M.D., D.Sec.

History

The Roswell Park Memorial Institute, a comprebensive cancer center under the
auspices of the New York State Department of Health, originated in 1898 wvhen the
Governor of the state signed a bill establishing the "New York State Pathological
Laboratory of the University of Buffalo.” This act created the world's first lab-
oratory with a staff devoting full time to the study of cancer. The {nftial bill
provided for “the equipment and maintenance of a laboratory devoted to an investiga-
tion into the causes, nature, mortality rate and treatment of cancer.” This step
also marks the first instance in history in which a government directly interested

itself in cancer research and sponsored 1 research group for investigation lnto the
disease.

Under Chapter 19 of the New York State Laws of 1909, and later again under
Chapter 128 of the laws of 191), the institution's name was changed to the State
Institute for the Study of Malignant Disease at Buffalo. The laws specified that
“the Institute chall conduct investigations in the cause, nature, mortality rate,
treatment, prevention, and cure of cancer and allied diseases."” 1In 1946, the Insci-
tute was renamed to commemorate the work of Dr. Roswell Park, Ffounder and first
director of the Institute. Although the name of the institution has changed, the
cancer mission of the Institute has remained constant throughout its seventy-six year
historv serving as a center for cancer research, treatment and education.

The long hiscory of the Roswell Park Memorial Institute illustrates a clear pro-
gression tovard a comprehensive approach to control of cancer. By 1911 the staff
recognized the need to develop a hospital vhere laboratory findings could be gilven
clinical application. 1In 1946 the Institute embarked upon an intensive education
program for medical students and local hospital residents. Efforts in clinical educa-
tion were supplemented with graduate training in basic sciences in 1955 through estab-
lishment of a Division of the University of Buffalo Graduate School at the Roswell
Park campus. As early as 1913 members of the staff recognized the need for an exper~
imental farm, and today the Institute maintains three satellite laboratories for

animal breeding and experimentation iavolving chemical carcinogens and biologically
hazardous materials.



Objectives

The objective of the Institute continses to undergo reassessment and interpre-
tation. In recent years the Institute ha expanded its responsibilities beyond the
erisils stages of treatment through development of an Ambulatory services center for
outpatient examination, a Comprehensive Cancer Patient Rehabilitation Center, an
office of Public Education to stimulate activities In prevention and detection, ond
an office of Cancer Control to assist in the dissemination and utilization of knowledge
developed within a comprehensive cancer research center.

t each of the elements of cancer prevention, detection, treatment, educa-
tion, and rehabilitation, however, runs the common commitment to investigative research.
The Institute is dedicated to clinical and basic science research that expinds the
boundary of "the state of the art.” Whereas service agencies are concerned primarily
with the efficient demonstration or application of recognized procedures, Roswell
Park as a research institution emphasizes investigative efforts that reflect the hypo-
theses of intermediate insights and findings of concurrent research. This commitment
to research is reflected in the utilization of clinical protocols in patient care
services and the Institute's active participation in numerous national and interna-
tional scientific investigations.

The current goals of the work of the Imstitute include:

1. Prevention

a) to reduce the effectiveness of external agents that
produce cancer,

b) to modify individuals to minimize the risk of cancer
deveiopment,

¢) to prevent transformation of normal cells into cells
capable of forming cancers,

d) to prevent the progression of precancerous cells to
cancers, the development of cancer from pre-
cancerous conditions, and the spread of cancers
from primary sites.

2. Detection, Diagnosis, and Prognosis
a) to assess the risk of developing cancer in individuals
and in population groups,
b) to assess the presence, extent, and probable course of
cancer in patients.

3. Treatment and Rehabilita-ion
a) to cure cancer patients and to control the progress
of cancer,
b) to improve the gquality of rehabilitation of cancer patients.

These goals are under active pursuit through joint efforts in scientific research,
clinical investigative trials, and educational activities. Roswell Park Memorial
Institute's philosophy is the same now as in 1898, “that basic research correlated
with clinical research is essential If answers to the fundamental problems relating to
the nature, etiology, and management of all cancers are to be a reality.”




From its early beginning as three small rooms for sclentific research at the
University of Buffalo Medical School, Dr. Park's laboratory has grown to a multi-
million-dollar institution combining a modern 329 bed hospital and some of the best-
equipped cancer research laboratories in the world. An additional clinical capacity
for 210 beds has been provided for future program development through acquisition of
the Carlton Nursing Home and this facility will be connected to the main hospital
complex by an enclosed corridor.

The two key elements contributing to the research environment of the Institute
are:

1) the presence of a full-time scientific and clinical staff dedicated
solely to cancer research

2) the active interaction of diverse disciplines and skills in a multi-
disciplinary approach to investigative research.

In 1911, the Institute became a state institution and has operated under the
jurisdiction of the New York State Department of Health since 1927. 1In 1913, legisla-
tive action permitted the Institute to receive gifts and bequests. A non-profit
corporation, the RPMI Division of Health Research Incorporated, was formed on July 12,
1953, to receive gifts and research grants witfch an institution as a state facility
could not usually accept. Today, millions of dollars are received each year in gifts
and grants from individuais, private foundations, and organizations such as the U.S.
Public Health Service, the American Cancer Society, the Nationmal Science Foundatiom,
the National Institutes of Health and other agencles.

The broad concept of the Roswell Park Memorial Institute as « rancer research
center of major significance dates to the early 1950's. At that time the Institute
evolved from a hospital and outpatient clinic with incidental research interest to a
great institution devoted primarily to research.

The previous two decades have been marked by a tremendous expansion program
involving staff as well as physical facilities. The staff has grown from 268 partici-
pants in Institute programs to a full-time staff of over 2100 workers including nearly
300 physicians and Ph.D's engaged in cancer research. During this period, seven major

laboratory complexes have developed on the main campus and at three satellite facilicies.

The Basic Science Research Bullding contains more than 50 laboratories for research in
fields such as chemistry, physics, biology, and experimental animal surgery. New

efforts are symbolized by the Cancer Cell Center which opened recently to house research

programs involving a concerted study of the cancer cell and its interaction with its
host .

The environment of the Institute added an additional dimension through the
establishment of active commitments to clinical and basic education and the creation
of a Craduate Division of the State University of New York at Buffalo on the Roswell
Park Campus.



This achievement of preemineace In the file'd of cancer -esearch wes recognized
in 1971 when the Institute was designated as A co orehensive cancer center under the
Natlonal Cancer Act of 1971,

The statute that established the Institute properly stressed its research and
investigative function, The Institute's admissions policy clearly states that fts
purpose is not the terminal care of cancer patients, but the active treatment and
study of patients with all forms of malignancies, Although diagnosis and successful
treatment are recognized functions of the Institute, the admission of patients who
could be treated equally well elsewhere is discouraged. For this reason, staff
mcmbers are chosen not only for their proficlency in special flelds, but also for
their training in the techniques for scientific research.

Each professional member of the Institute staff also is committed to the educa-
tional responsibilities of the institution. More than 100 staff physicians and research
sclentists hold faculty appointments at Western New York colleges and universities and
at institutes of learning as far afield as Boston, Massachusetts and Columbia, Missouri.

The intellectual environment of the Institute stresses cooperative and multi-
disciplinary Participation in research and clinical treatment. Examples of the col-
laboration between basic and clinical researchers within the Institute walls include:

4) a program in clinical pharmacology

b) a viral oncology program to identify the role of viral agents
in cancer*

¢) programs combining research in basic immunclogy and clinical
immunology

d) joint laboratory and clinical trials on cancer of the prostate

e) a germ-fre: unit and the study of application of this state to
clinical therapy

f) studies on erythrocytes and their significance in different
malignant and benign states.

Collaborative clinical cancer trials permeate the active clinical research pro-
gram at the Institute. A list of current cooperative trials would require virtually
a catalogue of clinical services offered in departments throughout the Institute.

illustrated by the Institute's active participation {n the following inter-institutional
study groups: Eastern Cooperative Oncelogy Group, Acute Leukemia Sroup B, Central
Oncology Group, Lung Task Force, Testicular Task Force, National Bladder Cancer Project,
National Prostatic Cancer Pro t, Gastrointestinal Tumor Study Croup, National Pan-
creatic Cancer Project, and National Large Bowel Cancer Project.

Organization

Chart I illustrates the current organizational structure of the Roswell Park
Memorial Institute. Four fundamental arcas of activity are identified: scientific
affairs, educational affairs, clinieal affairs, and administrative affairs.
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The following departmental summaries Indicate the programmatfc area of organi-
zational unit within the Institute.

= |

Sclentific Affairs

e LL

Roswell Park conducts basic cancer research in seven major laboratory complexes
on the main campus and at three satellite facilities. The Basic Sclence Research
Building contains laboratories for research in flelds such as chemistry, physics,
blology, and experimental animal surgery. The Center for Crystallographic Research
is the only center in the United States devoted to the study of interitomic arrange-
ment in biological substances. The Cell and Virus Center was established for study
of the role of viruses in the causes of cancer. The Grace Drug Center brings together
physicians and basic research sclentists in the development of life-prolonging drugs.
The Cancer Cell Center houses research investigations involving study of the cancer
cell and its interaction with the host. The Institute maintains an experimental lab-
oratory in Springville for large animal research and radiation. The Orchard Park
Laboratory supports carcinogen investigations and farm research. A mouse-breeding
center is situated in West Seneca.

Over 600 research investigations are currently underway throughout the 14 basic
science departments.

Biologiral Resources

The major goals of the Department of Blological Resources includes (1) charactar-
ization of humoral factors involved in the regulation of erythropoiesis and granulo-
polesis; (1) growth of human normal and malignant cells in long-term cultures in steady-
State tissue culture environment: (3) increase knowledge concerning the helper activicy
of human leukemia tissue as a potential value in assaying for etiologic agents involved
in human leukemia; and (4) determination of conditions for the replication of hepati-
tis B virus.

Clinical and experimental plasma and urine samples are bioassayed for erythro-
poletin activity in the Department as a service to intra and extra-mural investigators
for purpose of diagnosis and analysis of both hematopoietic and renal malignancies.

In addition, the Department provides the breeding of inbred strains of mice at
its West Sereca Laboratories. It is also involved in running an Animal Service and
Biohazard Monitoring Service at the Institute.

The Animal Service at the Institute assists senior investigators in obtaining
research animals. All animal orders, supplies, and equipment are processed through this
department. 1In addition, the department provides assistance to investigators with
information on the care of animals. The department provides information to investi-
Bators aimed at improving the methods of care, nutrition and disease control of experi-
mental animals.
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The Biohazard Control Program has three major objectives: 1) to assure that the
work conducted at Roswell Park does not endanger the safety or health of our employecs,
patients, and visitors: 2) to provide for the integrit of research data; and 3) to
assure that the Institute does not become a source of danger to the surround  ng com=
munity. These objectives are carried out: by providing educational information
and advise to sclentists and support personnel regarding all aspects of blologlcal
and physical safety, particularly as it relates to exper imentation with potent fally
hazardous chemical carcinogens, oncogenic viruses, and animals; by routine monitoring
of all areas of the Institute, to identify any problems or hazards which may be
present or Incipient; and, by the implementation of specific projects aimed at redu. ing
the hazardous potential of a particular work area or specific procedure

The West Seneca Laboratories provide an important service to the research
scientists at Roswell Park by maintaining large colonles of genetically standardized
mice. These highly inbred strains of mice are maintained under hygienic clrcumstances,
and are tested frequently for ecto-and endo-parasites, ectromelia, polyoma infection
and other murine viruses. Routine bacteriological examinations are made of water,
food and bedding. A total of 223,414 mice were produced at West Seneca during the
fiscal year 1974-1975.

Biophysics Research

The Department o sicphysics is concerned with research into the atomic and
molecular mechanisms of the reactions taking place in living cells. Molecular archi-
techture-conformation and configuration-and intrmolecular contact geometry are studied
at the atomic level by X-ray crystallographic methods. These studies allow the mech-
anisms of blochemical reactions to be inferred. Electron microscopy and optical dif-
fraction techniques are also used in this kind of work. Radiation damage is studied
in molecules of interest in cancer research by electron spin resonance spectroscopy.
The chemical physics of biological high polymers, especially proteins and nucleic
acids, is be'ng studied, under normal and abnormal conditioms.

Biostatistics

The Biostatiscics Department provides consultation and assistauce on the design
and analysis of laboratory and clinical research studies. A strong effort has been
made to co’laborate with investigators from the early planning stages of the research
through the preparation of final reports. Computational help, protocol review and
criticism, preparation of statistical tables and other supplemental services have been
provided when they are needed.

In addition to collaboration with other RPMI departments, the Biostatistics
Department has become increasingly involved with research programs involvine hoth meth-
odological and substantive investigations in a number of areas.




Computer Center

The Computer Center has two major sections, Computing Services and Computing
Research. The Computing Services section consists of several service shops providing
computer time, data preparation, and programming ona consultative basis. The mission
of the Computing Research section is the development of new computing methods and
techniques which facilitate research into the causes and treatment of cancer.

Enzymology Laboratory

The function of the laboratory of Enzymology is to carry out research programs
involving enzymes that are of importance in the development and etiology of cancer.
In practice the program is limited to the study of hydrolyvtic enzymes, more speci-
fically; nucleolytic and proteclytic enzymes. The clinical application of trypsin
inhibitor (trasylol) is already widespread.

Epidemiology

The primary objective of the Epidemiology Department is to develop, a catchmen®
area population data base that will facilitate the rational planning, organization,
management and evaluation of cancer control activities and programs carried out by
the Institute. In pursuit of this primary objective, the Department is working with
other units in studving health care delivery to and in the community.and suggesting
and facilitating improvements in such delivery. A second objective is to apply epi-
demiological methods to the problems of etiology, treatment and rehabilitation of
cancer patients. Thirdly, the Department is providing methodological and technical
assistance to other research units and clinical departments in attempts to identify
factors relevant in the etiology of malignant tumors.

In addition, the Department initiated a series of courses in the principles of
epidemiology and cancer control as part of the graduate teaching program of the State
University of New York at Buffalo. The activities of the Department now include a
program of formal courses and faculty guidance for students registering for graduate
degrees in cancer epidemiology.

Experimental Biology

A current major interest of the department involves studies on the control of
the proliferation of normal and tumor cells. In addition to examination of membranes
in living systems, studies on the complicated membrane-associated processes are being
aided by the use of artificial phopholipid membrane vesicles. Investigations on
cellular proliferation have also involved examination of the molecular mechanisms
which control the time at which both normal and mutant cells initiate chromosome
replication.

The Biochemical Cenetics Section, is involved in mapping the human genome and
understanding the genetic control of human gene axpression in normal and tumor cells.




Experimental Pathology

Work within this department is concerned with the physical and blelogiecal bases
of ee-tnin disease processes.

Much experimental work points to the importance of the physico-chemical nature
of the cell periphery in determining the metastatic behavior of cancer, cellular
infiltrations in inflammatory and malignant processes, the morphogenetic movements
of cells, the ability of cells to recognize self and non-self, the adsorption of drugs
to cell membranes. The role of host immune-status in some of these processes, parti-
cuiarly metastatic phenomena, is also being actively investigated.

A large proportion of the work in this department pertains to surface phenomena
in living cells, in artificial membranes, and in interactions involving both of these
living and non-living systems, as they relate to some of the processes listed above.
An attempt has been made to bring a wide range of multidisciplinary approaches to
bear on these problems.

Experimental Surgery

The Department of Experimental Surgery is a multidisciplinary research unit util-
ized by qualified investigators of Roswell Park Memorial Institute interested in per-
forming surgical procedures and/or evaluating related therapies in experimental animal
models.

In the past fiscal year, 41 investigators have participated in projects in the
department. Their investigations have included organ allografts, direct organ cannuli-
zations, lsolated and intact organ perfusions with continuous and pulsatile flows,
tumor inoculations and chemical induction of tumors, chemotherapy drug screening,
radicactive uptake studies on specific tumors, organs and/or tissues, screening of
immuncsuppressive agents in transplantation, enzyme studies, olochemical bioassays,
and histological evaluations including both light and electron microscopy.

Experimental Therapeutics and J. T. Grace, Jr. Cancer Drug Center

The Department has the responsibility of developing this Center toward its goal
of excellence in pharmacology and therapeutics, with particular emphasis on the
development of new therapeutic means to control cancer, on the establishment of a
strong program in clinical pharmacology in cooperation with clinical departments at
this Institute, and on the further development of unique opportunities for basic
research and advanced training in various areas of biochemical pharmacology that are
related to cancer therapeutics.

Immunology and Immunochemistry Research

This department's research program Is concerned with immune response at the
molecular and cellular levels. Part of the program is concerned with the extraction
and characterization of specific tumor antigens, with changes in cell surface com-
ponents that occur duri ircinogenesis, and with the development of antibodies that
can be used in suppressing tumor growth through either direct or indirect action




Related studies are being made of varfous kinds of cell surface antigens in
relation to the immune response.

The various specific projects undertaken by this department can be arranged for
purposes of classification under a number of general areas: Chemical Carcinogenesis,
Tumor Cell Antigens, Anti-Plasma Cell Antibodies, Humoral and Cellular Antibodies
and Tumor Suppression or Enhancement, Histocompatibility Antigens, Lymphocytes
(Studies related to Cancer), Structural Studies of Immunoglobulins, Structural
Studies of Antibody Combining Sites, Antibody Heterogenelity and Specificity, Cellular
Immunity, and Antigen Binding Sites of Tumor Cells. In practice, there are frequently
extensive overlaps between areas.

Molecular Biology

Research effort in the Molecular Biology Department is concerned with the organ-
ization and function of the mammalian genetic regulatory apparatus. Because this
problem is so large, we have elecred to approach it by choosing model proteins and
then attempting to {dentify and analyze genetic variants altered in the final realiza-
tion of their activities.

The Department of Molecular Biology has contributed to the field of molecular
biology at four levels. The most general is in respect to the fundamental under-
standing of the organization and function of the mammalian genetic regulatory apparatus.

More immediately, the increased understandings of some physiological mechanisms
that are emerging as a by-product of the work Lave some potential for human applica-
tion.

The studies on animal models of disease, exemplified by the beige analog of
Chediak-Higashi Syndrome, should comtribute to our understanding of specific disease
processes, in this case an abnormality of lysosome function.

The most direct significance of our research, and the area likely to have the
first human application, will be in applying the genetic concepts and laboratory tech-
niques of the animal experiments to the search for readily identified genetic factors
predisposing to cancer, specifically in the area of the relation of glucuronidase to
bladder cancer and AHH to lung cancer.

Orchard Park Laboratories

The Orchard Park Laboratories investigate the immediate causes of human cancer
and fundamental phenomena underlying the development of malignant disease. To
understand how cancer is induced in man, we must have a great deal more information
on how various stimuli participate in cocarcinogenic or anti-carcinogenic events.

A major project includes development of less hazardous cigarettes so that the
incidence of lung cancer might be reduced. Expanding emphasis is being given co
studies on the way in which combinations of plant constituents can combine to yleld
carcinogenic foodstuifs.

Other studies are disclosing how carcinogenic processes take place.
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Springville Laboratories

The Springville Laboratories are devoted to the study of the etiology, patho-
physiology and therapy of neoplastic and related diseases. Research is pursued in
depth from the level of molecular biology to clinical investigation, including the
regulation of normal growth and its alteration In neoplasias, developmental biology
and pharmacology, biochemistry of neoplastic cells, radiaticn bilology, hematology,
synthesis and evaluation of new chemotherapeutic agents, pathophysiology, experimental
and clinical pharmacology and physiology.

The relative isolation of the laboratory in Springville allows pursuit of studies
involving biohazards which are more safely handled away from population centers and
hospitals, e.g. high level radiation, toxins, infectious micro-organisms.

The Springville Laboratories maintain the following:

1. Colonies of inbred strains of mice, guinea pigs, rats and beagles.

2. Primate colony including chimpanzees, baboons, varlous species of macaque
and a breeding colony of stumptailed monkeys.

3. Experimental fowl colonies carrying genotypes affecting limb development.

4. Facilities for maintaining large animals such as horses, sheep, goats,
cattle and mini-pigs.

Clinical Affairs

The clinical services at the Institute include the division of medicine, path-
ology, radiology, and surgery. Subspecialty departments include dermatology, diag-
nostic radiology, radiation therapy, anesthesiology, breast surgery, dentistry and
maxillofacial prosthetics, general surgery, gynecology, head and neck surgery, neuro-
surgery, thoracic surgery, and urology. Laboratory services include clinical bio-
chemistry, clinical hematology, { hematology, 1 logy, clinical microbiology,
and a cardiopulmonary laboratory. Many services are provided through interdepart-
mental efforts and combined modality treatment.

Each of the clinical services at the Institute participates actively in clinical
research investigations. Representative work at the Institute includes continued
development and use of cancer screening tests to define and detect early cancer, chemo
therapeutic and surgical treatment of patients with selective radiotherapy, development
of promising anti-cancer compounds and invustigation of immunotherapy as an adjuvant
in the treatment of solid tumors. The extent of Institute involvement in cooperative
clinical cancer trials is illustrated by the Institute's participation in the Eastern
Cooperative Oncology Group, the Acute leukemia Group B, the Central Oncology Group,
the Radiation Therapy Oncology Group, and special national task forces in research on
gynecological cancer, lung cancers, testicular cancer, bladder cancer, prostatic can-
cer, gastrointestinal cancer, pancreatic cancer, and large bowel cancer. In the pre-
vious year Health Research Inc., a division of Roswell Park, has received 169 grants
and contracts to conduct basic science and clinical research on cancer.




Ancathesiolopy

The department of Anesthesiology functions in a clinieal, consulting, research,
and educational capacity in four areas. These are:

1. The administration of anesthesfa for surgical procedures.
« Supervision of the Recovery Room.

3. Organization and supervision of the Intensive Care Unict.

4. Supervision of the Inhalation Therapy Department.

Departmental physicians also consult with and advise other physicians in the
Institute whenever they have problems in respiratory care, preparation for anesthesia
and pain relief. Our research program aims to elicit the factors which increase the
risk of anesthesia and surgery in cancer patients. We are alsc exploring various
means of relieving pain in cancer patients. Finally, we are continuing our studies
to determine the compatibility of anesthetic drugs with anticancer drugs.

Breast Surgery
The research plan of this unit consists of five major programs:

1. Clinical cancer therapy.
An integrated research program for early diagnosis and treatment .f
breast cancer
3. A basic research program for studies on the biochemistry of hormone acticn.
4. A basic research program for studies of etiology and pathogenesis of mammary
cancer.
S. A program for cancer control.

Dentistry and Maxillofacial Prosthetics

This department is responsible for the oral care of inpatients and out-patients
in support of their oncological treatment and for the prosthetic reconstruction of
patients with surgical, congenital or traumatic defects of the head and neck. The
main functions are (1) providing clinical and radiographic consultations regarding
the oral cavity upon the request of the medical staff (2) carrying out dental care
(3) constructing maxillofacial prostheses and (4) maintaining cooperative treatment
programs with the departments of Radlation Medicfine, Neurosurgery, Dermatology and
Head & Neck Surgery.

Research is ongoing with particular attention being paid to radiation effects in
the oral cavity, oral manifestations various oncological diseases and prosthetic
reconstruction of patients with head and ne k defects.




Dermatolopgy

The Department s primarily engaged in the control and study of treatment and
tumors involving the skin. The activities of the Department are orlented toward the
investigation of cancer and related bivlogical and pathol cal processes In the skin
and adjacent tissues which may provide model systems for applied chemotherapy and
immunotherapy and other therapeutic approact In additien to standard methods of
management, specialized modalities uch as chemosurgery, chemotherapy and immuno-
therapy are available for the treatment of primary skin cancer and metastatic
malignant disease.

The research program of the Department i{ncludes investigation of the immunologic
aspects of cancer and other proliferative disecases.

Diagnostic Radiology

The purpose of the department 18 to aid the clinician in establisking the pre-
sence of disease, determis its extent, and follow its response to therapy. Techniques
available range from the simple chest x-ray and skeletal survey through barium
contrast studies of the Bastrointestinal tract. Todized contrast media make it possible
to visualize the bronchial tree, gall bladder, and the genito-urinary system. Angio-
graphy - the injection of an iodized contrast medium into arteries or veins while
taking films in rapid sequence - has progressed from a rare experimental procedure to
a basic study glving essential information regarding the arterial blood supoly and
venous drainage to t@mor. The T eraph, a highly specialized plece of equipment,
enables the radiologist to selectively view a given structure while blurring out detail
above and below the level of that structure.

General Surgery

This department {s determining the knowledge areas that young surgeons must be
familiar with to care for their cer patients in the face of rapidly increasing
information and increasingly x methods of diagnosis and treatment. We are
developing the discipline of surgical oncology.

We are in a mul[idiscipEinarp effort in the d
biological markers, usually tumor
body fluids and signify,

elopment and analysis of new
~products, which can be detected in blood and
en detected, the presence of cancer.

Gynecology

The objectives of the Depa
discfpl]ﬂxr? treatment for all we
early diagnostic techniques and n
cologic neoplasms. An additional gog be separated from the others,
is the comprehensive training of qualified physicians to be gynecologic oncologists.
Essential to the accomplishment of these goals are vigorous programs of clinical and
basic science research.

€ to provide the optimum multi-
" cancers, and to research new
iches for the various gyne-




Head and Neck Surgery

The objectives of the pepartment of Head and Neck Surgery are: Lo develop
improved methods of care of head and neck tumor patients in the areas of diagnosis,
definitive treatment, palliative treatment and relb bilitation; to learn more about
the basic disease processes of head and neck neoj in; and to provide a demonstra=
tion of optimal patient care fn this complex interdis iplinary fleld as a learning
experience for residents and other interested individuals.

The department serves poth referral problems from outside the Institute and
serves, in a consultation capacity, head and neck problems occurring within the
Institute.

Patient care and research activities are carried out in eollaboration with other
departments, particularly with the Department of padiation Therapy, the Departments
of Medicine, and the Department of Dental Surgery and Maxillofacial Prosthetics.

Laboratory Medicine

The Department of Laboratory Medicine comprises the laboratories of Clinical
Chemistry, Hematology., Hemostasls, Blood Bank, Microbiology, as well as Cardio-
Pulmonary Function. The department is a centralized laboratory for research support
and program development in diagnostic areas for the clinical services of the insti-
tution. It provides necessary coordination of laboratory investigation for the
many clinical programs in Cancer Therapy within the institute. It is also in its
own fields of interest involved in bas and applied research projects in the gen=
eral fleld of cancer diagnosis and monitoring.

Medical Viral Oncology

The Department of Medical Viral Oncology brings together physicians, scientists,
students and technical assoclates united in their long-term aims to develop chemo-
therapeutic approaches to the control of human virus infections. The spectrum of
departmental activities includes very basic studies (e.g. determining the chemical
mechanisms of tumor virus development) as well as clinical functions (consultative
service in infectious disease problems, isolation of pathogenic viruses and anti-
viral chemotherapy).

Medicine A

The Department of Medicine A conducts clinical and preclinical studies designed
to increase the efficacy of therapies for disseminated cancer. New treatments are
devised based on understanding of contiol mechanisms for normal and abnormal cells,
on knowledge of pharmacology of anti-cancer drugs, and on the ability to support
patients during periods of toxicity.




The major therapeutic goal of the Department fs the cure of hematopoietic
malignancies (cancer of the blood-forming organs such as leukemia and multiple
myeloma). Accordingly, the Department supports studies of blood cell kineties, the
mechanisms whereby blood cell precursors divide, mature, are released into the blood
stream, and in the case of white blood cells, are directed toward sites of {nflam-
mation and infection.

Elaborate isolation procedures using high efficiency filters to sterilize room
afr, and decontamination with antibiotics and antisepsis are also used in the Depart-
ment to reduce the exposure to infectious organisms and reduce the risk of infection.

Finally new drugs, and new combinations of drugs and radiation, are constantly
being sought, developed, and evaluated to determine the best and most specific and
loig-lasting regimen for control and cure of malignant disease.

Medicine B

The clinical program of this Department consists principally of the study and
treatment of patients with malignant lymphoma, chronic leukemia and related diseases.

Current research activities of this Department include work in the following
areas:

Lymphoma and Leukemia: studies of the natural history, pathophysiology
and complications of these diseases, development and evaluation of
new therapeutic programs.

Immunology and Immunotherapy: studies of cellular immune mechanisms of
man, especially in neoplastic disease; immuncologic defenses against
neoplastic disease; in vitro studies of lymphocyte function; immuno-
therapy of human neoplastic disease.

Endocrinology: studies of thyroid hormone synthesis; benign and malignant
thyroid disease.

Protein Metabolism: studies of the biosynthesis and metabolism of serum
glycoproteins; synthesis and release of embryonic proteins in neo-
plastic Jiseases.

Cell kinetics: studies of DNA synthesis and mitotic rate in normal and
neoplastic cells, with emphasis on the effects of antitumor drugs.

Medicine C

The Department of Medicine C serves the aims of the Institute in several areas:
steroid metabolism in normal and cancerous states, the cytogenetics of human cancer
and leukemia, the examination of the patient's bone marrows needed for a variety of
purposes, such as chemotherapy and radiation, and “he basic study of the control of
cellular division and reformation of the nuclear membrane. Thus, the Department con-
tributes research and serves activities covering a variety of approaches to human
cancer, such as cancer of the prostate, cancer of the bladder, leukemia and many
other conditions.
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Natlonal Prostatic Cancer Project

The National Prostatic Cancer Project with headruarters at Roswell Park Memorial
Institute, Buffalo, New York, is one of four targeted research grant-supported pro-
jects of the National Organ Site Cancer Program. The program was established in
conformity with the objectives of the Natlonal Cancer Plan and {s supported by the
Division of Cancer Grants of the National Cancer Institute. The Program Director of
the National Prostatic Cancer Project, assisted by the Assistant Director and head-
quarters staff, Working Cadre of scientists and consultants, has been responsibl
for developing and prosecuting a national progras aimed at prevention of and decreased
mortality due to prostatic cancer.

Neurosurgery
Research of diseases affecting the central nervous system includes:

1) The rate of entry and distribution of antineoplastic agents into
brain and cerebrospinal fluid (CSF)

2) The rate of entry and distribution of antineoplastic agents into
experimental brain tumors (human choriocarcinoma) and sur-
rounding edema in monkeys.

3) The response of experimental tumor growth is determined by plasma
and urine levels of choriogonadotrophic hormone.

&) Our studies on the complex events of development of cerebral edema,
movement of electrolytes, acid base changes in CSF and brain,
and reversible vs. irreversible ischemic change in brain pur-
suant to cerebral circulatory arrest continue.

Nuclear Medicine

The prime activity of the Department is to maintain a comprehensive clinieal
program that privides a wide variety of diagnostic and therapeutic nuclear medicine
procedures. In this rapidly expanding fleld, high quality service can be provided
only by developing and evaluating new isotope procedures, in addition to maintaining
and improving accepted techniques. The research activities of the Department are,
therefore, concerned with the development and application of new radiopharmaceuticals
and nuclear medical imaging devices.

Patheology

The Pathology Department is responsible for the examination of all tissue removed
in surgery, for the performance of all autopsies, and for cytological examinations.

The res
cancers. An
ical picture.

rch program is concerned with the pathogenesis of human and experimental
tomical, cytological and histological data are correlated with the clin-



Pediatrics

The Pediatric Department at Roswell Park remains committed to delivering the
best available care to the child with cancer. The department is also involved in
elinical research in childhood cancer with concomitant interest in basic research,
particularly as it is related to childhood cancer.

Radiation Medicine

The Department of Radiation Medieine is responsible for clinical services,
research and education in radiotherapy and radiation physics, and research and edu-
cation in radiobiology.

The Division of Radiation Oncology provides a radiotherapy service for Roswell
Park Memorial Institute and also for outlying hospitals.

The Physics Division supplies a treatment planning and dosimetry service.

The Division of Radiation Blology conducts research to improve the radiation
therapeutic ratio and to provide new treatment systems which might be used alone or
in addition to radiation therapy. The Radiobiology Division is alse involved in
basic science investigations of cell structure and factors affecting tumor micro-
circulation.

Thoracic Surgery

The Department of Thoracic Surgery is concerned with the overall management of
intrathoracic neoplasms. Our approach to the management of intrathoracic malignancies
is multi-directional and seeks to: provide the best surgical techniques for the
treatment of malignant lesions of the lung, esophagus and mediastinum; evaluate the
patient with advanced malignant disease and to initiate non-surgical therapeutic
techniques such as chemotherapy, radiation and immunotherapy; design and assist in
the implementation of educational programs that emphasize the preventive aspect of
ororespiratory malignancies; and conduct and jointly collaborate with other depart-
ments in basic clinical research studies that will contribute to the understanding
of the intricacies of malignant disease.

Urology

The Department of Urology is involved with the clinical evaluation and treatment
of patients with urologic malignancies. It also performs acute and chronic dialysis
for patients with end stage renal disease and renal transplantation.

The research activities of the Department are aimed toward clinical research.
The principal goal is to develop newer and better treatments of urologic tumors. At
present the emphasis is in the multi-modal approaches by combining immunotherapy,
chemotherapy and surgery.




Cancer Control

The cancer control office at Roswell Park asslsts in fdentifying Institute
physiclans who could participate in tumor conferences at community hospitals
throughost the region. Cli 1icis
specific areas of cancer treatment join in
some areas presentations are made

from 11 Park with special expertise In

discussion of patient cases, or In

n advances in cancer care.

The nursing education office and rehabilitation center at Roswell Park also have
experience in conducting inservice education programs on a wide variety of toples
related to cancer patient care. As a component of visiting participation in confer-
ences at community hospitals, the Institute provides instructors for periodic parti-
cipation in in-service programs IR the c«

ity .

The Institute provides toll=-free consulta.ive service to medical and dental
practitioners to assist in the immediate dissemination of information on cancer care.
The Wide-Area Telcphone Service (1-800-462-1877) peruits comsunity practitioners
throughout New York State to call the Institute at any time free of charge and com-
municate directly with staff physicians.

The cancer control program at Rosw
registry for thirty-five participating
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Service Registry hold continuing edu
and tumor registrars.

a reglonal tumor service

it Western New York and

in the Lakes Area Tumor
dical reccrd administrators

throug!
articipa

ps for

o

Rehabil

The Comprehensive Cancer Patient Rehabilitation Center combines the services
of occupational thera abilitat.on,
dentistry, maxillofacis al services, vocational
counseling, ref F cal counseling, chaplaincy service,
dietitian, and discherge nurse cordinator.
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Respiratory Therapy: To orient patients and Tamilies to surgical procedures
and their postoperative environment and condition, to minimize the
dangers of postoperative pulmonary and clrculatory complications and to
maintain and/or restore patients to the highest level of functional
independence and state of well being.

e) Plastic and Reconstructive Surgery: To improve the functional, cosmetic

and palliative results of cancer removal.

f) Enterostomal Therapy: To counsel and instruct patients in dealing with
the artificial opening from the Intestine created by surgery
when the body's waste removal system is incapable of normal funmction.

g) Speech Therapy: To assist in overcoming or lessening the degree of speech
problems facing individuals admitted for evaluation, surgical pro-

cedure or radiation therapy.

h

Maxillofacial Prosthetic To establish an esthetically pleasing and
functional appearance to the patient who has suffered facial dis-
figurement due to the discase process and its necessarv treatment.

f) Social Service: To assist the patient in coplng more effectively with
life's problems during his period of rehabilitation.

]

-

Rehabilitation Counseling: To counsel each patient in terms of his indi-
vidual problem through personal adjustment counseling and vocational
and/or educaticnal counseling and guidance.

Administrative Departments

This divisien is responsible for the general administration and management of
support services and facilities,

Dietary Services

This department is responsible for complete food service for pitients having
served 273,516 meals in the year, of which 116,791 were prescribed modified diets.
The therapeutic staff Is concerned with plamning of modified menus, supervising the
preparation of prescribed diets, visiting patients and instructing them as to their
nutritional needs, c th staff doctors and assisting with research and the
solution of feeding problems.

The dietary staff also prepares and serves meals and refreshments for all special
functions at the Institute, a total of 381 programs last year where 26,022 persoms
were served.

Employees Clinic

The basic goals of the Employees Clinic are to lmplement the State Health Laws
and the Institute policies relating to personnel in State, Health Research, Inc.,
and Education Department positions, as well as provide continuing health scrvice for
employees and students. The number of visits to the clinie for all reasons reached
a total of 9,629 during 1974-75.
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Housckeeping

This department is responsible for maintaining the physical appearance and
furnishings of the Institute. The department also supervises the Institute's sewing
room. The department has processed 2403 service requisitions last year. A total of
914 moves were completed, 8359 patient beds were washed, and the department's sewing
room manufactured 4226 new items and mended 9300 items.

Laundry

This department is responsible for laundering, pressing, delivery of clear. linen,
pick-up of soiled linen, filling requisitions for bedding and clothing, and marking of
all linen and clothing. All purchase requests for bedding and clothing originaite in
the Laundry Department.

From April 1, 1974 through March 31, 1975 the Laundry processed 2,053,391
pounds of linen and clothing.

Maintenance and Engineering

This department is responsible for the operation, maintenance ard repair of the
buildings, grounds, mechanical equipment and systems of the Instituta.

The department assists in the planning, programing, designing, and cost esti-
mating of new facilities, and rehabilitation of existing facilities.

Members of this department represent the Institute as liason with architects,
engineers and contractors engaged in new construction and rehabilitation projects.

The staff, consisting of approximately 92 people, includes skilled journeymen
in all the major building trades, as well as, maintenance men and helpers.

Services provided by the department: carpentry, plumbing, electric, refrigera-
tion, machine shop, groundskeeping, and garage.

Medical Records

The Medical Record Department is essentially a patient care information system,
which receives, processes, stores, retrieves, and communicates data. It is respon-
sible for insuring the completeness, accuracy, and consistency of the patient's
medical record. Additionally, it codes and indexes all diagnoses and therapy to
facilitate retrieval for research purposes.
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Nursing Serviee

The Nursing Scrvice Department of Roswell Park Memorial Institute recognizes
and accepts the overall philosphy of Roswell Park Memorial Institute that basic
rescarch correlated with elinical research is essential {f the fundamental problems
relating to the nature, etiology and management of all cancers and allied diseases
are to be a reality. An integral part of Roswell Park Memorial Institute, the
Nursing Service Department participates as a teaching and research unit.

The Nursing Service Department also endeavors to keep its staff currently
informed of progress in the new cancer treatments.

Personnel

The Personnel Department has the responsibility for the coordination and admini-
stration of personnel and labor relations programs and policies for the State and
Health Research, Inc. at Roswell Park Memorial Instituate.

The Personnel Department has basically a two-fold purpose. One is to locate and
hire employees for the Institute, and the other i{s to idminister the related programs
such as Health Insurance, Retirement, Compensation, Classification, and the general
fringe benefit program.

The Personnel Department also maintains a complete file on Institute personnel
along with a record of the positions allocated to the Institute with their incumbents.

The Personnel Department also serves as the Institute's representative in labor
relations matters.

Pharmacy

This department is responsible for dispensing of drugs, chemicals, pharmaceuti-
cal preparations, manufacture of pharmaceuticals, prepiraticn and sterilization of
injectable and topical medication, furnishing informatfon concerning medications to
physicians and nurses, the pricing of items dispensed for purposes of billing patients,
implementing the decisions of the Pharmacy Pharmacology Committee regarding the hos-
pital formulary, protocols and protocol drugs.

Research Service Shop

This department is responsible for the repaiy, calibration, and mahtenancc of
almost all the clinical and scientific instruments and apparatus used in the Insti-
tute, This includes almost every form of optical, mechanical, electronic, and
electromechanical equipment.

In addition, consultatlion services are provided regarding equipment requirements,
sources of supply, modification of present equipment, and design of unique instru-
ments or apparatus.

As time permits, special apparatus for clinical and sciencific prajects are
engineered, developed and built here.
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Volunteer Services

The Volunteer Services Department {s the coordinating offlee between the Insti-
tute and the surrounding community which supplies volunteer assistance, The deparc-
ment {8 responsible for plamning, administering and coordinating the volunteer
service. -

S.T.A.R.

The Society to Ald Roswell is a community non-profit organization of individuals
assisting in the promotion of the programs and aims of the Institute.

Division of Fiscal Administration and Business Management

This division is responsible for the managment of the Inatitute's fiscal and
business affairs funded beth from the State of New York and from grants under Health
Research, Inc. Among the responsibilities are: preparation and supervision of the
State budget, supervision of the fiscal affairs of Health Research, Inc., Roswell
Park Memorial Institute Division; supervision of joint State and Health Research, Inc.
operations.

a) State Appropriation Accounting Section - this secion is the control
center of the business office providing a system of {nternal check
in processing receipts and payments, keeping records and making
reports.

b) State Payroll - this section's responsibilities include determination
of payroll, maintaining time acerual records, and implementing
salary and deduction policies.

c) State Patient Billing - this section is responsible for the billing
and collection of all charges to patients and maintaining related
accounting records.

d) Health Research, Inc. Business Office - {s a non-profit corporation
to receive and administer gifts and grants for research. Section
responsibilities include grant accounting, accounts payable, pay-
roll, and general accounting.

€) Equipment Supervision ~ the main function of this department is to
maintain a perpetual inventory record control of all State and Health
Research, Inc. equipment. 1In addition, this Department maintains a
warehouse of 10,000 square feet for equipment storage. Disposi-~
tion of surplus property as well as interdepartmental and agency
transfers of equipment are handled by this department.

f) Cost Accounting - the function of the Cosr Accounting Department is to
provide the necessary cost data required by State, Federal and
non-governmental agencles and the Institute administration.



: ® ®

g) Mail Department ~ Mail Department personnel sort and deliver fncoming
mail to Institute departments and patlents, as well as collect
outgoing mail and prepare It for the Post Office. They also
collect, sort and deliver Inter-departmental mail.

h) Printing Department - this department {s responsible for printing
the Institute's reports, the employees' newsletter, various
instruction manuals, and all the Institute's own forms. It
also handles the duplication of general memoranda to the
staff.

i) Purchasing Department - this department has the responsibilicy
for purchasing all items of supply and equipment for the
Institute and maintaining perpetual inventory cards.

§) Receiving and Stores - this department is responsible for recelving
and storing equipment and supplies, and for dispensing items
to other departments.

Admitting, Information and Telephone

This department is responsible for coordinating of appointments and registration
of new patients, processing in-patient admissions, and discharges, history inter-
viewing, addressograph, switchboard and main lobby information desk.

Chaplain Service

The Institute employs three hospital chaplains on a part-time basis, one each
for Jewish, Protestant and Roman Catholic patients. The chaplains visit patients
regularly, and religious services are held in the Institute Chapel. In addition,
Episcopal chaplaincy services are provided upon request.

Educational Affairs

Education at the Institute is many-faceted, ranging from ten formal degree-
granting programs to informal conferences and seminars. The educational activities
include postgraduate, graduate, and undergraduate programs as well as nursing, allied
health, and public projects. Whereas the entire senior staff participates in the
educational activities of the Institute in one way or another, the more formal
academic programs are conducted by senior staff personnel who also hold professional
appointments at State University of New York at Buffalo and other cooperating schools,
viz., Niagara University, Canisius College,D'Youville College, Rosary Hill College and
Erie Community College.
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Public Education

Public cancer education at Roswell Is an integral part of the total education
program.

One of the most recent and successful education efforts 15 the Can-Dial system,
The telephone number and a libray of taped messages are made available to citizens
of New York State. The toll-free system operates sixteen hours per day, with an
operator present to play a specific cancer related tape to individual callers. The
tapes are also available in Spanish translations. To date, over 70,000 have been
received since the system began operating in April of 1974,

Other Public Education programs include:

Health Teacher Workshops

Public Lectures

Club and Organization Future Programs
In-school Lectures

Breast Cancer Teaching Days

Employee Lectures

Stop Smoking Clinics

Literature Distribution

Tobacco Education

Public Tours for Science Students

Professional Education

Roswell Park Memorial Institute has prepared a four-track program to make
practicing physicians and dentists aware of the most recent advances In research on
patient care. All practicing physicians, dentists, and medical personnel are encouraged
to participate in any aspect of the four-track program. Offerings include:

1. An annual two-day interdisciplinary program on recent advances in
oncology presented by department heads at the Institute
discussing the latest progress in their specialty area of
practice. The two-day multidisciplinary symposium is
scheduled for the second week in October 1775,

2. A monthly one-day symposium on advances in a special area of
oncology. The cycle of monthly symposia will utilize formal
lecture, conferences, clinical rounds, demonstrations, ete.,
as suits the material under discussion and requests from the
audience. Programs generally are held the second Thursday
of the month.

3. An opportunity for a limited number of interested practitioners
to participate for a variable period of time in the clinical
activities of a specialty area of their choice at the Institute.

4. An extensive eight-week course in oncology offered in July and
August at the Institute.




Medical Tllustration

The primary misaion of the Department of Medical [llustration is to supply the
medical and scientific staff at Roswell Park Memorial Institute, through the medfum
of graphic arts, the means to transfer knowledge to their own peers and to the lay
members of the community.

Here researchers and clinicians may request the following services rendered for
them: 1) surgical and medical fllustrations; 2) the inking of all charts and graphs;
3) the planning snd execution of health exhibits and brochures; 4) the preparation
of all artwork to be used for teaching seminars, lectures, ete,, before conversian
to 35 mm slides, prints, etc.; and 5) signs and posters used within the Institute.

Medical Photography

The primary responsibility of the Photography Department is medical and
scientific photographic documentation. Photographs, slides, movies and other visuals
which are produced here are indispensible in the advancement of medicine. Other types
of photography performed routinely include public relations, portrait identification,
and all Roswell Park Memorial Institute produced publications.

Medical and Scientific Communications

The Deparctment of Medical and Scientific Communications i{s basically responsible
for the public relations programs of Roswell Park Memorial Institute. This is accom~
plished through the preparation of informational materials concerning the vari-us
Institute activicies for dissemination through a variety of media including newspapers,
magazines, brochures, radio and television.

Specific functions of the department include supervision of lavouts, preparation
of mechanicals, artwork, and copy writing, as well as the printing of varfous infor-
mative materials. These include the Institute's Annual Progress Report, posters,
invitations, pamphlets, brochures and other types of literature of a medical and
scientific nature.

Additional responsibilities include the accumulation of a newspaper clipping
file, maintaining extensive publication mailing lists, as well as developing and
staffing of Institute exhibits.

Medical and Scientific Library

The objective of RPMI's library is to provide active support to the education,
sclentific research, clinical patfent care and regional service activities of the
Institute through the selection, acquisition, organization and dissemination of fnfor-
mational, educational and instructional library materials and aud{ovisual programs,
The library contains 30,869 volumes and 777 periodicals.
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staff
118 M.D."s
98 Ph.D.'s
72 Scientific Technicions

399 Nursing

1520 Administrative and Support

2207 TOTAL
Research Research
Departments Department heads
Anesthesiology Trudnowski, R.
Biological resources Mirand, E.
Blophysics research Harker, D.
Biostatistics Bross, 1.
Breast surgery Dao, T.
Computer center Priore, R.
Dental surgery and maxillofacial prosthetics Schaaf, N.
Dermatology Holtermann, O.
Diagnostic radiolegy Jennings, E.
Education Mirand, E.
Enzymology laboratory Laskowski, M.
Epidemiology Vana, J.
Expericental biology Helmstetter, C.
Experizental pathology Weiss, L.
Experimental surgery Murphy, G.
Experimental therapeutics Mihich, E.
Gensral surgery Holyoke, E.
Gynecology Barlow, J.
Head and neck surgery Shedd, D.
I iogy and i hemistry research Pressman, D.
Laboratory Medicine Fitzpatrick, J.
Medical viral oncology Carter, W.
Medicine A Henderson, E.
Medicine B Sokal, J.
Medicine C Sandberg, A.
Molecular biology Paigen, K.
Neurosurgery West, C.
Nuclear medicine Bender, M.
Orchard Park laboratories Bock, F.
Pathology Pickren, J.
Pathophysiology Am'cus, J.
Pediatrics Sinks, L.
Radiation Medicine Johnson, R.
Thoracic Surgery Vincent, R.
Urology Merrin, C.




Publicat lons

DEPARTMENT PUBLICATION

SUMMARY
1974-1975

Department Papers Abstracts Books Films
Anesthesiology 9 1 - -
Biological Resources 12 8 - -
Biophysics Research 35 55 - -
Blostatistics 24 8 - -
Breast Surgery ] 3 - -
Computer Center 4 - - -
Dentistry & Maxillofacial

Prosthetics 10 - - -
Dermatology 17 5 - -
Diagnostic Radiclogy 2 - - -
Enzymology 9 2 - -
Epidemiology 1 - - -
Experimental Biology 18 14 - -
Experimental Pathology 51 5 - -
Experimental Surgery 51 9 2 -
Experimental Therapeutics 67 47 - -
General Surgery 52 27 - .
Gynecology 12 5 - 1
Read & Neck Surgery 15 - - -
Immunology & Immuno-

chemistry Research 30 5 - -
Laboratory Medicine 10 10 1 -
Medical Viral Oncology k ) 18 - -
Medicine A 21 12 - 1
Medicine B 28 17 - -
Medicine C 9 2 - -
Molecular Biology 12 3 - -
National Prostatic

Cancer Project 1 - - -
Neurosurgery a - -
Nuclear Medicine 2 - 2 -
Nursing 1 - - -
Orchard Park Labs 5 2 - -
Pathology 9 4 - -
Pediatrics 10 3 1 =
Springville 21 4 - =
Thoracic Surgery 10 2 - -
Urology 12 - - 1
TOTALS 618 279 6 3

27




Four Institute publ; J rout inely present the  w with new information
on cancer. The Reglonal ¢ ¥ nort publiclzes canc L activities of organi-
zations throughout the comm I . vewsletter, reports on
recent and on-going activities . | —usor is the Educatlon Depart-

ment 's newspaper and announces all cancer education activities for the reglon. The
F__l_i_n__ii:!_l__.!t;w_u_l_t_-l._t_c_r_ highlights cancer control outraach programs for the community and
1s circulated to a1l referring physiclans in Western New York and nelghboring
Pennsylvania. The Institute also publishes a monthly summary of the abstracts of all
Papers publishcd in medical/scientific Journals by members of the Institute staff.

Capacities
Chart 111

STATISTICS

(Fiscal Year April 1, 1974 to March 31, 1975

General Statistics

Total outpatient visits . . , , , . H R Y R S e e e w 56,846
Total inpatient admissions . . . AT s R i A S 6,451
Total inpatient davs . . , ., . e MBS R we s e W e e ow TOREES
Average patient BESY CARYRY i i 4% a4 s W W ww o dow W e e b 16.04
Total beds in active use . Gttt SR R A T I S —— 29
Average daily census , , , , ., . F RTINS k@O ke b 282.50

Occupancy rate (percent) . . . . . U S e 85.92

Discharges . . . ., . . O 8 o aaE e e 6429
Deaths . . . ..., ... 1o S * ... L0, S O S 553
Clinical chenistry determinations . E ¥ . 497,455

Hematology examinations . . . . . &, £ e e v s ... 195,759
E.K.G. examinations . . , . B W e . O e e 2l 7,048
Pulmonary functions examinations . . . W) I ol i e 646
Cytological cases . . ., ., , . .. P I I L T e or 9,766

Histological cases . ., ., , ., , . .. L F S T O R 16,190
J\ul:opsies.‘........A..................... 503
Diagnostic radiological examinations . B AL B O B R e 66,350
Therapeutic radiological treatments . . . O e S R I e 38,344

Snrgicnluper:uons,.‘.....................‘.. 3,471




Statistical Summary of

Roswell Park's Outpatient Visits and Admission for 1974-75

New patients examined (all services combined)
Revisits Examined / Inpatient Admissions:

Breast Surgery

Dental Surgery
Dermatology

Dermatology (Chemotherapy)

General Clinical Research Center

General Surgery Division A
General Surgery Division B
Gynecology

Head & Neck Surgery A

Head & Neck Surgery B (Reconstructive Surgery)
Medicine A (including Metabolic Research Center)

Medicine B
Neurosurgery
Nu:lear Medicine
Pediatrics
Radiation Medicine
Soft Tissue Chemosurgery
Thoracic Surgery
Urology

Total outpatient revisits

TOTAL

Educational Activities

POSTGRADUATE PROGRAMS

Visiting Scientist Program
Postdoctoral Fellowship Program
Resident Physicain Program
Clinical Cancer Training Program
Foreign Exchange Visitor Program
Volunteer Resident Program

GRADUATE PROGRAMS

Predoctoral Fellowship Program

Outpatient

2,837

4,488
2,789
3,435
929
941
1,674
1,932
4,325
3,184
1,872
3,098
5,680
118
756
2,480
10,737
559
1,327
3,505

54,009

56,846

Participants
1974-75

15
145
18
12

272

*

Inpatient
1,010
90
456
386
543
779
320
77
452
481
47
5
353
194
369
589

6,451




PROFESSTONAL AND CONTINUING EDUCATION PROGRAMS

Physicians, Nurses and Hospital Personnel
Tele-lecture

Conferences

Program in Bone Marrow Interpretation

Platelet and Blood Component Training Program

RESEARCH PARTICIPATION PROGRAM IN SCIENCE

Secondary and College Teachers
College Summer Students

High School Summer Students
Volunteer Student Research

MEDICAL AND DENTAL STUDENT PROGRAM

Medicai Student Program
Dental Program

ALLIED HEALTH PROGRAMS

Radiotherapy Technology

Cytotechnology

Speech Therapy

(including observational students)

Occupational Therapy Assistants Program

Physical Therapy Program

Medical Technology Program

Clinical Laboratory Assistants Program

Nursing Education Programs
Dialysis for Nurses
School of Anesthesia for Nurses
Affiliation for Student Nurses
Cancer Teaching Days
Cancer Workshops for Staff Nurses
Work-Study for Collegiate Nu-ses
Nursing Inservice Program
Enterostoral Therapy Program

PUBLIC EDUCATION

Lecture Series for Community
Can-Dial

Speakers Bureau
Anti-Smoking Lectures
Visitors Tours

30

5,725
1,134
2,500
3l
12

10

51
49

58
85

515
34,872
1,320
20,056
1,602




EMPLOYEE EDUCATION

State Tuition Support Program and

Inservice Training Program 169
Health Reserch, Inc. Tuition Support Program 76
Employee Tralning Courses 70

COMMUNITY ACTION PROGRAMS

Neighborhood Youth Corps 46
Training Program (NYC)

Work Incentive Program (WIN)

United Way

Junior Red Cross Volunteers

Bative American Manpower

Youth Opportunity Program

High school Health Oceupation Program

BB g e b

Space

It is difficult to define precisely the allocation of Space at the Institute
by type of activity. Present total Institute facilities encompass 608,105 net square
feet, of which 314,795 square feet are utilized in basic and clinical research. There
are 83,700 net square feet of animal facilities, including seven cJge-washing rooms,
and laboratories with large animal facilities in Springville, New York. Eleven bufle-
in cold rooms, 27 controlled environment rooms, and 59 sterile rooms are distributed
throughout the Institute and total 6,995 gross square feet of suca speclalized space.

Chart IV indicates the allocation of space available at the Institute by broad ser-
vice areas.

Chart IV

Net Square Feet by Service

Basic Research 193,470
Clinical Research 78,190
Patient Care 151,275
Educat ion 34,115
Administrative Services 101,735
Springville 16,920
Orchard Park 21,680
West Seneca 10,720

608,105

The Kevin Guest House is a non-profit affiliate of Roswell Park Mesorial

Institute which accommodates relatives of patients of the Institute and serves as a
meeting places and/or a place for temporary lodging.
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I
12
13.
14,
15.
16.
17.
18
19.

Main Hospital

West Wing

East Wing

Radistion Therapy

North Wing

Ambulatory Services
Simpson Building
Gaylord Building
Gratwick Basic Science Building
Cell and Virus Building
Cell and Virus Annex
Sub Station

Boiler House

Clowes Building
Mergenhagen Building
Wehr Building
Crystaliographic Center
Kress Building

Grace Cancer Drug Center
Roswell Park Apartments
Carlton House

Kevin Guest House
Cancer Cell Center
Research Studies Center
Parking Ramp




The Ambulatory Services Bullding, opencd in September 1975, houses eight out-

patient clinics. The new facility will accommodate over 70,000 outpatients who are
treated in the Roswell Park clinlcs each year.

The Cancer _Cili_c_l."_rl_l‘tl. opened in late 1975, is designed to provide adequate
space for a basic science research program on the cancer cell in a coordinated
effort by three major groups of i{nvestigators. The building consists of five stories
with a gross floor area of 65,570 square feet.

Acquisition and renovation of the former Carlton House currently offers new
potential and resources to develop clinical activities. The total capacity for pro-
gram development in inpatient services at the Institute has increased over 50 percent
through this resource addition.

A new Institute facility, Butler Hall, will be utilized to augment initiatives
in educational and community outreach programs. The building will house conference
facilities and community projects of the Institute that will benefit from the unique
characteristics of the historic mansion.
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NEW YORK STATE DEPARTMENT OF HEALTH

ROSWELL PARK MEMORIAL INSTITUTE

Fiscal Summary 1974 = 75

Distribution of Operating Expenditures by Source of Funds

*State expenditures include the annual appropriation to the Institute (excluding
equipment and capital facilitles) plus an apportionment of fringe benefit expense
and overhead expense, including an assessment for services by State departments
in Albany. Crants to the Institute are administcored by Health Research, Inc.

New York State Heslth Research, Inc. Total
Total Expenditures §34,812,675 $10,181,22 544,993,896
A . 18
Basic Research 49.2 22,120,954
Clinical Research 26.2 10,893,634
Outpatient Services 5.8 2,617,071
Inpatient Services 20.8 9,362,237
100.0 §44 ,993 896

Allocation of Costs to Major Institute
Functions
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The Roswell Park Memorial Institute rocelves patients who reside throughout this
country and abroad. A large proportion of patients reside chilefly in New York,
Pennsy lvania, and Ohlo.

The Institute relles upon practicing physicfans and dentints to refer patient
cases to the services of the elinieal staff. The lnstitute will not admit directly
patlents for hospltalized care without the consent of a personal physician. 1n some
canes, the referral may come from a physician other than the immediate family practi=
tioner or attending physiclan of the patlent.

The Institute provides a toll=free referral line and consultative service to all
medical and dental practitioners in New York. This Wide-Area Telephone Service (WATS)
permits practitioners throughout the state to eall the Institute toll-free at any time
and communicate directly with staff physicians or receive patient admission Informat ion.

The Institute maintalns a central admitting office responsible for coordinating
appointments and registration of new patlents, processing in-patient admissions and
discharges, and maintaining history Interviews and other central admisslon procedures.

Patients are assigned to a clinical service directly responsible for care of the
specific cancer under treatment. 1t is the responsibility of the departmental chalrman
and senior attending staff to organize and develop a multidisciplinary review of the
patient's course of treatment. The composition of this team of professionals s
designed on an ad hec pasis to reflect the speclal parametirs of each patient case.

Rehabilitation of the cancer patient and coordination of follow-up care begins
at the first admission of the patlent for clinical care. The department of Soclal
Service has access to each patient within the hospital and assists in obtaining a
full recovery of the patient to optimal capabilities in the family and the community.
Many of the rehabilitation services participate in the clinical rounds of the medical
services and develop pre-cperative comtact with patients.

A nurse discharge coordinator is employed to assist patients leaving the Institute
and to provide continuity of patlent care after discharge from the hospital. The
Institute has developed close cooperative ties with comsunity-based services that are
maintained by private, public and voluntary rehabilitation agencies.

On an annual basia, the LakesArea Regioral Tumor Registry, maintained at the
Roswell Park Memorial Institute, contacts every patient case to determine the current
health status of the patient. This cancer reglstry follow-up stimulatesan annual
review of the patient’s response to treatment.




Reglon

The Rouwell Park Memorial Institute s located in Buffaloe, New York, which i
the largest metropolitan area in tho the reglon and is the commercinl and industrinl
center for the area. The Ifstitute, therefore, has the distinct advantage of helng
situated at the natural hub (or communicat lon and coordination of reglonal activicies,

The immediate surrounding replon tncluded 2,600,000 residents in 1970 In a tri-
stats ares of Western New York and neighboring portiens of Pennsylvania and Ohio,
The large majority of the population s located in the countles wurrounding Buffalo
that border Lake Erie. The major channels of regional tranaportation and communica-
tion follow along the .ner+ through Buffalo between Erie, Pennsylvania, and
Riagara Falls.

The distributios °f ' yalcians, hospital beds, and allled health personnel in
the reglon also reflects the concentration of the population in the Buffalo metropeli-
tan area. Buffalo, therefore, is the hub for health manpower resources and medical
communications as well as population for the area.

Cancer Control Activities
Prevention

The Public Education O0ffice of Roswell Park offers health education programs in
prevention of cancer to grade schools, high schools, and community erganizstions
throughout the area. In additlon to a general presentatica om public prevention of
cancer, this bureau conducts programs on "Smoking and Health" upon request.

Several clinical speclalty areas within the Institute develop and present public
programs on the preventive aspects of their field of cancer research, The Department
of Dermatology conducts programs in public education on the risk of over-exposurs to
the sun and contact with compounds such as arsenical preparations. Professional
presentations stress management of premalignant solar keratoses.

The Department of Thoracic Surgery at the Instirute undertakes efforts toward the
prevention of lung cancer through smoking cessation. These activities are aimed toward
public education and the trafning of community health educators. Many of these efforts
are conducted in cooperatlon with carcinogenesls researchers at the Orchard Park Lab-
oratories of the Institute. A Lung Cancer Information Clearinghouse, an active libracy
of filmstrips, movies, and written materials, {s maintained for inquirles from school
research projects, students, their parents, and other interested adults. Members of
the Institute staff consult with the New York State Department of Education in the
development of health sclence education centers within the state unlversity teacher
tralning system. The Department of Thoracle Surgery also participates in continuing
education programs for health educators throughout Western New York. Throughout the
year, the Institute conducts smoking cessation clinics for all interested residents of
the community.

Several sclentific departments have conducted extensive work in environmental
carcinogencsis, and rescarchers present public programs on preventive measures. The
Department of Blostatistics has directed efforts toward public education in the hazards
of low level radiation exposure. The Molecular Biology Department undertakes activities
toward enhancement of publie awareness of environmental apents and their effect on the
fncldence of eancer.




The public education staff of the Tnititote has completed & Mow York State
Cancer Bducation Currlculum fer grades [our through twelve, This materinl on pre=
ventdon and early detection of eancer i provided to school teachers throughout New
York State.

As part of fts compllation of resource materials and cancer tnformat fon, the
cer Communication Offlce at Roswell Park has established an environmental carcinogen
clearinghouse. Coples of information on everyday environmental hazards may be obtained
by calling or writing this office.

For the past twenty-two years, menbers of the staff at the Orchard Pare Labora=
toriea have been involved in cancer prevention, The focus of these sctivitlies
tneludes (A) ldentification of environmental carcinogens, (B) determinat fon of methods
by which environmental carcinogens could be eliminated or reducad, and (C}) studles on
the mechanism by which tumerigenic materials produce cancer &o that the pathusy between
exposure to carcinogen and development of cancer can be interrupted.

The bulk of these studies has {avolved reduction of the carcinogenic hagard
favoived with tobacco usage. Work has Jemonstrated that substantial reduction in car=
clnogen exposure would be achieved by the use of effective fllters. Such fllters have
been widely adopted throughout the world and recent data suggests that filvers have
reduced mortality due to cancer and other diseases, Present studies sech to design
cigarettes that will deliver less carcinogenic tars. Several laboratory models have
been tested and found to offer promise.

A second type of tobacco study 1s leading to {dentification of the cocareinogens
in unburned tobacco. Researchers have tdentifled one of the carcinogens and have elfe-
ited the manner in which lts activity is enhanced by the presence of other extra tives
in the leaf. Methods to reduce the concentrat lon of these extractives in tobacco pre=
parations intended for chewing will result from these studles.

Screening and Detection

Ihe Institute malntains research, services and educatfonal programs In many canceTs
where early detection contributes significantly to the contrel of cancer. Rowwell Park
has aided the Erle County Department of Health in the establishment of & cervical
cytology screening program for the comsunity. Roswell Park has assisted in the tralning
of nurses and In the diagnostic work-up of abnormal smears.

Dr. Steven M. Plver, Assoclate thief Cynecologist, alwo serves as chairman of the
Uterine Task Force Committee of the American Cancer Soclery, few Yor' State Division.
This program seeks to assure New York State by 1976 that each woman (ver age 20 recelves

pap smeat examination.

The Breast Service at the Instltute conducts educational programs with individuals,
for suntity organizations, and through general medla outlets on early detaction of
breast cancer through instruction in breast self-examination. This department alse s
establ shing a Breast Screening Detection Center to provide early detectlon services
to popw!atfons at riak and to demounstrate the most recent insighte on screening, detec-
tion anc dlagnonis.
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The Department of Head and Neck Surgery, fn conjunction with the Dentistry &
Maxillofacial Prosthetics Department, also s active In conduct Ing public education
programs and professtonal education for dentists and physlcians on early detection
and diagnosis of cancers of the head and neck.

The Public Education Office offcrs a series of health education presentations
for schools and community organfzations on early detection of cancer. Subjects include
breast self-examination and carcinoma of the breast, pap smears and cervical cancers,
and proctosigmoidoscopy and cancer of the colon and rectum.

The Institute relies upon physiclan referral of cancer patients and does not con-
duct direct screening of the general public. However, the Institute receives many
referrals to its outpatient clinics for additlonal screening, diagnnsis, and staging
of cases initi{ally identified by community practitioners. The opening of the new
Ambulatory Services Bullding augments the Institute's effort to screen cancer patients
and maintain follow-up services for the frequent occurrence of second primary lesions.

The Roswell Park Employees' Clinic serves as a method of screening, detection, and
diagnosis for malignant diseases in emplovees, volunteers, participants in Institute
programs, and visitors. Periodic re-examination of dietary personnel, primate animal
handlers, and trash handlers continue early detection efforts in these groups of
employees. Annual chest x-ray examination of all emplovees, on a voluntary basis extends
screening for primary or metastatic chest cancer. Annual papanicolaou smear examina-
tions are offered to all female emplovees on a voluntary basis. The Cytology Division
of the Department of Pathology provides exfoliative cervical smears for all employees,
patients, some Institute clinic ocutpatients, and assists the screening activities of
other regional facilities.

Many of the Institute services provide assistance for the community screening
and detection of cancer patients. The Department of Laboratory Medicine conducts
workshops for area laboratories in the detection and identification of monoclonal gammo-
pathies. The Pediatrics Service maintains an active role in assisting general practi-
tioners and pediatricians in the evaluation of leukemic marrow for specific diagnosis.
A refresher course in cytopathology is conducted for all interested individuals
approaching the New York State Cytology Proficiency Test.

Many research programs underway at the Institute focus upon the development and
dissemination of new insights into cancer detection. Examples of efforts in experi-
mental detection include enzyme tests to identify high-risk population, studies on CEA,
and investigation of ovarian carcinoma antigens.

Diagnosis and Treatment

The Institute provides toll-{ize consultative service to medical and dental practi-
tioners to assist in the disseminarion of recent advances in cancer care. This Wide-
Area Telephone Service (1-B00-462-1877) permits community practitioners throughout New
York State to call the Institute at any time free of charge and communicate directly
with staff physicians.
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The Visiting Team Program of Roawcll Park Involves the staflf of the lostitute
in monthiy cancer programs {n commmity hospltals throughout Westers New York and
nelghboring portions of Pennsylvania. On a regular basis, Roswell Park sends a team
of stafl representatives to participate in the community [n a review of current cancer
patients or general areas of cancer patient care. This participation often includes
multidisciplinary physiclan conferences, nursing in-service programs, and consulia-
tions between rehabilitation therapists.

Several fodividual departments at the Institute have established outreach pro=
grams . Members of the staff of Medicine A participate in a monthly review of cancer
patient cases and cancer pr ations at ty hospitals (o the Southern Tier
Tumor Management Board of Elmira, New York. These community visits combine formal
discussion of combined therapy subjects and evaluation of current patient care in the
region.

The Department of General Surgery conducts a similar monthly community program
for the Utica Tumor Conference of Utica, New York. This monthly conference involves
eight community hospitals in the examination of patients veferred to a tumor clinic
and an academic program of case presentation and discussion.

The Pediatric Department at Roswell Park, {n affiliation with Buffslo Children's
Hospital, has developed a joint Comprehensive Pediatric Cancer Center. All children
initially referred to either institution are managed Jjointly by the surgeons, radio-
therapists, and oncologists based in both institutions. Currently, virtually all
children with hematological malignancies and lvmphomas are referred upon diagnosis to
Roswell Park for combination radiotherapy/chemotherapy. In the case of solid tumors,
children often are referred to the Institute after surgerv for combined radiotherapy
and chemotherapy. Throughout the year, members of the Institute's Pediatric Depart=
ment participate every other week in the Tumor Board of Buffale Children's Hospital.
Furthermore, the Pediatric Department has developed regional contacts in Syracuse,
Albany, and Erie, Pennsylvania to aid the management of children with malignancies in
their residential communities.

Many other departments within the Institute have developed :les r~ arca hospitals
for cooperative review of cancer treatment. The Department of Diagnos: lc Radiology
attends weekly conferences at Meyer Memorial Hospital in Buffalo for all area resi-~
dents and radiologists. Clinicians in the Radiation Medicine Department have close
1iaison with the staff of Millard Fillmore and Kenmore Mercy Hospitals In the metropoli-
tan area and with radiologists throughout Western New York.

Roswell Park maintains the central registry operations for thirty-five community
hospitals participating in the Lakes Area Regional Tumor Service Registry. The registry
is designed to provide data on the incidence of cancer, to facilitate monitoring of
patients, and to develop end-results data to assess the effectiveness of various modes
of treatment. The Roswell Park staff provides each hospital with a listing of regis-
tered patients by name and primary site. Regional analytical reports are prepared
annually and each participating community receives anm individual tabulation of the
hospital's cases in comparison to the entire region. Special analytical reports vtil=-
izing registry data are prepared upon request.




conjunction with the Stare

The Head and Neck Service of the Institute, in
University of Mew York at Bulfalo, has established a prototype comprehensive network

nstration project for head and neck cancer. The principal objective of the pProgram
is to close the Bap between regional patient care and elintcal advances at apecial
cancer institutions, Specifiec operational objectives include establ {shing cont inuing
education pPrugrams to {nsure early and proper diagnosis rl]mwni.rl.-n!ng information on
optimal protocols, developing a coordinated referral network for community services
and specialized back-up, and praviding comprehensive reglonal rehabilitation services,

First echelon centers in the head and neck network have been established in Rochester
and Erie, PA.

Another regional network for cooperative efforts in dia
under development between radiation therapists throughout ¢
of Radiation Medicine at the Institute. Members of the sta
plamning and dosimetry service at community facilities,

gnosis and treataent is
he area and the Department
ff assist in treatment

Roswell Purk also is active in the policy development and program implementation
of reglonal erganizations that sponsor cancer Programs. Representatives of the Insti-
tute sit or the Lakes Area Regional Medical Programs advisory group. Dr. Murphy has
served as chalirman and coordinator of the RMP Cancer Control Committee.

The Institute maintains a close working relationship with the
Society in the development of community outreach. Members
appointments to committous and councils of the ACS at the
and county level. Public and professional
ducted under cooperative sponsorship.

American Cancer
of the staff hold numerous
national, state, regional,
programs continually are planned and con=-

The Institution also functions as the organiz
Prostatic Cancer Project. Coordinating five hospitals across the country, this proj-
Ject serves referral of patients with advanced metastatic prostate cancer that have
failed to respond to all forms of standard therapy. The network allows for rapid
evaluation of new treatments and the sharing of knowledge gained at the national level.

ational center for the National

Members of the Institute staff also serve in prominent positions on numerous
national task forces and cadres. A listing of current cooperative clinical trials
and scientific associations that extend across the nation would require virtually a

catalogue of all clinical services and research Projects at the Institute.

Rehabilitat ion

Another parameter of cancer control is the development of patient services that
extend bevond the period of {mmediate treatment intervention, Cancer patient rchab-

ilitation Programs seek to restore the patient to maximal health and capabilities in
the community,

In 1974, the Institute officially opened a Comprehensive Cancer Patient Rehabili-
tation Center, a new central facility to integrate rehabilitation staff ar Roswell
Park. The Rehabilitation Center coordinates rehabilitacion services and their exper=
tise toward returning the cancer patient to function in the home, vocation, and socie

The availablility of multifaceted services allows a total approach to the patient's
mental and physical needs ,

ty.




The Institute also assists In the continuing care of the cancer patient after
return to the community. A nurse discharge coordinator reviews patient needs at
the end of inpatient treatment and provides contact with available community services.
This activity assures continuity of necessary care after discharge from the Institute.
Each of the rehabilltation services also is available for consultatlon with former
patients and community agencles should a patient's course of continuing care require
assistance or reassessment.

Recognizing the role of the Institute in serving cancer patients and their rela-
tives, Roswell Park has created the Kevin Cuest House to serve out=-of=town patients
who require accommodations while visiting the Institute. The house provides a meeting
place for patients and their families while they are in this area.

Finally, the Institute glays an active role in community agencies that seek to
assist cancer patients and their families. For example, members of the staff collab-
orate with the Association for Research of Childhood Cancer (ARDCC) in efforts aimed
at pediatric and adolescent cancer patients throughout the reglion.

Education and Training

One of the most active areas of community outreach at the Institute is the pre-
sentation of educational programs for public and professional audiences. Education at
the Institute is many-faceted, ranging from formal degree-granting programs to informal
conferences and seminars. Educational activities include postgraduate, graduate, and
undergraduate programs as well as lay, allied health, and employee education. Formal
academic affiliations are maintained with institutions throughout Western New York,
including the State University system, Niagara University, Canisius College, D'Youville
College, Rosary Hill College, and Erie Community College.

Public Education: The institute's Department of Medical and Scientific Com—
munications is responsible for dissemicating information from programs at the Institute.
The department prepares brochures on subjects of community interest, including recent
releases on carcinogenesis, herpes virus, plamapheresis, envirenmental ageats, and
health and smoking.

The Institute has established a public informat ion svstem (CAN-DIAL) that provides
{mmediate information on cancer-related subjects to individuals with telephone access.
The library of pre-recorded message units is available on a toll-free telephore line
(1-800-462-1884) throughout Sew York State. Tapes are available on 36 separate sub-
jects, in English and Spanish, to callers 16 hours a day, seven days a week.

The Public Education Office conducts a monthly Community Lecture Program, a serles
of lay-oriented lectures in cancer for the general public. The programs seek to
better inform community members of basic, up-to-date facts concerning cancer.

The Roswell Park Speakers Bureau is a public service whereby clubs and organiza-
tions may request a guest speaker on lay-oriented cancer topics. This program is a
cooperative effort with the American Cancer Society in establishing a community ser-
vice. Members of the Institute staff frequently participate in programs for volun-
teer units of the ACS.




The public education staff has developed a series of health education lectures
geared to the concerns of interests of special target avdiences: the Spanish-speaking
community, minority groups, and industry.

Daily health education programs are presented to patients, thelr families,
employces, visitors, and friends in the lobby of the Ambulatory Services Building at
Roswell Park. These presentations Inelude films, speakers, written materials and

other audiovisual alds dealing with concer facts.

Individiaul programs and Institute tours are arranged for visitors to Roswell
Park. Presentations are developed in the Public Education Office that reflect the
size, interests, and educational level of each community group. A sclentifle careers
group, Medical Exploring, meets at the Institute during the school year on a
bi-monthly basis. Discussion with sclentific professionals and tours of facilities
give young students a better view of futures {n scientific fields.

In addition to direct public presentations, the Institute continually prepares
public annocuncements and programs for release through radio, television, and the
printed media. Departmental monthly reports are reviewed to identify any facts which
may be of interest to the general public.

The Institute also maintains an active literature distribution service and
audiovisual library. Over 50,000 pamphlets are distributed each year. The materials
are provided by the American Cancer Society, the National Cancer Institute, and Ros-
well Park and are distributed free of charge. The Education Department maintains a
large lending library of films and slides produced at the Institute or provided
through the American Cancer Soclety and other voluntary and commerical organizations.

Roswell Park regularly hosts smoking cessation clinics sponsored by community
agencies. Members of the staff assist as speakers for such clinics. The Education
Department coordinates promotion, scheduling, and evaluation of these programs.

A recent program at RPMI, conducted in cooperation with the American Cancer
Society, invited clergy fiom throughout Western New York to attend talks by Institute
staff on the basic facts of cancer treatment. These activities centered upon the role
of clergy in providing assistance to the cancer patient and his family.

Finally, the Institute is establishing CONTROLINE, a telephone information ser-
vice at Roswell Park to respond to public inquiries and provide materials relevant to
cancer programs and activities avallable at the Iastitute and throughout the reglon,

Professional Education: The cancer control office of the Institute conducts a
four-track program to make practicing physicians and dentists aware of the most
recent advances in research on cancer patient care. Offerings include:

1) An amnual two-day interdisciplinary program on recent advances in oncology
presented by department heads at the Institute discussing the latest progress in
their specialty area of practice.

2) A monthly one-day symposium on advances in a special area of oncology. The
cycle of monthly symposia utilizes formal lecture, conferences, clinical rounds,
demonstrations, etc., as suits the material under discussion and requests from the
audience.




3) An opportunity for a limited number of interested practitioners to participate
for a varlable period of time In the eliniea’ activities of a speclalty area of thelr
cholce at the Institute,

4) An extensive clight-week course in oncology of fercd In July and August at the
Institute.

Every third Wednesday of the month, the Institute presents two oncology programs
for physicians and nursing personnel to 39 reglonal outlets in Western New York.
These programs are carried over a closed circuit telephone educational system of the
Lakes Area Reglonal Medical Program.

Roswell Park has inaugurated a series of major conferences that are held annually
in honor of outstanding scientists, all of whom spent a part of their research life
at the Institute, viz., Drs. Cor, Curi and Clowes. In addition to these “name con-
ferences”, a number of major seminars are held throughout the year. Some of these
Programs are jointly sponsored by the American Cancer Soclety and the State Univer=-
sity of New York at Buffalo.

The Institute, in conjunction with the American Cancer Society, offers the C.
Robert Thompsen Memorial Fellowship which provides a private practice physician the
opportunity to participate for an extended period in the clinical activities of the
Institute. A community practitiomer is able to attend conferences and meetings, ward
rounds, and laboratories for both research and clinical management of cancer patients.

Since 1971, Roswell Park has conducted an Oncology Lecture Series for the Tumor
Board and Cancer Care Committee of the South Nassau Communities Hospital in Oceanside,
New York. The Institute annually provides speakers for the progre~ and draws upon
the wide diversity of expertise on the staff.

The Institute's Medical Library acts as a reference service for medical practi-
tioners throughout the area. The library provides libraries in the reglon with can-
cer materials upon request.

Roswell Park maintains a Regional Center for Maxillofacial Prosthetics which
utilizes the resources of the Departments of Head and Neck Surgery, Reconstructive
Surgery, and Dentistry and Maxillofacial Prosthetics. Each yvear three dentists with
postgraduate work in prosthodontics are given a full year training in maxillofacial
prosthetics. The prograsm combines clinical practice and didactic instruction. In
addition, two dental technicians receive a year of study as maxillofacial prosthetic
laboratory technicians.

The hesearch Participation Program {n Sclence invites science teachers and
students to attend the Institute for the summer to receive laboratory research exper-
ience, work under senior staff supervision, and attend staff lectures and seminars.
Community participants include high school teachers and students, undergraduates, and
graduate or medical students enrolled in profossional studies.

Allied Health Progrims: The Imstitute conducts many programs, several in con-
Junction with the State University and area colleges for the cont inuing education of
health practitioners.




A ten weck program Is open to all persons 'nterested in human bone marrow Inter-
pretation.  The lectures introduce participante to the morphology of normal bone mar-
row and then to abnormal states, e.g., acute leukemia, chronic leukemia, cancer cells,
etc. Thr program utilizes the projection of colored slides and demonstrations on the
microscope.

A platelet and blood component training program (s open to any qualified physi-
cian, nurse, or technologist employed in a hospltal treating cancer patients. The
program is designed to helr insure that cancer patients recelve effective hematology
in the form of transfusions and other blood components.

A program in radiotherapy technology is offered jointly by the Erie Community
College and the Institute. Courses in basic sciences and general education are pre-
sented by the coliege while technical courses and clinical experience are offered
through the Institute.

The School of Cytotechnology trains qualified students for positions as cyto-
technologists. In addition to formal lectures, classes are conducted in the use and
care of a microscope, staining procedures, collection and processing of specimens,
anatomy, histology, endocrinology, physiology, pathology, and cytology.

Several rehabilitation services offer practical training for student therapists.
Students majoring in Speech Pathology at colleges throughout the state are accepted
for clinical speech training, lectures, observation, and practical experience. Parti-
cipants in Erie Community College's occupational therapy assistant program receive
six weeks of practical training at Roswell Park through assignment to clinics working
with all types of patients. Senior students in physical therapy at the State Univer-
sity may electively affiliate with Roswell Park for opportunity to observe and admin-
ister patient treatments.

A joint medical technology prograrm exists between Rosary Hill College and the
Institute. Students receive their clinical laboratory experience at Roswell Park
during their junior and senior years. This program includes a teaching laboratory to
permit preliminary training in clinical laboratory tests.

Nursing Education: A five to eight week program is available for specialized
training in hemodialysis. Students are taught the principles of dialvsis and equip-
ment operation. Formal lectures in nephrology, physiology, and related subjects are
given by staff physicians to provide a theoretical background for the clinical exper-
ience.

Roswell Park also conducts an enterostomal therapy trainis program to instruct
nurses in the care of patients with all types of atdominal st 8.

Cancer teaching days are conducted throughout the year at schools of nursing
throughout the region and at other interested community agencies. Students partici-
pate in formal classes and clinical experience in selected aspects of cancer nursing.




Cancer workshops are held at Roswell Park throughout the year for nurses employed
in the community. Special workshops are designed for registered nurses In super-
visory positions in hospitals, staff nurses, and consultants employed by the New York
State Department of Health. Programs may incorporate classes, demonstrations, and
observations to acquaint participants with recent trends in cancer nursing.

Roswell Park also provides clinical facilitles in cancer nursing for students
enrolled at D'Youville Univeristy, and the State University of New York at Buffalo.
Student nurses are placed in selected clinical areas where they can particlpate in
the direct nursing mamagement of the patient with cancer. Colleglate nursing students
also are offered a six-week work-study exrerience under the direction of a teacher
seeking to improve their skills in caring for the ca. r patient in the hospital and
the community.

The Institute also maistains a school of anesthesla for nurses. Students are
given extensive clinical instruction, clinical esperience and didactic training in
anesthesia, anatomy and physiology, chemistry and physics, and pharmacology.

Health Teacher Education: The Education Department of Roswell Park has designed
a curriculum, a teacher training manual, and conferences for instructor training on
the subject of cancer for the State Education Department. The curriculum is designed
for use inegrades 4-6, 7-9, and 10-12 and covers basic facts and preventive informa-
tion concerning ichis disease. Methods of early detection and prevention are presented,
especially in the areas of breast cancer, cervical cancer, lung cancer, skin cancer,
and colo-rectal cancer.

The teaching manual is a guide for teachers throughout New York State to use in
conjunction with the curriculum. 1t provides the background needed to teach the sub-
ject, references, and teaching aids. Training sessions have been held in the state
for instruction of regional health education coordinators.

In cooperation with the Buffalo Public Schools, the Education Department conducts
update programs to enhance the current knowledge of school teachers and administrators
regarding cancer. Members of the Institute clinical staff address the audience of
teachers on topics related to cancer prevention, detection, and treatment.




Cole Memorial Hospital (Coudersport, PA)
= reglonal tumor registry services

= periodic visiting team programs
Warren General Hospltal (Warren, PA)

= periodic visiting team programs

= regional tumor registry services

St. Francis Hospital

Olean General Hospltal (Olean)

- periodic visiting team programs

= reglonal tumor registry services

SUNY at Buffalo
= pap smear screening program

Genesee Memorial (Batavia)
= reglonal tumor registry services
= pericdic visiting team Programs
\cademic Affiliations:
49. State University of New York at Buffalo
50. Erie Community College
51. Rosary Hill College
52. D'Youville College
53, Niagara University

54. Niagara Community College




Working Ar

angements with Commmity Hospitals and Apencles

Statewide:
1. New York State Department of Health
= numerous outreach activities including WATS, CAN-DIAL

2. American Cancer Soclety, State Division and County Units
- numerous activities including committee and task force
appointments

fonal:

3. Erie County School Districts
= grade school and high school health education programs
on cancer prevention and detection

4. Erie County Health Department
- establishment of pap smear screening program

5. Lakes Area Regional Medical Program
= numerous activities and committee appointments

6. Eastern Great Lakes Head and Neck Network
- site specific network of professionals in Buffalo,
Rochester, and Erie, Pennsylvania for education, treat-
ment and research

7. Buffalo Children's Hospital (Buffaio)
= Joint management of patient cases through Comprehensive
Pediatric Cancer Center
= reglonal tumor registry services

8. Buffalo General Hospital (Buffalo)
- Joint patient rounds and conferences on some services
- regional tumor registry services
- enterostomal therapy consultation

9. Emergency Hospital (Buffalo)
- regional tumor registry services

10. Lafayette General Hospital (Buffalo)
- periodic visiting team programs
- regional tumor registry services

" Millard Fillmore Hospital (Buffalo)
= Joint rounds and conferences on some services
= cooperative radiation therapy planning
= regional tumor registry services




Buffalo Mercy Hospital (Buffalo)
= reglonal tumor registry services

Buffalo Veterans Administration Hospital (Buffalo)

= cooperative dentistry and maxillofacial prosthetic
consul tat ion

= periodic visiting team programs

Intercommunity Hospital (Newfane)
- perfodic visiting team programs
= reglonal tumor registry services

Mt. St. Mary's Hospital (Lewiston)
- periodic visiting team programs

Niagara Falls Memorial Medical Center (Niagara Falls)
= regional tumor registry services
= periodic visiting team programs

Lockport Memorial Hospital (Lockport)
- regional tumor registry services

Medina Memorial Hospital (Medina)
- periodic visiting team programs

Arnold Gregory Memorial Hospital (Albion)
- periodic visiting team programs

Sheridan Park Hospital (Tonawanda)
= reglonal tumor registry services

Kenmore Mercy Hospi.al (Kenmore)
- cooperative radiation therapy planning

Our Lady of Victory (Lackawanna)
= regional tumor registry services

Bertrand Chaffee Hospital (Springville)
= regional tumor registry services
- periodic visiting team programs

St. Jerome Hospital (Batavia)
- monthly visiting team program
- regional tumor registry services

Wyoming County Community Hospital (Warsaw)
= regional tumor registry services

Lakeshore Intercommunity Hospital (Irving)
= regional tumor registry services

Brooks Memorial Hospital (Dunkirk)
- bimonthly visiting team program
= regional tumor reglstry services




32.

3.

35.

37.

38.

39.

40.

41,

43.

Tri-County Memorial Hosplital (CGowanda)
= reglonal tumor reglstry services

Jamestown Ceneral Hospital (Jamestown)
= regional tumor registry services

W.C.A. Hospital (Jamestown)

= monthly visiting team programs

= cooperative radiation therapy planning
= regional tumor registry services

Salamanca District Huspital (Salamanca)
- periodic visiting team programs
= regional tumor registry services

Cuba Memorial Hospital (Cuba)
- monthly visiting team progranms
= regional tumor registry services

Jones Memorial Hospital (Wellsville)
= periodic visiting team programs
= regional tumor registry services

Southern Tier Tumor Management Board (Elmira)
- monthly foint cancer program

Our Lady of Lourdes Memorial Hospital (Binghamton)
- monthly joint cancer program

Utica Tumor Conference (Utica)
= monthly joint cancer program

South Nassau Community Hospital (Oceansides)
- monthly joint cancer program

Doctors Osteopathic Hospital (Erie, PA)
= regional tumor registry services

Erie Osteopathic Hospital (Erie, PA)
= regional tumor registry services

Union City Hospital (Union City, PA)
- regional tumor registry services

Bradford Ceneral Hospital (Bradfore
= periodic visiting team programs
= regional tumor registry services

Port Allegany Community Hospital (Port Allegany, PA)
= periodic visiting team programs
= regional tumor registry services

Buffalo Columbus Hospital (Buffalo)
- regional tumor registry services
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Albert Einstein College of Medicine
Cancer Research Center
1300 Morris Park Avenue
Broax, New York 10461

American Health Foundatiom
Saylor Dana Institute for Disease Prevention
Valhalla, New York 10595

Cancer Research Center
Business Loop 70 and Carth Avenue
Columbia, Missouri 65201

Clinica Oncologica "Andres Crillasca”™
de la Asociacion Para la Lucha
Contra el Cancer

Centro Medico de Ponce

Apartade 1324

Ponce, Puerto Rico 00731

Columbia University, College of
Physicians and Surgeons

Cancer Research Center

630 West 168th Street

New York, New York 10032

Dr. Harry Eagle, Director
(Ph.: 212, 430-2302)

Dr. Matthew D. Scharff, Chairman
Department of Cell Biology
(Ph.: 212, 430~2813) »

Dr. Jerard Hurwitz, Chairman
Dept. of Developmencal Biology & Cancer
(Ph.: 212, 430-3127)

Dr. Ermst L. Wynder, President
(Ph.: 212, 489-8700)

Dr. John H. Weisburger
Vice President for Research

Di. Ned Rodes, Acting Director
(Ph.: 314, 449-2711)

Dr, J. Palmer Saunders (will be Dirsctor
as of July *'77)

Ms. Maxine Woodward, Business Manager
(Ph.: 314, 449-2711)

Dr. Hamlet Hazim, Executive Director
(Ph.: 809, B43-0800)

Dr. Jos# N. Correa
Chief of Radiotherapy Depsrtment

Dr. William Bracer
Chief of Surgery Department

Dr. Paul A. Marks, Director
(Ph.: 212, 579-4139)

Dr. Richard A. Rifkind, Co-Director
(Ph.: 212, 579-3807)

Mr. James S. Quirk
Deputy Director for Administration
(Ph.: 212, 579-6904)



Institutes
ive Cancer Canter for the
Scate of Florida
University of Miami
P. 0. Box 520875
Mismi, Florida 33152

Duke Comprehensive Cancer Center
Duke University Medical Center
Durham, North Carclina 27710

Eppley Institute for Research in Cancer
University of Nebraska Medical Center
42nd and Dewey Avenue

Omaha, Nebraska 68105

Sidney Farber Cancer Center
35 Binney Street
Boston, Massachusetts 02115

Fels Research Institute
Temple Universicy Medical Center
3420 North Broad Street
Philadelphia, Pennsylvania 19140

2=

Reprasentatives

Dr. C. Gordon Zubrod, Dirsctor
(Ph.: 305, 547-6096)

Mr. Michael Siegel, Executive Director

Dr. Wa. W. Shingleton, Chief & Professor,
Division of General Surgery,

Duke Universitv Medical Center;
Dir o PR it
(Ph.:

s Duke Comp Center
919, 684-2282) /.

Dr. John Laszlo, Prof. of Medicine
Duke University Medical Center
(Ph.: 919, 684-5212)

Dr. Wayne Rundles

Dr. Philippe Shubik, Director
(Ph.: 402, 541-4238)

| Dr. Phillip Issenberg, Associate Director

(Ph.: 402, 541-4943)
Dr. David Claysen, Deputy Director
(Ph.: 402, 541-4943)

Dr. Emil Frei, III, Director
(Ph.: 617, 734-3698)

Dr. George E. Foley

Director for Administratiom, Grants
and Contracts

(Ph.: 617, 732-3489)

Dr. Peter Magee, Director
(Ph.: 215, 221-4312)

Mr. Howard Schurr
(Ph.: 215, 221-4303)

Dr. Frederick Urbach, Director
Skin & Cancer Hospital
(Ph.: 215, 221-3924)




Institutes

Fox Chase Cancer Center
7701 Burholme Avenue
Philadelphia, Pennsylvania 19111

Frederick Cancer Research Center
P. O. Box B
Frederick, Maryland 21701

Leo Goodwin Imstitute for Cancer Research
3301 College Avenue
Fort Lauderdale, Florida 33314

Hahnemann Medical College and Hospital
Cancer Lascitute

230 North Broad Street

Philadelphia, Pennsylvania 19102

Howard University Cancer Research Center
6th and Bryant Street, N. W.
washington, D. c. 20001

Fred Hutchinson Cancer Research Center
1124 Columbia Street
Seattle, Washington 98104

Representatives

Dr. Timothy Talbot, Jr., President
(Ph.: 215, 142-1000, Ext. 402)

Mr. H. Donald Putney
Vice-President, Administration
(Ph.: 215, 342-1000, Ext. 406)

Dr. Miltom H. Donaldson
Vice-President, Cancer Control, Educatiom
and Training

pr. Robert E. Srevenson, General Manager
(Ph.: 301, 663-T247)

pr. Ray V. Gildenm
Dr. Michael G. Hanna
Dr. William Liiinsky

pr. Joel Warren, DirectoT
(Ph.: 305, 587-6660)

Miriam R. Sacksteder, B. S.
Research Assoclate

Dr. Sidney Fox

Institute of Mplecular Evolution
University of Miami

Coral Gables, Florida 33124

pr. 1. Brodsky, Director

“(Ph.: 215, 448-8026)

Dr. Kathryn Fuscaldo, Assoclate Director
for Research and Administrator

Dr. Luther Brady
Assoc. Director for outreach Programs

pr. Jack E. White, Director
(Ph.: 202, 745-1406)

Dr. William B. Hutchinson,
President and Director
(Ph.: 206, 292-2930)

Dr. Charles A. Evans
(Ph.: 206, 292-2931)

Dr. John R. Hartmamn
(Ph.: 206, 292-2468)

- ———mE



Chicago, Illinois 60603

Institute for Medical Research
Copewood Street
Camden, New Jersey 08103

Johns Hopkins University Onmcology Center
Johns Hopkins Medical Institutions
Baltimore, Maryland 21205

Ke . a Community Cancer Center
4930 Eighteenth Street
Bakersfield, California 93301

Vinceat T. Lombardi Cancer Research Center
Georgetown University Medical Center

3800 Reservoir Road, N. W.

Washington, D. C. 20007

Representatives

Dr. Samuel G. Taylor, III, Director [
(Ph.: 312, 346-9813)

Mr. Tom Baab, Executive Vice President
dmerican Cancer Society, Illinois Division

Dr. Edward Scanlon, Chairman
Department of Surgery
Evanston Hospital

2500 Ridge Avenue

Evanston, Illinois 60201

Dr. Lewis L. Coriell, Director L
(Ph.: 609, 966-7377)

Dr. Warren Nichols, Assistant Director
Mr. 5. Robert Wilsom

Director of Support Services

Dr. Albert H. Owens, Jr., Director

(Ph.: 301, 955-8822; 8823)

Dr. Raymond E. Lenhard, Jr.

Mr. Richard L. Harringtom
Associate Director, Adm. Services

(Alternate: Dr. George E. Santos)

Dr. Sunr{l R. Lahiri, Associate Director
(Ph.: 805, 327-0988)

Dr. Domald C-5 Tan, Medical Director

Dr. John F. Potter, Director

(Ph.: 202, 625-7066)

Dr. Philip Schein, Chief
Division of Medical Oncology

Mr. Wm. Rice, Administrator




Iuscitutes

Los Angeles County - University of
Southern Calif:-nia Cancer Center
2025 Zomal Avenue

los Angeles, California 90033

1. Gonzalez Martinez Oncologic Hospictal
University Medical Center

P. 0. Box 1811 =

Hato Rey, Puerto Rico 00919

Mayo Comprehensive Cancer Center
Mayo Foundatiom
Rochester, Minnesota 55901

Memorial Sloan-Kettering Cancer Center
1275 York Avenue
Mew York, New York 100I1
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Representatives

Dr. G. Derman Hammond
Associate Dean and Director
(Ph.: 213, 226-2008)

Dr. Richard L. 0'Brien, Neputy Director
/" (Alternate for Dr. Hammond)

Mr. Wm. Weitekamp

Administrator for Cancer Hospital

(Ph.: 213, 226-4001)

'

Dr. Robert McKenna
Director for Regionmal Activities
(Ph.: 213, 226-4043)

Dr. John Hisserich

Adm. Director for Regiomal Activities
(Ph.: 213, 226-4043)

(Alternate for Dr. McKenna)

Dr. Ramon E. Llobet, Medical Director
(Ph.: 809, 765-7070)
Miss Antonia Pizarro, Hospital Adm.

Dr. Luiz Diaz Bonet, Assistant Med. Director

Dr. Charles G. Moertel, Director

I! ,Dr. David T. Carr
(Ph.: 507, 282-2511)

Dr. Oliver H. Beahrs

} Dr. Lewis Thomas, Presidenc
(Ph.: 212, 879-3000, Ext. 2086)
(Alternate: Mr. J. D. White)

Dr. Robert A. Good
Director of Research
(Alternate: ODr. C. Chester Stock)

Dr. Edward J. Beattie, Jr.
Chief Medical Officer
(Alternate: Dr. Alvin Freiman)




Michigan Cancer Foundation
110 East Warren Avenue
Detroit, Michigan 48201

Mountain States Tumor Tnstitute
151 East Bannock
Boise, Idaho 87702

National Cancer Institute
9000 Rockville Pike
Bethesda, Maryland 20014

New England Deaconess Hospital,
Cancer Research Institute and
Shields Warrem Radiar‘on Laboratory
185 Pilgrim Road

Boston, dassachusetts 02215

Northwestern University Cancer Center
Ward Memorial Building

303 East Chicago Avenue

Chicago, Illinois 60611

/

Representatives
Dr. Michael J. Brennan, President
(Ph.: 313, 833-0710)

Dr. Marvin A. Rich, Scilentific Director
(Ph.: 313, 833-0710)

John W. Pettit, Director
Administration and Finance
(Ph.: 313, 833-0710)

Dr. Charles E. Smith, Medical Director
(*h.: 208, 345-1780)

(Ph.: 301, 496-5613)

Dr. Guy R. Newell, Deputy Director "
(Ph.: 301, 496-3505)

Dr. Bayard H. Morrisem, III
Assistant Director
(Ph.: 301, 496-3308)

Dr. William V. McDermotc, Jr.
Scientific Director
(Ph.: 617, 536-2255)

Mr. Robert D. Pence, Assistant Director
(Ph.: 617, 734-7000, Ext. 2007)

Miss Comstance A. Langone
(Ph.: 617, 734-7000, Ext. 2407)

Dr. Mathaniel I. Berlin, Director —

Dr. Miguel A. Oviedo
Ward Bldg., 3332
(Ph.: 312, 649-B686)

Dr. John 1. Brewer

707 Fairbanks Court
Suite 1201

Chicago, Illinois 60611




Institutes

Oak Ridge Nacional Laboratory
Oak Ridge, Tennessee 37830

Ohio State University Cancer Research Center
357 McCampbell Hall

1580 Cannon Drive

Columbus, Ohio 43210

Papanicolaocu Cancer Research Institute
1155 Northwest l4th Street
Box 236188

Miami, Florida 33123

Roswell Park Memorial Iastitute
New York State Department of Health
666 Elm Street

Buffalo, New York 14263

ﬂ,i/ Dr. C. R. Richmond, Associate Director
for Blomedical and Environmental Sciences
P. 0, Box X
(Ph.: 615, 483-8611, Ext. 3-1477)

Dr. John B, Storer, Director
Biology Division

P. 0. Box Y

(Ph.: 615, 483-8611, Ext. 3-7135)

Dr. R. A. Griesemer, Program !'anager
| Cancer and Toxicology Research Programs

(177 9. 0. Box Y - Biology Divisien

(Ph.: 615, 483-8611, Ext. 3-7881)

\
Dr. David S. Yohn, Director /
Wl (ph.: 614, 422-5022)

. Dr. Albert F. LoBuglio, Deputy Director
N1022 University Hospital

410 West 10th Avenue

Columbus, Ohic 43210

(Ph.: 614, 422-1540)

Dr. James A. Neidhart, Director
Interdisciplinary Oncology Unit
501 Means Hall

466 West 10th Avenue

Columbus, Ohio 43210

(Ph.: 614, 422-8060)

Dr. Julius Schultz, President
(Ph.: 305, 324-5572)

Dr. Charles S. Cameron

Dr. Gerald P. Murphy, Director
r (Ph.: 716, 845-5770)

Dr. Edwin A. Mirand
Associate Institute Director
(Ph.: 716, B45-3095)

Mr. Robert W. Goehle
Fiscal Administrator
(Ph.: 716, 845-3033)
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Insticutes

Rush-Presbyterian-St. Luke's Cancer Center

1753 West Congress Parkway
Chicago, Illinois 60612

Southern Research Institute
Ketrering-Meyer Laboratory
2000 Ninth Avenue South

Birmingham, Alabama 35205

St. Jude Children's Research Hospital

332 North Lauderdale Street
Box 318

Memphis, Tennessee 38101

UCLA Cancer Center

924 Westwood Boulevard, Suite 650
Los Angeles, Califorania 90024

University of Alabama
Comprehensive Cancer Center
University Staciom

Birmingham, Alabama 135294

University of Califormia School of Medicine

Cancer Research Institute
San Francisco, California

94143

Representatives
]
v Dr. Frank R. Hendrickson, Director;
Chairman, Dept. of Therapeutic Radiology
(Ph.: 312, 942-5751)

i

Dr. Charles P. Perlia, Director
Section of Medical Oncology
(Ph.: 312, 942-5907)

Dr. Priedrich Deinhardt, Chairman
Dept. of Microbiology
(Ph.: 312, 942-5442)

Dr. Howard E. Skipper
L President and Director
(Ph.: 205, 323-6592, Ext. 270)

Dr. Joha A. Montgomery, Vice-President
(Ph.: 205, 323-6592, Ext. 300)

‘Mr. Paul Sharbel, Treasurer

Dr. Alvin M. Mauer, Medical Director
(Ph.: 901, 525-8181)

Dr. Joseph Simone, Chief
Hematology-Oncology Service

Dr. Richard J. Steckel, Director
(Ph.: 213, 825-5268)

Dr. John R.
’ (Ph.: 205,

Durant, Director
934=5077)

Dr. Stephen
(Ph.: 415,

B. Shohet, Director
666-1293)

Dr. Lois B.
T (e 419,

Epstein
666~3057)

, Dr. Joha C.
(Ph.: 415,

Klock
666-4407)
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Institutes

University of Chicago Cancer Research Center

950 E. 59th Street

Chicago, Illinois 60637

University of Hawaii at Manoca
Cancer Center of Hawaii
1997 East-West Road, Room 254
Homolulu, Hawaii 96822

University of Louisville Cancer Canter
Health Sciencea Center

Valout and Preston Streets
Louiszville, Kentucky 40201

University of Texas System Cancer Center

M. D. Anderson Hospital and Tumor Imstitute
Texas Medical Center

Houston, Texas 77030

University of Wisconsin Clinical Cancer Center/
McArdle Laboratory for Cancer Research

1300 University Avenue

Madison, Wisconsin 53706

#_MeArdle Laboratory for Cancer Research

Re tiv
pr. John E. Ultmann, Director /
(Ph.: 312, 947-6386)

Dr. Leon 0. Jacobson, Director
Franklin McLes1 Memorial Research Inst.
(Ph.: 312, 947-5007)

Dr. lawrence H. Piette, Executive Director -
(Ph.: BO08, 948-7173 or 948-7246)

Dr. Noboru Oishi, Director
Clinical Science Unit
(Ph.: 808, 538-9011, Ext. 511)

Dr. Tomio Hirohata, Director
Epidemiology and Demography Umit
(Ph.: 808, 947-3571 or 948-7185)

Dr. Condict Moore, Director
(Ph.: 502, 588-5553)

Dr. Charles E. Kupchella
Associate Director for Administration
and Planning

Dr. John 5. Spratt, Jr.
(Ph.: 502, 588-5674)

Dr. R. Lee Clark, President
(Ph.: 713, 792-3000)

Dr. Robert C. Hickey, Director
(Ph.: 713, 792-3200)

Dr. Murray M. Copeland, Vice-President
University Cancer Foundatiom
(Ph.: 713, 792-3025)

Dr. Harold P. Rusch, Director
(Ph.: 608, 263-2533)

Dr. Paul P. Carbone, Director
Division of Clinical Omcology
(Ph.: 608, 262-1616)

| Dr. Hemry C. Pitot, Director

(Ph.: 608, 262-2177)
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Inscitutes taciv
Wistar Institute pr. Hilary Koprowski, Director —
36th St set at Spruce (Ph.: 215, 387-6700)

Philadel;, la, Pennsyivania 19104 "
Dr. Leonard Warren
(Ph.: 2135, 243-8036)

Dr. Lionel Manson
(Ph.: 215, 187-6700, Ext. 1394)

Worcester Foundation for Experimental Biology , ' Dr. Mahlom B. Hoagland
222 Maple Avenue President and Sclentific Director
Shrewsbury, M husetts 01545 (Ph.: 617, 842-8921)

4 ~Dr. Federico Welsch, Executive Director
and Vice-President

CORRESPONDING MEMBERS

Fondation u:suni‘ % Professor Claude Lagarde, Director
180, rue de Saint Genes
33076 Bordeaux, Cedex, France pr. Jean-Francois Duplan

Pr. ag. Bernmard Hoerni

International Agency for Research on Cancer / Dr. John Higginson, Director
World Health Orgacizationm

150, Cours Albert Thomas Dr. C. A. Linsell, Chief
69008 Lyon, France Interdisciplinary Programme &

International Liaiscn

Dr. L. Tomatis, Chief
Unit of Chemical Carcinogenesis

Manitoba Cancer Treatment and Research Foundatiom Dr. L. G. 1sraels, Executive Director

700 Bannatyne Avenue (Ph.: 204, T86-4731)
Winnipeg, Manitoba
R3IE OV9, Canada Dr. J. M. Gillies

Director of Radiation Oncology

Dr. W. Hryniuk
Director of Medical Oncology

The Walter & Eliza Hall Institute of Medical Research Dr. Gustav J. V. Nossal, Director
Post Office, Royal Melbourne Hospital (Ph.: 03-347-1511)
Victoria 3050, Australia

Dr. Donald Metcalf, Assistant Director

Dr. Ian R. Mackay, Head
Clinical Research Unit




INSTITUTES TO BE VOTED INTO MEMBERSHIF

(as of January %11, 1977)

rehensive Cancer ter

Yale Comprehensive Cancer Center
333 Cedar Street
New Haven, Comnecticut

Coordinated Cancer Center

Northern California Cancer Program
770 Welch Road, Suite 190
Palo Alto, California 94304

Spec Cancer ter

Vermont Regional Cancer Center **
Medical Center Hospital of Vermont
Burgess Residence

Burlington, Vermont 05401

Corresponding Category

Netherlands Cancer Iastitute **
Antoni van 1 hoek iiekenhuis
Plesmanlaan 121

Amsterdam, The Netherlands

Dr. Jack W. Cole *

Dr. Stephen K. Carter

Dr. Irwin Krakoff

Prof. Dr. F. J. Cleton

Swiss Institute for Experimental Cancer ResearcA” Prof. H. Isliker

Rue du Bugnom 21
1011 Lausaane, Switzerland

*=* Contingent upon receipt of two letters of recommendatiom.
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ASSOCTATION OF AMERICAN CANCER INSTI
OFFICERS
mm Dr. William W. Shingleton, Director
9) 684-2282 Duke Comprehensive Cancer Center
Duke University Medical Center
Durham, North Carelina 27710

Vice-President: Dr. C. Gordon Zubrod, Director
mnnﬁn:-nu:) Comprehensive Cancer Center for the State of Florida
(305) 547-6096 University of Miami

P. 0. Box 520875
Miami, Florida 33152

retar asurer: Dr. Edwin A. Mirand
Eus) 845-3095 Roswell Park Memorial Institute

666 Elm Street
Buffalo, New York 14263

BUARD OF DIRECTORS

Dr. Albert H. Owens, Jr., Chairman (Imsediate Past President)
Johns Hopkins University Oncology Center

Johns Hopkins Medical Institutions

Baltimore, Maryland 21205

Dr. William W. Shingleton, President
Dr. C. Gordon Zubrod, Vice-President (President-Elect)
Dr. Edwin A. Mirand, Secretary-Treasurer

Dr. Oliver H. Beahrs

Mayo Comprehensive Cancer Center
Mayo Foundation

Rochester, Minnesota 55%01

Dr. R. Lee Clark, President (713) 792-3000
University of Texas System Cancer Center

M. D. Anderson Hospital and Tumer Institute

Texas Medical Center

Houston, Texas 77030

Dr. Lewis L. Coriell, Director (606) 966-7377
Institute for Medical Research

Copewood Street

Camden, New Jersey 08103

Dr. G. Denman Hammond (213) 226-2008
Los Angeles County-USC Cancer Center

2025 Zonal Avenue

Los Angeles, California 90033

Dr. Alvin M. Mauer, Medical Director (901) 525-8381
St. Jude Children's Research Hospital

332 North Lauderdale Street

Box 318

Memphis, Tennessee 38101
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Dr. Henry C. Pitot, Director
McArdle Labors

University of weonsin Clinical Canc.r Center
1300 University Avenue

Madison, Wisconasin 53706

(608) 262-2177
ry for Cancer Research
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