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Cancer Death Rates
Continue to Drop

A new report released on Septem-
ber 6 by the nation’s leading cancer
organizations indicates that the risk of
dying from cancer in the United States
continues to drop, maintaining a trend
that began in the early 1990s. However,
the rate of new cancers remains stable.
‘‘The Annual Report to the Nation on
the Status of Cancer, 1975–2003, Fea-
turing Cancer among U.S. Hispanic/
Latino Populations’’ was published in
the October 15 issue of Cancer. The
report includes comprehensive data on
trends over the past several decades for
all major cancers. It shows that the
long-term decline in overall cancer
death rates continued through 2003 for
all races and both sexes combined. The
declines were greater among men
(1.6%/year from 1993 through 2003)
than women (0.8%/year from 1992
through 2003), although rates for men
remain 46% higher than for women.

Death rates decreased for 11 of the
15 most common cancers in men and
for 10 of the 15 most common cancers
in women. The authors attribute the
decrease in death rates, in part, to
successful efforts to reduce exposure
to tobacco, earlier detection through
screening, and more effective treat-
ment, saying that continued success
will depend on maintaining and en-
hancing these efforts.

Overall cancer incidence rates (the
rate at which new cancers are di-
agnosed) for both sexes and all races
combined have been stable from 1992
through 2003. Incidence rates for
female breast cancer stabilized from
2001 through 2003, ending increases
that began in the 1980s. The data also
suggest a small increase in the female
lung cancer incidence rate from 1991
through 2003, a much slower rate of
increase than in previous years. ‘‘The
findings of the Annual Report this year
highlight the importance of our nation’s

investment in carefully tracking cancer
incidence trends,’’ said John R. Seffrin,
PhD, chief executive officer of the
American Cancer Society.

The report includes a special section
on cancer among U.S. Latino/Hispanic
populations. It is the most comprehen-
sive coverage of cancer information for
this large and rapidly growing group and
is based on 90% of the U.S. Latino
population. The report finds that for 1999
to 2003, Latinos had lower incidence
rates than non-Hispanic whites (NHW)
for most cancers, but were less likely
than the NHW population to be di-
agnosed with localized stage disease for
cancers of the lung, colon and rectum,
prostate, female breast, and cervix.
However, Latino children have higher
incidence rates of leukemia, retinoblas-
toma, osteosarcoma, and germ cell
tumors than do non-Latino white chil-
dren. Several cancer sites with higher
incidence rates in Latinos often have
infectious origins: human papilloma
virus in cervical cancer, Helicobacter
pylori in stomach cancer, and hepatitis B
and hepatitis C in liver cancer. The report
points to several important considera-
tions in developing health interventions
for Latinos, including: higher incidence
of some infection-related cancers; ele-
vated exposures to environmental risk
factors in Latinos’ living and work
places; lower education, health literacy,
and income; limited English proficiency;
reduced use of screening services; lim-
ited access to health care, often because
of lack of insurance; and less information
available regarding possible genetic pre-
disposition to cancer.

‘‘Information in this report about
lower Latino cancer rates is very
encouraging but also points to the
urgent need to educate people about
the ways to reduce their cancer risk and
keep rates such as these as low as
possible,’’ said NCI Director John
Niederhuber, MD.

National Institutes of Health

NIAID Awards $4 Million to
Develop Anti-Radiation
Treatments

On September 25, the National In-
stitute of Allergy and Infectious Diseases
(NIAID), part of the National Institutes of
Health (NIH), announced 5 awards total-
ing $4 million to fund the development
of products that eliminate radioactive
materials from the human body after
radiologic or nuclear exposure. ‘‘These
new grants will help identify new drug
candidates that could be acquired by the
strategic national stockpile of medical
countermeasures, which is available to the
public after a terrorist or nuclear attack
or accidental radioactive exposure,’’ said
NIAID Director Anthony S. Fauci, MD.

Through an initiative announced in
2005, NIAID already is working to speed
the development of a series of products
that can chelate and decorporate radio-
nuclides. NIAID is now focusing on
expanding the product pool, creating
new treatments capable of eliminating a
wider range of radionuclides, developing
products that can eliminate radioactive
material faster and in greater amounts,
and developing products in formulations
that could be distributed more easily in
a mass casualty situation.

The 5 grants were awarded to re-
searchers at the University of Florida
(Gainesville), Pacific Northwest National
Laboratory (Richland, WA; 2 separate
groups of researchers), the University of
Utah School of Medicine (Salt Lake
City), and the University of California/
Lawrence Berkeley National Laboratory.
NIAID issued the grants under authority
provided by Project Bioshield, which was
signed into law in 2004.

National Institute of Allergy
and Infectious Diseases

IOM Report Looks at Drug
Monitoring Process

A new report issued by the Institute
of Medicine of the National Academies

(Continued on page 22N)
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on September 22 cited lack of clear
regulatory authority, chronic under-
funding, organizational problems, and
a scarcity of postapproval data about
risks and benefits as immediate chal-
lenges to the ability of the U.S. Food
and Drug Administration (FDA) to
evaluate and address the safety of pre-
scription drugs after they have reached
the market. The committee that pre-
pared the report offered a broad set of
recommendations to ensure that con-
sideration of safety extends from be-
fore product approval through the
entire time the product is marketed.

‘‘FDA has an enormous and com-
plex mission––both to make innovative
new drugs available to patients as
quickly as possible and to assess the
long-term risks and benefits of these
products once they are on the market,’’
said Sheila Burke, chair of the commit-
tee that wrote the report, adding that
‘‘Many of the report’s recommendations
are intended to bring the strengths of the
preapproval process to the postapproval
process, to ensure ongoing attention to
medications’ risks and benefits for as
long as the products are in use.’’

Although changes in requirements
for medications filled by prescription
outside the clinical setting might not
have a direct affect on nuclear medi-
cine, several of the IOM’s recommen-
dations, if implemented by the FDA,
would have effects on the drug de-
velopment and approval process for
radiopharmaceuticals as well. Among
these were recommendations that:

• Package labels on new medications,
formulations, and delivery systems
should carry a symbol for a 2-year
period after introduction to the mar-
ket, alerting patients and health care
providers that the products are new
and that there may be uncertainties
about their risks and benefits.

• Five years after a product is in-
troduced to the market, the FDA
should conduct a formal review of

all accumulated information about

its benefits and risks.
• The FDA should give its Office

of Surveillance and Epidemiology

(OSE; formerly the Office of Drug

Safety) joint authority with the

Office of New Drugs for conducting

postapproval regulatory activities.
• OSE staff members should be part

of the teams that review each appli-

cation for a new drug approval.
• A 6-year term should be estab-

lished for the FDA commissioner

to provide greater stability in

leadership for drug safety.
• FDA should have clear authority

and appropriate enforcement tools

(such as fines and injunctions) to

ensure that industry complies with

label changes and conditions im-

posed on new products upon or

after approval.
• FDA should assume central respon-

sibility for gathering and analyz-

ing data on medications’ risks and

benefits after approval, when safety

problems may become evident as

products become more widely used.
• Congress should require companies

to register all phase II through phase

IV clinical trials on the federal

Web site ClinicalTrials.gov if data

from the studies are to be submitted

to the agency. Registration should

include summaries of all studies’

results, regardless of outcomes.
• A substantial majority––at least

60%––of advisory committee

members should be free of signif-

icant financial involvement with

companies whose interests may be

affected by their deliberations,

and FDA should issue waivers

for the other committee members

very sparingly.
• FDA postapproval drug safety re-

sponsibilities should not occur at

the expense of preapproval activ-

ities, and, if funds are insufficient,

Congress should lift most of the

restrictions on how the agency can

apply fees paid by drug sponsors.

The IOM report, titled The Future

of Drug Safety: Promoting and Protect-

ing the Health of the Public, is avail-
able from the National Academies
Press at www.nap.edu.

Institute of Medicine

NIH to Map Genomic
Changes of 3 Cancers

The National Cancer Institute
(NCI) and the National Human Ge-
nome Research Institute (NHGRI),
both part of the National Institutes of
Health (NIH), announced on Septem-
ber 13 the first 3 cancers that will be
studied in the pilot phase of The Cancer
Genome Atlas (TCGA) project: lung,
brain (glioblastoma), and ovarian can-
cers. These cancers, which collectively
account for more than 210,000 cancer
cases each year in the United States,
were selected because of the availabil-
ity of biospecimen collections that met
TCGA’s strict scientific, technical, and
ethical requirements.

‘‘The selection of the first 3 cancer
types to be studied by TCGA signals
the scientific start of this initiative.
Thanks to the tools and technologies
developed by the Human Genome
Project, scientists can collaborate to
determine whether it will be possible to
develop a useful atlas of the changes in
the human genetic blueprint associated
with all types of cancer,’’ said NIH
Director Elias A. Zerhouni, MD.

NCI and NHGRI launched TCGA
in December 2005 as a collaborative
3-year pilot project to test the feasibility
of using large-scale genome analysis
technologies to determine the impor-
tant genomic changes involved in
cancer. When fully operational, TCGA
will consist of 4 integrated compo-
nents: a Biospecimen Core Resource,
Cancer Genome Characterization Cen-
ters, Genome Sequencing Centers, and
a Principal Bioinformatics Resource.

The 2 NIH institutes also an-
nounced the biorepositories that will
provide biospecimens of the first 3
cancer types to be studied. The source
of the lung cancer biospecimens will be
the Lung Cancer Tissue Bank of the
Cancer and Leukemia Group B clinical
trials group, which is housed at the
Brigham and Women’s Hospital (Bos-
ton, MA). The source of the brain
tumor (glioblastoma) biospecimens will
be the M.D. Anderson Cancer Center
(Houston, TX). The ovarian cancer

(Continued on page 27N)
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biospecimens will be provided by
theGynecologic Oncology Group tis-
sue bank at the Children’s Hospital of
the Ohio State University (Columbus).

‘‘The Cancer Genome Atlas will use
cutting-edge technologies and knowl-
edge from the Human Genome Project
and other genomic studies to assess the
range of genomic changes that cause the
uncontrolled cell growth that character-
izes cancer,’’ said NHGRI Director
Francis S. Collins, MD, PhD. ‘‘TCGA
will analyze hundreds of tumor speci-
mens with multiple technologies, includ-
ing the comparison of genome sequences
from the cancers with the normal DNA
sequence derived from the same patients,
in order to identify changes that are
specifically associated with cancer.’’

Data from the TCGA Pilot Project
will provide researchers and clinicians
with an early glimpse of what promises
to become an unprecedented, compre-
hensive ‘‘atlas’’ of molecular informa-
tion describing genomic changes in all
types of cancer. TCGA will ultimately
enable researchers throughout the
world to analyze and employ the data
to develop a new generation of targeted
diagnostics, therapeutics, and preven-
tives for all cancers, and pave the way
for more personalized cancer medicine.

National Cancer Institute

National Human
Genome Research Institute

SNMComments to CMS on
2007 Proposed HOPPS Rule

On September 19, SNM sent com-
ments to the Centers for Medicare &
Medicaid Services (CMS) about the
Hospital Outpatient Prospective Pay-
ment System (HOPPS) proposed rule
for calendar year 2007. The SNM
comments addressed:

• New status indicator Q for Current
Procedural Terminology (CPT)
38792;

• Proposed CMS reassignment of
nuclear medicine procedures to
new or different ambulatory pay-
ment classifications (APCs);

• The continued assignment of the
nuclear medicine procedure, CPT

78730, bladder residual volume,
in the non-nuclear medicine APC
0304; and

• Reimbursement for radiopharma-
ceuticals and drugs.

SNM prepared charts and spread-
sheets that evaluate the impact of the
proposed HOPPS rule for nuclear
medicine procedures and products.
The proposed 2007 charts and spread-
sheets, as well as the SNM’s official
comments to the rule, are currently
available at www.snm.org/coding. The
Proposed 2007 HOPPS Rule can be
found on the CMS Web site at: www.
cms.hhs.gov/HospitalOutpatientPPS/
HORD/list.asp#TopOfPage.

Society of Nuclear Medicine

Senate HELP Committee
Approves RadCARE Bill

The U.S. Senate Health Education,
Labor and Pensions (HELP) Commit-
tee, under the leadership of Chairman
Mike Enzi (R-WY), voted unani-
mously on September 20 to approve
S 2322, the Consumer Assurance of
Radiologic Excellence (RadCARE)
bill. The bill was scheduled to move
to the full Senate, where it is hoped the
legislation will be considered before
Congress adjourns later this year.

Before passage, some revisions to
the language of the bill were made to
address concerns expressed by some
senators.

The revisions are:

• Inclusion of language clarifying
that nothing in this bill would
adversely affect the Mammography
Quality Standards Act (MQSA);

• Inclusion of language allowing a
state’sgovernor toappealadecision
that a state’s imaging law was in-
adequate to meet federal minimum
standards;

• Inclusion of language authorizing
a governor to request that alternative
standards (rural and underserved
areas) not apply in his/her state; and

• Inclusion of a sunset clause that
requires the Congress to review and
reapprove the RadCARE law no
later than 2016. This is similar to

the provision in the MQSA legis-
lation that requires periodic Con-
gressional review and approval.

To view the summary and full text of
the RadCARE bill and related amend-
ments, go to http://thomas.loc.gov/ and
search by bill number for ‘‘S 2322.’’

Society of Nuclear Medicine

Nuclear Medicine Influence
Cited

On September 11, RT Image maga-
zine released its annual ‘‘Most Influen-
tial in Radiology’’ rankings, in which
nuclear medicine efforts and practi-
tioners were prominently featured. High
on the list of most influential was Steven
M. Larson, MD, chief of nuclear med-
icine at Memorial Sloan–Kettering Can-
cer Center (New York, NY), who was
cited as ‘‘nuclear medicine’s jugger-
naut’’ and ‘‘one of the world’s foremost
experts in radiotherapy and molecular
imaging.’’ Also on the list was SNM
immediate past president Peter S. Conti,
MD, PhD, professor of radiology at the
University of Southern California, Los
Angeles, who was praised for his dual
accomplishments in molecular imaging
research and effective administration at
both the local and national levels. SNM
was also mentioned in the ‘‘Most
Notable in Radiology’’ category.

RT Image

Cost and Time Estimates
Grow for Hanford Site

The U.S. Department of Energy
(DOE) on September 7 released a U.S.
Army Corps of Engineers (USACE)
report detailing a review and validation
of Bechtel National Inc.’s cost and
schedule estimates for construction of
the Hanford Waste Treatment and
Immobilization Plant in southeastern
Washington State. The USACE recom-
mended a $650 million addition to the
cost, including $320 million in base
costs to cover potential fluctuations in
labor rates and $330 million in additional
contingencies to bring the total estimated
cost for completing and testing the
facility to $12.2 billion. The USACE also
recommended the addition of 3 months
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to the overall project schedule, with
targeted completion of the facility in
November 2019. Once constructed, the
Waste Treatment and Immobilization
Plant will be an industrial complex of
facilities for separating and vitrifying
(immobilizing in glass) millions of
gallons of radioactive and chemical
wastes stored at the Hanford site. The
USACE report can be found at
www.hanford.gov under ‘‘Public In-
formation/Public Involvement.’’

U.S. Department of Energy

NIH Grants $117 Million in
COBRE Awards

The National Center for Research
Resources (NCRR), a part of the
National Institutes of Health (NIH),
announced on September 19 the award
of more than $117.3 million to fund
4 new and 7 continuing Centers of Bio-
medical Research, Excellence (COBRE).
The awards support multidisciplinary
centers, each concentrating on a single
general area of research, that strengthen
institutional biomedical research capa-
bility and enhance research infrastruc-
ture. COBREs are a component of the
Institutional Development Award pro-
gram, designed to improve the compet-
itiveness of investigators in states that
historically have not received significant
levels of competitive NIH research
funding. Among the awards are several
targeted at areas of molecular imaging
and therapy interest.

Among these are more than $10
million to the University of Kansas
Medical Center for ‘‘Nuclear Receptors
in Liver and Health Disease’’ (Curtis
Klaassen, PhD, principal investigator
[PI]); almost $12 million to the Dart-
mouth Medical School for its Center for
Molecular, Cellular, and Translational
Immunological Research (William
Green, PhD, PI); almost $11 million
to the University of New Mexico for its
Integrative Program in Central Nervous
System Pathophysiology Research
(Yoshio Okada, PhD, PI); almost $12
million to the University of Vermont
College of Medicine’s Center for Neu-
roscience Excellence (Rodney Parsons,

PhD, PI); more than $10 million to the
University of Wyoming Neuroscience
Center for Biomedical Research Ex-
cellence (Francis Flynn, PhD, PI); and
almost $11 million to West Virginia
University for its COBRE for Signal
Transduction and Cancer (Daniel
Flynn, MD, PhD, PI).

For a full description of projects,
see www.ncrr.nih.gov/ncrrprog/RIdir/
COBREawards9-2006.asp.

National Center for
Research Resources

Payne-Nabors Honored for
Imaging Achievements

On September 15, the Oklahoma
Journal Record named Colleen Payne-
Nabors a ‘‘Woman of the Year’’ for her
entrepreneurial accomplishments in
making a range of imaging applications
available to previously underserved
areas. Trained as a nuclear medicine
technologist, Payne-Nabors is the CEO
and founder of Mobile Cardiac Imaging,
which provides nuclear cardiac stress
testing to remote areas of rural northeast
Oklahoma. ‘‘My company has grown
by leaps and bounds, and now we’re one
of the largest locally owned diagnostic
centers in Tulsa and possibly Okla-
homa,’’ she told the newspaper. ‘‘We
started out as a mobile service providing
mobile nuclear medicine and mobile
ultrasound. And then we started pro-
viding staffing to large hospitals like
St. Francis, St. John, Cancer Treatment
Center, and so many more.’’ Today, the
company includes a full diagnostic center
providing CT, MR imaging, ultrasound,
nuclear medicine, stress testing, and
sleep evaluation. Since 1998, the com-
pany has grown to 28 employees, serving
more than 700 physicians in its 2 clinics.

In addition to numerous other activ-
itiesandmemberships,Payneisamember
of the SNM. She was named 2006 Small
Business Person of the Year by the Tulsa
Metro Chamber. In 2004 she received the
Pinnacle Award from the Tulsa Commis-
sion on the Status of Women; the Female
Entrepreneur of the Year award from
AXA Advisors; the Business Person of
the Year, Business Innovator/Entrepre-

neurof theYear,andBusinessExcellence
awards by Tulsa People Magazine; and
was an Oklahoma Venture of the Year
finalist with the Grace Franklin Bernsen
Foundation. In 2003, she was named
Business Innovator of the Year byBlack
Enterprises Magazine.

Oklahoma Journal Record

NRC Issues Fines for
Inappropriate Faxing

On September 19, the Nuclear
Regulatory Commission (NRC) pro-
posed a $9,600 fine against Sterigenics
International, Inc., of Oak Brook, IL,
for violating NRC requirements. It is
not unusual for the Commission to levy
fines; what marked this case as unusual
was that the penalty was for inappro-
priate handling of ‘‘security-sensitive
information.’’

In a letter to the company, which
operates 13 panoramic irradiators in the
United States for sterilization of medical
equipment, Bruce S. Mallett, adminis-
trator of NRC region IV, described 3
violations, which occurred when: a se-
nior manager of the company faxed
a document containing security-sensitive
information to the company’s security
contractor over an unprotected phone
line; personnel provided inaccurate in-
formation to an NRC investigator when
questioned about the incident; and per-
sonnel failed to ensure that the security
contractor would follow company poli-
cies and procedures while handling the
security-sensitive information. ‘‘The
NRC depends on its licensees to handle
security-sensitive information with ap-
propriate care and to cooperate fully with
its investigators when questions about
activities arise,’’ Mallett said. ‘‘The civil
penalty underscores the seriousness with
which we view these violations.’’

The company has acknowledged
that it violated NRC requirements.
‘‘We are pleased the company has taken
corrective action that appropriately ad-
dresses these issues and is improving its
employee training procedures for han-
dling security-sensitive information to
prevent recurrence,’’ Mallett said.

Nuclear Regulatory Commission
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