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DR. HAROLD FREEMAN: It is a great privilege for me to introduce Dr. Andrew von Eschenbach. There are very few people who can preempt this meeting; he happens to be one who can. He has a very, very busy schedule, and he found time to be here. Forgive us for interrupting this program, but we have to respect his busy schedule.

On a personal level, I’ve known Andy for quite a long time. He is a man of the real world. He is a surgeon, a urologist, trained in cancer surgery. He is a man of deep spirit and human concern. I worked with him at the American Cancer Society. Just to give an illustration, he is very interested in the problem of disproportionate death from prostate cancer in African-American men and he has set up national programs to try to confront this issue.

He has been at the NCI for a little more than 1 year, but judging from what he has accomplished, you might think that he was there for 2 or 3 or 4 years. The energy that he brings to the NCI is absolutely amazing.

He is particularly interested in the work that we do. He talks about this issue at almost every major meeting he attends: the issues of delivery of what we discover to the American people.

So, I’m very pleased that the Director of the NCI, under whom I work, is a person of this magnitude and human concern: Dr. Andrew von Eschenbach.

DR. von ESCHENBACH: Thank you, Harold. You know, ladies and gentlemen, I really have to begin by telling you how much I appreciate your willingness to accommodate my schedule, allowing me to barge in on you to interrupt the program. I’d like to share with you a little bit of just why that was necessary and why I couldn’t be here earlier. It was, for me, a very gratifying experience to spend the past few hours at the Department of Health and Human Services, where we were working collaboratively with all of the agencies within the Department to address the need for more effective programs with regard to tobacco cessation and to eliminating the problem of smoking and tobacco products, especially as it relates to our youth. To be a part of an initiative led by the Department that includes the CDC, the CMS and its important programs, and all the other agencies was a very good opportunity. I really believe that, as you have been demonstrating, there are tremendous opportunities for us to come together as a community to look at comprehensive solutions to our problems, especially when those problems are as complex as the problem of cancer.

I’m tremendously privileged to have the opportunity to be introduced by Harold and have him refer to me as a friend, because I have often referred to him as one of the most important mentors in my career. When I became concerned about some of the larger issues and got involved in the American Cancer Society, it was Harold who, with a great deal of patience and persistence, helped me to develop insights and to understand the magnitude and the dimension of the cancer-related problems among peoples of color and those who are socioeconomically disadvantaged. And it was his patience and persistence and his wisdom, that really has helped me to understand how critically important these problems are and what a very specific obligation we have to be paying appropriate attention to the issues that you have been facing and so long been working and endeavoring to overcome.

When I became the Director of the National Cancer Institute over a year ago, we embarked on a process of taking a longer view of what we would be able to accomplish in our effort to eliminate cancer by looking at the tremendous progress that’s been made up to this point. Those of you who have had the opportunity to hear me on other occasions—or, in fact, a few days ago at the American Association for Cancer Research meeting—appreciate and understand that we are at a very magical moment in biomedical research. That magical moment is the summation of a tremendous commitment that we, as a country and as a cancer community, have made since the signing of the National Cancer Act in 1971 to invest in our understanding of cancer at its very fundamental molecular, genetic, and cellular levels; our understanding, not only of the cancer cell, but the interaction of the cancer cell and the host, or the person; and also our understanding of cancer as it relates to populations. From that perspective, and from the incredible fruits and efforts of enormous investment in research and our development of new knowledge, we now have reached a magic moment. That magic moment means that we are now able to approach cancer in a totally, completely, fundamentally new paradigm.

With that opportunity comes the responsibility to make certain that we seize the moment—seize the day, if you will—and capitalize on the tremendous progress we have made and recognize that this is progress with a purpose.

And so, in addition to understanding that we have greater and new opportunities within our grasp, the NCI has also made a commitment to the purpose of that progress. What we have done, for ourselves and for the entire community, is to present a challenge—a challenge goal, if you will. And the challenge goal is that we will eliminate the suffering and death due to cancer. And we will bring that about by 2015.

Now, that challenge goal of eliminating the suffering and death due to cancer and making that happen within 12 years has obviously sent shockwaves through the entire community. But I think it is important for us and for the community to understand what that challenge goal encompasses. We did not say we would eliminate cancer; I don’t know when that day will come. I pray God that it will, and that it will come even at a much more surprising rate than we might imagine. The challenge is not to eliminate cancer, but to eliminate the burden of the disease and to eliminate the outcome of cancer, which is the suffering and death that we see all around us every single day and that you are more keenly aware of than anyone because you represent the populations for whom that burden is, in fact, the heaviest.

We believe that we can eliminate the suffering and death due to cancer because we are now beginning to understand cancer as a disease process, and it’s a process that has a stage even before we develop a cancer when we are susceptible to cancer due to things we are exposed to in our environment, like tobacco, or the things that we eat or don’t, or just the very fact that we’re aging. And from that period of susceptibility, we know that that process continues to a point where we actually develop cancer; there is a malignant transformation. But at that point, the process continues such that that malignant transformation evolves, grows, develops to the point where we actually have clinical cancer, and it can be detected. And then the process continues beyond that, to the point where that clinical cancer progresses, grows locally, and spreads and metastasizes, and then, ultimately, takes someone’s life.

And so, we’re looking at that process, and we’re looking at all the steps that are associated with that process in order for that cancer to take its toll, to create the burden that results in suffering and death. And we now recognize that we can intervene in that process in multiple places and in multiple ways such that we can begin to preempt that process. We can preempt cancer by preventing it from occurring in the first place; we can preempt cancer by detecting it earlier, where we already have weapons available to eliminate it; and we can preempt cancer by continuing to discover and develop innovative mechanistic interventions that will enable us to alter the progression or behavior of the disease so that many patients will live with, and not die from, cancer.

In that comprehensive strategy of preemption, we begin to understand that we may not eliminate cancer, but we may change the shape of the curve of the progression of cancer such that people will not die and will not suffer. It’s a very ambitious goal, one that is going to require a continued exerted effort, and one that’s going to require even further collaboration, cooperation, and integration.

We see the process of achieving this goal as an agenda that looks across the spectrum of discovery, development, and delivery. We have to continue to drive the engine of discovery through our investment in research to understand more about those fundamental mechanisms associated with cancer susceptibility, development, and progression.

We don’t know anywhere near enough about cancer to be successful today, but we don’t need to know everything about cancer. We need to know what is sufficient to be able to understand the problem such that we can go from that discovery to the development of more effective interventions. And those interventions will help us to detect the disease; to be able to predict the disease; to treat, to eliminate the disease; or to modulate the disease. And just think about all the magical opportunities we have of being able to find interventions along that entire spectrum, each of which could have a significant impact on the ultimate outcome of what we see as the incredible burden of cancer today, where one patient every minute is dying as a result of the disease.

And so, we’ll move from discovery to development of the interventions. But as Harold has indicated to you, that also is not sufficient; we have to go from discovery to development to delivery of these interventions, and they have to be delivered to everyone who is in need. Our emphasis is across the entire spectrum of discovery, development, and delivery, and the NCI is committed to substantial investments and initiatives across that entire spectrum. We will continue to promote and drive research efforts to understand cancer. We will continue to partner and collaborate on the development of more effective interventions—be they molecular imaging or better strategies of chemoprevention. But we’re also going to commit to the importance of enhanced delivery, and the actual delivery of these new interventions in itself can give us more insight and more understanding of the phenomenon and of the biology of cancer.

We already have in place substantial platforms for delivery—and especially, delivery within the new paradigm of mechanistic-based interventions. We intend to continue to use these platforms, including the Cancer Centers, the SPOREs program, and our clinical trials infrastructure, as vehicles for enhanced delivery, but we have to embed those platforms of delivery much more effectively into the communities that require and need and deserve the benefits and fruits of this tremendous advance in the biomedical revolution.

And so, we continue to need your help and your dedication and your effort, because you are, in fact, the pioneers; and you are, in fact, the thought leaders; and you are, in fact, the individuals who are helping to create the understanding and the awareness and the knowledge required to do this and to do it most effectively.

We’re committed to continuing to support you in that endeavor because, without you, we will not accomplish the 2015 challenge goal. No matter how many more genes we discover, no matter how many more magic Gleevecs we produce, we will not achieve that goal of eliminating the suffering and death due to cancer without your specific effort and your specific contribution.

We recognize that one important element of this equation for success is addressing the problem of disparities, and addressing the problem in a comprehensive and systematic way that understands the problem of disparities in its full dimension. As Harold and I have discussed, this is not just a medical and scientific problem. It’s a social problem; it’s an economic problem; it’s a cultural problem; it’s a political problem. And we’re committed to understanding that full dimension of the problem as well. And we’re continually committed to exploiting and using that knowledge and understanding to create even more effective and better interventions that we can deliver, so that the disparities no longer exist.

The NCI has a critically important role in this regard, and we will continue, through the Center to Reduce Cancer Health Disparities, to provide the opportunities and the leadership to address this problem. Harold, I know, has already shared with you many of the programs, like the Special Populations Networks, the Navigator Program, and others that the Center has fostered. But we also have initiatives throughout the rest of NCI that directly bear upon this problem, and they, too, will continue to be nurtured, including the important training programs that we have—especially our ability to continue to foster and develop investigators, both in basic research and the clinical arena, from minority and underserved communities.

We will continue to use that platform of effort within the NCI as a way to leverage our leadership with many other initiatives that we recognize are critically important to the overall equation for success. We will not solve this problem sitting at NCI, working and talking among ourselves. And so one of our initiatives is to reach out to other Institutes within NIH who have equally important commitments to the elimination of disparities, and find ways to partner and leverage and work collaboratively and collectively with them.

We’ll be working to continue to find partnerships outside of the NIH, and I wanted to mention just two of them, which I think are extremely exciting and very important. One is with the private sector, where we are looking for opportunities to partner with foundations and pool resources to more effectively develop programs like Cancer Navigator, and also partner with the for-profit sector. One particular area of emphasis most recently has been our partnership with five pharmaceutical companies in which the NCI and the five companies commingled resources to the extent of approximately $6 million and then, through the NIH Foundation, created a program of supplements to Cancer Centers for grants that were specifically directed to finding more effective methods of including minorities and the underserved and the elderly in clinical trials. And so, our ability to create access to state-of-the-art clinical trials specifically addressing the needs and the problems and the barriers and the obstacles in minority and underserved communities is coming about because of a public-private partnership between NCI and the pharmaceutical industry. We’ll continue to look for those kinds of opportunities and those kinds of partnerships.

The other partnership that I believe is going to be extremely important—one that is just beginning to get underway, but for which I have enormous hope for the future—is the partnership that we’ve established with the other agencies within the Department of Health and Human Services. As you have taught us, and as you have been telling us all along, this is a problem that is broad and deep. It is a problem that goes far beyond the scientific agenda. In order to address and solve the problem, we’re going to have to look at systems changes and comprehensive solutions. If we are going to deal with the problem of health care disparities, we’re going to have to deal with it as a systems problem.

To that end, the Department of Health and Human Services this past year, in a strategic planning process, identified five trans-HHS initiatives on which we are committed to working collaboratively to create systemic change in order to bring about the appropriate outcome. The first has to do with Medicare reform; the second has to do with emergency preparedness; the third focuses on prevention, with a particular emphasis on the epidemic of obesity and its impact on diabetes, heart disease, and cancer; the fourth is elimination of health disparities; and the fifth concerns bioinformatics, including development of a common electronic medical record.

Within the context of the fourth priority, elimination of health disparities, cancer has been identified as the opportunity to provide the catalyst and the leadership to bring this trans-HHS initiative about. We are using our Progress Review Group mechanism, which many of you have been involved in, as a model for a three-phase process that gets us beyond just talking about the problem to really developing an implementation strategy, with milestones and outcomes, and then implementing that strategy so that we are truly effecting change.

All of the agencies of the Department—CMS, FDA, CDC, HRSA, AHRQ, the Indian Health Service, the National Institutes of Health—are committed to this effort under the direction of the Deputy Secretary of Health and Human Services. I know the Special Populations Network is one of the areas of emphasis that has been included in the process. The initiative will progress in widening concentric circles, beginning with a small task force that’s leading the effort, but then constantly widening involvement and participation, with the expectation that it will involve vertical as well as horizontal integration. So, it is essential not only that the agencies be integrated, but also that this program be integrated into the community. It will be a bottom-up as well as a top-down process.

I mentioned it in detail because I think we are at a magic moment that extends beyond the magic moment of progress in biomedical research. The progress in biomedical research that is making it possible for us to deal with diseases like cancer in a fundamentally new way is also giving us the opportunity to come together in a magic moment as a society and truly address what is the core and heart of many of the problems and issues that we face today in health care.

And just as cancer can be the model of the biomedical revolution, and the discoveries we’re making in genetics and genomics and proteomics about cancer are being extended to diabetes and problems in other chronic diseases, so can the success stories of the Special Populations Network be extended beyond cancer to problems that exist in the rest of our health care delivery system.

I know that many of you have been laboring long and hard. On this issue of disparities.  And I know that there have been many days when you’ve asked yourself the question: Is it worth it? Is it ever going to go anywhere? Is anything ever going to change? I believe we are at a magic moment. I believe, back in 1971, this country made a commitment by the signing of the National Cancer Act that enabled and empowered the National Cancer Institute. Many thought that that moment in time was not a dream, but more of a fantasy. I think, 30 years later, that dream is now a vision, and I believe, by 2015, that vision will become a reality. I believe many of the things that you have been laboring and working so hard for—that up to this point in time, perhaps, seemed like fantasy—are now a vision that’s on the verge of reality.

If you’re discouraged about whether miracles can happen, I would just call to mind that back in 1971, when I started my career in medicine, the idea that someone with metastatic testicular cancer—metastatic to the brain—could possibly survive was fantasy. But today, in 2003, a patient who had metastatic testicular cancer to the brain is wearing a yellow jersey in France, trying to win the Tour de France for the fifth time, and Lance Armstrong did all of that after he had the metastatic testicular cancer.

So, what was fantasy in 1971 can very much be reality tomorrow. What you have been working for so hard and so long—that sometimes, perhaps, seemed fantasy—could very well be reality. I believe it’s within our grasp. I don’t believe it’s going to be easy; I don’t believe it’s going to be simple. But I believe that if we work together, if we continue to pool our talent, our resources, our effort, and most of all, our passion and our commitment, just like I’m looking forward to Lance standing on that platform in a couple weeks, celebrating the success of cancer survivorship, I’m looking forward to one day joining you in celebrating the fact that we have eliminated the disparities that exist in health care, and that no one suffers and dies from this disease we call cancer—no one suffers and dies, irrespective of their color, their socioeconomic status, the type of cancer they have, or the extent of their disease. And that, as the Director of the National Cancer Institute, is my pledge to you—to continue to work and labor along with you to bring that—I won’t call it a dream; I’m going to call it a vision—to reality. Thank you.
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