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N atio na)/Pro state ~ancer Coalition ~ ~ 
Wwking TD-the,. tD d ProsttJle cancer iU (J SerlOIl8 Refllih Concern for Men Dnd Their FDmll/a 

..~ ----' 


To: Donna Gelsbert Franu Flo McAfee 

... 202-456-7431 Peg... 2 mcluding cover 

PhDne: 202-456-5594 

Ita: NPCC, Leadership Training Session 

[J Urgent X Far Review DP..... COmment Pi.... ....., 

.M....... 


Here are additional details regarding the National Prostate Cancer Coalition (NPCC) legislative session ' 
on Monday. March 2. This session is part of a 2-day leadership training session and lobby day 
conducted by NPCC. Approximately 70,peopJe will be attending including prostate cancer survivors, , 
NPCC board members and advocates. The Legislative Session will run from 9:30 am to 10:15 am. 
The other speaker WIll be either Congressman B11lrakls or a member of his staff. Each speaker will 
have 10 to 15 minutes to speak followec(by 10 minutes of questions from the audience. Tom 
Bruckman, NPCC's policy chair and the executivediredor of the American Founcl8lion for Urologic 

. Disease (AFUD), will mod~ta the session and introduce the speakers. ' 

It woUld be most helpful if Chris gave an overview of the Administration's initiative on cancer researm 
and J;JrOlride any specifics on prostate cancer. , 

Attached is a copy of the Monday agenda to give Chris an idee of the other activities taking place. On 
Tuesd~y. the group has HID meetings. They want to encourage members of congress to Increase 
spending for prostate cancer research. NPCC is encouraged by the President's cancer initiative and 
hopes that more money can be directed toward research on prostate cancer. 

The session wUI take place at the following: 

Location: Doubletree Hotel, 1515 Rhode Island Avenue. NW (Note: This Is two blocks up 
from the Washington Post and Madison Hotel on 15$ Street) 

Room: Terrace West Ballroom (located on the main floor of the hotel) , 

Time: 9:30 am to 10:15 am 

, will be willing to meet Chris at the antrance of the hotel around 9:25. If you need adcIftk?nal 
Infonnatlon. please give me a call at (202) 463-9455 Dr over the weekend at

Thanks. 

US6 'Stb Streel. NW. Suite _ • W8IihID.toD, DC 20805 • Tel: (202) 463.9455 • Fax: (201) 463.9456 • WWW.4Dpcc.or. ' 
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9:00·9:30 

9:30-10:15 

10:15-10:30 

10:30-11 :45 

12:00-1 :15 

--~ 1:30·3:00 

3:00-3:30 

'3:30·5:00 

,Dinner 

. National 'Prostate Cancer Coalition 
Leadership Training a"d Congressional Strategy Session 

Monday,. March 2, ,:Washington. DC 

DoubICt~eHotel. 1515 Rhode Island Avenue, NW 


Te."t~live Agenda 2/10198 

Welcome/Introductions 

Overview ofthe Agenda 

. Jay Hedlund. President, NPCC 


. Perspectives on Legislative Environment· 

... ;. Tom Bruckman, Policy Chair, NPCC 
• . Chris jennings (invited), White H01;lse 
• Congressional Staffer . i 

.1 

Break 

Lobbying Techniques 
Q&A 

, V~n Weber•.Clark & Weinstock 
,., 

Lunch i 

Introduction, Bob Samuels, NPCCChair 
Speaker. Col. ,Irene Rich 

Grassroots Lobbying Tec~iques or M~dia Training Skills· 


Break 


Grassroots Lobbying Techniques or Media Tr:aining Skills· 


On your own 


Optional EveningActivity.~ Basketball Game, Washington Wizards v. LA Lakers, 7pm 
(Each seat costs $35. A limited number o/tickets are available. Call 202-223-9541 xl 16 
to reserve tickets.) , 

·For the afternoon, thefull group will be splitinto 2 smaller groups for interactive 
training. Each ofthese sessions will be offered twice and will cover the same 
information~ 

, ". 
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National Prostate Cancer Coalition 
Working T~,elher to End Pl'OSlate Csncer OS II Serious Health Conam!or Men and Tlre;r Families 

" < ' . , 

I. To: Maureen Shea From: ,Afton Gauron . ;. 
I 

.. __"Fax: 456~218. Pa._= 3 

. Phone: Date: 02117198 

Re:· Chris Jennings invitation CC: . 

o Urgent x For Review 0 Please COmment 0 Ple.ae.Reply : 

• Comments: 

Per Flo's request I am forwarding a copy of the ,invitation that was sent to Chris 
Jennings. We have changed the panel discussion to the morning from 9:30 - 10:15 
am. I have let his scheduler know of the time change and we are awaiting a reply. If 
I can be of any help. please call. . 

, 
1156 15lb Sireet. NW. Solie 905 • Wa.bia.ton. DC 20005 • Tel: (ZOl) 46!-9455 • Fa,,: (201) 463'09456 • www.4npcc.org :. 
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National Prostate Cancer Coalition 

Working Together to End Prostate Cancer a, u SeriQus Hetllth Co"cer~ for Men und Thei, Families 

February 5, 1998 

Chris Jennings 
Deputy Assistant to the President and 

Senior Health Policy Advisor 
Domestic Policy Office 
The White House I 

1600 Pennsylvania AvenUe. NW 
Washington. DC 20500 

Dear Mr. Jennings: 

The National Prostate Cancer Coalition is encouraged by the cancer research 
initiative outlined recently by President Clinton and Vice President Gore. We believe 
this important initiative can accelerate morrientwn toward meaningful breakthro!1ghs. 

We believe that prostate cancer, which has lagged as a cancer research priority in 
the past, can benefit greatJy by this enhanced federal commitment to cancer research. 
That will only happen. however. if the ,public, Congress and the Administration putnew 
attention on the need for prostate cancer research. As you know, while prostate cancer 
constitutes 20 percent ofall new non-skin cancer cases, less than 4 percent of federal 
cancer research arid awareness funds currently go to prostate cancer. 

We look forward to working with you and others in the Administration to ensure 
equity for prostate cancer research' as the nat jon goes forward with its major cancer 
research initiative. 

Toward tbat end, the National Prostate Caneer Coalition would like to invite 
you, as part of 8 panel, to address a group of prostate cancer grassroots activists on 
Monday, Marcb 2, 1998 at noon at the Doubletree Hotel, 16tb Street and Rhode 
Island Avenue (Seott Circle). Tbe panel wiliinelude a senior staff aide from 
Capitol Hill and a representative from the Department of Defense congressionally 
mandated prostate cancer researc. program. . 

The audience of about 7S people wi11 include the Board ofDirectors of the 
National Prostate Cancer Coalition, representatives ofother national groups working on 
prostate cancer advocacy and about SO activists from around the country who win be in 
Washington for briefings. training and lobbying on prostate cancer issues. 

Attendees would benefit greatly from hearing your views on the new cancer 
research initiative and how they and the NPCC can work with the Administration to 

lIS6 15th Street. NW. Suite 905 • WahlnJton, DC 20005 • Tel: (202) 463-9455 • Fax: (202) 463-9456 • www.4npce.org 
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en,sllre that the necessary funds are appropriated by.UJeCongress,to make the goals of i, 

that plan a reality. We hope that you can join us; 

We win be in touch with your office to see ifarrangements can be made for you 
, to participate in this important briefing.' ' , ' 

Sincerely" , i 

/ 

Jay Hedlund 
President and CEO 

. f , 

, ? 

I, 
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The Problem. 

• 	 This year over 210,000 men are expected to be diagnosed with prostate cancer and over 
42,000 men are projected to die from this disease (virtually the same number of women 
who die from breast cancer). Only lung cancer claims more cancer deaths' for men. 

• 	 Prostate cancer does not manifest itself in most men until they have reached traditional 
retirement age and, when it does, there are great disparities among minorities relative to 
incidence. 

• 	 In fact, fully 80 percent of those diagnosed with this disease are over age 65. African 
American men have an incidence rate over 35 percent higher than white men. 
Interestingly, Asian-Americans have an incidence rate that is less than half of white 
Americans. (Clinical trials are underway at NIH to determine the causes of these 
differences. ) 

Administration Agenda. 

• 	 Medicare Cancer Clinical Trials. This policy is particularly important for people with 
prostate cancer b/c: 

(1) Lack of partici pation in prostate clinical trials is a bog problem -- some trials have 
been shut down. 

(2) Most people get prostate cancer after 65 --when elgible for Medicare~ 

• 	 Cancer Research Funding. The President's bud~et includes a10' percent increase in 
cancer research fundng and 65 percent over five years .. 



PROSTATE CANCER 


BACKGROUND: 


210,000 men are predicted to be diagnosed with prostate cancer this year, making 
it the most common non-skin cancer in American men. It is only the second 

. leading cause of cancer death for men (a second distant behind lung cancer) About 
42,000 deaths are expected this year. 

(Comparatively about 180,000 women will be diagnosed with breast cancer this 
year and about 44,000 will die) .. 

Eighty percent of the men diagnosed wIth prostate cancer are over the age of 65. 
African-American men have an incidence rate about 37 percent higher than white 
men. In addition, their mortality rate is twice as high of that of whites. Asian­
Americans have. the lowest rate of prostate cancer. 

BUDGET: 

In FY 1998, NCI will spend about 84 million on prostat~ cancer, an 248% 

increase since FY 1993. Breast cancer spen ing at N CI has increased 160% over 

this same time period. However, the overall spending on breast cancer research at . 

the NIH is much higher ($338.9 million in the President's 1998 budget). 


SUMMARY OF RESEARCH: 

There are currently nearly 60 clinical trials being conducted on prostate cancer. 
Studies are currently being done to understand why some races are more prone to 
prostate cancer. It is believed that these studies will lend a great deal of insight 
into the nature of this disease. There are also studies on the environmental, 
dietary, occupational and genetic (see section on genetic research) on prostate 
cancer. The study that is furthest along is a clinical prevention trial involving 
18,000 healthy men over age 55 to determine if the drug finasteride can safely 
reduce the risk of developing this cancer. This study also seeks to help better 
define who is at risk for prostate cancer, and improve early detection and 
screening technologies. 

There are also studies being conducted that seek to improve treatment for prostate 
cancer, including an emphasis on reducing the side effects of treatment (usually 
impotence and in older patients sometimes death). There has been some recent 
progress in the treatment of prostate cancer, including a recent discovery that 
hormone therapy after radiation therapy can prolong disease free survival and. 
overall survival of patients with locally advanced prostate cancer. 



SCREENING RECOMMENDATIONS: 


ThePSA test for prostate cancer measures the level of prostate specific antigen 
(PSA) in blood. It detects early stage tumors, However, it can lead to some men 
receiving aggressive treatment for abnormalities found in the screening that do not 
need to be treated. There is also a possibility that prostate tumors may remain 
latent for a number of years. There is currently no ways to predict accurately 
which cancers will progress rapidly. The uncertainties that remain about which 
men will benefit from treatment obviously complicates the issue of whether to 
screen,asymptoma.tic men for the disease. Given the ex:isting level of knowledge, 
there are no recommendations on whether the men should screen. 

The American Cancer Society, CDC, and NIH are working to develop guidelines 
about prostate cancer. (FYI -- in a conference in Houston in December -- for the 
first time ever -- these three organizations are going to make a consistent 
recommendation that prostate cancer screening should be an individual decision. 
They will recommend that doctors and other health care providers should make 
clear the pros and cons of screening. The primary focus of this conference is 
prostate cancer in African-Americans.) 

NCI is carrying out the Prostate, Lung, Colorectal, Ovarian Cancer Screening 
trial -- one of the largest clinical trials in history with 185,000 participants -- to 
assess the efficacy of screening for prostate cancer and other cancers. Recent sites 
have been added to encourage participation of minorities. 

GENETICS: 

In a recent study of Ashkenazi Jews in the Washington, D.C. area that found three 
specific alterations in breastcancer genes BRCAI and BRCA2 also assessed 
prostate cancer risk for men carrying BRCAlor BRCA2 alterations. Scientists 
estimate that men with one of the alterations have a 16 percent chance of getting 
prostate cancer by age 70, compared to(3.8 percent for non-gene carriers. In a 
separate study, scientists narrowed down the location for the first prostate cancer 
gene HPCl. It is estimated that one in 500 men carry an altered version of HPCl. 
The gene once identified is expected to provide insight into the cause and 
progression of both the hereditary and sporadic forms of prostate cancer. 

CANCER GENOME ANATOMY PROJECT: 

NCI has begun the Cancer Genome Anatomy Project the goals of which are to 
build an infrastructure of resources, information, and technology to establish an 
index of all genes that are expressed in tumors and ,to support the development of 
new technologies to better understand these genes. The tumor type with the 
highest representation in the early stages of the CGAP effort is prostate cancer. 



PROSTATE CANCER PROGRESS REVIEW GROUP: 

This group started in June is conducting a nine-month review to assess research. 
opportunities in prostate cancer. It will also assess the activities ofNCI in the 
context of these opportunities and help set NCT's research agenda in prostate 
cancer by identifying and prioritizing those scientific opportunities. 

DEPARTMENT OF DEFENSE: 

DoD was authorized to spend about $45 million'on prostate cancer research in FY 
1997. This is the first time that DoD has been given money to spend on prostate. 
cancer research. However, for the past five/six years they have been given money 
to spend on breast cancer research. This year $112 million has been authorized 
for this program. This program has been applauded by the cancer community and 
the Institute of Medicine recently wrote a r~port praising it. It is particularly 
popular because it involves breast cancer survivors and advocates on the panel 
that determines grants. DoD is planning to announce the first grants in the next 
few months. (Also FYI -~ remember Jen Kasked why we do not propose dollars 
for these programs in our budget. 1talked to DoD about this and they told me that 

. they never ask for this spending because not within their overall mission). 



VICE PRESIDENT GORE ANNOUNCES HISTORIC CANCER INITIATIVE 

January 29, 1998 


"We've won a great many battles, but we know.we can't stop until we win the war. That is why, even as we 
are balancing the budget and making tough cuts across the board, we must invest more in the war against 
cancer. We must give America's families new hope for a healthy future. " 

-- Vice President Gore, January 29, '1998 

Today, Vice President Gore announced a historic initiative to step up the battle against 
cancer. Building on the Administration's support for legislation to prevent genetic 
discrimination by health insurers and employers, the President's new cancer initiative 
includes: 
• 	 A historic $4. 7 billion increase in spending in cancer research at the National 

Institutes ofHealth (NIH), a 65% increase over the next five years; and 
• 	 A groundbreaking initiative that explicitly provides coverage of cancer clinical 

trials for Medicare benefici{lries. 

More than 40 percent ofAmericans will be diagnosed with cancer during their lifetime and more than 
20 percent will die from it. While scientists have made important strides in cancer, particularly in 
childhood cancers, experts believe that we are at the cusp of important new breakthroughs in the war 
against cancer that merit or justify a much greater investment in research that could lead to help better 
diagnose,' prevent, treat, and potentially cure cancer. 

Less than three percent ofcancer patients participate in clinical trials. Americans over the age of 65 
make up half of all cancer patients, and are 10 times more likely to get cancer than yOunger 
Americans. Many scientists believe that higher participatiori in clinical trials could lead to faster 
development of therapies for more of those in need, as it often takes between 3 and 5 years to enroll 
enough participants in a cancer clinical trial to make thy results scie:ntifically legitimate and statistically 
meaningful. Furthermore, older Americans frequently cannot participate in cutting edge cancer clinical 
trials because Medicare does not pay for such treatments until they are established as standard 
therapies. 

Historic Increases in Cancer Research at the National Institutes of Health. The Vice President 
announced a 65 percent increase in funding for cancer research at the NIH over the next five years. 
This is part of the President's proposal for an unprecedented $1.15 billion increase at the NIH in 
FY1999 and a nearly 50 percent increase over the next five years. 

• 	 Unprecedented new investment of $4.7 billion in cancer research over five years. In 1999 
alone, the Administration is proposing a 10 percent increase in cancer research and by 2003, the 
NIH will spend $4.8 billion on cancer research. A significant and new increase in research has 
great potential to improve early detection-and diagnoses of cancer; speed the discovery and· 
development of new cancer drugs and devices; drap1atically increase adult participation in clinical 
trials; and provide all cancer patients 'and their care givers with easy access to the latest 
information on treating their disease.' 



• 	 Investment will support cancer research throughout the NIH. - Almost 90 percent of the 
cancer research money will be supported at the National Cancer Institute, but the initiative will 
also involve new and enhanced activities in atleasttwelve other Institutes of the NIH, such' as 
the Human Genome Project. 

Coverage of Cancer Clinical Trials for Medicare Beneficiaries. The Vice President also announced 
that, for the' first time, Medicare beneficiaries would be 'abl~ to have the patient care costs associated 
with cancer clinical trials explicitly covered through a new demonstration. This would give Medicare 
beneficiaries access, to cutting~edg~ treatments and encourage higher participation in clinical trials. 

• 	 Gives Medicare beneficiaries access' to cancer clinicill trials. The Administration's proposal 
would establish a three-year demonstration program for Medicare beneficiaries, to cover the 
patient care costs for those who participate in certain federally-sponsored cancer clinical trials. 

/ 

The 'proposal is based on NIH-sponsored clinical trials but will ,allow for determination of the 
eligibility of an alternative set of trials by the Secretary of Health and Human Services within the. 
same funding constraints, with the advice of the Institute of Medicine's National Cancer Policy 
Board. The President's budget would establish a three-year demonstration program, specifically 
for Medicare beneficiaries, to cover the patient care costs for those who participate in cancer 
clinical trials. 

• 	 Administered through HCFA for Medicare beneficiaries, but has·no impact on the 
Medicare Trust Fund. The demonstration would be administered hy the Health Care Financing 
Administration, which administers Medicare, but would be funded by $750 million in receipts 
from tobacco legislation: It would therefore have no effect the financial condition on the Medicare 
Trust Fund. The proposal includes a review and evaluation of the demonstration by the Secretary 
of Health and Human Services,in consultation with the Institute of Medicine's National Cancer 
Policy Board, to consider whether to extend and/or expand the demonstration, no later than 30 
months after enactment. 

• 	 Builds on the bipartisan legislation in the Congress. Senator Mack and Senator Rockefeller 
and Representative Nancy Johnson have taken leadership in this area by proposing similar 
legislation that would provide cancer clinical trial coverage for Medicare beneficiaries. The 
Administration looks forward to working closely with these leaders, as well as other Members of 
Congress, on this important issue. 
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Friends of 
CANCER 
RESEARCH 

An OrganilQCion 

Commtmora[ing 


the 25[h Anniversary 

of the National Canct:~ Act 


Embargoed for release until 9:00AM EST, January 29, 1998 

Contact: Missi Tessier (202) 393·1010 

FRIENDS OF CANCER RESEARCH HAILS 
ADMINISTRATION CANCER RESEARCH FUNDING INITIATIVE 

The Eriends ofCancer Research today hailed President Clinton and Vice 
President Gore' s proposal to increase cancer research funding for FiscalYear 1999 as "a 
significant step forward in the fight to eliminate cancer." The President announced the 
initiative in his State of the Union address on Tuesday. 

"Too many of us have watched those we love suffer and lose their lives . 
. prematurely to cancer. Right now, the main obstacle to new discoveries to end that 
suffering is money; Dr. Sigal said. "There are promising new therapies tl13.l aren't being 
tested because we simply doll't have the resources. Four out of five approved research 
proposals go unfunded -- proposals thal may contain the breakthroughs we need to make 
a difference. We salute the Presidelltand Vice President for making increased cancer 
research funding a top priority and look forward to working with them to make the 
proposal a reality." 

~'We also support the Administration's proposal to offer clinical trials to Medicare 
patients:'Dr: Sigal said. "This pilot program wil1 not only give hope to many cancer 
patients around the country, bUL it will help advance cancer research." 

The Friends ofCancer Research is-a non-pront organization formed to spearhead 
a public awareness campaign about the importance of cancer research. It has successfully 
reinforced that message with key policymakcrs and media both directly and in partnership 
with the Creative Comnlunity Task Force on Cancer. 
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Statement of tbe 


National Breast Cancer Coalition 


in support of the 

President's Initiative to Establisb a 


Medicare Cancer CUnic::alTrial Covera~e Demonstration Project 


January 29, 1998 


, ­, ­

The National Breast Cancer Coalition (NBCC) applauds President Clinton and his 

Administration for their support ofa Medicare-Cancer Clinical Trial Coverage Demonstration 

Project and their continuing commitment to eradicating breast cancer. 


The Clinton Administration's proposal is vitally important to every aspect ofbreast 

cancer - to making certain that we learn how to prevent the disease, cure it and best treat it and 

insuring that managed care and insurance companies make decisions on the highest quality 

scientific evidence and not just cost. 


The Clinton Administration ha.f; steadfastly supported the goals and mission ofthe NBCC 
during the past five years. _1bis Administration reCognizes that breast cancer is not just an issue 
for one month. but an ongoing crisis. Their worle has helped make finding the cause ofand a 

-cure for breast cancer a national priority by in~g research efforts and improving current 
breast cancer policy. 

Today's annoUncement ofthe Medicare Cancer Clinical Trial Coverage Demonstration 
Project further establishes the Administration as the leader in the effort to create national policies ­
which will lead to the eradication of breast cancer. Without clinical triab we simply will not 
move fOIWard in OUT efforts to eradicate this disease. It is only through encouraging increased 
research and incorporating the use ofevidence-based science and new technology in treating 
patients that we will be able to find the urgently needed answers about breast cancer. 

_The unparalleled contribution made by clinical trials to the progression ofevidence and 
science based medicine and health care, clearly illustrates the need to provide insurance coverage­
for patients enrolled in clinical trials. The proposed demonstration project, which offers 
reimbursement for OUl.ofpocket expenses to Medicare patients, is the first critically needed step 
toward providing coverage to all clinica1 trial participants. 
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Because we still do not know the cause or have a cure for breast cancer, the NBCC, a 
grassroots advocacy organization made up ofover 400 organizations and hundreds of thousands 
ofindividuals. is dedicated to the eradication ofbreast cancer. The NBCC's goals are (1) to 
increase the federal funds avaihlhle for research into breast cancer and to focus researoh on 
prevention. on :finding the cause ofand a cure for this insidious disease; (2) to make certain that 
all women have access to the quality care and treatment they need, regardless oftheir economic 
circumstances and (3) to increase the influence ofwomen with breast cancer in the decision 
making that effects their lives. On behalfof the 2.6 million women living with breast cancer. 
with the ongoing exceptional commi1ment ofPresident Clinton and support from our friends in 
Congress, the National Breast Cancer Coalition will continue to work to make, this proposal 
reality. 
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AMERICAN ASSOCIATION FOR CANCER RESEARCH, INC. 
PuBl.IC LEDGEI'! SUIa..DING • eUIT£ 626 
'50 SOUTH INDEPENDENCE MALl. WEST 
PHILADEI-PHIII\.PA 19106-34$3 
TEL.£PHONE' (215) 440·9300. FAX: (215) 440-9313 

MARGARET FOTl, PIl.D., 
EXECUTIVE DIRECTOR 

Embargoed Contact: Jenny Anne Horst-Martz 
For Release: January 29, 1998 , MCR 

. (215) 440-9300 
E-mail: horst@aacr.org 

American Association for Cancer Research 

Salutes Presidential Initiative on Cancer 


PHILADELPIDA -- The American Association for Cancer Research (AACR) today hailed 

President Clinton's announcement, made during the State of the Union Address on Tuesday, 

that he would seek a large increase in funding for the National Institutes ,of Health, and 

specifically the National Cancer .lDstitute (NCI). to speed new developments in the battle 


against cancer. 


AACR President Donald S. Coffey, Ph.D .• had written to President Clinton and Vice 

President Gore in December to urge that the Administration propose a significant increase in 

funding for the NCI, and more than 30 other cancer organizations endorsed'this request. "We 
I' 

are de1ighted about the new cancer research initiatives just announced by the Clinton 

Administration. Make no mistake about it, the commitment of President Clinton and Vice 

President Gore to cancer research will save thousands of lives, and we are deeply grateful to 

them for their leadership and vision," Dr. Coffey stated. "We look forwardto working with 

.. the President, Vice President. and Members of Congress to ensure that these funds are 

realized in the FY 1999 budget." 


-morc­
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Dr. Coffey noted that the Nation's past investtp.ent in cancer research has been meager as 

compared with the enormous cost of cancer. "The United States spends over $100 billion 

each year to deal with the effects of cancer, but we have spent only a little more than $2 

billion annually to figure out how to prevent and cure this horrible illness," Coffey stated. 

He noted that cancer has a devastating effect on families, and thus the President's 

commitment to enhancing cancer research will be welcomed across the Nation. "This new 

initiative is an important first step toward providing the gravely needed resources to mount a 

'real war on cancer' that will result in victory over this terrible disease. " 

Dr. Coffey emphasized that the eradication of cancer is within researchers' sights. "Research 

has already found the cure for several forms of cancer, including some childhood cancers that 

were once considered uniformly fatal. Expanding the research effort through additional, 

funding will cure or prevent the remaining cancers," he stated. 

FOWlded in 1907, the American Association for Cancer Research (AACR) is a professional 

socie~ of more than 14,000 laboratory and clinical scientists engaged in· cancer research in 

the United States.' Canada. and more than 60 other countries.' The MCR's principal activjties 

inClude fostering advances in cancer and biomedical research through programs that promote 

scientific communication and science education and training, organizing scientific meetings 

for the presentation ofnew and significant discoveries in the cancer field.. and publishing four ' 

major peer·reviewed scientific journals (Cancer Research, Clinical Cancer Research, Cell 

Growth & Differentiation. and Cancer Epidemiology, Biomarkers & Prevention). 

### 
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JanuarY 29, '1998 

The Honorable Albert Gore, Ir. 

Vice President ofThe United. States 


.	The White House . 

Washington, DC 20500 


Dear Vice President Gore: 

The American Cancer Society commends you for your leadership in bringing forward two critical 
cancer initiatives - a significant increase in· cancer research funding, and a demonstration program 
covering patient care costs for those Medicare beneficiaries enrolled in NIH-sponsored cancer ' 
clinical trials. These initiatives represent an important step in our national efforts to mount a new 
attack on cancer through a revitalized National Cancer Program. ' 

The proposal to increase funding for cancer research at the National Cancer Institute is a critical . 
component ofthis effort. The American Cancer Society and otbers have called for-this increased 
investment in order to move today's knowledge about cancer more rapidly to the next level of 
breakthroughs, exploiting in particular our understanding ofmolecular biology and genetics and 
to enhance clinical research efforts. An expanded cancer research initiative must also include 
continued study of individual and social behaviors to develop more effective cancer interventions 
and define information needs -- for the public and cancer swvivors alike, and stepped up efforts to . 
translate research findings into cancer fighting tools available to all Americans_ We applaud'this 
announcement, and support its intent, but call on the Administration and Congress to more 
broadly define our investment in cancer research so that we are fighting cancer on all fronts - not 
just in the laboratory, 

The Society has long advocated for full coverage ofall costs ofparticipating in cancer clinical 
trials - often the best treatment option for those patients for whom standard therapies are not 
satisfactory. The proposed new Medicare demonstration project for coverage ofclinical trials will 
ensure that more older Americans have aCcess to a wider range of new and potentially effective 
treatment options. We commend the Administration's commitment to expanding the 
demonstration project to include other quality cancer clinical trials if recommended by the 
National CanCer Policy Board. The American Cancer Society believes that all Americans 
should have access to high quality cancer clinical trial~ and have been working with Senators 
John Rockefeller and Connie Mack to enact legislation that would establish.a broad benefit.under 
Medicare for coverage ofcosts under all approved, quality cancer trials. 

701 PENNSYLVANIAAVE.,N.W., SUITE 650, WASHINGTON, DC 2CXX)4. 202-661-5700. FAX 202-661-5750 
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Last year, we marked a twenty,;,five year turning point in the War on Cancer, with the 
· announcement ofthe first sustained downturn in deaths from cancer - a direct'result ofsteady, but 

uncoordinated efforts to apply the knowledge that basic research has brought us in three main 
areas: cancer prevention, early detection,. and improved treatments. The American Cancer 
Society believes that we can accelerate this trend significantly by the year 2015 - perhaps cutting . 

· the rate of lives lost to cancer to halfthe current rate. To achieve those goals the ACS appomted 
.'..~ 

a Blue Ribbon Advisory Group and asked them to examine,community cancer control both imide . 
the Society and throughout the nation. The Society intends to provide national leadership in 
formulating a plan that helps us reach those goals, and has fully committed our organization's 
resources to meeting these goalS, in collaboration with our cancer ~ partners in the public 
and private sectors. 

Finally, this announcement reinforces the important message that cancer is a national priority. 
More than 1500 people die each day from cancer - that is a national crisis which deserves our 
immediate response as·a nation and must be funded accordingly. Asyou are aware, the American 
Cancer Society is fighting to enact bipartisan comprehensive national tobacco control legislation 
that will protect children and the public health. We must support our National Cancer Program, 
including the proposals you are announcing today, and top priority should be given to see that 
these initiatives move forward, independent offunding provided through any national tobacco 
control legislation. 

· Thank you for your leadership. 

David Rosenthal, MD 
President 

... ~.:: _. ~'. ,:~,-- ....::..'.- _. . "'. ~,.'--
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January 19, 1998 

Letters to the Editor 

.PROSTATE CANCER, ACASE OF DEADLY NEGLECT 

In December ! 99'1, President Clinton, With holiday reflections on the lOss ofhis mother to breast cancer, 

outlined Medicare refonns that wiH make cancer sCrl:enmg less expensive for the 39 million Americans. 

Beginning in January ·1998, under the 1997 Balanced Budget Act, Medicare will cover the costs for regular 


. tests for, breast, cervical, and colorectaJ cancer. . . 

There has been a glaring omission in this act In 1997, alinost 42,00 American men died ofprosta:te canCer: 
However, screening for this deadly diSease will not go into effect until January 2000. The act inexplicably 

,singles out and delays prostate cancer screening coverage under Medicare until January 200Q~.There is no 
. 

, 
; 

scientific. medical or logical basis for this delay. ' 

. The National Prostate Cancer COalition (NPcq strongly supports H.R 2639, legislation introduced by 

Representative John Murtha to provide that Medicare coverage for annual screening for prostate cancer. 

begin in 1998. ' . 


The National Prostate Cancer Coalition supports this criiicallegislation to advance prostate cancer 
screening coverage to 1998 for three ~ns. 

: . 
,

First, the key for surviving prostate cancer is early diagnosis and treatment. While detection caD be 

difficult and. there needs to. be more research money to improve diagnostic tests and treatments, annual 


. screenings under Medicare are e~ely imp:>rtant tools for men and their doctors for combating the 

disease. Congress has alreadyrecogniz.ed the importance ofannual screenings by coverage starting in the 

year 2000. This first step· ofearly diagOOsis is critiCal, because health care delayed is health care denied. 


Second, there is no justificatiori for delaying screening until the year 2.000. The Balanced Budget Act 

of 1997 provides for annual screening for breast cancer, diabetes, osteoporosis, pap smears and pelvic 

exams starting in January, but singled out: prostate cancer for delay until 2000. In the meantime, an 

additiQnal 12,000 men ~hyear will be 'put at unnecessary risk from prostate cancer that may go 

undetected because of this tWo-year ctetay~ .QUite simply, moviDg annual screening under Medicare to 1998 

Can help save thousands ofmen. ODe ofthem may be you •• your son, your father. or your busband. 


Third, a siinple fad regarding men's health is tbaUoo many men pUt off or avoid going to the doctor. 

Too often this attitude hurts their health and takes their lives. By putting off annual prostate screening . 

coverage, Congress is making.the same health mistake too many individual men make,. and· risking the lives 

of thousands ofconstituents . 


. Office. uf the. Chairman: '. .. ..' . . ' 
8509 Woodwick Court • Tampa. F~ 33615 • Tel: (813) 886·2171 • Fax: (813) 886-2522· bsamuels@21e.net 

mailto:bsamuels@21e.net
http:alreadyrecogniz.ed
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Consider these statistiCs: ., Prostate cancer is the seCond leading cause ofdeath ofmen in America 
Every 90 seconds a man will be diagnosed with prostate cancer in this country .• 
Every 14 !fa minutes a man will die ofprostatecancei• 
In 1997. more than 210,000 men were diagnosed with prOstate cancer• 
During 1997,41.800 men died of prostate cancer ,• 
Prostate cancer death rates are tWice as high among African American males .• 

More'men than ever are nOw being diagnosedwith prostate cancedn their 50's and 60's - in the prime of 
their lives: 'The physical, emotional and financial toll on these men, their families and society is incredibly 
high. In 1996 the estimated cost ofprostate cancer was about $3.7 billion .. 52 billion was fur hospital and 
physician care .. S200 million for nursing home care and $200 million for prescription medicines., The 
remaining S1.3 billion represent losses to families and to society in experience, productiVity and wages. 

" ," ' , .'. 

Yet. prost3te cancer receives the least funding per patient of all th~ majot cancers, only 3.61 % ofall cancer 
research funding. Pt.ct another way.p1;ostate cancer accounts fo, 2S percent ofaU newly diagnosed ' 
cancer cases each yeat,·butnceives just 3.6 peTCI!IIt ofthe federal dollars fo, cancer research. , 

~~~,~R~eardtfuDdin~rfor disease is never adequate but when compared to the funding dedicated to other major 
diseases like $550 million for breast cancer,and S1.6 billion for AIDS, S80 million for prostate cancer is 
clearly.underfunded. ", 

, , 

We are working.at the state I~el with our elected officials to ckvelop support for prostate cancer. Florida 
ha.'i the second highest inddmce ofpl'ostate cancer in the cou"'ry. During 1997,25,400 men in Florida 

.were expected to be diagnosed with prostate cancer. That is twice the incidence rate of breast cancer. And 
yet, according to the 1998 Florida Cancer Control and Research Advisory Council's Florida Plan: "At this· 

'\ time, there are no federal 0' state-funded programs reillting specifically,to prostate cancer." 

While we support. the funding for research in breast cancer and AIDS - two diseases .witb similar number
ofannual deaths as prostate cancer. But if funding does notdramaticalIy increase, tens ofthousands ofmen 

. each year could die while resc:arcb that could lead to a cure or better treatments languishes. This is 
unacceptable. . . ' . . 

We need your help today! I invite yOu to join with us to urge' Congress to increase funding for prostate 
. Cancer researcband to start Medicare prostate cancer sc:;reening in 1998... 

Bob·Samuels. Chairman' 
National Prostate Cancer Coalition 

, , 

Tampa-813-886-2171 - Washington -888-245;"9455 

, , 

., 
I 
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JAY ROCKEFELLER, 
u.s. SENATOR FOR WEST VIRGINIA 

WASHINGTON OFFICE. PHONE (202) 224 - 6472 • CHARLESTON OFFICE (304) 347 - 5372 

Contact: Kassy KelleyIMMElllATE RELEASE 
(202) 224-6101January 29. 1998 

,1l0CKEFELLER, GORE ANNOUNCE mSTORIC PUSH IN'W AR AGAINST CANCER 

WASHINGTON - At the White HoUse today, U.S. Senator Jay Rockefeller joined Vice 
President Al Gore to nnnounce a historic, two-pronged initiative to step up the nation's battle against 
cancer. Gore announced that President Clinton would propose a $4.7 billion increase in funding for 
cancer research at the National Institutes of Health (NIH) and would support Rockefeller's initiative to 
explUld Medicare to cover clinical cancer trials for its recipients. 

"Today's proposal will have a profound impact on the Jives ofthousands and thousands ofcancer 
patients and their families, OJ Rockefeller said. "My view has always been that every cancer patient 
should have access to the best treatment available. Unfortunately, as we all know, that's not always the' 
casco But the proposnl announced today will he1p elderly cancer patients get access to some of the most 
effective clinical trials in the world. That's important progress." 

More than 40 percent. ofAmericans will be diagnosed with cancer during their lifetimes, and 
more than 20 percent will die from it.' Medicare beneficiaries account for more than 50 percent ofcancer 
cases, and for 60 percent ofthe,half~miUion Americans who die of cancer each year. Scientists have 
made importantstrides toward fighting many cancers, but a long road still lies ahead. Taday's 
announced $4.7 billion increase for cancer research at NIH ...:.- a 65% increase over the next five years ­
boosts the potential of improving early detection methods, speeding the discovery of new cancer drugs 
and treatments. dramatically increasing adult participation in clinical trials, and providing all cancer 
patients and their care givers with easy access to the latest infonnation on treating their diseases. 

Last year, Rockefeller and Senator Connie Mack (R-Fla.) teamed up to introduce the "Medicare 
Cancer Clinical Trials Coverage Act of 1997," upon which the Clinton Administratio~ is basing its own 
clinical trials proposal That legislation would plan would direct Medicare to cover the patient costs 
associated with NIH-sponsored cancer clinical trinls. ensuring beneficiaries have access to cuttilig-edge. 
treatments. 

"We've won a great many battles, but we can't stop Wltil we win the war:1 Gore said. "That is 
why, even as we are balancing the budget and moking tough cuts across the board, we must invest more 
in the war against cancer. We must give America's fami1ies new hope for a healthy future." 



. "Fighting cancer is tough enough. Treatment should be aetenmnea oy wnOl glvcs U1C PI1Ut;l1L LIJ~ 

best shot at beating 1:he disease, not what Medicare may or may not cover," Rockefeiler said. "This 
proposal will allow our scientists to conduct groundbreaking research. and it will help ~lderly cancer 

. patients benefit from the high·quality medical· treatments that result from that research." 

, ### 

, . . 
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FOR IMMEDIATE REL.EASE CONTACT: Jim Whitney 

January 29, 1998 (202) 224-6101 


Statement by U.S. Senator .Jay RockefeUer (Jl-WV) 

White House Announcement ofthe Clinton Administration's 


Proposal to Improve Access to Cancer Clinical Trials 

r for Medicare Beneficiaries 

What a way to start the day. More cancer research and better access to cancer clinical trials 
for the elderly. 

I'm very pleased that the Administration, behind Vice President Gore's and Secretary 
Shalala's leadership, is tighting tor major iricreases in cancer research funding and improved access 
to cancer clil1ical trials tor Medicare beneficiaries. . . 

[ have the same optimism about the Administration's push for strengthened efforts to' battle 
cancer this year as [ did about its effort to expand kids' health care coverage last year. 

As the Vi,:e President laid out, there is real money in. the Administration's budget tor cancer 
clinical trials. I'm going to fight hard for this and I know my' colleague COIDlie Mack, who has been 
such a leader on a whole range ofcancer issues, will be'right there ~jth me. 

This proposal will have a profound impact on the lives ofthousands and thousands ofcancer 
patients and their families. 

My view has always been that every cancer patient should have access to the best treatment 
available. Un1ortunately, as we all know, that's not always the case. But the proposal announced 
today will help elderly cancer patients get access to some of the most effective cJinical trials in the 
world. That's important progress. . 

As we have heard this morning, the Administration's budget will provide Medicare coverage 
to cancer patients participating in a National Institutes of Health-sponsored cancer clinical lriaL ' 
After a year, the National Cancer Policy Board would make recommendations to the Secretary of 
Health and Human Services, expanding the list ofeligible trials .. 

Battling cancer is difficult enough. Treatment should be determined by what gives the 
. patient the best shot at beating the disease, not by what mayor may not be covered by Medicare . 
. And today's aDlllluncement is an important step toward reaching that goal. 

One of every four deaths in the United States is caused by cancer. Of the estimated half­
million Americans who die from cancer each year, 60% are covered' by MediCare. We cannot 
underestimate the need for a major, major effort in this area. 

Basically, we're saying today that ifyou enToll ill a NIH-sponsored clinicallTial because it 
offers you thebE~st treatment option, you will receive Medicare coverage to cover the same costs, 

such Mhospinll' and phYliGil1Il [CCl, tilllI would bli ooytircd OUUlioQ of" ttlu.l fiwUine' Tll~r ~ Yvl)' 
exciting. . 
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As many ofyou may know. legislation! introduced with Senator Macklast year goes further 
than what the Administration is proposing, but I am truly excited that this issue has been put on the 
list ofPresidential priorities. And I want to again applaud the Vic~ President for working so hard 
to bring this about. Thank you. 

###. 
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Floor Remarks 

Senator Jay Rockefeller 

January 28, 1998 


Last night, President Clinton gave, us in his State of the Union speech a road map that I'm 
convinced is exactly where the American people want Congress to hea4 as we start this new 
session. 

Thanks to his leadership, we have good news to celebrate and ~e foundation to make 
even more progress for Americans arid the country. We are fmally done fighting about whether 
or when to balance the budget - instead, before our eyes, the federal deficit is rapidly 
disappearing and twning into the first balanced budget for thirty years. Our economy is in the 

. best shape it's been in for years - inflation, interest rates, and unemployment all are down. 

And none of this - a balanced budget, lower crime rates, a stronger economy - have 
happened by magic or by accident. Since 1993 when the President rallied Democrats on our own 
to pass a bold plan to slash the deficit. until last year when he brought together Democrats and 
Republicans to finish the job; tough decisions and hard work have been the only way to get these 
results. 

Now, we must go· forward and take on the next challenges. The President laid out in his 
speech the priorities and the dreams of Americans that spell out much of the work to be done. 

Americans ofall generations now look at the next century on the horizon, and want to be 
ready. Parents want their children to get the best education possible. Workers nearing retirement 
want the security ofa good pension and decent health care coverage. And those who fall into the 
Baby Boomer and younger generations wonder whether there will be anything left over in Social 
Secwity and Medicare for them. 

. As President Clinton said last night, we now have the opportunity to act on these and 

other needs, and we should get to work right away. 


Like the President, I want this Congress to press on with the idea that all Americans need 
and deserve access to affordable. quality health care. We made a tremendous leap last year by 
passing a program of$48 billion to get up to 5 million children insured over the next ten years. 
In West Virginia, our Governor is leading the way to grab this opportunity and work with our 
legislature to put a plan into place so that our uninsured children will get good coverage and 
good medical care. Insuring our children is as fundamental to a future of economic growth and 

. prosperity as decent roads or investing in teclmology. 

The President laid out the next steps for health care. It's our time to pass legislation that 
ensures the most basic rights for Americans when they're in managed care. We're going to hear 

1 
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insurance companies and their lobbyists run the same old ads with scare stories about "mandatesQ 

and "big government. n But listen to the American people this time, and take your direction from 
them. They know that expecting access to specialists, to an ambulance, and to confidentiality 
about your medical records are far from over-reaching. This is called basic decency. 

It's time to recognize the special problems and needs ofpeople over 55, but who aren't 
old enough to get Medicare. Close to 15% of these older Americans are wrinsured - at an age 
when you're more likely to have health problems and when insurers rum you away tlat or charge 
the impossible. 

The President has given us a proposal on what we can. do for these very people - many 
who have watched their employers drop their retiree health benefits and downsize them out ofa 
j~b. We should act on this for the people who need us to address these problems. 

And we have a Commission on Medic~e's long~tenn future with a charge to look even 
further ahead, so that the next generation and the generations after that can count oli quality 
health care and a secure retirement. 

I will serve on that Commission, with members from both houses on both sides of the 
aisle. And when] heard President Clinton urge Congress to resist spending any surplus until we 
fix Social Security, I applaud the idea and I add Medicare to our challenge. Through the work 
we did in the balanced budget bill, we have extended Medicare's solvency for another ten years. 
But the Commission must come to grips with the realities facing Medicare after that, and figure 
out how to· sustain one of this country's greatest achievements of all - health security for all of 
(im older citizens. . 

I hope that all ofmy colleagues in the Senate wilIlook at the year with the focus, the 
energy, and the sense ofdirection that we heard in the President's speech last night. We know 
the jngredients that went into balancing the budget, refonning welfare, and making the 
commitment to insure our nation's children. We now must go forward, so our children get the 
best education po:;sible; so parents get help like child care to juggle work with family 
responsibilities; so decent health care isn't subject to the whims ofclaims processors or the 
harsh effects of losing ajob after age 55; and so we do the work now to shore up and strengthen 
Medicare and Social Security, to continue their role in making all of our generations feel secure . 

. 2 
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PROSTATE CANCER 

I . 	 THE NUMBERS 

Prostate cancer is the most commonly diagnosed cancer 
among American men and the second leading cause of cancer 
death. 

1997 Incidence- 210,000* Proj 
1997 deaths- 42,000* Proj 

* Incidence Trends 
o 176% increase from 1973-93 
o Sharp increase from 1989-93 
o Downturn in incidence since 1993 

* Mortality Trends-
o 23% 	 increase from 1973-92 

* 	
r72 ~Y'QJs ~ 

Rates by Age Groups -
* Survival 

o 	 related to stage at diagnosis 
local stage- 10 year survival, 75% 
distant stage- 10 year survival, 15% 

II. 	 RISK FACTORS 

'* Age ~ 
* Family History
* Others, diet????? 

III. 	EARLY DETECTION TOOLS 

* Digit Rectal Exam (DRE)
* Serum Tumor Markers 

o PSA (Prostate Specific Antigen) 

* 	Evaluation of the effectiveness of scr~ening- of 
ific evidence that screening saves lives 

IV. 	 SCREENING RECOMMENDATIONS 

* Lack of a recommendation- U. S. Preventive Services Task 
Force, Canadian Preventive Services Task Force, American 
Col of Preventive Medicine, and American Col of 
Physicians 

* i ve recommendation for screening American Cancer 
Society and American Urological Association 



f..'. ," 

V. TREATMENT OPTIONS 

* Watchful Waiting
* Radiation therapy
* Radical prostatectomy 

* Side effects of treatment 

* Evaluation of the effectiveness of treatment options­
lack of evidence 

VI. THE SEARCH FOR ANSWERS 

* PLCO Trial- NCI: Does screening reduce mortality?
* PIVOT- VA, compares the effectiveness of watchful 
waiting and radical prostatectomy 
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Announce Long-Term Care Initiative. important, but relatively unaddressed, effect of the . 0' 
aging of the Baby Boom generation is the ncredible strain it will place on long-term care 
systems. The President could announce initiative to: (a) encourage private savings and 
insurance -- offer long;.term care insurance through Federal Employees~ Health Benefits Plan; 
and (b) provide assistance to families that care for their elderly parent§ by providing respite care 
tax credit (still in development). This announcement could coincide with the release of a DHHS 
study documenting the impact and strain of caregiving on families. Note: because the tax credit 
has budget implications, it has to go through an NECIDPC pr~cess before going forwarde;~<:::--r~t~~PJ-Ir-~-

Approve the 25th State Children's Health Insura,nce Program. As of June 19,20 states have 

had their plans approved; within the next two to three weeks, we will have hit the 25th -- half of 

the states, maybe 2.5 million children estimated to be covered by the states (still checking). We 

could release another progress report, maybe bring in the Governors, or bring in families who 

have already been helped by the program. 


Linking Race and Health Initiative with Children's Health Outreach. Nearly half of the 

children eligible but not enrolled in Medicaid are minorities. In conjunction with a release of an 

HHS report that includes successful models for outreach for uninsured minority children, we 

could announce (a) clarifications of Medicaid eligibility (i.e., possibly the public charge issue 

and the lack of a requirement of parents SS numbers) that will make families with immigrants 

less worried about enrolling their children; (b) Hispanic language outreach messages and 

materials; and (c) a pUblic-private partnership to enroll hard-to-reach children (e.g., get 

commitments U.S. Soccer League, minority religious organizations; etc.) 


Announce Allowing All States to Cover Two-Parent Families in Medicaid. We will 

hopefully be able to bridge an impasse about publishing the "lOO-hour rule" reg. This will allow 

the 17 states who did not have an 1115 welfare waiver before welfare reform to have the option 

of expanding coverage to two-parent families under Medicaid. 


) J-.k. ...-J,-.I~ 
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National Prostate Cancer Coalition 
.W()rking Together to End Prostale Cancer as a Seriou.f Health. Concern for Men and Their Families 

. . . 11S61Sd
, Street, N.W., Washington,DC 2000S .. 

Date: January 13, 1998 

To: 
" 

Chris Jennings 	 Fax: (202) 456-7431 

From: Jay Hedlund 	 Phone: (202) 463-94S5 . 
Fax: (202) 463.9456 

Number of Pages: 5 
(Including Cover Sbeet) 

This is for your perusal. Please feel free to contact me or my assistant, 
Brian Moran, if you would like additional information. 

Thank yOU' 



I , 

~-.~ 
~~National Prostate Caricer Coalition , t ~ ,Working Together to End Prostate Callc~, as ~ Serious Health Concern for M~n lind Their Families 

MEMORANDUM 

January 12, 1998 

To: Cbris Jennings 
Deputy Assistant to tbe President aDd Senior Healtb Policy Advisor 
Domestic Policy Office ' 

From: Jay Hedlund ' 
President, National PrOstate Cancer Coalition 

Re: , ,Wby Prostate Cancer Needs to be a National Health Priority 

As the President prepares his positions and remarks for the State of the Union address 
and hisFY '99 Budget proposal, the following points on,prosta:te cancer may be'relevant 
regarding his views on increasing the federal commitment to bio-medical 'research~ 

• 	 Prostate cancer is the most frequently diagnosednon-skin cancer in America and the 
second-leading cause ofcancer death ofAmerican men (behind lung cancer). 
Prostate cancer represents more than 30 percent ofall cancers in men. ' 

" 	 ". . 

'. 	Prostate cancer accounts for approximately 20 percent 'of al1 new rion-skincancers. 
but receives less than 4 percent of federal cancer research funding. 

• 	 209,000 men were diagnosed with 'prostate cancer i~ 1997 and 41,800 men died of the, 
disease. About 20 percent ofprostate cancers are now occuning in men between the 
~~~~~ , 	 . 

• 	 Prostate cancer has a particularly devastating impact in the African-American . 
community..African-American men have the highest prostate cancer incidence rates 
in the world. The mortality rate from prostate cancer for African-American men is 
more than ~ice that ofwhile American men. 

'. .In 1996. approximately the sa~e. number of lives were lost due to prostate cancer, 

breast cancer and AIDS ..Deaths due. to prostate cancer continued to rise in 1997. 

Deaths due to breast cancer and AIDS, d~c]ined. . 


• 	 In i997. the federal commitment to breast cancer research was about 6 times that for 
prostate cancer research and for AlDS more than 16 times the allocation for prostate 
cancer; 

• 	 More money was spent to make the movie Titanic (more than $200 million) than 
spent by the federal government for prostate cancer research in 1997 (approximately 
S120 million). . 

, "' 
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• 	 Research works., In the 1950's when the country was shaken by the polio epidemic, 
research found acure. In the 1980's the country made a national commitment to ' 
AIDS resefl:rch - and that research,has paid off in dramatic breakthroughs that h3ve 
led to significant drops in AIDS deaths, improved quality oflife and real prospects of 
a cure. While we need to continue the major commitment to AlDS research, we need, 
that same kind ofnational commitment to research that wiUleadto cures for prostate 
cancer and breast cancer and other deadly diseases . 

• 	 ' Ofspecial interest for Buddy, the First Dog: only two species in the animal kingdom 
have a prostate humans and dogs. Dogs can develop prostate cancer if fed a heavy 
diet of food that humans consume~ 

cc: 	 Ron Klain. Chief of Staf~ 'Office of the VicewPresident 
Melanne Verveer. ChiefofStaff, OfficC' of the ,First Lady 
Barbara Wooley, Public Liaison Office ' . 

'" 
I 
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By the Numbers 
.Prostate Cancer in America 

--------.--.-..,.-._._._-------- -_.........._........ . 


209,000 

The number of American men who were diagnosed 

with prostate cancer in 1997. 

41,800 

The number of American men who died of prostate cancer in 1997. ........... . 


20% 

The percentage of all non-skin cancer cases that are of the prostate. 

3.6% 

The percentage of all federal cancer research funding dedicated to 

prostate cancer research. 

$250 million 

The amount of promising prostate cancer research that was 

not conducted in 1997 due to lack of funding. 
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National Prostate Cancer Coalition 
• 

r.esti~oniQls ofProstate Cancer Survivors & Spouses I 
....~ ·1 ~. 

).> 	 H. N orman Schw~rzkopf, U~S. Army general, retired ,:. , , 
"The PSA test is important. but by itselfit is no enough (my number was 1.1, which led me 10 believe 1 did,,:t. 
have cancer). The digital-rectal examination is absolutely '(lecessary and th'e·patient'should challenge the 
doctor to take as much time as necessary for a thorough examination. Screening and early detec~ion allowed 

" i 	 ",', ,/ t ,0( , ,i' , I} • , • ' ~, ..

me to undergo a complete cure, and today / am cancer-free," ., ';' ;, .' '. , ' ". .. ,'.1 
~ '"' , 

, . 
> Robert Dole, Former U.S. Senator , ' ., .. ' ". '. _ . Y. , ,:"c ~ 

"If/have one message about prostate cancer it is'thls: There is no doubt that earlydetection and research save 
live~.~\.s..o myadvice 10 every man is to get tested regularly and voice you!' suppo~~ ofi,!creasedfun~ingf~r 
prostale'cancer research, .. , , . . , 

,..... 
~ ID.chard Shelby, U.S. Senator 

"Prostate cancer is a disease that has a'similar incidence and dealh rate to breast cancer,ye,t rec~ive.r;)"me~, 
fourth as much research money. This is a serious oversight that we should correct to il1c'rease the pace of 
researc~. and develop conclusive evidence on what really~ork.s and do~~ not ~!lr~ in..t~eq~inK.pr.~state. 
cancer. ' ' 

. .' . ~, , 	 , '.' ! t ' 

> Ted Stevens, U.S. Senator 
"An ann'tia/ prostate checkup meant much ft?r me. My phYsician fO':ln,d signs, ofchange, in my pro!aate during 

, riiyyearly visil in 1990. Afterfollow-iip'tests, thediaglfosislWas, cancer - before it 'had spread. ,Surgery took 
,care ofmy pr.o.blem;,annual exams continue to confirm complete recovery." ' 

> 	Jesse Helms, U.S. Senator .', . ., "" ; ,';' , ~' , 
"The dangerous reality ofprostate cancer has struck a number of lIS here on 'Capital J:liII, Fortunately for me, 
surgery was not necessary - I underwent rad;ation therapy every morningfor39 days. ·/igoes:Wilhou"tsiiYing 
that I am thankful for early detection Qnd am convinced thai itwas the key to my recovered health. " 

, 	 , 

~ 	Rep_ James A. Leach, U.S~ Congressman " , . ,.1 ' ",,' "::i'" 
"/encourage all people reading this to contact your representatives. A little phone call could make the 
difference in prostate cancer funding. lfwe can increase research dol/ars then I believe we can get that much 
closer to finding a cure. " 	 " ',': ',' " :, 

}r-	 Betty Gallo, wife or the,(at~ 'Dean Gailo, retir~d'.U.S.;Congressman. Board member ofNPCC. 
• 	 "On Feb. 10, 1992, my whole life changed. Dean informed me that he had prostate cancer and that his 

PSA was over 800. When he told me this, the fi~t thing I did was pray. ' 
• 	 "In August 1994. while fighting prostate canc~r. Dean decid~iJ to retire from C6~gress. 'He was :in' 


tremendous pain. .. ' ,... ' 


• 	 "Presid¢nl Bushca,me to New Jersey for em evenl·honor:ing Dean'"s retiremeni jrom ;Congress. ... ' 
Unfortunatfdy. Dean could not allend. The President came to the hospital and saw Dean before the event . .. 

• 	 "A few days later, Dean passeda~ay. and the .fast 'thing Dean said w~,. Jesus, please: lake rhe now. .. , 
• 	 "Dean and I fought prostate can~er with jaith and lo-....e. and now I am a dedjcal~d, active participant in the 

fight against prostate cancer. " , " 
'. .. 	 ~ , t .... - '.. ' . '.ll~~~' .'to 

).> 	 Robert J. Samuels, retired banker. Chairman ofthe National Prostate Cancer Coalition. 
• 	 "In October 1994. a urologistfriend ofmine ordered. a serie,s'oftestsfor,ine because ofmy high liSA level. 

While lying on the doctor's table. results 10 my second biopsy came back within 20 minutes il.'dicaling 
positive. .. ' '.", " . 

• ' 	 "My initiafreaclion was-shock. confuslon,fear, anger, depresSion, selfpity" 
• 	 "/ realized that this disease would nol only affeci me, but al/ the people who lo~e and care about me. .. 
• 	 "There needs to be more federal research fundingfor prostate cancer, and we need to largel and build 

awarene.r;.<; with the African American community. " 
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Mr. Chairman and Members of the Committee: 

My name is Colonel DavidG. McLeod, M.D. I am Chief of Urology 

,at Walter Reed Army Medical Center and Director of the Center for Prostate 

Disease Research at the Uniformed Service University ofthe Health 

Sciences. 

The Center for Prostate Disease Research (CPDR) was established in 

1991 to manage cooperative research efforts of the Tri-Service Medical 

Centers. The CPDR i~ currently funded through the U.S. Army Medical 

Research and Materiel Command and the Henry M. Jackson Foundation for 
, , 

the Advancement of Military Medicine. Over the years, Congress has 

provided a total of $23 niillion for CPDR activities. The Center is currently 

involved in a variety of'activities including the implementation of a multi­

center data base to analyze treatment outcomes on prostate cancer patients, 

the establishment ofaclinical research center, and establishment of 

collaborative epidemiological and basic research on prostate cancer. The 

Center is rapidly becoming a vital resource for the improved understanding 

ofprostate disease. 



I am here today to discuss the treatment of prostate cancer and the role 

that innovations in treatment are playing in improving patient outcomes .. 

As Doctor Crawford mentioned in his testimony -- prostate cancer is 

very commonariIong older men: One-in-five men will develop prostate 

cancer in their lifetime. Most prostate cancer patients will be over 65 when 

they are diagnosed and will survive 10 or more ~ears with the disease. 

However, a significant percentage will be diagnosed when they are still 

relatively young. For most prostate cancer patients, their survival will 

'depend on whet~er they get early detection or treatment. Many patients will 

be diagnosed late or to have a rapidlY"'progressing form of the disease. 

The good news about prostate cancer is that when detected,early in a, 

,low stage and grade, it can be effectively "cured" in 80 to 90 percent of 

patients through surgery or radiation. This is a remarkable result when you 

think ofhow rare it is with cancer that we are able to talk about "cures". 

There is evenmore good news: with the advent of the PSA test, a 

larger proportion of patients is coming to us at earlier stages' of the illness. ' 

This detection has helped us provide earlier treatment with a greater rate of 

success. This year, the Congress extended Medicare coverage to early 

. detection ofprostate cancer, 'effective in the year 2000. You and your 

colleagues are to be commended on this- significant step, because it will 



make prostate cancer tests completely available to that large portion of men 

" with the disease who are ofMedicare age. I only wish that we could 

advance the ~ate when Medicare will begin paying ,for these tests. 

There is a portion of patients whose treatment will be effective in 

eliIninating'the prostate cancer; however, they Will have side-effects from 

treatment that may affect their quality of life -- mostly urinary incontinence 

or impotence~For these reasons, not all patients diagnosed with prostate 

cancer will choose definitive treatment. For older patients, with less than .1 0 

years of life expectancy or those with serious health problems, it, may be 

more appropriate to monitor the progress of the disease and withhold surgery 

or radiation if the disease does, not appear to progress rapidly. Iris 

particularly important that patients be given information about their' 

treatment .options and participate actively in the decision-making. 

While there are complications for some patients, treatment outcomes 

for prostate cancer are improving dramatically. The advances we are 

making in forms of treatmen,t are improving the effectiveness of treatment 

while reducing complications for patients. Earlier detection of the disease 

and better patient outcomes from early treatment are lessening many of the ,, , ' 

concerns that were raised in the past about prostate cancer detection and 

treatment. .,' 
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. I would like to start my discussion oftreabnent advances by 

describing how we stage and 'grade prostate cancer .and bow this information 

is used to guide the choice of treatment. Doctor Crawford talked about 

detection -- using the PSA blood test and the digital rectal exam (DRE);A, . 

positive result from the PSA and/or DRE is generally followed by a biopsy· 

. 	 . 

where we take samples of tissue from the prostate for the pathologist to 

examme. There are two important questions we need answered in this 

process: 

. • Stage -- Isthe cancer still confined to the· prostate gland or has it 

extended beyond the gland and into adjoining tissue, pelviclymph 

nodes, or bone? . 

• 	 Grade -- Is the form of the cancer cell -.:. the degree of cell 

differentiation -- one that would suggest very rapid progression or 

·one that will progress slowly? 

Well-differentiated cancers which are still confined to the prostate 

gland have the greatest chance of successful treatment. A recent study . 

published in the Journal ofthe American Medical Association, for examrle, 

showed that 75 to 97 percent of the patients with organ-confined, well~ . 

4 



differentiate~ cancer were still alive 10 years after radical prostatectomyl . 

Cancers that have spread beyond theprostate are much less likely to be 

eradicated. Cancer that has metastasized to the bone will nearly always be 

fatal. 

Once we know the'stage and grade of the cancer, as mu~has can be 

determined from our clinical evaluation, we discuss treatment options with 

the patient and his family. There are fouLbasic treatment choices: surgery, 

radiation, "watchful waiting," and hormonal therapy. 

• 	 Surgery -- surgical removal of the entire prostate gland 

(radical/totalprostatectomy) -- is a treatment that is appropriate if 

the cancer is still' clinically confined to the prostate .. Survival is 

quite good, and only a minoritY of men have ,complications. 

• 	 Radiation -- an alternative to surgery, that may also be effective' 

with some cancers that have spread beyond the prostate gland to 

surrounding tissue. Outcomes and complications are generally, 

similar to those for surgery. 

• 	 Watchful waiting -- a form of treatment in which the physician 

, , 

actively monitors the disease '- through regular patient visits and 

I KrongradA, Lai H, Lai S. "Survival after radical prostatectomy," Journal ofthe American Medical 
Association. 1997 ;278 :44-46. ' 

5, 



, , 

testing;'With this approach, 'surgery or ;adiation wiIrhe withheld 
, , ' 

unless, the disease begins to progress. 

• 	 Hormonal therapy -- blocks male hormones that "f~ed the 

c'ancer", thus slowirig the growth of the cancer. The optimal" 
" .' 

treatment for advanced prostate ,cancer involves, com~ination 

hormonal therapy (including oral anti-androgeris)t~ completely 

block 'production of male hormones. Tre~tment of advanced 

prostatedisease cannot cure the cancer, butithas been shown to 

, extend life.'expectancy and improve quality of life for. men with 
, 	 , ", ' 

late stage cancer. One, s~dy 1 was involved with showed t\1at the 

addition bioral anti-androgens, in combination' with an injectable 
" ' 

hormonal'compound (an LHRH agonist) to block production oJ 

testosterone from the testicles improved surVival ofpatients with 

',advanced prostate cancer by 26 percent. Other studies have shown 
, , 

,mixed results in the use of anti-andro'gens in combination with' 

orchiectomy (surgical castration). 

In aperfect world, we ~ould limit surgery to cas~s in which 'Ye were 
, 	 ' 

sure the cancer was,en~irely confined 'to 'the prostate. ,UnfortUnately, we 

cannot always be sure of the stage prior to surgery. 'Occasionally we 

" 

J 

. i 
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discover cancer in surrounding tissue or pelvic lymph nodes when we 

examine the prostate and nodes after surgery. Significant improvements in 

diagnosis and staging prior to surgery are helping to reduce the number of 

prostate cancers that are found to extend outside the prostate. For example, 

laproscopic surgery can now be used in selected patients to remove the 

pelvic lymph nodes prior to prostatectomy or radiation to determine whether 

they contain cancer cells .. Surgery 'can be avoided in patients with evidence 

of cancer in the lymph nodes. 

In recent years, we have made a number of significant strides in· aA-\Jtv\A..CQ.,& 

. treating pro~tatecancer. I would like to briefly describe these for you and . ( 

then discuss their importance in improving the chances that treatment will be 

effective in curing the cancer with minimal side effects. 

• 	 "Nerve-sparing" p.rostatectomy ~- a surgical technique tha~was 

pioneered several years ago by Dr. Patrick Walsh at Johns Hopkins 

to reduce the chances of impotence or incontinence in patients 

having surgery. In the past, surgeons generally cut through the 

nerve bundles around the prostate gland to remove the gland. In 

the nerve-sparing approach, the surgeon attempts to keep the 

nerves intact that are critical to potency. Studies of this technique 

have indicated that it reduces impotence and incontinence rates 

7 



among men having surgery. Unfortunately, there are still 

relatively few surgeons with extensive training in this technique. 

• Cryosurgery -- an old techniquethat has recently become popular 

again, involving the freezing of the prostate gland to kill cancer 

cells. 'Since a fellow panelist is discussing cryosurgery, I will not . 

elaborate on it here. 

• External ,Beam Radiotherapy .:- Better methods are being 

developed to localize the prostate for radiation treatment 

(conformal radiotherapy). Also, techniques utilizing different 

types of radiation energy are being investigated -- neutron and 

proton therapy. 

• Brachytherapy -- a form of radiation therapy where radioactive 

seeds are implanted in the prostate gland to kill cancer cells; 

Patients have the seeds implanted during one sirting, rather than 

coming in repeatedly for external beam radiation. ' The latest 

technique in brachytherapy is oI?-e. whereby seeds are placed in the 

prostate with ultrasound guidance. 

• Neoadjuvant hormonal therapy:-- Recently; the FDA has 

approved the use of combination hormonal therapy with radiation 

in the treatment of early stage, cancer. ,The hormonal therapy slows 

8 




the growth of the cancer and shrinks the prostate to enable more 

effective therapy by radiation. Studies are on-going using 

neoadjuvant therapy prior to radical prostatectomy. 

.• 	 Chemotherapy -- Chemotherapeutic agents have usually been 

used with patients who have metastatic prostate disease and are no 

longer responding to hormonal therapy. Recently a chemotherapy 

drug was approved by the FDA for use in managing pain and 

reducing PSA lfwels for patients with advanced prostate disease .. 

, •. 	Immunotherapy and Gene Therapy·-- There is·a potential for the 

use of immunotherapy and gene therapy in preventing prostate 

cancer. Additional research money is needed JO realize this 

potential. 

These treatment advances are encouraging, and offer great hope that 

we can be quite successful in curing prostate cancer for many patients at ' 

. some point in the not too distarit future. Unfortunately, there are.a number 

of-government imposed barriers that may 'stand in ourway. Let me discuss a 

few of these barriers that r am most concerned about. 
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• 	 Delayed Medicare coverage of early detection with the PSA test: 

Unfortunately, when the Congress extended coverage to the PSA 

, test earlier this year, they stopped short of puttingit into effect 

irrimediately along the other preventive benefits. The 3~yeai wait,. " 

before the new coverage goes into effect seem unnecessary. A 

patient who appears at the doctor's office after they have begun to 

experience pain or difficulty in urination may have prostate cancer 

. that is too advanced for a cure. Early detection has been very 

. helpful in getting patients in early enough to treat them.effectively. 

I would think Medicare costs would be lower ifthese patients were 

. detected early and-treated early than if they were to progress to 

advanced cancer and have significant, and expensive, " 

complications associated with end-stage disease. Congress should 

, 	 ,. 

accelerate the 'timetable to put this benefit into effect in 1998. 

• 	 Inadequate Medicare coverage of treatment -:- Medicare does not 

cover some forms of prostate c~mcertreatment. Of particular 

concern is the failure of Medicare to cover oral anti~androgens that 

are now showing promise in neo-adjuvant therapy with radiation 

, and possible with surgery. 	 Back in 1993, when the Congress 

enacted coverage for oral cancer drugs, it neglected to cover oral 

to 
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anti-androgens. This omission is because the defmition was 

limited to drugs that substituted for injecta~le drugs, and it did not 

. include drugs (like oral anti -androgens) that supplement injectable' 

drugs. As a result, 'there is a considerable bias' in Medicare 

payment in favor ofless-effective forms of treatment. . Medicare 

should not be in the business of picking some forms of treatment 

over others. It should cover all approved and effective treatments 

for prostate cancer and let the medical community decide what is 

appropriate care for particular patients. 

• 	 Underfunding for prostate cancer research ~- Until last year,. 

prostate cancer research received only one-fourth as much funding' 

as breast cancer research. Then in fiscal year 1997, Congress 

appropriated $38 miilion for 'prostate cancer research through the 

Department of Defense. Unfortunately, the appropriation for fiscal" 

.x:ear 199~ is still urtsertain at this time. When signs are pointing to 

the chance for significant breakthroughs in prostate cancer 

detection 'and treatment, we should not be starving the research 

community dedicated to this problem. We have made great 

progress, but we need to make much more progress to begin to 

control this cancer that ravages so many older men. 
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I commend the Chairman and Senator Shelby, and.appreciate the 

interest other members-.of the Committee have 'shown in having this hearing 

today. I will be pleased to support any activities this Committee can 

. undertake to help us solve the remaining problems in tackling pro~tate 

cancer. 
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