Hatch on NCI Hearings

After reading Marjorie Sun’s article
(News and Comment, 19 June, p. 1366)
on the 2 June oversight hearing by the
Sénate Labor and Human Resources
Committee on the National Cancer Insti-
tute (NCI), I felt she had covered a
different hearing from the one I chaired.
To correct miscoriceptions among read-
ers who may judge by that article, I offer
these facts.

The article says the hearing covered
old ground, ‘‘citing cases of contract
abuse that have already been well inves-
tigated by the government.”” What was
omitted is as follows:

Since 1978, the General Accoiinting
Office (GAO) and the Inspector General
of the Department of Health and Human
Services (HHS) have each produced
three reports, detailing general practices
and specific instances where NCI con-
tracting procedures were slipshod and
wasteful. Despite having suich findings
consistently confirmed, implementation
of recommended reforms by NCI was
found lacking by HHS and GAO. Im-
pressive-sounding changes were outlined
repeatedly but not implemented, a com-
monly encountered federal syndrome fa-
miliar to Washington reporters. Because
we ascertainied that little had been done,
the committee highlighted its evidence to
guarantee vigorous NCI efforts to imple-
ment substantive change promptly.

Sun’s article touches briefly upon the
roles of the Eppley Institute and Tracor-
Jitco Inc. in the bioassay program. Omit-
ted is the following: $1.1 million in feder-
al funds was to be recovered by NCI
through civil action; NCI had not made
serious efforts to do so over several
years. With Tracor-Jitco, the article ig-
nored hard information that a $64 million
program was in serious disarray, had
been so for some time, and that NCI was
doing nothing. Our original lead even
came from a Science article [*“NCI bio-
assays vield a trail of blunders’” (News
and Comment, 22 June 1979, p. 1287)].

Regarding the Marc Straus case, the
article ignores vital committee data:

1) When Straus was asked to resign
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from Boston University Hospital, NCI
was fully dand promptly informed, yet no
investigation was ordered for 2 years.

2) A memorandum of understanding
between the Food and Drug Administra-
tion (FDA) and NCI calling for prompt,
specific notification of any drug situa-
tion, such as emerged in the Straus case,
was violated. NCI did not informi FDA in
a timely manner, to FDA’s dismay.

3) NCI's central operating principle is
peer review. The director did not inform
the appropriate peer review group about
the Straus case when it considered
Straus’s ultimately successful attempt to
reenter NCI’s grant mainstream.

4) Only when the Boston Globe publi-
cized the case in July 1980 was a federal
inquiry hurriedly ordered.

The committee is concerned not only
about waste of federal funds but about
medical ethics. We are dealing with peo-
ple, not laboratory mice.

Sun argues that this is just one case.
We aired other NCI conflict-of-interest
situations at the hearing, but they were
not included in the article. One involved
a physician playing a key role in approv-
ing a large grant to an organization with
which he had strong professional ties.
Another involved a physician working
on approval of an NCI grant. Once ap-
proved, he applied for that grant,
amounting to several million dollars. We
had much more.

Each case was amply documented
because we operate on a rule of two
sources. I hope these added facts will
reach Science readers to correct any
misconceptions left by the original arti-
cle.

ORrrIN G. HATCH
U.S. Senate,
Washington, D.C. 20510

A-Bomb Radiation Doses

The article on the revised dose esti-
mates for the atomic bomb survivors
(News and Comment, 22 May, p. 900)
gives an interesting account of the recent
efforts to solve this important and com-

plex dosimetry problem.

I disagree,
however, with the opinions of some ex-
perts quoted in the article that the re-
vised dose estimates for Hiroshima and
Nagasaki—if correct—will increase low-
dose risk estimates for gamma radiation.
My reasons are the following:

1) There is no statistically significant
difference in the estimated mortality rate
and the crude or net probability of dying
from leukemia or all malignant neo-
plasms (AMN) between the Hiroshima
dose group with total T65 doses of from 1
to 9 rads (all ages at the time of the
bombing and both sexes) and the 0 rad
dose group at any time after 1950 (1).

2) In Hiroshima, the revised gamma-
ray doses in rads are greater than the T65
gamma doses by between 30 percent to
100 percent, depending on the dose
range (2). All “‘new”’ total dose estimates
are also higher (2). For example, the new
total mean dose for the Hiroshima 1- to
9-rad group mentioned above is 9.9 rads
(2). The corresponding T65 dose was
only 3.7 rads. It is not mentioned in the
article that the new gamma-ray and total
dose estimates are higher.

Points 1) and 2) above imply that in
Hiroshima there is no significant effect at
a gamma-ray dose more than twice as
large as the mean T635 dose in the range
of 1 to 9 rads. The gamma-ray dose in
this instance is also practically identical
with the total dose, since the new neu-
tron dose is only 0.047 rad (2). In Hiro-
shima, gamma radiation in the range of 1
to 9 rads (which is the relevant range for
the current controversy about effects of
low levels of radiation), therefore, ap-
pears to be safer than before. Thus, a
plot of the estimated probability or rate
of dying from leukemia or AMN resem-
bles a hockey stick with no significant
effect along the blade that grew in length
by virtue of the dose revision. This low-
dose point for leukemia and AMN in
Hiroshima—the best data point—is in
violation of the ‘‘linear equation’ be-
tween dose and ‘‘ill effects.”

3) In Nagasaki, the new gamma-ray
doses and total doses—again in rads—

‘decreased (2). But this decrease does not

increase the low-dose gamma-ray risk
estimates for leukemia in this city, since
there is no statistically significant differ-
ence in the estimated mortality rates and
the crude or net probability of dying
from leukemia between the 0 dose group
and the groups with T65 doses between 1
t0 9, 10 to 49, and 50 to 99 rads (3). Thus,
the blade of the hockey stick for leuke-
mia in Nagasaki exterids from 0 to 99
rads. Data for AMN in Nagasaki which
incorporate the change in the location of
the hypocenter were not available to me;
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