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ACCC ACTION

Two Cancer Forums In the News

cancersusceptibility germlike
mutation isb~ identified almost
monthly. Publicity about these find
ings is portrayed repeatedly in the
lay as well as the professionallitera
ture. Hence, patients are askingsage
questions about their cancerdestiny.
They expect their physicians to
provide answers that might relieve
their anxiety and provide them with
long-term cancercontrol benefit.

"It is probably not realisticto
believe that alloncologistswillbe
able to immediatelybecome knowl
edgeablein moleculargeneticsand
hereditary cancersyndrome and
thereby feelcomfortable in provid
ing expert counseling to their high
risk patients/families. One answer
to this vexingrroblem would be
the creation a hereditary cancer
prevention clinicswherein expertise
would be available for the diagnosis
and managementof patients With, or
who are perceived to be, at high risk
for hereditary forms of cancer. It is
likeLy that thisarea of expertisewi.1l,
in the future, becomea subspecialty
area of medical oncology. Cancer
geneticists, inclusiveof molecular
biologists,will focus heavilyon the
multifaceted clinicalproblems of
patients with hereditary cancer." III

ACCC TAKES PARr INtwO KEY
_YMIEIINGS
On September 7-8, 19%, ACCC
PresidentJohn E. Feldmann.M.D.,
(MobileInfirmary MedicalCenter,
Mobile, Ala.) andMorguet A.Riley,
M.N.,R.N., C.N.A.A., (S,. Joseph's
Hospital, Atlanta, Ga.) represented
the Association at the National
Summit on Cancer Pain Control
in Reston, Va. Cosponsored by
the National Cancer Society, the
Oncology Nursing Society,and the
American Allianceof Cancer Pain
Institutes, the meetingprovided a
forum to share information and re
sources and to develop a collabora
tive national plan to improve cancer
pain control in the United States.

Also in September,ACCC was
representedat the National Partners'
Health Professionals Working
Group by LawrenceS. Lessin. M.D.,
medicaldirector, Washington
Cancer Institute at the Washington
Hospital Center in Washineton.
D.C. The focus of this working
group was to provide the National
Cancer Institute with feedback on
the content of their ClinicalTrials
Training Program (CTfP), as well
as strategies to disseminate it nation
wide.The CITP isa tool used by
health professionals and cancer
advocacyorganizations to increase
public and professionalunderstand
IDg of cancerclinical trials.

ACCC HON_ PIONURINII
IIENETIC_
Henry T. Lynch, M.D.,received
ACCC's highest honor: the Award
for Outstanding Contributions to
ClinicalResearch. He has been the
recipientof a number of other hon
ors, includingthe Annual Bristol
Myers Squibb Award for Distin
guishedAchievement in Cancer
Research, the AmericanCancer
SocietyDistinguishedService
Award, and Creighton University's
DistinguishedResearchCareer
Award. Lynch received the award at
ACCC's recent National Oncology
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Economics
Conference
(seepage28).

Lynch is
professor and
chairmanof pre
ventivemedicine
and public health
and professor
of medicineat
Creighton
University
School of Med
icinein Omaha,
Nebr. Lynch
established ACCC ('n:sidcnt John E. h ldmJ nn. ~U).. (ri" ht)
Creighton's pr~ents ACCC' , Aw.ud for O ut stJntl in" Co ntributions
Hereditary to Clinical Research to t1cnr,.. T. Lynch, ~1 . ().• in
Cancer Preven- recognition of h is sil'n ificlon t c\lOtributiom to cancer
tion Clinic, pJt ien ts lo nJ th eir Iamilies.

which provides
patients and their families informa
tion and services relatedto all
hereditarycancers.

At the recent ACCC conference,
Lynch advisedanendees how to
prepare for the increasingrole of
cancer genetics in the community.

"The recent statement made by
ASCO on its position on genetic
testing has added an important
responsibility to medical oncologists
with respect to patients at high risk
for hereditary forms of cancer.
Specifically, oncologistsshould
begin dealing with the subjectof
cancergenetics. However, in order
to do so effectively, they will need
to becomemore knowledgeable
about the natural history of heredi
tary cancersyndromes and how ~r
veillance and managementstrategies
can meld effectively with this natur
al history, inclu~in, prophylactic
surgery ID certain circumstances.
Oncologists need to becomeknowl
edgeableabout how germlikemuta
tions might signify an individual's
lifetimeJestiny for cancer.This
entire subject is expandingrapidly
giventhe intensiveefforts of our
clinical and moleculargeneticcol
leagues in our country's Human
Genome Project, In short. a new
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