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Our progress is thanks to the work ofliagnosis, and treatment, all the whil@he below-inflation budgets of the
thousands of cancer researchers, bathsuring that the latest scienti c advancdast two years have impacted both our
at the lab bench and in the clinic, andbecome available to all patients, nanternal and external capabilities. Indeed,
numerous patients who seek not onljust those who have access to the Nlknplications of our budgetary constraints
treatment for themselves but also t&linical Center or other leading nationalhave carried beyond the basic research
provide hope for others. As we nowcancer centers. laboratories, impacting the clinical
understand that cancer is a disease that research options available to patients.
results from changes in our genes, vidaking these connections is not arFor example, the NCI's Clinical Trial
are striving to comprehend the preciseasy task, and it is made even mofeooperative Groups, which promote
changes that occur before we are bodifficult in light of the budgetary and support clinical trials of new cancer
or as we interact with our environmentrealities we face. Nearly 80 percent afeatments, explore methods of cancer
and how to prevent or overcome themour annual funding goes to supporfprevention and early detection, and
We have pried open some of the secregfgternal scientists and researchers satidy quality-of-life issues and reha-
of how cancer begins, how it takes advamcademic institutions and centers acrossitation during and after treatment,
tage of our normal biological makeupthe country, including many who conductsaw their funding cut by 10.9 percent
and how it initiates its lethal spread, anthe clinical trials necessary to translatetween fiscal year 2002 and 2006.
we are pursuing potential new avenudmsic scientific findings into cancer treafAlthough some of their lost funding was
to learn to stop it in its tracks. ments. Much of the remainder supportsestored in FY 2007, fewer trials have
our internal research operation, whictbeen started, and fewer patients have
Each step forward we take opens ujacilitates collaborative opportuni-been enrolled in available trials. is slows
promising new opportunities to maketies between world class scientisteur ability to improve the standard of
further progress, which must be seizetioth at NCI and elsewhere, pro-care for cancer patients through new
NCI cannot do this alone. us, it is vides freedom to pursue new insightdrugs, devices, or interventions.
essential that NCI increase its capacignd opportunities (particularly for
to enable and support the many criti-underserved populations), and trainBetween the fiscal years 2004 and
cal connections that will bring aboutand develops the next generation df007, NCI's budget remained relatively
real changes in cancer preventiorcancer researchers. at. However, factoring in the rate of
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