
GAPS I'1 KNOWLEDGE

In considering the topic of "Gaps in Knowledge" it has seemed desirable

to present a list of areas in which such gaps exist rather than to list a large

nucrber of specific and detailed problems or projects . These will continue to

present themselves .

There is available for Industry the detailed list of specific gaps in

knonaledge carefully prepared for the 1964 Surgeon General's Report . This can, if

desired, be supplemented by a list of specific gaps recognized since then .

The direct use of thi s detailed ._mater-ial _in cooperative consideration _ by _-

the Government has,-however, many-dangers, some of w°nicti may be listed as--Pollows ;

(1) 1964 items may well be recognized, their former submission noted and .the ques-

tion asked, what has the Industry done to fill the gap?

(2) The Government can paralyze research on a specifically defined gap by saying

(a) We consider this gap_ already filled by such and such work, or (b) t,'e do not

consider this specific gap to be of real significance, or (c) we feel that the

Industry is not in a position to be impartial in investigating it, or (d) We

alrec.dy have it under investigation --- no further effort needed .

The Scientific Ad.vi.sory Board has, moreover, reached the point where

experience over the years has resulted in the recognition of certain areas in each

of which programs of research can be planned from which answers to so :ne of the

existing questions should be obtained or at least envisioned .

It seems, therefore, that presentation of areas in which gaps in know-

ledge exist is a far safer guarantee (a) of developing fruitful cooperation and

(b) of maintaining elasticity and freedom of Industry supported research, than is

the submission to a cooperating group of a myriad of individual problems of varying

relative priority values and of doubtful acceptance by all the cooperating agencies .



As an example of the area ty,+e of approach, the attached outline of the

field of cancer (lung and,oral cavity) is submitted . It is not offered as either

a ccxr~plete or final presentation of the subject . It does, however, indicate that

three broad avenues of attack exist and are basic --- nGmely, Epiderniological,

Animal Models an8 Experimentation and Clinical-Laboratory .

These same avenues of attack are needed in Cardiovascular Diseases,

Chronic Respiratory Diseases and Fsycho-pharmaceutical problems .

Between nod and June 20th similar outlines in these fields can be pre-

pared --- hopefully not for use at that meeting, but as guides to Industry supported

groups for discussion at the meeting on Agenda Por~ac~~es~ . In the meantime

the staff of the Council for Tobacco Research will use for its help and guidance

ail the data on detailed and specific gaps as its disposal .
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GAPS IN KP7a•7LY:DGE

CArrcB

A . LUJ1G & ORAL CAVITY EPIDEI4ICIAGICAL

, Trends in Incidence

of data - primary vs . secondary

Classification of Lung Tumors

Sqt•amous vs . Ader.ocarcino:aatous

Predisposin, Factors ~a

Influence of sex
:nfluence of race
Influence of familial factors
influence of personality traits, life habits
Influence of present or past infections

Availability of Data for t;ultivariant Analysis

B . A1JItSAL MODEIS AND EXPEFIMENTATIOh

* Use of whole snokc = selection of targets &
exposure techniques .

e* Probable need of many ir.odels to form the whoe
picture, and what species?

* Further need of analyzing co~r,tr-,nent parts of
problem .

* Use of both in vavo arid in vitro techniques .
* Definition of the problenm .

C . CLIYIC:i.L-? :BCZ'tiO~Y

-1 Quan':.itation of l unc, exposure .
* Chronic irritati on - generic, specific s,eaning
of tissue changes .
Evaluation of carcina::a in situ
Availability of slides w

* Use of twin studies .
* Development of tests for degrees of susceptibility
and non susceptibility .

* Lung clearance phenancr.a in relation to later
malignancy .


