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When Sidney Farber, MD, founded the Children's Cancer Research Foundation 75 years 
ago, he gave a newfound sense of hope to young patients with cancer and their loved 
ones, and set the course for a mission dedicated to cancer research and care.  

He also gave rise to what is now one of our community’s most cherished organizations with 
a global reputation for excellence that we are all part of today. For 75 years, Dana-Farber 
has cared for patients with expertise and compassion, while forging new frontiers in cancer 
research, and providing a sanctuary for bright and curious minds to pursue their passions.

Now, as we mark this milestone anniversary of this amazing organization, we can take 
pride that we remain anchored by the core principles of Sidney Farber’s mission: to make 
scientific discoveries and turn them into life-saving treatments.

Equipped with that sense of pride and breadth of knowledge and skill we’ve gained, 
we can look boldly ahead to the future, filled with an enduring sense of hope for all the 
possibilities that lie ahead to help patients everywhere who are counting on us.  

Together, we will continue the great promise of this organization, and reduce the 
burden of cancer for all.

Laurie H. Glimcher, MD 
Dana-Farber President and CEO
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Sidney Farber, MD, pioneers the concept of patient-centered 
care, in which patients are seen not only by physicians, but also 
by specialists in other areas of care, such as social work,  
nutrition, and integrative therapies. 

Farber, then at Children’s 
Hospital Medical Center 
and Harvard Medical 
School, administers the 
drug aminopterin to  
16 children with deadly 
acute lymphoblastic 
leukemia – 10 achieve 
temporary remissions.

Construction of the four-story 
Jimmy Fund Building begins.

A radio broadcast takes  
place from the bedside of 
a young leukemia patient 
called "Jimmy" as he is 
visited by Boston Braves 
baseball team members. 
Contributions pour in to buy 
him a TV to watch the Braves, 
launching the Jimmy Fund. 

Dana-Farber's story begins with the first successful treatment of blood cancers by Sidney Farber, MD, in 1947, earning 
him the reputation as the “father of modern chemotherapy.” Now, 75 years later, the combination of clinical treatment, 
bench-to-bedside research, and high-quality holistic patient care has made the Institute a leader in life-changing 
breakthroughs, providing the most advanced treatments available. Some landmarks in the Institute’s journey include:

Farber and colleagues achieve the first 
remissions in Wilms' tumor of the kidney, 
a common childhood cancer. Using the 
antibiotic actinomycin D in addition to 
surgery and radiation therapy, they 
boost cure rates from 40 to 85%.

Farber and his team of clinicians and 
laboratory scientists are the first to 
use chemotherapy to attain temporary 
remissions of acute lymphocytic leukemia 
in children. Research that transfers 
new scientific knowledge "from the lab 
bench to the patient bedside" forms the 
foundation for future progress against 
cancer at the Institute.

Dana-Farber is incorporated in the 
Commonwealth of Massachusetts as 
Children's Cancer Research 
Foundation Inc.

The Children's Cancer Research Foundation 
develops means to collect, preserve, and 
transfuse blood-clotting factors called 
platelets to control bleeding, a common 
side effect of chemotherapy.

Farber meets with President Lyndon B. 
Johnson to ask for a redoubled, national 
effort in cancer research and treatment.

In 1980, 
then-Institute 
President Baruj 
R. Benacerraf,
MD, receives
the Nobel Prize
for discoveries
in the genetic
underpinnings
of the human
immune system.

Dana-Farber researchers discover MSH2, a gene that increases risk for a 
common type of colon cancer. MSH2 and MLH1 – also discovered at  
Dana-Farber – are later linked to hereditary nonpolyposis colorectal cancer.

Edward J. Benz Jr., MD, an internationally acclaimed hematologist, 
becomes president and chief executive officer of Dana-Farber. For  
16 years, under his leadership, the Institute triples in size due to his 
focus on growing important research initiatives, enhancing community 
access to Dana-Farber’s exceptional cancer care, and developing new 
physical space – including the Yawkey Center for Cancer Care.

Results of a Dana-Farber-led clinical trial lead to Food 
and Drug Administration approval of Provenge – the first 
therapeutic cancer vaccine for prostate cancer. 

Novobiocin, an antibiotic originally developed in the 1950s, effectively targets and  
kills cancer cells with abnormal BRCA1 or BRCA2 genes, Dana-Farber scientists report. 
The findings spur the opening of a clinical trial of the drug in patients with tumors that 
carry these mutations and have become resistant to PARP inhibitors.
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75 Years of Advancing Cancer Care and Treatment

Institute researchers develop the CA-125 blood 
test for ovarian cancer. They also identify a 
hormone called platelet-derived growth factor,  
or PDGF, and implicate it in a complex cascade  
of genetic interactions that lead to cancer.
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The cure rate for the bone cancer 
osteogenic sarcoma rises from 
less than 15% to more than 60%.

Researchers use more effective chemotherapy 
to raise cure rates for some forms of adult 
non-Hodgkin lymphoma to 60%.

Dana-Farber establishes the nation’s first  
Division of Human Retrovirology in response 
to the AIDS epidemic. The Institute is the only 
Comprehensive Cancer Center also designated 
as a Center for AIDS Research by the National 
Institute of Allergy and Infectious Diseases.

The Sidney Farber Cancer Institute is renamed  
Dana-Farber Cancer Institute in recognition of 
generous support from the Charles A. Dana 
Foundation. The new name honors industrialist 
Charles A. Dana, who shared Farber's conviction 
that there is "no such thing as a hopeless case."

The Eleanor and Maxwell Blum Patient 
and Family Resource Center opens.

ABC’s "20/20" profiles Boston Ironworkers Local 7 who 
spray-painted the names of children being treated for cancer 
at Dana-Farber on the beams of the new Yawkey building.

William G. Kaelin Jr., MD, of Dana-Farber, 
Harvard Medical School, and Brigham and 
Women’s Hospital has receives the 2019 Nobel Prize in physiology or 
medicine. Kaelin and his two co-awardees were honored for a landmark 
discovery – the molecular explanation to a long-standing biological puzzle: 
How does the body sense and adapt to changes in oxygen? One result of  
the research is the development of new cancer drugs.

A new type of liquid biopsy, 
which detects DNA from 
tumor cells in a blood 
sample, can detect kidney 
cancers at an early stage 
with high accuracy, Institute 
researchers find. 

The Leonard P. Zakim Center for Integrative 
Therapies and Healthy Living moves into an 
expanded, dedicated space at the Institute. 
With the move, Dana-Farber becomes the 
first comprehensive cancer center in Boston 
offering such a broad selection of supportive 
services to patients.

Dana-Farber opens a community cancer 
clinic at the Whittier Street Health Center 
in Boston's Roxbury section. It is believed 
to be the country's first dedicated oncology 
space in an inner-city clinic. Christopher 
Lathan, MD, MPH, is appointed the first 
faculty director of cancer care equity.

New branding is unveiled. It is the first change in the Institute’s visual identity 
since 1996. The new Dana-Farber 
logo, showing an interlocking  
D and F, conveys the intersection of 
research and care that distinguishes 
the Institute's unified approach. 

On the strength of a clinical trial led by Dana-Farber investigators, the Food and Drug 
Administration approves a combination of an immunotherapy drug and a targeted agent 
as a standard first-line therapy for patients with metastatic kidney cancer. 

PARP inhibitors – drugs that weaken some 
cancer cells by impeding their ability to 
make certain kinds of DNA repair – can also 
help spark an immune system attack on the 
cancer, Dana-Farber researchers find. 

Dana-Farber dedicates the Yawkey Center for Cancer Care, which would become the 
Institute's new Longwood home for adult patient care and clinical research. The state-of-
the-art facility, designed with extensive input from patients and their families, quickly wins 
plaudits from patients, staff, visitors, and the architectural community. 

Dana-Farber scientists discover that CDK4/6 inhibitors, drugs approved for 
treating metastatic breast cancer, not only stop cancer cells from dividing, but 
also cause tumors to shrink in some patients. When the drugs are coupled with 
other immunotherapy agents, the anti-cancer effects are even greater.

In 2016, Laurie H. Glimcher, 
MD, becomes president 
and CEO of Dana-Farber. A 
distinguished immunologist 
and public health advocate, 
Glimcher is dedicated to 
developing novel immune-
based therapies, delivering 
precision cancer medicine, 
and providing unparalleled and 
comprehensive patient care.

Heralding a new, more potent form of targeted therapy, 
researchers devise a technique that destroys, rather than 
merely disables, cancer-related proteins in tumor cells. The 
strategy uses tumor cells’ own protein-chopping machinery to 
break down and dispose of proteins that drive cancer growth. 

Dana-Farber and Brigham and Women’s Hospital launch 
Profile, a research program that enables all adult patients 
treated at Dana-Farber Brigham Cancer Center to have 
their tumor tissue scanned for genetic mutations known or 
suspected of being linked to cancer. The results will provide 
data for studies that seek to improve the effectiveness, 
safety, and precision of future cancer treatments.

Research by Dana-Farber scientists provides new evidence 
that high-grade serous ovarian cancer – the fifth-deadliest 
cancer among American women – originates in the 
fallopian tubes rather than the ovaries. This finding may 
improve early detection and treatment strategies.

Dana-Farber researchers report that the drug gefitinib 
produces dramatic benefits in non-small cell lung cancer 
patients who carry an abnormal version of a key protein, 
a potentially life-saving discovery for tens of thousands 
of patients.

The first kinase inhibitor, Gleevec, is approved by the 
Food and Drug Administration as a therapy for chronic 
myeloid leukemia. In 2002, it is also approved for 
treatment of gastrointestinal stromal tumor.

Dana-Farber Cancer Institute - 
Chestnut Hill opens, providing 
world-class cancer care and  
marking the Institute's largest 
clinical expansion since 2011.

Dana-Farber unveils a new, state-of-the-art mammography van to bring enhanced 
breast cancer screening technology to underserved communities in Greater Boston. The 

mobile screening van offers digital 3D 
mammography, also known as digital 
breast tomosynthesis (DBT), making it the 
only mobile digital mammography program 
in Massachusetts.

Dana-Farber welcomes back the original 
"Jimmy," 62-year-old Carl Einar Gustafson, 
who helped launch the Jimmy Fund in 1948.

The Institute establishes the nation's first 
Adult Patient and Family Advisory Council. It 
becomes a model for other centers to involve 
patients and their families in developing 
the highest standard of comprehensive and 
compassionate health care.

In 1972, Farber recruits Emil “Tom” 
Frei III, MD, to serve as his eventual 
successor. Clinical care expands from 
pediatric oncology to both pediatric and 
adult oncology. Frei further improves the 
cure rate of acute lymphocytic leukemia 
with combination therapy, and initiates 
innovative programs for chemotherapy.

Dana-Farber receives federal designation as 
a regional Comprehensive Cancer Center in 
recognition of its excellent multidisciplinary 
approach to cancer – including patient care, 
research, and community outreach.

The Children's Cancer Research Foundation 
is renamed the Sidney Farber Cancer Center 
in honor of its founder. Two years later, 
the name is again modified, becoming the 
Sidney Farber Cancer Institute.

Physician-scientists pioneer autologous bone 
marrow transplantation as a treatment for 
childhood leukemia. This procedure enables 
patients to tolerate extremely high doses of 
chemotherapy and radiation.

Two out of every three children who enter  
the Jimmy Fund Clinic become cancer-free.

Dana-Farber becomes a founding 
member of the National 
Comprehensive Cancer Network.

Dana-Farber and Sandoz Pharmaceutical 
Corporation (now known as Novartis) 
enter into a novel, long-term collaboration 
to develop a new generation of potent 
anti-tumor drugs based on scientists' 
understanding of the molecular changes 
in cells that lead to cancer.

Scientists discover a group of 
genes that raise susceptibility 
to a common inherited form of 
colon cancer and several other 
malignancies. This condition is 
named Lynch syndrome. 

Researchers demonstrate that a susceptibility to developing cancer can be 
passed from one generation to the next. The discovery is based on p53 gene 
defects, which are inherited in families afflicted by Li-Fraumeni syndrome, 
creating a very high risk for tumors of the adrenal gland, breast, brain, and  
soft tissues. The syndrome recognizes the critical contribution of Dana-Farber’s 
Frederick Pei Li, MD, who helped inaugurate the era of cancer genetics.

In 2001, immunologist Gordon J. Freeman, 
PhD, discovers critical molecular pathways 
that allow cancer to escape recognition 
and attack by the body’s immune system. 
Freeman found that many cancer cells carry 
a surface protein called PD-L1, which staves 
off an attack by immune system T cells. This 
research contributes to the identification of 
PD-L1 and PD-L2 proteins, insights that help 
launch a generation of novel drugs, known 
as checkpoint inhibitors. The Food and 
Drug Administration has since approved 
six PD-1/PD-L1 inhibitors for nine different 
cancers. PD-1/PD-L1 checkpoint inhibitors 
are being tested in more than 2,000 clinical 
trials for almost every type of cancer. 

Investigators studying a rare disease called Fanconi anemia discover that 
genes linked to the disorder are involved in switching on BRCA1, a gene 
that, when defective, is the most common source of inherited breast cancer.

Following a clinical trial led by Dana-Farber, the Food and Drug Administration grants its first 
approval for CAR T-cell therapy for adults with multiple myeloma. In the trial, which involved 
patients whose myeloma had relapsed 
or become treatment-resistant, the 
therapy, known as ide-cel, produced 
rapid responses in most patients.
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Since its beginnings in a basement 
laboratory of Boston Children’s Hospital 
in 1947, Dana-Farber has grown into an 
organization with 28 locations, stretching 
from southern New Hampshire to the  
South Shore of Massachusetts.

The Institute’s physical expansion has 
driven – and been driven by – its growth 
as a clinical and research center. Today, 
its facilities include state-of-the-art 
laboratories, clinics, and administrative 
and support units in areas as diverse as 
the Boston Seaport District, Brookline 
Village, and the Merrimack Valley. Beyond 
its campus in the Longwood Medical Area, 
Dana-Farber has a presence in suburban 
hospitals and urban clinics, office buildings 
and research facilities, and even a bucolic 
estate on the Brookline/Boston line.  

Growth and Expansion

Dana Farber was 53-years-old when I arrived as president in 2000. Thanks to the wonderful 
team built by my predecessor, David Nathan, MD, it was recovering from the troubled times that 
followed the 1990’s chemotherapy overdose tragedy. Two revolutions were brewing that would 
profoundly affect our future: the human genome project, which would alter the life sciences and 
medicine forever, and the consolidation of the health care “industry” into massive “systems” 
and “networks” that left little room for small single-specialty hospitals like Dana-Farber. It 
was imperative that we adapted and grew. We needed to reinvent the way we supported our 
research; adapt our clinical care platforms to offer the new cutting-edge with the compassionate 
patient-partnered care that we championed; embed our care into the communities we serve; 
and mainstream our efforts to serve the underserved. Our 75th anniversary is significant because 
it marks our collective resiliency. Dana-Farber not only survived, it thrived, all while keeping 
and enhancing what makes us so special: our commitment to partnership with our patients and 
families, the fervent attachment of everyone who works here at all levels to our mission, and our 
unique way of interconnecting research, care, outreach, administration, and education. This ability 
positions us well for the future. The next 75 years will bring change and challenges yet unknown, 
but I am certain that we will continue to lead the effort to free the world of the scourge of cancer. 

Edward J. Benz Jr., MD 
Dana-Farber President and CEO Emeritus

When I think of the timeline for cancer therapy, I sometimes rub my eyes and say,  
“Is this possible?” When I started out, it was gloomy – all children with leukemia died. 
It was because of Sidney Farber, and his stubbornness, that this changed. 

We've still got a lot of work to do, but the rate of change in biotechnology is vast.  
One discovery pushes another very, very fast. Then there is immunotherapy, and precision 
medicine. There is also the fact that we can kill a cancer cell from multiple directions; we 
don't necessarily need to find a drug that fits a particular 
gene. We can attack with drugs to a small target, and we 
can also attack the entire cancer cell with immunotherapy. 
Can we do it with every cancer now? No. We don't have all 
the secrets of that. But it's a field that didn't exist when I 
came to Dana-Farber as president in 1995. So, I don't have 
any question that there will be huge steps taken.

It’s been 75 years since I entered Harvard College, 
in 1947. I’m 92 now, and I think the change is just 
fabulous. I'm excited. 

David G. Nathan, MD 
Dana-Farber President and CEO Emeritus

The human cost of cancer – on the lives of patients, their loved ones, 
and society as a whole – motivates everything we do at Dana-Farber.   

It was compassion that brought Dana-Farber 
into being – a desire to find a cure for 
children with a disease, leukemia, for which 
there was no treatment. As we mark our 
75th year as an organization, we’re mindful 
not only of the progress we’ve made in 
understanding and treating cancer, but 
also of the gains we need to make in the 
future to save more lives and benefit cancer 
patients and their families. 

Josh Bekenstein 
Chair, Dana-Farber Board of Trustees

Facility Facts and Figures

    Nor are all the Institute’s facilities 
stationary. Since 2002, Dana-Farber's 
Mammography Van has brought breast 
cancer screening services to all Boston 
neighborhoods, as well as towns such as 
Natick, Waltham, Quincy, and Brockton.

The Institute’s oldest building is the  
Jimmy Fund Building, built in 1951 for $1.5 
million (nearly $16 million in today’s dollars). 
Four more stories were added in 1958. It 
was the original home of the Jimmy Fund 
Clinic, which featured a small carousel, an 
electric train set, paintings of Walt Disney 
characters, and a TV embedded in a plaster 
model of a mountain.

The Institute’s newest facility is  
Dana-Farber-Chestnut Hill, a 140,000- 
square-foot site that functions as an 
extension of the Yawkey Center for Cancer 
Care. This summer, the title of newest site 
will pass to Dana-Farber - Foxborough at 
Patriot Place, a 30,000-square-foot clinical 
facility adjacent to Gillette Stadium.

The facility with the largest 
number of staff is the Dana 
Building, with about 2,625 
employees. The site with 
the fewest staff is the 
Brandegee Estate, a 16-acre 
former ornamental farm  
in Brookline and Jamaica 
Plain that now includes 
office space, which has  
12 administrative staff.

 The largest regional site is Dana-Farber Brigham Cancer Center in clinical affiliation with 
South Shore Hospital, at 55,200-square-feet. The smallest is in the Whittier Street Health 
Center in Roxbury, with 1,400-square-feet.

 The Institute’s longest-open regional site is Dana-Farber Brigham Cancer Center at Milford 
Regional Medical Center, which opened in 2007. The newest, as of late summer 2022, will 
be Dana-Farber - Foxborough, a 30,000-square-foot facility at Patriot Place.

 The smallest Dana-Farber facility, square-foot-wise, is  
the Mammography Van, at 1,280-square-feet. The smallest 
brick-and-mortar facility is 10,000-square-feet of leased 
space at the Broad Institute of MIT and Harvard.

 The largest facility, by floor space, is the Yawkey Center, at 
510,000-square-feet. The second largest is the Richard A. and 
Susan F. Smith Research Laboratories, at 456,000-square-feet.

 Dana-Farber facilities, including owned and leased space 
and sites, occupy a total of 2.7-million-square-feet.
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An organization dedicated to fighting a 
disease as formidable as cancer was not 
one to be deterred by a novel coronavirus – 
even one responsible for a global pandemic.

For more than two years, COVID-19 
would test Dana-Farber’s resilience but 
not affect its resolve. By March 2020, the 
Institute had measures in place to continue 
caring for patients and conducting research 
while also protecting staff, patients, and 
visitors from infection.

In many respects, the Institute was 
uniquely equipped for this challenge.  
For one, the emergency preparedness 
plan developed by Longwood Medical 
Area institutions included provisions for 
dealing with a pandemic. Beyond that, 
the experience of working as clinicians, 
researchers, support staff, and administrators 
was itself an education in dealing with novel 
problems, often under intense time pressure.

The changes implemented in the early 
days of the pandemic would affect every 
area of the Institute. To reduce the risk of 
COVID transmission, fewer people were 
allowed in Institute facilities; most non-

clinical staff began working remotely; face 
masks were mandated for all building 
occupants; there were new restrictions 
on visitors; telemedicine surged from 20 
appointments a week prior to the pandemic 
to more than 400 appointments a day. 

Where possible, doctors shifted patients 
from intravenous to oral medications they 
could take at home. Purchasing staff worked 
overtime to procure personal protective 
equipment, and a team gained national 
recognition for developing a way  
to decontaminate it after use.

“We had to react quickly because many 
of our patients have a 
suppressed immune 
system, making them 
more vulnerable,” says 
Laurie H. Glimcher, MD, 
Dana-Farber president 
and CEO. “We needed 
to ensure that we  
could continue to safely 
care for our patients, 
because cancer does 
not pause just because 
we’re in the middle of a pandemic.”

Research teams adjusted just as 
rapidly. In basic science, the change was 
particularly drastic. “Along with nearly 
every medical research institution in 
the country, we completely shut down 

laboratory operations for six-to-
eight weeks beginning in late 
March,” says Chief Scientific 
Officer Kevin Haigis, PhD. When 
Dana-Farber became one of the 
first Boston-area institutions 
to reopen its research facilities 
there were new rules in place: 
lab staff worked in shifts and 
kept at least six feet apart. 

When COVID spiked again 
that August, there was no thought 
of shutting down, Haigis remarks, 

“because we were confident we knew how 
to manage our risk of spreading infection.”

While some cancer centers scaled back  
or shut their clinical research programs, 
Dana-Farber kept clinical trials on track 
with some creative adaptations. Meetings 

Sidney Farber, MD, still walked the halls of the cancer 
institute that now bears his name when toddler Cameron 
Smith first arrived in 1961. Smith would not remember 
that first visit, but as he grew up, completed his non-

Hodgkin lymphoma treatment, 
and continued coming for regular 
check-ups, he got to know the 
campus – and Farber’s habit  
of giving patients candy from  
his pockets – quite well.  
    Or so he thought. 

When Smith returned to  
Dana-Farber for the first time in 
40 years, in 2018, he spent much 
of the visit staring around him in 
awe. Back in the 60s, the primary 

structure on campus was the Jimmy Fund Building; patients 
like him were seen in its first-floor clinic, while physicians 
and scientists worked in offices and labs above them. That 
facility was still there, but was now surrounded by several 
taller, gleaming clinical and research buildings. 

“It’s grown so much, I had a hard time wrapping my head 
around it,” says Smith, who now lives in Phoenix, Arizona. 

“It’s beautiful, and so technologically advanced, but still 
filled with the same kindness and caring.”

Another thing Smith noticed were the bridges 
connecting the buildings to partnering facilities at 
Brigham and Women’s Hospital and Boston Children’s 
Hospital. As he crossed the bridges, he was transported 
to his own days traveling across campus.

“We used tunnels,” he recalls. “There were lines 
on the floors that we followed all the way to Boston 
Children’s [Hospital] when we needed to go there, and we 
used wooden gurneys shaped like animals to make the trip.”

While impressed by the buzz of activity in the current 
Jimmy Fund Clinic, he lamented what was missing from 
his own days in the original clinic.

“There was a real carousel, and an electric train that 
rode up a mountain,” he recalls. “Back then, for me, 
those were things I could hold onto – something I knew I 
could control. I could play with the train, and spin on the 
carousel, while waiting to get my bloodwork or X-rays.”

Smith is quick to give “the nurses, doctors, and everybody 
else” credit for his recovery, which came when far fewer 
pediatric cancer patients survived. He was too young, he 
says, to take any pride in that.

In the Face of COVID, 
a Staunch Response

What he is proud of, and what makes him feel best 
about his role in Dana-Farber's history, is what came after.

“The doctors came up with the right treatment at the 
right time, and I survived,” he says. “They were able to use 
that knowledge and build on it. Seeing so many patients 
there now, I’d like to think they have much better chances 
because of it.”

And even though he’s dealing with some non-cancer 
health concerns, Smith is determined to get back to  
Dana-Farber during its milestone year.

“It’s bittersweet,” he says. “I wish there wasn't a need  
for Dana-Farber to have a 75th anniversary. I wish cancer was 
gone. But at the same time, I hope the Institute lasts another 
75 years, or however long is necessary, to end cancer.” 

Cameron Smith, 5

between patients 
and their research 
teams increasingly 
took place by 
teleconference. 

Patients could have blood tests and scans 
done at outside facilities and receive oral 
medications by mail rather than at the 
Institute’s pharmacy.

The success of these accommodations  
is evident in the fact that of the thousands 
of patients enrolled in clinical trials at  
Dana-Farber at the start of the pandemic, 
fewer than 10 needed to drop out for 
logistical or transportation-related reasons 
in the first two months of the pandemic. 
While the launching of new clinical trials 
did slow somewhat in the 
first half of 2020, every trial 
that was open when the 
pandemic began was able to 
continue enrolling patients.

Discovering 
Opportunities

As much as COVID-19 
challenged the Institute’s 
model for patient care and 
research, it also stimulated 
numerous studies and led 

to new ways for staff to connect to the 
Institute’s mission. Researchers undertook 
an array of studies related to COVID: trials 
of antiviral drugs; of convalescent plasma 
– the antibody-rich portion of blood from
COVID survivors; of a drug used to prevent
damage to the lining of blood vessels;
and of antibodies that potentially target
the coronavirus.

Employees found new ways of 
participating in some of this research. 
Dozens took part in a Dana-Farber-led 
study of exposure to the coronavirus. And 
when, earlier this year, COVID contributed 
to staffing shortages in clinical units, more 
than 200 staff from other areas around the 
Institute volunteered to help out.  




