
who need to be better educated. We want to 
live better and longer, but fear many prob- 
lems related to an aging society. We are of- 
ten split between wishful thinking and what 
we effectively do ourselves in tenns of re- 
specting nature and preserving the environ- 
ment. I am convinced that gene technology 
will help us solve some of these problems. 

Rolf Zinkernagel 
Institute for Expenmental Immunology, 

University of Zurich, 
CH-8091 Zurich, Switzerland 

MRC Commitments 

Arthur Komberg, in an editorial '"I'he NIH 
mational Institutes of Health] did it!" (12 
Dec., p. 1863), refers to the U.K. Medical 
Research Council (MRC) in the context of 
worldwide "[t]rends to centralize and collec- 
tivize bioscience research support," leaving 
no room for the scientist to do something 
utterly original and unpopular. 

Contrary to Komberg's interpretation of 
the recent changes in the research funding 
schemes we introduced, the MRC is fully 
committed to supporting both the indi- 
vidual scientist and basic research. The 
main aim of the changes is to ensure that 

the individuals who receive MRC funding 
work in an intellectually stimulating envi- 
ronment with adequate infrastructure sup- 
~ o r t .  In our own institutes and units. most of 
khich are embedded in universities, we 
have been able to maintain full suDDort for 
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our best scientists. It is, however, generally 
accepted that universities have not been 
able to keep up the physical environment 
and infrastructure (for example, laboratory 
facilities and technical support) that under- 
pin MRC funding under the so-called "dual 
support" system in the United Kingdom. 
Our changes will in part contribute to cor- 
recting this problem. We also have a sub- 
stantial fellowship program to provide ca- 
reer progression for the best researchers and 
a commitment to long-term funding of indi- 
viduals. We have introduced s~ecial 
schemes for recently appointed university 
scientists to h e l ~  them establish their ca- 
reers and have provided a new scheme of 
short-term funding for high-risk, specula- 
tive, and innovative research projects. We 
believe that initiatives like this will enable 
young and emerging scientists to dictate the 
direction and pace of research in the future. 

All our funding is awarded competitively 
with the use of scientific advisers numbering 
many hundred and is based on proposals 
from individual scientists (and this applies 

to researchers in our own institutes and 
units as well) who are personally responsible 
for the success or failure of their research 
program. At the same time, it cannot be de- 
nied that encouraging collaboration be- 
tween researchers is as important as seeking 
out the most innovative and productive in- 
dividuals. 

Qemge K. Radda 
Chief Executiue, 

Medical Research Council, 
W1 N 4AL London, United Kingdom 

Kombere describes the erosion of individual ... 
investigator independence as block grants 
from the NIH aimed at s~ecific diseases have 
become more popular and the percentage of 
funds available for investigator-initiated 
projects (ROls) has declined.- 

NIH might ameliorate this problem by 
changing the way in which some block 
grants are administered. As one example, 
consider program project grants (PPGs). A 
PPG is a group of three or more research 
projects, each with approximately the scope 
of an R01, held together by mutual interest 
and the availability of shared core facilities 
funded by the grant. Instead of giving full 
budget authority over the entire grant to the 
principal investigator (PI) of the PPG, each 
of the subprojects might be independently 
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administered. with each ~roiec t  director re- 
ceiving full control of his'or her own budget. 

The present system is usually justified by 
the argument that some individual has to take 
overall responsibility for evaluating progress, 
for determining when the direction of the 
PPG ought to be changed, and for deciding 
how to fund new opportunities. With this as- 
sumption, it is natural that the PI would have 
this role. But this approach has a hidden cost: 
it introduces a research director into a group 
collaboration where none is needed. 

If budget authority were shared among 
project directors, any proposed budget 
changes would automatically be subject to 
peer review, instead of being dictated by a 
single individual. If a new research opportu- 
nity should arise, it would get funded only if 
the peer group can agree on how much each 
of them should contribute to the effort. 

Giving each project director budget con- 
trol would reestablish the independence and 
responsibility of individual investigators. It 
would also mean that PPGs would survive 
only as long as they remain truly synergistic, 
promoting collaborations above and beyond 
those possible by a group of scientists, each 
of whom has R01 support. Such an ap- 
proach might be considered for other block 
grants as well. 

Stephen C. Harvey 

Department of Biochemistry and 
Molecular Genetics, 

University of Alabama, 
Birmingham, AL 35294-0005, USA 

Climate Change and 
Human Health 

The article "Apocalypse not" by Gary Taubes 
(News & Comment, 7 Nov., p. 1004) ad- 
dresses the issue of fundamental differences 
of opinion among health scientists about 
the impact of climate on human health. 
While we acknowledge that there are strong 
differences in opinion about the potential 
consequences of future climate change on 
disease incidence and distribution, we share 
common concerns; we wish to emphasize that 
despite any differences, there are many areas 
where we agree. 

The key questions behind the climate/ 
health research agendas are, How will cli- 
mate change alter health risks, to what ex- 
tent will risks be altered, and what can be 
done to mitigate any potential increase in 
health risks? At issue is not which is more 
important, climate factors or improved 
health measures; rather, it is important to 
assess how health risks might change in 

both industrialized and more vulnerable de- 
veloping countries. 

The complexity of this public health is- 
sue entails far more uncertainty than many 
health hazards with which we are familiar. 
Impacts may occur indirectly through si- 
multaneous disturbances of other sectors, in- 
cluding water supply, food production, or 
habitat. Thus far, scientists have found great 
difficult in communicating this extra level 
of uncertainty. 

We agree on the need to improve under- 
standing of the complex relationships be- 
tween climatic conditions and disease trans- 
mission dynamics. We also agree that dis- 
ease incidence is influenced bv multi~le fac- 
tors (none of us will argue that climate is the 
only or the most important factor). Well- 
designed research studies must be conducted 
to gain a better understanding of how these 
multiple factors relate to each other and 
how all might be influenced by climate. 
Identifying risk factors that influence dis- 
ease transmission is a key to public health 
planning, and as more data from climate/ 
health research studies become available, 
the influence of weather will be better un- 
derstood. 

We recomize that extreme weather 
u 

events such as those that may accompany 
this vear's El Niiio   lace an extra burden on 
sanitation and general public health sys- 
tems. The early regional forecasts obtained 
from El Niiio exemplify important new pre- 
dictive capabilities that public health offi- 
cials can use in their public health planning. 

Interdisciplinary research and inter- 
agency cooperation can go far toward im- 
proving the health risk assessment associ- 
ated with climate change. Ecology-based re- 
search and monitoring combined with ad- 
vances in climate forecastine will enhance " 
our understanding of complex environmen- 
tal health hazards and may provide the pub- 
lic with early warning systems that allow 
timely public health interventions. 

The signatories of this letter agree that 
public health is of great importance and that 
public health infrastructure and services 
must be improved worldwide. We recognize 
that environmental and socioeconomic 
conditions underpin health status; effective 
and sustainable public health prevention 
will ultimately require improvement in 
these underlying conditions. It is important 
to realize, however, that the projected cli- 
mate change may have a profound influence 
on an aspects of human ecology, and we 
strongly recommend that research be sup- 
ported to allow development of effective 
prevention strategies that will help mitigate 
its effect on public health. 

Rita R. ColweU 
Paul R. Epstein 

Duane Cjubler 




