LETTERS

The Growing Family
of NIH Institutes

HAROLD VARMUS SUGGESTS THAT TOO
many institutes exist at the National Insti-
tutes of Health (NIH) and that this prob-
lem might be solved by consolidating the
institutes and independent centers into
six units of about equal size (Science’s
Compass, Policy Forum, “Proliferation of
National Institutes of Health,” 9 Mar., p.
1903). He cites the recent establishment
of the National Institute of Biomedical
Imaging and Bioengineering (NIBIB) as
an example of the problem he
perceives.

Varmus served with distinction as di-
rector of the NIH for 6 years. At no point
during his tenure did he or the Administra-
tion formally propose a reorganization of
the NIH along the lines he suggests. |
point this out not to criticize the specifics
of his current proposal, but to make clear
that this was an unlikely alternative to
H.R. 1795, the National Institute of
Biomedical Imaging and Bioengineering
Establishment Act.

As the author of H.R. 1795, I disagree
with Varmus’s view that creation of NIBIB
was ill conceived and that the legislative
process did not address questions about
the impact of the new institute on the NIH
and biomedical research. In fact, the es-
tablishment of NIBIB was a response by
Congress (which passed H.R. 1795 in both
houses) to compelling evidence that the
previous structure of the NIH did not ac-
commodate basic scientific research in
biomedical imaging and bioengineering,
research fields that are increasingly criti-
cal to improving health care and advanc-
ing medical research.

Varmus says, “At no point were con-
gressional hearings or public debates
held...” But in fact, on 13 September
2000, the House Commerce Subcommit-
tee on Health and Environment, on which
I serve, held a public hearing on H.R.
1795. Three academic radiologists testi-
fied in support of the bill and were ques-
tioned extensively, and the NIH submitted
a written statement in lieu of providing a
witness. The full Commerce Committee
amended and approved H.R. 1795 by

POLICY FORUM

voice vote in open session on the follow-
ing day, and the full House of Representa-
tives debated and passed the bill by voice
vote on 27 September. At that point the
bill had the support of a bipartisan group
of 171 co-sponsors in the House and 11 in
the Senate.

Varmus also says that only a “few”
bioengineers and radiologists were inter-
ested in this proposal. This statement is
also off the mark. On the basis of testi-
mony at the 13 September hearing, more
than 40 professional societies in biomedi-
cal imaging and bioengineering,
with a combined membership of
well over 100,000, actively sup-
ported the proposed institute
(see Science Letters, 2
Mar., p. 1701). Mem-
bers of Congress re-
ceived thousands of
letters and e-mails
from individuals in
these disciplines,
providing evidence
of a strong consen-
sus in support of
the new institute
among radiologists, imaging sci-
entists, bioengineers, radiologic
technologists, and manufacturers.

The NIBIB will provide an organization
to support basic research in fields that tran-
scend the individual missions of the cur-
rent disease- and organ-based institutes.
The results are likely to include more rapid
technology development and transfer of
new ideas to clinical practice, and the pub-
lic will benefit through the availability of
better detection, diagnosis, and treatment
of disease. I am confident that the NIH
will be strengthened by the addition of
NIBIB, and the unique promise of imaging
and bioengineering can best be realized
through the new institute.

REP. RICHARD BURR (R-NC)
2000 West First Street, Suite 508, Winston-Salem,
NC 27104, USA

VARMUS WARNS ABOUT THE PROLIFERATION
of NIH’s institutes. The problems he lists
(inflexibility, administrative complexity,
and defects in program coordination) are
well known; however, the alternative he
suggests (five institutes and “NIH Cen-

tral”) seems somewhat restrictive—it does
not cover all areas fairly. Specifically, basic
biomedical research should be given a
prominent, separate status in addition to in-
stitutes committed to major disease groups.
An alternative to Varmus’s plan is to as-
sign the predominantly disease-oriented
NIH activities (basic and applied) to
four institutes of different sizes and
. budgets to be determined by
need. These four “clinical”
units could, for example, ad-
minister and conduct re-
search on cancer, neurologic
and psychiatric diseases,
internal medicine, and
infectious diseases.
Any activity that does
not fit into these cate-
gories would then be
delegated to a fifth
unit for general
medical research.
The latter would per-
haps encompass 40 to
50% of NIH’s research ac-
tivities and could be orga-
nized into six divisions: ge-
nomics (or genetics) and organ-
ismic development, basic biolo-
gy, environmental health sciences,
general medicine (which would include
activities not covered by the four clinical
institutes), technical development and re-
sources, and social issues. A unit having
authority over policies and programs
across NIH, as proposed by Varmus,
would be an additional essential compo-
nent of the overall structure.
How might such a major change of the
NIH structure be implemented? One idea

Letters to the Editor

Letters (~300 words) discuss material published
in Science in the previous 6 months or issues
of general interest. They can be submitted by
e-mail (science_letters@aaas.org), the Web
(www.letter2science.org), or regular mail
(1200 New York Ave., NW, Washington, DC
20005, USA). Letters are not acknowledged
upon receipt, nor are authors generally con-
sulted before publication. Whether published
in full or in part, letters are subject to editing
for clarity and space.

www.sciencemag.org SCIENCE VOL 292 8 JUNE 2001

1835



1836

would be to ask extramural grant appli-
cants in the fiscal year preceding the
change to indicate in their applications
which of the future institutes or divisions
best reflects the work proposed. The total
dollar amount attributed in this way to a
specific unit would be combined with
funds granted for intramural activities.
Such a procedure could then be used to de-
termine the relative distribution of funds to
the individual units. Separate funding
would be provided to NIH Central and oth-
er administrative functions.

The elimination of existing NIH units
will be a difficult task. The biomedical
community needs to unite to provide grass-
roots support. We as scientists and as U.S.
citizens will win if the result is a better,
less fragmented, and more efficient NIH.

KURT RANDERATH
Department of Pharmacology, Baylor College of
Medicine, Houston, TX 77030, USA. E-mail:
kurtr@bcm.tmc.edu

ALTHOUGH VARMUS ARGUES AGAINST FURTHER
proliferation of institutes (he estimates a
total of 50 by 2040), his real agenda ap-
pears to be to cut the current number of in-
stitutes receiving independent appropria-
tions from about 24 to 6. He is concerned
that the larger numbers mean “less flexi-
bility, less managerial capacity, less coor-
dination, and more ad-
ministrative burden.”
Varmus’s reasoning for
why other institutes were
created seems somewhat
naive. Surely, most came
about because new or
rising health problems
were perceived by the
public and by health pro-
fessionals, and Congress
responded.

Contrary to Varmus’s
thesis, flexibility in tack-
ling these new health
problems is probably en-
hanced by independent
budgets for the new NIH
components. Varmus
says that “[i]t is highly unlikely that any
major industrial firm would ever choose to
be organized and managed in this way.”
Not so. Just look at General Motors. Their
divisions are not of equal size or equal
budgets. They even start new divisions
(such as “Saturn”) with their own budgets,
managers, and infrastructure.

To move to a specific area, surely the
public would suffer if the National Insti-
tute of Dental and Craniofacial Research
were to disappear. History has shown that
when similar events occurred in other
countries (for example, in Canada and

", .. my experi-
ence in Washing-
ton taught me
the frustrations
and dangers of
resisting the
creation of new
units at the NIH.”
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Great Britain), the research work simply
did not get done. How sad it would be if a
small number of “mega-chiefs” set the en-
tire NIH agenda. Would the public really
be served, rather than the managerial “effi-
ciency” of a group of bureaucrats? To use
a widely revered example, has there ever
been a better return on biomedical science
investment than fluoride? Would it have
happened without a dental institute?

PAUL GOLDHABER, Dean Emeritus, Harvard School
of Dental Medicine. JOHN S. GREENSPAN,* Chair,
Department of Stomatology, University of Califor-
nia San Francisco. WILLIAM H. BOWEN, University
of Rochester School of Medicine and Dentistry.
ROBERT J. GENCO, Chair, Departments of Oral Biol-
ogy and Microbiology, University at Buffalo. BEN
BARKER, Dean Emeritus, School of Dentistry, Uni-
versity of North Carolina at Chapel Hill. JoHN C.
GREENE, Dean Emeritus, School of Dentistry, Uni-
versity of California San Francisco. MYRON AL-
LUKIAN JR., Director of Oral Health, Boston Public
Health Commission. CHARLES A. MCCALLUM, Dean
Emeritus, School of Dentistry, University of Alaba-
ma at Birmingham. HAROLD SLAVKIN, Dean, School
of Dentistry, University of Southern California

*To whom correspondence should be addressed.
E-mail: greenspanj@dentistry.ucsf.edu

Response

REPRESENTATIVE BURR IS CORRECT THAT HIS
committee held a hearing
on H.R.1795 last Septem-
ber, but no reader of the
transcript is likely to call it
a real debate. NIH was in-
vited to testify just 6 days
before the hearing and of-
fered a written statement
strongly opposing the
measure; all of the wit-
nesses who appeared were
representatives of the dis-
ciplines that had been lob-
bying for it; and no hear-
ing was held by the Sen-
ate. It is difficult to know
how many individuals ac-
tually supported the mea-
sure. The same few people
regularly appeared at my door to argue for
it. These few represented societies with
thousands of members, but that might be
different from thousands of informed opin-
ions. Moreover, one of the points of my
Policy Forum was the importance of having
a broader consensus, including support be-
yond the affected disciplines, before creat-
ing more institutes.

Burr suggests that I might have offered
my reorganizational plan as an alternative
to earlier versions of his bill when I was
working at the NIH. My experience in
Washington taught me the frustrations and

dangers of resisting the creation of new
units at the NIH. All three that I opposed,
at significant cost to my relationships with
some important constituencies, were ulti-
mately created. Unless there is widespread
support for a new reorganizational plan,
perhaps achievable through the National
Academy study now requested by
Congress, any single advocate is likely to
be ineffective and subject to the displea-
sure of even well-intentioned legislators
like Burr.

Randerath suggests that a large fraction
of basic medical research should be sup-
ported by a large institute without any
nominal link to disease. This is a point that
surely warrants further discussion in any
study of the future organization of the
NIH, but it is important to bear in mind
the possible consequences to this institute
of a return to times of fiscal constraint.
Randerath’s ideas about how a transition to
a new structure might be achieved are in-
teresting and provide a useful warning
about the difficulty of making changes,
even if they can be agreed to.

The letter from Goldhaber and col-
leagues illustrates the obstacles that will
be faced by any proposals to change the
structure of the NIH in ways that might re-
duce the influence or autonomy of special
interests. Goldhaber et al. do not want to
consider nuances in this complex situation.
I acknowledged that there are legitimate
arguments on both sides of the organiza-
tion issues, but maintained that continued
expansion presents a significant danger;
and I emphasized that attention needs to
be given to solutions now, before the situa-
tion becomes worse, not that it was already
unworkable. Furthermore, I support the
idea of having flexible divisions within
large institutes, an idea entirely consistent
with several automotive divisions of Gener-
al Motors and very different from separate
companies with separate budgets of differ-
ent but relatively inflexible sizes, as cur-
rently exists at the NIH.

HAROLD VARMUS*
President, Memorial Sloan-Kettering Cancer Cen-
ter, New York, NY 10021, USA
*Former director of the NIH

The Yanomamo and the
1960s Measles Epidemic

THE PORTRAYAL OF JAMES V. NEEL AND THE
measles epidemic among the Yanomamo
in Charles C. Mann’s News Focus article
“Anthropological warfare” (19 Jan., p.
416), for which I was interviewed and
quoted, is disappointing. Mann’s discus-
sion could leave readers with doubts and
questions where few or none exist. There-
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