
Healy Gets Off to a Fast Start 
The new NIH director launched two politically popular programs in  her first few days on 
the job, but the specifics of her long-term plans for NIH remain unclear 

moves: a new women's health program and 
a $30-million grants program to tide over 
researchers whose proposals fell just below 
the cutoff line. 

WHEN BERNADINE P. HEALY WAS PICKED TO 

head the National Institutes of Health 
(NIH)  late last year, the biomedical research 
community breathed a sigh of relief. The 
White House had left the job vacant for 18 
months at a time when pressures on the 
agency were mounting and biomedical re- 
searchers across the country were complain- 
ing loudly that their discipline was in a fiscal 

Those proposals were well received, and 
in an interview with Science Healy unveiled 
some ambitious goals, including restoring 

crisis. Leadership, they cried, competition than usual 
was essential. But the relief C 

c= for a limited pot of 
was tinged with uncertainty: : "The real danger is funds. 
Did Healy have what it takes ?L It's therefore no sur- 
to  set the $8-billion-a-year that We are going to prise that Healy con- 
agency back on course? mourn biomedical siders one of her most 

It's much too soon to  an- important challenges 
swer that question. Healy has research, biomedi- to  be convincing the 
been in the job for only 2 cine, biotechnology public-and by exten- 
months and, after all, institu- sion Congress and the 
tions as big as NIH don't the way we are executive branch- 
turn on a dime. Like ocean mourning the elec- that inadequate fund- 
liners, they change course in ing for biomedical re- 
a stately fashion, with a long trOnics industry and search would have 
lag between the turning of tragic consequences. 
the wheel and the movement the car indus try.... "The real danger is 
of the bow. Nonetheless, in I'm not talking this that we are going to 
her first week on the job, mourn biomedical re- 
Healy made two quick headline-grabbing , women's health Way because I believe search, biomedicine, 

sensitivities won't change one fact: Her op- 
tions are constrained by tight funds. In the 
end, she may be judged not by how radical 
and innovative her programs are, but how 
well she's able to  keep the nation's biomedi- 
cal research effort going at a time when 
increases in the budget are tapering off. 

For now, Healy has started her course 
adjustments. In addition to  launching the 

the NIH intramural program to  its former 
status as "the flagship of biomedical re- 
search," improving minority health care re- 

Grant applicants in the past couple of years 
have faced the most dismal prospects of 
getting funding than at any time in NIH's 
history, and the chances of getting a big 
budget boost next year are not good. The 
reason: The budget agreement reached last 
year between Congress and the Administra- 
tion puts severe limits on domestic expendi- 
ture, which means that NIH is facing stiffer 

search, and raising public awareness of the 
importance of the biomedical enterprise. 
But for the moment those goals are-at 
least for public consumption-mostly talk. 
Healy is operating in a politically sensitive 
environment, where speaking out of turn 
can have serious repercussions. The good 
news is that she knows Washington's ways 
(see box). As Thomas S. Edgington, immu- 
nologist at the Research Institute of Scripps 
Clinic in La Jolla and president of the Fed- 
eration of American Societies for Experi- 
mental Biology, points out, "Her experi- 
ence in the political sphere is unprec- 
edented" for an NIH director. But political 

initiative and the in a social security biotechnology the  
new grants pro- way we are mourning 
gram, Healy s~te??Z for ~C~ntiStS." the electronics indus- - 
quickly injected -BERNADINE p. HEALY try and the car indus- 
herself into the try," she says. "I'm 
Administration's not talking this way 
efforts to  develop new rules on indirect I because I believe in a social security system 

his office, formerly next to  hers, into a I But even~if funding d ~ i s - ~ i c k  up, Healy 

costs-something her predecessors shied 
away from-and fired long-time intramkal 
deputy director J. Edward Rall, converting 

conference room. won't be able to escape some difficult deci- 
Healy's fast start is winning plaudits. "I'm sions about the way NIH manages its bud- 

for scientists," she adds, meaning that she 
does not believe scientists are automatically 
entitled to  government support. 

extremely impressed," says&thony S. Fauci, 
director of the National Institute of Allergy 
and Infectious Diseases, who was himself 
approached by the White House for the top 

Fauci's warm words echo a broad senti- I the life of the grant so you can budget it 

get. Congress last year asked NIH for a 
detailed plan of how it would keep its fi- 
nances in order and prevent grant numbers 
from fluctuating so widely. The exercise was 

NIH job. "She's very proactive, very ener- 
getic." "She's going to make some mistakes, 
but what she does that's positive will far 
outshine any mistakes that she will make." 

- - 
ment in the biomedical research commu- appropriately, limiting the growth of the 
nity. And Healy will need all the good will grant to 4% per year, doing your negotiation 

largely completed by the time Healy arrived 
(Science, 21  December 1990, p. 1652), and 
she says it is mainly "common-sense prac- 
tices, like freezing the indirect cost rate over 

she can get in tackling NIH's problems. I up front a id  then leaving the grant alone 
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rather than downwardly negotiating every 

Political Sawy With Connections 
Fro171 tlic very beginning of tlic search for a new dircctor for the National Institutes 
of Hcaltli (NIIT), I3crnadinc 1'. Hcaly's name lccpt appearing on various short lists. .- I o people who know her, that wasn't surprising. IHcr supporters believe she 113s tlic 
drive, the vision, and the political savvy to rcvitalizc the agency and reassure the 
scientific conini~~nity that therc is an et'fccti\.c advocate f i r  biomedical rcscarcli inside 
the Rush Administration. For now, everybody sccms to lia\,c a good word for Hcaly, 
but if she begins to shalcc up NIH as she has proniiscd (see main story) her 
lioncynioon period niay be sliort-lived. 

I-Icaly was report-edly st~111g by reports that slic W;IS ~ i o t  first choice to l>e NII-l 
director. National I~istit~tte ofAllergy and Infectious 1)iscascs dircctor Anthony Fauci 
and Wasllington Uni\~crsity chancellor William 1)ani-?)rtli were lobbied to talic the 
job; both nltirnatcly declined. Isut Institl~tc ofhlcdicine president Samuel 'I'tiicr says 
all that is histon.. "Nobody aslcs 2 years cto\\rn tlic road nlllicl~ choice you \\7crc. 'l'hcy 
aslt what yoll'vc done," says 'l'hicr. "She's clearly savvy enough to know that." 

'l'his is Hcaly's second tour of d ~ ~ t y  in W;isliington. From Fcbr~~ary 1984 until 
No\!cmbcr 1985 sllc scrvcd as deputy dircctor ofthe White House Office of Science 
and l'cclinology Policy, \vlicrc she \iorltcd on lili: scicncc and regulatory iss~~cs.  Slic 
\\/as cxccu~ivc secretary of the White I.~OLISC Scie~ice (:o~~~icil 's I'a~ieI oti the Hcaltli 
of Universities. Sllc fi)rmcd close tics with 1). Allan Hromlcy, one ol'tlic panel's co- 
cliairrncn. Rromlcy, w h o  is currently 1)rcsidcnt I<usli's scicncc adviser was a cha~npion 
of Hcnly's nomination to her prcscnt post. 

In addition to her for~nal role in go\fcrnmcnt, Hcaly lias scrvcd o n  nllmcrous 
executive and Congressional advisory cornmittccs, most recently chairing 311 advisory 
pat~cl for a report by the Congressional Office of'l'cclinology Assessment (F(xieral1.y 
Funded Research: Decisions / i ~ r  a Decade). Slic \\/as also, until the t i~nc of' her 
appointnic~lt as NII-i dircctor, vicc chairman o f  tllc l'residcnt's (:o~~ncil of' Advisers 
on Scic~icc and 'L'cchnology. 

Hcaly \\,as born in NCH~ Yorlc City, art-cndcd Vassar College, and received her 
~ncdical degree from I-Iarvard University in 1070. She trained as a cardiologist at 
Johns Hopkins Medical School and joined tlic Ilopliins h c ~ ~ l t y  in 1976. Slic has been 
the prcsidc~it of  tlic A~ncrican Federation of (:linical Rcscarch a n d  the American 
Heart Association. Itnmcdiatcly prior to joining NII I I-Icaly \\,as cliairnian of the 
I<cscarcli Inst i t~~tc of the (:lc\~cland (;linic Foundation. O n  weekends she commutes 
bctbvccn Washington and (:lc\~cland r o  he \\.it-h her li~~sband, (:lc\:cland Clinic vicc 
president Floyd l.oop, anti cliildrcr~. 

Hcaly lias a rcputatio~i as a t o ~ ~ g l i  administrator \\:lie is ~ ~ s c d  to getting her \yay. 
"Pcoplc don't really fight with licr and nin," says John Sliainoff, a bioph!lsicist at the 
(:lc\:clar~d Clinic E'o~~~ltiario~i. "I taltc a little bit of pride that 1 argued \vitli her and 
I survived, but therc aren't Inany ~ v h o  wol~ld wanc to argue \\lit11 her, l~cc:u~sc I think 
it's obvious to cvcryonc very soon that she's a c\:inncr." J.P. 

grant that is supported." But there's more 
to come: Healy says she is planning to take 
a strategic look at the total NIH portfolio- 
how the agency funds research, how it is 
managing its resources, and what kinds of 
research are being funded. 

The first concrete example of the new 
areas Healy would like to see explored is the 
Healthy Woman initiative she unveiled on 
15 April, Focusing on the problems of can- 
cer, cardiovascular disease, and osteoporosis, 
the initiative will have three components: a 
large, prospective surveillance program, a 
community-based prevention and interven- 
tion study, and randomized clinical trials of 
new therapies and therapeutic combina- 
tions. A key feature of the initiative is that it 
would force institutes to contribute human 
resources and dollars to a joint project, 
something they have been loath to do  in the 
past. Healy estimates the project could cost 
as much as $500 million over 10 years. 

Choosing this as her first major program 
was a political master stroke. In one move, 
she pleased a growing faction in Congress 
anxious to see more research on women's 
health issues and at the same time, by focus- 
ing on older women, deflected attention 
from the more sensitive issues involving 
women still in their reproductive years. 

Healy wduld also like to see the $925- 
million intramural program play a more cen- 
tral role in pursuing high-risk, cutting-edge 
research., The Bethesda campus has been 
giipped by a severe malaise: Researchers 
have complained about the political restric- 
tions on their research (especially in sensi- 
tive areas like fertility and contraception), a 
tangled federal bureaucracy, a lack of direc- 
tion for the institutes, and low salaries (Sci- 
ence, 1 February, p. 508). While Healy is 
sympathetic to some of these problems, she 
also feels intramural scientists have failed to 
appreciate the unique opportunities work- 
ing at NIH provides. "I think some .of the 
intramural scientists have been spending too 
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attractive salaries for PhD scientists worlung 
much time focusing on why they should be 
like a university and not enough time focus- 
ing on how they are different from a univer- 
sity and how there are competitive advan- 
tages to being different from the university 
and maximizing the unique potential of the 
NIH intramural program." Healy says the 
intramural program allows scientists to bring 
huge resources to bear on high-risk research 
"without having to write a grant, without 
having to go through a big peer review 
system, without having pink sheets that tell 
you 'it was a great idea, but we don't think 
it can be done.' " Although Healy will not 
spell out specific plans or a budget target she 
has for the intramural program, she does say 
that she intends to find a way to offer more 

grams to fund the new awards. 
on the Bethesda campus. Healy says NIH 
already pays competitive salaries for M.D.s. 

As for extramural scientists, Healy be- 
lieves that the strategic planning exercise- 
with some reforms in the indirect cost reim- 
bursement system-will help relieve their 
financial problems in the long term. For the 
short term, there are the new grants- 
known as Shannon grants-Healy an- 
nounced during her first week in office. 
"The Shannon awards will hopefully pro- 
vide a stabilization, so you won't suddenly 
go from a grant that brings in $250,000 to 
nothing," she says. In addition to spending 
$14 million from her discretionary fund, 
Healy has indicated that she will shift an 
additional $16 million from other NIH pro- 

Although the final' details of how the 
Shannon grants will be selected have yet to 
be worked out, one aspect is already de- 
cided: They will have a low indirect cost 
rate-and that has aroused concern among 
university administrators. While the national 
average of indirect costs is about 51% of 
modified total direct costs, the Shannon 
grants would pay an indirect cost rate of 
only 20%. "That's the hidden kicker in the 
whole thing," says Samuel Thier, outgoing 
president ofthe Institute ofMedicine. Thier 
says universities will be put in a difficult 
position if they accept the Shannon grants 
on behalf of their faculty. "What it says is, 
'You guys say you need these h l l  indirect 
costs, [but] if you'll take the 20%, what are 



you really saying?' " 
University administrators are worried that 

the 20% limit on Shannon grants may signal 
some broader intentions on Healy's part to 
try to force universities into more cost- 
sharing type of agreements. Not so, says 
Healy. "This is not h l l  hnding, this is a co- 
investment in this individual." But she does 
believe that the federal government must 
take a hard loolz at who is actually paying for 
the infrastructure associated with university 
research, particularly with regard to indus- 
try support, which frequently involves little 
of no indirect cost money. 

The universities' concerns about Healy's 
attitudes toward indirect costs are height- 
ened by the fact that she is trying to make 
herself a key player in sorting out overall 
Administration policy on the issue. She has 

been meeting regularly with Health and 
Human Services Inspector General Richard 
P. IZusserow and assistant secretary for man- 
agement and budget IZevin E. Moley to 
discuss how the department might change 
the way it funds research. They proposed a 
cap of 28% on administrative costs plus 
charges for libraries and student services. 
The White House Office of Management 
and Budget ultimately decided on a 26% cap 
covering administrative costs only. Healy 
believes this is a good start, but more moves 
will be needed. 

Others worry that even with the best 
intentions, moving NIH into the indirect 
cost arena may prove hazardous. "How 
much leadership and common sense can she 
inject into something which has got a lot of 
other players?" Thier asks rhetorically. "The 

potential cost of moving out ahead on some- 
thing which you don't really control may be 
very high." Thier worries most that any 
money saved by cutting indirect cost expen- 
ditures would go into improving the federal 
government's balance sheet rather than back 
into research. 

For the moment, Bernadine Healy is 
walking a bit of a tightrope: garnering 
goodwill and headlines with some quick, 
flashy proposals and keeping her broader 
program plans close to her vest. Whether 
she can always control consequences of 
what she starts, it is clear that "moving out 
ahead" is very much part of Healy's style. 
The NIH is emerging from a 2-year hold- 
ing pattern and starting on a new course, 
and Healy is so far showing no signs of 
shirking her command. a JOSEPH P ~ C A  

MRI-Safety Issues Stimul 
Magnetic resonance imaging, or MRI, which has come into 
widespread use in medicine in the last 10 years, is of tremendous 
value to clinicians because it provides previously unseen anatomi- 
cal detail in soft tissues-and in three dimensions. What's more, 
until recently it was thought that these dramatic results came 
without risk to patients. But there are now indications that the 
latest MRI machines may not be entirely hazard free: A year ago, 
two reports of peripheral nerve stimulation in volunteers undergo- 
ing MRI by a new ultrafast technique sparked some concern. 

A recent meeting, perhaps the first to specifically address 
MRI's biological effects, brought together physicists, engineers, 
physicians, and physiologists to discuss how safe the fast MRI 
methods-which rely on time-varying magnetic fields and have 
been commercially available for only 4 months-really are,* The 
consensus at the meeting was that MRI is probably safe, but 
researchers were unable to offer precise magnetic field limits for 
the new techniques that would provide adequate safety margins. 
The Food and Drug Administration (FDA) may eventually come 
up with new regulations, but not until more clinical information 
is available. 

MRI exposes patients to three types of electromagnetic radia- 
tion: static magnetic fields, pulsed radiofrequency (RF) electro- 
magnetic fields, and gradient (time-varying) fields. In these fields, 
atoms resonate at characteristic frequencies, giving off radiofre- 
quency signals. Since the precise frequency depends on the mole- 
cule's tissue environment, MRI scanners can convert the emitted 
RF signals into images that show different types of soft tissue. 

Through the use of a gradient field that can be spatially 
encoded, the new ultrafast imagers can gather enormous amounts 
of data in milliseconds compared to 10 minutes or more with a 
conventional MRimager. But that's not the new method's only 
advantage. Because scan times are in the millisecond range, the 
resulting imagts are not blurred by the patient's body movement 
or heartbeat. Such speed reduces the patient's time in the 
magnet, which allows more efficient use of instruments and may 
reduce the incidence of claustrophobia. 

*"Biological Effects and Safety Aspects of Nuclear Magnetic Resonance Imaging 
and Spectroscopy," sponsored by the New York Academy of Sciences, held in 
Bethesda, 15-17 Map. 

.ate Concern 
Gradient fields, however, present problems not seen with 

static fields: They induce electric currents in the body and thus 
have the potential-at least in theory-to trigger unwanted 
electrical events such as cardiac arrhythmias. The peripheral 
nerve stimulation events reported so far, however, have been 
merely annoying. For example, at Massachusetts General Hospi- 
tal (MGH), in studies using a high-speed scanner produced by 
Advanced ANMR Systems of Woburn, Massachusetts, three 
reports of mild "twitching or itching" appeared in some 15,000 
applications, Michael Rohan of ANMR told the conference. 
Although researchers do not know whether these reports consti- 
tuted actual stimulation events or experiences unrelated to MRI, 
studies in those three subjects were terminated. Said Mark S. 
Cohen of MGH: "Such incidents have created no special con- 
cern on our part." 

But that doesn't rule out more serious effects of nerve stimu- 
lation, particularly in patients who are already medically compro- 
mised in some way; for example, a patient with heart disease or 
a seizure disorder. "There is some concern that certain types of 
cardiac pathologies may alter thresholds of nerve stimulation," 
said J. Patrick Reilly of the Johns Hopluns University Applied 
Physics Laboratory, who reported on theoretical models he has 
been developing to try to predict excitation thresholds of periph- 
eral and cardiac tissues for patients undergoing MRI. But Reilly 
is nowhere near a definitive conclusion. "There is so much 
uncertainty here," he says. 

In light of the uncertainties, some at the meeting expressed 
concern that the FDA might impose guidelines that could restrict 
development of the technology. But T. Whit Athey, of the 
electrophysics branch of the FDA, who was present at the meeting, 
said regulatory agencies would probably wait to revise guidelines 
until more clinical information had been gathered. Athey did raise 
the possibility, in the hture, of a two-tier standard, with one limit 
for the unhealthiest patients and a higher limit for generally 
healthy people. For the moment, however, the main task seems to 
be to find out what effect these high-tech medical wonders actually 
have on living tissue. a LISA BAIN 

I Lisa Bairz is a free-lance writer based i n  Philadelphia. 
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