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Response to:  
“Rescuing the NIH before it is too late”

Your editorial raises many important issues 
that affect NIH-funded researchers (1).

However, the personal attack on Dr. Elias 
Zerhouni  is  unfair,  inappropriate,  and 
obscures discussion of the real issues of con-
cern to the entire NIH research community. 
We fully appreciate the anxiety and concern 
that individual investigators feel during peri-
ods of severe fiscal constraints. While these 
concerns are understandable, they must be 
balanced by the need to move the research 
enterprise forward strategically, coordinat-
ing  efforts  across  the  27  NIH  institutes 
and centers to overcome the major shared 
impediments to biomedical progress.

In the face of progressive budget tighten-
ing and pressure to be held accountable to 
the American public and members of Con-
gress, Dr. Zerhouni has pursued a forward-
looking approach to sustain our commit-
ment to basic research while developing 
innovative ways to translate basic discover-
ies into clinical practice.

We who work closely with Dr. Zerhouni 
know him to be a creative scientist as well 

as a skillful communicator of science to 
the Congress and the public. Each of us 
knows his commitment to innovation and 
to recruiting and retaining the best minds 
in biomedical research. Dr. Zerhouni has 
fought relentlessly to increase NIH fund-
ing  despite  difficult  budgetary  circum-
stances for the country as a whole and has 
articulated the public health mandate for 
science  and  the  unprecedented  oppor-
tunities  for  progress.  Witness  his  most 
recent testimony to Congress (http://www.
nih.gov/about/director/budgetrequest/
fy2007directorsbudgetrequest.htm).  To 
blame him for the current budget reflects 
a poor understanding of his efforts and of 
the appropriation process.

With  regard  to  your  criticism  of  the 
Roadmap, there are some facts worth not-
ing.  The  Roadmap  was  developed  with 
broad input from the research community 
and the public. The Roadmap budget rep-
resents 1.2% of the total FY06 NIH budget 
and incorporates built-in constraints on 
growth. It provides a mechanism by which 

all NIH institutes and scientists can partic-
ipate in initiatives that would be difficult 
to support within single  institutes. The 
Roadmap increases the NIH commitment 
to innovation, to interdisciplinary research, 
and to translational medicine and has gar-
nered considerable enthusiasm in Congress 
from both the Appropriations and Autho-
rizing committees. Finally, we strongly dis-
agree with the premise that clinical trials 
should only be conducted by pharmaceuti-
cal companies. The NIH is funded by tax-
payers to whom we have the responsibility 
and privilege of providing new information 
that is relevant, unbiased, and fully acces-
sible, including the fruits of clinical trials 
that industry will not support.

We  are  acutely  aware  that  these  are 
challenging times for the research com-
munity. Despite what remains a robust 
NIH budget, meritorious opportunities 
remain unfunded. We are pained to wit-
ness the departure of promising, young 
investigators  from  science,  and  this  is 
why the NIH has launched new investi-
gator awards programs. As investigators 
ourselves, many as members of the ASCI, 
we share the currents of frustration and 
anxiety within the research community, 
and we welcome continued  input  from 
the scientific community on such matters 
of understandable concern.

We,	the	directors	of	the	27	NIH	institutes	and	centers,	wanted	to	respond	to	
the	points	made	by	Andrew	Marks	in	his	recent	editorial.	While	we	appreci-
ate	that	the	scientific	community	has	concerns,	the	current	initiatives	and	
directions	of	the	NIH	have	been	developed	through	planning	processes	that	
reflect	openness	and	continued	constituency	input,	all	aimed	at	assessing	
scientific	opportunities	and	addressing	public	health	needs.
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Planning science (a generation after Lewis Thomas)

In no aspect of public life is the subversion 
of original science to bureaucratic need 
more evident than in the recent effort of 
the NIH,  including  its present director 
and the cadre he has enlisted, to central-
ize the direction of biomedical research. 
By  means  of  extravagant  Roadmaps  or 
Translational Research Centers, they are 
crippling what has been the most success-
ful  research  mechanism  devised  in  the 
United States: the R01.

But in keeping with the custom of their 
band, the central planners are marching to 
music written a generation ago. In 1974, 
Lewis Thomas already complained that “It 
is administratively fashionable in Washing-
ton to attribute the delay of applied science 

in medicine to a lack of planning . . . Do 
we need a new system of research manage-
ment, with all the targets in clear display, 
arranged to be aimed at?” (1).

Thomas also presented an alternative to 
the best-laid plans of NIH mice and men, 
to the notion that protocols from above 
can direct our science. Lewis Thomas again 
said, “What [research] needs is for the air 
to be made right. If you want a bee to make 
honey, you do not issue protocols on solar 
navigation or carbohydrate chemistry, you 
put him together with other bees . . . and 
you do what you can to arrange the general 
environment around the hive. If the air is 
right, the science will come in its own sea-
son, like pure honey” (1).

Andrew	Marks’	recent	editorial	eloquently	reiterated	a	concern	that	many	of	
us	have	voiced	before,	that	the	current	policies	and	practices	of	the	NIH	are	
not	serving	the	public	well.	

The R01s made the air right, and work-
ing scientists today are far more likely to 
support the editor of the JCI in his effort to 
protect them (2) than they are ready to sup-
port the shock and awe of NIH planning.
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Response to: “Rescuing the NIH  
before it is too late” from the Deputy Director  

for Extramural Research

For	a	number	of	reasons,	the	NIH	and	the	biomedical	research	community	
are	facing	a	period	of	fiscal	constraint	after	pronounced	growth.	In	these	
difficult	times,	it	is	important	that	we	all	speak	from	the	facts	and	work	
together	to	do	a	better	job	of	explaining	the	importance	of	the	nation’s	
investment	in	biomedical	research.

I would like to take this opportunity to 
respond to the recent editorial (1) rais-
ing  concerns  about  the  current  and 
future the NIH budget picture and how 
the NIH manages during a time of fiscal 
constraint. I agree that there are reasons 
for serious concern in the scientific com-

munity.  Adjusting  to  the  new  budget 
realities is difficult, especially after a pro-
nounced period of growth. For this rea-
son, it is important that NIH leadership, 
grantees, and grantee institutions engage 
in  an  open  dialogue  about  managing 
during tough times. We must, however, 

speak from the facts — not misinforma-
tion, rumor, or speculation.

Clearly, there is great concern about the 
dropping success rates. In this regard, I 
would first point out that the drop in suc-
cess rates is not due to a major shift in the 
balance of our investments. We continue 
to support basic research at relatively the 
same level as in the past — the percent-
age of basic and applied science funding 
at NIH was at 55% and 41% of the NIH 
budget,  respectively,  in  2005,  as  com-
pared to 54% and 41% in 1998. The drop 


