Dro James A, Ma. 27th, 1963
I think we need some .some in terms, I
one is what were the human and other-
that took into science more inte
medicine?

Chance really. Well, it's a fairly complex storye I
graduated from high sc&ool at age eleven--I mean grammer school
at age eleven, high school age fifteen, and my parents felt I was
too young to go to college. Apart from that, they selected Holy
Cross as the place they wanted:me to go, and I didn't have the
classic languages to-get in, so« I went to Brooklyn Prep for a year
and:got enough batin to satisfy their requirements. Then I went
on to Holy Cross.

Now, my intention in going up there was a rather vague idea=--
staying for two years and then goi)fg on to M.I.T. for either
electrical, or chemical engineering; probably electrical engineer-
ing, but I became interested:in athletics up there. 1t3. veen a
reasonably good- athlete in high school, but I started running
track at Holy Cross, and my track coach convinced me that if I*'4
give up basketball, L13.stand a good chance of making the Olympics.
He said,"This means that you ought to-give up M.I,T. Besides, why
don't you become a physician instead:of an engineer?"

I had no fixed idea, At that time I in=-



terested in hard work, and I knew that if I went to M.I.T., it
would be hard, so I decided to go into medicine with no particular
emotional drive at all. I gtayed in athletics, both track and
basketball, and the injuries that I accumulated along the way re-
moved me from any importance in tracke.

Well, I knew go little about medicine I thought that all you
had do was to apply to medical school and be accepted. I had
lousy marks, and my only distinction was that the only thing I
busted in four years at college was Greek Literature, but basically
I didn't crack a book for four years, so I finished as a bachelor
of arts with low marks and with a miminum in the way of pre-medical
courses and low marks in these,

At that time you applied to medical school at Easter Vacation,
and I was turned down in rapid succession by Cernell, P % S, Yale,
Harvard, and even Long Island College for Yedicine. The only
reason I got in medicine was that the man who was interviewing
me at New York Univer sity at that time, a man I came to know very
well later~-eventually he became Dean and Professer of Medicine,
John a rather checkersd background too. His father was
a missionary, and he came back to this country, went to
Rutgers, and again, he was a track star rathsr than a student, and
I think basically that's how I got in.

The thing you probably don't realize is how competitive New
York University was at that time. It drew most of its students from
metropolitan New York, and there were a lot of second generation

students from Europe, Italians, Slavs, and a very heavy component



of really bright young boys of Hebrew origin who really had
burned things up at City College. I found myself in a wholly new
world. It was the most striking awakening I ever had. By then
I knew that medical school was tougher than I thought 1t would
be, and at that time-~you have to realize now; this was back in
the fall of 1925-~it was much more a course in memory than it is
at the present time. We started off with Anatomy. <They gave
you a box of bones, and in two weeks you haf} to learn every bone
in the body and every ridge on every bone. I went home the first
night and after two hours of study I was exhausted. I thought I
had studied pretty hard, but by the end of the two weeks period
I found that one had to spend about four, or five hours a night,
and do 1t consistintly.

Then I got interested in the subjects, caught fire, and before
I finished, had spent a good deal of my third and fourth year and
the summer between my third and fourth year dolng investigative
work in the department of medicines At that time I had no idea
of going into science; I took physiolegy for a twe year period
presumably as part of a recognition, or a beginning recoegnitioen
at that time that as medical research deieloped in the future, it
required a broader base than one obtalned as a medical student.
As 1t happened though, I became very productively engaged in in-
vestigative work there. Things just turned out right. I happened
to hit it right most of the time, and I stayed there ten years.
I ret ng to medicine in 1940, not particularly because I wanted

to, but because positions in physiology were so few and if you



looked over those who were golng to retire in the next ten years,
very few places that I would want to go would have a post open.

There was a growing awareness in New York of the fact that
chronic 1llness as such had not been viewed with the digmity that
it sheuld, that the individual with chronic disezse in New York
was viewed as no probleme He was put in the corner of the ward
and forgotten. The biggest problem of the acute hospitzl such
as Dellevue was and most of the others were in the Thirties, had
as 1ts primary job clearing the ward out. Well, & number of
people in New York when Goldwater was Commissioner decided that
although this was not an infective area, it was an impertant one.
In the late Thirties with the conquest of infectious disease with
the gulfilamides, these people realized that chronic illness was
something that would have to have considerably mere attentien in
the future. ~‘heydesigned the Chornic Disease Hospital, the first
of its kind in the country, the Goldwater Memorial Hospital, and
ag part of tho design of the hogpital right from the beginning,
1t was visualized that thers would be threse research units and
there would be three university services--P & S, Cornell, and
New York Universitye.

They started with the Columbia Unit long before the hospital
was built., Dave Segal went down there in charge of ite I was
gaked to set up the New York University Unit that would have its
beginning when the hospital was completeds A chap by the name of
Abe Miller was asked tos et up the Cornel lResearch Unit, so that

when the hospital opened about 1940, I moved in as director of the



New York University Research Unit.

The rather tenuous position this hospital held in the community
was perhaps exemplified by the fact that Cornell pulled out because
theywere quite unwilling to make a dime available. If the City
wouldn't pay for it, they weren't going to put their faculty
there. Columbia was committed, but they said that'&ﬁey would
lend their support to the development of grants-in-aid as a wiser
means of carrying the operation. New York Universi y=--b' that
time Wycoff had died; he was om of the ones responsible for the
concept~-gave me a shooting license on the foundations. New York
University was quit; unwilling to put any of their money inte the
operation, so with the help of a scientific advisory cormittee
for the two research services Segal I got going in the latter
part of 1940, I pieced tegether ' of about thirty-five
thousand or forty thousand dollars from such places as the
Carnegie Corporation, the National Research Council, and a number
of others I don't recall now. I got tzgfther a staff that was
small in number, but very high in quality, and this is the origins
of the Goldwater fbmorial Hospit al Research Services,

All this hagpened in 190, Of course, Pearl Harbor was in
1941 We had jus t started our research service that was
addressing itself to the problems of water elrctrolyte metabelism
and its various relatiens to cardiovascular disease. ‘hat was
om of the problems into which you gould go. We were not re-
quired to work on arthritis. We were given a complete free choice.

Columbia's service was primarily concerned with proeblems relating
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rheumatic fever and problems of chronic pulminary disability.
That was rather an extraordinary eperation because out of that--well,

oA
that's where Aﬁggéehardsoa and QDUY“@“#L> did their basio work>1

During tha war time perié@dE;g;ZéEZO?ZEQHZGEo of the better work
that was done on bloed substitutes. On the other hand, our unit
completely dropped what it had been deoing and underteok a systematio
study of malarilae
This 1s impertant because this was the first time that all

the medern tools of soclence were brought to bear on an impertant
disease that had largely been studled only in a trepical setting.
That's net entirely true because there's a man by the name of

in England who had been some work in induced malaria, but we had
become involved in it in a very pecullar waye First, let me

say that I finished medical school--as a matter of fact@i the.S

o\ove Ve nﬁf my olasse I had ne difficulty at all in getting a hespital

&zipointmant, had been very productively engaged in physiolegy

so that when 1t came to set up the service I could get really

good people, quite young peoples They had te be very young because
I was very young teo, but we talked over the preblem presented by
the ware. It was prefectly obvieus that we could do eone of two
things--we could join the service, or we could take the facilities
and resources and try te really hit a really impertant preblem
that needed to be done. It was perfectly ebvious that there were
geing to be a number of these in the medical field.

In a very naive wort of way I went doewn te see AN, Richards

who was head of the Committee on odical Research at the time.



113 known him quite well personally because of an amusing incident
that 1'11 tell you about. I said,"We'd like to be helpful,"

I told Dr. Richards that we had a wholly new resource. We
had a 1limited number of very interesting scientists with broad
training, and we could undértake just about anything--we thought
probably we were best suited to move into the area of bloed,
blood substitutes and the like, He said to me,"Jém, for Ged's
sakes--everybodywants to m into that. There are plenty pf people
working on it already. We have more people than we have good
ideas. Everybody is willing to give me a resource, but nobedy
is willing to give me ideas. Why don't you look the field over
and decide what you'd like to do and then come back, and we'll
talk it over.,"

Well, because of summer work up in Maine I had become quite
closely associated with a chap by the name of Ken “arshall whe
is ‘rofessor of Pharmacology at Hopkins, and he had become in-
volved in malaria the year before, and I was aware that the
conventional textbook picture of malaria was quite different from
that which actually obtained in the field as problems, so I went
down to Baltimore and asked him to tell me what he was doing, why
he was doing it, and what the problers were. We had become in-
volved in some of the work that '*arshall was doing because we were
using sulfilimides#--these were actually studied in Marshall's
laboratory--as a convenient series of drugs with progressive moedifi-
cation in the chemical structure, to study some of the character-

istics of the distributien of organic substances in the body.
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This we had taken because they are very easy to analyze

say, there is a whols arraye You could gelect your series from
about four or five sulfilaﬁiées which we could synthetize for our
purpose, so we were quite close to what he was doing, and I really
learned in depth about our ignorance  malaria as related te
drug therapy and the organic substances and their distributioen in
the body., It was quite apparent from the sulfilamide stery that
the problem of the effectiveness of the drug was related as much
to how the bedy handled it as it did te the nature of the drug
i1tgelf, sowe decided that maybe it might be worthwhile te go to
guppressive and curative treatment of malaria.

The problem here was that in the sulfilamides you had a
simple methed. You had very high concentratiens--thess ran from
five to twenty milligrams per hundred ccs, but with the anti-
malarials we were dealing with things in the order of magnitude
of micregrams per liter, so this was going toe be a nmch teugher
job. Nobedy had any idea what concentrations re dealing with,
but we used one tenth of a gram per week instead of five grams
a day, or two grams a day, so obvieusly you were dealing with
much lower levels,

I sent one of my people, a chap by the name of
study the natural history of malaria in [lorida, and he%as quite
discouraged. To him this was much too complex a program, but
he dscided that he would have a try anyway. We applied fer support
because the City funds only covered about a third to a half of

our tetal operation, and for these additional gstudies we would



have to find support elsewhsre, so I asked people who were with
me at that time to stick with the uhit for a period of three or
four months to find out whether we couldn't find a solid place

for the investigative aspects of medicine hecause it was perfectly
clear that we were a hell of a lot better off there than in a
tropical climate. None of us had the experience for that. We
abplied for a contracte <The National Ressarch Council advisory
committee in malaria just turned us down cold and again on the
assumption that noene of us had ever worked in malaria, and "“if

you want to work in New York rather than the trepics, just forget
this." Fortunately A. N. Ricgards intervened. His attitude was
that the group was good, and if they said that they could do some-
thing, then give them the money. Ha said that if we said that

we could do it, the chances were that we could,

The reasoen for that attitude is largely that his group was
working on physiology back in the mid-Thirties as was I, and we
happened to do almost identical experiments on a very important
area that was a key to whole host eof Eubsequent developments
in physiology, an ability to measure attrition rate in an indirect
manner. Doing the same axperiments we came out with a high degree
of precision. His came out with an extraerdinary wide variability,
and my conclusion was that the measure was valid, his that it was
not valid. Ho:s a very interesting individusl, and his attitude
was that you can't do the same thing and get two such strikingly
different results, that one of themwas bound to be wrong. IHe

said that he'd send his people up to my laboratory--I was working
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on this stuff at the time--or I could go down to his laboratory
and study together. He1l! I was young and cocky--I'd take the
challenge. I knew I was right, and 114 go down to Philadelphisa,
So I packed my chemicals and stuff and went down to his laboratory
and ran the experiment with his people. They came out right on
the nose withwhat I had done previously in New York., So he told
his peeple to withhold any publication of their resullts and redo
their metheds and then restudy the question. This held them up
fifteen, or eighteen months, and when they came up they were pre-
cisely the identical rosults that I had had Previously. That
contact gave me enough of a feel for Richards, and Richards enough
of a feel for me so that when the chips were down in 1941, he
said,"Give the guys money}"

Itjs funny how these things turn oeut.

Well, before we were well under way, it was perfectly
apparent that atabrine was noet holding malaria. I'his was now the
spring of 1942, and casualty reports in the early days of the
Southwest Pacific were mest disturbing. Most of the casualties
were due to malaria, and the use of atabrine was accempanied by
such toxic manifestations that if you put a batallion on atabrine,
you'd have nausea and diarrhea in as much as thirty percent of
the men. It would inactivate the group, and those that did take
it got malaria anyway, so there was a crisis.

The basic problem was that the Unkted States had never com-
pletely synthesized atabrine. They had imported it through inter-

mediaries from &ermany, and this was the final reaction. The
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question was was there some trade secret that related te the
chemical structure of atabrine that the Americans weren't aware
of, and in fact, they were putting out a highly texic substance.
There was substantial pressure because quinine was in the process
of belng exhausted, and the Army did two things--they stopped
the purchase of all atabrine, and they put a step on all the use
of quinine in the country except for medicinal purposes, malaria.
They appropriated all the stores of quinine held by the commercial
enterprises. ‘hen they asked the National Research Council te
take a look at 1it.

Our group then became invelved in what was a really urgent
problem and together with a few othsrs, including Len HMapghall
in Baltimere, we set up the concept that this could be studied
both chemically and foer its medical effect in e xperimental animals,
Well, the chemical study was handed to Harvard, and they came up
with a very high concentration ef what they called a texic sub-
stance#and sald,"Well this 1s what is ca%sing the troubleo"

i

We worked with then, and we found that the toxic con-
taminent did not cause% Vi in the dog in any greater extent
than the atabrine 1itself, sowe decided on direct human experi-
mentation. We got supplies of atabrine froem Seouth American
pharmacies. We got current supplies of atabrine that was being

used in the Armed Forces. We got some English atabrine made by

ICI, We had some samples of that, and then Jacebs of the Rockefeller
Institute made highly purified atabrine--ppobably the mest p%re

atabrine that was ever produced. I talked te the student bedy at
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Ohie State University, the Commissioners of Correction in New
Jersey and New York State. We had the whele student bedy ef Ohio
State and abeut three hundred and fifty inmates in the Rahway
Reformatory and about four hundred and fifty people in Sing Sing.
We put them on desage regimens of these four different types of
atabrine, and they all showed vrecisely the same toxicity, but
what did turn up, and this was a very impertant clue, the medical
students at Ohio State had the same toxic reaction as the Armed
Forces, about thirty percent. The reformatory people in Rahway
had five te ten percent, and the Sing Sing people had essentially
none, We tried te figure why this was, and we suddenly realized,
or we came to realize that this experiment was done in May when
the Ohio students were looking ferward to their final examinations,
and the others were Protectod groups, particularly the Sing Sing
one, the leng term prisoners.

By this time Brody who is now in charge of Chemical Pharma-
cology here, was a young chemist with me at that time. I'd asked
him te develep methods for the estimation of atabrine so that we
could face the problem of therapy(?dlittle more rational way--~not
with any 1ldea of what we would find, but just that our contribution
to the field, 1f 1t was to be anything, would be in quantitative
biology. Well, by that time he had developed methods. We were
beginning to work with students at New Yerk University eon
different desage regimens, and as soon as we had metheds, then
some very interesting things began te turn up.

Well, I might say that eut of this study on the human volun-

teers, we said to the Armed Forces that all atabrine is the same
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and "you might just as well go ahzad and start purchasing again,
We'll try to find out how to use it so as to minimize toxicity."

The conventional dosage was twoe tablets a day--I1 mean twe
tablets tﬁ;ice a week, and our initial thought was that we were
getting wI;h this type of therapy--and interestingly enough, the
World Health Organization had called this "the shock type of
suppressive therapy." Everybody had difficulty with this desage
regimen; a fact that was not generally appreciated until the war.
We thoucht that this was being rapidly abserbed in the treatment
concentrations possibly precipﬁitating toxicity, so long before
we had any idea of what wewere doing, we took the same amount
and gave 1t 1in varied amounts compared to twe tablets twioe a
week. The striking thing we found out was that it didn't make any
difference how you gave it really. The bloed levels you got
depended largely upon how nuch was given in a week and how long
you had been siving it rather than what the d%!age rate was, but
this gave us a clue immediately then as to how 1t might be taken
without toxic effect, and we ilmmediately moved ever te higher
dosage given dally--that 1s, a high weekly dosage given daily as
compared to the standard therapye.

By this time we were getting informatien on what happened te
atabrine, and we found extonsive localization in tis sues. There
wvas rapid absorption and there was localization, ami then there
was feed back into the system., We found theh that the blood levels
werc not reliable because most of the atabrine was in the white

cells just as 1t was in the liver cells, used it as a storage
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depot, but one could make p. asn evels, but these in the suppresive
area were down in the order of magnitude of ten micrograms per
liter., By this time we had verysensitive measurement. We
compared dosage regimens, and it became clearly apparent that we
could give much larger weekly dosages of atabrine if we gave it

a different waye.

By that time we also had model experiments going in induced
malaria and knew the general levels that were required to terminate
the disease, or to suppress the disease, and while heretofors
people had always said that malaria thatwas induced was amenable
to very simple treatment as oppesed te nagurally oeccurring malaria,
we didn't believe it and subsequently showed that this wasn't
true, but that's unimportant. The polint was that we had a model
that showed that the shock treatment, so-called, two-tenths of a
gram twice a week, gave levels that by our predictien should
terminate most malaria, so we used this as the floor of the dosage
regimens that would produce no less than that distributed breadly
in a fsahion that would not produce toxic effect. Really in a
period of two months the total answer was apparent. BSefore you
put millions of men on a completely radical dosage regimen, as a
result ef the work done in New York we had to have more evidence
than that. We had four hundred and fifty medical students, but
our data was precise. It was consistent{ It was reasonable., We
had the teotal answer, and still welfelt that 1t should be extended.
We got two companies down at Fort Knex and put them on a variety

of regimens, and the thing came out as predicted, and it was then
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ready for general use in the Army.

This is a long stedy but the importance is that this experi-
ence very early in the war made it abundantly clear that in the
search for new antimalarials, that 1f one used highly quantitative
techniques and used highly stylized infection, one could get very
rapld answers on very few cases and could expect the resvlts of
these answers to obtaln when they were e xplored later in the
field, so that that experience quite early with atabrine jelled
the experimental approach to new antimalarials for the remainder
of World War II. The aprlicatien eof that approach to thAhuman
volunteer with very broad and very geood anumal support led to the
development of the and the

o

as the drugs of choice7 one to suppress malaria and the other to

provide what|was called a radical cure for recurrent relapsese. The
differentiation betwesen these two types of action was clarified
again--it was not proven at that time, but the hypothesis was set
%p and assumed and was pretty well established experimentally--~
that the natural infection differed from the induced infection,
and this was produced by bleed. The characteristic of vivax in-
fection was its relapse. It was not the difficulty in terminating
the infectien, but rather in Eyring the disease, and there was
established ap initial tissue form that progressively, or period-
ically invaded the blood and caused the relapses whereas if you
just used bloed te infect an individual, you'd just have the
single episodee.

It was also possible to show with malaria, whether by
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by mesquito induced, or blood 1nduced, each dlsease had the same
sensitivity to drug and was a commen strain, so that our primary
contributlion was , up models to approach this from the stand-
point of highly quantative biology, demonstrate that the physlelogical
disposition and a series of drugs could be more impertant in antu-
malarial activity and that the qualltative assessment of any
therapeutlc agent required knowledge of thils general sort.

Basically this has condltioned a good deal of the d evelopment of

new therapeutic agents for the last fifteen years.

It was a very productive effert. Now what it did for me--I
was invited to return to the pre-clinical sciences in 1943, as
Yrofessor of Pharmacoelogy which I accepted, but Richards asked
that I not assume responsibility at that time because our work was
much too critical. By that time we were not only running the
Goldwater Unlit. We were using the current therapsutlc concept, and
we had access to a large group of whelly non-immunes feor the in-
duction of malaria. We had another unit up at Manhattan State in
association with the New York State ‘ental Health Authority and
at Bellevue in association with the City, We had a fleld unit
first at Costa Rica and theg\at fanama, and at that time, or as
a result of this striking beneflcial effect frem a relatively
small unit in New York, the Army agreed to start assigning medical
officers and broadened the actlvity, and we were able te fortify
by that time the Public Health Service unit in ﬂtlanta, set up a
new unit 1n Boston Psychopathic, a new unit in Chicage, first

in State and later 1n the Statesville Penitentiary,
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and this was largely staffed by Army officers who were selected
from the sorvice for as long as three years so that one had a
very great operation, but one, as Richards pointed out, which re-
quired a fair ameunt of direct supervision, se I didn't go to
Pharmacolegy in 1943, but we did set up a laboratory there and
detailed one ef the people who came with me in 1940, as a yeung
assistant resident, John Taggert, who is now at P & S as Professor
of Medicine, te set up some of the studies on the gystematic
observations and pharmacological disposition of malaria,.

I came out of the war with a keen appr%biation of the abselute
need, if I was to do what I wanted to do, ofE@oll controlled
clinical service broead support pregram in basic science,
and I had no idea of continuing in the field of malaria; as a
matter ef fact, our whole group dropped it as soen as we could
pull out, but we had made oeur m=jor contributien, and the theught
was, What the helld et gsomebody else do it."

There was a change of attitude at New York University. By
that time they decided to go for a new building wrogram, and while
I had acguired the funds for a complete rehabilitatien of the

-tharmacology Department-~I had about a hundred thousand dollars
for that purpose--theywere unwilling to let me de a complete jeb
because they%aid theywere going toe build new buildings and this
would be a waste of meney. Then while they were quite willing
that T use clinical material, the Professer of Y“edicine decided
that he could not give me a service. ‘&ow, I had been running a

service for five or six years during the war, amd in addition to



that had run the entire primary medical service ever there, It
wasn't a questlon of competence. It was a questlen ef academic
rivalry, things of that sert. Se¢ I said,"Nutsi"

I left and went te industrye I was at the Squibb Institute
for three years. It was extraordinarily interestinge The Squibb
Institute was started in 1938 as a baslc science extentien} of
the pharmacautical industry unrelated to preduct developmente.
When the competition really got bad with the antiblotics in the
late 1940s, and I went out there, I found the whole Squibb
Institute belng misdirected in the development of work for which
theyw ere not well sulted, so that it became necessary te reorganize
the eperation, and we ended up three years later with three very
strong developmental greups with the return of the basic institute
personnel to the longer range type of investigative study that
theyﬁwere tralned for. By that time I had gone en the board eof
direoters ef E. R, Squibb & Sons on thelr committee en e xecutive
management, director of the Squibb Institute, and I was looked
to for determining advice on the whele developmental aspects ef
sclence even though we had split eff the development divisien. I
wasg sFending abeut half ef my time in New York, and I deolded that
I hadn't developed for the better part of a couple of decades im
sclence to become an executive, se I left there and came here.

I had previecusly been invited to take charge of medicine eut
at Broekhaven. This was in 1948, but I decided that was tee
restricted a setting, and when Tepping, Dysr and Scheele asked me

te come down here, this was during the first year of the operatien
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of the National Heart Act which had set up a wholly new research
operation addressing itsulf to the broad aspeiié of cardiovascular
disease. I left industry and came down here to acquire, or re-
acquire immediate contact with scie%ce. I left industry because
I wasn'% doing precisely what I wanted to doe

Well, then the rest of ths history--I developed that operation

over a two year peried.
Was this the internaless.

This was the direct operation. Norm Topping left for the
University of Pennsylvania, went up there as vice president for
medical affairs. It's interesting how these things happened.

When Dyer retired, the logical successor was Topping. He was the
so-called "crown prince." I donRt know what happened. He was not
appointed director. This was given to Henry Sebrell. I think
Norm must have felt he had to get out. It was ridiculous, but
nonetheless he did, so ho went up there--I guess in 1952, I came
over here as associate direé?or, again in charge of the direct
oporation--that 1s, the local laboratories here, and when I came
over here, Sebrell said that I wouldn't have te worry abeut any
aspect of the public. Allnljd have to éo is run the operation.
Nothing could be faaher from the way it turned out, but that's all
right. Then after two years Sebrell rotired, and I tecame director
here,

Now, the interesting thing, I think, se far as I'm concerned,

is that 1've had a series of pressure jobs since I1ye been here.
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One was to develop a wholly new direct operation for the Heart
Institute which has tuyvned out extraordinarily good. I went over
into Topping's poesition, and my problem therc¢ was to open and
integrate clinical investigation with the laberatories, all the
problems of opeling a new hospital. The next year when I had

this job--that is, the assoclate director's job, the polio fiasce
broke, the live virus and the Cutter Vaccine, amd I was asked be-
cause of my scientific background to hecad an advisory committee,
and I had to work through that. Then I came over here in 1955,
and my first responsibility here was te convince an extraerdinary
Secretary, Mr. Folsom, that medical sciences were getting grossly
inadequate support, that the concept of the job was being done
plecemeal and was out of balance. He bought the whole thing, and
that was the beginning of ?ur really sepctacular rise in budget
because with the Departmﬁ&é and the Cengress looking ferward to
the 1956 budget, he accepted those generalizations and our
development extramurally has gone up from that time, se that the
primary job was to adapt our ways of doing business to the circum-
stances which were changing very rapidly, from ths use of very
small funds--ymu see, when I came here our grant budget was
thirty-eight million. Itwas truly a grant-in-aid--small amounts
of money to make things possible by adding on to university re-
sources as opposed Gto the present where we have provided resources
and total support for the medical sciences. Finally, I think--well,
by law I have to retire within a five year peried, should leave

here probably in two or three years and let somebody else take over



from there on, and if by that time we have stable, well-established
relationships that relate the independence of the university on
the onz hand and the federal government on the other with
realistic programs, I fgil that I've done my job there, and 1111
lot somebody else worry about the future from there on because I
think by then we will have woll e stablished the concept of pro-
viding broad resovrces to the university as a whole through
genaral research and training grants in specialized areas such

as animal resources, computers, things of that sortlas well as to
have research support(both project and career areas. That should
take place in the course of tho coming three or four years. This
is not to say that there won't be any problems after that, but

as far as I'm concerned, these are the things that must be
accomplished. This will have to be done not only by the things
that we do, but also by things that of necessity will be done by
the university, but that's another whole story, but you wanted

personal background.

I wonder~-in terms of a heart research where
one had therctofore not existed--what that wase Did
or men? Whatw as and its

I think you have to take a look at thes{;tting. Scheele, or
more particularly, Dyer and Topping first talked to me in the fall
of 1948, before they even started the facility. They just had
authorization, and theywers in the active stage of planning, and

in the aggregate this was about a sixty to seventy million dollar
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construction program. The University\Jo*l@ in general rejected
this as a reasonable program. <LThe gencral feeling was that it wes
bound to be medlocre, that we couldn't buy results with dollars,
and that this would drain off all the trained personnel from the
universit reg and would result in pos tive harm rayher than geod.
Now, it was in this setting that I was epproached and quite
frankly, it wes very impertant that they gst somebody with both

a national and internatienal reputation in order to start en this
development programe. It was good fortune for me, and quite
frankly also good fortune for them that I came. because my repu-
tatio%was made as a scientist. I had done very productive work
in physiology and water electrolyte balance, had been extraordinarily
fortunate, or my group had been extraordinarily fortunate during
the ware I had a productive three years in industry, so that I
came to them with a scientific reputation.

Bill Palmer as then Professor of at P & S, a
very clese friend of mine--I valued his advice a great deal, told
me previously that I ought to be very careful sbout whether I
went into industry or not because my going in at that time with
such an eminent position in New York science would have a profound
effect on other pcople entering industrial science, and he didn't
know whether that was good, but, as I said, then I felt I had to
leave, and Iw asn't going to fuss abeut ite. This was a reasonable
Job, and I moved, but then later coming down here, his reactien

was a curious one~-~that is, ho was generally eppesed to the
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development, but it was going to go forward. The money was there.
The law had been passed, and he just hoped that if theywere going
to do it, as he knew they would, that they would try to go out-
side the government and ge% good people, and 1'd be 2 goed
begzinning in that directione.

When I came down, this place had no reputation as a thing in
itself, although--well, put it this way:¢ 1t had no current repu-
tation at that time., It had no reputation in terms ef really
large science, although in the 1920s when vou had people like
William Mansfield Clark in the Hygienic Eaboratory and Goldberger
in Nutrition, and actually Pete Cannon was one of the ea;ly
fellows here, Brad Hastings who subsequently went te Chicage,
and then te har'var'd,was the first Public Health Service fellow
back in the 1920s, The Hygienic *‘aboratory in the 1920s was an
extraordinarily productive scientific enviromment characterized
by very high excellence, very high standards of accomplisbhment, but
during the Thirties and during the war particularly when they moved
out here in 1939, as viewed from the university, was fairly
characterless. They had set up their Cancer Institute that had
done, I think, very fine work, but they hadn't solved the problem
of cancer. Itwas just the idea that the needs of the medical
schools were so great and here the federal government was setting
up its own establishment with access to unlimited funds, and they
could only do harm to the university world by draining eff
personnel,

In that emvironment it was perfectly obvious that I was going



to have a tough time recruiting top sclentists. Salaries wercn't
good even then--well, I myself came downh here at one third the
industrial salary I was getting, and further I came down to
recrult for a direct operation of a categorical nature in a
laboeratory environment that had never had access to human material
before. Now \in a gituatioen like that, you can't pick the men

and depend upon them toe develop the program because if you're
going to give them a clean shot at sclence, they have to have this
clean shot in a pretty unrestricted fashioen, if they're gooed.

So what you have to do 1s decide what are the elements of a broad
program in cardievascular diseases, what 1s the character of the
sclantific opportunity that would be offered and then having
decided what that i1s, then try to pick the people who fit into
such a pattern and give categorical emphasis to the selection of
people and their relationships to a pattern rather than just get

a bunch of hot scientists and say,"Now, to workl"

The thing I carried into this environment was the inter-
dependence of clinical and laboratery work, the broader relation-
ships. The organization of our setup was certain fundamentally
oriented operations such as physiology, organic chemistry,
technica{ development and things of that sort that had broad
relevance to the cardiovascular field, but were not really part
of it. Then a layer of laboratories that would provide an inter-
play between the clinic, the basic ones--electrolyte physiology
with its broad relationsh\p to cardiovascular problems as such,

metabolism because of its general relationship and so ons We had
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one or two others, experimental therapeutics, surgery at the
clinical level together with special provision for those inter-
medéate laboratories to have their own patient material and to be
responsible for it. Now, what I found as soon as I started
rocq&iting that--this was 19119, Iwasn't going to have much space
until 1952, and 1953, so there was a very small amount of space
in Building 3 over here, just two floors, and yet in 1953, I was
going to have roughly the e cuivalent of eight units each of which
would have nineteen units of space. It was a very broad program--
this tocether with the whole of Bullding 3. So how do you do
that ?

I didn't offer a single pesition to a full professor. People
Ikms convinced could make a contribution in the future were in the
age group, 32 to 34, breadly trained in the fundamentals of
science, and I looked upon th%ﬁlinic as the proving ground, but
not as the developer of knowledge. There I came up against--how
do you employ those people? I found that I couldn'!t get them by
the normal Civil Service procedures. I had these long lists of
people whnt re certified, and then I had thess people in the age
group of 32 to 3l who couldnft qualify for a top commission, so I
arranged with the Public Health Service to sit with tep management
of the Civil Service Commission. <Lhese were not the Commissioners
themselves. <hese were heads of division--Classificatien Division,
this kind of a thing, and we had about a three or four heur con-
ference. By this 5ime I could tell who were the three or four
best people in the country f&% the jobs I had, what their expsri-

ance was, why they were the best and why they in the



present Civil Service systems I convinced them in this peried of

time that 1f I did not have acce~ s with reasonable galaries for

ki
Now, this 1s Impertant because this set a pattern for the

these people, they wouldn'!, have an operation tc¢ work for them,.
total employment of the nawer p ople who came on here because at
the end of that they said,"Well, your problem is very simple. You
oan hire all of your key people on your schedule there which is
non-competitive, When you finish the st affing of your key people,
let us know, and we'll blanle t them to the regular career system
of the Civil Service."

Iwas given free shooting rights on this young group of top
scientists in the couniry., Then the problem was--what de you de
with them? Well some of them I stacked in Bullding 3 and told
them to recrult thelr group, and ethers I left i1n the universities
a year or twe while they brought their group together., Thal's
how you get who was with me at Goldwateyr, then had
moved over te P & S, to come downe Iw as fortunate to be able
to tag some of the really brilliant people I'd had past experience
withe Broady came down, another person who was with me at Gold-
water. Bollen whom I knew first when he oame to our physiolegy
laberatory and even then(was primarily concerned with the develop-
ment of new technology, came down as head of research and develop-
mente These were the first three appointments made. Then we got
people like Antorcine asgoclate professor of blochemistry
at Harvard\and we goi him primarily because we could offer him

broad resources and broader ozportunity, and other people of that
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vein. TI'ortunately the selectien has been very good.

When it came to developing the clinical staff we took Terry
who was a %ood clinician, but whoe had not had broad research back-
ground . ééwnsn‘t gselected for that. e was selected because of
very high e xcellence and standards in relation to patient care.

We could find no surgeon who would come for the money we had, so

Wwe deferred that decision until a later time and eventually ended
up on r ecommendation from Blalock to take one of our young surgical
Public Health Service officers wholuns being given advanced

training first with Blaleock and then at the University of lMan-
chester and brought him in as Chief of Surgery. He came net be-
cause of his accomplishments, but because of his potential, and
he's paid off and again good fortune in the selection. As a
matter of fact, all of them wers brought in because of their great
potential rather than because of their scientific reputatione

During the war when Isaid we mad army officers assigned by the
Army--I'11 tell you how we got them because I got the clinical
staff of the Heart Institute, the resident staff in prec;sely the
same way. Immediately after the war the Public Health Service
officer can satisfy his military ebligation when he becRPes a
commissioned officers I went to my close friends in medicine--
Walter the head then of the Massachusetts General
Hospital, Bot Loeb, frofesor of Medicine at P & S, David Barr,
Professor of Yegicine at Cornell, Barry Wood whowas then Professor
of Medicine at Washington University--well, psople of yhnat general

sort, and asked them of their then current assistant residents to
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0 give me the top two or three men in the entire group and give
me an opportunity to talk %o themjso I talked to about thir ty-five
or forty people who were selected by the best medical minds in

the country to be the best in their groups. Iwas looking for
twelve people. I invited fourteen to come, and twelve came. This
is because we offered them ressarch opportunities in a situation
where they knew that they had the better part of two years to
satisfy the military obligation. For my money, I felt that ths
first group of residents we had would set the standards of ex-
cellence from thereon in--i'm getting ahead of myself.

We did that during the war. We asked our friends to give us a
list of thelr best people and then we assigned them to Goldwater,
or to Chicage, to “emphiso We did the same thing here, except
we Invited thom to come with us, and even as I think eight oﬁﬁ_
of ten of the people who joined the Goldwater Unit--we had about
twenty, or twenty-five people there--at the present time new rank
as heads of denartments. Si will t his group that came in the mid-
Fifties rank as being/ able and outstanding group,
so that we depended upon youth and potentials of indivuduals who
would find satisfaction in areas that obviously had relevance to
cardiovascular diseasse. Thils was for our clinical and laboratory
leaders, 2nd we depended for cur young people on the recommendations
of our friends. This is not a democratic way to set up an organi-

zation, but I don't know of any other way.

Has tlhwre been . with these Do . wwww O re=
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or is there turnover?

There is a lot of turnover at that level, although I would
say half of our original group that I selected to be assistant
residents are still with us and doing extraordinarily well, The
important thing, you s ee--a pattern was set there, This was
followed when the Arthritis Institute came along--as a matter of
fact, the list of pecople I originally interviewAg I turned over
to Arthritis, and I think ninety nercent of thoée selected were

selected from the same list,

When you went from the Heart Tnstitute to the Cffice of Director

as associate director, it was still with reference to the

ment of the direct

Yes, the direct operation,

as I undersiand had been the

of the Clinical Center and the increase in the number of institutes.

Was it a that what had been found fruitful in the

development of the Heart the direct

yas usable NIH? Other _Inay have been in the

air, like the grants ._but the basic cencern was refurbish-
the direct

Yes, but the other things reslly took place at the same tims.
There w as more of a changing of names really than anything else,
but-~well, the Institute of Neurology was whollv new, but the

beginnings of the neurology program had previously been contained
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in Mental Healthe Arthritis had previously .been National Institute
of Experimental Medicine, National Institute of Biology and In-
fectious Disease was more or less the Biological Institute, seo

there was not a burgeoning of institutes at that time. It was a

reshuffling, a renaming and redesignating their missions,

Rather than designing new intiramural programs for new instituies,

it was an emphasis teward expanding institute concern te_ include

programs offered by the existance of the Clinical Center--again a

concern with local development hore at Bethssdao

The primary problem that I had over here was getting a very
complex installation into being. You see, 1f you look at the
conventlonal good medical environment for a good clinical investil-
gation program, you're looking at an environment that has been
developed over thirty, or forty, or fifty yearse There are no
wholly new clinical environments, or there were none at that time,
A good example of one that's been done Just as fast and Just as
gooed as this is the Albert Einstein Medical School. Very few--up
to that timee I mipght say that they used the same devices that
we used here, but be that as it may, this involved a very strong
arbltrary setting where the laboratory chiefs really resented
the intrusien of the clinicians, They saw that this was going to
change totelly the environment of the National Institutes of
Health, ?here was going te be a bunch of clinicians around that
were golng to dominate the scene, Thelr 1idea of clinical research

was a very bad professor with a stethescope hanging out of his
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pockets This is what they viewed was going to happen. They
couldnft conceive of a clinical setting that would be to their
advantage. <‘he second thing is the old timers who were here
were comfortable, They didn't want to see the operation blown up.
They felt that the sheer size would dé%roy the spirit, and in
fact it did destrox the old spirit, béi it created a new one,
and this theyr'esASLed, but, more importantly, when you develop
a modern hospital along a concept that heretofore has never been
established purely for purposes of investigation, where yﬁP have
broad service responsibility, where the nursing department, for
instance, must be decentralized in program terms, you ruin the
hierarchy that hereto%ore had characterized nursing departments.
When \jou set up an organizational structure that heretofore has
not been in being, this is a rough job, and you have fights,

One day I was over there I had a chief of nurses, the chief
clinician of an institute allwanting te resign at the same time
because they all found for various reasons this was an impossible
gsituations You realize how bad 1t was--in the first fiws years
we had three chiefs of the Clinical Conter. <Two of them were
brought from conventiona} settings, Public Health Service
Hospitals, They&were the best the s ervice had, but they couldn't
performe Finally, I went to the Surgeon Yeneral and asked to
have Maseur back-~Maseur by thenvhs Chief of the Bureau of Medical
Services, a position comparahle to mine, so we pot Maseur back,

and he was the one who developed the »nlan of the physical plant,

So this was a very rough couple of years bscause you sbtart any new



33
had at the same time a broader training mission than they had had
before, *hey felt that if we tool: personnel, how were they going
to do their training? They had a complete lack of vision, Their
attitude was dominated by the short term, the fast buck rather
than what could evolve over a pariod of years, and I think you'll
find nobody in the university world today that thinks of this
other a superb place to do research and for training young
people, particularly at the post-doctoral level. Most of our
gervice 1s now--the appointments are made to assistant resident
two and even three years before a man comes on duty. Ihey are
eagerly sought for, We get ten applications for every one we
take, a lot different from 1948 through 1951, so I think it's
extraerdinary, the tradition that has been built up here in such
a short period of time.

Fortunately~-you see, in retrospect, a lot of things we had
going for us at that time, One--we had resources at the time when
medical sc¢ oola didn't have resources, and two--at a time when the
medical schools dug themselves out from the immediate poest war
period, training doctors and getting residency training programs
underway. Then our program started to expand, and they could take
off with us, so if you tried to plan thls, you couldn't have set
1t up better, There is no doubt in no small measure that the
people who planned the NIH did not plan the program we have at
the present time. On the other hand, the people who implemented
the NIH program--they had the intelligence, and this goes back to
the traditions of excellence that established the Hygienic Laboratory
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were able to sell ourselves, but our ability to utilize the effect
of dollars would depend largely on the competency we had here.
The dollars came bacause of what we talked about earlier. The
inadequacy of the university support of science, the lack of
support led to the establishment of these extramural programs,
subsequently the NSF programs. The general education, the
expectations of the people in better health research, and the in-
fluence of the voluntary agencies helped. This whole complex of
things are the things that made avallable to us a response of
Congress, set the sights of the Congress in a straight forward
political thing very high, but had we not the internal competence
here to handle vast sums in an intelligent manner, it would have

been gquite a different program.

This lea s us to our discussions with Secretar Folsom and that

context from the of is an in-
onee I haven't seen the record., Mr, sald that

he couldn't find those for me when I talked with him.
I don't kn0W° He S8ideses
That he couldn't find them that the iére in the office somaswhere.

Well, I think you'd better get them because that will give

1 View on this development,. ﬁ% me see what I can find here.

The hearings ant are in the spring of 1956. Well, this is
my opening statement. "Here are a series of assumptions...." This

ia the 1957 proposed brief on budset assumptions. This of course
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is an official statement. This is the proposal. "The current
aid to manpower training facilities are interrelated....The plan
in progress toward full capabilities implies researcb needs
exceed current research capabilities....lncrease of broad basic
laboratory research is needed and plant exploitation....laboratory
reseorch rnanpower pools are to expand....More adequate research
facilities are needed....Research and application of basic
findings...«Full use of NIH facilities are desirable.e...The sus-
tained growth of medical research is in the national interest"--
these are the points we hammered on, and this was the beginning
of that development,

Now, what--document., I haven't looked at these things, so
I don't know where to find them, Now this is the reaction, their
reaction. *“et me see if I can find the document. Here is
Folsom--this is his testimony before the Senate. Read this down
to here,

Now, this you have to realize is the Eisenhower Administration
when he was trying to cut back on expenditures, and this is the
Secretary who is now supporting a thirty percent increase 1in
budget during this period when theywere trying to cut backe

These are some of the documents you ought to get., This is

the critical period,

Yes., If I understand _tlae - __of what _ ._be called
an extramural medical research program waited the fim

establishment here of the ingtitutes and the clinical in
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being with the intramural here,

That's not the way to put it because these were carried--well,
I would say that up until this period of time in 1956, and even
up to the present time, these two programs have largely been
separated one from the other. Before the Congress they were never
intermixed at all.s The development here in the d irect eperation
was predicted, foreordained by the legislative happenings of 1947
and 19,4,8. This was when the plant was built that s et the general
order of magnitude of the operation which persists today, somswhat
larger than we anticipated then, but the seme ofder of magnitude.
During the 19,0s the Public Health SeYvice program initially
just took up the termination of the OSRD contracts to wind them
up in a logical fashion, but then with the readily apparent fact
that funds were not available to utilize resources, or well trained
pcople that were 1in being, the decision was to continue and expand
the Public Health Service programs. This is 19Wl, 19L5, 1946,
Then there was a push for a National Science Foundatien, the
beginnings of that, with all the frustrations that went with it,
but with the establishment of voluntary agencies and the push for
health as a thing in itself--forces grouped together that resulted
first in the setting up of the Heart Institute as a counterpart
to the Cancer Institute which had been e stablished in the Thirties,

the conversion of the Division of **

ntal Hygiene into a National
Institute of Ilental Hoalth. <Yhese occurrred in 19,8, These had

ext ramural programs and in both Heart anid Cancer there were pregrams
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for training and construction as well as for the support of
research, but of a completely different order%of magnitude than

we see today. These were of the purely grant-in-aid type of things
such as the Rockefeller Foundation had done traditionally over the
years. <Lhe pressures in terms of personalities, the Adams, the
Laskers, and some of the others, felt that the sights of the
universities were much too low, and in fact, the sights of the
voluntary agencies were much too low.l Now, this was in a period
of time when on the floor of Congress the NIH were offered

amounts up to a hund red and five hundred million dollars to solve
cancer, and Dyer on several occasions had to say,"We can't use

that type of money.“ One could not solve cancer in any crash pro-
gram, but thsre was this general unrest. Now, the budget did in
fact increase, and when these happenings took place in the spring
of 1956~-I guess it was the spring of 1956, wasn't it? Well, when -
ever it was--the plant budget was thirty-nine million, the training
budget wags--you can look it up--twelve to fourteen million, and

the first significant increase proposed by the administration was
then proposed, and this was a thirty percent increase.
Now, the important thing i1s that it was realized--Folsom

fully realized it--that while sums that had been made available

up to the present time had been effectively utilized in e stablishing
a base, they were more important in indicating the epportuniiy
that existed rather than in satisfying that oepportunity, and it
was on the basis of that that he proposed a thirty percent

increase. The budget was then about ninety-seven million, and he
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proposed a hundred and twenty-six million. The Senate came along
and added to that, in conjunction with the House, but primarily
the Senate, an additional fifty million increase. This was the
beginning of the big push when both the Congress and the Executive
branch said that medical science today is grossly underwritten in
terms of both the needs and the opportunitys. We have a base, but
from here on we must develop it to satisfy the needs of the
scilentists in being both in terms of facilities and in terms of
support of research, and we must expand the training of scientific
manpower. I saw this was followed through because Folsom pro-
posed a construction program for ros%arch facilities. Actually

hs proposed forty million, and he got thirty. This is the basis

of our current research facilities construction program which now
is at a level of fifty million, and I'm hopeful it will go higher,
This was the first broad expandgion of traininge This was the first
time that the smaller institutes did not have the large amounts

of pressure from outside. Mental Health received an impetus

from within through Folsom--Arthritis and Allergy--for the pro-
vision of research grants which has subsequently become the Division
of Yeneral Medical Science. It was at that time that one went from
the grant-in-aid type of support to the beginnings of full

support of medical science in proportion to the national need and

in proportion to the opportunity offered by the scientistse

These were based gstaff of need and vo-

tential ;n terms of decade of what

be needed.
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Well, yese

Good staff work was also a creation of this . I think that

this had been o of the needs of the Public Health

Service in the Thirties and reliable and critical —

of areas which mieht reveal which

one base a for future I
this has been a _impulse.

Yos, but you have to realize that the dollars have become
available nrimarily because of external pressure rather than an
inherent appreciation of our net worth as operators. Now, it's
been--the Congress up to the present time have not been concerned
abouté&iving us more money than we can use effectively because
we've turned it back systematically. This 1s now being used
against us by some of our critics. They're visualizing this as
our being stuffed with dollars and various degoratory terms like
thise Oh, I'm sure that there have been instances in a pregram
as large as this where certain grants were made because there were
balances, but in general as a matter of policy we've attempted,
as within human powers to do so, to adhere to standards of ex-
cellence regardless of the balances that might accrue, or the
lack of expenditures. We've held whole programs back for one or
two years until we were certain we had the basis for it. For
example, 1in this career award program-~during the initial year
we had this, we had the money, we had the nominations, we had the

preliminary selections, but we were convinced that we didn't have
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a valid basis for the program, and we turned all the nominations
back on the basis of our experience, outlined more effective
guide lines for the utilization of the funds and picked it up

the following year simply because we felt that we did not have an
adequate understanding either in the schools, or within our own
staff, of the elements of the program that would assure a long
term, high quality prcgram, and rather than start it with inade-
quate information we withheld it for a year.

We've done that in a number of programs. Weire doing that
right now. We have in the budget, and we're turning back the
funds a program to d evelop truly graduate edusation in the medical
sclences leading to MDs that are equivalent to Ph Ds, or com-
bining degrees--I1 don't know whiche We have four or five schools
that want to undertake such a program., We could have started it
last year, but we felt it was not a sufficient understanding of
what v as desirable. These programs won't be activated until some
time--I would guess maybe at the end of this current fiscal year
becauge we felt to start a program as important as this with in-
adequate understanding is to place it in very serious jeapardy.
We turned back the money, and we'll begin it this year. As I say,
this is no:i an unusual action. As long as Ly here, we'll start
no program unless we're sure that it satisfies a real need, the
elements of seledﬂion of schools in competition are well spelled
oufi, so that our decisions can be objective,

Of course, it's this attitude that has rexeaigd us of a

great deal of political pressure, and I think that our ability to



do it--I might gsay that this has ® en done equally well in other
areas like ONR. I think that NSF benefitted greatly by our having
been in the field eight years before they came in, but I think in
general the grant program of the federal pgovernment 1n science,

at least as far as the university groups are concerned on the
basls of t he decisions that are made with a high degree of
objectivity, they've been very good, quite apart f rom our ow
program, Of course, I think ours are a little bit better, but

I'm pre judiced.

-

When .t . at a . that new fac1lities are needed,

as and staff see the future unfold and new facilities
are and when are made for this -
do youwailt . - the initiation of demand for new facilities from
outside?

No. Let me give you--well, how are you going to use this

information? Is this purely between us?

Yes, I want to understand it

Let me tell you what we're doing now. You can't wailt for
outside. We've been under pressure for three years to extend
our program to encompass the need% of libraries. that our
programs can never satisfy the needs of libraries in that 1t
creates a further artificial separation between research and

education, and if there's one thing in the whole educational system

that is multi-purposed in nature, it's the library. I fully
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realize that they're in desperate straits. Lliye taken the attitude
that I won't bet our programs will releave one bit of the pressure
because of the necessity to resolve this problem as a thing in

and for itself., Otherwise, it's on a very unsound basis. In
trying to get our Public Health Service Départment to support a
broad program of construction and suppert of operation and re-
search in problems of storage and retrieval, I1ye gotten nothing
from them. DeBakey last year wrote a very good article in

Medical News. It happened just before our appropriation hearings.
I brought it to Hill, told him that I thought that unless he
created pressure on the Public Health Servkce he would never

get from them a proposed solution. I said furthermore the Board
of Regents of the Library does not have the political sophisto-
cation to bring pressure from outaide, and I gave him a series of
questions that he could ask me and move over to the Public Hesalth
Service studying from DeBakey's article as a key. This 1is the
thing that theoretically triggered his interest, and eding up by
a request for a report on what they proposed to do about this
critical situation. They sent in a %%&Iymouthed report containing
no real solution to the problem whatsoever.

Now, what do you do? I know Hill will support broad legis-
lations I've talked to DeBakey, and%e are preparing for DeBakey
to present to Hill a National Medical Library Assistance Act which
will provide construction funds. It will provide training. I%
will provide a frank subsidy for libraries. It will provide for

research on library methodology, storage and retrieval. DeBakey
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who is a former regent of the National Library of Msdicine will
taks this package that contains proposed legislation together with
all the supporting information as his proposal te Hill, Hill
will buy that legislation. DeBakey with our help will develop
support for it outside. Ie will have to check with the department
tosee whether they will object to it. <*hey can't say no, because
these are obvious needs and hopefully this will be enacted into
law in the next Congress.

Now, I haven't felt it's been wise to do it this way, but
Itye tried every way within my normal role as director of the
NIH to see that this is done. I think it's so important that if
it's not, then I'1ll use whatever political device I can use
externally.

Let me give you another example of precisely the same thinge.
I objected to a program for the development of primate resources--
this started about five years agos The Heart Council proposed the
establishment of a single national primate center at the cost of
about twelve or fifteen million dollars as being something that
would satisfy our need for the use of primates in e xperimentse. I
convinced the Heart Council that this was unrealistic and con-
vineced IIill it was unrealistic because the outside group who were
testifying had sold him on the center, I tried to got this con-
verted into a general animal resox?ce programe. I failed miserably,
but at the very least what we have now instead of a single centepr--
well, we will have good primate resources, but established in

seven primate centers around the country. This is reasonable,
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and this will do the job. Ifve been trying to get resourcec money
into our budget but with no success. Our outside supporters--1I
can't put it internally because the Department won't but it. It
will cost more money, and our out;ide supp;rters won't support it,
and yet it's desperately needede Weoll, we will try to take the
present impetus for antivivisect&on language as the means of
accomplishing our results. I've talked to Hill, and I've had our
Division of facilities and Resources prepare a program for animal
resources that r elate to the establishment of oprograms for con-
gtruction and support of animal resources within research environ-
ments. We'll bring the veterinary schools in from the standpoint
of the study of the diseases of : animals and serve as a
training program for laboratory attendants. We'll set up a series
of centers for genetically pure laboratory animals of a fair
variety and will provide research funds for the development of

the animal resource as such,.

MNow, this report asked for about six months ago is now
complete. Igoeaw it last weekse It's been modified. It's in the
process of redoing. L'11 give this report to Hill next Tuesday
and point out to him that the only control measure that would be
lozical for NIH toexercise is tho control over the quality of
animal care 1n th;se installations that it subsidizes and more
particvlarly that the bill subsidizes, that this 1s primarily a
local responsibility and since animals are used in clinics and

hospitals and whatnot across the land, it would be imposszible to

ride herd on them, but thatw 've already published standards of
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animal care. We can insist through the use of punative procedure,
if necessary, on hich quality of animal care in these facilities
which we'd build. These, in turn,would be considered as models
for communities who wish to have broader legislation encompass
theme I'11 tell him that this is an approximate program, but

one that I've wanted for other purposes for a number of years which
he knows and that the only answer to the antivivisectionist
pressure is to provide adequate animal care, or privide for the
investigator's access to adequate animal resources, and that I
feel that we've come to the point where we can no longer continue
our defensive posture in relation to the antivivisectionists,
They have a real reason, an important point--then, lot's satisfy
the fundamental reason and remove that at the very least, not

that this would totally satisfy them, but at least it would put

us in a position of greater invulnerability from the standpoint

of attacke This bill now will draw support from the Congress that
feel that they are under compulsion to do something., It will
draw support from those people who support the medical scientists.
The people who feel medical science 1s getting too much money
already can't object to this bill because of its relation to the
problems of the antivivisectionist people, I think it's going
through,

Now, if I tried tp put that through normal mechanisms=-=it's
going to cost money--it would never see the light of day, but I'll
see Hill on Tuesday or Wednesday. He will write me a letter
saying that he knows from our hearings that we haw studied the
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problem of animal care, He feels the time has come for more
pos;tive action, and has our study come to the point where we're
In a position to make recommendations? I then can send him this
report formally which he then can propose legislation on, so that
we can't walt for outside pressure to create these situations,
The running of an operation like this is a mixture of an under-
standing of the politics of public policy as well as the needa of
the medical sciences. Anytime you use a public dollar, it's as

a result of a mixture of these two things. However pure or how-
ever good the scientific opportunity may be, the judgment as to
whether a dollar will be made available here as opposed teo here=-
this is the mixture of the scilentific and pelitical judgment, but
we have to exercise that our programs are sound, and we'll take
help from wherever we get 1it, but we cannot walt for others to
tell us what needs to be done. This is the value of having a very
soundly based scientific group at Bethesdae We're in a better
position to interpret the needs of the nation than are most of
the people to whom we must turp for support in the acquisition

of fundse

As fgr as construction funds for new facilities i1s concerned, is

the need for new facilities arrived at on the basis of studies

here, or does the idea fq nhew facilities with construction funds

germinate in the university world?

Oh, no=--not at all, The construction funds--this is handled

in a straight forward waye Wefre in a better position to assess
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the need than 1s any university, and I tihnk we're intelligent
about it. This 1s our business. %he proposals for revisions

of construction are wholly internal as a result of our interpre=-
tation of need and possibility and the interplsy &« the political
versus the fiscal decision, and when we move from thirty to fifty
million in our research facllitles constructlien, it was not that
we thought thatwas adequates We recommended a hundred million

and this was a sound assessment. We couldn't get it, but now
what we will do--and I'm perfectly sure that if we come up with a
hundred million again we won't get it, We will try to use the
fifty million for general construction purposes. We will try to
get the library needs satisfied by a special National Library
Assistance Act. We will try to get the animal need for con=-
structien satisfied by a research animal assistance act, or some
fancy name because the fifty million has to be supplemented, but
it's our job, not the university's job, to determine both what the
need is amd the strategy by which that need can be s atisfiede

Now, 1t's equally our job to see to it that the private groups who
can support these cohcepts arekufficiently‘well informed to do
this in an intelligent waye I think that the day of the private
citizen, the voluntary agency can in itself define the need and
provide the political pressure to satisfy the need 1s long since
gone. The budget i1s much too high new. This now is a highly
professionalized job and requires the type of information that thse
private individual no longer has. I think where thsse programs

70 nhow will depend in no small measure upon the intelligence of
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how my office operates and the e xtent to which they can inform
the outside groups of our apprisal of the need , the opportunity,
the mechanics, and see if you have a well informed series of
people who can see the reasonableness of a propoglition and who
will supporte On the other hand, I think the generalities of the
profession of the American people for hetter health, that education
In such better health can only come from a soundly constructed
research program, and this still remains the problem of the
voluntary agencies, but how you accomplish it from here on is a
highly technical one, I would hate like hsell to be in a position
of having to+convinoe outside people to convince Congress what

we ought to dos I wouldn't be here.

The development over the years then has made this not only a

research center, but a center for pooled information collected

from whatever source so that you know the area of medical science

and 1ts needs throughout the country,.

Yose

PpperhNSut s e e

another you're in a better position to add and subtracte

These are the generalities of the situation, There 1s no

getting away from 1it,

We're almost at the end of this tape. Haw do you feel? There

is another area--well, let me turn this over,
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The intramural and extramur:j -=-~~=-=~ the direct - o

hero and its support the institutes and the

- - programs outside--what has this new state

of the art of . . had on the areas of science? Take heart

as to or mental health,

The things that L've talked about are broad generalities,
andg a pretty highly crystalized view as toé‘ has happened
here i1n terms of generalities. I trust thét you're roins to get
some place else, or from me at some other time, some of the
general background against which these happenings have taken
place over the past fifteen years. It 1s equally important to
give some attention to the generalities of an institution which
contalns its direct operations and its support programs through a
series of categories as opposed to a general support program and
the impact this has had on the development of quite different
characters for differ:nt areas of science, heart versus cancer,
these two versus s ntal health, these three versus artnritis and
metabolic disease that reflect, in part, from the leadership
of the discrete programs and, in part, from the stage of develop-
ment of the science that arc relevant to that category at any
given particular time because the subsequﬁpt programs themselves
have evolved in relation to these considerations rather than in
relation to anything we've talked about today, but I would point
out again, that these have only been reasonable and in most cases

quite logical, and thris 1s the broad generalization I want to



51-

malie o

It is important becaus& quite apart from a broad understanding
of the needs of the scientific world as represented by the
university, the medical school and the research institute, our
abllity to interpret the needs of science more generally and our
ability to dcvise hLechniques of satisfying those needs in large
measure stems from the fact that Beadership here in general,
scientific leadership, is of a very high order of magnitude in
terms of its excellence. I think we have a group of senior
sclentists on this reservation that I can seek advice from that
in the aggregate and in their general exvellence are superior to
any univer:ity group you can point to. This 1is important because
in the absence of this type of setting in which these decisions
must be made, I am absolutely certain that tragic mistakes would
have been made. Now, we've made mistakes, bui I don't think we've
made any tragic ones, so this td al development of our philosophy--
when I say "our", this is not aneditorial we, but the NIH in the
aggregate, stems in no small measure from the scientific e=mcellence
of the total operation. This is why I think we make more in-
telligent judgmonts than ONR, than NSF, than AEC, or than the
other federal asenciles becavse this environment 1s characterized
by scientific excellence in the doing as wedb as in the support,

and that 1is a very important gencralizatione.

You menrioned the last time I was here and ve talked .

that there is another critical moment in the with
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Yes., Well, that really started--again it coes back to
Folsom, TIolsom's decision to support us brosdly, and I do hope
you can get a chancoe to talk to him sometime because he was so
critical a person at this point, but he did not talk with us and
decide,'"Well, they are nice people., They are good scientists,™
but he was very frank in his skeptisism of our operation when he
first became secretary, noi that he felt that they were bad, but
because he didn't know good. Now, he came from Lastman
Kodak where he was--I believe he was treasurer of the organization
and where in a very general way he had the responsibility for
funding research in a modern industrial empire, and the first
time I had the pleasure of sitting down and talking science with
him\he told me that he thought from his industrial experience
that the easiest place to waste money in any industrial enter-
prise, and he assumed in any government enterprise, was the
support of bad sciance, or the over support of poor science.

You gee, the thing that has been important to me was that two
years at Squibb. I think I knew industry, and I think *1ye
seen science under all the vressures that come fromt he need to
maintain a productive enterprise. The deficiency that results
from science are inadequate; nonetheless, Iwas fully able to
appreciate IFolsom's attitude that the appraisal of science in in-
dustry is a sharp one, sharper than it ever could be from the
type of a support program we haw here, so I understood his

attitude. He said that he would like to send for a conference with
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us a gseriesg of people that he placed very briad dependence on within
industry, and he'd like us to discliss our problems with them. We
had three industrial groups over a period of three or four months.
They care 1in and sat down and for a solid day discussed the
mechanica of the operation, the bagsis of our judgment, the
generalities of what we were doing and what Xe had accomplished
and what we hoped to accomplish. The advice that they gave him
was that this was a sound oporation, that this was something he
could depend upon, something he could support. IHe didn't attempt
to make the interpretlve Jjudgment, but these people who came here
were hard-headed heads of research and development operations
dravn from industry, and he had enough savvy to know that a group
of industrialists weren't going to come in and look at a federal
operation and say it was good if 1t was lousy, but he realized
that if he was going to take the attitude of fostering a
flevelopment of medical science to the extent that he was going to
push for more resources and satisfy the neéds of good science
richt across the board, and this year when he submitted this
thirty percent increase in budpget, he said,"This is the first
steps"
That's the important thing. He did not say,"Give me this,
and I'11 solve all the ills of the nation,"
Ho realized that he had to have a study in depth of the needs,
the capabilities and tha potentials of medical science, and
about that time the American Heart Association was henaded by

Genaral Mark Clark. I think he was president, or some such thing
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as that, and he sant to President Eisenhower a racommendation
that was comparable to the one Iwas talking to you about earlier,
that President Eisenhower set up--this was after President
Eisenhower{ had his coﬁg;nary-—a study to assess the needs of
research in heart disease in ths nation as a gulde to budget. This
went from Eisenhower to I'olsom and came out here, and I answered
for Folsom. This comml;sionwas supposed to be a presidential
commission, but I said that this 1s not what is needed. Rather
what is needed now 1s a group of carefully selected external
advisers to you, not to the president, who will look upon
generalities of the medical sciences and chart some series of
goals that can be adhered to by the administration in the develop-
ment of science during the next ten years and look at it broadly
in such a fashion that this will encompass ths type of thing that
Clark wants, but will fo far beyond. We prepared an answer to
Eisenhower for Folsom where Folsom proposed this, and Eisenhower
told him to go ahead.

Well, this is the genesis of the Bane-Jones Committee which
you may lmve run into, and we did no% select, although we adviged
on soms of the members of that group. If you look back, 1t was
the president of American Cyanimide, the man in charge of research
and development at DuPont, people of this general sort. These
people studied our programs for about nine months and made the
report of records This is the first report that looked forward
by 1970, to a billion dollar enterprises. You'll have to remember

that our budcet at that time was ninety-seven million, so this
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was shocking, but then ['olsom developed a stream of acts in minor
forme. e was frustrated with the Eisenhower Administration, and
in no small measure becauwse of our programs\because the thirty
percent incresse he got for it that first ys-r was the only in-
crease he could ever get., He told me repeatedly how he had fought
with Ike for an increase in subsequent years, but was turned back
eé%y time, He retired within a month or two after the Bane-Jones
Report was completed. Hewas delighted at gotting 1t because
this generally substantiated the action he had taken, but he
said,"This is for my successor, not for me. I will call this to
his attention as the first order of his business."

When I'leming came in, the pressing thing was to develop a
position thatwas based on the Bane-Jones Report. He wasn't
technically oriented, although he was academically oriented, and
he was a great man for polls 1n the Eisenhower Administration.
They never did anything with the polls, but they always wanted
tkpm anyway, and so he took the Bane-Jones Report, and this was
very politically h%ﬁ because Congress kept giving us increases,
even though Ike didn't ask for them. isw anted to put reserves
in and not let us use all the money, but he was afraid to. Itwas
not politically expedient. There was no fear about 1%, but the
Secretary was faced with pressure from the Lisenhower Administration
to hold back and here hsz had a report that said thls is a flourish-
ing empire, and " should go, so h: said,”I must find out about

this personally,”" and he arranged with me to sit down and discuss

N
our problem and our program seriously.
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This is one of the first things he did after he took over, so
we arranged for that initial fall to give him the full treatment,
a full explaination on 1) whatwas ocur rsaction to the Banes-Jones
generalities, and 2) what did we propose in terms of a program.

We prepared for him a series of written documents. s took it
very:{briously,tqent through it program by program, and @é that
time having evolved a philogophy--well, I mighkt say that the
Bane-Jones Report saw a lot of outSide witnesses. They spent a
great deal of time with us too where we argued through with them
the reasonableness of our current activity and its projection

into the future. The report reflected generally our view because
by the time the report was put to bed, there\wero no differences

of opinion between ourselves and the committee. Héving played
such an important role in conditioning vhatwas in the report, we
obviously were in favor of it, but the report dealt in generalities
rather than in mechanisms, and our nemt stepwas to reduce that

to a program. Viewing the deficiencies of the program then, it
was prefectly obvious that research faculitles and construction
should be greatly expanded, that there should be a more purposeful
training program with the end in sigﬁL the development of careers,
that we were coming to the end of our siiing wherein we could
support such a comnlex establishment of research through the
limited use of projects\and felt we had to expand into the broad
mult i-purpose type program rather than project, although legally
it's still a nproject, and we had to face up to the need for

stabilizing nds for instituiions as institutions. These are the
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things we argued through with Fleming. This really marked an
approach to a need to satisfy the basic resources of institutions
as institutiong, and thenexpand the project grazts as the need
occurrreds But in relat ion to the institution resources in terms
of general funds, resources in terms of facilities, resources in
terms of the expansion of permanent faculty. You ought to get
those documents, if they're still around. <'ve probably--we
prepared so dam much stuff that I lose track of it. Lim not a

very cood archivist.

Those Mp, was able to find--the of medical

schools and others.

That came toward the end of the study. Those are the basis
for thate Uur present attitude now, an extension of it is now to
introduce a broader sense of administrative responsibility in the
ingtitutions for the funds that are expended therein, but our
attention to institutions as institutiom really stems from the
Bane-Jones projections. As I say, we participated in that--as a
matter of fact we sold it to the committee, The consequence of
that are a very broad base for science and the need in that very
broad base to find devices other than simple project to satisfy
the neced, and that--let's see, that woulé have been 1959, or

1960. I can't recall just when., Do you remember?
Wagn't it the summer of

I guess that ws it,
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It's certainly an expanded view over the project system--to see

an ingstitution whole,

But again I would emphasize that that program that 1s coming
into beinz now and is reaching full flower now=--will with the
animal resources; will with the library--has been a continuing
theme thatwe've hammered at since 1959, and that again 1s a thing
to emphasize--that unless the officlal agency 1s willing to go
all out, this government moves very slowly, and you rarely
accomplish a broad objective within a single year, or you rarely
accomplish 1t with a single plece of legisDlation. It requires,
and I would guess that it 1s golng toe require another two, or
three years before we're where we should be, and, as I say, that's
par for ths course., We propose a program in the summer of 1959.
It:s now the summer of 1963, and the final two or three elements
hopefully will be in operation maybe in another two years.

Now, if you want to get into the politics of this., Agaln
they're internal as well as external. The decision of the Surgeon
General to assign mecical education and medical school construction
to the Bureau of Community Serviceg=-it appcared that we had too
much power and too much impacte He will not admit that, butb
baslcally the Public Health Service is restless and unhappy about
the position that NIH has in the general community as compared
to elsewhere and to put medical education on top of medical re-
search as our responsibillty for long term|d evelopment would be to
further depress the remalnder of the service so they're trying to

pick us apart. This is ~ood bureaucratic maneuveringe.
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Success in an endeavor has bred those who wish to now sit in on

further refinements,

I don't really car. who handle% ite I suppose medical edu-
cation has to be by formula basis. I think it's ridiculous that
the type of peoplewe havﬁ in the present Burecau of State
Services will do it intellipgently, but that's their decision. I

have too much to worry about,

I hadn't that what had been ) here all
hasn't had its effect on medical education.

Oh, it's had a profound effect, but yousee, there should be
a frank apppaisal of the ncedtand this need should be satisfied
in a vory direct manner. A good deal of our present éifficulty
comes from the fact that within the comrlex mechanisms of the
medical school, you cannot wholly separate construction from re=-
search. The same peq%e do it , and where research leaves off
and education takes up is always difficult. Now, you can
differentiate from that the extremes, a lecturer, or a series of
undergraduate laboratories, or a straight research projecte.
Thero's a broad area of overlap, but the abilities of the schools
to expand their facilities has been wholly as a result of our
abolity to support research on whatever scale seems desirable,
supply the r esources within which research is performed and to
provide a stabilitiy for the environmment that otherwise would be

aguite impossibles So modern medical education in this country is
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what 1t 1s because of our nrograms. There's just no doubt about

it, but 1t needs more than that.

What of the area of outside administration of research? A

N has on the need for some form of work,
which not be of a with

the momentum gained from the past in insuring "freedom" for the

sclentists,

There doesn't necessarily h.ve to be any involvement there
because~-and there is not in a well run university. How the
university keeps 1its books, kseseps track of its funds in no way
interferes with the individual who spends those funds. We have
had to impose some redtpictions on the expenditure of funds during
the past year. Althoush 1t's not commonly appreciated, the re-
strictions we have imposed now are precisely those that obtained
in 1959, except that now in addition one must r eport the propor-
tion of effort. That's the only new fthing. I never heard such
anguished cries, but having been faced with a series of situations
wherein in the general accounting survey of sixteen schools, there
was shown to be very little relationship between the salary paild
frrom a grant and the proportion of a man's time spent in purposes
of the grant, It's basic. Thiswas a diversion of funds for
purposes other than which they were given to the schools and in
substantial amounts, The Fountain Committee was very proper in
pointing out that the controls that we recuired were inadequate

to serve as a guide to the schools for the ez®penditure of that
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fund, so what we had to do is to excellerate what we were already
doing; namely, the development of a set of regulations, the
development of a comprehensive series of guide lines to make that
more restrictive than we otherwise would have. Now, we know the
thinps that have to be accounted for. We know the things that can
be determined by the investigators, and we know the things that
must bekiPtermined by use

We are now developing information through two quite different
studies to find ways and means of decentralizing decision making
in those areas of the school. There are two general types of
decisions that the school will have to make, that some schools
can make now but they can make if they s et up the proper anparatuse.
One is a straight forward decision whether something is legal, or
is not legal, whetherwa cost is a direct cost, or an indirect
cost, things of that sort, and to help them make that we have one
study group in Boston trying to find out the worthwhileness of
getting up a peri%hergi unit in a large metropolitan area as a
point of consultation for the business endé of ite The secind
general study relates not to decisions that determine whether an
expenditure 1s legal or illegal, but decisions that have relevance
to the substance of science-~-that is, whether a thing is
scientifically advisable, or scientifically ﬁnadvisable. Now, this
relates to the purchase of large items of equipment; to change
the funds in a grant from one category, say, personal services to

equipment, or viceversa, things which now sbove a eertain level
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we must determine. This is looking forward to the establishment
of a scientific advisory group in the administration of an in~
stitution that will these judgments for us, bui who will
malle them in a visible, well documented way so that if the
question arises, thers will be a record that will show that the
decision to divert funds for this purpose as opposed to a grant
purpose was on the basis of this information which indicated that
this was the desirable scientific thing to dos. When these Gthings
have been done, they will have been decentralizod back to the
university, but uvunder controls that are regulated and are highly
visible , but again, these will not interfere with the freedom of
the scientist, but the decision making will be by his institution
rather than by him as in individual contained within an institution,
and we feel that what we're trying to establ(sh now is roughly
the equivalent ol a public ethic of e xpenditure of public funds
for scientific purposes in a fashion where the characteristics of
this ethic are defensible.

You see, there has never besn a time when such large amounts
of public funds have beencexpended under circumsiances where
accounting is so difficult. Most e xpenditures of public funds
are gulded by rather rigid guide lines where you expend funds, you
obtain something, and you can relate the items. When you expend
funds for these purposes you obtalin something which is not
priceable, if you will, so that you require euite a different
system--not a different of accounting, but a different system

v
of evaluation. What we're attempting to do 1n o&r work with
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the ethic of giving on our part, the ethic of receiving and per-
forming on the part gf the university, so that there can be
greater confidence in the expenditure of these very large sumse
Right now the Congress is very uneasy. <Lhey spent last yoar some
twelve and a half billion on research asnd development., <They are
not technical people. They're taking the word of both internal
and external scientific advisers. They have no real ability te
know--do they get twelve and a kalf billion dollars worth of re-
sult, and this is an important area when expenditures are very

small, but it becomes more important now.

Decentralization seems like t he council,

council devices and planting them in the ‘world.

SRp———

Well, the granting decision probably will still be central in
a highly competitive waye I don't see any other way, but after a
grant i1s made, the programs under that grant, you see, involve
broad variations in strategy. It involves variation in expendi-
ture within a given dollar ceiling--thase are the things which
should not be {hs concern of the study section, or the council, but

by other devices.

The university, in . could establish its own

- -

in size to handle the d etail of so far as

finances are concerned,

That's right.
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Or the shift within meaninc or soms limdts from one line in a

They should establish a group that will stand for them as tha
objective group of scientific accountability and responsibility--
these are the scientific leaders of this institution that in
general characteréze the scientific integrity of the institution,
and unfortunately, I think, this has to be a visible group. It's
deliberations don't have to be public, but Fhey have to be vigible
on inquiry. This is not something that can be done in camera.

You see, in some institutions our program constitutes more than
fifty percent of the total incg%e of the institution. Now, for
the other funds, you have boards of trustees-~you really have

accountability there.
You're so

So that there's no reason when funds are such a large part pf
the total funds of institutions why they shouldn't have equal
accountability for one half as for the other. The funds intermix,
you see, so I don't think that--well, at least I don't think we'll
have any difficulty. I think the administration in schoels is
going to have to settle some questions they'd rather note They'd
rather have us settle them for them, but this is not in their

long term, best interests.

And besides I don't see how - here + could devise a scheme

of control that would be a nlicable in ever case. The nts are
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The facts of ths matter are~--well, I was talking to scientists
at Atlantic City this spring. Iims {Envited to discuss these
things with theme A discussion follewed a brief presentation, and
one of the young scientists said,"We would like you te retain that
decisien maling because your decisions are more sensible than our
ownh faculty would make."

This is the general comment we hear., My rejoinder was that
this w as not entirely true, that we are more liberal in our
decisions bscause we are less certain of the elements that go
into the decision and consequ%ntly an investigator is also given
the broad benefit of the doubt. Decisions locally give the
appearance of being much tougher because the people locally have
all the facts on which to base a decision and this in practice is
the way it workse. Wien we decentralize the decision making to
the institution and when these groups that will asssess the needs
to move funds around, or the needs to take a trip, or an inter-
national trip to visit other laboratoriss, when these decisiens
are made locally, they'll be made much more realistically and in
general they'll be much tougher than we'd be able to make them.
The individual investigators know that., It's very difficult fer
us to say,"No", because we don't have the fac€ to say it. It's

much easier for an institution to say it, because they have the

facts on which to base such a decision,

It's in to what I learned saveral
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obtains in the international field-~that is, a betiter basis feor

making a determination as te whether something should wash, or

gshouldn't wash is related %o the sccurmlatiion of facts on the

ground by pesople peculiarly equipped in the area to make available

0 a decision making body a more realistic assegssment of what the

situation 1in faot 1s.

Yesoe

So that conclusiens reached would be mere valid than they would be

otherwise.
Or at least they're more apt to be valid.

Fixing the locus ofrasponsibilitz,onoe a determinatien has been

made tp lodge something somewhere on the local organizatlon has

its diffioculties=-~clash of temperament, a not inconsiderable

part of the history of any collectivity.

Oh sure, but the point 1s that they can do a better Jjob than

we cahe
Yos.

Then too, you*see, institutions are fairly comparable., Take
the University of Chlcage and their expendltures--they are
traveling a large number of people who are international leaders.
Harvard with a comparable set up is traveling practicayly none,
This raised questilons in our mind whether we should not discuss

with the instituftion more of the guide lines that r esult in this
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circumstances This 1s a series of controls that will evolve with
time, and I think 1t's really true, that we here are scientists
first and federal administrators second, and I think that on my
top staff I have enough quite superier sclentists too--well, we're
not prone to make deficliency decisions, but again coming back to
our area--this 1s the advantage of running these really high class
programs out of a scientlfic environment rather than an office
type operatione

Why don't we knock off--I'm running down and so are youe
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