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Al
s speak hers tcday bacause | appreciaiz ine help this committee and gsgscially
the chairman have provided in support of blomedical scienca over the last

sgveral years.

'm a basic scisntist who studies how organs form during embryonic
development and a physician who dirscts a major clinical practice In newborn
medicine that has the largest training program for specialists in newborn
medicina in the Unltad States. Therefore, | see two sides of bicmsdical
rasearch - the basic biology as well as the clinical application. From this
vantage point, | see that we are at a crossroads. My message this morning s 10
indicats that the future productivity and viability of biomedical research in this
country is in ssvere jeopardy. Mare than any ime in the 25 years that l've been
observing the scene, biomedical research is losing the best and brightsst
sranslatars of basic ressarch into clinical application. Thess tiranslatcrs are
the young people who are both knowledgeable in basic biclogy and intimately
aware of clinical needs. We are losing these young people because inere are
insufflciant federal funds for research training and for investigater Initlatsd

research grants.

Accarding to the Centers for Dissase Centrol, birth defects are now the
orimary cause of infant mortality in this country. Most of the more than 20
physicians-in-training in my program in newborn medicine are studying the
basic biclogy underlying this cause of infant mortality. These young clinicians
have moved from the crib to the basic science lab because it is now known that
studying the genes and proteins involved in the development of worms, fruit
flies and frogs will provide the basic mechanisms invelved in the develcpment
of higher forms, including humans. They are beginning to decipher, at a basic

cellular and molecular level, the problems they see in the nursery. This is heady



3w ior samsacne who has a2 commitment o heloing others by perfcrming

research on human problems. Thase individuals are obtaining the training in
casic biclegy that will snable them tc translate this kncwledge to clinical

applicatiens.

But | see fawer and fewer of our brightest young people choosing this
path. The path is a long one - tc become an independant biomedical researcher
requires twelve years of education beyond the bachelor's degree and these
people are awars of the world around them. They know, for example, that NIH
has funded the fewest investigator-initiated grants in the current year than in
the past five, that full funding cf grants for those lucky few who have competed
succassfully is impossible; 15 to 20 percent of the approved amounts are
summarily removed fram the awards without discussion, and that they will have
trouble recruiting students becauss the number of research fraining positions

fundad by NIH has not increased significantly over the past 10 ysars.

What is iheir response? Last week, cne of these young people, a talented
young woman who graduated near the top of her class and who won an award fcr
her basic research, said to me, “I don't think I'm good enough.” She had sesn her
mentar fall to gat funded, although his research had been funded for several
years by NIH. Thus, she opted to go into clinical practice where she will na

longer be able to perform research.

Thersfore we have lost another potentially successful translator. This
loss cannot be Justiled. In economic terms, we will not reap any tanglble
dividends In real productivity from the investment that our socisty has mads in
this young person. But, | can't convince ner to decide otherwise. At the current
time | am unable to tell these young people that the life of being an academic
biomedical researcher s worth dealing with the vagaries of federal funding for

biomedlcal research and research training.



‘We've dona a remarkzzle job in this couniry by providing the test
technolagical cars possible for ill newbern infants. A low birth weight Daby
barn in this country has a bettsr chancs of surviving than in any place else in
the world, but technology and aggressive apprcaches io care in our newborn
nurseries are both casily and inadequate. So far, our sccisty has justified
paying for this care, but further improvements for these infants will requlire
application of new knowledge in basic biclegy. In the area that | see the

clearest, I'm concernad that we will not have talented people available {o make

these applications.

What can we do to prevent lesing these translators? First, we need to
increase the number of new grants to ensure that our young scientists will have
research funds after they finish their training. A large cohort of researchers
trained In the 60's will begin to retire at the turn of the century. Not only are
there insufilcient new researchers In the pipeline to replace them, we are
losing thoss who we have. We can work toward appropriating funds for the
12,020 training positions proposed by the Administration. These awards ars

critical for ensuring that we will remaln able to maintain this pipslins.

I would like to go back to this young woman and tell her that the time she
spent becoming knowledgeable about basic blomedical research was not be
wasted because this committee understands that new resources must be made

available *o make a future career in academic biomedical ressarch attractive.

Thank you faor your attention,



