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Introduction and Biographical Sketch: :

This interview with David E. “price, Ph.D. is one in a series of -
"oral histories" focusing primarily on the origins and development of the

extramural. programs -- most especially the grants programs —— of the Na-
tional Institutes of Health, beginning with the establishment of the -
- Division of Research Grants in 1946. Like Dr. Price, most of those inter-

v1ewed had critical roles in the development of the extramural programs.

The grants program constituting the largest component of the NIH,

- the 1nterv1ews also reflect ]udgments and perspectlves about the impact of

the grants program on health and science.

Dr. Price recelved his undergraduate, graduate and med1ca1 degrees

‘from the University of California system, the first two from Berkeley and

the M.D. from U. of C. San Francisco. 1In 1940 he became an intern at the
Public Health Service Hospital in San Francisco and was made a commis-—
sioned officer of the U.S. Public Health Service, as a communicable dis-
ease epidemiologist, in 1941. From that year until his retirement from -
the . Public Health Service in 1965, he held a series of = increasingly re-
sponsible positions, through the war in the PHS venereal disease program,
and -just after the war, in 1946, with the research grant programs of the

“National Institutes of Health, and the National Cancer Institute; subse-
quently he was Associate Director of NIH for Extramural Affairs, Assistant

Surgeon General of the Public Health Service, Chief of the Bureau of State
Services for two years beginning in 1958, Deputy Director of the NIH in
1960, and for the last three years of government service, Deputy Surgeon
General. After retirement from the PHS Dr. Price served as .a constultant
to the Ford Foundation, as a Professor of Public Health Adminstration at

~The Johns Hopkins School of Hygiene and Public Health, and in other
capacities. at Johns Hopklns until his "final retirement" in 1982. The

perspectives offerred in this 1nterv1ew, therefore, represent those of an -
early member of the extramural programs of NIH, a general admlnlstrator of‘

~broader PHS programs, and a university administrator.

This " oral history project is belng carried out,‘inrl986 and 1987;.
under a grant from the National Instltutes of Health, administered by the .
Natlonal Library of MedlClne.

STEPHEN P. STRICKLAND, PH.D.
WASHINGTON, D.C. ‘
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Interview with Dr. David Price

May 2, »198'6,. &

SS: I am talklng th1s morning to Dr. Dav1d Prlce, who for many years was
Director of the Division of Research Grants at the NIH. He was there for at

'grleast twenty years, I believe. Is that rlght, Dr. Pr1ce9'

DP: Over‘period from 1946 until 1962 I was there off and on.'"

‘SS'\ 1946 was the year that the Division of Research Grants was set up, and
you were there to receive the wartlme contracts?

~DP: You may have run into the fact that during World War II there was a

great deal of enphas1s being put on venereal disease control by the Public
- Health Service, and Ernest Allen had worked in connection with that. C.J.

Van Slyke, who was the first director of the research grants d1v1s1on, ‘had

been a research worker in New York at USPHS Hospital (formerly Marine

~-Hospital)  in Stapleton, New York working with John Mahoney, who later became

Commissioner of Health for New York City. Mahoney had a laboratory at the
Staten Island Hospital where the efficacy of penicillin in the treatment of .
syphilis was demonstrated. Van Slyke was transferred to the Washlngton area

in connection with venereal disease control activities, then was given the
" job of organizing the research grants program administration. Ernest Allen

was recruited to be his assistant and administrative person, and I joined the
two of them very soon after I had moved to the Washlngton area in 1946.

_8S: Were you already in the Public Health Service?

‘ th I was already in and had been for several years. Just before that I had

been stationed in Baltimore at Johns Hopkins University working with Dr.
Joseph Earl Moore who was then one of the nation's leading syphilologists,

- and while I was there I had the opportunity to work for a doctorate in public

health administration. When I completed the two years of my assignment’
there, I moved to Washington to be a part of the Venereal Disease Division's
headquarter's staff. That lasted only briefly, after which I was assigned to
work with Van Slyke. o . B ‘ o

5S: D1d this whole thing develop very sw1ftly — that is, the dec1s1on that -
the health-related contracts of the OSRD would be g1ven to the Nat1onal
Institutes of Health? :

DP: I'th1nk that came about quite suddenly. I don‘t know how long it mlght
have been "cooking" before the event, but to the best of my knowledge it was’
a fairly quick decision. The person who was most influential in that, I
think, was Dr. Rolla Eugene Dyer. I think Gene Dyer has very rarely been
given credit for the extent of his wise leadership in the development of thef
early years of the grants program. :

'~ S8S: He clearly is the one'who secured the,contracts for the National
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‘Institutes'of Health. But it sounds as though the'tranSition was rather

swift. One can imagine why. In 1945, in the beginning of ‘that year, we were
still not absolutely certain whether the war would be over that fast. So,
we're’ talklng about within the year after the formal termlnatlon of the war. -

Dp: I thlnk what happened was that a dec151on was made to close out the OSRD}f'

when there were still active contracts in two particular fields: one of them
was a big study of the treatment of syphilis with penicillin and the other
was the development of anti-malarial drugs, which was a very big program at.
the time. Those two things needed to be seen through and closed out in an
orderly fashion, so it was ‘decided to turn over the available funds to the

. NIH to. malntaln those particular programs.

SS° At the. time you got there, which was very soon after this happened, was

it the idea that this program would simply last for the duration of those

contracts, which I assume were transferred into grants? - Or did you, that
early on, see that it was a program that could grow°

‘DP: - There were probably people who would have taken elther side of this

questlon. Many of us, myself included, had grave doubts as to whether it was
going to continue for any period of time. Van Slyke, on the other hand, and

I think Gene Dyer, would have taken the position that this was very likely to
continue and grow. But no one at that point, I'm sure, foresaw the extent of

‘, this growth. There was, at that time, another program :that had very little

attention, and this was the grants program of the National Cancer Institute.
Tt had been in existence for a number of years, I've forgotten the exact
year. The Institute was created in 1937, and I don't know how soon after
that they began to have some money to spend outside of supporting cancer
research. It was relatively soon, but it was a very small amount of money
and they had no admlnlstratlve structure to oversee it.

- 'Roscoe Spencer,kwho was the Dlrector‘of theLCancer Institute had an.
administrative assistant named Ora Marshano and they ran the cancer grants
program, as they used to say, "Out of Spencer's bottom desk drawer." In '46
I became associated with their activities in Van Slyke's division, and I

‘suppose it was about a year later that it was decided to set up an office for

grants in the Cancer Institute and I was asked to move over to the Cancer
Institute to run it. This was when I got acquainted with Ralph Meader.
During the war Ralph was a member of the faculty at Yale Medical School's
Department of Anatomy. Stanhope Bayne-Jones was a professor who went away to

" the wars and Ralph took over the operation of the Jane Coffin Child Fund, a

cancer fund which was administered through Yale and Bayne-Jones had been the
administrator of it for years. This gave Ralph contacts in the cancer-
research field that were rather unique. So we got him to work with me part
time to help introduce me around, open doors for me, and help peddle the
federal money. This led to our eventually persuading Ralph to leave Yale and
come to the Cancer Institute full time. He assumed the job of Director of

- the Research Grants Program of ‘the Cancer Institute when I was moved back to

succeed Van Slyke as Director of the Research Grants D1v151on of NIH. My
guess 1s that the year was 1948. : :

~8S: So, already in a- two-year perlod things were in fact growing and

obviously extending into other areas beyond the work on syphllls and malarla
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and caneer. One thing that is of partlcular interest to me, because it's so
central to the whole grants making process, is the peer review mechanism, the
stydy section mechanism. Nobody can recall having consc1ously looked at peer

review models that existed elsewhere, in the private sector in other parts of o

government, before you created your own at the Division of Research Grants. - -

. Do you remembetr any such Outside'models that'may have been used?

DP. No, I don' t I have a suspicion, which may be wrong, that the model was
in the mind of Rolla Dyer, and probably was based on the committee structure
of the OSRD and the National Research Council because most of the wartlme

" research had been managed by committees. I don't recall ever having .
discussed or heard discussed the general subject of peer review or experlence _
. others had had w1th 1t.‘, .

SS: It was just a common‘feeling that you had to make sure that the research
carried out was of the highest quality, and the way to do that was to get
people who were expert to review oroposals. So you simply did it.. It was an

. ideal way.

DP: One of the things that we were always sensitive about, and Dyer felt

very strongly about, was that the grant program ought not to be run by the
intramural scientists at the NIH. That was of course the obvious easy way
to go because the program at that p01nt was small and would have been

- manageable to have the scientific review done by intramural scientists. But
- we realized that to do that would place the program in some jeopardy with

people feeling that their ideas were being stolen by the government
scientists. We wanted to keep any accusation of that kind from occuring, so .
we chose to use outside reviewers. - Of course, the whole study section _
mechanism grew by steps; first there was a syphilis study section, then there
was one for malaria, and that's all there were at first. As time went by,
the number of these groups grew and the size of the groups grew and the
mechanism for trying to find people to serve on them grew. One of the thlngs
that I never got around to doing but always thought would be fun would have
been to try to analyze how much of the scientific time in the country was
spent looking at one another's projects! It became a tremendous drain on the
energies of scientists who serve on these study sections to review the
voluminous dossiers that are developed on the projects. :

o 8S: I have‘served on the history pahelyof the'National Academy of Sciences'

study of the organizational future of the NIH a couple of years ago, and I

remember some conversations about. that durlng that study. On the other hand,

it is still an important thlng to do; it is prestigious and part of the ,
"civic ethic" in a way, isn't it, for blomedlcal scientists to do .that? They
like to be invited, they feel that they should participate. . .

DP: They feel left out if they haven't been asked to‘serve;

2’SS{ It ‘also occurs to me that that's one of the ways that 501entlsts keep up'

w1th what's g01ng on 1n the field. It must be.

~ Dp: It glves the people who serve on the study sections an 1n51ght that

would be dlfflcult to gain otherwise.
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SS: Let me ask you about a couple of individuals whom you've mentloned Ora°»"’
. Marshano later became the hlstorlan of the National Cancer Institute, I

think, or at least kept some notes? At one point, flfteen years ago,_

‘looked at some of them. She is: stlll around7

CDp: I don't know'whether she ;s; Ityhas been probably two or three years
'~ since I heard about her. She might be interesting to talk to,; particularly

in connection with the general development of the Cancer Institute. To the

 best of my recollection she didn't have very much contact w1th the rest of
the grants act1v1ty. R

'SS: The second person I want to ask you about is Dr. Dyer. I only know him

through the written records, and I have two impressions of him. The first is

based on a particular critically important episode: specifically the

acquisition of the wartime contracts for the National Institutes of Health,‘
which he basically single-handedly arranged. He was the NIH representative

" on the Committee of Medical Research of OSRD. Subsequent to that I take it,
~ he picked Dr. Van Slyke to be the first Director of the first grants program,
. and Van Slyke was, as you say, p051t1ve about the possibilities of growth.

In any event, I have the impression of Dr. Dyer as the conservative
scientist, the science administrator, not wanting to move too fast, not
wanting to have too much more money from Congress. How would you describe

'hlm?

. DP: There isn't any question that he was quite a conservative scientist. I
have the impression that he was not the highly visible political front-man
.for the NIH; as a matter of fact, I don't think NIH had made very much of a
 splash before the grants program developed. Dyer was conservative enough

that he would not have sought funds that he didn't think could be very wisely
spent. I have an idea that before he finally left the directorship that he
may have felt things were moving a little bit too fast. But he was, in
contrast to say, Jim Shannon, a very withdrawan kind of person who wasn't in
there fighting in an obvious way for the growth and development of the
institution. I should ask, have you had any conversations with Leonard
Sheele? ~ o FR f

SS: I had a long interview with Dr. Scheele in the course of doing my first -
book, which was published by Harvard University Press in 1972. So, in
1970-71 ‘I spent a fair amount of time with him and had good interviews, but
even then he was complaining that he couldn't recall things, that he hadn't
kept trecords. , .

Dp: I was‘going‘to say that»I‘think Leonard might have some recollections-u

about this because, in whatever year it was that I was asked to take over the.
office in the Cancer Institute, I guess probably he was the one who = f
engineered it, because it happened almost simultaneously with his appointment
as the Director of the Cancer Institute. He and I and Ken Endicott and Ralph
Meader might be the only 11v1ng people who lived through that partlcular
episode.

SS: I will try to see him on this.

It's»interesting to me that everybody says that the NIH or any part"
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,'thereof shouldn t move faster than the sc1ent1f1c ba51s for movement

warrants, but obv1ously different people see that dlfferently, as to how

* rapidly or how slowly you should grow. Dr. Shannon was considered by some

people to be conservatlve, certalnly‘by people like Mary Lasker and even

'occa51onally by people w1th1n the Institution.

-DP: - Most anybody would be a foot—dragger 1n Mrs Lasker s v1ew'

SS: Tell me how thlS movement between the Division of_Research Grants of NIH'

and the Cancer Institute worked? I was under the impression that once the

DRG was set up that it took over rev1ew of cancer. grants as well as NIH -

'grants.r

DP: These thlngs developed a llttle at a time. Initially, there was the
Office of Research Grants that Van Slyke presided over, and there was the
office in the Cancer Institute, and each of these operated sort of indepen-
dently, each by its own application forms and procedures. There wasn't a
great deal of interchange. As time went by, it became apparent to some of us

- and I was one who went to bat on this -~ that the applicants were put in a

very difficult position, not always knowing to which institute to apply, and
sometimes having to send in dupllcatlng appllcatlons in order to be sure that

somebody'mlght find an interest 1n what they were doing.

I pressed very hard for the development of a centrallzed appllcatlon
and paper processing operation. During the time that I was director of the
program, I tried to get agreement among all of the various institutes, and -

" they were of course developing, in larger numbers all the time, as the

political process worked, and NIH was being forced by outside pressures to

 create new programs with new appropriations. I said we should at least have -
- something set for research grants, so we could say to the applicants: "This
- is the NIH front door. Come in this way and don't worry about which

‘Institute you apply to." We then began accepting grant applications and

deciding in the Division;of Research Grants which Institute or Institutes
ought to be interested in rev1ew1ng them. For a long time each of the
Institutes then had its own review mechanism, its own study sections. We

finally got away from that and got a single group of. study sections that all -

the Institutes felt would serve their needs. In this way we tried to
simplify the process for the applicants. G ‘ :

882 Basically that approach continues today on that basis?

DP: Yes, I thlnk that has worked out falrly well. The Division of- Research

~ Grants didn't really have a grant program of its own. It didn't have a

particular field that it was trying to promote; it was a service organization
for all of the institutes and a go-between for the. appllcant and the

Instltutes and the study sections.

SS: Except that at some perlod didn't the DRG have a llttle money with
which 1t could cover some bets otherwise not covered? ‘

DP: My recollectlon is that it dld have some money that~wasn't earmarked for
any partlcular purpose. Eventually the Division of General Medical Sciences
was set up in order to keep the Division of Research Grants purely an admini-

: stratlve, not a programmatlc entity.
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gs: It's wonderful'to think that Dr. Dyer was a more conservative scient1st,
" but he's the one who initiated the grants -program, fundamentally by getting

wartime contracts and creating the mechanism to deal with grants thereafter,‘e
and that he's the one who had in mind the wartime exper1ence of review of
research possibilities by committees of the OSRD. . He conceptualized the

mechanism which would preserve excellence in both outside pressures, which in
- fact, made it possible for the grants program to grow, and made it, if not

invulnerable, in a very strong position. He positioned the NIH for growth,

- through the mechanisms he created, even though he seems to nave been more

conservatlve in pace.
DP: That's about the way I would look at 1t
S You were there as D1rector in that office in a quite dynamic period4in

the 'S5@s. What basically changed, if anythlng, 1n the fundamental way you
did business?

‘DP: I don't know quite how to respond to that‘question, because my

recollection is that the basic nature of the research grants division
underwent relatively little change. It grew much larger and the volume of
paper'work was tremendously increased. The numbers of study sections that it

was servicing grew very greatly, both in numbers of members and numbers of

subject matter fields. But I can't say that I recall very much change in the

 general nature of the operation. The thing that changed most was the

increased number of program—promotlonal offices that each of the Institutes

‘had: contact people, people going out visiting the universities, trying to-
interest scientists in directing their research in ways that would seem to

have some impact on a particular problem, like arthritis or digestive

diseases, etc. So, a lot.of the organizational development, and I suspect a
good deal of the growth in numbers of professional staff, was related to the =
programmatic offlce development of the 1nd1v1dual Instltutes.

SS: Yet, that function, from’what,you said before, was not absolutely new;

~ that is, you said that in the early days Ralph Meader took you around and

introduced you to new people so that you ‘could talk to tnem about cancer -
research A :

DP: That was as a orogram representatlve of the Cancer Inst1tute, rather
than as a grants admlnlstrator.

'SS:  On this point, some people have the impression that the NIH is more

reflective of activities going on in partlcular disciplines and partlcular
institutions, and science generally; that is, what the NIH does is a
reflection of what is initiated elsewhere. The development of program

representatives going- ~out and talking to members of departments of medical

schools ‘of universities suggests the opposite. Would you say that the NIH
was more activist or more pa531v1st during the period vou were there° Or did

that change?-
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DP: I don't know that I would recognize a very great change in that regard.
_One of the things that did change, and this came about particularly as these.

institutes that were more narrowly devoted to some particular field of

‘science and health broadened, the NIH became more directive. - This is, I
- think, more apparent in the cancer field than in any other, but I suspect it

is true in some of the other fields as well, that the NIH, probably operating
as much through its advisory commlttee as any other way, has identified some

‘“ problems that they wanted to get some work done on in a very highly targeted

manner. Ot they wanted to set up a large study of some kind that involved a
tremendous. amount of centralized coordination. This has been done by taking

a degree of initiative at the NIH level that was lacking in the early days of

the program, something whlch I thlnk was 1nev1tab1e, but has ‘been deplored by

a good many people. -

Ss: But how did this impact on the grants program'and the peer review
process and the separation, in a way, of consideration of grant proposals -

7 through the DRG nechanlsm, from the categorlcal institutes?

DP: I don t know what 1mpact,1t may have had on the DRG mechanism,jbut it

certainly has led to some of the Institutes acquiring technical staff,

presumably capable of plannlng and d1rect1ng some of these 1arge studies.

'SS. Does that affect more the: 1nternal, 1ntramura1 program, than the
;extramural program7 : .

DP‘ I don" t know what effect it has had on the 1ntramural program.' My
impression is, and a lot of this has happened since I had anything to do. w1th
it, so I am going on the basis of hearsay and speculation, that this has ’
probably led to a much larger amount of centralized planning and promotlon of
very specific kinds of research — even to the point of spec1fy1ng, in a

© rather contractual way, what w1ll be done with the funds.

"8S:. Of coutse, the Cancer Institute has used the grant as a contract

mechanism much more than any other institute. That's my unpres51on. During B
your tenure, did you see a difference because of this phenomenon, in the

character of grant proposals themselves?

'DP: No, I can't say that I saw a change in that regard There used to be a

good deal of argument; as a matter of fact, we used to have arguments with-
some of the people in the general counsel's office at HEW, .and the Federal
Security Agency before that, over the nature of the grants document. Their
position was that it was just a different form of contract. But I think it's
pretty clear that most of those early grants were based on rather general
proposals of what the investigator wanted to do, with no real promise that he
was going to follow a particular line of investigation. One of the early

~ tenets of the program promoted by Dyer and. Van Slyke was that the

investigator should be given the freedom to change the direction of his

research at will. So there has been a schizophrenia in the way the program
. has developed. ‘ - co o , o

SS: But only because the lawyers for the government whether from the

.Department or Public Health Service or anywhere -else, typlcally want to

1mpose tlghter controls on the spendlng of ‘money.
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DP; They llke to see thlngs neat and clean and enforceable.:1~

8S: I would be surprlsed if grantees today were told: they could change the -
‘direction of their research; the grant mechanism, the grant form, is pretty

complicated, but you still do have freedom. With this particular project I'm

~~doing, and the two books I've written dealing with NIH, and lots of other
~work dealing with NIH, this is the first time I've had a grant from NIH to do

it. So, that part is new to me, and there are certain things that one has to

itv»zdo, but they're not terrlbly restrictive. Any sc1entlst, whether like me, a

social scientist, or a biomedical scientist, has a pretty clear about what he

 wants to do and how he wants to do it, but can't predlct every pathway that IR

mlght open up for him to follow.

Let me ask you generally about- key people in the perlod that you were
there, which turns out to be closer to thirty years than twenty, doesn't it?
Leaders, for example. Who, in addition to the ones that are terribly obv1ous
like Dr. Shannon and Dr. Van Slyke, perhaps Dr. Scheele, were great leaders

* who seemed to have a special talent for inspiring people, who seemed to have o

a special vision of the possibilities in biomedical research in the :
Institutes? Who were those persons who more nearly saw the potentlal for
med1cal research and in the NIH grants program7

. DP: .You are th1nk1ng now about governmental people who were 1nvolved or
_ people on the out51de? ; :

SS:e Both I’ d love to hear about both sectors.

DP: On the 1n51de I would certalnly have to say that van Slyke was an
outstanding" advocate, not only in his leadership in the early days of the

- research grants progam, but also as director of the Heart Institute, when the
 Heart Institute was established. As long as he lived he exerted considerable
,vlnfluence on' the people in the Service as well as people outside.

A person who- I think was, perhaps, as influential as anyone else was’
Sidney Farber, from Boston Children's Hospital. And, of course, Mike
DeBakey, Mary Lasker;. these people stand out in my mind because of their
advocacy role and the influence that they had: oolltlcally and profe531onally
within the Service. ,

© 8S: About the political‘advoCacy.of those people .like Mrs. Lasker and Dr.

DeBakey and Dr. Farber, interested in particular diseases, and expanding

) ~appropriations -- did these outside activities ever, in your judgement,

adversely affect the internal operation, the quality of science done?

DP: I don't have any idea that it adversely affected the quality of science. :

It seems to me that there has almost always been a larger reservior of ideas

and good research workers to utilize funds that became available. There have
been many'occasions when a new institute was created and a new appropriation
made and there was some lag in the ability of the institutes to "tool up" and
get things moving, because with the appropriations process what it 1s, you
can't very well anticipate some of these things, or at least you can't spend

- money in anticipation. So there frequently was some lag in that. But I

think these outside pressures, not only from individuals like Lasker and
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,bFarber and DeBakey, but also organizatlons, 11ke the Arthritls Foundatlon,
the Cancer Society, the Heart Association -- have been very effective

lobbyists and, I think, frequently doing thlS out of their organlzatlonal

| self-interest as much as any other. A lot of the things that have come aboutf'
~,~have happened because of the 1nterest groups of that- kind

SS' You! ve been out of the Public Health Service for a few years, but 1 take
it you keep up a little bit. You just mentioned going to your meeting
yesterday of retired Public Health Service officers. What is your overall
impression about the investment we've made over the last quarter century in
biomedical research, malnly through NIH, and the value and progress and
problems7 ;

DP. One of the thlngs that we haven't talked about, which I find 1nextr1c- :
ably associated with the research grants program, are the research tra1n1ng

programs. I think that these may have had as much if not more importance in
shaping the destiny of science as the support of research itself. I retired

in 1965 from the Service, so it's been a good long time, and during a good -

bit of that period, I have been associated with Johns Hopkins University, so
I have had an additional opportunity to see the effect of these programs on
an educational institution and a training institution. A place like Hopkins
and almost any of the big universities are bound to be dependent on these
sources of support. They've done a great deal to shape what's happened.

SS: And in'thellast decade support for training grants has- declined731gnifi;
cantly, so does this impair our future scientific capacity? :

DP: I‘suspect that it does, in some degree. 'One‘thing that's happening now,

and I'm not close enough to it to evaluate it, but there is obviously a great

‘deal more enpha51s on educational institutions obtaining support from

industry than ever in the past. Hopkins, for example, through a varlety of
affiliations with industry, with joint operation of laboratories, is
achieving perhaps what it would otherwise have achieved through federal

support

SS: 1Is there any partlcular danger in that? Industrles, and I take it you
mean those industries like pharmaceutical companies or health-related or
science~-related companies, obviously have a product in the back of their
minds; on the other hand, the Cancer Institute or the Heart Institute have a
discoveries in oarticular fields in the back of their minds. Everybody hopes
to move toward a breakthrough of some kind. o '

DP: That's very true. One of the things that's'been,a terribly difficult
issue to deal with is the government patentsvpolicy. . The feeling for a long ..
time on the part of industrial organizations was that they didn't want to get

~ mixed up with the federal dollar because of what it might do: to impair their

abillty to patent and license and create a product

~ SS: This wouldn't have happened or would it, under a gr'ant'> "I mean, if for

any reason a patentable discovery was made in the course of a research under
a grant, would that have been a problem7 :

DP: Yes, it would have been a problem. I spent a number of years working



: ,w1th the Government Patents Board that was set up, trylng to develop a
". coherent patent policy that would be subscribed to by all the federal

agencies, and the degree of developmental initiative that the different

-government agencies had was quite varied; the Department of Defense

maintaining quite a different sort of posture than, say, the Public Health

. Service did. We were forced in line with the government's overall policy of -
- requiring certain reportlng procedures and patent ownership policies on

grantees as well as our own employees. I don't know to what extent this has
impaired the development of anything, but it has on many occasions led to an

-+ investor organlzatlon declining to participate in something because of a fear-

that 1t was 901ng to steal the1r proflt. V

SS: What else would you "put on the table" as an issue worthy of attention?

Looking into the past, what have we left out in review of ‘how thls enterprise .
‘was constructed? ' :

. DP: One of the thlngs which has been a b1g 1ssue is the 1nd1rect cost
‘,partlclpatlon questlon.

SS: There's a big new effort now to squeeze down the 1nd1rect costs

v,penmltted at unlver51t1es and learning 1nst1tut10ns.

'DP: When the NIH took over the old OSRD program, there was a tremendous

reaction of opposition to paying any indirect costs. Apparently during the
war years (that was before I had any contact with this so I can't speak from
personal experience) there was apparently a great deal of resentment on the

- part of scientists at the large indirect cost payments that were belng made
- to their institutions. They saw no benefit in this so far as they were
“concerned and it was just the guys up in administration who were skimming off

the gravy that should get down to supporting research. So, when the program
was. started, this was largely on the basis of our out51de adv1sors, they

'1n315ted on paying no indirect costs.

‘After a perlod of time, say a year or two, it became apparent that just

- in managlng the program and getting the necessary cost accounting reports to

the government, that it was costing the institution somethlng to pemmit their
scientists to accept these grants. Gradually they began paying a larger
percentage of allowances and this finally became generallzed across the board
in govermment agencies. - An Audit Agency was established in the Department of
Defense that audited grants on our behalf and applied whatever the criteria

‘were, determining how much indirect costs would be permitted. I don't know ‘

what the situation is these days, but that's what is was then.

SSe Ba31cally, Dr. Prlce, your impression is that the mechanism set up 25 to

35 years ago has operated pretty: well, remalnlng falrly strong?

DP: That is thellmpre551on I have.

VSS' That is rather remarkable. The grants program is, as it turns out, the-
. major component of the National Institutes of Health. The grants program is
‘a way American c1tlzens, through their tax dollars, support most of the

biomedical research in this country. It appears that the way that program
was set up and put in place in the early days, as modlf;ed and strengthened

in that first decade, continues to serve us all well.
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' DP: I think it's been flexible enough to roll with the punches and
strengthen its weak p01nts and discard some of its poorer practlces, as t1me
has gone by. : : : v , :

sS: And what began as a program to take care of research grants ‘was then L

- expanded to research training grants and other kinds of grants, but. the basic
 ‘practices -- central admlnlstratlon, peer review through study sections.

comprlsed of experts in the fields — Stlll is the way they operate today.

"DP' One th1ng I‘ve often wondered is whether»—— as tlme had gone by, and the
1mportance of the program and the pol1t1cal attenition which the program has
“had, and political forces within science and society generaly, have modified

- the process of selecting peer . reviewers —- this has been all for the good.

There has been so much attention paid at times in the past, I don't know what“//
" the situation is right. now, to geographic distri- bution of the funds, of the
~advisors, and at times in the past political pressures have caused us to

‘select someone who obviously was less qualified as a scientist to be a judge
~of his peers, simply because he was the only person ava1lable in some

neglected area of the country . : :

©8S: In away I would think that mlght have been a greater problem 20 years
ago than today, that is, today there are institutions and individuals of
excellence in many fields across the country. Expertise isno longer attached v
- to a few institutions in only a few parts of the country. That obviously is
. something that would bear attention. - I should ask about that when I talk to
' people who are still worklng 1n the grants program. .

- Wbuld you suggest to me other quest1ons I ought to ask others when I
- interview them, and other people I should talk to? I told you some of those
I have seen already. ‘

DP: One th1ng that occurs to me that undoubtedly you ve already con81dered°
- do you know the hlstory of the Public Health Service that was written by
Ralph W1111ams° , .

;‘SS:' No, I don" t think I know of that. Is it relatively recent?
- DP: No,clt's not recent.

7,JSS~. What I have read recently is‘Wyndham Miles' history of the National
Library of Medicine and I have read Hans Stetten's compllat1on of the
1ntramural program hlstory and 1ts current status. A

DP; This is Ralph C. Williams. I don't know'whether it has another title
other than "History of the United States Public Health Service". My guess is
that it was probably written in the late '5@s. He has been dead for a number
of years, but the book has some information about people who were 1nvolved
and I think it covers, rather superf1c1ally, the development of the grants
program, but there are some things in there that might guide you to some
people. ‘There was a notorious Williams family in the Public Health Service,
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P Yeager.

I think for‘about 3‘generations,'and Ralph Williams was one oflavpair of .
. brothers -- the other was Charlie Williams, Sr. — and then there's a Charlie -

Williams, Jr. who is a contemporary of mine. R.C. was fascinated by the
history of the Service and did a lot of research ‘in puttlng this together.

~ It m1ght be of ‘some help to you.:

One man that I have' nt heard about for a long t1me is Dr Franklln o

fSS:” Yes,~Erhest mentioned him and I'm goihg to try to find hhn.~

- DP: The people who were in that generatlon, Just earller than Scheele, in
- the Surgeon General's chair, I think have all dlsaopeared. ‘Tom Parran was

Surgeon’ General at the time it all got started, and I think he exercised a

-good deal of influence over some of the dec1s1ons about people who were

involved in the early days, but he's been dead for a long time now. His
deputy is also dead. After Tom Parran retired he worked in a foundation for

" quite a period and became the Dean of the School of Pub11c Health at the

University of Plttsburgh

ss:  If you thlnk ofnanybody that you think I should see, be sure and let me
‘know. -

This has been enormously helpful and you' ve fllled in some detalls that
others have not given me, and I am very appreciative. ' If you have additional -
thoughts, drop me a llne or call me. May I ask, would you also send me a
resume? ' T

- DP: &me.
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