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Signs of Stress

2

Nature 2016;538:446-9



Media
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“The average age at which the lucky few 
actually get a grant has steadily increased — it 
is now 42, up from 35 in 1980, which means 
biomedical scientists in academia are 
essentially apprentices until middle age. 
And the tendency is for the grants to go to 
scientists who already have them, making it 
harder and harder to break into the system.”

https://www.nytimes.com/2016/07/14/upshot/so-many-research-scientists-so-few-openings-as-professors.html?_r=0



Is This True (Part 1)?
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OER SARB

Much easier to get a grant 
renewed than to get it 
funded in the first place



Is This True (Part 2)?
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OER SARB

“What caused the drop in 
number of young scientists?  
Older grantees are getting 
money at the expense of 
younger grantees … Study 
sections are biased against 
those whose ages are ...”

www.pnas.org/cgi/doi/10.1073/pnas.1609996114



Root Causes …
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“We identified two core problems:

• Too many researchers vying for too few dollars.
• Too many postdocs competing for too few positions.

Most other issues can be viewed as symptoms.”



“Too Many Researchers…”
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Who is Most Affected by Hypercompetition?
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“In the United States, for example, funding success 
rates for all age brackets are less than half what 
they were in 1980, so researchers have to spend more 
time seeking funds.  That burden falls most heavily on 
new faculty members … makes them conservative 
rather than ambitious.”

Nature 2016;538:427



Congressional Input
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What the Law Calls For
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“The Director of the National Institutes of Health shall … 
develop, modify, or prioritize policies, as needed … to 
promote opportunities for new researchers and earlier 
research independence, such as policies to increase 
opportunities for new researchers to receive funding … , 
and enhance workforce diversity.”



NIH Intentions
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Lauer M, Tabak L, Collins F.  PNAS 2017;45:11801-11803



NGRI Considerations

• Where will the money come from?
– IC Priorities
– Leverage budget increases
– Other: R56, R35, NIAMS STAR

• Monitoring
– Workforce size and diversity
– Scientific excellence and outcome



And Now … For Something a Bit … Different
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https://i.pinimg.com/originals/12/e2/59/12e259ef9f5d201309b0b451acd49c6f.jpg



Problems!
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”There are many [NIH-funded] trials not covered by [FDAAA], such as trials of 
behavioral interventions and surgical procedures. No policies exist to make sure 
that the public has access to results from NIH funded research that is not published ”

BMJ 2011;344:d7292 doi: 10.1136/bmj.d7292 (Published 3 January 2012)



We Did Not Believe It
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“A number of parties share 
responsibility, including funders, 
investigators, academic medical 
centers, [universities], clinical research 
organizations, and ... journals.”

N Engl J Med 2013;369:1926-34



At Your Institution
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“Despite the ethical mandate and expressed values of academic institutions, there is poor performance and 
noticeable variation in the dissemination of clinical trial results across leading academic medical centers.”

BMJ 2016;352:i637



Just How Serious This Is…

17
http://www.npr.org/sections/health-shots/2016/02/23/467712481/academic-medical-centers-get-an-f-in-sharing-research-results

“We have a bottleneck at our nation's bastions of 
research excellence. Too many times, study results 
are neither reported on the government 
website, clinicaltrials.gov, nor published in a journal.

The failure to share results is so pervasive that it 
seems inappropriate to blame individuals. Instead, it 
is a systemic problem.”



Continued… “Sharing Results Should Not Be Optional”
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http://www.npr.org/sections/health-shots/2016/02/23/467712481/academic-medical-centers-get-an-f-in-sharing-research-results

“Not reporting results violates the basic principle of 
the scientific method. It hurts patients, society and 
science. It dishonors the people who gave their 
consent and bore the risk of participating...

The holding back of the results impedes progress 
toward scientific breakthroughs, corrupts the 
medical literature and wastes research funding.”



More Problems
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“NIH’s OD reviews some data on clinical trial 
activity across NIH but has not finalized what 
additional data it needs or established a process 
for using these data to enhance its stewardship.

NIH is limited in its ability to make data-driven 
decisions regarding the use of its roughly $3 
billion annual investment in clinical trials.”



A Long Road
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Now the Policy Exists…
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“A fundamental premise of all NIH-funded research is 
that the results must be disseminated …

In research involving human beings, scientists have 
an ethical obligation to ensure that the burden and 
risk that volunteers assume comes to something, at 
the very least by ensuring that others are aware of 
the study and that its findings contribute…”

https://www.federalregister.gov/documents/2016/09/21/2016-22379/nih-policy-on-the-dissemination-of-nih-funded-clinical-trial-information



Publicity
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23https://grants.nih.gov/policy/clinical-trials.htm



Accountability, Ethical Mandate, Transparency
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https://www.vox.com/the-big-idea/2017/8/1/16012946/clinical-trial-research-public-transparency
https://www.nih.gov/news-events/news-releases/hhs-nih-take-steps-enhance-transparency-clinical-trial-results


