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New Physician-

Investigators Receiving

National Institutes of Health

Research Project Grants
A Historical Perspective on the “Endangered Species”
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ECLIMES [N THE MUMBER OF
physician-scientist appli-

canis and recipienis of Ma-

tional Instituies of Health

[MIH) research and tmining awards in
the 1070s genemted concerrs that phy-
sician clinical investigators would be-
come an “endangered species” il trends
continued uraliered.' Insucceeding de-
cades, 25 unprecedented scientific and
technological progress in biomedicine
and related disciplines moved discov-
eries ever closer o clinical relevance,
concerns continued about the ad-
equacy of the physican scientst work-
[orce. Consistently expressed con-
cerns include changing market [orces
adversely affecting the environmens [or
clinical scholarship in medical schoals
and teaching hospitals, and clinical re-
search faring less well than khoratory
research in the NIH's well-established
review and award processes [or granis.
Since the 1970s, eminent panels and
authors have examined the plight of phy-

Context Although concems have persisted for decades about the producton of nes
physician dinical sdentists and their sucoess in recersing and sustsining research sup-
ported by the Mabonal Institutes of Health (MIH), no comprehensies analyss doos-
memts the expenences of first-bime inveshgators with an MD ower 2 long period.

Objective To ascertain the perceverance and comparative succes of physdan-
soientists competing for HIH research (R0} gramts awvarded aver 40 years.

Design, Setting, and Partidipants A longiudinal, comparabies study of all first-
time applcants and recipients of MIH R0 grants bebassen 1964 and 2004 sratified
by the prindpal imeestigabors’ major degrees (MDD, PhiD, or MD and FhD) and thesr
propased imechvement in reszarch of humans or human Gosues

Main Outcome Measures Mumber of frst- 2nd second-time NIH B0 grant appli-
cants and redpients by academic degres and by ressanch type {dinical vs nonchimcal).

Results The annual mumber of first-bme investigators with an MD only as NIH BRI
grant applicaints remained remarikably stable ower 4 decades (31-year mean of 207
[range, 537-9E3] applicants). A&mong fist-time applicants, thoss with 2n MD consis-
tertty had less swooess in obtaining funding (mean annual percentage [MAP], 2B36)
tham either imeeshgators with a PR (MAP, 313%; P=_03 v= MD only) or both an MD
and a FhD AP, 34%,; P 001 vs MD only and P=.002 vs PhD only). Among in-
westigators who chtzined a first R0 grant, those with an MD were consistenily less
likely (MAF, 7073 than those with a PhD MAP, 73%; P= (4 v MD only) or those
with an MD and 2 PhD MAF, 78%; P< 001 vs MD only and P= 007 vs FhD anly) to
abiain a subssquent BRI grant First-bme applicants with an MD were much more
likely to propase dinical research (MAFP, 67 %) than applicants with 2n MD and a PhD
MAP, 43%) and applicants with a PhD only (39%.). Frst-bme appli cants with an MD
anly who propossd dinical reszarch were funded a2t lower rates than their MID-only
ooungerparts proposing nondinical reseanch (23 % ws 29%., respechvedy; P2 001).

Conchusions From 1964-2004, the number of physidan-invesbigators applying for
first A0 grants showed litle net change. Physican-investigators consstentty exper-
enced higher rabes of atbrition and failure, even after receiving a first RO1 grant, and
those proposing dinical res=arch were less sucoesshul in cblaining funding than phy-
scians propasing nondirecal research

TAMAL 2007 3073454 2500 WNW AMA Don

Dickler HB JAMA. 2007;297:2496-2501
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7 Wrong Ways in Clinical Research
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Opposite!

Design first, Analysis last
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University

Master of
Clinical
Research

RAUARBREFREW

(Master of Clinical Research: MCR)
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(EEEE Reliability
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Bland-Altman plot

B 2

i
N

B DIHE DREAT

34



EvykTOA4—)L

151

HLWVE S EEEEERDEZEEREZE DM
ATCTHEK[REZATELI-ECA, 1BEERER
=0.95¢-ES<MDEELHHBENFLNT-D T,
B AIEEEITRICERTHLHIERSE
_T-

35
Bland JM, et al. Lancet 1986:;i:307-310



QEDAEIED T X

800 -

700 -

600 o /° FHRA1%R%EL r=0.95

HRIE &
500 - %

400 -
. k)

300 1

200

PEFR by Mini meter (L/min) -

100 1

0

I T

0 100 200 300 400 500 600 700 8oo IBEIEE
PEFR by Large meter (L/min)

36
Bland JM, et al. Lancet 1986:;i:307-310



Bland-Altman plot
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