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"Still 
The Second 
Best Thing 

About Payday" 

The NIH R&W Association recently arranged for a meeting of the Baltimore Orioles with patients at the 
Clinical Center. Shown above are (from I) new second baseman Harold Reynolds (leaning), pitching 
coach Dick Bosman, catcher coach Elrod Hendricks, patient Adam Russell, and "The Bird." Don't 
forget that R&W's Orioles season tickets go on sale Mar. 16 at 8 a.m. in Bldg. 31 's R&W gift shop. 

40 Years and Counting ... 

Clinical Center Celebrates First 40 Years of Clinical Research 
By Carla Garnett 

e year was 1953. President Dwight D. Eisenhower had begun his first term in the White 
House. The Department of Health, Education and Welfare had just been established in 
April, relocating the Public Health Service from the Federal Security Agency. On July 6, 

NIH's Clinical Center admitted its first patienc-"an elderly man from the rural area north of 
Bethesda"-to its newly established intramural clinical research program, according to a front-page 
NIH Record article. 

Two years earlier, President Harry S Truman, on the campaign stump for Democratic presiden
tial hopeful Adlai Stevenson, helped place the cornerstone for an unfinished, enormous facility 
constructed during the height of the Korean War. Begun in 1950, that battle would end 3 weeks 

(See CLINICAL CENTER, Page 4) 
'Get the Facts' 'Glorious History' Noted 

International Conference Concludes 

Gestational Diabetes Ills May 
Continue After Delivery 
By Anne Blank 

More than a century ago, physicians 
recognized gestational diabetes, a 
condition of glucose intolerance 

that occurs in pregnancy and disappears after 
delivery, as one of many possible constitutional 
problems associated with pregnancy. le was 
only 15 years ago, however, at a meeting at 
NIH, that gestational diabetes was formally 
recognized as a subgroup of diabetes mellicus. 

In the United States, gestational diabetes 
mellitus occurs in approximately 3 ro 5 percent 
of pregnant women annually. Unlike other 
types of diabetes, gestational diabetes has a 
limited duration, disappearing after delivery. 
But even so, both mother and child may go on 
to develop other complications. Potential 
adverse outcomes of gestational diabetes 
include: an increased risk in mother and child 
of later developing diabetes mellitus; 
macrosomia (larger than normal infant for 
gestational age; >4,000 grams), which may 
result in delivery complications necessitating 
operative delivery; and obesity in the child. 
Unfortunately, while patients can manage 
gestational diabetes with proper diet and insulin 
treatment if necessary, little is known about 
how ro prevent these potentially serious long
term problems. 

Accordingly, in an effort to clarify current 
knowledge of the disease, as well as to identify 
appropriate areas of future investigation, a 
group of scientists and clinicians involved in 

(See DIABETES, Page 8) 

NIH Observes Nutrition 
Month During March 

Biostatistics Conference Draws Distinguished Alumni 

T1is year, the NIH nutrition coordinat
ing committee's observance of 
Nutrition Month in March focuses on 

the theme, "Nutrition in the News ... Get the 
Facts." 

As the steward of biomedical and behavioral 
research for the nation, NIH has as its mission 
science in pursuit of fundamental knowledge 
about the nature and behavior of living systems 
and the application of that knowledge to extend 
healthy life and reduce the burdens of illness 
and disability. While NIH's extramural and 
intramural researchers are responsible for 
"science in pursuit of fondarnenral knowledge," 
their interactions with healcl1 educators, 
communication specialists and the media help 
apply that knowledge so the public can get the 
facts. 

NIH is the major agency within the federal 
government that suppons research, training, 

(See NUTRITION MONTH, Page 2) 

A
n audience of more than 250 bioscatisticians and others interested in applications of 
statistics to medicine filled the Lister Hill auditorium ;md two overflow rooms for the 
recent NIH Conference on Current Topics in Biostatistics. 

The 2-day conference was held to commemo
rate almost five decades of contributions of 
bioscatisticians ro NIH and to create an inter
institute forum for discussion of approaches to 
the design, implementation and analysis of 
biomedical studies. Statisticians representing 
nearly all of the institutes discussed problems 
ranging from sampling methods to estimating 
the number of neurons in tissue culture wells to 
the design of large, simple clinical trials for the 
study of AIDS treatments. 

NIH alurnni-srarisricians who previously 
worked at NIH beginning in 1947-were 
invited discussants. These individuals included: 
Dr. John C. Bailar III (1956-1980 ar NCI), 
currently professor of epidemiology, McGill 
University; Dr. Seymour Geisser (1955-1965 
at NIMH, NIA.MD), currently professor and 

(See BIOSTATISTICS, Page 6) Dr. Samuel Greenhouse 
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and education in nutrition as it relates co health 
maincenance, disease treatment and prevencion, 
and human development chrough rhe life cycle. 
Each of the I CDs supports nutrition research 
related to its own particular mission, including 
che three !CDs char joined N IH lase October 
from the former Alcohol, Drug Abuse, and 
Meneal Healrh Administration. More than any 
other agency, NIH provides an environment to 

get the facts in order for the public co glean 
helpful information from nutrition in the news. 

In observance of Nutrition Month, Guest Services, Inc., which operates five cafeterias on 
campus, will be promoting healthy eating throughout March: 

• Cafeterias will be offering heart healthy encrees and specially priced vegetable plates 
wherever encrees are served. 

• Slice-your-own, high-fiber, low-sodium breads arc available; angel food cake will be offered 
as a low-far dessert; hummus and pita bread will be offered on salad bars. 

In recent years, the news value of food and 
nutrition information has been extraordinarily 
high. NIH-supported research forms the 
foundation of scientifically sound information 
on the relationship of nutrition to health 
education. Communicating such information 
to health and education professionals and rhe 
public has been and remains a mandate taken 
seriously by staff at every institute, center and 
division at NIH. Their challenge is to translate 
technical sciencific findings into messages for 
che public char are accurate and easy co 
understand. 

• The newly reopened clinic cafeteria on the second Aoor of Bldg. 10 has several more 
healthy offerings-vegetarian burgers, Healthy Choices deli meats and all-natural, no-fat potato 
chips (called "dirty chips"). Hamburgers are served on freshly baked, salr-frec dill rolls. French 
fries are cue fresh and cooked in peanut oil. Chicken breast sandwiches use skinless, boneless 
fresh, lean meat. Sausage subs arc low-cholestefOl, reduced fat without additives. 

• All cafeterias now serve no-sodium bottled water along with a variery of natural juice 
drinks. A 25-cent discount will be offered on the price of Homestead or Grcenspring bottled 
water to customers showing membership to a fitness center. 

Guest Services will also be distributing "Stay Young at Heart" recipe cards along with featured 
specials served in the cafeteria. 

Communicating valid health messages to the 
American public is the focus of a Nutrition 
Month scientific seminar in March. All 
NIH'ers may join the nutrition coordinating 
committee co hear "Food for Thought and 
Thought for Food," given by Marc Stern, chief, 
News Branch, Office of Communications, OD, 
and Calvin Jackson of OC's Audiovisual 
Branch on Thursday, Mar. 4, 3-4 p.m. in Bldg. 
3l, Conf. Rm. 6. 

Ocher activities planned during March 
include: 

• Nucririon Symposium, "Nurririon and 
M ultimedia Technology: Exploring New 

Options," cosponsored by the DHHS Office of 
Disease Prevention and Health Promotion and 
the NIH nutrition coordinating committee on 
Mar. I 7, 9 a.m.-12:30 p.m. (registration from 8 
co 9 a.m.) in Masur Auditorium, Bldg. 10, 
accompanied by exhibits in rhe Clinical 
Center's Visitor Information Center (VIC). 

• Nutrition and health video clips from NCI 
and N HLBI will be shown during the monch in 
Bldg. !O's VIC and Bldg. 31, A-wing entrance. 

• N utrition education el(hibic displayed with 
ICD nutri tion education materials in the Bldg. 
31 cafeteria corridor. 

• Several ICD nutrition exhibits on display 
in the VIC. 

• Nutrition Month specials in the GSI 
cafeterias (see box above). 

For more information about Nutrition Month 
accivities, contact Nancy Gasron, Division of 
Nutrition Research Coordination, 496-2324. 0 

DES 'Express' Recommended for Small Jobs, Speedy Response 
NIH's Division of Engineering Services customer's building. The maintenance section 

reminds customers of its "DES Express Service," will dispatch the appropriate trades mechanic 
which provides rapid response to small bur co do the work, normally within 24 hours. 
essential jobs that in ~----------------~ Requests roo large for 
the past have been DES Tums On Performance Line Express will be referred. 
given low priority. DES has established a Performance Con- As a quick reference, 
Under "Express" DES ccrns Hotline to provide customer feedback customers in buildings 
accepts work chat can on DES performance. Use the hotline tO 10, I 0A and the clinics 
be done by one share specific suggestions on improving the should call the Clinical 
mechanic in I to 2 quality of DES services or co report inad- Cencer maintenance 
hours-installing a equate service. The hotline number is 402- section, 496-5862; in 
bulletin board, 3472 and is open for calls daily, 9 a.m. to 4 buildings north of South 
hanging chalk or p.m. H otline calls arc answered directly by Dr. (i.e., the road that 
marker boards, adding Myrna Lopez, assistant to che DES director, runs from the Metro 
shelves to an existing daily from 8 co IO a.m. and from J co 3 p.m. Station straight through 
installation, installing/ However, you may record a message at any campus co Old George-
moving electrical other time and Lopez will get back to you as town Rd.). call che north 
receptacles where there quickly as possible. maintenance engineering 
is el(_isting electrical ..._ ________________ __, section, 496-5083; and 
service, installing in buildings south of 
clocks or light fixtures and other small jobs. South Dr., call the south maintenance engi-

When customers need such services, they neering section, 496-6484. 
simply phone in the request for Express service If not satisfied after using Express, call che 
to the maintenance section responsible for the Performance Concerns Hotline (see box). 0 

NHLBI Needs Volunteers 

The Cardiology Branch, NHLBI, needs 
normal volunteers between ages SO and 70 co 
participate in a study assessing d1e mechanisms 
of certain cardiovascular conditions. Volunteers 
muse not be taking any medication. The study 
includes rransesophageal echocardiography (a 
procedure similar co an endoscopy) and cakes 
approximately 2 hours. Participants will be 
paid. For more information, call Joy Laurienzo, 
496-3015. 0 
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Tips on Elevator Safety Offered by DES 
Last December a Department of Agriculture 

worker in Alexandria, Va., tragically fell 14 
Aoors to her death. It appears that she and a 
fellow worker were stuck between the 10th and 
11th Aoors on an elevator during a power 
failure. Becoming impatient, the elevator 
passengers forced open the car doors and, 
enlisting the help of a third employee on the 
I 0th floor, forced open the hall doors as well. 
As the woman anempted to exit the elevator 
onto the 1 Och floor, she lost her balance, fell 
backward beneath the elevator car and plunged 
to her death. 

Failure to remain calm and patient, coupled 
with the circumventing of the safety devices on 
the car and hoistway doors, were the ultimate 
factors effecting this unnecessary accident. 

The elevator section of the Maintenance 
Engineering Branch (MEB), Division of 
Engineering Services, within the Office of 
Research Services, is responsible for che safe and 
dependable operation of all NIH elevators. 
NIH is fortunate in that all high-rise buildings 
on campus are equipped with back-up emer
gency generators to provide power during 
outages. In addition, MEB elevator mechanics 
are trained in proper procedures to move an 
elevator to the next floor without power. 

MEB is sensitive to the uncomfortable, and at 
times, traumatic feeling people may experience 
when stuck on a stalled elevator. To alleviate 
that experience, MEB has established proce
dures to ensure almost 24-hour coverage for 
elevator emergencies. Trained elevator 
mechanics are on duty from 7 a.m. co mid
night, Monday through Friday, and from 9 
a.m. to 9 p.m. weekends and holidays. In 
addition, on-call MEB mechanics are available 
at all other times with a response time not to 
exceed 30 minutes. 

In the unlikely event that an NIH on-call 
mechanic is unable to respond, a contract 
mechanic wich a response time not to exceed 1 
hour can be provided. 

In addition, all elevators on campus are 
equipped wich emergency telephones. Most of 
these lines are directly connected co the NIH 
elevator section and require one just to pick up 
the receiver and wait for a response that should 
be almost immediate. T here are a few elevators 
in Bldg. IO, used primarily for patient transport 
or patient emergencies, that require a user to 
dial the NIH operator who will relay che 
message to the appropriate area. These phones 
should be used for any emergency, including 
elevator emergencies. 

The MEB has also established internal 
procedures to be followed by che elevator 
mechanics and other personnel in the event a 
passenger becomes stuck on a malfunctioning 
elevator. All elevator procedures, including 
emergency procedures, are comprehensive and 
subject to periodic review. 

Elevators are, without question, the safest 
mode of transportation yet designed. Their 
safety record in number of passengers carried 
and miles traveled is unequaled. 

Unfortunately, accidents can and do happen 
on elevators; the overwhelming majority can be 
attributed to human error. If an employee is 
faced with this unpleasant circumstance, there 
are a few procedures that should be observed: 

• DO NOT ATTEMPT TO FORCE THE 
DOORS! 

• Remain calm and patient. You are in no 
danger. 

• Use the emergency phone and an elevator 
mechanic will be dispatched to release you. 

• Follow any instructions received from the 
elevator mechanic. 

• While awaiting che mechanic's arrival, 
stand back from the doors. 

Remember, elevators are extremely safe and in 
no danger of falling. Remain inside the car and 
try co stay calm. Help is on the way. D 

These are some of the more than 40 members of the NIH adviJory committee for empwym with disabili
ties, which held its first gathering of J 993 on Jan. 28. The committee meets the fourth Thursday of each 
month, from 1 to 2:30 p. m. Meetings are open to all employees. Goals for the year include deveUJping a 
resource library with disability-related materials, developing written materials on accessibility and 
reasonabk accommodation, and helping OEO develop a desk-to-desk survey of empwyees regarding the 
needs for reasonabk accommodation. For more information, contact committee chair Dr. Cheryl 
Chanaud, 402-2242. 
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NINOS Sponsors Poster Day 
Scientists from NINDS's intramural program 

will present some of their latest research 
findings on the nervous system at the third 
annual Research Poster Day, Thursday, Mar. 4, 
from 10 a.m. co 4:30 p.m. at the Clinical 
Center, Bldg. I 0. T he event is part of the 
insritute's ongoing Decade of the Brain 
accivicies. 

More than 120 posters highlighting both 
basic and clinical neuroscience research will be 
on display in the Visitor Information Center. 
Attendees can meet with N INOS scientists, 
who will be on hand to answer questions about 
their research from noon to 2 p.m. 

NIH'ers are invited to view the posters and 
take advantage of this opportunity co talk with 
NINOS researchers d isplaying their work. 
Interested representatives from private industry, 
academia, and state and local governments are 
also welcome to attend and are encouraged to 
explore potential collaboracions with federal 
scientists. 

As part of poster day, N INOS is sponsoring a 
"Distinguished Alumnus Guest Lecture" co be 
given by Dr. Solomon H. Snyder, director of 
the neuroscience department at Johns Hopkins 
University. He will speak on "Novel Neural 
Messengers in che Brain" ac 2 p.m. in Masur 
Auditorium, Bldg. 10. For more information, 
call Jan Heffernan, 496-5468. D 

Warren Ghles Next Genome 
Lecture, U.. 18 In Upaett 

Or. Stephen Warren is the next speaker 
in the Human Genome Lecture Series. 
T itled "Triplet Repeat Expansion Muta
tions: The Example of the Fragile X. • bis 
talk will explore the newly discovered 
genetic phenomenon that results in Fragile 
X syndrome and other inherited disorders. 
The lecture will be bdd Mar. 18 at 11:30 
a.m. in Lipsett Amphitheater, Bldg. 10. 

An associate investigator at Howard 
Hughes Medical Institute at Emory 
University School of Medicine, Warren is 
also an associate professor in the 
university's department of biochemistry, in 
addition to being a consulting cytogcneti
cist for the school of medicine. 

H e received his bachelor's degree in 
zoology and bis Ph.D. in human genetics 
from Michigan State University. As a 
postdoctotal fellow, he worked on somatic 
cell and molecular genetics at the Univer
sity of Illinois College of Medicine. 

An dected member of the Human 
Genome Organization, Warren is also a 
member of the American Society of 
Human Genetics, the American Society of 
Microbiology and the Genetics Society of 
America. For more information or to 
schedule an appointment with Warren, 
contact Dr. Carol Dahl, 402-0838. 
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after the first parienc entered the CC. Ironi
cally, and as proof that history repeats itself, 
Truman used the occasion co appeal for a 
national system of health insurance, according 
to Dr. Richard Mandel, a contract historian 
who has researched che CC's beginnings for the 
past year. 

To celebrate the birch ofNIH's intramural 
clinical research program, the Clinical Center 
concracred Mandel to gather information 
recollecting the hospital's beginnings in 1953. 
A CC anniversary committee is planning a 2-
day fescival, "The First Forty Years," for July 8-
9. As part of the festival, Mandel will compile 
his findings in a 40-page brochure and an 
exhibit, both complete wich old phoros and 
memorabilia. 

"The overriding theme," said Mandel, 
discussing the concept behind the exhibit, "is 
institutional adaptability in a context of 
dynamic change and rapid growth." 

Since 1953, the hospital, which in I 981 
added an ambulatory care research facility and 
renamed itself after Sen. Warren Gram 
Magnuson, has grappled with its uniqueness, if 
nor its mission. Designed ro transport research 
findings quickly and direccly co patients, the 
Clinical Cencer permits laboracories co share 
quarters with patient-care facilities. Combining 
its two driving forces with the tremendous 
growth the CC has experienced made adaptabil
ity a must. 

"To stay on the forefront of biomedical 
research," Mandel said, "the Clinical Center has 
continuously reinvented icsclf." 
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President Harry S Truman (front, r) places the cornerstone in the still-unfinished Clinical Center on July 
9, 1951. Also attending the ceremony were (from I) Dr. William Sebrell, NIH director from 1950 to 
1955; Oscar Ewing, administrator of the Federal Security Agency, NIH's parent agency until April 
1953; John McShain, primary building contractor; and Dr. Leonard Scheele, U.S. surgeon general from 
1948 to 1956 Before adding the surgical wing in 1963 and completing the clinics in 1987. CC 
construction spanned nearly 7 years from November I 948 to August 1955. Photo: Sam Silverman 

Even today che facility's srrucrure is facing a and significantly rebuilt. Multiple additions 
reinvention of sorts. By the turn of the century, and renovations to the building have severely 
NIH master planners, who project 20 years into taxed its infrastructure, demanding a more 
the agency's physical future, fully intend chat permanent solution to CC growth. 
major portions of the current CC will be razed Mandel said that not long after occupancy in 

1953, inadequacies in the building cropped up, 
beginning wich the ventilation system: The 
building was not designed for air conditioning 
in all pans, and worse, the air intake system was 
improperly equipped to prevent reinfection. 

"The Clinical Center was designed to 
entertain and care for long-term patients," he 
explained. "Back in the early fifties, 3 months 
was the average stay for these 'professional' 
patiencs with exotic disorders chat required 
annual observation. Today, the average stay is 
down to about a week, and the outpatient 
traffic has dramatically increased." 

A number of the original blueprints, and a 
few of the original design personnel, are being 
consulted to plan the new CC structure, 
Mandel noted. 

Construction ofrhe hospital began in 1948. This view of NIH, BCC-bifore Clinical Center-with 
Bldg. I (foreground) and Bldg. 4 (r) shows the CC when it was no more than a hole in the ground. 

If changes in its original framework are 
noteworthy, then the remarkable growth of the 
Clinical Center's heart and soul muse be 
considered monumental. In the first month or 
so of admitting patients, about 25 beds on just 
one nursing unit were available to three 
institutes-NCI, the National Hean Institute, 
and the National Institute of Arthritis and 
Metabolic Diseases. By the next year, nearly 
250 patient beds for use by all institute inua
mural programs were available. 

The institutes have changed how they use rhe 



CC as well. In 1963, for example, one of the 
hospital's crown jewels-a surgical wing for 
cardiac and neurosurgery- was dedicated. In 
che lace I 980's a major cardiac operating room 
was disbanded-a tribute co the cardiac 
research chat made the type of surgery no longer 
a medical rariry, but common, and therefore 
more accessible co ocher hospitals nationwide. 
In 1984, che first magnetic resonance imaging 
unit arrived at che CC, followed in 1985 by two 
cyclotrons, co be run in an underground CC 
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hospitals in that ic is governed not by a board of 
physicians but by a collaborative partnership 
between scientists and a clinical staff. 

"The collaboration works best, ic would seem, 
when the scientific talent for finding new 
experimental solutions is productively engaged 
with the clinician's primary instinct for patient 
care." 

le is the spirit of collaboration, which has 
shaped the CC and indeed all of N IH, chat che 
anniversary committee will seek co capture 

"To stay on the forefront of biomedical research, the Clinical Center has 
continuously reinvented itself."- D r. Richard Mandei historian 
addition. In I 99 I, another diagnostic device
a 56-con magnet- was added to a specially built 
annex to che Clinical Center. 

"As ic adds operating services and emerging 
technologies co meet new realities," Mandel 
said, "the hospital adjusts internally and projects 
a more appropriate persona. Whar is fascinating 
about chis process is the depth and variery of 
resources that the hospital's leadership has 
usually been able to mobilize in situations of 
wide-ranging change." 

Mandel said through all the changes, some 
things about the CC seem co have remained 
conscanc. 

'The hallmark of the Clinical Center was chat 
you could be very young and still gee a good 
position as a researcher," he noted. "The 
Clinical Center is unique among American 

during its July festival. Mandel said combing 
through old records, photos and ocher materials 
was only a small part of his task coward chat 
end. Oral history-talks with people who were 
at the CC in the 1950's and interviews chat can 
provide what Mandel describes as "history chat 
talks back co you"- accounted for che most 
important pare of his past year's work. 

Gathering CC alumni and current researchers 
to lecture, the anniversary event combines 
history with discovery and patient care with 
bench science-but chat is the way it has always 
been at the hospital. 

"The Clinical Center has always been a 
collective product." Mandel concluded. 
"Throughout its history, it has always involved 
a multiplicity of persons. It really is one of a 
kind." 

Circa 1962, National Cancer Institute director Dr. Kenneth Endicott (I) points out a cancer-causing 
virus-Rauscher's leukemia, magnified 350,000 times- to longtime biomedical research supporter Sen. 
Warren Grant Magnuson (D-Wash.}, who sponsored the 1937 legislation creating NCI and for whom 
the Clinical Center is named. The work describing the first proven tumor virus in animals was done at 
the CC by NCI's intramural research program. Photo: The Magnuson Papers, University of Washington 
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STEP Forum Examines Science 
Careers for People with Disability 

The Scaff Training in Extramural Programs 
(STEP) commiccee will sponsor a forum on 
Mar. 16 entitled "Science Careers for People 
with Disabilities: Barriers and Opportunities" 
from I co 3 p.m. in Wilson Hall, Bldg. 1. This 
is a timely subject as the now-critical EEO 
performance element requires an aggressive 
approach in pursuing EEO goals as they apply 
to minorities, women and persons with 
disabilities. 

One in 11 first-year college students report 
having disabilities; few of these students are 
directed coward careers in science. O ld 
perceptions keep students with disabilities from 
participating in a foll mathematics and science 
curriculum. This is particularly true with 
regard co laboratory courses. However, 
technology is making it practical for people 
with disabilities to pursue careers in science. 

Speakers will discuss the barriers chat have 
contributed co this situation, innovative 
strategies co promote the entry of students with 
disabilities into careers in science, and ap
proaches co enable scientists with disabilities co 
pursue their careers. 

Dr. Ronald G. Geller, director, Division of 
Extramural Affairs, NHLBI, will moderate the 
2-hour forum. Additional speakers will be Dr. 
Larry Scadden, senior program director, 
Program for Persons with Disabilities, NSF; 
Virginia Stern, director, Project on Science, 
Technology, and Disabilities, AAAS; Dr. David 
Gray, acting d irector, National Center for 
Medical Rehabilitation Research, N ICHD; and 
Dr. Walter T. Schaffer, director, Research 
Training and Special Programs Office, OD. 
Topics to be addressed include: the resource 
directory of sciencists and engineers with 
disabiliries, NIH and NSF grant supplemenc 
programs for scientists with disabilities, NSF 
facilitation awards for scientists and engineers 
with disabilities, and the accessibility of 
instructional materials, media and education 
technology. 

The forum is open to all NIH personnel. No 
advance registration is necessary. Sign language 
interpretation will be provided. For more 
information and reasonable accommodations, 
contact the STEP office, 496-1493. 0 

Women's History Observed, Mar. 16 
NIH will observe Women's History Month 

Tuesday, Mar. 16, with a program "Discover a 
New World: Women's History," from 11:30 
a.m. co I p.m. in Masur Auditorium. Spon
sored by the advisory committee for women 
and NI H's Office of Equal Opportunity, the 
program will feature NJGMS director Dr. Ruth 
Kirschstein as keynote speaker, poet/playwright 
Meikel Berry, and music by the Hean of 
Maryland Chorus of Sweet Adelines. Sign 
language interpretation will be provided. For 
more information and reasonable accommoda
tion, caJl 496-6301. 0 
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BIOSTATISTICS CONFERENCE PACKS TWO OVERFLOW ROOMS 
(Continued from Page 1) 

director, School of Statistics, University of 
Minnesota; Nathan Mantel (1947-1974 at 
NCI), currently research professor of statistics, 
American University; Tavia Gordon (1954-
1977 at NHI, NCI, NHLBI), currently 
research professor, George Washington 
University biostatistics center; Dr. Marvin 
Zelen (1963-1967 at NCI), currently professor 
of biostatistics, Harvard University; Fred 
Ederer (1957-1986 at NCI, NHI, NEI), 
currently senior epidemiologist, EMMES 
Corp.; and Dr. Marvin A. Schneiderman 
(1948- 1980 at NCI), currently principal 
scientist, National Research Council. 

A banquet was held following the first day of 
scientific sessions to honor those statistica.l 
scientists who were the catalysts for the 
initiation and growth of biostatistics beginning 
in the late 1940's. The conference and banquet 
celebrated past achievements as well as ongoing 
methodologic and collaborative research in 
biostatistics. 

NIH statisticians have made seminal contri
butions to applied and theoretical statistics 
particularly in biomedical research. This work 

FredEderer 

includes the widely used Mantel-Haenszel test, 
which allows the combining of evidence from a 
number of 2x2 contingency tables; the 
development of the odds ratio as a measure of 
association in case-control studies; the formu
lation of logistic regression for the estimation of 
the probability of disease as a function of risk 
factors and confounding variables; and the 
methodology for "early" stopping of clinical 
trials where efficacy is demonstrated prior to 

the scheduled completion of the trial. This 
early work defined the unique and important 
role chat statistics played at NIH and set the 
stage for the continuing role of statistics in the 
biomedical community today. 

NIH director Dr. Bernadine Healy addressed 
the conference, saying, "Statistics has had a 
glorious history at NIH. Indeed, for almost 50 
years NIH has been home to the most influen
tial biostatisticians and most profound develop
ments in the design and analysis of biomedical 
experiments. For example, the statistical 
foundations for epidemiologic case-control 
studies, the use of regression models for 
identification of high-risk individuals and key 

Dr. John C. Bailar III 
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Dr. Marvin A. Schneiderman 

Dr. Bernadine Healy 

Dr. Seymour Geisser 



Dr. Marvin Zelen 

methodology for the conduce of modern clinical 
trials all originated with NIH statisticians. 
Biostatistics, representing the science of the 
design of biomedical experiments and the 
analysis of quantitative data, is more important 
today than ever. We are fortunate co continue 
to benefit from a community of biostatisticians 
who provide insight and rigor to NIH investi
gations." 

Dr. Samuel W. Greenhouse (1948 co 1974 at 
NIMH, NICHD), currently professor emeritus 
of statistics, George Washington University and 
associate director of GWs biostatistics center, 
queried, "Why did we have to wait 45 years to 
hold this conference, after so many of the 
illustrious NIH statistical alumni have passed 
away? We should do this more often." The 
enthusiastic response of the NIH biostatistics 
community makes it likely they will. 0 

PEF Auction Planned, Apr. 30 
All NIH employees are invited to attend the 

ninth annual auction to benefit the Patient 
Emergency Fund at the Clinical Center. The 
PEF helps patients and their families who are 
experiencing financial emergencies. 

Sponsored by R&W, chis year's auction will 
be held from 11 a.m. to 2 p.m. in the Visitor 
Information Center, Bldg. 10. 

The PEF Auction, which netted more than 
$16,000 last year, features many items such as 
great-escape weekends, fantastic food including 
fresh-baked dessercs, tickers co the Kennedy 
Center, Kings Dominion, Busch Gardens, 
Orioles games and more. 

Since donations are currently being collected 
for the auction, now is the time co search your 
closets and attics for items in new or working 
condition that no longer suit your needs. 
Examples of past donations include craft items, 
household wares, gift certificates to local retail 
stores, services, and baked goods. Many 
departments and offices are encouraged again 
to make group donations. 

For more information, call Ruth Stagner in 
the R&W office, 496-6061. Donations can be 
dropped off at any R&W location. 0 
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Nurse Scientists Set Research Agenda to Year 2000 
By Marianne Glass Duffy 

Fifty-three senior nurse scientists from 
across the country sat in the darkened 

Pooks Hill Marriott conference room holding 
electronic keypads, eager to cast their votes 
following 3 days of meetings. But before the 
voting could begin, they were asked to rest che 
equipment by answering some random 
questions. 

"First of all, how many of you are from the 
Midwest?" Almost instantly, the room's 
enormous screen danced with demographics as 
the nurses punched in answers on their 
keypads. 

"Now, how many of you are over 50?" 
Absolute silence dissolved into laughter as che 
screen remained unchanged. One thing was 
certain- the equipment was working perfectly. 

So began the final voting session of the 
second Conference on Research Priorities in 
Nursing Science, known as CORP #2. Top 
nurse scientists representing nearly every area of 
nursing met recently to recommend an updated 
set of research priorities for the National Center 
for Nursing Research. The priorities will guide 
a portion ofNCNR's funding from 1995 
through 1999. 

''The CORP brings together a broad range of 
nurse scientists to share, debate and finally 
select nursing' s top research priorities," says 
NCNR director Dr. Ada Sue Hinshaw. "It is 
the nursing research community's proactive 
voice." 

At chis year's conference, nurses used an 
electronic keypad-formally known as an 
interactive audience response system-to share 
their ideas and suggestions and, ultimately, to 
vote on them. Known as the IRlS system, it 
enabled the moderator co display questions 
requiring a yes/no response as well as those 
with up to 12 response choices. The system 
promoted an atmosphere of heightened 
participation and attention, as well as anonym
ity, as more than 50 participants communi
cated through a phone-like keypad roughly the 
size of a pager. 

Perhaps the best pare of the IRlS system was 
the instant feedback-seeing within seconds a 
visual analysis of the vote. It was a far cry from 
the overhead projectors and hours of manual 
revisions needed after the first CORP. 

Held in 1988, CORP #1 identified seven 
priorities targeted for research emphasis in 
order co promote scientific depth in chose areas, 
all of which are considered vital co the health of 
the American people. The priorities were: low 
birch weight, H IV infection, long-term care, 
symptom management, nursing informatics, 
health promotion, and technology dependency. 

After 3 days of meetings, CORP #2 ad
journed with a list of seven research priorities 
addressing Americans' health needs in the 
1990's. The National Advisory Council for 
Nursing Research then narrowed the focus to 
five priorities for emphasis-one each year-in 

CORP #2 participants use the IRIS system keypad 
to voice their votes on research priorities. 

the years 1995 through 1999. They are: 
developing and testing community-based 
nursing models; fostering health-promoting 
behavior to prevent HIV/AIDS in women and 
other special populations; developing and 
testing approaches co remediating cognitive 
impairment; testing interventions for coping 
with chronic illness; and identifying bio
bchavioral factors and testing interventions to 
promote immunocompetence. 

While these CORP-set priorities receive 
funding emphasis, the resultant grants receive 
about one-third or less ofNCNR's total 
competing grant funding in any one year. The 
majority ofNCNR's funds are for meritorious 
research proposed by investigators on topics of 
their choice. Either way, the nursing commu
nity benefits from the creative intelligence of its 
members. 0 

~ Computer Training Classes 

Classes 
lnrroduccion to Image Processing 
OS/2 2.0 Overview 
Managing Data Effectively 
DOS Batch Files 
PC<->Mainframc Communication 

with ProComm Plus 
Advanced DOS Topics 
ENTER MAIL 
BITNET 
Intermediate PC-DOS 
Molecular Modeling with Quanra 
Orientation ro Running SAS 
on ,he Mainframe 

lnrroduccion ro !SPF/PDF 
Usage of Applications of Molecular 

Q uantum Mechanical Programs 
Windows Application Strategies 
SAS Fundamentals I for Programmers 

Dates 
3/4, 3/9, 3/1 I 
3/8 
3/12 
3/15 

3/16 
3/17, 3/18 
3/ I 7 
3/18 
3/22-3/23 
3/22-3/26 

3/29 
3/29 

3/29 
3/30 
3/30-3/3 1 

Classes are offered by the DCRT Training 
Program without charge. Call 496-2339 for 
more information . □ 



DIABETES 
(Continued from Page 1) 
studying or treating gestational diabetes met 
recently at an international NIH conference. 
Cosponsored by N ICHD and NIDDK, 
"Adverse Perinatal Outcomes of Gestational 
Diabetes Mellitus" addressed obstetrical 
complications of gestational diabetes, and long
term implications for mother and child. 
Organizers of chc conference were Dr. Gilman 
Grave, chief ofNICHD's Endocrinology, 
Nutrition and Growth Branch, Dr. Maureen 
Harris, chief ofNIDDK's national diabetes data 
group, and Dr. Boyd Metzger, acting chief in 
the division of endocrinology, metabolism and 
nutrition at Northwestern University Medical 
School, who also served as conference chairman. 

The need for a better understanding of the 
relationship between gestational diabetes and 
future maternal and pediatric problems is 
especially critical now for several reasons, noted 
Metzger. First, the prevalence of diabetes 
mellitus is increasing worldwide, and evidence 
indicates that there are more cases of gestational 
diabetes, as well. Second, developing countries, 
in particular, are ill-equipped to cope with this 
increase, and desperately need programs for 
diagnosing and treating diabetes. Third, the 
impact of lifestyle changes on the prevalence of 
diabetes remains unclear and needs to be 
determined. Finally, there is a pressing need to 
identify groups at high risk of developing 
gestational diabetes in order to intervene with 
proper treatment, and to facilitate the appropri
ate distribution of finite health care resources. 

"We have identified the risk of certain adverse 
ouccomes, but we have not specifically related 
chem co the degree of glucose intolerance," 
Met:-£ger said. "The data suggest chat the more 
severe the state of glucose intolerance during 
pregnancy, che,,higher che risk of lacer diabetes 
m rhe mother. 

Scientists al ready have identified certain 
factors chat may help determine which groups 
arc more likely to develop gestational diabetes. 
These include maternal obesity, maternal age 
greater than 25, a family history of diabetes, 
Black or Hispanic ethniciry, previous birth 
complicated by macrosomia, previous scillbirth, 
having had a child with a birth defect, and 
excessive amniotic fluid (polyhydrarnnios). The 
benefit of identifying these factors lies in the 
possibiliry of developing appropriate interven
tions co prevent gestational diabetes in high-risk 
women, noted Dr. Donald Coustan, professor 
and chairman in the department of obstetrics 
and gynecology at Women & Infants Hospital 
of Rhode Island in Providence. 

Although the risk of perinatal mortality does 
not appear to be higher in infants born to 

women with gestational diabetes, there is a 
greater risk of other complications. Beginning 
with macrosomia at birch, obesity in the 
offspring of women with gestational diabetes is 
often a life-long problem, which may be life
rhrearening. As an example, Dr. David Pettitt, 
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assistant chief ofNIDDK's diabetes and 
arthritis epidemiology section, cited a study of 
Pima Indians, who are native Americans living 
in the southern Arizona desert. In this study, 
investigators found char the children of diabetic 
women were much heavier at birth than the 
children of nondiabetic women. And at each of 
three subsequent reevaluations, done in 
childhood, adolescence, and the lacer teenage 
years, chis group of children weighed more than 
the children of nondiabecic women. Since 
obesity itself is a risk factor for developing both 
diabetes and gestational diabetes, the children 
of women with gestational diabetes are begin
ning life already at risk of future diabetes. 

"Diabetes in pregnancy is a vicious cycle," 
Pettitt said. "Not only does the mother have 
problems in pregnancy, but the infants have 
problems at birth and are much more likely to 
go on to be obese and to develop diabetes; they 
may already have diabetes by childbearing age." 

Macrosomia occurs when the extra glucose in 
the blood of women with gestational diabetes 
causes the fetus to make more insulin to cope 
with the excess. The extra glucose is then 
converted co fat, which results in a large-for
gestational-age infant. Additionally, the 
increased insulin levels may lead to neonatal 
hypoglycemia (low blood sugar), which may 
necessitate intravenous administration of 
glucose after delivery. Although not all infants 
born co women with gestational diabetes have 
macrosomia, the condition occurs twice as 
frequently in pregnancies complicated by 
gestation~ diabetes as in uncomplicated 
pregnancies. 

"I look at this as a child who is genetically 
predisposed to developing diabetes," Pettitt 
explained. "He is just being overfed through
out the later part of pregnancy. By the time the 
child is born, he's already set up to become 
obese." 

Macrosomia, if severe enough, may mean chat 
the infant is too large for vaginal birch, necessi
tating operative intervention, such as cesarean 
delivery or assistance with forceps. 

Another serious complication is shoulder 
dystocia, a condition in which the infant's 
shoulders become impacted either because they 
are too large or because they are in the wrong 
position. Fifteen to 30 percent of infants with 
shoulder dystocia suffer injury to the nerves in 
the arm (brachia! plexus); most heal in I year, 
but approximately 0.2-2 percent have perma
nent injury. 

"I don't chink there's any doubt that the 
bigger the baby is, the more likely it is to get 
into trouble when it's born," said Dr. David 
Hunter, chairman of the department of 
obstetrics and gynecology at Norwalk Hospital 
in Connecticut. 

The question now waiting to be answered is: 
how can these problems be prevented? One 
method is through diet and exercise. Women 
who fall into one or more of the high-risk 
groups may wane co practice weight control and 
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increase their level of exercise, both of which 
have been linked to a reduction in diabetes risk. 
Screening is also extremely important because 
the earlier the disease is diagnosed, the earlier 
diet modification and insulin treatment, if 
necessary, can be initiated. Appropriate 
treatment begun in a timely manner has been 
shown to reduce perinatal morbidity. The 
problem with conventional screening methods 
that rest glucose tolerance is chat there may be 
false positives, as well as false negatives. 
Additionally, screening tests generally involve a 
one-time sampling, while glucose tolerance may 
change throughout the course of pregnancy. 
Hunter suggested that proper screening would 
involve a continuum of sampling throughout 
pregnancy. 

Because of these limitations, investigators are 
now devising a plan for a new study, one that 
would be longitudinal co measure adverse 
outcomes over time, multi-center, multi-ethnic, 
and multinational. 

"What I see as the bottom line is that in chis 
country and some other parts of the world, 
we've established a standard of care and 
widespread screening based on imperfect data," 
Coustan said. "Rather than continue as we are, 
I think it's appropriate to stop and obtain more 
daca." 

For a free brochure called Understanding 
Gestational Diabetes: A Practical Guide to a 
Healthy Pregnancy, call 496-5133. 0 

Julie F. Foley of the Experimental Toxicology 
Branch, NIEHS, received the Diamond Co!Jer 
Merit Award for a manuscript published in the 
Journal ofHistotechnology. She was the lead 
author on the paper titled, "Detection and 
ElJaluation of Proliferating Cell Nuclear Antigen 
(PCNA) in Rtit Tissue by an lmprolJed lmmuno
histochemical Procedure, "which appeared in the 
journal. The award recognizes a published paper 
that demomtrates originality and that is of 
widespread interest to journal readership. The 
award is sponsored by Miles Inc. s diagnostics 
dilJision, and the winner is presented with eight 
classic reference works in histology collectilJely 
titled The History of Microscopes and Micro
scopic Technique, and a plaque depicting the 
journal's cover page. 
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NCI Program Undergoes Organizational Changes 

The Epidemiology and Biostatistics 
Program (EBP), part ofNCl's Division 

of Cancer Etiology (DCE), recently imple
mented organizational changes affecting several 
branches. The reorganization will "strengchen 
and better reflect the current scientific thrusts 
of the program," said Dr. Joseph Fraumeni, 
associate director for epidemiology and 
biostatistics. The changes should also improve 
organizational efficiency and allow room for 
future expansion in major areas. 

The most extensive change in the program is 
the establishment of two new branches, the 
Viral Epidemiology Branch and che Genetic 
Epidemiology Branch, from what were formerly 
the viral epidemiology and the family studies 
sections of the Environmental Epidemiology 
Branch. Dr. William Blattner is the new chief 
of the Viral Epidemiology Branch, and Dr. 

Dr. William Blattner 

Margaret T ucker now leads the Genetic 
Epidemiology Branch. 

The Viral Epidemiology Branch is divided 
into two sections: the AIDS and cancer section, 
headed by D r. James Goeden, and the viral 
studies section, led by Blattner. "There has 
been an explosion of knowledge about transmis
sible agents and the risk of cancer," said 
Blattner. He added, "The creation of a branch 
dedicated to viral studies will elevate che 
importance of studies of viral-associated 
cancers, in concert with the body of knowledge 
emerging about other etiologic factors." 

Blattner said that the Viral Epidemiology 
Branch will continue its focus on human 
retroviruses, HTL V and HIV, and expand 
where appropriate into a number of other areas. 
These areas include characterizing the natural 
history of the human retroviruses, searching for 
new associations between viruses and cancers, 
and studying infectious agents already con
nected with cancer incidence, such as the 
hepatitis B and C viruses (linked to liver 
cancer), and human papillomaviruses (some of 
which are linked to cervical cancer). He said 
the branch is also developing an expanded 
registry of AIDS patients with cancer and 

Dr. Margaret Tucker 

undertaking etiologic studies of chese patients. 
Fraumeni noted that, "AIDS research has been 
a prominent part of the activities of our 
group." 

Fraumeni said the new Genetic Epidemiol
ogy Branch was created because, "Genetics has 
become an extremely importam area of cancer 
research. There have been rapid advances in 
molecular biology in recent years that can now 
be applied to epidemiologic approaches." The 
new branch's focus is on interdisciplinary 
research, and it will continue to evaluate the 
interplay of host susceptibility and environ
mental exposures in causing different types of 
cancer. The branch's activities encompass 
clinical, epidemiologic, genetic, and laboratory 
studies of persons ac high risk of cancer, while 
maintaining a database of cancer-prone 
families. Tucker, chief of the new branch, said 
that, while the orientation of the branch is 
similar to that of the former family studies 
section, the size and scope of the research 
program has increased. 

"There have been many developments in 
molecular genetics that will help us develop 
epidemiologic studies co better understand the 
mechanisms of genetic predisposition and 
interactions wich environmental factors," she 
said. 

In addition to its new branches, the EBP 
established a nutritional epidemiology section 
withjn the Environmental Epidemiology 
Branch. Dr. Louise Brinton is serving as 
acting chief of this section, in addition to her 
duties as chief of the environmental studies 
section. Fraumeni said the creation of chis 
section reflects the importance of nutrition as 
a risk factor for cancer, and that it will 
concentrate staff and resources devoted co chis 
critical field as well as helping to recruit 
qualified staff. 

The population studies section was trans-
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ferred from the Environmental Epidemiology 
Branch to the Biostatistics Branch and renamed 
the descriptive studies section, wich Dr. Susan 
Devesa as chief. Among other activities, chis 
section will investigate patterns of cancer 
incidence and mortality in efforts to generate 
and test hypotheses about cancer etiology, and 
it will help interpret cancer statistics for NCI 
and other organizations. 

The Biostatistics Branch also formed a 
statistical research and applications section, led 
by Dr. Robert T arone. This section will 
conduct research on statistical methods and 
cheir application co experimental, clinical, and 
epidemiologic studies. In addition, the Biosta
tistics Branch named Dr. Joseph McLaughlin as 
deputy branch chief.-NataJic Larsen 0 

NEl's Cooke Retires After 32 Years 
NEI Executive Officer Kennech Cooke retired 

recently after 32 years of government service. 
He spent 15 of those years with N EI, and the 
remainder in other NIH institutes. 

Cooke came to NIH in 1968 to work in a lab 
at NCI. Shortly after his arrival, he became the 
first NIH employee to enroll in the inhouse 
NIH Management Intern Program, a program 
that still exists and prepares promising staff for 
careers in che administrative arena. After a year 
of intense training, he worked at NICHD as a 
budget analyse, and in 1972 accepted che 
position ofNEI's budget officer. After 4 years, 
he left NEI to become NWD's depury 
executive officer. In 1981, Cooke returned to 
NEI co become executive officer, a position he 
held until his retirement in December. 

Cooke expressed great satisfaction with his 
many years of work with the NEI director and 
depury director co create an "administrative 
structure second to none at the NIH." He also 
takes great pride in the establishment ofNEl's 
employee appreciation day, which began 3 years 
ago under his guidance. It is held annually in 
the spring co honor NEI employees for cheir 
contributions to the goals and mission of the 
institute. 

When asked about his retirement plans, he 
said, "My goal is not to be on a schedule for a 
while." His hobby is buying, restoring, and 
selling antiques and antique lighting, which he 
hopes to continue full time. 

He and his wife, Audrey, are residing in their 
newly built home in the Frederick area.- Llnda 
HussO 

Take a Florida Spring Break 
Spend spring break in Orlando, Fla., Apr. 3-

6. For $384 per person double occupancy, 
you' ll spend 4 days/3 nights at the home of 
Walt Disney's Magic Kingdom, Universal 
Studios and Sea World. R&W also offers 
discount tickers to several of these and other 
actraccions. Price includes hotel, airfare and 
unlimited-mileage rental car. Space is limited. 
Call 496-4600 for more information. 0 
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New Feature 

~ The NIH Life Sciences Education Connection 

Say "biomedical research" and most people 
naturally think of NIH. Say science 

education and most naturally think of ... NIH? 
Yes, more and more, N IH is becoming a 
significant player in educating our nation's 
youth. This column, The NIH Lift Sciences 
Education Connection, is one way to keep the 
NIH community informed of some of the 
activities chat are 
going on in the area of 
life sciences education 
and public under
standing of science. 
~ Scientists are 

needed to volunteer to 
work with elementary, 
middle, and junior 
high schools in a 
variety of capacities 
including science fair 
projects, presentations 
and demonstrations, 
student and teacher 
mentoring, curriculum development and other 
activities for science education programs on and 
off the NIH campus. For more information 
contact Dr. Patricia Hoben in the Office of 
Science Education Policy, 402-2470. 
~ Do you have computers, microscopes or 

other equipment you're not using? You may 
soon be able to donate chat equipment directly 
to local schools. Last February, the Stevenson
Wydler Act was amended co give federal 
laboratories the authority to dispose of their 
used equipment directly instead of going 
through GSA surplus. Procedures for imple
menting chis new authority are currently being 
developed. We'll keep you posted. 
~ In addition to science education for 

students, NIH is interested in creating greater 

public understanding of science in the adult 
population. One example is an attempt to 
educate the general public on the role of 
animals in biomedical research. A new pam
phlet, Animals: The Vital Link to Health and 
Safety, is now available from the Office of 
Laboratory Animal Research (OLAR). The 
publication describes options for the use of 

animals in research chat 
are currently available to 

scientists in biomedical 
research, testing and 
teaching. le also shows 
how scientists continue 
to seek ways co reduce 
and/or refine the role of 
animals in the laboratory 
while advancing human 
health and consumer 
and workplace safety. 
The publication was 
developed by "Partners 
in Discovery," a group 

formed as a resulc of the 1987 NIH Centennial 
Observance and comprised of representatives 
from government, medical institutions and 
research-based pharmaceutical companies. 
Copies are available from OLAR, 402-1058. 
~ Institutes, centers or divisions that want to 

disseminate publications or other learning 
materials for K-12 students or teachers at 
national science teacher conferences can contact 
the Office of Science Education Policy, 402-
2469 for more information. The office works 
with ocher Public Healch Service agencies to 
represent PHS at the conferences. OSEP is also 
trying to identify interested parties to present 
information about innovative K-12 programs, 
initiatives or science teaching techniques at the 
conferences. D 

NINOS Unvelle R•Entry Program for Neurologlcal Sclencee 

' NINDS has established a new grant program to help scientistS return to active research in the 
neurological sciences after experiencing an interruption in their careers. 

The Program for Re-Entry into the Neurological Sciences (RENS) will provide support for up 
co 4 years through a postdoctoral Research Career Development Award. With this support, 
basic and clinical neurological scientists who have been away from neurological research but 
have high potential to become independent investigators will have the opportunity to update 
their research skills and learn new techniques. 

"The RENS program has the advantage of being an award to the individual whose research 
career is being restarted, and not just a supplement to someone else's grant," said Dr. Constance 
Atwell, who heads the N1NDS extramural activities division. "Recipients arc provided with 
research funds that are under their direct control, in addition to salary support. This provides 
the awardees with a research grant track record in their own names, which should make them 
more competitive for future independent support upon successful completion of their career 
development awards." 

Candidates fur the award must have training and experience in an area of basic or clinical 
neurological science (including both a doctoral degree and at least 2 years of postdoctoral 
research) and have experienced a career interruption of 3 to 8 years. CandidatcS must also be 
nominated fur the program by a member of a nonfulcral public or private institution and must 
be U.S. citiuns. 

For more information, contaa Edward Donohue, 496-4188. 
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AAAI, NIAID, NHLBI Join Ranks 
To Train Minorities in Asthma 

Asthma-related deaths and hospitalizations are 
on the rise, particularly among young African 
Americans and other minorities. A critical 
factor in solving this growing public health 
problem is the need to increase the number of 
physicians practicing in inner cities as well as 
basic and clinical researchers from the minority 
community. 

NWD and NHLBI are joining the American 
Academy of Allergy and Immunology (AAAI) 
in a program to train minority individuals
high school, undergraduate, graduate, medical 
students, postdoctoral trainees and investiga
tors-to work in the field of asthma, allergy and 
immunologic diseases. 

The three will support postdoctoral level 
scientists for 2 years. During the second year, 
additional awards will be made. In addirion, 
the institutes will provide funding for research 
opportunities to minority high school, under
graduate and medical students, under the 
supervision of investigators at established 
laboratories. 

In a joint statement announcing the program, 
NWD director Dr. Anthony S. Fauci and 
N H LBI director Dr. Claude Lenfant state, 
"The academy, NWD and N H LBI recognize 
the importance of heightened efforts in basic 
and clinical research co address the high rates of 
asthma morbidity and mortality among 
minorities. This is one of several initiatjves 
undertaken by the NIH to address the issue of 
asthma, particularly as it affects minorities. We 
are pleased to work hand in hand with the 
AAAI to address this issue as well as another 
challenge facing research today-the 
underrepresentation of minorities working in 
these scientific areas." 

NWD and NHLBJ will supplement ongoing 
research grants with additional monies to 
support minority individuals in basic and 
clinical research in the fields of asthma, allergy 
and immunologic diseases. The academy may 
make awards to individuals in research pro
grams not funded by NWD or NHLBI. 

For application information, contact Dr. 
Milton Hernandez, 496-7291, or Dr. J. Sri 
Ram, 496-0895. 0 

Spring Shopping Spree Sponsored 

R&W will host a shopping trip on Friday, 
Mar. 26 to the Williamsburg Ponery Factory 
and the Berkeley Commons Outlet Center. 
Deluxe motorcoach leaves Bldg. 31C at 7 a.m. 
and returns at approximately 7:30 p.m. Cost is 
$25 per person and includes transportation, 
shopping information and morning refresh
ments. Call 496-4600 to sign up. D 



= TRAINING TIPS 
The NIH Training Center, Division of 

Personnel Management, offers che following 
"hands-on" IBM and Macintosh computer 
courses: 

Personal Computing Training 

Courses 

Welcome 10 Macintosh 
Adv. Macinrosh Techniques 
lnrro to WordPerfect 2 .0 (Mac) 
lmro to Microsoft Word 5.0 
Adv. Microsoft Word 5.0 
Excel-4.0 Level I 
Exccl-4 .0 Level 2 
Excd-4.0 Level 3 
Excel-4.0 Level 4 
Lorus for Mac-Levels I and 2 
Adv. Filemaker PRO 
lnrro to 4th Dimension 
FoxBASE 2.01-Levds 1 and 2 
MacDraw PRO 
DeltaGraph PRO 
Intro to Pagcmakcr 
QuarkXpress-Level 2 
MORE Ill 
3Com PC Nerwork-Levd 2 

496-62 11 

Starting Dates 

3/25. 417, 4/19 
3/15 

3/22, 4/20 
4/6 

3/17 
3/9, 4/12 

3/16, 4/2\ 
3/23 
4/26 

upon request 
4/14 

4/1 
upon request 

3/10 
4/13 
4/27 
4/15 

upon request 
417 

3Com PC Network Management upon requ~t 
Microsoft Mail 4/13 
Intro 10 Personal Computing for New Users 3/26, 4/30 
D isaster Recovery and Dara Security 

for the PC 
lnrro to DOS 
Intro ro Windows 3. I 
WordPerfect for Windows 
Lotus for Windows (new) 
PagcMaker for Windows (new) 
Project Leadership Workshop (new) 
Intro to WordPerfect 5.1 
WordPerfect 5 .1-Adv. Topics 
Printing w/WP 5.1 and Laser Primers 
Desktop Publishing w/WP 5. I (new) 
Intro 10 Harvard Graphics, Rel. 3.0 
lnrro 10 Paradox 
Adv. Paradox 
lnrro 10 dBASE Ill+ 
l ntermcd. dBASE Ill+ 
Intro ro Lotus 1-2-3, Rel. 2.4 
Lotus 1-2-3, Rel. 2.4-Adv. Topics 
lntcrmed. Symphony 
Intro to CRISP 
IMPACT for MSCs 

Female Volunteers Sought 

3/24, 4/27 
3/8, 3/26, 4/ 12 

3/24, 4129 
3/8, 4114 

3/15, 4128 
3125, 411 

4/20, 4/22 
3/9, 4/20 

416 
4/13 
4115 

3/22, 4/26 
3/10, 4/13 
3/19. 4/19 

3/23 
4/14 
4/5 

3/15, 4/21 
4/26 

4/2 
upon request 

The Biological Psychiatry Branch, NIMH, is 
currently seeking female volunteers between the 
ages of 18 and 4 5 co participate in a 5-month 
study investigating the effects of reproductive 
hormones on brain and behavior. Volumeers 
must have regular menstrual cycles with no 
changes in mood in relationship co menses, be 
free of medical illnesses and noc caking any 
hormones or medication on a regular basis. 
They will complete daily rating forms and will 
be asked to participate in one of several 
protocols. Payment will be in accordance with 
the duration of each visit and the cype of 
protocol. For more information, call Dr. Peter 
Schmidt, 496-9675. 0 
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DCRT Warns: PC Computer Viruses Beware! 
Tn case your mother never cold you, it's noc a 

safe world ouc there. While we are slowly 
getting a handle on biological viruses, che 
number of computer viruses is growing at an 
ever increasing race, almost exponentially. 
Fortunately, NIH PC users now have two new 
weapons ac their disposal to combat PC 
viruses. The Personal Computing Branch, 
DCRT, has purchased NIH-wide site licenses 
for the F-PROT antiviral program and VSUM, 
a hypertext database of most PC viruses. Any 
NIH employee may use both of these cools free 
of charge, and give chem to their coworkers, 
buc they may not be used by non-NIH 
employees under the terms of this license 
agreement. 

F-PROT is a virus scanner, disinfector, and 
memory-resident monitor that can detect and 
remove almost all known PC viruses. Very 
popular as a shareware product, F-PROT was 
chosen by the PCB after an evaluation of a 
number of different antiviral programs. The 
program, which is updat-ed bimonthly, 
consistently rates among the top antiviral 
produces in most surveys and performance 
tests. le is a DOS program, compatible with 
both Windows and OS/2. le spores a menu
based interface, buc command line and bacch 
file operation is also possible. F-PROT can also 
be sec up to work over a network and can scan 
network drives. The IBM Virus Scanning 
Program, the previously recommended 
product, will no longer be updated by IBM, 
having been replaced by a commercial package. 
The PCB is now recommending F-PROT as 

the main line of defense against PC viruses 
because of its disinfection capabilities, scanning 
speed, and ease of use, and recommends chat all 
users of the IBM program switch co F-PROT as 
soon as possible. 

While F-PROT provides some basic informa
tion on che different viruses it detects, VSUM 
provides much more. The VSUM database, 
updated monthly, contains information on the 
approximately 1,300 strains of PC viruses 
existent today and comes with ics own DOS
based access program. Ir is possible to look up 
viruses by name, category, and activation dace, 
and print our a technical description of the 
virus, including cype, aliases, symptoms, 
destructive payloads, detection methods, 
removal instructions, and anything chat is 
known about its history. VSUM is easy to use 
and online help is included. 

Both F-PROT and VSUM are now available 
co all NIH employees. The programs may be 
downloaded from PCBull, che PCB electronic 
bulletin board system (call 480-8400 with your 
modem set co 8,N, I). You will also soon be able 
to use and download both programs via 
PUBner, che NIH Public Network (see your 
network administrator for access information). 
Alternatively, you may copy boch programs on 
your own diskecces ac the User Resource Center, 
31/B2B47; call 496-5025 to reserve a machine. 

Questions about rhese programs should be 
directed to the Personal Computing Branch, 
496-2282. The branch also has a booklet 
entitled PC Computer Viruses- What You N eed 
To Know. 0 

DCRT Hosts High-Performance Computing Workshop, Mar. 6-8 

As part of the White House-led high-performance computing and communications initia
tive, DCRT will cosponsor, with DoE's Pacific Northwest Laboratories, a workshop on high
performance computing in chemistry on the N IH campus Mar. 6-8. 

The weekend meeting, featuring world-class computational chemistry- cxpen s from around 
the country, will offer the opponunicy for scientists developing algorithms and software for 
advanced computer architectures to exchange ideas, present results, and discuss problems. 
Sessions will be devoted. to: 

• high-performance computing issues (3/6, 8:30 a.m., Bldg. 31, Conf. Rm. 10) 
• macromolecular simulation (3/6, 2 p.m., Bldg. 10, Masur Auditorium) 
• quantum mechanical methods (3/7, 8:30 a.m., Bldg. 10, Lipsett Amphitheater) 
• computer science issues (3/7, 2 p.m., Bldg. 10, Lipsett Amphitheater) 
• new methods (3/8, 8:30 a.m., Bldg. l 0, Lipsett Amphitheater) 
• vendor presentations (3/8, 2 p.m., Bldg. 31, Conf. Rm. 10). 
The Monday morning session will be opened by NIH depucy director for intramural 

research Dr. Lance Liotta and chaired by DCRT director Dr. David Rodbard. Dr. Gregory 
Petsko of Brandeis University will present the first talk of the day entitled. "How Enzymes 
Really Work: A Demilitarized Zone in the Battle Between Theory and Experiment." 

DCRT is home co NIH's own massively parallel computer, which is already being enlisted 
against such biomed~cal problems_ as_ protein ai:id nu~leic _acid sequenc~ analysi_s, p~otein . 
structure detenninauon and pred1cuon, and b1omed1cal image processing. Scientists attain 
high performance with parallel machines by breaking large problems into smaller parrs that 
can be solved concurrently (NIH Record, Aug. 20, 1991). 

For more information on the workshop, contact DCRT's Dr. Bernard Brooks, 496-0148, or 
Dr. Robert Martino, 496-1111. A book of meeting abstracts will be available at a later cime. 
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NINDS's Roscoe Brady Honored by Alpert Foundation 

Dr. Roscoe 0. Brady, chief of 
NINDS's Developmental and 
Metabolic Neurology Branch, 

recently received the 1992 Warren Alpert 
Foundation Prize. 

The foundation, created in 1986, established 
the prize to recognize chose scientists whose 
research has contributed directly to the cure or 
prevention of a disease. The foundation's 
scientific advisory committee unanimously 
recommended Brady for the award for his 30 
years of groundbreaking research in the area of 
lipid storage disorders. He has defined much of 
what is known of the biochemistry of this group 
of disorders and has stimulated investigation 
across the field of biomedical research. 

Brady's insight and research are responsible 
for a series of discoveries about lipid storage 
disorders. This work has led co earlier and 
more accurate diagnosis as well as carrier and 
prenatal detection for many of the disorders. 
His scientific efforts have also led to the first 
effective therapy for Gaucher's disease. His 
accomplishments have given patients relief from 
pain and debility and have reduced stress and 
anxiety among families affected by these 
disorders. 

Lipid storage diseases are hereditary condi
tions in which large amounts of complex faery 
materials (lipids) accumulate in tissues. This 
excessive and dangerous storage of fats can 
cause enlarged spleens and livers, bone degen
eration, mental retardation, and even death. 
Gaucher's disease, the most common lipid 
storage disorder, affects an estimated 15,000 
people in the U.S. There are approximately 
1,500 patients with Fabry's disease in the 
country, and about 600 people have Niemann
Pick disease. The other lipid storage disorders 
are more rare. 

After Brady discovered the enzymatic defects 

Dr. Roscoe Brady 
in Gaucher's disease, Niemann-Pick disease, 
and Fabry's disease, he went on to develop 
reliable enzymatic procedures for early diagno
sis. His accomplishments also provided the 
means to identify a large percentage of the 
carriers of these disorders. The technique 
allows for the monitoring of pregnancies at risk 
for the disorders. This option for genetic 
counseling is now widely used throughout the 
world. Brady then directed his attention co 
developing effective therapies for patients with 
metabolic disorders and successfully introduced 
enzyme replacement therapy for Gaucher's 
disease. 

In enzyme replacement therapy, enzymes are 
isolated, purified, and injecred into the patient's 
bloodstream to replace missing or inactive 
enzymes. The treatment is similar co giving 
insulin to patients with diabetes. 

Brady's research has brought him many 
honors, including the 1982 Alben Lasker 
Clinical Medical Research Award and the 1982 
Passano Foundation Award. He is a member of 
the National Academy of Sciences and its 
Institute of M edicine. 0 

NIDR recently held its awards ceremony honoring employees for their outstanding contributions. NIH 
Merit Award winners were (back, from /): Dr. Ann j. Miller-Chisholm, James R. Lee, Mary J. Gregg, 
Trenita R. Davis, and Kimberly Webb; (front, .from l) Mercedes Garcia, Dr. Thomas Drury, and 
Cecelia B. Snowden. Dr. Ronald Midura (not pictured) also was honored with an NIH Merit Award 
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Seminar Examines Sickle Cell Disease 

"Sickle Cell Disease: A Paradigm for Thera
pies for Genetic Diseases" is the topic of an 
N IH Science Writers Seminar to be held 
Tuesday, Mar. 9 from 9:30 a.m. to noon in 
Bldg. 31, Conf. Rm. 6. 

The moderator will be Dr. Griffin Rodgers, 
chief, molecular hematology unit, Laboratory of 
Chemical Biology, NIDDK. He will also 
discuss research on the manipulation of 
dormant genes to treat sickle cell disease. 

The current understanding of the molecular 
and cellular basis of sickle cell disease will be 
described by Dr. Constance Noguchi, a research 
physicist also in the Laboratory of Chemical 
Biology. 

Dr. Arthur Nienhuis, chief ofNHLBI's 
Clinical Hematology Branch, will discuss the 
progress being made to develop gene 
therapy for sickle cell disease. 

For information, contact Bobbi Bennett, 496-
8855. 0 

R&W Theatre Group To Hold 
Auditions Mar. 7, 9 In Masur 

The NIH R&W Theatre Group will hold 
auditions for Sod4/ Set:1'rity on Mar. 7 at 
7:30 p.m. in Masur Auditorium, and on 
Mar. 9 at 7:30 p.m. in the 14th floor 
auditorium, Bldg. 10. 

The play is a light comedy centering 
around an elderly woman and her two 
daughters and sons-in-law, and the trials and 
tribulations of deciding which daughter she 
gets to live with. Director Jim Robertson 
needs twO women age 30's -and up, two men 
age 30's and up, and a man and woman, in 
their late 50's and up. 

The NIH R&W Theatre Group is an 
ensemble of NIH employees and other 
community members who each year present 
a musical revue and a dramatic production 
for the benefit of the NIH Patient Emer
gency Fund. The group also presents 
traveling productions of its shows. For 
information call Robenson, (301) 589-4997. 

Chamber Music Directory Out 
The R&W chamber music directory has now 

been distributed. If you signed up but have not 
received your copy, get in touch for one. 
Anyone wishing to be listed but who missed the 
announcements can still sign up now. For 
more information, call Suzanne Epstein, 496-
7241, or E-mail epsceins@al.cber.fda.gov. 0 

Judo Club Plans Spring Classes 
The NIH Judo Club will hold its spring 

beginners class on Tuesday and Thursday 
evenings from 6: 15 to 7 :30 starting Mar. 9 at 
the Malone Judo Center, Bldg. 31. The cost 
for 8 weeks is $35. For more information call 
Stephanie Harrison, 496-9490. 0 
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