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Summary

The members of the American Association for Cancer
Research (AACR) were polled for their reactions to the
current controversy of funding by research grant versus that
by the research contract and to the nature of the scientific
review appropriate for the evaluation of both types of
applications. About 50% of the members responded; 97% of
these felt that additional basic knowledge was absolutely
essential or probably essential for the successful pursuit of
the goals of the National Cancer Program. Eighty % of the
respondents concluded that the funding of such research
programs should be derived largely from grants rather
than contracts. Most of the participants agreed that there
should be a major rather than a minor redistribution of
funds toward grants and away from contracts.

About 50% of the respondent AACR members currently
are being supported by research grants, about 10% receive
contracts only, and another 25% of the members have both
types of funds at their disposal. The group of contract-sup
ported scientists felt less critical of contracts, but about
one-half of that group also wished to see more funds going
into the grant rather than into the contract programs for the
additional support of basic research.

There was considerable agreement among all groups of
respondents that the review process for contracts should
make much more active use of extramural peer evaluation
to eliminate scientific inequities now existing between the
two instruments for funding of work in cancer research.

The great success of the N IH research program, amply
documented in numerous publications, has made the
United States a world leader in the continuing progress of
the biomedicai sciences. Most important was the major
decision that the scientific thrust of the NIH program be
directed at the very fundamental bases of science. It was
largely this emphasis on the basic dissection of the various
processes of nature, made possible by the initiative and
imagination of individual scientists, that has provided the
significant advances in human health and the treatment of
disease.

There are two principal mechanisms by which biomÃ©di
cal research has been supported financially at the Federal
level. Beginning after World War II and until late in the
1960's, the major emphasis was based on research pro

grams initiated by the individual scientific investigator.
Volunteered applications were reviewed by extramural
study sections for scientific merit and possibly for budg
etary adjustments and evaluated by a Council of one of the
Institutes of the NIH for additional review and program
relevance. Those research applications that received suf
ficient priority were then funded. Support was committed
for a period of up to 5 years, and renewal of the project
depended on the evaluation of progress by a similar peer
review process.

Contracts have also been available for those programs
where closer direction of biomÃ©dicalprojects by scientist-
administrators of the NIH is desirable. Such contracts
were aimed at filling existing gaps in scientific knowl
edge, investigating neglected scientific areas consid
ered important by the NIH leadership, or responding
to the need for such nonresearch purposes as procure
ment of chemicals, virus preparations, or animal lines
and comparative drug evaluation or carcinogen testing
in animals under standard conditions. Usually, contracts
were initiated by the announcement of a RFP,3 which
encouraged interested scientists to submit a brief state
ment of interest, capability, and scientific approach.
Successful applicants were then asked to submit con
tract proposals which were reviewed intramurally at NIH.
Contracts had specified program objectives, were care
fully monitored for progress by a program officer at the
NIH, and were stipulated for a limited period of time,
usually 1year.

Until recently, a desirable balance between contract- and
grant-funded operations appeared to exist. Almost all of the
basic research was supported by grants, while a much
smaller portion of the funds was dispensed as contracts for
other necessary programs. The two mechanisms of support
thrived side by side and encouraged research contributions
that were mutually supportive. A significant exception was
the cancer virus program, which was largely supported by
the contract mechanism.

In the past few years some scientist-administrators and
1This report was prepared by Ihe members of an American Association

for Cancer Research (AACR) Ad Hoc Committee and reviewed by the
members of the Policy Committee of the AACR.

2To whom reprint requests should be addressed.
Received January 13, 1975: accepted February 11, 1975.

3The abbreviations used are: RKP, request for proposal: AACR.
American Association for Cancer Research; NCI, National Cancer
Institute.
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public officials began to feel that increased dependence on
program management would accelerate the pace and effi
ciency of biomÃ©dicalresearch, and greater emphasis was
placed on contracts. One argument presented was that the
Manhattan nuclear development project of World War II
and the Apollo man-on-the-moon programs, which pro
duced the desired results in record time, were closely
directed and were financed by the contract mechanism.

However, the increase in the use of the contract mecha
nism for research as well as nonresearch purposes was not
associated with a corresponding overall growth of financial
support and thus led to a relative reduction in the funding
of new grants. Particularly vulnerable were grants re
quested by individual research investigators, since an in
creasing emphasis of the remaining funding was concur
rently placed on large and multidisciplinary center pro
grams. With an acceleration of this trend in the initial stages
of development of the National Cancer Plan, the proper
balance between grants and contracts became a matter for
lively debate. Inherent in these discussions was a widely held
concern as to whether important problems of biomÃ©dical
science can best be solved by research largely originated,
directed, and evaluated by scientist-administrators at the
N IH. The basic question appears to be whether the
limitation in our present knowledge is related to specific
gaps in information to be filled on demand or whether we
still fail to understand significantly the basic processes of
specific diseases, thus not even being able to select the best
approach toward their cures in such targeted research.
Compounding these problems are (a) the not infrequent
dichotomy in substance and quality of the review processes
for contracts and grants, increasing the possibility of
funding programs unrelated to scientific merit; (b) our
present inability to support financially the less predictable
and more scientifically adventurous research ideas, particu
larly those originating from younger investigators, which by
design or serendipity may produce results essential to the
solution of specific biomedicai problems; and (c) the
viability of the generally held concept that the value of
scientific research to society cannot be measured by the
instantaneous application of results to solve practical prob
lems.

Development of the Questionnaire
One of the major areas of research in which targeted

research contracts have become a significant source of

support has been the cancer field, as illustrated in Table I
abstracted from a recent communication from the Director
of the National Cancer Institute, Dr. Frank J. Rauscher (3).
Since the use of the various funding mechanisms has been
hotly debated by the entire biomedicai science community,
one of the authors (Dr. Mandel) recommended to Dr.
Michael B. Shimkin, 1973 1974 President of the AACR,
that the members assist in expressing their reactions to
these issues. A quantitation of these responses could then be
tabulated which should be helpful in meeting the goals of the
National Cancer Program. It was felt that the AACR is
probably the most comprehensive U. S. organization con
sisting of multidisciplinary specialists in all aspects of the
cancer problem. Many of its members have contributed
extensively to our understanding of the etiology, biology,
and treatment of the disease and have participated actively
in the design and periodic review of the National Cancer
Plan. In addition, the Association is constituted of scientists
at many different types of institutions, representing a wide
spectrum of attitudes and mechanisms of financial support.
An anonymous questionnaire was developed and, after
suitable modifications by the AACR Board of Directors in
consultation with the Director of the National Cancer
Institute, it was released to all 1865 active members of the
AACR in April 1974.

It was recognized at once that the issues under considera
tion were extremely complex, but it was deemed more
important to proceed with the collection of the desired
opinions without delay than to make the questionnaire
inordinately complicated. However, in an effort to per
mit greater uniformity of available background informa
tion and definition of terms, respondents received the fol
lowing additional information: (a) data on NCI funding
shown in Table 1. Regular research grants refer to inves
tigator-initiated projects and do not include cancer centers
and task forces, which are listed separately. Competing
and noncompeting research grants refer to new/renewal
projects, and continuation of previously committed pro
jects, respectively; (b) a portion of the report of the N IH
Program Mechanisms Committee of February 14, 1973,
chaired by Dr. Theodore Cooper, then Director, Na
tional Heart and Lung Institute. Recommendation 3 of
that report, including definitions useful for more consist
ency in answering the questionaire, is reproduced here (see
"Addendum"); (c) references dealing with the use of

contracts as a funding mechanism (2); (d) the statement that

Table 1

NCIfundingRegular

researchgrantsFiscal

year1972

actual1973
actual1974

President's budget

1974 after release of1973impounded
fundsTotal372.6Â°425.4500.0

589.2Competing32.931.533.651.1Noncompeting36.454.764.564.5Cancer

centersand

task
forces50.871.594.1

102.1ContractsResearch49.569.387.095.0Nonresearch72.566.974.080.8

1All figures are in million dollar amounts.
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had just been released concerning NCI plans to convert
research contracts with academic institutions to "research
program grants" (1); and (e) the statement of the Board of

Directors of AACR in April 1973 (4) recommending:
"Utilization of the peer-review system for the allocation of

National Cancer Institute funds to assure high quality of
both programmed and individual cancer research," and
"Reallocation of available funds to increase significantly

the support of individual research projects, including com
peting initial applications."

Analysis of Responses to the Questionnaire

By July 1, 1974, a total of 950 questionnaires had been
returned, representing slightly more than one-half of the
membership. The five questions amenable to quantitative

evaluation are presented in Table 2, with the percentages
selecting a particular answer listed in Table 2, Column 1.

With regard to Question 1, there was overwhelming
agreement that additional fundamental scientific informa
tion is required to conquer cancer, and about 97% of all
respondents felt that such information was absolutely
essential or probably essential. About four-fifths of the
respondents considered funding by the grant mechanism to
be most appropriate to obtain such knowledge (Question 2).
A similar proportion favored a shift toward research grant
funding at the expense of research contracts if the total level
of funding for the extramural program were to be kept
constant (Question 3). Remarkably, a considerable majority
of the respondents wanted a major rather than a minor
reallocation of funds. Assuming a significant increase in
total available funding, four-fifths of the respondents rec-

Table 2

Summary of responses to questionnaire on grants versus contracts

of responses by research funding of respondent

Overall %
n = 950 Questions

O
Â§
(J

o
23

1. To achieve the goals of the National Cancer Program, do you feel that additional
fundamental scientific information is (check only one)

89.4 A. Absolutely essential 91 89 89 88 80
7.9 B. Probably essential 7 6 8 9 17
2.2 C. Desirable but probably not essential 25322
0.1 D. Unnecessary <1 O O O O
0.4 No answer <l <l 0 < 1 0

2. If you checked A, B. or C on Question I, by what mechanism(s) can this
information best be accumulated? (check only one)

10.0 A. Only grants 13 6 6 9 15
69.4 B, Appreciably more funds going into grants than into contracts 76 40 74 64 56
16.9 C. Approximately equal distribution of funding between grants and contracts 9 41 17 24 20
2.5 D. Appreciably more funding going into contracts than grants 1 9 2 3 10
0.3 E. Only contracts <1 1 <1 O O
0.6 No answer I 2 1 < 1 0

3. Assuming no change in the total level of funding available for all extramural
activities of the National Cancer Institute, would you favor (check only one)

8.3 A. The approximate present proportion in funding for research contracts to re- 5 16 10 9 12
search grants

3.5 B. A major shift toward more research contract and less grant funding. 38435
3.2 C. A small shift toward more research contract and less grant funding 1 13 3 3 2

18.3 D. A small shift toward less research contract and more grant funding 14 32 19 22 15
65.3 E. A major shift toward less research contract and more grant funding 76 28 61 62 63

1.4 No answer 13212
4. Assuming a meaningful increase in the level of funding available, would you favor

the additional funds to be assigned (check only one)
2.6 A. Largely to additional contracts 1 10 3 0 5

16.3 B. Evenly to additional contracts and additional grants 8 43 18 20 24
79.8 C. Largely to additional grants 90 46 78 77 71

1.2 No answer 11130
5. Regardless of the comparative levels of funding, which of the following methods of

review do you favor for contracts (check only one)
27.2 A. Exclusively peer review by extramural study sections (as now practiced for 34 II 26 18 29

grants)
50.7 B. Largely extramural peer review but with some intramural participation 49 58 55 48 41
18.1 C. Largely intramural review but with significant extramural participation 14 29 14 26 27
0.5 D. Exclusively intramural review < 1 1 1 O O
2.7 E. Other (please describe) or no answer 11472
1.0 No Answer 2 0 <1 <1 0
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ommended assignment of additional monies largely to
research grants (Question 4).

These responses indicate that a very substantial majority
opinion supports the traditional research grant mechanism
as the predominant fiscal tool for the discovery and
development of the fundamental knowledge about cancer
which by almost unanimous consent must still be acquired
to achieve the goals of the National Cancer Plan. Contracts
are recogni/ed to have a real function [e.g., only 1 in 10
respondents recommended that grants be the exclusive
mechanism of financial support (Question 2A)], but the
answers recorded for Questions 3 and 4 demonstrate that
the current level of funding by the contract mechanism is
considered excessive by most of the active workers in the
field.

The other central issue to which this questionnaire
addressed itself is the question of the most appropriate
mechanism(s) of review for contracts (Question 5). Exclu
sively extramural peer review, as used for research grants,
was favored by one-fourth of the respondents, largely
extramural peer review with intramural participation by
one-half, and largely intramural review with significant
extramural input by the remainder. Fewer than I in 100
favored exclusively intramural review, the method used with
great frequency in the past for the review of contracts.

Since it was deemed likely that the nature of the answers
would be determined to some extent by the respondents'

experience with and reliance on grants or contracts, the
questionnaire inquired into this matter as well. As shown in
Table 3, almost one-half of the AACR members who
returned this document are supported exclusively by grant
funds. This group represents researchers working on their
own projects but includes also all individually initiated
programs and umbrella grants at the various cancer centers.
One-tenth of the respondents are supported solely by
contracts, one-fourth by both grants and contracts, and
most of the remainder by other mechanisms, including the
NIH intramural program, private foundations, or institu
tional funds. One-twenty-fifth of the total sample did not
indicate any current research support.

It was obviously of interest to analyze separately the
responses of these diverse groups of investigators. The
results are tabulated in Table 2, Columns 3 to 7. It was
recogni/ed that the significant differences in the respective
sample si/es make it difficult to draw any but qualitative
conclusions from this analysis, but with this limitation some
valuable insights may be derived.

Table 3
Current mechanisms of financial support of research of respondents

Source of support
No. of %

respondents of total

1.2.3.4.5.Fromgrant fundsonlyFrom
contract fundsonlyFrom
both grant and contractfundsFrom
othermechanismsNo

support available orindicatedTotal435872281594195046924174100.0

Regardless of source of current support, there was broad
agreement in the patterns of responses to Questions 1 and
5, i.e., those dealing with the need for further basic research
and with the mechanisms of review of contract proposals.
With regard to the latter, exclusively extramural review was
more popular with grantees than with contract holders, but
exclusively intramural review was rejected equally by both
groups. The largest number of votes in each of the five
groups of respondents was for largely extramural peer
review with some intramural participation.

The responses to the three questions dealing with alterna
tive mechanisms of funding were conditioned, to a remark
able extent, by the sources of support currently available to
the respondents. In Question 2, the assignment of appre
ciably more funds to grants than to contracts was preferred
by three-fourths of those supported by grants or grants and
contracts but only by two-fifths of contract holders. In
Question 3, a small or major shift toward more grant
funding was recommended by 90% of grantees, 80% of
investigators with both grants and contracts, and 60% of
contractÃ©es.In Question 4, there were similar discrepancies
among groups of respondents. These differences suggest
that, as might have been expected, preferences in this area
are conditioned to some extent by experience, familiarity,
and satisfaction with current arrangements. However, in
each instance the responses of the investigators holding both
grants and contracts are much closer to those of current
grantees than to those of current contractÃ©es.

Opinions Regarding Appropriate Purposes of Contracts

The respondents were also asked to express their views on
the predominant preferred uses of contracts. Answers were
provided in 829 of the 950 questionnaires. In general, there
was wide agreement with the purposes described in the
Cooper report ("Addendum"); this was specifically noted

by 72% of the investigators. Many scientists remarked that
contracts should not be used for supporting fundamental
and innovative research but would be more proper for
development and application of knowledge resulting from
such basic research. Thus, studies deemed important by peer
review which confirm previous observations and which
require large-scale repetitive or routine investigation were
considered most appropriate for contract support. Included
are projects dealing with the procurement of animal lines,
chemicals, viruses, enzymes, tumors, etc., to be available as
a resource or service to other investigators; the development
of special techniques or procedures requiring costly in
strumentation; the evaluation of drugs in animals or in man
under closely standardized conditions; the preparation of
epidemiological and literature surveys; the completion of
projects seeking to fill an identified and important gap in
our present knowledge that has not been or will not be
obtained under grant-supported programs; the conduct of
interdisciplinary or interinstitutional collaborative projects;
and projects interrupted by the dissolution of research
groups that otherwise would not be terminated success
fully. In addition, it was recognized that work to be carried
out by profit-making institutions is required by law to be
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conducted by contracts. In general, contract programs
were viewed as short-term support mechanisms that should
terminate when specific objectives have been met or rec
ognized as unachievable. There were no significant differ
ences in the quality or substance of these responses among
the five groups based on current mechanism of support.

Additional Comments Volunteered by the Respondents

The questionnaire ended with the statement that addi
tional comments on these issues were welcome. Of the 950
respondents, 160 availed themselves of this invitation, many
at considerable length. The following represents a summary
and interpretation of the more frequently recurring com
ments.

Contracts versus Grants. Several members expressed
concern that the contract mechanism represented an exten
sion of the N IH intramural program and that this tie
created special "elite" groups of researchers who received

preferential recognition in the awarding of such contracts.
Considerable criticism was leveled at the RFP's, which

often were characterized as poorly constructed and sus
pected of being slanted towards particular laboratories. The
time available for response to the RFP's frequently was

considered too short to be meaningful. It was thought very
likely that the qualified individual researcher, who has great
difficulty anyhow in competing with the large "research
factories" specially geared for rapid reply to RFP's, would

find that the time constraints created an impossible
handicap.

A more fundamental question raised was the present state
of the art of cancer research and the general doubt as to
whether enough information was available so that a few
scientists could effectively identify and direct the best
specific approaches for future investigation. In many con
tracts, there is only limited flexibility, thereby excluding
serendipity, which has played such a major role in the
discovery of treatment of other diseases. Thus, more
extramural scientists should become participants as advi
sors for ongoing contract research programs, since the large
pool of independent investigators may contribute valuable
and necessary input, thereby strengthening the programs.

A number of investigators also questioned the wisdom of
building large scientific programs and centers where control
becomes more difficult, productivity becomes less efficient,
and costs are greatly enhanced.

There were several additional comments describing the
merits of the grant system versus those of contracts. The
feeling was expressed that the competitive process of grant
applications initiated by the individual researcher develops
creativity in the principal investigator, whereas a contract
may tend to stifle such innovation and emphasize quantity
rather than quality of research. Occasionally, the close
scrutiny involved in the development and conduct of
contract research actually may prevent the emergence of
new scientific concepts far more significant than those
proposed in the contract, whereas with a grant the scientist
would have greater freedom to follow new approaches. An

additional complaint involved the question of proper credit
ing of scientists with their accomplishments. Occasionally,
insufficient recognition is permitted to scientists working on
a contract who have made important scientific contribu
tions, and contract negotiations by the granting agency with
various other applicants may take place before publication
of the original data is possible.

On the other hand, many scientists saw certain important
virtues in the contract program, and the continuing need
for the concurrent existence of both grant and contract sup
port was emphasized repeatedly. There are valid reasons
for encouraging work to be initiated in specific scientific
areas, and there should be easy and rapid mechanisms of
support. For large programs where central monitoring is
essential, e.g., the coordination of multidisciplinary teams
at various locations and the direction of cancer centers or
research institutes, the contract instrument may be ad
vantageous. The contract system also benefits those in
vestigators who prefer to work under closer direction or
who can accomplish more when the objectives are more
clearly defined. Thus, much depends on the characteristics
and quality of the individual investigator rather than on
the funding mechanism. Industrial programs have usually
been characterized as being relatively productive and cost
effective, and these are closely directed operations. In
addition, the contract system creates an alternative mech
anism for funding in those circumstances where a grant has
not been awarded, assuming that the proposal is of suf
ficient quality. Some respondents also saw the contract
mechanism as the only means at this time for NIH to
achieve program expansion in view of the limitations im
posed by the NIH intramural budget. Much of the suc
cess of the contract system, of course, depends on the
contract officer, particularly his or her scientific and
administrative competence, flexibility, and independence of
the "NIH bureaucracy" and of "politics." Thus, there are

many differences among the contracts awarded, and these
may well have contributed to the variety of responses
recorded in this questionnaire.

The Review Process. The mechanism of scientific review
also was addressed by numerous respondents, although it
was recognized that there already has been a shift towards
extramural participation in the evaluation of contracts. In
addition to the great desire of the scientific community
for more extramural participation in the review of contracts
(Table 2), some recommended that grants and contracts
dealing with the same subject matter be reviewed together
by the same appointed committees. This argument is
particularly valid for unsolicited contract applications,
which in many ways resemble grant applications. These
committees should be made more aware of the NCI
program needs, but they should evaluate the applications on
the basis of scientific merit without political considera
tions. Furthermore, committee recommendations should
not be altered ("ignored, filtered or colored") by NIH

staff but should go directly to the Cancer Advisory Board
for review. The chairman of the review committee should
be extramural, and contractÃ©esshould not serve on com
mittees evaluating other contract-supported scientists.

There was, however, repeated criticism of the present
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composition and performance of study sections. Efforts
should be made to broaden the scope of review committees,
including those for grants, by inviting the participation of
more young scientists. Many respondents felt that these
committees, as now constituted, preferred the more fashion
able ideas, especially those originating from the well-estab
lished investigators, and recommended the funding of more
innovative proposals from younger investigators. The re
view committees should also concern themselves with the
development of RFP's since these will determine the nature

of the contract applications. Consideration should also be
given to the review of subcontracts which now are the sole
responsibility of prime contractÃ©es.

Greater care should be demonstrated in the review of
budgets of contracts, which often are much more lucrative
to the participating scientists or their organizations than are
grants. Not only is this discrepancy an inequality, but it
also limits the number of scientific groups that can par
ticipate in the scientific investigations.

Further Specific Recommendations by Respondents. A
predominant preference expressed by a large number of
scientists was the support of basic research by individual
research grants rather than contracts. In addition to propos
ing funding of a higher percentage of approved grant
applications, some recommended rebudgeting of all existing
grants to permit a higher percentage of funding of new
applications. Particular emphasis was placed on awarding
grants to younger investigators with fresh ideas. Any major
changes in the pattern of funding of research should be
gradual, however, to minimize disruption of ongoing pro
grams. Special emergency funds should be provided to
prevent hardship cases and wasted talent.

There was as great concern about the discrepancies
between the review processes of grants and contracts as
there was about the nature of the funding instruments
themselves; if grants and contracts following similar review
were to be paid out of a common allocation, some of the
current dissatisfaction might be dissipated. Thus, there is a
request for greater flexibility in the funding mechanisms,
some of which is within the domain of the NCI. An
important suggestion was to proclaim clearly the NCI's

interest in specific fields of research and to permit respond
ents to reply with applications for grants instead of con
tracts. In addition, grantees should be informed of the
detailed objectives of the National Cancer Plan so that they
may be able to participate more actively in reaching these
goals.

Other issues that disturbed various investigators were
what was considered the undue emphasis on "pure re
search" at the expense of research work in man, the

reluctance of the NCI to support more innovative pro
grams, the narrowness of individual research approaches,
particularly when the practical exploitation of this work
could lead to benefits in the clinic, and the interference by
bureaucrats in the implementation of scientific advice. The
failure to train sufficient personnel needed for future cancer
research was often lamented.

Since scientists are among the more individualistic mem
bers of society, it was not unexpected that, while the
development of this questionnaire was applauded by some

respondents, it was roundly and colorfully denounced by
about a dozen of the investigators who bothered to return it.
How many of the nonrespondent members of AACR shared
their views remains mercifully unknown to the authors.

The responses to this open-ended question have been
transcribed and are on file in the office of the AACR
Secretary-Treasurer, Dr. Hugh J. Creech.

General Comments

It was obvious before the dissemination of this question
naire that the topic of contracts versus grants is complicated
by many factors. Involved in the comparison of the two
funding procedures are issues based on the keen competition
for support resulting from the shortage of funds for
fundamental research, inequities involving the review proc
esses, and reservations about the advantages of a highly
targeted attack against cancer at this stage of our knowl
edge. We saw no way of completely accommodating these
concerns in our questionnaire. In particular, we recognize
the customary although not inexorable association of the
contract as a principle for funding research with the
intramural review procedures that have usually character
ized this means of support. Although it was our sincere
intent not to bias the responses to the questionnaire, we
realized that it would be next to impossible to design
questions on such controversial and emotional issues that
could be answered purely objectively. Nevertheless, as far as
we are aware, this is the first questionnaire of its kind to
delve into this extremely important debate, and its results
have presented unequivocal and quantitative information on
the opinions held by a large population of the members of
this responsible professional organization.

The relatively high rate of return of these questionnaires
symbolized the extensive interest and concern of members
of the scientific community involved in cancer research re
garding the present patterns of funding of their work.
There was overwhelming agreement that additional funda
mental knowledge was absolutely necessary if we are to
control cancer, and the vastly preferred means of funding
this work should be by research grants. Clearly, there is a
place for contract research, but it should not be carried
out at the expense of grants, and there should be a differ
ence in the use of contracts and grants depending not on
quality of research but on the desired degree of creativity.
In all cases, the selection processes for contracts should
become more similar to the peer review system for grants,
where extramural scientists play a dominant role in the
evaluation process. Analysis of the responses has revealed
that scientists currently supported exclusively by contracts
are considerably more favorably inclined than grantees
toward support by contracts than by grants, although their
expression differs only quantitatively, not qualitatively,
from those of grantees. Obviously, in many cases, contracts,
if competently and flexibly administered and adequately
reviewed, can be as satisfactory as grants, but the general
experience had not been that favorable at the time the re
sponses to this questionnaire were fashioned.
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APPENDIX

Recommendation 3 of the Cooper Report of February 14. 1973

... that NIH adopt and implement uniform policies and procedures
with specific criteria for selecting the grant or contract method for funding
extramural activities.. . .

Contracts and grants are instruments used to help the NIH awarding
units to achieve their statutory purposes, by providing funding to organiza
tions outside NIH to help in the accumulation of scientific or technological
knowledge or by providing or strengthening the research, training, or
communication capabilities of institutions or individuals. Proper selection
of the appropriate instrument is necessary to provide means for defining
the terms, conditions, and nature of understanding between the NIH and
the contractor or grantee.

Grants. The grant' is the appropriate instrument to provide support to

an activity of the applicant which is in furtherance of a statutory purpose
of the NIH when (a) no specific service is expected to be furnished nor
adherence to detailed specifications for performance is required by NIH as
a quid pro quo for Federal funds: or (A) freedom of approach is reserved to
the recipient in carrying out the purpose of the award.'

Contracts. The contract6 is the appropriate instrument when (a) the

objective is the acquisition of a specified service or end product for the
NIH; and when (b) the NIH must specify the work to be performed, in
order to accomplish its objectives.

For example, the grant is an appropriate instrument for the support of:

' As defined in the Glossary (Appendix 7).
5On occasion specific stipulations may be necessary on grant awards

to assure their compliance with legislative or special program require
ments.

'Current DHEW policy requires the use of the contract when: An
award is to be made to a commercial, profit-making organization; or
material having a security classification is involved; or payment of an
amount in excess of actual costs, i.e.. profit or fee. is intended.

Funding: Grants or Contracts?

fundamental and applied laboratory and clinical research; the training of
individuals for careers in research, teaching, or service in fields related to
health; the development and maintenance of resources and institutions
which directly or indirectly participate in activities necessary to realize
Agency goals.

Typically, the contract is an appropriate instrument for (a) research,
development, testing and evaluation, especially where the work to be
performed is amenable to specifications. Examples would include the
characterization by standard methods of new biological materials: the
collection of information by surveys in structured samples of populations:
the testing of chemical compounds in man or animal for specific biological
effects according to a predetermined fixed protocol; the development
and/or evaluation of new instruments, devices, drugs, or biologicals: (b)
mobilization of resources for research. Examples would include the
production of special animals, enzymes, reagents, chemicals, or biologicals
and the collection of plants or other natural products: (c) procurement of
research services.

REFERENCES

1. Anonymous. Conversion. FASEB Newsletter, 7(3): 2. 1974.

2. FASEB Public Affairs Committee. NIH Program Mechanisms. Feder
ation Proc., 32(10): i iv, 1973: Boffey. P. M. Criticisms Spur Re
view of NIH Contracting. Sci. Govt. Kept. 3(5). 1 4, 1973 (re
printed in The Sciences. April 1973, pp. 28 29); McCrone. J. D..
and Hoppin. M. E. Request for Proposals and Universities. Science.
/79: 975 977, 1973; Anonymous. Contract Awards. FASEB News
letter. 6(5): 2. 1973: Anonymous. NIH Guide for Grants and Con
tracts. U. S. Department of HEW. 2(7): I 33. September 18. 1973:
Thomas. L. (Chairman). The National Cancer Program Plan. A
Report of the Ad Hoc Review Committee of the Institute of Medi
cine. National Academy of Sciences. December 15. 1972.

3. Rauscher, F. J., Jr. Budget and the National Cancer Program. Science,
184: 871 875, 1974.

4. Shimkin. M. B. Cancer Policy Statement. Science, 180: 693. 1973.

MAY 1975 1115

D
ow

nloaded from
 http://aacrjournals.org/cancerres/article-pdf/2394326/cr0350051109.pdf by guest on 19 M

ay 2023




