
The newest addition to the National
Institutes of Health—the National

Institute of Biomedical Imaging and
Bioengineering—is the fruit of persistent
lobbying by scientists and engineers.

The institute, which hosted its first
advisory council meeting in January, took
an important step forward when radiolo-
gist Roderic Pettigrew became its first
director last fall. It got another boost last
year when Elias Zerhouni was named to
head all of NIH. Zerhouni, also a radiolo-
gist, participated in the campaign to
establish the institute.

The previous NIH administration had
strongly opposed creation of the insti-
tute, which promises to provide a signifi-
cant source of support for optical
research. How that opposition was over-
come is a classic story of how ideas are
turned into laws.

Imaging scientists had been seeking a
better niche at NIH for several decades,
according to Edward C. Nagy, executive
director of the Academy of Radiology
Research.

Traditionally, most of NIH’s resources
have been devoted to institutes that are
organized around specific diseases or
organ systems (the National Cancer
Institute and the National Heart, Lung
and Blood Institute, for example).
Imaging research tended to be supported
only when viewed as relevant to research
on a particular illness or organ, Nagy
said. As a result, imaging scientists com-
plained, NIH tended to apply already-
matured imaging technologies to the
institutes’ research on diseases and
organs, while advances in imaging tech-
nologies tended to be made in universi-
ties or private industry without
significant NIH support.

By the 1990s, Nagy said, radiologists
concluded that only a new institute
would provide sustained NIH support for
cutting-edge medical imaging research.
They established the academy in 1995 to
press that case.

At the request of radiolo-
gists in his congressional
district, including Academy
President C. Douglas
Maynard, Republican Rep.
Richard Burr of North
Carolina agreed in 1996 to
introduce legislation to cre-
ate a National Institute of
Biomedical Imaging. The
next year, Lauch Faircloth,
another North Carolina
Republican, agreed to intro-
duce the same bill in the
Senate. Faircloth’s first
Senate co-sponsor was
Mississippi Republican Trent Lott, who
had been discussing the issue for some
time with a hometown neighbor, radiolo-
gist Paul Moore. After Faircloth was
defeated in the 1998 general election,
Lott—then the Senate majority leader—
became the bill’s prime Senate sponsor.

Harold Varmus, NIH director from
1993 through 1999, established a
Bioengineering Consortium and an
Office of Bioengineering, Bioimaging and
Bio-informatics at NIH. But Varmus
resisted creation of a new institute, pri-
marily on the grounds that NIH had too
many institutes already.

“New components of the NIH have
been proliferating for over 50 years,”
Varmus complained in Science magazine.
The proliferation of these fairly
autonomous organizations “means less
flexibility, less managerial capacity, less
coordination and more administrative
burden” for NIH, he charged.

His boss, Health and Human Services
Secretary Donna Shalala, agreed, telling
Congress that the engineering-imaging-
informatics office “ensures the most
effective and efficient deployment of
resources to foster research in this area.”

But supporters of that contention
ignored the fact that “the NIH structure is
institutes,” Maynard argued. “Anything
less than an institute (such as an office or

a center) doesn’t have the same position
within the structure of the organization,”
he said, and doesn’t tend to get as much
support.

“In order to flourish and grow consis-
tently at the NIH,” said Nick Bryan, for-
mer director of diagnostic radiology at
the NIH clinical center, “a scientific field
requires an organization with the man-
date, the responsibility, the authority and
the resources to direct and drive investi-
gation in that field. In the NIH structure,
only institutes possess those attributes.”

Burr’s legislation went nowhere for
four years. It took off like a rocket in late
2000, however, thanks to an expansion of
the lobbying alliance the year before. The
imaging advocates joined forces with
engineers, and Burr merged his imaging
bill with legislation that would have cre-
ated a National Institute of Bioengineer-
ing. The engineering bill had been
sponsored by California Democrat Anna
Eshoo, whose district includes Stanford
University, an important bioengineering
center.

The new bill’s list of co-sponsors grew
to more than 170 by the fall of 2000—
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California Democrat Anna Eshoo was a key
sponsor of legislation that created the
National Institute of Biomedical Imaging 
and Bioengineering.
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nearly 40 percent of the House member-
ship. The Commerce Committee’s sub-
committee on health, on which Burr and
Eshoo serve, took favorable testimony
about the bill at a hearing on 
Sept. 13. The full committee approved
the bill on Sept. 14, and it passed the
House on Sept. 27. Lott ushered the bill
through his chamber on the last day of
the Senate’s session, Dec. 15, and it
became the last law signed by President
Clinton, on Dec. 29.

Maynard expects the institute to serve
as “a place where imaging scientists and
bioengineers who have super ideas for
research that don’t really fit into the other
institutes at NIH—-that aren’t specifi-
cally disease oriented or organ system
oriented—-will go to get funded.” He also
hopes the institute will help to expand
the number of bioengineering and imag-
ing researchers by supporting research
training.

Pettigrew said the institute (known by
the acronym NIBIB) will “focus on tech-

As the first institute to be built around
technology, NIBIB “is a reflection of
where science is today and where we
expect science will take us tomorrow,”
Pettigrew said. “It really reflects the cross
talk and cross linkages between quantita-
tive and biological sciences that are going
on outside of this institute. The role of
this institute is to accelerate that and to
make sure we really optimize how tech-
nology can make all of our lives, from a
health standpoint, better.”

In fulfilling the hopes of the radiolo-
gists who launched the campaign for the
new institute, Pettigrew said, it will  “pro-
mote the discovery of new tools and the
exploration of how existing tools can be
used in new ways.”

“In other institutes, they utilize tools,”
the director said. “In this institute, we dis-
cover tools.”

Tom Price (ThePricesWrite@yahoo.com) is a
Washington, D.C.-based journalist who focuses 
on government, politics, technology, business 
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“In other institutes, 
they utilize tools. 
In this institute, we
discover tools.” 

— Roderic Pettigrew
NIBIB Director 

nology innovation and translating that
technology innovation into practical ben-
efits for the everyday patient.”


