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2005

Cosgrove steps down from AtriCure board.

December 2005
The clinic launches audit of its conflict-of-interest policies. 

8 February 2006
Preliminary report of the audit finds “institutional and individual 

inattention to conflict disclosure and management.”

9 February 2006
Clinic officials announce that Topol is leaving to join 

the faculty at Case Western Reserve University.

2001
Cleveland Clinic invests $25 million in the venture

 fund Foundation Medical Partners (FMP) and is entitled to 
38% of profits.

Cardiology chief Eric Topol and others on 
the conflict-of-interest committee question 
connections between the clinic and various 
companies.

February 2005
Committee asks the clinic to suspend clinical trials while 
consent forms are  reworded to clarify the clinic’s stake in 

AtriCure and other companies.

12 December 2005
Newspaper reports reveal business relationships between the 

clinic, Cosgrove and other clinic trustees and companies 
whose products were used at the clinic.

Topol is stripped of his positions as chief academic officer and 
medical school provost and his seats on the conflict-of-interest 

committee and board of governors.

Surgeons at the clinic begin using device 
by FMP-backed company AtriCure. 
Cleveland Clinic surgeon Delos ‘Toby’
Cosgrove sits on AtriCure board and 
serves as a paid consultant.

October 2005
Cosgrove relinquishes 

position as FMP general partner.

March 2005
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An independent audit of the famed Cleveland 
Clinic on 8 February revealed that the clinic and 
its scientists have not been attentive enough 
to financial conflicts of interest. The finding 
is prompting the clinic to change the way its 
scientists report and manage conflicts.

The clinic has in the past few months found 
itself the subject of intense media attention—
and not the kind to which it is accustomed. 
Investigative newspaper reports revealed in 
December that several clinic officials have 
had questionable financial ties with makers of 
medical devices and drugs tested on the clinic’s 
patients. Those reports prompted the clinic to 
launch the audit.

“The clinic has reached a point of imbalance 
between innovation and transparency,” the 
auditors wrote in their preliminary report.

Managing financial conflicts is a challenge 
for any research institution, but even more so 
for one with as much of a business slant as the 
Cleveland Clinic.

“The way I think of the clinic is that it’s like a 
zebra,” says Arthur Caplan of the University of 
Pennsylvania’s Center for Bioethics. “Half of it is 
a business, half of it is an academic health cen-
ter. These two creatures don’t always fit so nicely 
together. They make a funny-looking animal.”

With a cardiac center that is perennially 
ranked as the best in the US, the nonprofit 
Cleveland Clinic Foundation generates $3.8 bil-
lion in annual revenues and employs 30,000. The 
institute boasts a 15,000-square-foot ‘innovation 
center’ to help its researchers develop and com-
mercialize products—and that mission begins at 
the top. Chief executive officer Delos Cosgrove, a 
cardiac surgeon, is the owner of 20 patents.

Much of the recent focus on the clinic has 
centered on Cosgrove. An internal committee 
in early 2005 began questioning whether he 
had undisclosed conflicts of interest. The audit 
concluded that neither Cosgrove nor any other 
clinic officer has shown a “lack of integrity,” says 
clinic spokeswoman Eileen Sheil.

In 2001, Cosgrove had helped launch a 
venture capital fund, dubbed Foundation 
Medical Partners (FMP), which would draw on 
the clinic’s expertise to identify promising new 
drug and device companies. The clinic invested 
$25 million in FMP and is entitled to receive 38% 

of its profits. Cosgrove served as one of FMP’s 
three managing general partners.

FMP invested in several firms whose 
products the clinic’s doctors tested on their 
patients, although they did not disclose these 
relationships to the patients. In one instance, 
Cincinnati-based AtriCure developed a device 
that the clinic’s doctors used to correct irregular 
heart rhythm in nearly 1,250 individuals. 

FMP owned about 4.1% of AtriCure’s stock 
and Cosgrove sat on the company’s board of 
directors until March 2005. He told The Wall 
Street Journal that he stepped down to avoid the 
perception of a conflict, and that he had been 
considering doing so before the committee 

began questioning the arrangement. He has also 
vacated his role as general partner of FMP.

The Wall Street Journal’s report on Cosgrove’s 
ties to AtriCure appeared on 12 December. 
The same day, the clinic’s trustees stripped its 
cardiology chief, Eric Topol, of his posts as chief 
academic officer and medical school provost, 
along with his seats on the conflict-of-interest 
committee and board of governors.

Topol had helped wage a long and noisy 
campaign against the now-withdrawn 
painkiller Vioxx and its manufacturer, Merck. He 
severed his own ties to industry after a report 
in December 2004 revealed that he had been 
advising a hedge fund that profited from a decline 
in the value of Merck’s stock. Clinic officials say 
Topol’s demotion was a streamlining move, but 
Topol has complained that it was payback for 
his criticism of Merck. The clinic announced on 
9 February that Topol was leaving his post to join 
the faculty at Case Western Reserve University.

The Clinic’s difficulties with conflicts of 
interest, ethicists say, stems from a dynamic that 
is troubling but far from unique. More than 
one-half of US academic medical centers lack 
policies that mandate the disclosure of conflicts 
of interest to clinical-trial participants, according 
to a study published in February (Acad. Med. 81, 
113–118; 2006).

“I wouldn’t be surprised if, quietly, other 
systems like the clinic aren’t asking themselves, 
‘What can we do so that we don’t get caught like 
the clinic did?’” says John Kastor, professor of 
medicine at the University of Maryland.

Kastor, who last year wrote a book about the 
clinic, says the clinic’s organizational structure  
resembles that of a large corporation more than 
the lumbering bureaucracy of most universities, 
and its entrepreneurial ethos is integral to its 
mission. In any case, few expect that the events 
will permanently tarnish the clinic’s reputation.

“The Cleveland Clinic is the most 
entrepreneurial, most aggressively business-
oriented  hospital of any I know, but to be frank, 
that’s why most people travel tens and hundreds 
of thousands of miles to get there,” says Caplan. 
“This isn’t a place where people jump up and 
start screaming because their doctor has equity 
interest in a company.”

Bruce Diamond, New York

Money matters roil Cleveland Clinic’s reputation
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associate with human receptors and human 
cells,” says Robert Webster, a virologist at St. 
Jude Children’s Research Hospital in Tennessee. 
Due to the virus’ inherent propensity to change, 
however, Webster adds that public health 
authorities must adopt a wait-and-see 
approach, acting only when human-to-human 
transmissions start to appear. 

That hasn’t happened yet. Nearly all 161 
human cases of avian flu thus far have resulted 
from direct exposure to wild or domestic infected 
birds.

Meanwhile, researchers are trying to 
pinpoint why some H5N1 mutations are more 
virulent then others. Taking a big step in that 
direction, bioinformaticist Clayton Naeve in 
January released sequence information for 169 
strains of avian influenza and 2,196 additional 
avian flu genes, effectively doubling the 
available information on avian flu strains (Science 
doi:10.1126/science.1121586).

“All of these traits we speak about, like trans-
missibility and virulence, are multigenic traits,” 
says Naeve, who used duck, poultry and other 
avian viral strains stored in a vast viral repository 
maintained by Webster. “With a more detailed 
analysis of this huge new amount of genetic 
data, we will have a better ability to understand 
multigenic traits for the first time.”

Paroma Basu, Madison

together and adapt together,” says Michael 
Perdue, a senior scientist with the WHO’s 
Global Influenza Program. “One change doesn’t 
automatically mean a new virus.”

Still, one of the three Turkish mutations, 
noted before in Hong Kong and Vietnam, 
worried researchers. The change is an amino 
acid substitution in hemagglutinin—the ‘H’ of 
H5N1—a key surface protein that enables the 
highly pathogenic virus to invade foreign cells.

“This is an important observation and a 
worrying one that the virus is more able to 

Fears of a bird flu pandemic heightened in 
January when scientists reported that samples 
of H5N1 taken from infected individuals in 
Turkey carry mutations that could enable the 
virus to spread more easily among people. But 
experts now say the news may have raised red 
flags prematurely.

“Some of the initial enthusiasm for the results 
may have been overinterpreted,” says Alan Hay, 
director of the World Health Organization 
(WHO) collaborating laboratory in London 
that is analyzing samples from Turkey and 
Iraq. “It’s not apparent that these [genetic] 
differences have a dramatic impact on pandemic 
potential.”

Hay and others say that because mutations are 
a defining feature of the influenza virus, it is not 
surprising that researchers found tiny genetic 
differences between the Turkish H5N1 samples 
and other strains of the virus.

Carrying RNA instead of DNA, influenza 
viruses mutate constantly because the enzyme 
that generates RNA makes frequent mistakes 
during replication. But scientists say it’s unlikely 
that just one or two genetic reshuffles could give 
rise to a complex and potentially lethal virus that 
is fully adapted to humans.

“These viruses have ten different genes and 
eight different pieces of RNA which all have to 
work together and evolve together and mutate 

Fowl fears: There’s no sign that the H5N1 virus, 
which has spread to Africa and Europe, has 
become more dangerous to people.

Panic over bird flu pandemic premature, experts say

A new drug safety board at the US Food and 
Drug Administration (FDA) is failing in its 
declared goal of increasing openness and 
transparency at the agency, members of an 
FDA advisory committee said in February.

Exactly a year ago, the FDA announced 
with much fanfare the launch of a new panel 
aimed at improving the agency’s management 
of drug safety issues—including releasing 
early warnings when safety issues begin to 
emerge. The agency’s announcement came 
five months after Merck withdrew Vioxx when 
a study showed that the painkiller doubles 
the risk of strokes and heart attacks after 18 
months of use.

The agency’s plan was in part a response 
to growing public sentiment that that it had 
been lax about drug safety. Speaking at the 
time, US Department of Health and Human 
Services Secretary Mike Leavitt hailed the 
“independent” panel as the harbinger of a new 
“culture of openness” at the FDA.

But on 10 February, an advisory committee 
gave a very different verdict after hearing an 

update on the board’s progress.
“You are setting yourself up for failure with 

this oversight board,” said Peter Gross, the 
committee chairman and chair of internal 
medicine the Hackensack University Medical 
Center in New Jersey. “[The board] meets 
in private; it has no public representatives. 
All the people on the board are beholden to 
the government,” he noted. “This process of 
oversight has to be more transparent.”

The drug safety board has 15 voting 
members, 13 of whom are senior scientific 
managers at the FDA; the other 2 are staff 
physicians at the National Institutes of Health 
and the Department of Veterans Affairs. 
Members meet in closed sessions every 
month or two. As of mid-February, they had 
issued safety alerts on 44 drugs, including 
3 that have been suspended and 2 that have 
been withdrawn. But the board has not yet 
established a website, dubbed ‘Drug Watch,’ 
that was promised a year ago to help the public 
access these alerts.

Arthur Levin, a committee member who 

directs the New York–based Center for 
Medical Consumers, says an ‘oversight’ board 
should have the independence and power to 
objectively assess drug safety errors made 
by the agency. He pointed to the National 
Transportation Safety Board, which is called in 
to determine the cause of airplane crashes, as 
a model. Without that independence, he said, 
the board’s name—Drug Safety Oversight 
Board—“is extremely misleading to the 
public.”

Senior FDA managers were quick to defend 
the board’s closed meetings. Because the 
board’s discussions include information 
proprietary to drug companies, they said, 
board members are bound by law to keep 
them private. “It’s not because the FDA wants 
to withhold information,” said Sandra Kweder, 
deputy director of the agency’s Office of New 
Drugs. Instead of thinking of the board as an 
external monitor of drug safety, she added, 
it should be seen as “a supplement” to the 
regular work of agency staff.

Meredith Wadman, Washington, DC

One year after launch, drug safety board is dubbed a failure
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Biomedical research faces bleak budgets
Only pandemic flu preparedness and biodefense emerged as clear winners from 
President Bush’s dreary 2007 budget proposal, announced on 6 February. The US 
National Institutes of Health (NIH), the Centers for Disease Control and Prevention 
and the Food and Drug Administration all face budgets that are either flat or lower than 
their 2006 numbers.

The figures widen the gap that has emerged over the past six years between spending 
on research and development in defense- and non–defense-related areas.

At the NIH, budget constraints are expected to lead to a 1.7% drop in the total 
number of grants it can award. Despite the bleak outlook, NIH officials say the agency 
will increase the number of grants to new investigators.

Bush’s fiscal proposal, if adopted, would mark the fourth straight year the NIH 
budget has remained flat, and scientists are worried. “I lived through a similar 
tightening of the NIH 
budget in the 1980s while 
starting my own lab,” says 
Joe Lipsick, a geneticist at 
Stanford University. “But 
it seems to me that this 
time around it’s not just 
the funding that’s tight, 
but rather that the culture 
of funding is changing. I’m 
not sure I’d advise my own 
kids to go into academic 
research these days.”

Emily Waltz, New York
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After criticism, more modest cancer genome project takes shape
An expensive federal project to identify the 
genetic changes that cause cancer is blazing 
ahead despite loud skepticism from some 
scientists. The US National Institutes of Health 
(NIH) is set to begin taking applications for the 
project in early March.

The scheme, dubbed The Cancer Genome 
Atlas, will begin with a $100 million pilot 
project, but could expand to $1 billion or more 
over the next decade. The goal is to scan the 
genome of tumors and catalog the genetic 
alterations associated with cancer. That 
information, say the project’s proponents, may 
help researchers develop cancer drugs. 

But not everyone is convinced. Some 
scientists have been vocal in their dissent, 
saying that given the NIH’s shrinking budget 
(see sidebar), the scheme is too expensive, is 
unlikely to succeed and will divert funds away 
from smaller, more focused studies. Smaller 
attempts have failed to produce usable results, 
they add.

“Everyone would like to know what 
genes cause cancer and, more importantly, 
what genes we could use as drug targets to 
kill cancer cells, but it’s not clear that this 

kind of project will yield that information,” 
says Steve Elledge, a Harvard University 
geneticist who wrote a letter to Science 
criticizing the project (310, 439; 2005).

The National Cancer Institute (NCI) and 
the National Human Genome Research 
Institute (NHGRI) plan to split the cost of the 
pilot. About one-half of the funding will go to 
centers that have genome sequencing capabilities. 
Another one-third is set aside for labs that can 
characterize the genome and identify which 
regions should be sequenced.

Because only US institutes are eligible for 
the funds, there are only a few centers that can 
take on the sequencing projects. Eric Lander, 
who co-chaired the committee that in February 
2005 first proposed the scheme, leads one of 
those centers, the Massachusetts-based Broad 
Institute. The committee initially estimated the 
cost of the project at $1.35 billion.

Lander presented the plan at a Cold Spring 
Harbor Laboratory meeting in June 2005. He  
appeared for only one session and spoke broadly 
about the scheme without revealing details, 
leading some attendees to speculate about how 
his institute might benefit from the project. 

Lander is no longer associated with the project 
in any official capacity and declined to comment 
for this story. An independent panel of advisors 
will guide the project and another panel will 
choose which centers receive funding.

Researchers at the winning centers will begin 
by sequencing up to 2,000 known cancer genes 
in two or three tumor types, according to Anna 
Barker, deputy director of the NCI. If the pilot 
scheme is successful, the institutes could then 
launch a bigger project.

But focusing first on known cancer genes 
could make the project appear more successful 
than it is, Elledge says. “They need to also include 
a set of genes not previously implicated in 
cancer to get an accurate assessment of the 
project’s potential,” he says.

But some skepticism is natural when any 
large project is first launched, notes Aravinda 
Chakravarti, professor of genetic medicine at 
Johns Hopkins University. The Human Genome 
Project and the HapMap met with similar 
criticism when they made their debut, 
Chakravarti notes. “The cancer project in many 
ways is very similar in that it scares scientists.”

Emily Waltz, New York
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Biologists are secretive about their work and their 
attitude is hindering younger scientists’ progress, 
according to two studies published in February. 
Because young researchers learn by watching 
others, the authors say, life sciences research is 
likely to remain fraught with secrecy.

In one study, the authors, medical research-
ers at the Institute for Health Policy at the 
Massachusetts General Hospital, examined how 
biologists communicate their work with their 
colleagues in informal conversations or in confer-
ence presentations. Of 1,849 life scientists at 100 
American universities, nearly one-third said they 
had stayed tight-lipped while chatting with their 
colleagues (Acad. Med. 81, 137; 2006). Those who 
withheld data were more likely to have relation-
ships with companies. Male scientists were more 
likely to withhold data than female scientists.

In the second survey, the authors studied 
how scientists hide information from their 
graduate students and postdoctoral fellows. 
Of 1,017 young investigators at 50 American 
universities, 20.6% said a senior scientist had 
refused to divulge to them results or know-how 
from unpublished work (Acad. Med. 81, 128; 
2006). More than one-half said their senior 
colleagues’ secretiveness impeded their 
education. Trainees who had been denied 
information were also more than four times as 
likely to abandon their research projects.—EW

The Bush administration is stepping up 
funding for its abstinence-based HIV/AIDS 
prevention programs while refusing to aid 
groups that do not oppose prostitution and 
abortion. Saying the strategy hinders efforts 
to stop the disease, the UK plans to support 
organizations the US will not fund.

In February, the UK announced that it 
would provide $5.3 million to abortion 
programs that do not qualify for funds from 
the US. President Bush in 2003 instated a ‘gag 
rule’ that excludes funds to organizations that 
provide counseling on abortion.

President Bush’s AIDS program also grants 
funds only to groups that explicitly oppose 
prostitution and sex trafficking. Of the $533 
million spent on AIDS prevention since Bush 
announced the program in 2003, $141 million 
has supported abstinence or faith-based 
programs, according to a report published in 
December by the advocacy group Center for 
Health and Gender Equity. 

In January the US reneged on an 
HIV/AIDS prevention campaign with the 
British Broadcasting Corporation and with 
Tanzanian broadcasters after it learned that 
their programs might have portrayed sex 
workers without explicitly condemning the 
practice. The broadcasters are looking for 
another partner.—EW The US National Institutes of Health (NIH) on 

27 January announced a new program aimed 
at easing postdoctoral fellows’ transition 
to becoming independent researchers. The 
initiative is an attempt to ease the bottleneck 
created by the doubling of postdocs in the 
biomedical sciences, without a corresponding 
increase in tenure-track faculty positions.

The new program allows for support of up 
to $1 million over five years for researchers in 
the early stages of their postdoctoral fellow ship. 
The money is intended to help them complete 
their postdoc in the first two years and move to 
a permanent position in the final three.

There are an estimated 30,000 biomedical 
postdocs in the US, but only about 12% have 
a chance at getting a tenure-track position, 
according to the National Science Foundation. 
The average age a researcher receives the 
first independent NIH research grant has 
risen from 37 in 1980 to 42 in 2002. New 
investigators together account for just six 
percent of the total NIH grants budget, leading 
many to either pursue a career in industry or 
abandon science altogether.—JR

Gerald Schatten, the American researcher 
who co-authored a fraudulent cloning paper, 
is not guilty of scientific misconduct, but 
shirked his responsibilities as a scientist, 
the University of Pittsburgh concluded in 
February.

Schatten championed Woo-
Suk Hwang, who is said to have 
deliberately faked two papers that 
presented evidence of stem cells 
derived from cloned human embryos (Science 303, 1669; 2004, Science 308, 
1777; 2005). Hwang is also accused of unethically obtaining the eggs used in the 
experiments (Nat. Med. 12, 4; 2006).

The University of Pittsburgh launched a panel to investigate Schatten’s role in 
the scandal. In its report, the panel said that Schatten had “lobbied hard” to have 
Hwang’s 2004 paper published in Science. Schatten also wrote the 2005 paper using 
the raw data Hwang’s lab generated and accepted $40,000 in consultation fees, the 
university said.

The report criticized Schatten, saying he agreed to be a co-author to enhance his 
reputation. Schatten did not fulfill his responsibility by verifying the experiments, but 
did not deliberately conspire with Hwang to fake the paper, the committee said.—EW

Cloning scandal spells 
trouble for US collaborator

Woo-Suk Hwang and Gerald Schatten, co-
authors of a fraudulent paper, in happier times. 
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News briefs written by Jacqueline Ruttimann, 

Meredith Wadman and Emily Waltz.

Ending an eight-year stalemate, the US 
Environmental Protection Agency (EPA) on 
26 January issued the first federal rule explicitly 
allowing manufacturers to dose people with 
pesticides in efforts to win marketing approval 
for their products. The rule also permits the 
agency itself to conduct and fund such studies.

The regulation bars the use of pregnant 
women and children in intentional dosing 
studies, but allows them to participate in studies 
that monitor the effects of routine occupational 
or household exposure to pesticides (Nat. Med. 
11, 811; 2005).

The rule drew harsh criticism from 
Congressional Democrats and environmental 
lobbyists. But for the $10 billion US pesticide 
industry, it may make it easier to meet EPA stan-
dards for allowable pesticide residues on food.

Concerned by a growth in human testing, the 
EPA said in 1998 that it would not accept human 
data from companies aiming for pesticide mar-
keting approvals. But a court overturned this pol-
icy in 2003. Since then, the agency has considered 
human data on a case-by-case basis.—MW

US set to allow pesticide 
testing on people

US, UK clash over funds 
for AIDS, abortion

New program gives 
postdocs a leg up

Biologists’ secrecy said 
to stall science
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