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Research losses surface in hurricane Katrina’s aftermath
When hurricane Katrina hit New Orleans on 
29 August, Wai-Choi Leung, a pathologist at 
the Tulane Cancer Center, stayed on campus, 
determined to save his department’s frozen cells 
and tissue samples. But the next day, when flood 
waters seeped into the building and shut down 
emergency generators, he realized his efforts 
might be futile.

Two days later, the university’s security staff 
directed Leung and others who had stayed to 
tend to patients and research to evacuate. Leung 
spent the next 24 hours on his building’s roof, 
waiting for a rescue helicopter and listening to 
rifle fire in the city below.

In the aftermath of Katrina, much of New 
Orleans lay submerged under two meters of 
water. With damage estimates of up to $200 
billion, the hurricane is likely to be the costliest 
natural disaster in US history. The death toll as of 
16 September was approaching 800; Leung had 
located three of his lab members, but still hadn’t 
heard from one graduate student.

Scientists probably won’t know the extent 

and managed to save blood and tissue samples 
from an ongoing immunology trial, as well 
as unique cancer cell lines. Darwin Prockop,
director for the Center for Gene Therapy, also 
saved an extensive collection of cell lines from the 
center that will be used to develop treatments for 
spinal cord injury and heart failure. Curiel says 
his team was booted from the medical school, at 
gunpoint, three hours earlier than expected, so 
they could not recover colleagues’ research.

The NIH has extended grant deadlines 
for these researchers and plans to offer
supplemental grants for new equipment and 
supplies. Universities may also be eligible for 
construction grants, which were given to Texas 
schools after a devastating flood in 2001.

Professional organizations such as the 
Association of American Medical Colleges set 
up websites to coordinate offers of housing 
and lab space for researchers and students dis-
placed by the storm. And Texas-area medical 
schools banded together to offer freezers and lab 
benches, as well as space for makeshift classes.

But for many researchers, it is likely to take 
at least a year to get labs back on track. “NIH 
has been very supportive, but I’d like to see
something a little more creative for people
getting back on their feet,” says Bunnell. “A lot of 
us are concerned about our long-term futures.”

Emily Singer, Boston

of their research losses for weeks. New Orleans 
researchers collectively have about $150 million 
each year in grants from the US National Institutes 
of Health (NIH). “But you can’t put a monetary 
value on many of the materials that might have 
been lost,” says Norka Ruiz Bravo,  NIH deputy 
director for extramural research.

Leung sent a recovery team and crates of dry 
ice to bring samples back to borrowed lab space 
in Baton Rouge, where he set up shop after the 
evacuation. But members of the national guard 
patrolling the building turned them away.

Still, he is one of the luckier ones—most of 
his lost cell lines are replaceable. Bruce Bunnell, a 
Tulane biologist, says years of samples from gene 
therapy and stem cell treatments for Tay-Sachs 
disease were destroyed in his thawed freezers. 
“Irreplaceable stem cells are now lost,” he says.

As evacuees were flown to faraway shelters, 
scientists who worked at the city’s universities 
were trying desperately to return to the city. Like 
Leung, many are still trying to retrieve samples 
and equipment from damaged buildings. Others 
are setting up makeshift labs with generous
collaborators or with universities who opened 
their doors to them. “We have no idea when we 
can go back,” says Bunnell.

At Tulane, public health and epidemiology 
studies were among the hardest hit. Thousands 
of blood samples from the landmark Bogalusa 
Heart Study,  which examines cardiovascular risk 
factors in minority children, were lost when the 
emergency generators failed.

Tyler Curiel, head of Tulane’s largest cancer 
lab, co-opted a private jet and police helicopters 

Meetings relocated due to hurricane Katrina

New venue/dates Conference

December 16–19
Washington, DC

American Society for 
Microbiology 45th Annual 
Interscience Conference on 
Antimicrobial Agents and 
Chemotherapy 

December 10–14
Philadelphia

American Public Health 
Association 133rd Annual 
Meeting and Exposition

December 10–13
Atlanta

American Society of 
Hematology 47th Annual 
Meeting and Exposition

November 18–22
Orlando

Gerontological Society 
of America 58th Annual 
Scientific Meeting  

July 9–10
Washington, DC

3rd International Conference 
Cancer on the Internet 

p1016 No shot: 
India was not 
prepared to deal
with its encephalitis 
outbreak.

p1020 Early warning:
US states are 
preparing to test 
newborns for 
metabolic disorders.

p1022 Lone voice: 
Dominique Toran-
Allerand has made
a career out of
defying dogma.

Researchers in New Orleans who double as 
clinicians spent the days after the hurricane 
tending to patients and sick evacuees. 
Fortunately, the flood-borne epidemics 
doctors feared never came to pass.

Officials have not yet detected signs 
of West Nile virus, which was a primary 
concern after the hurricane. Three people 
have died after infections with Vibrio 
vulnificus, a bacterium common in warm 
seawaters, and there have been small 
outbreaks of Norovirus among evacuees in 
Houston shelters.

The US Centers for Disease Control and 
Prevention has sent teams to the region, 
but the broad scattering of evacuees 
makes illnesses difficult to document. The 
agency also recommended that evacuees 
living in shelters be brought up to date on 
their vaccinations. It is unclear whether 
existing stockpiles hold enough of several 
crucial vaccines, such as those that 
prevent tetanus and flu, to treat everyone 
in need.   ES

Katrina disease fears unfounded

Ja
n 

K
na

pi
k/

 S
pl

as
h 

N
ew

s

Water damage: Years of research samples might 
be lost forever, scientists fear.

NATURE MEDICINE  VOLUME 11 | NUMBER 10 | OCTOBER 2005 1015



N E W S

Women’s health advocates dismayed at FDA’s Plan B decision
The US Food and Drug Administration 
(FDA)’s refusal to endorse the controversial 
‘morning-after’ pill signals a troubling shift 
in the agency’s approach to women’s health, 
experts warn.

The FDA’s Reproductive Health Drugs 
Advisory Committee concluded in 2003 
that the Plan B contraceptive—a high dose 
of hormones that prevents pregnancy after 
unprotected sex—is safe and effective. But 
in late August, FDA commissioner Lester 
Crawford overruled both agency scientists 
and outside advisors and announced that 
the FDA would seek more public comment 
before allowing girls 17 years of age and older 
to buy the drug without a prescription. The 
drug must be taken within 72 hours to be 
effective.

Four days later, Susan Wood, director of 
the FDA’s Office of Women’s Health, resigned 
in protest. “Since I was the face of women at 
the FDA, I couldn’t stand by when I found it 

deeply disturbing that the science was not a 
part of the decision,” she says.

Some observers predict that her departure 
will leave the FDA without a strong proponent 
for women’s health. The Office of Women’s 
Health, launched in 1994, does not have 
regulatory powers, but its staff help shape 
FDA policies on issues such as guidelines 
for mammography and the participation of 
pregnant women in clinical trials.   

Wood says she acted to maintain her 
credibility. It is not unusual for agency 
officials to reject recommendations, she 
says, but she found it improper for the 
commissioner to do so without consulting 
staff. “The thing that disturbed me is that it 
didn’t appear that any of the professional staff 
knew what was going to happen,” she says. 

The FDA’s decision is a clear example 
of science losing out to the Bush 
administration’s conservative social agenda, 
some activists note. “Politics is overwhelming 

science more often than ever before,” says 
Diana Zuckerman, president of the nonprofit 
activist group National Research Center for 
Women & Families in Washington, DC.

But at least one group is applauding Wood’s 
departure. Wendy Wright of the Washington, 
DC–based Concerned Women for America, 
which pledges to apply biblical principles to 
public policy, says birth-control patches and 
abortion drugs are unsafe, but Wood did 
nothing to remove them from the market. 

In a statement on 26 August, Crawford said 
that the FDA needs to review potential legal 
and logistical issues, such as how to enforce 
age restrictions. But those details could have 
been worked out in earlier deliberations, 
notes committee chair Linda Giudice.

In any case, Giudice says, Wood’s departure 
is a loss for women. “Without that voice, I’m 
concerned that women’s health is not going to 
get the focus that it has in the past.”

Tinker Ready, Boston

Encephalitis outbreak finds Indian officials unprepared

opt for preventive vaccines for children, citing 
the lack of adequate production facilities and 
high cost—about $2 per dose—of producing 
the vaccine.

The Uttar Pradesh state government placed 
orders for the vaccine only in August after the 
outbreak was already in full swing. A vaccine 
would have been of little use then, as it takes 
a month to develop antibodies, notes Datta. 
“Vaccination should be done well before, and 
not during an epidemic,” he says.

In the southern state of Andhra Pradesh, 
where the disease is also endemic, the
government in 2001 began buying doses of the 
vaccine from Vietnam. Incidence in the state has 
dropped from 343 in 2000 to none this year.

The most widely used vaccine for the disease 
is produced from the Japanese Nakayama strain 
of the virus grown in mouse brains, and given in 
three doses over 30 days. India’s Central Research 
Institute in Kasauli can produce 500,000 doses 
and plans to double that number by 2006. But 
to cover Uttar Pradesh alone, 15 million doses 
would be required.

“Millions of baby mice are needed, and 
there is no infrastructure for such large-scale 
production,” says Sudhanshu Vrati, chief of virol-
ogy at Delhi’s National Institute of Immunology. 
Vrati and his colleagues are developing alternate
vaccines using peptides and DNA fragments.

Chinese scientists have since 1989 success-
fully used a vaccine based on a weakened virus 
that shows 99% efficacy after a single dose 
(Lancet 358, 791–795; 2001). The World Health 
Organization (WHO) is expected to approve that 
vaccine “in the near future” according to Salim 
Habayeb, the WHO’s representative in India.

In the meantime, some countries such as Korea 
and Nepal are conducting their own studies on 
the Chinese vaccine and licensing it for use. India 
should follow their example, some experts say. 

As the toll mounted, Indian health
minister Anbumani Ramadoss in September 
asked researchers to conduct safety trials on the 
Chinese vaccine. His ministry plans to launch a 
preventive vaccination program in all 60 endemic 
districts of India next year and increase vaccine 
manufacturing capacity.

T V Padma, New Delhi

Indian health officials’ lack of preparedness has 
directly contributed to a spiraling outbreak of 
Japanese encephalitis in the country, public 
health experts charge.

Since July, the disease has claimed the lives of 
more than 764 children in the northern state of 
Uttar Pradesh, and sickened 3,551. Neighboring 
Nepal has reported another 259 deaths.

The disease, characterized by fever, loss of 
consciousness and seizures, is not new to India. 
Between 1998 and 2004, the country each year 
saw as many as 3,400 cases and up to 700 deaths 
from infections, according to India’s National 
Vector Borne Disease Control Programme.

Water-logged paddy fields in the monsoon 
months between July and September offer ideal 
breeding grounds for mosquitoes that transmit 
the virus from pigs—the main reservoirs—to 
humans. Children are particularly vulnerable. 

Despite these factors, the government did not 
have preventive strategies in place, experts note. 
“There are no attempts to forecast, anticipate and 
understand the epidemiology of diseases and 
pass on the information to relevant districts,” 
says Kamal Krishna Datta, former director of the 
National Institute of Communicable Diseases 
in Delhi. “Everyone is ill prepared, with no
equipment, no diagnostic reagents, no medicines 
or vaccines.”

Insecticide spraying for mosquito control is 
impractical because of the wide geographic area 
of the rice fields and accompanying environment 
problems. But the health ministry also did not 

Reality bites: Japanese encephalitis, transmitted 
by mosquitoes, has claimed 764 lives in India.
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Diabetes groups question whether ‘metabolic syndrome’ exists
What’s in a name? A great deal, according to 
some diabetes organizations. 

The American Diabetes Association (ADA) 
and the European Association for the Study of 
Diabetes say the term ‘metabolic syndrome’ 
creates confusion. In a joint paper published 
in September, they question whether the 
term, which describes a cluster of certain risk 
factors for heart disease, counts as a syndrome 
at all (Diabetes Care 28, 2289–2304; 2005, 
Diabetologia doi:10.1007/s00125-005-1876-2).

There is no evidence as yet to attribute 
the symptoms of metabolic syndrome to 
a common cause, says Richard Kahn, the 
ADA’s chief scientific and medical officer. 
Diagnosing individuals with this term 
misleads them to believe they have a unique 
disease, he says.

Kahn’s co-author on the paper, John Buse 
of the University of North Carolina in Chapel 
Hill, says the term distracts some people from 
the threat of individual risk factors. “Patients 
would come up to me and say ‘Oh well, I 
have diabetes, but I don’t have metabolic 

syndrome,’” he notes. Buse says treating risk 
factors—such as high blood pressure and 
obesity—separately is a better approach.

Definitions of metabolic syndrome 
vary widely. One group describes a person 
with the syndrome as having a large waist 
circumference combined with hypertension, 
low levels of ‘good’ cholesterol and high levels 
of glucose and triglycerides. Another common 
definition relies on the body mass index 
instead of waist size.

To resolve the differences, the International 
Diabetes Federation in April gathered a 
task force of 21 experts who arrived at a 
consensus. Their new description evaluates 
the waist size component of the equation 
according to ethnicity. For example, a man of 
European descent would have to have a waist 
circumference greater than 93 centimeters, 
whereas a Japanese male would meet the 
criterion with a waist circumference larger 
than 84 centimeters. This takes into account 
differences in body build among ethnic 
groups, says Sir George Alberti, past president 

of the organization and co-chair of the task 
force.

Using the term ‘metabolic syndrome’ can 
help gently remind overweight individuals 
of the importance of a healthier lifestyle, he 
says. “It is less confrontational than saying 
to a patient ‘You are grossly overweight, and 
you have high blood pressure, and your blood 
lipids are too high.’”

But some researchers dismiss the skepticism 
about metabolic syndrome as the result of 
diabetes organizations wanting to protect their 
professional turf.

The debate over metabolic syndrome 
looks set to continue for some time. In 
response to the recent objections to the 
term, organizations such as the American 
Association of Clinical Endocrinologists 
have begun reassessing its use. “We have 
an obligation to clarify the confusion as 
to whether metabolic syndrome exists,” 
says Jeffrey Mechanick, chairman of the 
association’s nutrition committee.

Roxanne Khamsi, New York

Activists blame US policies for Uganda’s condom shortage
Refuting allegations by activists, an official of 
Uganda’s health ministry says the country is not 
in the throes of a condom shortage.

Health campaigners charge that condoms 
have been alarmingly scarce for more than 
ten months, a situation they say is undermin-
ing one of the most successful HIV-prevention
programs in Africa. Under US pressure, they say, 
the Ugandan government is increasingly promot-
ing abstinence and monogamy as anti-HIV tac-
tics, rather than all three parts of its ‘Abstinence, 
Being faithful and Condoms’ (ABC) strategy.

Just days after the condom dispute erupted, 
the Global Fund to Fight AIDS, Tuberculosis 
and Malaria also announced the temporary 
suspension of $201 million in committed 
grants to Uganda, on grounds of “serious mis-
management” by the health ministry.

Still, Elizabeth Madraa, who manages the 
Ugandan Ministry of Health’s AIDS and STD 
program, says  20 million condoms have been dis-
tributed in the country since August. “Currently 
we are not having condom shortages,” she says, 
adding that another 60 million condoms are 
in warehouses awaiting distribution or testing. 
The Global Fund is expected—despite its recent 
action—to ship in 55 million more by the end 
of September.

But the 20 million condoms now in
distribution arrived as an emergency shipment 

from Europe in April and sat in storage for a full 
three months before reaching the public, notes 
Jodi Jacobson, executive director of the Center 
for Health and Gender Equity. What’s more, she 
adds, only an additional 10 million condoms 
from the government and nonprofit groups are 
currently in circulation. And those supplies are 
nowhere near enough.

“Estimates are that at least 120 to 150 million 
condoms are needed in Uganda each year for 
HIV prevention alone,” says Jacobson. “If this is 
not a crisis, I don’t know what is.”

Uganda has recently begun requiring that 
pretested international condoms go through 
another round of quality testing upon arriving 
in the country. Due to a new import fee, the price 
of condoms in shops has also spiked from $0.16 

to $0.54 for a package of three. District hospitals 
and government clinics, which previously dis-
pensed condoms for free, are drained of supplies, 
says Beatrice Were of ActionAid in Uganda.

Uganda’s First Lady Janet Museveni, a
conservative evangelical Christian, is meanwhile 
vigorously promoting the abstinence message,  
prescribing ‘virginity pledges’ and reversing pro-
condom billboard statements, Were adds.

Jacobson says about $20 million under 
President Bush’s emergency plan for AIDS relief 
has already gone this year to Ugandan HIV
prevention efforts. Based on grant agreements 
and internal state documents, she says, at 
least 56% of that money has been targeted at
abstinence-only initiatives.

Mark Dybul, the deputy US Global AIDS 
Coordinator, dismissed suggestions that the 
Ugandan condom shortage was motivated by 
either the Bush administration or the Ugandan 
government’s stance on abstinence. Rather, he 
says, it arose due to a nationwide condom recall 
in October 2004 after overseas testing authorities 
found a faulty Ugandan batch. The recall “is the 
only way to rebuild confidence in the product, 
and it is exactly what any other government, 
including in Europe or North America, would 
do when faced with similar circumstances,” 
Dybul says.

Paroma Basu, Madison

The US government’s emphasis on abstinence 
may have precipitated Uganda’s condom crisis.
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Cancer researchers usher in dog days of medicine
After thousands of years of friendship, man 
and dog will soon be working together to 
advance drug discovery. As part of a new
comparative-oncology program at the US 
National Cancer Institute, researchers are set 
to begin drug trials in dogs that aim to bridge 
the gap between preclinical drug studies and 
effects of the same drug in people.

Two multicenter trials, set to begin in 
early 2006, will evaluate new therapeutic 
approaches for cancer in dogs, says program 
chief Chand Khanna, a veterinary oncologist 
at the institute’s Center for Cancer Research.

“It turns out that many cancers, such as lym-
phoma, melanoma and osteosarcoma, are well 
represented in pet dogs,” Khanna says. “The 
dogs will help us prioritize the agents that go 
into human clinical trials and help make those 
trials more efficient.”

The idea of testing drugs in canines is not 
new. As far back as 1922, Frederick Banting and 
Charles Best treated a critically ill 14-year-old 
diabetic with insulin after first experimenting 
with dogs at the University of Toronto.

Much of cancer research relies on rodent 
models, which help answer specific biological 
questions. “But they have several limitations,” 
says oncologist David Vail of Colorado State 
University’s Animal Cancer Center. Vail notes 
that dogs’ body size allows for easier collection 
of samples such as serum and urine. Surgical 
intervention and imaging in dogs also more 
closely replicate the human clinical setting.

The kinship extends into the molecular 
realm. For instance, enzyme systems and 
kinetics within the cytochrome P450 pathway 
in humans is more similar in dogs than in 
rodents. Researchers can measure the enzymes’ 
effect on known substrates, note metabolic 
endpoints and measure the speed with which 
reactions occur in different species. “The rate 
at which dogs metabolize and clear drugs,” says 
Vail, “is more similar to humans than that of 
rodents.”

Now that the dog’s genome has been 
mapped, the venerable creature is better
positioned to advance disease understanding. 
But there’s another factor that makes it a good 
experimental model: it has shared a common 
environment with humans for thousands of 
years.

Companion dogs represent a more natural 
population than inbred laboratory animals. 
“Outbred dogs with spontaneously arising 
tumors more closely mimic the variability of 
tumor biology and response to treatment that 
is seen in people with cancer,” says Vail.

Elsewhere, scientists are using dogs in other 

research areas such as spinal injury. Richard 
Borgens, director of the Veterinary Center 
for Paralysis Research at Purdue University, 
and his colleagues have injected liquid poly-
mer polyethylene glycol into the injured 
spines of paralyzed dogs. Injected within 72 
hours of injury, 13 of the 19 dogs regained 
use of their hind legs and were able to walk
(J. Neurotrauma 21, 1767–1777; 2004).

Borgens says some of the dogs recovered well 
enough to carry on as if they had never been 
injured. Based on these data and previous work 
on guinea pig spinal cords, the method will be 
tested in 2006 in trials for acute spinal injury.

Another team of researchers at the University 
of Pennsylvania is testing dogs in gene therapy 
studies that use an adeno-associated virus
vector to treat hereditary eye diseases such as 
retinitis pigmentosa, including an early-onset 
form that causes blindness at birth. In human 
trials, the researchers would inject the vector 
under the retina in the macula region where 
central vision is sensed, but in dogs treat a 
homologous site known as the area centralis.

Typical laboratory animals, especially 
rodents, are nocturnal creatures, and don’t 
rely much on their vision for normal everyday 
behavior. “But the dog is a wonderful disease 
model,” says molecular geneticist Jean Bennett. 
“They are visually responsive, and when you 
treat the dog there is such an intuitive under-
standing of the remarkable effect of restoring 
vision.” Bennett says a phase 1 human gene 
therapy trial will begin at Penn by mid-2006.

The closeness between dogs and people, 
much as it facilitates research, also presents 
an ethical conundrum. And researchers who 
work with dogs are more likely to be a target 
for animal rights activists.

But the researchers say drugs should first 
be tested at increasing doses in rodents before 
being tested in dogs, and the results are often 
beneficial for the animals themselves. “There 
is an eye towards the flow of information 
being bidirectional and coming back to the 
veterinary patient,” says Vail. “At the end of 
the day, I’m a veterinarian, and I want to help 
companion animals.”

George S Mack, Columbia, South Carolina

Oncologist David Vail says dogs mimic 
human tumors more closely than do rodents.

After seven tense months, the US National 
Institutes of Health (NIH) on 25 August 
rolled back its controversial ‘interim final 
rule,’ designed to prohibit conflicts of interest 
among its researchers.

Director Elias Zerhouni announced that the 
total ban on NIH researchers consulting with 
pharmaceutical and related industries would 
remain in force. However, only the institute’s 
200 or so senior employees will be required to 
divest stocks from those companies in excess 
of $15,000, whereas all employees would still 
be scrutinized for conflicts.

But in some cases, it is “still unclear” what 
the new rules at the NIH would allow, says 
Derek LeRoith who in September left the 
NIH for New York’s Mount Sinai School of 
Medicine (Nat. Med. 11, 914–915; 2005). 
LeRoith says he’s happy with his decision to 

leave the agency after 26 years there because 
it allows him to continue as president of the 
International Society for IGF Research, to 
lecture “and get reimbursed for my efforts.”

Since newspaper reports of NIH scientists 
violating the agency’s conflict of interest 
guidelines first appeared in December 2003, 
NIH policies have been the focus of intense 
debate. Zerhouni said the agency would 
continue to insist on full disclosure and 
consider employees’ holdings on an individual 
basis. Some employees still must file public 
forms, and can only accept awards with prior 
approval from an ethics officer.

George S Mack, Columbia, South Carolina

NIH rolls back financial conflict rules

For more news and analysis go to

www.nature.com/news
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Donor countries pledge to 
meet public health needs

A new cash influx for the Global Alliance 
for Vaccines and Immunization (GAVI) 
announced in September is expected to help 
save the lives of more than five million chil-
dren in developing countries over the next 
ten years. But another international aid 
organization, the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, has fallen short of 
its 2006–2007 fundraising goals.

The UK, France, Italy, Spain and Sweden 
committed nearly $4 billion to GAVI to scale 
up vaccination programs for the world’s 
poorest children. Donor countries will 
pay their pledges over the next ten years, 
but a new financing mechanism will make 
that money available much more quickly. 
The new International Finance Facility 
for Immunization will issue bonds against 
pledges, allowing the group to invest in devel-
opment assistance up front, which experts 
say is more cost-effective than  spending the 
money over time.

Meanwhile, the Global Fund garnered $3.7 
billion in international pledges at a confer-
ence in London in September. But that figure 
falls far short of the $7 billion the group says 
it needs for ongoing and new programs over 
the next two years. The amount includes an 
estimated $600 million pledge from the US 
that has not yet been approved by Congress.  
The US has provided one-third of the fund’s 
grants in the past. —ES

Chimp DNA could decode human diseases
Humans and chimpanzees are remarkably similar, 
but the few genetic differences between them could 
help scientists solve some of the most troubling 
puzzles in human disease. Following the publication 
of the chimp genome in August, researchers say that 
comparing chimps with humans could help pinpoint 
factors important in, for instance, susceptibility to 
malaria and the progression of HIV to AIDS. 

Chimps share 98% of our DNA, but scientists 
found, for example, three genes involved in 
inflammation that have been lost from the chimp 
genome, which may explain why chimps and humans 
respond differently to bacterial infections. Humans 
also appear to have an inactivated version of the gene encoding caspase-12, which is 
linked to Alzheimer disease.

Experts say it is likely to take years to fully analyze the genetic differences. Specific 
areas of interest include several genome regions that have been conserved in humans 
but not in chimps over the past 250,000 years. These areas contain the genes 
encoding FOXP2, which is involved in speech acquisition, and CFTR, which harbors a 
mutation that causes cystic fibrosis. —ES
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Genetic techniques 
garner Lasker Awards

Two stem cell pioneers have won the 2005 
Albert Lasker Award for Basic Medical 
Research. Ernest A. McCulloch and James E. 
Till, both biologists at the Ontario Cancer 
Institute in Toronto, identified the first stem 
cells in the circulatory system in the 1950s. 
They showed these cells could self-renew and 
differentiate into various types of blood cells 
and discovered the factors that determine 
how stem cells differentiate, setting the stage 
for current research.

Sir Edwin M. Southern of the University 
of Oxford and Sir Alec J. Jeffreys of the 
University of Leicester in England won the 
Albert Lasker Award for Clinical Medical 
Research for creating revolutionary genetic 
technologies. In the 1970s, Southern 
invented the famous blotting system to 
identify specific sequences of DNA within a 
huge genome, ultimately making it possible 
to identify genes linked to diseases and to 
sequence entire genomes. A decade later, 
Jeffreys used the technique to develop 
genetic fingerprinting, which showed that 
DNA could act as a unique identifier and has 
since become a popular forensic tool.

Each pair will share a $50,000 award, 
presented on 23 September in New York. The 
awards are often called the American Nobel 
prize because nearly half of the winners of 
the basic research prize go on to win the 
Nobel Prize for Medicine or Physiology. —ES

UK okays controversial 
embryo experiments

Amidst heated debate, researchers in the UK 
plan to create human embryos by combining 
the genetic material from the fertilized eggs of 
two mothers. The experiments are designed to 
help mothers with mitochondrial defects avoid 
passing the faulty genes to their offspring.

The UK Human Fertilisation and Embryology 
Authority said on 8 September that it would 
grant a license to researchers at the University of 
Newcastle upon Tyne, allowing them to conduct 
the experiments. The agency had initially rejected 
the experiments last year, but reconsidered after 
an appeal committee heard additional evidence 
on the proposed research.

Mitrochondria, energy-generating structures 
in the cytoplasm, contain genes that are inherited 
only from the mother. Compared with nucleic 
DNA, mitochondrial DNA represents a small 
fraction of a person’s genes but, when damaged, 
can lead to a range of health problems.

The scientists plan to remove the nucleus of the 
donor egg, leaving the cytoplasm and its contents, 
and replace it with the nucleus from the egg with 
defective mitochondria. The resulting egg would 
carry nucleic DNA from the parents and healthy 
mitochondrial DNA from the donor. —EW

News briefs written by Emily Singer and 

Emily Waltz.

US group cautions against 
breast cancer screening
Doctors should recommend genetic testing for 
breast cancer–risk genes only for women with 
a family history of the disease, according to a 
new recommendation from the US Preventive 
Services Task Force. This is the first time that 
the group has addressed genetic counseling 
and testing for any disease.

Women who inherit specific mutations in 
the BRCA1 and BRCA2 genes have a greater 
risk of developing breast and ovarian cancers. 
But only 1 in about 500 women carries this 
mutation, and not all of those will develop 
cancer. Risk factors for the mutation include 
being of Eastern European Jewish descent or 
having first- or second-degree relatives with 
the disease. Testing can help women with a 
familial or genetic risk for cancer plan for 
early prevention, such as frequent screening 
or preventive mastectomy. However, the task 
force found that women without a family 
history are at low risk for developing cancer 
associated with these genes and would derive 
little benefit from testing (Ann. Intern. Med. 
143, 355–361; 2005). —ES
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Food for thought: A simple diet protects 
Caroline Monaco from a disorder that damaged 
her brother Stephen’s brain.

Stephen Monaco was four when it happened. He 
began vomiting that first evening in 2001, but 
rapidly became unresponsive. Within 48 hours, 
he had slipped into a coma, where he lingered for 
a month. The brain damage he suffered left him 
with seizure disorders, confined to a wheelchair 
and fed through a tube in his stomach.

It was only then that his parents discovered 
that Stephen had isovaleric acidemia, a rare dis-
order marked by an inability to break down the 
amino acid leucine. When people with the disor-
der eat too much protein, toxic substances build 
up in their body, in some cases leading to death.

During that time, the Monacos discovered 
they were pregnant again and testing by amnio-
centesis confirmed their worst fears: the new 
baby too would have the disorder. “It was obvi-
ously devastating news to us,” says Jana Monaco, 
who has since become an advocate for newborn 
screening. But forewarned this time, the parents 
and doctors both planned for the baby’s arrival.

Since birth, they’ve made sure that Caroline 
is fed meals with limited protein, kept hydrated 
and supplemented with carnitine to flush out the 
isovaleric acid in her system. “For the most part, 
she’s just a normal, typical child,” Monaco says. 
“Stephen used to be that. He’s come a long way 
but, you know, he will never be what he was.”

In Virginia, where the family lives, the state 
then screened newborns for eight metabolic 
disorders, most of them rare, elusive and poorly 
understood. Isovaleric acidemia was not among 
them. If the Monacos had lived in neighboring 
North Carolina, which screens newborns for 27  
disorders, however, Stephen’s condition might 
have been caught at birth.

To address that inequity, the American College 
of Medical Genetics (ACMG) in March urged all 
US states to begin uniformly screening for 29 dis-
orders, for each of which a treatment is available. 
Many of these are a result of the body’s inability 
to metabolize fats, protein or organic acids.

On the face of it, the recommendation seems 
straightforward. A relatively new technology—
tandem mass spectrometry—makes it cheap, 
fast and easy to screen for the conditions. As in 
Stephen’s case, the symptoms of some disorders 
are not obvious, so a molecular test at birth could 
provide an early and effective diagnosis. And 
because there are treatments available, affected 
babies could be diagnosed and cared for.

But the ACMG’s report has met with contro-
versy among a group of scientists and bioethicists 
who say the issues are far from that simple. So 
little is known about some of the conditions, 
they say, that to mandate screening newborns 
for them would be premature.

In some cases, scientists do not yet know 
enough about the epidemiology, range of symp-
toms, natural history or treatment of these disor-
ders, notes Marvin Natowicz, a medical geneticist 
and director of pediatric neurology research at 
the Cleveland Clinic. “This is an inappropriate 
rush to embrace technology when the evidence 
of benefits is uncertain.” 

Accidents of geography
Screening newborns for diseases dates back to the 
1960s, when Massachusetts began testing babies 
for phenylketonuria (PKU). These days, PKU 
screening is nearly universal, but testing for other 
conditions can vary wildly depending on where a 
baby is born. The UK, for instance,  tests for PKU, 
congenital hypothyroidism, sickle-cell anemia 
and cystic fibrosis. Germany decided six months 
ago to test for 14 conditions, the Netherlands is 
considering adding 15 to its list of 3, and few tests 
are used in Eastern Europe, according to J. Gerard 
Loeber, Secretary-Treasurer of the International 
Society for Neonatal Screening.

In the US, different states have over the decades 
adopted tests at their discretion. In the late 1980s, 
North Carolina became the first state to use tan-
dem mass spectrometry to screen for multiple 
conditions using a single sample. One state, 

Mississippi, now tests for the ACMG 29, and 
others—such as Kentucky—screen for 8. Only 
nine states mandate screening for cystic fibro-
sis, one of the most common conditions. The 
American Academy of Pediatrics estimates that 
because of these variations, each year as many as 
1,000 affected babies go undiagnosed.

At the request of the US Health Resources and 
Services Administration, the ACMG assembled 
a panel of experts to create a list that all states 
would ideally adopt. Over a period of more than 
two years, the panel whittled down an initial list 
of 84, relying on a few basic criteria. Each of the 
final 29, the panel said in its report, can be identi-
fied reliably, is reasonably understood and has a 
known treatment.

The group also listed another 25 condi-
tions that would be discovered in the course 
of routine screening, and more—such as
spinal muscular atrophy and lysosomal storage
diseases—might be added as treatments for 
them become available. “I think this is the 
beginning of the expansion, not the end,” says 
Rodney Howell, who chaired the panel.

Simple steps
The test is simple: within the first 48 hours after 
birth, the baby’s heel is pricked for a few drops of 
blood and dried onto small spots on filter paper. 
The whole package runs to less $100. But the real 
cost is likely to be in setting states up with the 
machines, training staff to run and analyze the 
tests, and educating parents and doctors on fol-
low-up care and treatment.

Most experts are in agreement over the basics: 
that screening should only be offered for diseases 
for which there is a reasonable treatment, for 
instance, and that these labs should not tell par-
ents if their child is merely a carrier.

For some disorders—such as medium chain 
acyl-CoA dehydrogenase (MCAD)—the tests are 
an unqualified success.

Babies with MCAD cannot break down fat 
and have to keep their bodies fueled by eat-
ing   carbohydrates. The disorder is all the more 
deadly because it can strike silently. Deb Gould’s 
daughter appeared perfectly normal when she 
went to sleep one evening in 1985 without finish-
ing her dinner. She woke up the next morning 
with projectile vomiting and symptoms that were 
ascribed to the flu. By that evening, her body had 
poisoned itself and she was dead.

By the time the Goulds’ son was born in 1986, 
they knew what to look out for. Doctors had 
ruled the cause of their daughter’s death as Reye’s 
syndrome. But when the Goulds pursued the 
matter further, analysis of her frozen tissue con-
firmed that MCAD had triggered her death. “If 
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US states are moving to screen newborns for 29 rare diseases. 
But are they serving the best interests of their citizens? Apoorva 
Mandavilli investigates.
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we had listened to [the doctors], our son would 
have been dead by six months,” says Gould, who 
heads FOD Family Support Group, which counts 
about 900 families as its members.

The treatment for MCAD is extraordinarily 
simple: keep the body fueled with sugar so that 
it does not need to break fat down. Now, at 19,  
Gould’s son eats every three hours and leads a 
normal life, even playing varsity sports. When the 
ACMG ranked the disorders, based on the ease 
of testing and treatment for the disease, MCAD 
ranked first; it is now screened for by 37 states.

“That’s a long time in coming,” says Gould. 
“To have them finally get past all the politics and 
all of that, to come out and recommend it, we 
applaud that.”

Keeping score
That screening for MCAD should be mandated 
is clear. But some experts dispute the ACMG’s 
decision to include a few other disorders.

Some of these conditions are extremely rare: 
12 of the 29 have an incidence of less than 1 in 
100,000 births and a few have been reported 
in fewer than ten families worldwide. Because 
so little is known about the diseases, the panel 
had to rely heavily on experts, rather than on
published reports, in making its decision.

But that approach is unscientific, says 
Natowicz. “Expert opinion is the lowest form 
of medical evidence,” he says. “In the absence 
of concrete evidence, we don’t really know what 
harms are likely to occur, nor do we have dem-
onstrated benefits.”

Natowicz and others add that the panel’s scor-
ing system gave undue weight to the technology, 
and not enough to ethical concerns. “When one 
is constructing medical policy,” he says, “that pro-
cess shouldn’t be driven by technology or politi-
cal bias, but on high-caliber evidence.”

As evidence of the committee’s bias toward 
technology, the experts point to congenital 
hypothyroidism, which relies on tests predating 
tandem mass spectrometry. Without treatment, 
the disorder is devastating; because it has been 
identified and treated for years, however, scien-
tists know a lot about it.

Still, on the ACMG list, it scored fewer points 
than MCAD. “How MCAD is ranked above con-
genital hyperthyroidism is beyond me except 
that [MCAD] got points for the technology,” 
says Anne Comeau, deputy director for the 
New England Newborn Screening Program. 
Technology also inflated the scores for several 
other diseases that are not ready to be screened 
on a mandatory basis, she says.

Howell takes umbrage at that point. “I don’t 
see why you would criticize a technology that 
can do 25 to 30 things at a time,” he says. “I’m 
reminded of the Luddites who opposed machines 
in England.”

The ACMG panel felt that it would be unethi-
cal not to include conditions for which there is 
treatment, Howell says. Although doctors don’t 
have enough experience with the diseases, he 
says, “I don’t know how we can do that without 
putting babies at risk.”

But Comeau maintains that by mandating 
screening for a disorder, the government gives 
parents the impression that the disorders are well 
understood. Collecting data on these conditions 
to understand them further is tantamount to 
research, she says. And like any research program, 
the states should follow federal guidelines and set 
up methods for informed consent.

Comeau says that a more ethical alternative 
would be to make only a subset of the conditions, 
for which there is solid evidence, mandatory. The 
rest should be offered to parents, informing them 
of the uncertainties about the disorders.

Separating the conditions into two 
groups is an effective way to both protect
children from known diseases and gather more
evidence where it is badly needed, adds 
Natowicz. “There is evidence that this kind of 
program works,” he says. “And that evidence is 
the state of Massachusetts.”

Six of one, half-dozen of another
In 1997, Massachusetts convened its own expert 
panel to decide whether to revise its manda-
tory list of nine. The experts, Natowicz among 
them, eventually decided to add just one: MCAD 
(Public Health Rep. 116, 122–131; 2001).

The committee also considered 19 other con-
ditions, but decided that because not much was 
known about them, screening would allow sci-
entists to learn more. On their recommendation, 
the state in 1999 launched a pilot program that 
would allow parents to choose screening for these 
diseases, including isovaleric acidemia—which 
ranks eighth on the ACMG 29.

The overall effect is nearly identical to manda-
tory screening: less than two percent of parents 
choose not to screen. A similar program in the 
Netherlands has also recorded a low refusal rate.

But the crucial difference is that with informed 
consent, the state is “being honest that this is 
research and gathering data,” Comeau says. 
“What harm is there in telling people you don’t 
have all the answers?” The pilot program also 
sets a precedent on how best to handle testing 
for newly identified disorders, she says.

The ACMG report does not address informed 
consent, and focused on creating the list. But 
panelists support the idea of giving parents
information on the diseases, Howell says. It is not 
clear whether states that adopt the guidelines will 
set up procedures to do that, however. The report 
is being reviewed by the US Secretary of Health 
and Human Services, who is expected to endorse 
it without any changes. Meanwhile, some states 
are already moving to adopt the list.

For Monaco, Gould and other parents, the 
report comes not a moment too soon. Experts 
may debate the relative merits of screening a dis-
order as mandatory or voluntary, but for families, 
it adds up to the same thing: that their babies will 
get a chance at the best possible outcome.

But these parents also know that a lot more 
needs to be done. For instance, there are few sys-
tems in place to train pediatricians and families 
on what to expect when a child is diagnosed and 
how best to manage their symptoms.

Monaco says Stephen’s pediatrician still 
regrets that he did not detect the boy’s disorder. 
“In hindsight, the signs were there, but he didn’t 
know—and that’s one of the problems,” she says. 
“They were considered so rare at the time. But 
[the doctors] are learning.”

Apoorva Mandavilli is
Nature Medicine’s senior news editor.
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Dominique Toran-Allerand

Walking into Dominique Toran-Allerand’s office is a bit like entering a time 
warp. She has run her lab, a dark set of rooms on the sixteenth floor of a 
building at Columbia University, since 1973—and it shows.

She offers this reporter tea, then boils the water for it in a large beaker 
on a rather rusty two-burner iron stove. The milk comes from a clear 
plastic bottle in the fridge, marked with a white label. (She has also been 
known to toast bagels at the stove with a long-handle spatula). The lab is 
otherwise quiet, and a lone researcher works two doors down.

But never mind appearances. From this lab have emerged results that 
revolutionized research on the hormone estrogen—repeatedly. “I think 
anybody who works on estrogen stands on the shoulders of Dominique,” 
says C. Sue Carter, co-director of the Brain Body Center at the University 
of Illinois at Chicago. “She was way ahead of her time.”

Toran-Allerand was among the first to show that estrogen interacts 
with growth factors in the brain to stimulate nerve cells and, later, that 
it acts through a signaling cascade. Her most famous work dates back 
to the late 1960s, when scientists believed that the brain was organized 
along strictly masculine or feminine lines. Some even used the cerebral 
cortex to represent areas of the brain that didn’t respond to estrogen.

Applying a technique she had perfected in the lab of Columbia researcher 
Margaret Murray, Toran-Allerand showed that, in fact, slices of nervous 
tissue respond beautifully to estrogen, sprouting axons and dendrites; in 
the absence of estrogen, nothing happened. Despite her striking data, she 
recalls, “it was a very difficult thing to convince people of.”

That may be putting it mildly. Suggesting that estrogen directly stimu-
lates several regions of the brain, including the cerebral cortex, was tanta-
mount to heresy. When she first presented her data at meetings, scientists 
laughed or ignored her. But over time, others began to find evidence that 
fit the model and, years later, the theory finally gained acceptance. “Dogma 
dies with great difficulty,” she says.

Toran-Allerand is famous not just for the advances she made, but for the 
gorgeous photographs that illustrated them. “I can still see the pictures,” 
says Carter, who liked them so much that she used them as teaching tools. 
“They were so beautiful.”

Fittingly, Toran-Allerand is just as memorable. Her friends have vivid 
recollections of meeting her for the first time, recalling small details decades 
later. She was always physically striking, they say, with white hair cut in a 
pageboy style, and just as self-confident. “She’s such a personality, she didn’t 
blend, she always stood out,” says former postdoc Farida Sohrabji, now an 
associate professor of neuroscience at Texas A&M University.

French by birth, Toran-Allerand lived in Paris till World War II, when 
her parents moved to New York state. In Paris, she and her cousins were in 
awe of their great-aunt—a physician who regaled the family with colorful 
stories from her life as a syphilologist inspecting the city’s whorehouses.

Inspired by her great-aunt, Toran-Allerand attended Smith College and 
began planning for a career in medicine. But she was in for a rude shock 
when she arrived at Albany Medical College after graduation. “I went from an 
all-women’s college to being the only female in the class,” she recalls. She was 
also the only female medical intern and the only female resident at Albany, 
and later the only female neurology resident in her year at Columbia.

At group dinners, she was frequently relegated to the wives’ corner, teach-
ers referred to her as ‘Mister’ and fellow students called her a nurse in front 

of patients. “I think they thought it was pretty funny but it was not easy 
actually,” she says. “It was kind of lonely.”

She was deeply affected by the blatant discrimination and it perhaps 
contributed to some of the adjectives people ascribe to her—irascible, high-
strung, volatile. But it also made her resilient and fearless in defending her 
unpopular theories. “I like working in areas where nobody knows any-
thing,” she says. “I’ve spent virtually my entire career challenging dogma. 
But most of the time, it turned out that dogma needed challenging.”

Toran-Allerand is now on to a new challenge. For the past few years, 
she has been building the case that 17-alpha estradiol, thought to be an 
inactive isomer of estrogen, activates a signaling cascade, acting through 
a new receptor that she dubs ER-X. “What she’s after is terribly important 
and not very well understood—once again,” says Carter. “If she’s right, it’s 
very, very important.”

But once again, few apart from her loyal friends believe her. She says the  
receptor has proven unusually difficult to clone, but grant reviewers have 
taken a bleak view of her theory, forcing her recently to lose a postdoc.

Toran-Allerand has never led a large lab, choosing instead to work with 
just one graduate student, a couple of postdoctoral fellows and the odd 
college or high school student, and training each one herself.

Wayne Bentham came to her lab as a 16-year-old high school student. 
While students in other Columbia labs scoured the literature and assisted 
lab members, Bentham learned to anesthetize rats, excise the brain and 
divide it into specific sections. “Looking back on it, it was remarkable that 
she was able to teach this to a high school student,” says Bentham, now med-
ical director of outpatient psychiatry at the University of Washington.

By all accounts, Toran-Allerand is adept at the untraditional—and she 
has definite ideas of how things ought to be done. A teabag creates maximal 
flavor without bitterness after precisely 16 dips, for example, and—because 
she believes tissues should be cultured free of antibiotics—dishes should 
be washed seven times for a surgical level of cleanliness, a number she 
established based on experiments with radioactivity.

Bentham returned to her lab each summer and spent a year there after 
graduating from Princeton University. During that time, he says, she took an 
interest in him, as she did with others in the lab, that went beyond work. She 
once heard him whistle a Bach melody and every year after that, he recalls,  
bought him music and scores either for his birthday or Christmas; she also 
took him to his first concert at Lincoln Center in New York City. 

These days, less money has meant there are fewer people in the lab to 
benefit from her generosity. And in the past three years, a painful condition 
that fuses her neck and the middle of her spine has worsened, causing her 
to stoop when she walks. 

Never one to let adversity get her down, however, Toran-Allerand is still 
standing tall in her research.  “I think if you don’t use your brain, you age,” 
she says. “I’d be happier if it weren’t so difficult getting grants. But other 
than that, I think it’s wonderful.”

Apoorva Mandavilli, New York

“I’ve spent virtually my entire 
career challenging dogma. 
But most of the time, it turned 
out that dogma needed 
challenging.”

Don’t call her a women’s health researcher, but Dominique Toran-
Allerand knows more about estrogen than almost anyone else. And she 
earned that knowledge by questioning dogma every step of the way.
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