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The Medical Research Council will complete its evolution into the Health
Research Council of Canada (see Lancet
1993; 342: 606) by opening all its grant
categories and competitions to applications from outside the basic biomedical
research community. And in a series of
operational changes designed to decentralise decision-making, the agency will
create a system in which applicants for all
MRC awards are directly competing with
one another for monies in one of two cate-
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categories of grants (for example, equipment) or subject areas deemed
to be of strategic national importance.
But MRC president Dr Henry Friesen
says central committees should not be
determining the priority areas; scientific
excellence alone should be the standard.

He argues that individual scientists spend
much time evaluating the opportunities
and market niches and how their peers
will review their choices. If, as for businessmen, the choices are wrong, they pay
a high price-failure. "I mean the priorities are determined, collectively, I submit,
by the distilled wisdom of the 5-8-10 000
scientists across the country more effectively than by a committee of wise people
sitting in Ottawa on a Friday afternoon."
In some respects, that same free-market
ethic imbues the MRC’s decision to
approve the recommendation of an internal Task Force on Health Research to
open its Can$240’2 million grants and
scholarships pot to health research,
instead of designating a percentage of its
budget for such research. Because of the
difficulties of directly comparing health
with biomedical applications and the relative lack of expertise at peer reviewing
health research, the MRC has also committed itself to "adjusting our peer review
mechanisms, accordingly and appropriately, to ensure fair and equitable access to
the system", said Friesen.
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Funding reviewed for biomedical
Canada’s
five
biomedical
research
Networks of Centres of Excellence are
among the ten (out of fourteen) that survived a competition for funding renewal
for the 4-year phase II of the NCE programme, which was designed to promote
collaborative research in areas of economic and social importance to Canada. The
competition had been marked by controversies over funding and a change in selection criteria that emphasised industrial
relevance (see Lancet 1993; 342: 606).
Allocations will be scaled back each year
to force centres, through time, to generate
more of required monies from external
sources.

RACP on doctors’ links
with drug industry

centres in Canada
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ing in an area in which there is no receptor industry, this NCE was lauded for
having persuaded a major bank to create
a$100 million fund to help build an
indigenous industry. Genetic diseases
($15 million) was recommended as the
appropriate vehicle by which Canada can
"establish competence in gene therapy".
Inspiraplex (respiratory disease), which is
studying chronic obstructive pulmonary
diseases, receives$10-6 million. It was
urged to improve its links with industry.
The renewal of only ten networks guar-

Protein engineering, headed by recent
Nobel Prize winner Dr Michael Smith,
receives Can$17-2-million for 4 years.
: Rated highest by the peer review committee, it was praised for having "extensive
involvement of industrial partners" in its
research programme. Bacterial diseases
: ($15-6 million), which is studying bacterial attack and host response, is cited for
the "strength of its research component" .
but urged to improve its multidisciplinary antees that$48 million of the$192 milcollaboration and the participation of lion/4 year NCE pot will be available for a
multinational companies. Neuroscience new competition in five areas, one of
receives$21-94 million for its studies on which is health research.
recovery from neurodegenerative disorders caused by trauma or disease. Work- Wayne Kondro
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