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Good afternoon, everyone.  Thank you for that kind introduction.  And thank you all for that warm reception.  It’s great to be home again!

The title of my speech, “On the Shoulders of Giants: the Past, Present and Future of VA Research” refers to a quote by Sir Isaac Newton.  “If I have seen farther than others,” he said, “it is because I have stood on the shoulders of giants.”

VA researchers, too, stand on the shoulders of giants.  

Our researchers developed and tested some of the first effective therapies for tuberculosis;

Invented the implantable cardiac pacemaker;

Pioneered the concepts that led to the development of CAT scanners;

Performed the first successful liver transplants;

Developed the nicotine patch;

And took part in the first successful drug treatments for high blood pressure and schizophrenia.

The men and women who made these discoveries were giants in their fields.  Their work expanded the boundaries of medical knowledge in ways that profoundly affect our daily lives.  

Some won great prizes for their work; three are Nobel laureates.  Their accomplishments shape what researchers throughout the world do today, and will continue to influence what others do tomorrow.

Successful VA researchers from the past are not the only shoulders upon which our program stands.

Let me tell you about a friend of mine.  His name is Joe Bigalow.  You may not have heard of him, but Joe was among the defenders of Bataan back in 1942.

Although starving, low on ammunition, and virtually out of medicine, Joe and his comrades made a determined stand, keeping the Japanese out of Australia and New Zealand, and buying us time to recruit, train and equip the troops who brought us victory three years later.

Joe and 78,000 of his American and Filipino comrades were taken prisoner when further resistance was no longer possible on Bataan.  Sixty years ago this month, Joe was forced to take part in the Bataan Death March. 

Tens of thousands of men, starving and weak from malaria, were beaten, clubbed and bayoneted and forced to walk sixty-five miles in tropical heat with little or no food, water or shelter.  Thousands died along the way.

Joe survived the march and its destination--Cabanatuan prison camp.  Later, he was shipped to slave labor in a freezing coalmine in Manchuria.  When the mine wall collapsed, Joe was trapped.  His fellow prisoners saved his life…by amputating his leg without anesthesia.  After victory, he came home, raised a family, lived a good and full life, and now devotes his time to helping his fellow former Prisoners of War.

Although he would deny it if you met him, Joe is a real hero.  His, too, are the shoulders of a giant upon which VA’s research program stands.

Joe Bigelow put his life on the line for America.  No amount of money will adequately compensate him for the pain and suffering he endured in prison; no prosthetic limb will fully replace the limb he gave for our freedom.

But America has an obligation to Joe, and his 25 million living comrades.  Our obligation is to do whatever we can to see to it that they are not disadvantaged as a result of their service.  That is the sacred responsibility entrusted to the Department of Veterans Affairs.

VA’s mission includes compensating eligible veterans for their injuries; providing pensions for those incapable of earning a living; holding open the door to the middle class through our education and home loan benefit programs; offering family security through our insurance plans; maintaining stewardship of 120 national cemeteries as shrines to the service of the heroes interred there, and offering world-class health care to veterans who choose us as their health care provider. 

VA’s Research and Development service plays a vital role in our success. Partnering with the biotechnology industry and our nation’s great universities, such as those of you here today, VA researchers discover new knowledge and create innovations that advance the health of veterans—and the rest of our nation’s citizens

Today, our researchers are pursuing ten thousand research projects focused directly on the diseases and conditions that affect many of the four million patients our department serves each year.

Our researchers see their results rapidly and directly applied to better patient care at the 1300 sites where we provide care to sick and injured veterans.

We are a "full service" research system, emphasizing biomedical research as well as clinical, health services and rehabilitation research to improve care for veterans and non-veterans alike.

Our Medical Research Service conducts biomedical studies on the causes, development, diagnosis and treatment of diseases prevalent among veterans;

Our Cooperative Studies Program determines the effectiveness of new therapies through multicenter studies.  Our investigators collaborate with researchers around the world to test new treatments that benefit veterans and the general population.  I would hope that many of you have had experience in working with our researchers in our clinical trials.

Our Health Services Research and Development Service identifies effective and efficient ways to organize and deliver health care at the patient and system-wide levels; and 

Our Rehabilitation Research and Development service promotes research designed to maximize independence for patients by restoring lost function or decreasing the impact of disabilities.

Our total research staff is about 3,100, and our total research budget for 2002 is about $1.2 billion.  This sum includes $371 million in direct appropriations for research; $400 million in support from funding appropriated for medical care, and the rest comes from grants from other federal agencies and pharmaceutical companies.  

For the Wall Street Journal, VA research is "leading the movement to unlock the data lurking in hospitals to help doctors improve patient care and reduce errors."
For a coalition of veterans’ service organizations, VA research is "the most focused and clinically productive research program in the federal research portfolio."

And for the actor Christopher Reeve, VA research is "a model for what research can and must be."

For those of you in the life sciences industry, VA research is a partner.

A partner eager to work with you to develop new treatments and therapies and bring them to market; 

A partner that believes in competition, not regulation, as a way of life; 

A partner with a proven track record of efficiency, safety and quality;

A partner whose basic research programs are designed to complement your organizations’ applied research work; 

A partner dedicated to translating research results into improved patient care; and 

A partner willing to commit unprecedented resources to monitoring and mentoring today’s talented young scientists.

For Joe Bigalow, though, the importance of VA research is simpler.

For Joe, VA research means a succession of lighter weight and better fitting artificial limbs, including the world-famous Seattle VA foot.

For Joe, VA research means better treatments for diseases he and other former Prisoners of War are susceptible to because of their captivity, such as ulcers, irritable bowels, and heart disease; and a greater understanding of the psychological effects of his captivity and ways for him to lessen the life-long stress that often results.

And now that Joe is getting on in years, VA research means he benefits from the vast amount of knowledge our researchers have developed on the aging process, and the improvements to the overall quality of care for elderly veterans which result from that knowledge.

Joe Bigalow, of course, is not the only person to benefit from our programs.  The numbers of ordinary—and extraordinary—Joes we help is numbered, not in thousands or millions, but in billions.

Just last month, for example, one group of VA researchers convincingly showed that a person's peak exercise capacity as measured on a treadmill test was the best existing indicator of life longevity.

Another group found dramatically lower rates of Alzheimer's disease among white women who take cholesterol medication.  

And researchers right here at the San Diego VA Medical Center, as part of a team with Army and university scientists, announced they had helped develop the first orally-administered drug proven effective in halting the deadly action of smallpox and related infections.  

The new smallpox drug offers hope that, when additional testing is completed, we will have a practical defense against a bioterrorism attack or a widespread epidemic.  

Let me tell you about a few of the projects now underway in VA laboratories throughout America.  These programs include one of the largest studies of diabetes ever undertaken; clinical trials of a super-vitamin that might replace cholesterol-lowering therapy as a means of preventing heart attacks; and a recent discovery that could save Medicare $140 million—every year!  

The diabetes study I mentioned will look at whether intensive glycemic control can reduce morbidity and mortality compared to standard glycemic control in type 2 diabetics.  It's a $63 million study, involving 1700 patients and twenty hospitals, and is the largest study of Type 2 diabetes currently ongoing in the United States.

Of that $63 million budgeted for the study, only about $11 million comes from VA.  The rest comes from our partners: Smith Klein Beecham, Novo-Nordisk, Aventis, KOS, Roche, Novartis and the American Diabetes Association.

Only VA is big enough to conduct testing on this scale.  We’ve brought together the five big pharmaceutical corporations, the ADA and the federal government in a research effort that will change the lives of millions of Americans.   I’m proud of the partnership we’ve put together—and expect great results from it.

Want another example of how VA partners with pharmaceutical companies?  One of VA’s most famous researchers is Dr. Kilmer McCully.  Dr. McCully pioneered in the development of research that determined that plasma homocysteine (homo-cyst-teen) levels are strongly correlated to cardiovascular death and disease—a stronger correlation than blood cholesterol levels provide.  Twenty years of study by other researchers have corroborated Dr. McCully's findings.

Now we are about to see if reducing homo-cyst-teen levels in the blood can keep patients healthy.  Together with Abbot Diagnostics and Pan American Laboratories, we have created a vitamin tablet, containing 40 milligrams of folic acid, 100 milligrams of pyridoxine (PYE-ree-dock-sine) and two milligrams of vitamin B-12—a compound designed to lower homocysteine levels in the blood.  

Two thousand patients at 36 VA hospitals are now either taking this new tablet or a placebo.  All have been diagnosed with either chronic renal failure or end-stage renal disease—illnesses where the incidence of cardiovascular death and disease are among the highest of all patient populations.

If the experiment is a success, the day will come when millions of Americans will take this new tablet along with their other morning vitamins to keep heart-healthy.  And not only will VA share the glory—thanks to an innovative royalty agreement, we will share in the revenues!

Any revenues we receive will be used to improve care to veterans at our medical centers—and to reduce the burden operating those medical centers places on the American taxpayer.  Our proposed health care budget for Fiscal Year 2003 is $25 billion.  I know the American taxpayer would welcome being relieved of some of that burden.

Our research program is helping the nation in other ways, as well.  Our emphasis on efficiency, safety and quality has produced tremendous improvements in our care.  And the data and case studies we have developed allow us to share what we have learned with other health care providers.

Sharing some of the economies we have achieved through innovation and planning has the potential to keep health care costs down for all Americans.

Improved use of our purchasing power, increased use of preventive health care, better use of physicians’ time, improved cooperation with our partners in the health care industry, and innovations in diagnosis and treatment have all helped our Department to treat one million more patients than we did six years ago—at 24 percent lower cost per patient!

Here’s an example: a recent study by the Inspector General for the Department of Health and Human Services found that Medicare could have saved $1.9 billion on 24 drugs, if the Department of Health and Human Services could get the same prices for Medicare that we negotiated for veterans.

How was VA able to achieve these savings for taxpayers?  Through competition and negotiation.  We are believers in the free market: our negotiators are tough, but fair.  And we are continually looking at our procurement processes to insure we get the best bang for the buck.

Besides efficiencies in our procurement processes, we are reducing costs through preventive health measures.  Our immunization rates for pneumococcal pneumonia and influenza far exceed the goals established for Americans nationwide;

Our breast and cervical cancer screening rates are well above the national average;

And patients treated for myocardial infarctions at VA medical centers receive life-saving aspirin and beta-blockers 97 percent of the time—compared to 49 percent of non-VA patients.

We are also using our physicians' and our patients' time more efficiently.  In 2000, we conducted more than 350,000 consultations through telemedicine.  Radiology, pathology, dermatology, psychiatry and spinal cord injury are all areas where we use telemedicine to extend the reach and vision of our clinical experts.

And we are conducting a number of studies to insure that we are using drugs properly, and cost effectively.

A physician at our Hines Medical Center in Illinois recently led a study on the use of the drug epoetin (ee-po-tin), used to treat patients with end-stage renal disease.  The drug increases hematocrit levels, and stimulates the bone marrow to make red blood cells.

Ee-po-tin is a very expensive drug, usually given intravenously.  However, some physicians were injecting ee-po-tin subcutaneously.  VA’s study confirmed the hypothesis that subcutaneous ee-po-tin injections might increase the effectiveness of the drug.  

Having established that subcutaneous injections of ee-po-tin improved the drug's effectiveness, our researchers then determined that the drug would still be effective with lower doses.   Lower dosages, of course, result in lower costs—and increased savings for VA that can be plowed back into more and better treatment for veterans.

Once they established the proper dosage, our researchers immediately made their results known to the rest of VA—and now our annual costs for the drug are one third lower.  A significant cost reduction would be a good day's work by any standard—but there is more to the story.

The study’s lead researcher contacted the Centers for Medicare and Medicaid Services, which administers the Medicare program.  Working with her, CMS researchers found that administering ee-po-tin subcutaneously and reducing its dosages to the level VA now uses will save Medicare as much as $140 million-—every year!  A landmark paper on this was published in the New England Journal of Medicine on February 25. 

Let's see: improved quality of care; a more efficient way to provide that care; improving the quality of life for thousands of sick veterans; reducing VA's costs; and saving the American taxpayer millions of dollars every year—you can’t do much better than that!

Clinical research is the “Rosetta stone” which translates basic science to better human health.  One of the primary goals of our research program is to translate research results into improved patient care.  

Our Quality Enhancement Research, or QUERI, initiative targets eight conditions common among veterans—including heart disease, diabetes, mental illness, and spinal cord injury.

The QUERI program is designed to implement research results, assess physician practice behavior, reduce unnecessary practice variations, and measure improvements in patient outcomes and health care systems.

I am proud that a recent report by the Institute of Medicine called the Quality Enhancement Research Initiative, or QUERI, "one of the strongest examples in America of synthesizing the evidence base and applying it to clinical care." 

Our Department has also placed renewed emphasis on technology transfer in order to translate the basic research we do into new drugs and other therapies.  Our new technology transfer program is aggressively taking the lead in disseminating new discoveries and inventions made by VA researchers.  

We are entering into new research agreements and licenses with universities and biopharmaceutical companies around the nation.  Our agreements and licenses will provide that intellectual property generated by VA researchers is licensed or sold to them in exchange for royalty payments on any sales.  

Agreements with universities call for joint ownership of patents between VA and our affiliates in cases where innovations are produced cooperatively with our academic partners.  Most such agreements give universities unimpeded access and authority to patent and market the intellectual property in question—on our behalf as well as theirs.

We are rigorously evaluating our inventions, educating our inventors about their rights and obligations, obtaining patents, and helping our partners in the industry to bring new products to market.

Eighty-five percent of royalties we receive are distributed between the researcher who made the initial discovery; the laboratory where he or she works; and the VA facility associated with that laboratory.  

This plan for distribution of royalties, which began last year, is making VA facilities intellectually exciting places to work;

We expect that returning royalties to facilities, laboratories, and researchers will reduce the time it takes for veterans to benefit from our researchers’ discoveries; improve the satisfaction veterans have with their care; and make local communities proud of their VA facility.

Finally, our new technology transfer rules will help us maintain our reputation as an employer of choice in the research community, and attract the best and brightest of the young clinicians and researchers in medical schools today—and those who will come along tomorrow.

Because one of the greatest strengths of VA research is the high caliber of our investigators.   Nurturing and supporting investigators in the early, middle and advanced stages of their careers is a top priority of our research program.  

We offer a wide variety of career enhancement programs and awards to reward and recognize the work of our researchers.  Up to ten percent of our budget goes to support these programs.

The 3,000 men and women who make up VA’s research and development service, led by our Chief Research Officer Dr. Jack Feussner, are among our Department’s most valued and honored employees.  They too are giants on whose shoulders future generations of researchers—VA and non-VA—will stand.

Sixty-two years ago, at a time when the winds of war were sweeping round the world, President Franklin D. Roosevelt spoke at a ceremony to dedicate two new government research buildings.  He said:

"The total defense this nation seeks involves a great deal more than building airplanes, ships, guns, and bombs.  We cannot be a strong nation unless we are a healthy nation.  And so we must recruit not only men and materials, but also knowledge and science in the service of national strength."

We cannot provide the quality of care our veterans have earned through their service and sacrifice unless we are a center of excellence and achievement and compassion in medical research for veterans.  We have the funding, we have the people, we have the supporting infrastructure and, most important, we have the commitment to make this vision a reality.

As I look out at this room today, I see a room full of partners: government officials and biomedical representatives, veterans and non-veterans, clinicians and salespersons, all joined together to do what they can to alleviate human suffering.  

Each of us, in different ways, have benefited ourselves from advances in medical science; from the skill of surgeons; and the skill of medical researchers—just as each of us has benefited from the service and sacrifice of Joe Bigalow and the twenty-five million of his fellow Americans who today wear the honored title of veteran.

Our veterans give us the gift of freedom, through their service and their sacrifices; our researchers and physicians give us the gift of hope and the ability to fully enjoy the freedoms veterans have purchased for us at so dear a cost to so many of them.

With a full understanding of the debt we owe to those who have made the historic breakthroughs on which we are building our research for the future; and with an even greater awareness of our responsibility to discharge America’s debt to those who have worn our Nation’s uniform, the Department of Veterans Affairs knows that, in everything we do, we stand on the shoulders of giants.

And we also know that those shoulders have given our Department unparalleled vistas into the future President Roosevelt predicted—a future in which America is not only strong, but healthy: and where knowledge and science are every bit as revered as men and materials.  

With your help, ladies and gentlemen, we will build a partnership between the Department of Veterans Affairs and the biotechnology industry that will take full advantage of the view this vantage point affords.

Thank you. 
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