Keynote Address by Michael Merson

It is a great pleasure to be here. It has been a very exciting morning.  I think one of the reasons I accepted your invitation is that if you were to get a call from Richard Joseph, you know you better accept.  The other reason is that I think you are on to something very interesting and exciting here.  I really wanted to be able to deliver the message from the outside. Richard asked me when he called to speak about what I had done at Yale.  I hope what I have to say might have some relevance.  It’s pretty risky, as those of you who have given talks like this know, on two accounts. Firstly, no two universities are the same. And so I apologize up front for any errors I make or any assumptions that are inappropriate.  I have read the materials and I think there are a lot of similarities between Northwestern and Yale, but obviously we are not the same universities.  And secondly, our AIDS center has only been in existence for six years and we still have a lot to learn ourselves.  But because it is only six years, I still remember a lot of the formative days. It might therefore interest you to hear some of the experiences we went through. I am going to talk about three things. First, I will talk about universities and interdisciplinary research.  Secondly, I will tell you a little bit about what we did at Yale. And third, I will give you some reactions to this morning’s discussions and the material Richard sent me.  I am not going to say much about academics, you’ve been doing a lot of that this morning and you probably will pick up other points this afternoon.

Right away, I will tell you that many people will tell you it’s an oxymoron -- universities and interdisciplinary research.  Why?  Because traditionally universities are very discipline-focused and very department-focused, and if you don’t know that, ask any department chairman in the room or in the meeting.  This is of particular relevance in the appointments and promotion process.  It is seen particularly in faculties of arts and sciences with strong doctoral programs.  I loved Dr. Caroline Bledsoe’s remark this morning: how can a qualitative researcher even look at quantitative demographic data?  This is just the kind of example you find in departments.  And of course, those who conduct peer review for grants and academic journals are also wary of interdisciplinary research.  There are a lot of challenges, but in many areas of research, this situation is changing – particularly in health and in prevention research.  I think there is an increasing recognition that we need multi-disciplinary research to achieve the best solutions to the problem.  For those of us, like myself, in public health, this is a given.  One of the tenets of our profession is interdisciplinary work; and you can’t have good public health if you don’t draw on a group of disciplines to promote public health.  

There are a lot of terms out there today: inter-disciplinary, multi-disciplinary and in the recent IOM report, there’s a new term: trans-disciplinary.  Now, I am not even going to try and define these.  Although they are pretty much the same, there are subtle differences. For our purposes here, let me just say that in the field of HIV/AIDS, there is a growing recognition by funders of the importance of interdisciplinary research. If you take a look at a lot of the RFAs (Request for Applications) or RFPs (Request for Proposals) from agencies, particularly NIH (National Institute of Health), you see this over and over again. They are calling for people from various disciplines. I think that in the field of AIDS, there is now a general acceptance.  So, the challenge is how to get universities to accept it. 

It is really a challenge for university leaders to encourage our faculty to take the risk and participate in interdisciplinary research.  We have to work really hard to ensure that they are not punished for doing so.  I am chairman of a department.  I will share with you my own experience. You have a non-tenured professor, junior faculty member, and he or she says that if I participate in interdisciplinary research, I will not be collaborating with colleagues in my department who vote on my promotion.  And then you have the senior faculty member who is tenured.  If that faculty member participates in interdisciplinary research with colleagues in another department, he or she may be told by his or her chair that “we need the money – you are tenured and now you are supposed to bring in the money that keeps us afloat.”  So these are challenges that we face at the university level.  The solution – we’ve got to get the provost to take the lead.  And following the provost, the deans and department chairs must provide rewards for faculty – rewards and incentives for participating in interdisciplinary research.  And they must also end the penalties. That is going to be the key.  

How is this going to be done?  In various universities, there are conferences and papers that have been written on it.  It really depends on the structure and procedures of each university.  It has to involve input by multiple departments and promotion processes so faculty members are not judged only by their own departments. There needs to be a sharing of indirect costs. For those of you not working at universities, indirects are what the big fight is about.  Who is going to get the indirect?  There needs to be sharing, if possible.  At our HIV center, we have an annual meeting of the deans of the seven schools that participate in our AIDS center and we sit around and talk about this issue.  We really ensure that the faculty is being judged appropriately.  This has gone very well. 

With regard to health research, prevention research, and particularly AIDS research, there is recognition by funders that interdisciplinary research is the way to go. It is at universities that we still have much more to do. I have shared with you how I think it can be done and I am sure Richard and his colleagues are thinking about how it can be done – or you wouldn’t have had this meeting. But obviously, this is a big challenge for all of you as you move forward with your center, and perhaps, you have other centers at Northwestern from which you can borrow ideas.

Now, I have been talking mainly about research.  For our undergraduate, graduate and professional students, universities also have an educational responsibility.  I am not sure how much your program is going to be involved in education.  I can tell you that at our AIDS center at Yale, we became much more involved in the organization of courses and other aspects of education -- which we can talk about later.

So, what did we do at Yale and how might that be relevant to you?  We started in 1997.  There was a long history of AIDS research at Yale, I am not going to summarize it all, going back to the mid-1980s.  In the late 1980s and early 1990s, Kaplan and others were the first to demonstrate the impact of needle exchange programs in reducing HIV infection rates.  There was also a study done at the same time which showed how a law allowing pharmacies to sell syringes resulted in a dramatic reduction in the sharing of syringes among drug users.  We had a ACTG in the department of medicine,  a big orphan project in the child psychology department, and an interesting initiative on women and AIDS out of the psychology department on message framing. Our department of medicine also had a project on HIV in prison. We had a number of our law faculty on the Bush (George H.W.) advisory council on AIDS. Some of our anthropologists were working on the streets of New Haven getting information on the risk faced by sex workers. None of this was coordinated, just a lot of different AIDS research. 

We did what you have done here, we did a needs assessment.  First, one person went out and spent six months talking to about fifty faculty who were working on AIDS research or interested in working in AIDS and asked one question, “How could a center or integrated interdisciplinary program help you?”  Secondly, we synthesized this information and had a one-day retreat.  I was amazed – fifty faculty actually showed up on Saturday.  We developed a mission statement.  And the fact that the faculty could reach an agreement on a mission statement at a place like Yale is remarkable.  It was simply this: “Our center’s mission is to support the conduct of interdisciplinary research focused on the prevention of HIV infection and reduction of negative consequences of HIV disease in vulnerable and underserved populations, nationally and abroad.”  That was our mission statement. General, perhaps too general, but it got us together. Third, and very importantly, we went and visited other centers in the country.  I visited many different AIDS center at different universities to understand how they work, and see what lessons could be learned for our own center.  Finally, we sought out the interest of funders, because obviously there were a lot of universities already working in this area and we needed to see what the funders were thinking. 

To make a long story short, we had a competition and we put in a program project grant, which was a grant that brings together four projects and we set up cores.  The first core was an administrative core, which provided scientific and administrative direction and leadership to the center.  It also did something very important. It was given the responsibility for peer reviewing.  We actually set up an internal peer review process of every grant -- every paper that was coming out through the center was peer reviewed.  This was a real collegial kind of atmosphere that we set up here.  Secondly, we set up a method and biostat core, which provided centralized expertise in resources for study design and collection and analysis of data.  Thirdly, we set up, because it was our strength, a law policy and ethics core, which helped people who had issues around ethnical standards in their research and also supported the development of legal and policy research.  So, we set up the three infrastructure cores and then we had a bunch of projects.  

Again, to make a long story short, three years later we moved from this program project grant to a center grant.  A center grant, for those of you who know NIH, is a P-30.  And what we are based on now is a P-30 center grant which gives us six cores. We have added three more cores. One is the development core, which promotes new science and encourages new investigations to conduct HIV prevention research.  The community research core facilitates the development of collaborative community-based research.  And an international research core encourages and facilitates international research by providing technical expertise training and resources.  So we moved from a small program project grant to this larger center grant.  The center grant gives us $2 million a year in funding from NIH, in our case NIMH (National Institute of Mental Health), just for infrastructure support – no projects.  We have a core grant of $2 million per year for five years and are in our second year now, which allows us to provide the type of infrastructure support I just briefly described. 

How did this happen?  How did we get this kind of enthusiasm?  As I already mentioned, we had an initial grant and during the formative years we had numerous meetings, seminars and workshops bringing scientists together to address important research questions in areas where we had our strengths.  We worked together to prepare grants, identied funders, and, as I mentioned, peer reviewed.  We created an atmosphere in our center where people wanted to get together and found that it was to their academic benefit to get together – which you know is the key to surviving in an academic environment.  Today, we have 57 scientists representing fourteen different disciplines from seven schools and twelve departments at Yale. We have 66 ongoing research and training projects on AIDS.  Our total awards that we have brought in so far in grants are $41 million and our indirects are about $9.5 million.  We have produced about 170 articles in a period of six years.  So, those of you thinking about setting up a new program, it can happen, even at a very traditional university.  We focused our research.  We have four areas:  basic social behavior research, intervention research, policy research and international research. 

When I am asked, “What else made you successful?”  I tell them that we created an atmosphere -- an environment.  I have put together a list of seven things that we did:

1) We constantly revisited the center’s mission – each year we take a retreat for a day to look at what we have done.  Are we moving in the right direction?  What is the latest in science?  What is the Bush initiative going to mean for us as a center?  Who are we partnering with?  Are we partnering with the best people?  We spend a day strategically planning and reviewing our mission statement.

2) We provide incentives and services to scientists.  If you are interested in working internationally and you need something – getting a visa, learning how to transfer money, finding an institute in a particular county you can work with – we have that type of information.  We can help you with a legal problem.  If you need help with a data analysis set or deciding how to analyze your data, we can help.  We have been able to create an infrastructure of support that would be of interest to anyone working in academia.

3) We have linked and built a training component to our research.  We have a T-32 post doctorate/doctorate training grant on the domestic side, multiply Fogarty grants on the international side, mostly T-35, T-44, and different numbers in the NIH vernacular.  Most importantly, they enable us to create a scholarly environment.  There are fellows always around our center, interacting with each other and with faculty, and this is very important for creating an academic enterprise of this type.  

4) We continue to hold monthly conferences and workshops on cutting-edge topics, bringing in outside speakers.

5) We have a very distinct space, which is critical for success of any center of this type.

6) We have community support locally from the New Haven community, Connecticut community, and various community-based organizations.

7) We have recognition by the university -- although I am impressed that you had your President here all morning.

What are the biggest challenges as we move forward?  I share this with you as someone who has been doing this for six years, constantly trying to bring faculty together and getting faculty involved.  Firstly, you want to get faculty that are working in AIDS now to want to work in new areas – new aspects of AIDS.  Most faculty who are established, you could get them to move 5, 10, 15, 20%, and sometimes that is enough for them to be willing to work.  If they are working in HIV already, they will move into a slightly different aspect of HIV -- about 15 to 20% is my experience.  That’s one kind of cajoling we have to do.  Another thing we have to do is bring new faculty into AIDS.  That’s especially critical at the junior level, and we spend a lot of time on this.  We take a look at all the new faculty coming into the university every year.  We write to them and send them our materials.  If they would like, they can get a $15,000 development grant, which allows them to begin to do something in AIDS and a get a feel for what it will be like to work in this area.  We can help them find a partner.  This is a very important aspect of what we do.  The other thing is keeping us focused on a limited number of concrete issues and a limited number of countries.  In our case, we also want to see hard money to support the creation of some type of endowment for our center.  This is what we have learned and what some of our challenges are.

Let me say in conclusion, some words about what Richard sent me and what I heard this morning.  I hope some of these ideas are helpful based on a limited knowledge of the university.  I think the idea of a program on AIDS’ impact on society is a very positive one.  The idea that you are focusing on Africa, where you have strengths located in the Program of African Studies is also very positive.  It sends a very clear signal of what you are all about.  You are very clever for the idea of addressing the so-called “third wave” of social, political, demographic, and cultural impact – that’s what your document says.  This is very unique.  Unique, because most of what you hear on AIDS is doom and gloom, and how bad it is getting.  Obviously you will have to deal with the catastrophe – but instead, you might talk a lot about what I call the recovery from the epidemic – you might try to jump 5 …10… 15…. 20 years ahead.  There aren’t many people doing that right now.  Given that’s what you are thinking about, I would say go for it. It will be rather unique in academia right now.  This concept of looking at the other side – is the cup half-full / half-empty? -- let’s fill up the cup and let’s move forward to what is going to happen in the future. There are some fascinating research questions in that regard.  Obviously, you have commitments from various schools and departments in the university.  I mentioned the president being here already.  Your documents speak about research training and capacity building, which is exactly what universities should be doing.  As I heard this morning, you already have a remarkable library. 


Let me read you one quote apropos of this idea of moving forward. This comes from a colleague of mine who works with the Ethical Globalization Initiative. She writes: “The HIV/AIDS epidemic has largely been a silent epidemic both in terms of the method of infection and how states have developed a response to it.  It is slated to exacerbate all the social, economic and political conditions already in the region and make attempts at sustainable development complex and difficult to manage.  It will create a real shift in national demographics and fundamentally alter the shape and form of society as well as the shape and form of the political and social systems.  Education, health, housing, and transport will have to change and develop rapidly to accommodate the demands of the epidemic and the needs of a post-AIDS society.” 

One more quote: “Given the challenges that are faced by the region in terms of development, stability, democracy and the millennium goals, HIV/AIDS can either be seen as a disastrous epidemic or an event that will force a radical and positive rethinking of what is possible.”  I think this center will do that.  There is a real need right now.  That is the first message, I will give you.

I thought a little about the three areas that are in your documentation: Research and Policy Formulation, Training and AIDS Awareness, and Governance and Capacity Building.  I would urge you to focus more narrowly in the beginning on a limited number of key research topics.  That would be my first suggestion.  It was advice given to me, when I was traveling around the country visiting various research centers.  I would go with your strengths to start with.  You will attract more faculty, if you go with where your strengths are now.  That’s the surest bet.  Secondly, besides focusing on topics, you probably need to think about focusing on a few countries.  Suggestions were made today about South Africa, Kenya, and Nigeria.  I certainly don’t mean to be prescriptive. I am only hearing what I heard. The idea of focusing on a few countries and probably a few institute partners in those countries is probably the best way to go for your research collaboration.  

Related to this, since you are probably going to be doing capacity building, I cannot emphasize enough the importance of linking your capacity building, your training and your research.  One of the biggest challenges and if you talk to people at the Fogarty Center -- who have an enormous amount of experience, probably the most in the world on capacity building in developing countries, certainly, the most in the United States -- the biggest challenge is that when people are trained at U.S. universities, there is a “brain drain” issue.  Part of the problem is that they need something they can do at the end of their training that links their training to work.  So, we do two things. We really work hard for all of our trainees, whether they come for six months, one year, two years, or three years, or whether they get a degree. (You will have all of these – probably a mix.)  But everyone that comes to Yale for AIDS training goes back home and works on a project that is already ongoing. If a faculty member of Yale or a faculty member at that person’s institution has a project already, they are going to go back and work on that.  

Or we give pilots -- what we call re-entry grants. Everyone that comes to train with us goes home with a re-entry grant.  They have to write it. It has to be peer reviewed and ethically cleared and all that. But they go home with something in hand.  They won’t go home unless there is an incentive to return home.  When they go home, one of the key incentives is that they participate in research and benefit from what they just learned.  So linking your capacity building with your research work is going to be fundamental to your success.  I would urge you – and you probably have already done this – to survey what other U.S. and European universities have done in the way with African universities in AIDS research and trainings.  The Fogarty website is a great website, but there are other websites where there are listings of all African universities that are currently tied to U.S. and European universities. One can see where their strengths are and with whom they are already partnering.

Let me say, the main funder of capacity building, so far, internationally, in AIDS has been the Fogarty Center. Hopefully, there will be more and you can find others that do it. There is also the Gates foundation.  As some of you may know, the Gates Foundation is going through some radical changes.  They are going from a staff of seven to a staff of fifty.  They are going to be doing more through a process of peer review.  They are going to have RFAs and RFPs and they have more money every year to give out than WHO (World Health Organization).

Now, there is one more thing I want to mention this morning.  We heard wonderful talks about FHI (Family Health International) and USAID from Peter Lamptey. We heard about the work of the CDC (Center for Disease Control and Prevention) from Phil Nieburg. But I think these are very operational agencies.  I like what Steve Morrison said … “this might be a time for universities to get more involved”. Traditionally, USAID and CDC do not provide very much in the terms of resources to universities.  To be honest, most U.S. faculty do not want to take money from USAID and CDC.  The reason for that is that operational activities are not usually done well by universities.  And faculty committees don’t reward you for being out there helping to evaluate a project in Uganda. And journals don’t take articles describing an experience of that type in the field.  

If the new Bush initiative makes room for universities to do scholarly research that could contribute to the operational programs that USAID and CDC are going to carry out, that would be wonderful.  I have surely tried, and many others, to see if USAID and CDC would pay for and be interested in capacity building. This has been a real challenge.  They used to do that in the 1970s.  In the 70s, there was a lot of money given by CDC, USAID and other agencies for capacity building in developing countries. That money went away in the Reagan era and it has never come back.  But wouldn’t it be wonderful if we could convince our legislators to ask for some of the Bush money to actually come to universities for capacity building.  Not just for the three months visits, but to get degrees – maybe doctoral degrees and post-doctorate training.  This would be a tremendous contribution we could make to the field.

I have three more thoughts. I want to really commend you for thinking about the governance subject.  The governance issue, which is the third area in the document, is a difficult subject.  But it is really important, because it is affected by and has a bearing on a problem like AIDS and other issues.  Now, just think of all of the interesting questions that relate to the governance.  What is good governance in countries that have a 20% HIV prevalence rate or higher?  How do key institutions need to change?  How can creative and supportive partnerships between government and civil society be formed?  How important are civil societies? -- the point I made this morning about what really mattered in Uganda.  These are important issues as the future of many African populations depend on how both national governments and local authorities respond to the pandemic.  

This morning, we talked about anti-retroviral (ARV) drugs and the problem of providing support to orphans.  The changing of demographic structure of families and communities was mentioned.  These are really urgent issues, but so much of the success in dealing with them is going to depend on how governments and local communities are governed and show leadership.  I would urge you in this area to work with these, as there aren’t very many who are thinking about this issue of governance.  Also, you are going to run into working with groups that are involved in human rights because the human rights community has become quite interested in governance.  

I also am impressed by your clear commitment to prioritize, promote, and strengthen indigenous capacity.  I assume this means that it will be understood that your program needs time to develop and to have an impact.  I need not tell you that many African institutions are very fragile.  They need extensive strengthening, not just by people being trained. They need other kinds of resources as well for their libraries and computer systems.  And we are going to need some new kinds of institutions in Africa.  But this is going to take time.  And it is important that your funders, faculty, and university leadership understand that this is going to take time.  I need not tell you the complexity of many issues that you are going to be dealing with.  They are going to touch upon culture, class, racism, citizenship, and of course, gender. I though Janet Fleischman’s comments this morning about gender (“many feel that it is the inferior status of women more than anything else that has driven this pandemic”) were well articulated. 

My final thought, I thought Steve Morrison summarized very well our new political reality. Indeed, these are historic times in the U.S response to the pandemic.  I don’t know if you were on the inside and you knew this Bush thing was coming when you thought about the program, but in any event, it is very timely. And I like Steve’s point about the chasm between liberal arts, liberal universities and the Republican political reality and ideological forces being critical to cross. It couldn’t have been said any better. 

Many of you may know this (but it has been reported in Newsweek, the Washington Post and the New York Times) that those of us working in AIDS – some of us – have been called by our project officers and told that certain words should be left out of our grants if we don’t want to get into trouble getting funding.I am not making this up – this is not just a press story.  I am just giving you an example of the kind of tensions that are out there. 

I think my one plea to all of us at universities is to never compromise our quest for knowledge and the expression of truth based on scientific data generated by the research that we do.  We must not shy away from controversy; we must accept that there is a debate.  And as academics, we have a moral and ethical responsibility to policymakers in the U.S. and Africa to assign and prescribe policy and nothing less.  If we compromise, then there is no hope, because we are the ultimate seekers of the truth.  That is why we are at universities and people count on us to do that. 

So, let me close by wishing you success in all of your endeavors.  I know that you will be successful, just from what I have heard today.  You have the capacity.  You have the commitment and you have the expertise to make it happen.  I hope that down the road we will do some things together.  
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