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The Costs of Flat Funding
for Biomedical Research

Biomedical research saves lives,
generates economic benefits,
and yields scientific insights
that catalyze future medical
breakthroughs. Although the
U.S. has long been recognized
as the world leader in biomedical 3,500 35,000
research, stagnant funding (which
translates into actual funding
reductions when adjusted for
inflation) imperils U.S. leadership
and jeopardizes future life-saving
research advances.
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in Real Terms: From 2003 to Funding for HIV/AIDS and overall NIH biomedical research, FY2003-FY2014 (estimated), in current and constant
2012, the National Institutes (inflation-adjusted) dollars. The red lines show funding in constant 2003 dollars, and demonstrate a progressive
of Health (NlH) lost 22 percent loss in purchasing power for HIV/IAIDS and overall biomedical research financing.

. . (Source: Office of AIDS Research, National Institutes of Health)
of its purchasing power as a

result of stagnating funding.'?

e The Sequester Has Further
Undermined Biomedical Funding Cuts Are Jeopardizing America’s Global

Research: The federal budget sequester, which went into Leadership in Biomedical Research
effect March 1, 2013, resulted in an inability to fund 700

worthy research projects.? e Fewer Meritorious Research Avenues Pursued: As the

NIH’s purchasing power has sharply declined, fewer research

e The Public Is Increasingly Concerned: According to poll proposals are being funded. Whereas 34 percent of all
results released in 2013, 85 percent of Americans say they are research proposals to the NIH were approved for funding
concerned about stagnant funding for medical research.* in 1999, only 19 percent were approved in 2012.5¢ Among

applicants for cancer research projects, only one in eight
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(12 percent) will be approved for funding as a result of
budget limitations.® At the National Institute of Allergy and
Infectious Diseases, the success rate of new research
grants fell from 30% in 2003 to 22% in 2012.7

Fewer Opportunities for Young Scientists: As a result of
funding cuts, young researchers are being shut out of the
world of NIH-funded research, undermining their ability to

From 2003 to 2012, the National
Institutes of Health (NIH) lost 22
percent of its purchasing power as a
result of stagnating funding.

advance in their respective fields. While 18 percent of NIH-
supported Principal Investigators in 1983 were under age
36, only about three percent were under 36 in 2010.8

e America’s Leadership Role Is Under Threat: The U.S.

share of global biomedical research spending has fallen
from 38 percent in 1999 to 31 percent in 2009.° As funding

declines, the U.S. is less likely to be the home for future
biomedical research breakthroughs. Given the need for
the pharmaceutical and biotechnology industries to draw
from the very best scientific minds and the latest research
findings, America’s disinvestment in biomedical research
could prompt major companies to relocate to China, India,
or other places that prioritize research investments.’

Funding Cuts to Biomedical Research
Cost Lives

e American-Led Biomedical Research Breakthroughs

Save Millions of Lives Each Year: In large part due

to biomedical advances, American life expectancy has
increased by one year every six years since 1990."° The
U.S.-led development of antiretroviral therapy has saved

14 million life-years in low- and middle-income countries
since 1995, mortality rates for childhood cancer have
fallen 68 percent in the last four decades,? 12 million
cancer patients in the U.S. are alive today as a result of
research advances,’ death rates for heart disease declined
by 65 percent from 1968 to 2006,'* and preventive vaccines

Percentage of Proposed Research Projects Approved for Funding by the NIH 1999-2012
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save the lives of three million children each year." As a
result of NIH-funded research, the cure rate for childhood
leukemia has reached 90 percent, 11 new cancer drugs
were approved in the last year, and an effective vaccine is
now available to prevent cervical cancer, a disease that kills
4,000 American women each year.'®

e Funding Cuts Will Impede Exploration of Potential
New Breakthroughs: Mapping of the human genome
has opened up historic opportunities to explore gene-
based treatments for the world’s most serious and vexing
diseases, but limited funding will inevitably delay (and in
some cases prevent altogether) exploration of potentially
transformative new approaches to leading causes of death
and disability.” Funding limitations will also hamper abilities
to pursue other promising research prospects, including

The life sciences field is responsible
for more than seven million jobs in
the U.S. and adds $69 billion annually
to the gross domestic product.

gene therapies for cancer,'” a cure for HIV,"® a universal
flu vaccine that protects against all possible influenza

strains,'® and autologous stem cell transplantation to reduce

mortality following a heart attack.?’ Research funding cuts
will also inevitably hinder efforts to develop treatments

and preventive regimens for the rapidly growing challenge
posed by Alzheimer’s disease and other forms of dementia,
the costs of which are projected to rise to $1.1 trillion by
2050 unless new therapeutic approaches are developed.?!

Reduced Funding for Biomedical Research
Hurts the Economy and Costs Jobs

e Biomedical Research Investments Spur Economic
Growth and Create Jobs: The life sciences field is
responsible for more than seven million jobs in the U.S. and
adds $69 billion annually to the gross domestic product.®
Every dollar invested in the NIH results in an estimated
$2.21 in local economic growth.?? With a $3.8 billion
investment, the Human Genome Project alone generated an
estimated $796 billion in economic growth between 1988
and 2010—a 141-fold return on investment.?® As academic
research centers and related industries around the country
have recently realized, cuts in biomedical research funding
resulting from sequestration, cause many talented scientific
professionals to lose their jobs.

e American Disinvestment in Biomedical Research
Damages Our Long-Term Competitiveness: As
a result of its substantial investments in biomedical
research, China’s share of the global pharmaceutical
industry output rose seven-fold between 1995 and
2010—increasing from 2.5 percent to 18.3 percent—
while the American share held steady at around 26-27
percent.® Unless America reinvests in biomedical
research, China could soon overtake the U.S. as the
global leader in the development of breakthrough
medical discoveries.

e Biomedical Research Contributes to Increased
Productivity: In addition to the direct economic benefits
of biomedical research, the improved treatments
resulting from these investments keep American workers
healthy and productive. It is estimated that the U.S.
reaped $95 trillion in economic benefits from increases
in life expectancy between 1970 and 2000." Reduced
mortality from heart disease and stroke yields an
estimated economic return of $2.5 trillion a year.” Cuts to
science from budget sequestration alone are projected
to reduce GDP by $200 billion over the next several
years.?*

Conclusion

Flat funding for the NIH over the last decade equates to
a substantial decline in U.S. investment in biomedical
research when adjusted for inflation, eroding America’s
longstanding position as the preeminent driver of medical
innovation and discovery. Reduced purchasing power at
the NIH results in fewer opportunities for talented young

Limited funding will inevitably delay
(and in some cases prevent altogether)
exploration of potentially transformative
new approaches to leading causes of
death and disability.

scientists, impedes exploration of new approaches to
preventing, treating and curing life-threatening diseases
and conditions, and ripples out across multiple sectors of
the U.S. economy. Continued disinvestment in the NIH will
seriously undermine America’s long-term competitiveness
and could lead to the U.S. relinquishing its global leadership
in biomedical research.




References

10
1

Tessier-Lavigne M et al. Legendary Drug Industry Executives Warn U.S.
Science Cuts Endangering the Future. Forbes, March 6, 2013.
Testimony of Francis Collins, NIH Director, Hearings on Fiscal Year 2014
Budget Request for the National Institutes of Health, Labor, HHS, Educa-
tion Subcommittee of Senate Committee on Appropriations, May 17,
2013.

Sen. Tom Harkin, Hearings on Fiscal Year 2014 Budget Request for the

National Institutes of Health, Labor, HHS, Education Subcommittee of Sen-

ate Committee on Appropriations, May 15, 2013.

Research America (2013). America Speaks: Poll Data Summary.

NIH (2013). Research Portfolio Online Reporting Tools: Funding Facts.
Search conducted on Mar. 11, 2013 seeking success rates across the
entire NIH for all research grants.

Rockey S (2013). FY2012 By The Numbers: Success Rates, Applications,
Investigators and Awards.

NIAID (2013). Archive of Final NIAID Paylines by Fiscal Year.

Rockey S (2012). Age Distribution of NIH Principal Investigators and Medi-
cal School Faculty.

NIH (2013). Global Competitiveness: The Importance of U.S. Leadership in
Science and Innovation for the Future of Our Economy and Our Health.
American Heart Association (2013). Protect NIH from the Sequester.
UNAIDS (2012). Report on the global AIDS epidemic.

amfAR

MAKING AIDS HISTORY

amfAR, The Foundation for AIDS Research
www.amfar.org

Public Policy Office
1150 17th Street, NW
Suite 406
Washington, DC 20036
USA
+1.202.331.8600

12
13

14
15
16
17
18

19
20

21
22
23

24

American Cancer Society (2013). Cancer Facts and Figures.

Research America (2012). The National Institutes of Health: Working with
Academia and the Private Sector to Save Lives.

Research America (2011). Heart Disease & Stroke (citing NIH).

Ehreth, J. (2003). The global value of vaccination. Vaccine 21(7-8): 596-600.
Comments by Rep. Rosa DelLauro, Rally for Medical Research, Washington
D.C., April 8, 2013.

Research America (2013). Investment in research saves lives and money:
Cancer-updated 2013.

A Cure, in Essence, for HIV in Some Adults (editorial). New York Times, Mar.
18, 2013.

NIH (2010). Closing in on a Universal Flu Vaccine.

Research America (2011). Investment in research saves lives and money:
Heart Disease & Stroke (update).

Alberts B (2013). Am | Wrong? Science 339:1252.

NIH (2012). Our Economy.

Tripp S, Greuber M (2011). Economic Impact of the Human Genome Project.
Battelle Memorial Institute.

Levine AS. Hurting the nation’s health: Sequestration cuts in biomedical and
behavioral research will rob Americans of economic gains and better lives.
Pittsburgh Post-Gazette. Mar. 22, 2013

TAG

Treatment Action Group

Treatment Action Group (TAG)
www.treatmentactiongroup.org

US & Global Health Policy Project
261 5th Avenue
Suite 2110
New York, NY 10016
USA
+1.212.253.7922




