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Congress has already provided

NIH with historic funding increases,
and with today’s constrained fiscal
environment and growing deficit, why
shouldn’t NIH face cuts when so many
other programs are being reduced?

We are grateful for Congress’s bipartisan leadership in
strengthening NIH. Those investments have saved lives,
fueled groundbreaking discoveries, and kept America
leading the world in science.

The return is undeniable. NIH is less than 1% of federal
spending, yet every $1 generates $2.56 in economic
activity, nearly $95 billion last year, and supports more
than 400,000 jobs nationwide.

For patients, the impact is real. Cancer deaths have
dropped 34% since 1991, heart disease deaths nearly

in half, and NIH-supported research has delivered new
cures, including gene therapies for sickle cell disease and
earlier detection tools for Alzheimer's.

Pulling back now would waste past bipartisan
investments, halt trials, and deny families the
treatments they are desperately waiting for. At a time
of extraordinary scientific promise, NIH is not where
America should cut.

With 129 million Americans living with a chronic disease,
the demand for new therapies is only growing. NIH is
also critical to training the next generation of medical
researchers. Cuts would drive young scientists from

the field, weaken our workforce, and cede America’s
leadership in science to global competitors.

The fact is, we cannot afford not to invest in NIH.
Protecting it is fiscally responsible, vital to patients and
families, and essential to delivering the next cures that
Americans are counting on.

With the deficit at record levels,
every program is under scrutiny. Why
should NIH be spared from cuts when
everything else is on the table?

NIH represents less than one percent of the federal
budget, yet it drives lifesaving discoveries, sustains
hundreds of thousands of jobs, and generates nearly
$100 billion in economic activity each year. Few federal
investments deliver a greater return.

For patients and families, cuts to NIH are not just
numbers in a budget. They mean trials that never open,
breakthroughs that never arrive, and patients left with
no options. At a time of extraordinary scientific promise,
turning back would waste progress and cost lives.

The private sector makes huge profits
from new drugs and technologies.
Why shouldn’t industry, not taxpayers,
be the ones to fund this research?

NIH supports the high-risk, early research that industry
will not touch. This includes rare-disease studies, basic
science, and platform discoveries that may take decades
before yielding a viable product. Without NIH, there is no
starting line for industry.

Only the federal government can ensure this research
benefits the entire country. NIH avoids duplication, drives
collaboration nationwide, and builds research capacity in
regions that states or industry alone could never support.

NIH drives economic growth in every state. Last year,
NIH-supported research generated nearly $95 billion
in activity and sustained more than 400,000 jobs in
communities across the country.

NIH builds the next generation of scientists. Industry
itself depends on this workforce, trained in NIH-supported
labs, who will deliver the cures of tomorrow and keep
America ahead in science.
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Well, if not NIH, what cuts would
you recommend?

We're not here to suggest where cuts should come
from. We're here because NIH is unlike anything else

in the budget. At less than 1% of federal spending, it
fuels lifesaving discoveries, drives nearly $100 billion in
economic activity, supports more than 400,000 jobs, and
strengthens America’s security and global leadership.

Cutting NIH wouldn’t solve the deficit. It would cost
lives, weaken the economy, and put our future at risk.

Why shouldn’t NIH be restructured
or consolidated to cut costs and
improve efficiency?

While proposals to restructure NIH are being discussed,
the immediate priority must be securing robust,
predictable funding that patients and researchers
depend on to keep lifesaving progress moving forward.

We strongly support efforts to ensure NIH operates with
efficiency and transparency. But true efficiency means
strengthening what works, not dismantling it. Any
structural changes must be carefully considered, shaped
with input from the biomedical research community,
and carried out through a bipartisan, bicameral process
that protects science and patients.

A rushed overhaul would create chaos in the research
enterprise, jeopardize clinical trials already underway,
and delay treatments families are desperately waiting
for. Patients do not have time for that kind of disruption.

Reform should strengthen NIH and speed progress
against disease, not destabilize the system that delivers
cures and hope.

Indirect cost rates at NIH are much
higher than those allowed by private
foundations, and they vary widely
between universities. Why should
taxpayers be paying for overhead
like lights and janitors instead of
research itself?

Indirect costs are not extras. They are what make
federally funded research possible. They cover essential
needs such as laboratory safety, clinical trial oversight,
secure data systems, and facility maintenance. Without
these supports, the science cannot move forward.

Rates differ because real costs differ. A large research
hospital in a high-cost city faces very different expenses
than a smaller rural campus. Federal auditors review
and negotiate each rate based on documented
expenses, which ensures accountability.

Comparisons to private foundations are misleading.
Foundations often allow expenses to be charged directly
that NIH requires to be counted as overhead.Their lower
rates reflect different accounting rules, not lower costs.

Arbitrarily capping indirect costs would leave
universities and research institutions with major
funding shortfalls. That would force them to scale
back projects, reduce research capacity, and slow the
development of new treatments for patients.

RALLY..
MEDICAI.*
RESEARCH

Together for

More Progress

More Hope
More Life"

@RallyforNIH n @RallyMedRes #RallyMedRes #FundNIH RallyforMedicalResearch.org



