On behalf of the National Institutes of Health (NIH), I am
transmitting the Congressional Justification of the NIH
request for the fiscal year (FY) 2025 budget. This request for
a total program level of $50.1 billion that will support NIH’s
mission to turn biomedical research discoveries into better
health for all. This budget request encompasses investments
in foundational research, which lay the groundwork for future
health advances, as well as efforts to prevent disease and
develop cures. Also included are NIH efforts to support and
maintain a robust, talented, and diverse workforce of
researchers at all career stages.

After being confirmed on a bipartisan basis by the U.S.

Monica M. Bertagnolli, M.D. Senate, | was honored to begin working as the 17" Director
Director, National Institutes of of NIH on November 9, 2023. On behalf of NIH, | extend
Health my heartfelt gratitude to Dr. Lawrence Tabak for serving as

Acting Director of NIH since December 2021 when Dr.
Francis Collins stepped down as head of the agency.

From recent advances in gene therapies for sickle cell disease to new vaccines to protect against
respiratory syncytial virus to exciting initiatives advancing artificial intelligence for health, NIH
research has made significant contributions to improving the health of people in the United
States and around the world. But we still have work to do: Families across the country are
grappling with new cancer diagnoses, facing high rates of maternal mortality, struggling with ill
health from Long COVID, losing loved ones to the opioid overdose crisis, and struggling to
manage chronic diseases, among many other challenges. According to a 2021 consensus study
from the National Academies of Sciences, Engineering, and Medicine, the United States is
experiencing rising mortality rates among working-age adults. Biomedical research remains
crucial to reversing this trend.

We will continue to foster research that is responsive to new and ongoing health issues.
Importantly, NIH research occurs not only in the laboratory and the clinic but also in
communities across the country. To tackle the most persistent and complex problems, and to
restore trust in science and the value it brings to society, we need to bring more members of the
public into the research enterprise as our partners in discovery. Income, age, race, ethnicity,
geographic location, and disability status should not be barriers to participating in research or to
benefitting from research advances.

Traditional clinical research networks primarily exist in academic medical centers and aim to
recruit people with specific conditions. However, many people, especially those in rural and
other underserved areas, do not have access to these types of trials and often do not benefit from
the resulting knowledge. We envision connecting our research to communities of all types
through the primary care setting. By meeting people where they already receive care and
supporting efforts from those providing medical care, NIH could leverage the use of electronic
health records infrastructure to gather data and conduct research securely. My hope is to
integrate basic research with public health and clinical care data, and, crucially, more rapidly



disseminate evidence to guide patient and provider decisions, tracking progress for outcomes that
matter to the people we serve.

As we look ahead, advanced scientific methods and new data analytics and technologies are
unlocking possibilities to harness data in ways that achieve faster and more definitive results. As
the growing rush of information comes in, we must work to convert that information to
knowledge and connect what we learn to everyday life and clinical practice. For example, with
advances in artificial intelligence, we can identify patterns in large, complex datasets and can
evaluate the likely outcomes of different courses of treatment. We aim to harness the National
Library of Medicine as a focal point to support multidisciplinary data sharing and use for
biomedical research. By democratizing access to data and analytic tools, researchers and
clinicians outside major medical centers could benefit from and contribute to knowledge
generation more easily.

| believe in the power of science to bring us answers and of the research community to channel
new knowledge in ways that transform lives. However, our efforts will only succeed if our
programs are inclusive and participants diverse—across geography, demographics, and
socioeconomics.

Our goal is to link the laboratory to the clinic and to communities that encompass the diversity of
our country, and make sure that the information we collect is used safely and ethically to
improve health for all people. This work will build on existing programs, structures, and
technology at NIH. If we integrate crucial, fundamental knowledge with clinical practice and
our everyday lives, | know we can find solutions to the health challenges facing our
communities. After all, a guiding principle at NIH is that our work is not finished when we
deliver scientific discoveries; our work is finished when all people are living long and healthy
lives.

Monica M. Bertagnolli, M.D.



TABLE OF CONTENTS

OrganiZALION CRANT........cieiieiii ettt e et bbb 1
EXECUTIVE SUMMARY

INtrOdUCTION AN IMISSTON ...ttt bbbttt bbb be e 2
Overview Of BUQEL REQUEST ..........eciiiecieee ettt nreesre e 3
OVEIVIEW OF PEITOIMANCE .....c.eiiiiiiiieie ettt sttt ettt eneennas 36
AlLPUIPOSE TaDIE ..o 39
Impact of Budget Level 0n PErfOrmManCE .........ccooiiiiiiiiieieee e 40

OVERALL APPROPRIATIONS

APPrOPriatioNS LANGUAGE. .. ...eieeiveeieieeiteetesteesteetesteesteeseesseesaeessesseesteaseesseesaeessesseesseansesseesseensenns 41
LANGUAGE ANBIYSIS ...ttt bbbttt b e bbbt bbbt e b bbb 49
Budget Mechanism Table .........coo i 50
AULNONIZING LEGISIATION ...t 52
Appropriations Not AULNOTIZEA DY LAW ........ooviiiiiiiiiiieieee s 53
Narrative By Activity Table/Header Table...........cooivoiiiiiiceee e 54
Program Descriptions and ACCOMPLISNMENES ........c.ccoveiiiiiiiciiece e 55
Funding History (Five-Year FUNAING Table) ........ccooioiiiiiicece e 74
Summary of REQUESE NAITALIVE........ccviieieecie et nas 75
OULPULS 8N OULCOMES .....cueieieiteiee sttt bbb bbbt bttt ettt nbenbe b naeeneas 79
LC Ll N T K 1= o] SRR 92
INEF NAITALIVE ...ttt te e e te e teeseesseesteeneeaseesseeneesseenteaneenneenneeneens 93
SUPPLEMENTARY TABLES

Budget Request by 1C (Summary Table) ... 100
Appropriations Adjustment Tables (FY 2023) .....c.oooiiiiiiiiiieieie e 101
Appropriations Adjustment Tables (FY 2024) ..ot 102
Budget Mechanism Table ... s 103
Budget Authority by Object Class Including Type 1 Diabetes.........ccccccvvvieiiiiiiiiicieccicci 105
Budget Authority by Object Class Including SSF and MF...........cccccoeiiiiiiiicc e 106
SalAries ANU EXPENSES ......vveieieciee ettt ba e e anes 107
Detail of Full-Time Equivalent EmMployment (FTE) .........cccooiiieiiiiiiciie e 108
Programs Proposed for ENMINALION...........ccooiiiiiiiiic e 109

Physician’s Comparability Allowance Worksheet ... 110



Statistical Data: Direct and Indirect COStS AWArAEd ..........oveeeieeeeeeeeeeeeeee e 111

RPGs — Total Number of Awards and FUNAING............ccooieiiiieiieic e 112
RPGS — SUCCESS RALES.......cueieiiiiiiieitiesite ettt e s s e e e nne e e neesnneenne e 113
Total RO1 Equivalent Data for First-Time and Established Investigators...........ccccccovcvvveieenns 114
MEF General STAtEMENT ........ooiieiie ittt ste et sreesbeeneesneenes 115
MF Budget AUthOTity DY ACHIVITY........oiiiiiiiiec s 115
MF Budget Authority DY ODJECT CIASS .......ccveiiieiiiieieiiee s 116
MF Detail Of POSITIONS .......iiiieiieieiieite sttt bbb enes 117
SSF GeNEral STALEIMENT .......eiiiiiiiieiiee bbbttt b bbb ne e 118
SSF Budget AULhOrItY DY ACHVILY.......cciiiiiicce ettt 118
SSF Budget AUthority DY ODJECE .........couiiiiieece e 119
SSF Detail Of POSITIONS .....cviiiieieiieii sttt e e nteenaenreenreennens 120
CYDBISECUITLY ...ttt bbbt bt bbbt b ettt nb bbbt 121
LEGISLATIVE PROPOSALS

LegiSIatiVe PrOPOSAIS ......cc.eciiiicie ettt ettt et ns 122
CROSS-CUTTING INITIATIVES

Cross-Cutting NIH Initiatives NarTatiVe .........ccccoveiieieiiciecce e 125
COMMON FUND

(00T 14170 0 T L1 o OSSPSR 178
Do) S O A A 1o SRR 182
(oL ] 1= SRR UPPR TR PR 188
Y VLo @ =T T =TSRSS 190
Budget MechanisSm TabIE .........coviiiiicecece et 191
BUAQEt DY INIIALIVE. ... et te e ereenas 192
Justification Of BUAQEL REQUEST ........cc.oiiiiiieiei e 193
OFFICE OF AIDS RESEARCH

Office Of AIDS RESEAICH ......ouiiiiiiei e 202
DITECTOI’S D VEIVIEW....uviiiiciiiiiiee e ettt e e e et ee e e e st e e e e ettt e e e e e ette e e e e sbaeeeeeasbteeeeeasbeeeesssseeeeaassaeeaesansens 206
T B 01T PSSR 210
Budget POIICY STAEMENT. .......ciiiieee e bt 212
Budget Authority by Institute, Center, and OFfICe.........ccvviiiiiiiiie s 213

Budget Mechanism Table ... s 214



Organization CRa..........cooiiiiiec e e et e ste et esseesreeaesreenreeneens 215

Budget Authority by ACtIVILY TabIe .......c.ccveiiiece e 216
Justification Of BUAQEL REQUESL ........cueiieiieieiecsie ettt se e sre e 217
DRUG CONTROL PROGRAMS

RESOUICE SUMIMAIY ...eiiiiiiiiiiee ittt ettt ettt e e st e e ab e e anb e e e nnb e e e nnb e e e nne e e e e 226
Program SUMIMAIY .......ooiiiieiiiie ittt st e e s be e e st e e snb e e e sabe e e sbbeeanbbeenbneeans 227
BUAGEE SUMMAIY ...ttt be et e s e be et e ane e teenaesnaenteeneeaneenas 229

General Notes
1. FY 2024 funding levels cited in this document are based on the Continuing
Resolution in effect at the time of budget preparation (Public Law 118-35) and do
not include HIV/AIDS transfers.
2. Detail in this document may not sum to the subtotals and totals due to rounding.
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