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Chairman Arrington, Ranking Member Boyle, and Members of the Committee: 

 

Research!America appreciates the opportunity to submit this statement for the 

record in connection with the Committee’s hearing with Office of Management 

and Budget Director Russell Vought on the President’s Fiscal Year 2027 (FY27) 

budget proposal. As a nonprofit, nonpartisan alliance representing more than 

300 organizations spanning a broad cross-section of stakeholders committed to 

advancing science, discovery, and innovation, we are grateful for the 

Committee’s leadership on issues central to the nation’s long-term economic 

strength, health, and security. 

 

We write to express concern regarding several proposals within the President’s 

FY27 Budget that would slow medical progress at a time when that progress is 

essential to improving health, strengthening the economy, and maintaining U.S. 

leadership in biomedical innovation. 

 

The proposed reductions to the National Institutes of Health (NIH) raise 

particular concern. NIH-supported research underpins advances in areas such as 

cancer, Alzheimer’s disease, sepsis, and Parkinson’s disease, and has contributed 

to the development of nearly every FDA-approved drug in recent years. These 

investments lead to earlier diagnoses, more effective treatments, and improved 

quality of life. They also support a robust pipeline of innovation that drives job 

creation, strengthens American industries, and ensures that the United States 

remains the global leader in developing new medical technologies. 

 

NIH can fund only about one in five research proposals, leaving many highly 

promising projects unfunded. Reducing NIH funding would further narrow this 

pipeline, slowing the pace of discovery and delaying progress in prevention, 

diagnosis, and treatment that patients and families are counting on. 

 

Policy decisions will also shape the effectiveness of federal investment. The 

proposal to move to full forward-funding of multi-year NIH research project 



grants in FY27 would, absent an increase in overall funding, reduce the number of new grants awarded 

each year. Because most NIH-supported research spans multiple years, this approach would commit 

more resources to fewer awards in a given fiscal year, limiting the entry of new ideas and reducing 

opportunities for early-stage investigators. 

 

Efforts to cap indirect costs at 15% would remove at least $4 billion from research conducted across the 

United States, leaving institutions less able to support the infrastructure required for high-quality 

science. At a time when global competitors are increasing their investments, this approach would 

weaken the nation’s research capacity. According to a national public opinion survey commissioned by 

Research!America earlier this year, 91% of Americans believe it is important that the United States is a 

global leader in research to improve health. A one-size-fits-all cap on facilities and administrative costs 

would move the nation in the opposite direction. 

 

The proposed elimination of the National Institute on Minority Health and Health Disparities raises 

serious concerns about the nation’s ability to address persistent gaps in health outcomes. Its research 

focuses on reducing differences in disease burden, access to care, and outcomes. Sustaining this work is 

important to improving patient outcomes and ensuring that advances in care reach all Americans. 

 

Similarly, eliminating the Fogarty International Center would weaken efforts to detect and respond to 

global health threats before they reach American communities. Fogarty-supported training and research 

strengthen the nation’s ability to anticipate and address emerging health challenges. Without these 

efforts, the United States will be less prepared to protect patients at home and respond to future 

threats. 

 

The proposed elimination of the National Center for Complementary and Integrative Health also 

warrants careful consideration. This research supports prevention, non-pharmacologic interventions, 

and whole-person care approaches that can improve outcomes and reduce long-term costs. Disrupting 

this work would limit patient options and slow progress toward more effective and efficient care. 

 

We are also concerned by the proposed reorganization of the National Institute for Environmental 

Health Sciences.  It has never been more important for NIH to sustain a key role in environmental health 

research, which is critical to the Administration’s goal of reducing the chronic disease burden. 

 

Beyond NIH, we are deeply concerned by proposed reductions to key public health and research 

agencies across the Labor-HHS portfolio.  

 

The President’s budget proposes dissolving the Agency for Healthcare Research and Quality (AHRQ) and 

dramatically reducing funding for the health services research it supports. This research plays a critical 

role in improving how health care works by identifying what is effective, reducing unnecessary costs, 

and closing gaps in care. Reducing support for AHRQ would make it more difficult to improve health 

outcomes, address fraud, waste, and abuse, and ensure that patients receive high-value care. 

 

https://www.researchamerica.org/sd_question/how-important-do-you-think-it-is-that-the-u-s-is-a-global-leader-in-research-to-improve-health/?returl=/sd_survey/2026-january-national-survey/


We are also concerned by proposed cuts to the Centers for Disease Control and Prevention (CDC). CDC 

plays a foundational role in disease surveillance, prevention, and response. Reductions would weaken 

the nation’s ability to detect and respond to emerging threats and to support state and local public 

health systems that Americans rely on every day. 

 

The Biomedical Advanced Research and Development Authority (BARDA) plays a unique role in national 

security and public health preparedness. We appreciate Congress providing an increase for BARDA in 

Fiscal Year 2026. However, proposed reductions for FY27 would be a setback, disrupting efforts to 

prepare for emerging threats and maintain readiness. 

 

The President’s budget request would reduce funding for the Advanced Research Projects Agency for 

Health (ARPA-H) by 37%, even though this young agency holds significant promise for accelerating 

medical progress. Its high-risk, high-reward model is already supporting groundbreaking work. Sustained 

investment will be important to fully realizing its potential and ensuring the United States remains at the 

forefront of innovation. 

 

We appreciate that the Administration has proposed an increase for the Food and Drug Administration 

(FDA) in FY27. However, the agency remains understaffed relative to its broad responsibilities. Adequate 

staffing is essential to ensure timely, science-based decisions that bring safe and effective treatments to 

patients and support a strong and predictable regulatory environment for innovators. 

 

In closing, sustained federal investment across NIH, AHRQ, CDC, BARDA, ARPA-H, and FDA is essential to 

improving health outcomes, strengthening the economy, supporting American jobs, and protecting 

national security. At a time when global competitors are increasing investments in science and 

technology, the proposed budget would reduce U.S. research capacity and risk ceding leadership in 

biomedical innovation. We respectfully urge Congress to continue its bipartisan support for these critical 

agencies and ensure that funding and policy decisions reinforce the nation’s leadership in medical 

progress. 

 

We appreciate the opportunity to submit this statement for the record. 

 

 


