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Turning Discovery into Health...for All

NIH supports:
 Basicresearch...to fuel progress

 Translational research...to move basic
discoveries forward

* Clinical research...to turn discoveries into
prevention, treatments, and cures

National Institutes A creative and diverse workforce...since people
of Health are our most important resource

A balanced research portfolio...to ensure high
return on investment for U.S. taxpayers
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NIH: Legally Decentralized but
Functionally Integrated
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NIH FY 2024 Budget: $47.4 Billion

Spending at NIH

* Projects conducted by
NIH scientists (~11%)

* Research management
and support

e Other (administrative,
construction,
maintenance,
operational costs)

Spending outside NIH

* Research project grants
at universities, medical
schools

* Research centers

* Otherresearch grants

* Research training

* R&D contracts
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Tactical approach

* Prioritize investigator-initiated research
* Support the workforce at all levels with emphasis on early careers

* Incentivize collaboration
o trans-NIH, trans-USG, interdisciplinary, bench to community, PPP

* Identify and cover all gaps




Types of Funding Opportunities
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Funding for Various Research, Condition, and
Disease Categories (Est. FY24)
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Topic map of the NIH portfoljo
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m Our work is not finished when we deliver scientific discoveries, our
work is finished when all people are living long and healthy lives.




Rare Diseases, Cumulatively Not Rare
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NIH research encompasses the laboratory, the clinic,

and the community.

1




Life expectancy vs. health expenditures
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Estimated Life Expectancy at Birth
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Communities Adva ncing Conduct research addressing Reduce burden on providers

Research Equity for Health

issues important to diverse using innovative data
communities, particularly collection methods

CARE ' H I I‘TM those underrepresented in
OI' ea t biomedical research Increase adherence to

evidence-based care

Integrate
research into
the clinical care
environment

Engender trust in Achieve longitudinal collection of clinical
science by data to address health across the lifespan
addressing

community needs

Community-based primary care practices




National Library of Medicine: m National Library of Medicine
Envisioning A Platform for Biomedical

Discovery and Data-Powered Health

Maintain a federated digital ecosystem.

Advance information science,

analytics and data science L
Integrate data from clinical care.

Offer access to data so that it may
be used as often as possible.

Provide stability and functionality for the
broader biomedical data ecosystem.
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