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Background

· Between FY1998 and FY2003, funding increases averaged 15% annually. As a result, we have seen some important medical breakthroughs, including
:

· Advances in antiretroviral therapy have dramatically decreased HIV-related morbidity and mortality where these medications have been used.

· Antiretroviral drug regimens have been developed that greatly reduce the risk of HIV transmission from mother to child.

· Mortality due to heart disease is down by about 60% and from stroke by 70% since the 1970s.

· We now have two vaccines that protect against Rotavirus, a diarrheal disease that kills 600,000 children annually worldwide.

· We can now predict who is at high risk for type 1 diabetes.

· We now have a vaccine against the human papillomavirus (HPV) which can cause cervical cancer.

· The impact of flat funding of NIH since FY2003 has caused: 1) some important research efforts to be stopped due to lack of funding; 2) a downsizing of laboratories and project teams; 3) a decreased number of grant applications from young scientists because of low approval rates – many of these young bright minds are now looking into pursuing other careers; and 4) loss of competitive edge of our US research program globally, threatening our status as the world’s leader in scientific innovation.   

President’s budget request

· The President’s request level for NIH for FY2009 ($29.2 billion) represents a 0% increase over FY2008. Given that the President requested $300 million for the GFATM out of the LHHS portfolio (specifically out of the NIAID/NIH budget), the request level actually represents a negative increase in terms of real dollars for NIH research.

NIH Office of AIDS Research (OAR)

· The AIDS Budget and Advocacy Coalition, a working group of the Federal AIDS Policy Partnership (FAPP)
, supports a 15% increase for NIH AIDS research spending in FY2009, for a total of $3.35 billion for AIDS research in 2009. The 15% increase takes into account the serious impact of inflation, as measured by the Biomedical Research and Development Price Index (BRDPI), and the flattening of the NIH AIDS budget over the past five years on NIH buying power. Together these factors have effectively reversed the doubling of the budget that occurred between fiscal years 1998 and 2003. In addition to inflation, the decline of the U.S. dollar has further eroded buying power for AIDS researchers conducting studies in other countries. As the dollar has declined against the currencies in many of these countries where AIDS research is ongoing, the value or purchasing power of these international awards has diminished over the past years. It is important to note that these budgetary constraints have occurred during a time of significant public health need and scientific opportunity. Because AIDS research efforts span several institutes, ABAC supports a 15% increase for the OAR NIH AIDS research budget and for the NIH budget overall.
· OAR’s research priorities for FY2009 include:

1. Prevention of acquisition and transmission of HIV, including support for basic, translational and clinical research on microbicides and vaccines development; and behavioral and social sciences associated with HIV acquisition and transmission

2. Prevention and treatment of HIV-associated co-morbidities, co-mortalities, and co-infections, including cardiovascular and neurological complications, malignancies, tuberculosis, and other clinical manifestations, associated with long-term HIV disease and prolonged ART

� “Within Our Grasp – Or Slipping Away? Assuring a New Era of Scientific and Medical Progress” A Statement by a Group of Concerned Universities and Research Institutions. 


� Created in June 2003, FAPP comprises nearly 120 of the nation’s leading advocacy organizations working on HIV/AIDS prevention, treatment and care programs in states and communities across the country.





