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AAAS R&D Funding Update January 16, 2003 (will be revised) -   
 

House Proposal Stops Short of NIH Doubling Goal 
 

(This analysis is part of a series of AAAS R&D Funding Updates on the FY 2003 congressional 
appropriations process. This analysis includes information on R&D in House Appropriations 
Committee-proposed FY 2003 appropriations for the Department of Health and Human Services 
(HHS), including the National Institutes of Health (NIH). The complete series of AAAS R&D 
Funding Updates, including continually updated analyses of R&D by agency in FY 2003 
appropriations, is available on the AAAS R&D Web Site (http://www.aaas.org/spp/rd) in the “FY 
2003 R&D” or the “What’s New” sections.) 

 
The FY 2003 appropriations process is STILL nowhere close to its conclusion. Only 2 of the 13 
appropriations bills have been signed into law, and the new 108th Congress convened earlier this month 
but has made little progress so far on finishing the FY 2003 budget. In an effort to move the process along, 
the House Appropriations Committee finally introduced its version of a bill (HR 246) that provides funding 
for the Departments of Labor, Health and Human Services, and Education (hereafter referred to as the 
Labor/HHS bill). The draft House Labor/HHS bill would provide $26.8 billion in FY 2003 for the 
National Institutes of Health (NIH). This represents an increase of 14.1 percent or $3.3 billion above 
the FY 2002 funding level, but would fall short of the goal of doubling the NIH budget between FY 
1998 and FY 2003 by roughly $400 million (see Table 1). The total would be $437 million below the 
Bush Administration request and $462 million below the Senate’s proposal, both of which would complete 
the doubling campaign. Most NIH institutes would receive increases of between 0 and 6 percent, far 
below the doubling level, but the House bill would give $2.2 billion to the Office of the Director to use 
for further distribution to the institutes.  
 
NIH R&D, which makes up 97 percent of the NIH budget, would total $25.9 billion in the House propoal 
(up 14.4 percent). The remaining 3 percent of the NIH budget would go to research training and overhead 
costs. (For details of the last Senate proposal for NIH R&D, please see the July 24 AAAS R&D Funding 
Update; for details of the Administration request for NIH, please see Chapter 8 of AAAS Report XXVII: 
R&D FY 2003).  
 
The House, Senate and Administration proposals would follow increases of nearly 15 percent in each of 
the last four years. The past four years’ increases were intended by Congress to be the first four 
installments of a plan to double the NIH budget over five years beginning in FY 1998. Although President 
Clinton never embraced the plan and never requested the increases needed each year to achieve the goal, 
President Bush made finishing the doubling effort a presidential campaign promise. The FY 2003 Bush 
request would provide the final installment of the doubling plan with a request of $27.2 billion; the Senate 
would meet the goal and go $25 million higher to reach $27.3 billion, but the House plan would fall 
slightly short at $26.8 billion.   
 
The National Institutes of Health (NIH), an agency within the Department of Health and Human Services 
(HHS), is the second-largest supporter of R&D in the federal government after the Department of Defense 
(DOD). It is by far the largest supporter of basic research, applied research, and R&D at colleges and 
universities, and has a disproportionate impact on support for the life and medical sciences and other fields.  
 
The draft House bill provides less detail than most bills, and arrives without a committee report that would 
detail the House’s intent in setting the NIH budget so it is unclear how NIH’s resources would be 
distributed and what research areas would be emphasized. Some of this ambiguity is no doubt deliberate; 
the draft Labor/HHS bill is intended to serve as a starting point for negotiations with the Senate into a year-
end omnibus bill and not as the definitive statement of budget priorities.  
 
The House bill would give NIH’s Office of the Director great flexibility in deciding which NIH 
institutes should receive funds. The House bill would provide $2.2 billion in unallocated funds to the 
NIH Director, who can then decide which institutes should receive these funds. As a result, the Office of 
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the Director would receive $2.5 billion in FY 2003, a ten-fold increase from the FY 2002 funding level, 
but nearly all of these funds would eventually end up in the other institutes and centers.  
 
Because of the great flexibility given to the Office of the Director, most NIH institutes would receive 
only small increases of between 0 and 6 percent in the House bill (see Table 1), a far cry from a 
doubling-track increase of 15 percent and well below the increases of 8 to 12 percent in the Senate and 
Administration proposals. Two of the institutes would actually see their budgets fall in the House plan. If 
the Office of the Director funds are spread proportionally, however, most institutes should end up with 
increases of between 7 and 11 percent.  
 
NIH support of bioterrorism R&D would increase dramatically in FY 2003. In FY 2003, NIH would 
become the lead research agency in the burgeoning federal effort to combat bioterrorism, in a profound 
shift from DOD’s traditional lead role dating back to when bioterror concerns were focused on military 
troops rather than the U.S. civilian population. Most of the new funds would go to the National Institute of 
Allergy and Infectious Diseases (NIAIAD), which would receive a boost of 15.4 percent to $2.9 billion in 
the House proposal. The Senate and the Administration proposals would provide nearly $4 billion.  Nearly 
all of the net increase would go to support bioterrorism R&D activities.  
 
The House and Senate bills would, as requested, provide funds from NIAID to the Global Fund to Fight 
HIV/AIDS, Malaria, and Tuberculosis – an international public-private partnership to provide grants for 
the prevention, treatment, and cure of these diseases. The House and Senate bills would both provide $100 
million in FY 2003 for this fund, the same as FY 2002. (The Agency for International Development (AID) 
contributes another $100 million in FY 2002, and proposes to contribute the same amount in FY 2003; the 
Senate would provide $200 million while the House has not yet acted on AID’s budget). The Global Fund 
was in the spotlight at the recent 14th International AIDS Conference in Barcelona, Spain; although plans 
called for the fund to spend $10 billion a year from the leading industrial nations and private contributors, 
contributions have so far fallen far short of the goal.  
 
Few other details of the House proposal for NIH are available at this time because the House 
Appropriations Committee did not file a committee report detailing the committee’s instructions to NIH on 
how to spend its funds, which are customarily rather detailed.  
 
The Senate is next to act on the NIH budget. In the next few days, the Senate will begin debate on an 
omnibus appropriations bill that covers all unfinished agency budgets. This analysis will be updated as the 
latest Senate proposals for NIH become clear. If all goes well, a final compromise on NIH and other 
budgets may be reached by the end of January, but the timeline is still highly uncertain.  
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Table 1. National Institutes of Health
House Appropriations Committee Action on R&D in the FY 2003 Budge t
(budget authority in millions of dollars)

Action by House
FY 2002 FY 2003 FY 2003 Chg. from Request Chg. from FY 2002
Estimate Request House Amount Percent Amount Percent

Cancer 4,128 4,642 4,299 -343 -7.4% 171 4.1%
Heart, Lung and Blood  2,560 2,776 2,698 -78 -2.8% 138 5.4%
Dental and Cranofacial Research 343 372 361 -12 -3.1% 17 5.1%
Diabetes, Digestive and Kidney 1,466 1,605 1,532 -72 -4.5% 66 4.5%
Neurological Disorders and Stroke 1,313 1,424 1,372 -52 -3.7% 59 4.5%
Allergy and Infectious Diseases 1 2,535 3,990 2,924 -1,066 -26.7% 390 15.4%
General Medical Sciences 1,700 1,855 1,743 -112 -6.1% 42 2.5%
Child Health & Human Development 1,113 1,214 1,159 -54 -4.5% 46 4.2%
Eye 581 630 601 -29 -4.6% 20 3.4%
Environmental Health Sciences 2 642 690 666 -25 -3.6% 24 3.7%
Aging 893 969 940 -29 -3.0% 46 5.2%
Arthritis & Musculoskeletal & Skin 449 487 474 -12 -2.5% 26 5.7%
Deafness and Comm. Disorders 342 371 351 -19 -5.2% 9 2.8%
Mental Health 1,238 1,343 1,290 -53 -3.9% 52 4.2%
Drug Abuse 888 965 912 -52 -5.4% 25 2.8%
Alcoholism and Alcohol Abuse 384 417 402 -15 -3.6% 18 4.7%
Nursing Research 120 130 130 0 -0.3% 10 8.0%
Research Resources 987 1,065 1,015 -50 -4.7% 29 2.9%
Human Genome Research 429 465 432 -33 -7.1% 3 0.6%
Fogarty International Center 57 63 57 -6 -10.0% 0 0.3%
National Library of Medicine 277 310 277 -33 -10.6% 0 0.0%
Office of the Director 235 255 2,476 2,221 870.7% 2,241 951.9%
Buildings and Facilities 296 633 296 -337 -53.2% 0 0.0%
Complementary & Alternative Med. 105 113 105 -8 -7.1% 1 0.6%
Biomed. Imaging/Bioengineering 262 271 141 -130 -48.0% -121 -46.2%
Minority Health & Health Disparities 158 187 151 -36 -19.2% -7 -4.2%

________ ________ ________ ________ ________
   Total NIH Budget 23,502 27,244 26,807 -437 -1.6% 3,305 14.1%

subtract:
- Estimated Research Training 654 689 678 -11 -1.6% 23 3.6%
- Other Non-R&D 173 194 191 -3 -1.6% 18 10.3%

________ ________ ________ ________ ________
Total NIH R&D 22,674 26,361 25,938 -423 -1.6% 3,264 14.4%

AAAS estimates based on FY 2003 appropriations bills.  Includes conduct of R&D and R&D facilities.
FY 2002 and FY 2003 request figures based on OMB R&D data and supplemental agency budget data.
All figures are rounded to the nearest million. Changes calculated from unrounded figures.
1   Funding for all years includes Superfund-related transfers and appropriations.
2   FY 2003 House figures include $250 million transfer from Public Health Emergency Fund.

$100 million transfer to Global HIV/AIDS Fund provided for in FY 2002, FY 2003 request, and FY 2003 House.
January 16, 2003 - DRAFT House Appropriations Committee allocations.
These figures may be revised in further House action.

AAAS - January 16, 2003 - Preliminary


