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Services Block grant, of which at least $7,000,000 is to support di
rect services to victims of sexual assault and to prevent rape.
Undergraduate Public Health Scholars Program.-The Com
mittee encourages CDC to continue engagement of Historically
Black Colleges and Universities in the CDC Undergraduate Public
Health Scholars (CUPS) Program.
NATIONAL INSTITUTES OF HEALTH
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................

$41,684,000,000
38,371,491,000
46,959,000,000
+5,275,000,000
+8,587,509,000

The Committee recommendation for the National Institutes of
Health (NIH) program level includes $40,617,687,000 in discre
tionary appropriations and $1,341,313,000 in Public Health Service
Act section 241 evaluation set-aside transfers. Within the total ap
propriation, the Committee recommendation includes $404,000,000
in budget authority authorized in the 21st Century Cures Act (P.L.
114-255). The bill includes an increase in discretionary, non-emer
gency budget authority of 588,000,000 above the fiscal year 2020
enacted level, which is necessary to maintain an overall increase
of $500,000,000 while compensating for a reduction of $88,000,000
in funding made available by the Cures Act.
In addition, Title VI of this Act includes $5,000,000,000 in emer
gency appropriations to NIH, of which not less than $2,500,000,000
must be transferred to Institutes and Centers in proportion to their
share of appropriations in fiscal year 2020. Each Institute and Cen
ter will receive an increase of at least 7 percent over the 2020 en
acted level. The emergency appropriation is further described
under Title VI.
Further, the Coronavirus Preparedness and Response Supple
mental Appropriations Act included $826,000,000; the CARES Act
included $945,400,000; and the Paycheck Protection Program and
Health Care Enhancement Act included $1,806,000,000 for NIH to
support and conduct research on diagnostics, therapeutics, and vac
cines for COVID-19.
The mission of NIH is to seek fundamental knowledge about the
nature and behavior of living systems and the application of that
knowledge to enhance health, lengthen life, and reduce illness and
disability. NIH conducts and supports research to understand the
basic biology of human health and disease; apply this under
standing towards designing new approaches for preventing, diag
nosing, and treating disease and disability; and ensure that these
approaches are widely available.
The recommendation includes funding for initiatives established
in the 21st Century Cures Act, including a total of $195,000,000 for
the Cancer Moonshot Initiative; $500,000,000 for the "All of Us"
precision medicine initiative (including $109,000,000 from the
Cures Act); and $500,000,000 for the Brain Research through Ap
plication of Innovative Neurotechnologies (BRAIN) Initiative (in
cluding $100,000,000 from the Cures Act).
The Committee includes specific funding allocations for a number
of initiatives and activities detailed in the Institute- and Center
specific sections below.
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NATIONAL CANCER INSTITUTE (NCI)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$6,440,442,000
5,881,173,000
6,494,155,000
+53,713,000
+612,982,000
6,908,600,000
+468,158,000
+1,027,427,000

In addition, the Paycheck Protection Program and Health Care
Enhancement Act included $306,000,000 for NCI to support re
search related to the COVID-19 pandemic.
Mission.-NCI leads, conducts, and supports cancer research
across the nation to advance scientific knowledge and help all peo
ple live longer, healthier lives.
Cancer Bioengineering.-The Committee is concerned about the
high cost of new cancer therapies. A major driver for the high cost
is that 95 percent of cancer therapies that begin Phase I clinical
trials fail to secure FDA approval. The Committee is encouraged by
the scientific advances in cancer research generated by the Phys
ical Sciences Oncology Network (PSON) and the Cancer Systems
Biology Consortium (CSBC) where math, physics, and bio
engineering approaches have revealed novel strategies that may re
duce the clinical trial failure rate and lower the cost of new cancer
therapies. The Committee encourages NCI to build upon the suc
cess of the PSON and CSBC by funding research focused on bio
engineering and quantitative approaches to basic science and
translational oncology.
Cancer Clinical Trials.-The Committee is concerned that only a
small percent of patients participate in cancer clinical trials, even
though most express an interest in clinical research; and that ulti
mately, about one in five cancer clinical trials fail because of lack
of patient enrollment. Groups that are generally underrepresented
in clinical trials include racial and ethnic minorities and older and
lower-income individuals as well as those from rural communities.
As such, the Committee directs the GAO to conduct a review of
what actions Federal agencies have taken to help to address bar
riers to participate in Federally-funded cancer clinical trials by
populations that have been traditionally underrepresented in such
trials, and identify challenges, if any, in implementing such ac
tions. In addition, this GAO review should identify additional ac
tions that can be taken by Federal agencies to address barriers to
participation in Federally-funded cancer clinical trials by popu
lations that have been traditionally underrepresented in such trials
and make recommendations on potential changes in practices and
policies to improve participation in such trials by such populations.
Cancer Immunotherapy.-The Committee recognizes that cancer
immunotherapies hold enormous promise to cure a number of can
cers. Patients with certain hematologic malignancies have already
benefited from the development of chimeric antigen receptor T-cell
(CAR-T), an immunotherapy. Additional innovative and life-saving
therapies for different types of cancers, some with few treatment
options, will only be available from additional research in this field.
The Committee is encouraged by the research NCI has already
supported in this field, but urges the Institute to continue to
prioritize research on new immunotherapies. The Committee re-
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quests that NCI provide an update in the fiscal year 2022 Congres
sional Justification on progress being made in this area and the
gaps in research that remain.
Cancer Moonshot.-The Committee directs NIH to transfer
$195,000,000 from the NIH Innovation Account to NCI to support
the Cancer Moonshot initiative. These funds were authorized in the
21st Century Cures Act (P.L. 114-255).
Childhood Cancer Data Initiative (CCDI).-The Committee in
cludes $50,000,000 for the second year of the CCDI, as proposed in
the fiscal year 2021 budget request. The development of new thera
pies is important to finding a cure for childhood cancers, many of
which have not seen new therapies in decades.
Childhood Cancer Survival Metrics.-A recent study determined
that childhood cancer diagnoses are on the rise by approximately
0.8 percent per year. Worldwide, there are 400,000 new childhood
cancer diagnoses annually. However, childhood cancer death rates
are described as being on the decline. The Committee is concerned
that the current metric used to determine mortality and survival
statistics for childhood cancer does not fully capture the long-term
morbidity and mortality of these diseases. Currently, a child or
adult that lives five years from the date of diagnosis is considered
a survivor. Yet, children are not small adults and their potential
life span after diagnosis is much longer than an adult. Using the
five-year survival metric does not capture children who die pre
maturely as a result of their cancer or its treatment when they are
past the five-year point. The Committee directs NCI to establish a
task force composed of childhood cancer researchers and advocates
to determine the most appropriate survivorship metric for child
hood cancer. In addition, the Committee recognizes a critical goal
of the CCDI is to collect comprehensive data about every child di
agnosed with cancer in the U.S., including data on survival and
mortality, such as death due to late effects of cancer and its treat
ment. The Committee requests an update from NCI in the fiscal
year 2022 Congressional Justification focusing on how CCDI efforts
will address this need to more accurately capture childhood cancer
mortality beyond the current five-year survival metric.
Deadliest Cancers.-The Committee looks forward to seeing
NCI's update on developing scientific frameworks for stomach and
esophageal cancers as well as ways in which it is supporting re
search into all recalcitrant cancers, as directed in House Report
116--62. Further, the Committee notes that the Recalcitrant Cancer
Research Act of 2012 directed NCI to develop a scientific frame
work for at least two cancer types that meet the definition of recal
citrant cancers as defined in the Act. The Committee directs NCI
to outline other specific steps the NCI is taking to support research
that aims to reduce the burden of disease from pancreatic, non
small cell lung, stomach, and esophageal cancers in the fiscal year
2022 Congressional Justification.
Endometrial Cancer.-The Committee is concerned that both the
incidence and mortality rates for endometrial cancer are rising,
with a survival disparity for Black women. The Committee believes
that a renewed emphasis by NCI on endometrial cancer research
is needed to facilitate early detection and optimal treatments and
outcomes for all women, including minority populations. The Com
mittee urges NCI to study endometrial cancer disparities, including
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biologic differences in tumor type, molecular mechanisms, patho
genesis, and tumor microenvironment, and to conduct clinical trials
to better define appropriate therapy for a precision medicine ap
proach to endometrial cancer. The Committee requests an update
on NCl's activities regarding endometrial cancer in the fiscal year
2022 Congressional Justification, including progress made in inci
dence and survival rates by ethnicity.
Glioblastoma (GBM).-The Committee recognizes that GBM is
the most common, most deadly, and most difficult form of brain
cancer to treat in adults. For the thousands of Americans facing
this disease, the lack of progress is a devastating reality that trails
behind the impressive progress made in research of other forms of
cancer. The Committee strongly encourages NIH to support addi
tional research on glioblastoma treatment.
HPV Associated Cancers.-The Committee encourages NCI to ex
pand research related to HPV-associated cancers.
Kidney Cancer.-The Committee is concerned with the growing
number of kidney cancer diagnoses and lack of early detection of
the disease. The Committee encourages NCI to continue to
prioritize meritorious research that could assist in developing diag
nostic tests and early detection techniques.
Liver Cancer.-The Committee notes that liver cancer is a dev
astating disease, with a five-year survival rate of only 20 percent.
The Committee commends NCI for the creation of a Specialized
Center of Research Excellence (SPORE) focused on liver cancer and
encourages other new program projects, research, and contract op
portunities for investigators that focus on a better understanding
of the biology of liver cancer and new therapeutic targets. In addi
tion, the Committee commends NCI for its support of the inter-in
stitute effort to develop the NIH Strategic Plan to Cure Hepatitis
B and encourages continued close collaboration with the National
Institute of Allergy and Infectious Diseases (NIAID) and the Na
tional Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK) and active participation in the Director's Trans-NIH Hep
atitis B Working Group. The Committee requests an update on
NCI's activities in these areas in the fiscal year 2022 Congressional
Justification.
Melanoma.-The Committee encourages NCI to continue its sup
port of research on melanoma, including the development of experi
mental models to identify mechanisms and associated biomarkers,
new technologies such as artificial intelligence systems for detec
tion and classification, and clinical trials that provide population
based evidence for public health guidelines for screening and sun
protection practices. In addition, the Committee encourages re
search on therapies for metastatic melanoma, including CNS,
LMD, uveal, mucosa! and pediatric melanomas; neoadjuvant thera
pies in trials designed to test for clinical benefit; and risk factors
for recurrence. The Committee also urges NCI to continue to evalu
ate clinical trial eligibility criteria so that patients with brain me
tastases can also be included in trials whenever clinically appro
priate and urges inclusion of melanoma in enhancements to the
SEER registry. Finally, in the U.S., there are now more than 1.3
million survivors of melanoma. The Committee encourages further
research into survivorship care for melanoma patients. The Com-
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mittee requests an update on these requests in the fiscal year 2022
Congressional Justification.
Pancreatic Cancer.-The Committee appreciates NCI's recent
submissions of the five-year review and update reports required by
the Recalcitrant Cancer Research Act of 2012. This year, the Com
mittee looks forward to the report on the effectiveness of the frame
work, including an update on research efforts in pancreatic cancer
prevention, detection, diagnosis, and treatment. While progress has
been made, the Committee encourages NCI to continue to support
research efforts to advance discoveries and improve treatment op
tions for patients diagnosed with pancreatic cancer.

Partnerships to Advance Cancer Health Equity (PACHE) Pro
gram.-The Committee encourages NCI to expand support for the
PACHE program, which aims to create stable, comprehensive, and
long-term partnerships between institutions serving underserved
health disparity populations and underrepresented students
(ISUPS) and NCI-designated Cancer Centers (CCs) in the areas of
cancer research, cancer research education, and cancer outreach.
The Committee encourages NCI to prioritize funding to States and
territories in the Pacific Region, where, according to the National
Center for Biotechnology Information, sociocultural, geographic,
and biologic factors contribute to cancer health disparities in indig
enous Pacific peoples (IPPs) in Guam, Hawaii, and the U.S. Associ
ated Pacific Islands (USAPI), and IPPs experience a greater burden
of cancer health disparities that are associated with late-stage di
agnosis and poor survival outcomes compared with majority popu
lations in the U.S.
Pediatric Brain Cancer.-The Committee recognizes that brain
cancer remains the most fatal of all pediatric cancers. Despite
progress in other diseases, pediatric brain cancer survival rates
have not improved for decades and have lagged behind the strides
made in other cancers. The majority of children who survive may
experience lifelong impairments and disabilities that result from
high levels of toxicity associated with treatment. The Committee
strongly encourages NIH to expand funding on research on pedi
atric brain cancer, including but not limited to drug delivery meth
ods and new therapies with reduced levels of toxicity and long-term
complications.
Prostate Cancer.-The Committee remains concerned that pros
tate cancer lacks treatments for men with advanced disease as well
as adequate diagnostic and imaging methodologies. To ensure Fed
eral resources are leveraged to the greatest extent possible, the
Committee encourages NCI to coordinate, when appropriate, its re
search efforts with other Federal agencies, including the Depart
ment of Defense, as well as private research foundations and advo
cacy groups.
Rare Cancers Therapeutics Research and Development.- Rare
cancers, defined at those cancers that have fewer than six new
cases per 100,000 Americans per year, represent over 30 percent of
all cancers. Rare cancers present a unique research challenges for
many reasons, including the difficulty in accruing enough patients
to participate in clinical trials, the lack of industry focus on these
cancers due to the relatively small number of patients diagnosed
with each cancer, the lack of rare cancer tumor models and cell
lines, and the difficulty of patients receiving accurate and precise
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diagnoses due in part to the lack of clinician familiarity with rare
cancers. The Committee commends NCI's investment in the Rare
Tumor Patient Engagement Networks, including NCI CONNECT
and MyPART, and in particular the NCI Experimental Thera
peutics Program, with a focus on supporting the most promising
new drug discovery and development projects. The Committee en
courages NCI to expand these initiatives to include additional rare
cancers not covered in prior and existing efforts and to issue a re
port on this progress and an update on the DART study in the fis
cal year 2022 Congressional Justification.
Reducing Native American Cancer Disparities.-The Committee
encourages NCI to expand research efforts to reduce Native Amer
ican cancer disparities, including through NCl's continued partici
pation in the trans-NIH Intervention Research to Improve Native
American Health (IRINAH) program. The Committee notes that
the Native American population experiences an overall cancer inci
dence and mortality rates which are much higher than non-Native
populations. The goal of intensifying research in this area is to de
velop durable capacity for tribally-engaged cancer disparities re
search through an integrated program of research, education, out
reach, and clinical access.
Surveillance, Epidemiology, and End Results (SEER) Program
Registry.- The SEER Program is an authoritative source of infor
mation on cancer incidence and survival in the U.S. SEER cur
rently collects and publishes cancer incidence and survival data
from population-based cancer registries covering approximately
34.6 percent of the U.S. population. The Committee encourages
NCI to continue to advance efforts to modernize the SEER Registry
and better capture key data points, such as metastatic recurrence
and cancer migration. The Committee requests an update on plans
to cover more of the U.S. population in the fiscal year 2022 Con
gressional Justification.
Specialized Programs of Research Excellence (SPOREs).-The
SPORE program is a key component of NCl's efforts to translate
basic research into the prevention, early detection, diagnosis, and
treatment of cancer. The Committee commends NCI for its recent
funding opportunity announcement regarding the development of
SPOREs that are focused on cancer health disparities, and it en
courages additional research in this area. The Committee urges
NCI to prioritize the use of multi-center SPOREs, which allow
greater opportunities for collaborative, interdisciplinary research.
STAR Act.-The Committee includes no less than $25,000,000,
the same as the fiscal year 2020 enacted level, for continued imple
mentation of sections of the Childhood Cancer Survivorship, Treat
ment, Access, and Research (STAR) Act to expand existing bio
repositories for childhood cancer patients enrolled in NCI-spon
sored clinical trials to collect and maintain relevant clinical, bio
logical, and demographic information on children, adolescents, and
young adults, with an emphasis on selected cancer subtypes (and
their recurrences) for which current treatments are least effective.
Funding provided this year will allow NCI to continue to conduct
and support childhood cancer survivorship research as authorized
in the STAR Act.
Women and Lung Cancer.-The Committee notes that lung can
cer has a disparate impact on women, particularly younger women
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who have never smoked. Additional research strategies are needed
to explore the differences in women with respect to lung cancer risk
factors, incidence, and histology. The Committee urges NCI to ac
celerate research into treatments and implementation of lung can
cer preventive services for women. The Committee requests an up
date on these activities in fiscal year 2022 Congressional Justifica
tion.
NATIONAL HEART, LUNG, AND BLOOD INSTITUTE (NHLBI)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$3,624,258,000
3,298,004,000
3,655,428,000
+31,170,000
+357,424,000
3,888,652,000
+264,394,000
+590,648,000

In addition, the CARES Act included $103,400,000 for NHLBI to
support and conduct research related to the COVID-19 pandemic.
Mission.-NHLBI provides global leadership for a research,
training, and education program to promote the prevention and
treatment of heart, lung, and blood disorders and enhance the
health of all individuals so that they can live longer and more ful
filling lives.
Blood Donor Questionnaire Education Materials.-The Com
mittee is concerned that certain FDA guidance in the educational
materials provided in the blood donor questionnaire is inappro
priate and misguided. The recommendations for deferral should not
mention someone's sexual orientation, and rather should focus on
risk factors that might expose a potential donor to blood-borne ill
ness. The Committee strongly recommends that NHLBI work with
the FDA and remove or replace the recommended deferment of
blood for men who have had sex with men in the last 12 months.
Cardiovascular Disease.-The Committee remains concerned
about the prevalence of cardiovascular disease among Americans
and encourages ongoing support for basic research programs to
evaluate the damaging effects of smoking. Such research could help
mitigate the risk of heart attack and stroke related to smoking and
should also include better infrastructure to gather data on dam
aged endothelial cells in order to identify abnormalities caused by
smoking, biomarkers of early disease, and personalized therapies to
promote blood vessel healing. The Committee encourages NIH to
support research to be conducted across the disciplines of medicine,
immunology, imaging, chemistry, biomedical engineering, physics,
statistics, mathematics, and entrepreneurship to design new thera
pies and therapy delivery systems and strategies that are safer and
more effective and improve patient compliance, while seeking to
move technologies from bench to bedside with private partners and
local health care and community organizations.
Familial Hypercholesterolemia (FH).-The Committee recognizes
the value that well-characterized, longitudinal, population-based
cohort studies provide in bringing to light more information about
cardiovascular disease progression in FH. By studying participants
over time, much can be learned about the development of cardio
vascular disease that will help scientists understand the role of en
vironmental and genetic factors in disease development and pro-
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gression. The Committee urges NHLBI to fund efforts to continue
the study into the development and progression of cardiovascular
disease caused by FH, the effect of treatment on patient outcomes,
and effective ways to identify individuals with FH and their af
fected family members early in life.
G Protein-Coupled Receptors (GPCRs).-The Committee recog
nizes that recent developments in multiple basic sciences (struc
tural biology, molecular modeling, receptor biology, and pharma
cology) have greatly accelerated the rate of discovery of drugs that
GPCRs, the largest and most readily and frequently targeted pro
tein family in the human genome. The rate of discovery now
strains the ability of academic laboratories to test, in a timely man
ner, the efficacy of these drugs in physiologically and disease-rel
evant systems. Cardiovascular, lung, and blood diseases remain
among the most important and costly diseases that would benefit
from a new generation of drugs. The Committee encourages NHLBI
to develop additional funding mechanisms enabling academic lab
oratories, as both singular and networked or collaborative entities,
to accelerate the pace of pre-clinical development of GPCR-tar
geting drugs.
Heart Disease.-Heart disease continues to be the leading cause
of death in the U.S., claiming hundreds of thousands of lives and
costing billions of dollars every year. The Committee is concerned
that this largely preventable disease disproportionately affects ra
cial and ethnic minorities and those living in rural communities
and supports ongoing population studies that seek to address these
disparities. The Committee is concerned that heart disease is the
leading cause of death of pregnant women and that one in five
American women experience some type of cardiovascular complica
tion during pregnancy. The Committee supports the NHLBI's Stra
tegic Vision Objective to address maternal health and reduce the
risk of cardiovascular disease for women before, during, and after
pregnancy. The Committee also supports continued research ad
dressing congenital heart disease, the acceleration of research in
regenerative medicine, further investments in data science that
will help facilitate precision medicine, and continued genetic re
search related to heart disease, including heart failure and atrial
fibrillation (AFib). The Committee also commends the Institute for
initiating research that seeks to address the health-related effects
of e-cigarette use and vaping.
Lymphedema (LE).-LE is a chronic, debilitating, and incurable
swelling that can be a result of damage to the lymphatic system
due to surgery, cancer treatment, or injury, and that can also be
inherited. An estimated 10 million Americans suffer from
lymphedema. Additional research is necessary to improve our un
derstanding of this condition and expand the treatment options
available. The Committee strongly encourages NHLBI to expand
support for research on LE and requests a report within 120 days
of enactment of this Act describing NHLBI's current and planned
research related to LE.

National Center on Sleep Disorders Research (NCSDR).-The

Committee commends the ongoing work of NCSDR to reinvigorate
sleep, circadian, and sleep disorders research activities across the
government, and notes impactful new projects through the HEAL
Initiative and studying the relationship between sleep and stroke.
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The Committee encourages NCSDR to continue to build meaningful
partnerships across Federal agencies and further coordinate re
search in this area.

National Chronic Obstructive Pulmonary Disease (COPD) Action
Plan.-The Committee notes NHLBI's role in crafting the National
COPD Action Plan and encourages NHLBI to continue this impor
tant work by supporting additional research activities and collabo
rating with other Public Health Service agencies to facilitate imple
mentation of the plan's recommendations.
Postural Orthostatic Tachycardia Syndrome (POTS).-The Com
mittee is disappointed in NIH's disregard for Congressional direc
tion in the recent NIH report Postural Orthostatic Tachycardia
Syndrome (POTS): State of the Science, Clinical Care, and Re
search, which was requested in Senate Report 115-289 and sub
mitted to the Committee on January 31, 2020. NIH appears to
have ignored the symposium participants' recommendations and
failed to provide the requested estimate of the level of funding
needed annually to achieve the objectives specified in Senate Re
port 115-289. The Committee directs NIH to: (1) update the Janu
ary 31, 2020 report with recommendations from the POTS experts
and submit a revised report to the Committee within 30 days of en
actment of this Act, (2) implement the research priorities described
in the January 31, 2020 report supplemented with recommenda
tions from the POTS experts, including a funding estimate, and (3)
provide a progress update to the Committee within 90 days of en
actment of this Act documenting progress towards identifying pri
ority areas of focus for future POTS research.
Pulmonary Fibrosis (PF).-The Committee recognizes that PF is
a family of more than 200 different lung diseases that all look very
much alike despite having a variety of causes. This heterogeneity
presents significant challenges for diagnosis and treatment. The
Committee commends NHLBI for its recent efforts to apply the
principles of precision medicine to PF research, especially by fund
ing a major new study that will evaluate a promising treatment for
a subset of patients with a particular gene variant. This study,
known as PRECISIONS, also aims to identify genetic variants that
play a role in certain forms of PF. The Committee urges NHLBI
to prioritize basic research on PF, particularly to better understand
the causes and process of scarring and the varying impacts on pa
tients.
Sickle Cell Disease (SCD).-The Committee commends NIH for
its ongoing support of clinical research for SCD, which imposes
major morbidity on an estimated 90,000 to 100,000 individuals in
the U.S., with three million Americans carrying the sickle cell trait.
The Committee encourages NIH to support clinical trials for pre
natal and postnatal treatment of SCD, which includes multiple
promising approaches to eradicate this disease, save lives, and dra
matically reduce the substantial health care costs associated with
SCD for children and adults. The Committee encourages NIH to
consider programs both domestically and globally to evaluate the
effectiveness of screening technologies for infants and children with
the sickle cell trait and disease. Further, while the Committee is
aware that NHLBI is funding very promising areas of innovation
related to curative gene therapies, the Committee strongly encour
ages NHLBI to increase its focus as well on disease-modifying
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therapies that could improve day-to-day care for the vast majority
of patients and address issues such as organ damage and pain
management. Lastly, the Committee encourages NHLBI to fund
the training of more sickle cell disease clinicians and researchers
in order to maintain this essential workforce pipeline and to make
advances on the transition from childhood medical care to adult.
Thalassemia.-Recent studies have shown that the length of time
between when blood is donated and transfused does not impact out
comes for patients in need of an emergency blood transfusion. How
ever, these studies do not determine the impact on chronically
transfused patients, such as those with thalassemia, in which an
administration of older red cells may exacerbate iron loading and
contribute to worse outcomes. The Committee urges NHLBI to re
view the scientific literature on this issue and provide an update
in the fiscal year 2022 Congressional Justification on the best way
to address this public health issue.
The Heart Truth Program.-For over a decade, The Heart Truth
program has worked to raise awareness about women's risk of
heart disease. The program's goals are to increase awareness that
heart disease is the leading cause of death among women and to
increase the conversations between women and their healthcare
providers. The Committee encourages NHLBI to continue robust
support for The Heart Truth program.
NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH
(NIDCR)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$477,429,000
434,559,000
481,535,000
+4,106,000
+46,976,000
512,258,000
+34,829,000
+77,699,000

Mission.-The mission of NIDCR is to improve dental, oral, and
craniofacial health through research, research training, and the
dissemination of health information.
Oral Microbiome.-The Committee appreciates NIDCR's leader
ship in microbiome research, including its support of the Human
Oral Microbiome Database. The Committee encourages NIDCR to
build upon its microbiome research to discover and better under
stand the microbiome's connection to overall health, including its
influence on preventing and treating illness and disease.
Regenerative Medicine.-The Committee appreciates NIDCR's
contributions to the field of regenerative medicine and recognizes
the promise this field holds for people across the country, including
but not limited to members of the military. The Committee urges
NIDCR to continue supporting its already robust regenerative med
icine research portfolio and dedicate resources into promising re
search in this space, including autotherapies research.
Surgeon General's Report on Oral Health.-The Committee great
ly appreciates NIDCR's contributions to the U.S. Surgeon General's
2020 Report on Oral Health. The Committee encourages NIDCR to
utilize the findings of the 2020 Report to identify research gaps
across dental, oral, and craniofacial research and pursue research
opportunities to fill those gaps.
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NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY
DISEASES (NIDDK)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$2,114,314,000
1,924,211,000
2,132,498,000
+18,184,000
+208,287,000
2,268,556,000
+154,242,000
+344,345,000

Mission.-The NIDDK mission is to conduct and support medical
research and research training and disseminate science-based in
formation on diabetes and other endocrine and metabolic diseases;
digestive diseases, nutritional disorders, and obesity; and kidney,
urologic, and hematologic diseases, to improve people's health and
quality oflife.
End-Stage Renal Disease (ESRD).-The Committee notes the
work in supporting critical kidney research that NIDDK has ac
complished, including research on ESRD. This research has led to
new developments for possible treatments and the Committee con
tinues to encourage NIDDK to work with stakeholders to facilitate
new opportunities for research.
Functional Gastrointestinal Disorders.-The Committee encour
ages NIH to continue to invest in research on functional gastro
intestinal disorders, including to expand, intensify, and coordinate
the activities ofNIH with respect to functional gastrointestinal and
motility disorders in line with the recommendations ofthe National
Commission on Digestive Diseases relating to functional gastro
intestinal and motility disorders (FGIMDs). Further, the Com
mittee urges NIH to enhance innovative basic, translational, and
clinical research focused on FGIMDs.
Gastroesophageal Reflux Disease (GERD).-The Committee recog
nizes that GERD is the most common gastrointestinal (GI) diag
nosis and can lead to a variety ofother GI diseases. The Committee
is concerned about risks associated with pharmacological treat
ments of GERD while surgical approaches remain too invasive to
most patients. The Committee directs NIDDK to submit a report
to the Committee within 120 days of enactment of this Act on the
current research done on non-pharmacological, non-surgical treat
ments for GERD, such as injectable bulking agents. The Committee
encourages NIDDK to prioritize the bulking agents that were FDA
approved for non-GI indications and show promise in the treatment
ofGERD.
Glomerular Diseases.-The Committee continues to support the
important work that the Cure Glomeruloneuropathy (CureGN) ini
tiative has accomplished that has led to breakthroughs for critical
clinical trials. The Committee encourages NIDDK to continue sup
porting research that has proven to lead to new therapies.
Inflammatory Bowel Diseases (IBD).-The Committee recognizes
NIDDK's leadership in supporting research into Crohn's disease
and ulcerative colitis. The Committee also recognizes the impor
tance of patient-centered, bedside-to-bench approaches to under
stand complex, chronic diseases such as IBD, and the need to bet
ter understand the impact of diet on IBD. The Committee directs
NIDDK to pursue research on the interactions among food, the gut,
and the brain/nervous system in people with IBD and other chronic
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gastrointestinal diseases. The Committee notes that this bedside
to-bench approach has been successful in other disease areas, in
cluding type 2 diabetes and oncology, and we encourage NIDDK to
use a similar approach focused on IBD.
Pediatric Nephrology.-The Committee recognizes the importance
of research funded by NIDDK to develop the infrastructure re
quired to enhance biomedical research focused on advancing inno
vations in kidney care, including research on pediatric kidney in
jury and disease. The Committee has raised concerns about the
lack of clinical trials in pediatric nephrology. One way to address
this problem is to ensure there is a robust training pipeline for the
pediatric nephrology biomedical research workforce. The Com
mittee encourages NIDDK to prioritize mechanisms to incentivize
researchers to enter this field. The Committee requests that
NIDDK report back in the fiscal year 2022 Congressional Justifica
tion on the progress made to bolster this biomedical workforce, in
cluding opportunities so that young investigators may be further
encouraged to explore research in this space.
Polycystic Kidney Disease.-The Committee commends NIDDK
for its continued commitment to Polycystic Kidney Disease Re
search and Translation Centers and the Pediatric Centers of Excel
lence in Nephrology, which improve our understanding of the
causes of autosomal dominant polycystic kidney disease and
autosomal recessive polycystic kidney disease. The Committee con
tinues to encourage NIDDK to work with stakeholders to facilitate
new opportunities for research and promote the development of
new therapeutic strategies.
NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE
(NINOS)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$2,444,687,000
2,245,110,000
2,465,110,000
+40,423,000
+220,000,000
2,622,427,000
+177,740,000
+377,317,000

Mission.-The NINDS mission is to seek fundamental knowledge
about the brain and nervous system and use that knowledge to re
duce the burden of neurological disease.
Amyotrophic Lateral Sclerosis (ALS).-To leverage the work done
thus far in a meaningful way and make measurable progress to
wards a cure for ALS patients, the Committee encourages NIH to
bring together researchers to capitalize on recent advancements,
augment existing efforts by bringing into the fight against ALS
leading researchers from other, more developed disciplines, and ex
pedite the drive towards a cure for ALS. The Committee encour
ages NIH to incentivize the continued exploration of novel thera
peutic pathways and support additional clinical trials, increasing
the likelihood that the progress of the last decade can germinate
into cures with the next decade.
Brain Aneurysm.-The Committee continues to be concerned that
an estimated one out of 50 individuals in the U.S. has a brain an
eurysm, and an estimated 30,000 Americans suffer from a brain
aneurysm rupture each year. The Committee is concerned that not
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enough research is focused on prevention of brain aneurysm rup
tures and urges NINDS to increase research on preventing brain
aneurysm ruptures.
BRAIN Initiative.-The Committee directs NIH to transfer
$50,000,000 from the NIH Innovation Account to NINDS to support
the BRAIN Initiative. These funds were authorized in the 21st
Century Cures Act (P.L. 114-255). This collaborative effort is revo
lutionizing the understanding of how neural components and their
dynamic interactions result in complex behaviors, cognition, and
disease, while accelerating the development of transformative tools
to explore the brain in unprecedented ways, making information
previously beyond reach accessible. To achieve this goal, two spe
cific projects outlined in a recent BRAIN 2.0 Initiative Advisory
Committee report stand out for their importance to human health
and technical viability: the Human Brain Cell Atlas and the
Human Brain Projectome. Both projects are separate trans
formative projects that will culminate in a body of data that will
provide the clearest view possible of the human brain. To be suc
cessful, these projects will require a focused, large-scale effort with
multidisciplinary teams with open platforms for dissemination of
the tools and knowledge realized. The Committee requests an up
date on this effort in the fiscal year 2022 Congressional Justifica
tion.
Chronic Fatigue Syndrome (ME I CFS).-The Committee com
mends NIH on its ongoing ME/CFS efforts, including the unani
mous adoption of the National Advisory Neurological Disorders and
Stroke (NANDS) Council Working Group by the full NANDS Coun
cil, the Thinking the Future: A Workshop for Young I Early Career
ME I CFS Investigators workshop, and the continued investment in
the Collaborative Research Centers (CRC) Consortium. The Com
mittee remains concerned that these initiatives are not making
progress fast enough to meet the urgent needs of millions of Amer
ican adults and children suffering with ME/CFS today. The Com
mittee encourages NIH to accelerate and expand efforts for ME/
CFS; such as: (1) accelerating the progress of the NIH ME/CFS In
tramural Study by publishing and sharing data, (2) issuing new
ME/CFS disease specific funding announcements, (3) coordinating
an initiative to develop an interagency consensus on the selection
criteria for study participants involved in ME/CFS research, and
(4) implementing mechanisms to incentivize new and early career
researchers to enter and contribute data to the ME/CFS scientific
field.
Duchenne Muscular Dystrophy.-Duchenne muscular dystrophy
is a severe type of muscular dystrophy for which there is no cure
and for which the average life expectancy is in the second decade.
The Committee strongly encourages NIH to significantly expand its
support for research on Duchenne muscular dystrophy, particularly
accelerating and optimizing the clinical trial process through novel
and innovative trial designs, such as platform trials, which might
serve as a model for other rare diseases communities. The Com
mittee also urges NIH to support methodological research on chal
lenges, such as redosing, manufacturing supply, and potential im
mune response, associated with the advent of gene therapies for
rare diseases such as Duchenne.
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Dystonia.-The Committee notes the recommendations from the
conference on dystonia held by NINDS to revitalize the dystonia re
search portfolio were recently released. The Committee requests an
update in the fiscal year 2022 Congressional Justification on the
release of the recommendations and new research and therapeutic
needs that the conference identified. The Committee encourages
NINDS to work with other dystonia research related Institutes
such as the National Institute on Deafness and Other Communica
tion Disorders (NIDCD) and the National Eye Institute (NEI) on
research that will lead to a better understanding of dystonia eti
ology and evaluation of the current status of translational research
that may lead to more treatment options for those affected by
dystonia.
Expanded Access for ALS Treatment.-The Committee supports
efforts to expand access for neurodegenerative diseases with no dis
ease modifying treatments. The Committee encourages NINDS to
collaborate with stakeholders to expand access for patients through
clinical trials.
Headache Disorders.-The Committee strongly urges NINDS to
consider funding applications on fundamental, translational, and
clinical research on headache disorders, including migraine, post
traumatic headache, the trigeminal autonomic cephalalgias, and
intracranial hypo/hypertension, that align with the HEAL Initia
tive's goal to achieve rapid and long-lasting solutions to the opioid
crisis.
Multiple Sclerosis (MS).-The Committee encourages NINDS to
prioritize studies that develop the medical understanding of the
progression of MS and advance research on prevention strategies,
treatments, and cures for MS.
Muscular Dystrophy.-The Committee is aware of the Eunice
Kennedy Shriver National Institute of Child Health and Human
Development's (NICHD's) Data and Specimen Hub (DASH) project
to create a centralized resource to store and access de-identified
data from NICHD-supported studies. The Committee encourages
NINDS to work with NICHD to explore utilizing the DASH site for
NINDS studies.
Myotonic Dystrophy.-The Committee recognizes there are sig
nificant opportunities to advance the science regarding the causes
of myotonic dystrophy, a serious degenerative genetic condition,
and support current efforts to develop the first ever FDA-approved
treatment for this inherited genetic disorder. The Committee di
rects NIH to prioritize the recruitment of young researchers to this
field to grow the number of high-quality research proposals sub
mitted for peer review as these efforts hold significant promise for
major advances across many neurodegenerative diseases, particu
larly other triplet repeat expansion diseases. The Committee re
quests an update on these activities in the fiscal year 2022 Con
gressional Justification.
Opioids.-The Committee continues to support the HEAL (Help
ing to End Addiction Long-Term) Initiative, a trans-NIH effort to
speed scientific solutions to stem the national opioid public health
crisis. This initiative builds on extensive, well-established NIH re
search, including basic science of the complex neurological path
ways involved in pain and addiction, implementation of science to
develop and test treatment models, and research to integrate be-
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havioral interventions with medication-assisted treatment for
opioid use disorder. The Committee includes no less than the fiscal
year 2020 enacted level of $266,300,000 within NINDS for this re
search.
Peripheral Neuropathies.-The Committee notes the continued
progress of ongoing research into Guillain-Barre syndrome (GBS),
chronic inflammatory demyelinating polyneuropathy (CIDP), and
related conditions. The Committee encourages NINDS to continue
its work with NIAID and stakeholders on a state of the science con
ference on evolving research and scientific mechanisms.
Sleep Disorders.-The Committee notes the leadership of NINDS
in advancing research into under-represented sleep disorders, such
as narcolepsy and restless leg syndrome, and encourages NINDS to
bolster these activities and pursue initiatives that advance sci
entific understanding of specific sleep disorders impacting patients.
Stroke.-Despite remarkable progress to reduce the stroke mor
tality rate, it is still the most common cause of severe long-term
disability. The Committee supports continued research to improve
the scientific understanding of stroke and clinical trials that are
developing new treatments and improved approaches to stroke re
covery and rehabilitation through the NIH-funded clinical trials
network StrokeNet. The Committee supports continued stroke-re
lated research conducted through the BRAIN Initiative that seeks
to discover how brain circuits rewire themselves to repair damage
that occurs during a stroke and that may lead to effective treat
ments to mitigate this damage in the future. Understanding that
stroke is a largely preventable disorder, the Committee supports
ongoing population studies that seek to reveal the reasons for
stroke disparities found in communities, especially in rural States
in the stroke belt. The Committee further supports additional re
search exploring how, and the extent to which, the accumulation of
white matter lesions in the brain are related to stroke and demen
tia and urges continued collaborative research among NIH Insti
tutes related to vascular dementia.
Traumatic Brain Injury (TBI) Mitigation.-The Committee un
derstands
that
research
on
regenerative
medicine
and
neuroplasticity, including the use of adult stem cells and
neuroplasticity, may play an important role in developing treat
ments and identifying therapeutic targets for neuroprotection pre/
post TBI. The Committee urges NINDS to work with all relevant
Institutes and Centers, including NIA, to support a robust and co
ordinated portfolio of TBI research that explores all promising ave
nues to facilitate functional repair of damaged circuitry in TBI.
Such analysis should include research on regenerative medicine
and neuroplasticity, inclusive to preventative approaches in reduc
ing risk or to eliminate vulnerabilities from a TBI. A potential miti
gation approach is to develop interventions that protect from the
delayed effects of TBI and associated pathology before they occur.
The Committee directs NINDS to provide an update regarding
these specific areas of TBI research in the fiscal year 2022 Con
gressional Justification.
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NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES (NIAID)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$5,885,470,000
5,445,886,000
6,013,087,000
+127,617,000
+567,201,000
6,391,821,000
+506,351,000
+945,935,000

In addition, the Coronavirus Preparedness and Response Supple
mental Appropriations Act included $826,000,000 and the CARES
Act included $706,000,000 for NIAID to conduct and support re
search to develop diagnostics, therapeutics, and vaccines for
COVID-19.
Mission.-The NIAID mission is to conduct and support basic
and applied research to better understand, treat, and ultimately
prevent infectious, immunologic, and allergic diseases.
Autoimmune Neuropathies.-The Committee is pleased at the
progress between NIAID and NINDS on a state-of-the-science con
ference on autoimmune neuropathies research into conditions like
Guillain-Barre syndrome and chronic inflammatory demyelinating
polyneuropathy. The Committee continues to encourage both Insti
tutes to continue their work with patient stakeholders on this im
portant conference.
Biodefense and Emerging Infectious Diseases.-The Committee
recognizes the threat of emerging infectious diseases from bats and
urges NIAID to fund research into the immunological basis for per
sistence and clearance of emerging infections; defining common fea
tures that underlie emerging infectious disease syndromes, such as
viral hemorrhagic fever and severe acute respiratory distress; and
clarifying mechanisms that facilitate transmission of zoonotic
pathogens from reservoir hosts (e.g. bats) to humans. The Com
mittee supports the ongoing work of the National Biocontainment
Laboratories (NBLs) as a national resource. Given the ongoing
threat of emerging infectious diseases, such as the 2019 novel
coronavirus that causes the disease COVID-19, the Committee en
courages NIAID to expand its research infrastructure and facilities
to include additional existing BSL 4 labs to conduct research that
will facilitate the development of next generation therapeutics,
diagnostics and vaccines for infectious diseases.
Celiac Disease.-The Committee supports NIH research on celiac
disease, including the autoimmune causation underpinning the af
fliction. Today, the only known treatment for this disease is a glu
ten-free diet, but recent research reveals that this strategy is insuf
ficient for many who suffer from celiac disease. The Committee
urges NIAID to support new research and to better coordinate ex
isting research with NIDDK and the other Institutes and Centers.
The Committee requests that NIAID report back in the fiscal year
2022 Congressional Justification on the progress made towards
promoting, recruiting, and supporting additional celiac-focused re
search.
Centers for AIDS Research.-As part of the Ending the HN Epi
demic initiative, the Committee includes $61,000,000 for the Cen
ters for AIDS Research, an increase of $10,000,000 above the esti
mated fiscal year 2020 enacted level and the same as the fiscal
year 2021 budget request. These Centers offer evidence-based prac-
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tices on prevention and treatment to initiative partners and sup
port for evaluating the initiative.
Combating Antibiotic-Resistant Bacteria.-The Committee main
tains funding for NIAID research related to combating antibiotic
resistant bacteria. These funds enable NIAID to support research
on antimicrobial (drug) resistance, including basic research on how
microbes develop resistance, new and faster diagnostics, and clin
ical trials designed to find new vaccines and treatments effective
against drug-resistant microbes.
Food Allergies.-The Committee recognizes the serious issue of
food allergies which affect approximately eight percent of children
and ten percent of adults in the U.S. The Committee commends the
ongoing work of NIAID in supporting a total of 17 clinical sites for
this critical research, including seven sites as part of the Consor
tium of Food Allergy Research (CoFAR). The Committee strongly
encourages NIAID to expand support for the CoFAR.
Gonorrhea.-The Committee continues to be concerned about the
prevalence of gonorrhea, the 75 percent increase in the incidence
of this disease over the past eleven years, and the drug resistance
to multiple classes of antibiotics. The Committee commends NIAID
for its efforts in developing new antibiotics to combat the bacterium
that causes this disease and encourages NIAID to continue its
work toward better diagnosis, treatments, and cures for this STI.
Hepatitis B (HBV).-The Committee commends NIAID for its
leadership to develop the Trans-NIH Strategic Plan to Cure Hepa
titis B and urges NIAID to issue targeted calls for research to im
plement and fund the Strategic Plan. The Committee notes that in
fection with HBV is a serious public health threat. One in 20
Americans have been infected with HBV, and more than two mil
lion Americans are chronically infected, increasing by 70,000 a
year. In addition, HBV results in over 780,000 worldwide deaths
each year. To implement the Strategic Plan, the Committee encour
ages NIAID to use contracts, program announcements, and re
search resources initiatives to stimulate new research applications
and facilitate ongoing work. The Committee requests that NIAID
submit, within 90 days of enactment of this Act, an update to the
HBV Strategic plan focused on a cure for HBV in coordination with
the Trans-NIH Hepatitis B Working Group.
Hereditary Angioedema (HAE).-The Committee notes NIAID's
meaningful progress in advancing research and diagnosis for pa
tients who suffer from HAE caused by Cl inhibitor deficiency and
encourages NIAID to facilitate basic and clinical genetic and bio
chemical research focused on understanding swelling in patients
with normal Cl inhibitor.
Inflammatory Disorders.-The Committee supports expanded re
search into the treatment of inflammation. Inflammation is one of
the body's major defense mechanisms in response to infection or in
jury, but when it is uncontrolled, it causes inflammatory diseases
such as COPD, asthma, rheumatoid arthritis, inflammatory bowel
disease, otitis media, and cancer.
Lyme Disease Vaccine Development.-With an estimated 300,000
new cases of Lyme disease reported each year, the Committee en
courages NIAID to expand its research on tick-borne disease, in
cluding prevention, diagnosis, and treatment. The Committee com
mends the NIAID's strategic plan for combating tick-borne illnesses
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to include vaccine development and encourages NIAID to focus its
attention on supporting the most promising Lyme disease vaccine
candidate clinical trials.
Microbicides.-The Committee recognizes that with NIH and
USAID leadership, research has shown the potential for
antiretroviral (ARV) drugs to prevent HIV infection in women. The
Committee encourages NIAID to continue coordination with
USAID, the State Department, and others to advance ARV-based
microbicide development efforts with the goal of enabling regu
latory approval of the first safe and effective microbicide for women
and supporting an active ARV-based microbicide pipeline to
produce additional solutions to prevent HIV and help end the epi
demic.
Pandemic lnfiuenza.-T cell-mediated immunity plays a central
role in controlling viral infections. To create a universal influenza
vaccine, the Committee encourages NIAID to prioritize research to
facilitate the application of vaccines that induce strong cross-reac
tive T cell responses as a complementary or alternative approach
to vaccines primarily designed to elicit an antibody response.
Syphilis.-The Committee continues to be concerned about the
increased cases of syphilis, the rise in congenital syphilis, and the
link between syphilis and transmitting HIV. The Committee com
mends the NIAID for their work in this area and encourages accel
eration in the development of screening tests, vaccines for preven
tion, and new treatment options, for both adults and newborns, to
provide a fasts and efficient way to diagnose and define the stages
of this infection.
Tuberculosis.-The Committee encourages NIAID to continue to
support research on tuberculosis.
Universal lnfiuenza Vaccine.-The Committee directs NIAID to
allocate at least $240,000,000, an increase of $40,000,000 over the
fiscal year 2020 level, to support basic, translational, and clinical
research to develop a universal influenza vaccine that provides ro
bust, long-lasting protection against multiple subtypes of flu, rath
er than a select few. Such a vaccine would eliminate the need to
update and administer the seasonal flu vaccine each year and could
provide protection against newly emerging flu strains, potentially
including those that could cause a flu pandemic. The Committee di
rects NIAID to allocate the increase in funding to clinical research.
The Committee requests an update on these efforts within 60 days
of enactment of this Act.
NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES (NIGMS)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$2,937,218,000
2,672,074,000
2,972,479,000
+35,261,000
+300,405,000
3,161,491,000
+224,273,000
+489,417,000

Mission.-NIGMS supports basic research that increases our un
derstanding of biological processes and lays the foundation for ad
vances in disease diagnosis, treatment, and prevention.

Forecasting and Modeling Partnerships for Countering Infectious
Diseases.-The Committee believes that emerging viral threats
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such as COVID-19 highlight the need for innovative and real-time
forecasting and modeling techniques to ensure the U.S. is best posi
tioned to respond to emerging public health threats. The Com
mittee encourages NIGMS and the Fogarty International Center
(FIC) to continue to support emerging infectious disease forecasting
and modeling methods and monitoring data developed by univer
sity and private partners. The Committee encourages NIGMS and
FIC to prioritize funding and explore partnerships to improve our
ability to respond to public health and national security threats
through emerging infectious disease modeling and forecasting.
Institutional Development Awards (IDeA).-The Committee pro
vides $396,573,000 for IDeA, $10,000,000 above the fiscal year
2020 enacted level. IDeA supports high-quality research and inves
tigators throughout the country in States in which the success rate
for NIH grants has been historically low.
Minority Access to Research Careers (MARC).-The Committee
includes continued support for the MARC Program, which provides
research training opportunities for underrepresented minority stu
dents and faculty in biomedical and behavioral sciences relevant to
biomedicine, including mathematics and engineering.
Science Education Partnership Awards (SEPA).-The Committee
continues to support the SEPA program, which supports edu
cational activities and workforce training for teachers to expand op
portunities for students from underserved communities to consider
careers in basic or clinical research.

Small Business Technology Transfer (STTR) Regional Accelerator
Hubs.-The Committee remains concerned with the lower levels of
STTR funding in IDeA States compared to non-IDeA States. In re
sponse to this discrepancy, NIGMS funded four STTR Regional Ac
celerator Hubs to help build entrepreneurial cultures in IDeA
States through developing technology transfer networks, providing
entrepreneurial training, and leveraging resources. The Committee
continues to support this program and encourages NIGMS to pro
vided funding at a lever sufficient for initial awards to be renewed.
EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH
AND HUMAN DEVELOPMENT (NICHD)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$1,556,879,000
1,416,366,000
1,570,269,000
+13,390,000
+153,903,000
1,670,455,000
+113,576,000
+254,089,000

Mission.-NICHD investigates human development throughout
the entire life process, with a focus on understanding disabilities
and important events that occur during pregnancy.
Addressing Maternal Mortality Disparities.-The Committee en
courages NICHD to continue its support of research into the lead
ing causes of maternal morbidity and mortality. As Black women
experience maternal mortality at nearly four times the rate of
white women, the Committee strongly urges NICHD to support re
search that investigates factors contributing to this disparity, and
test evidence-based interventions to address this disparity. The
Committee also encourages NICHD to collaborate with the Na-
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tional Institute for Minority Health and Health Disparities
(NIMHD) as appropriate to develop targeted funding opportunities.
Congenital Syphilis (CS).-The Committee continues to be con
cerned about the rise of congenital syphilis and the lifelong health
effects the disease can have on children. The Committee encour
ages NICHD to prioritize research in this area and to work with
NIAID on new testing, diagnosis, and treatment efforts.
Endometriosis.-Endometriosis affects one in ten women, can
cause intense pain, and is a leading cause of infertility. Despite its
prevalence and health impact, there has been little investment in
research to better understand this condition. Such research could
lead to better health outcomes for millions of women. The Com
mittee strongly encourages NICHD to significantly increase fund
ing to expand basic, clinical, and translational research into the
mechanics of endometriosis, identify early diagnostic markers, and
develop new treatment methods.
Human Microbiome.-The Committee appreciates the NICHD
2020 strategic plan's key research themes, including: (1) promoting
gynecologic, andrologic, and reproductive health, and (2) setting the
foundation for healthy pregnancies and lifelong wellness. The Com
mittee commends NICHD's partnership with the Office of the Di
rector on the Human Microbiome Project, which has led to valuable
scientific discoveries related to women's reproductive health and
pregnancy. The Committee urges continued focus on the human
microbiome and expanded investigation into the impact of the
microbiome of the female reproductive tract on women's health and
pregnancy outcomes, including larger collaborative and inter
disciplinary multi-omic projects cognizant of health disparities
among racial and ethnic populations.
Human Milk Research.-The Committee encourages NICHD to
expand its research on human milk, including by expanding the re
search pipeline by supporting graduate and postdoctoral fellow
ships in this area. In addition, the Committee encourages NICHD
to establish a research center network for human milk research to
facilitate support for shared resources and infrastructure for
human milk research.
Learning Disabilities Research.-The Committee is concerned
with the decline in achievement for students with disabilities and
recognizes the need for continued research and improved interven
tions. The Committee recognizes the importance of NICHD's fund
ing of Learning Disabilities Research Centers and Learning Dis
abilities Innovation Hubs, which are the only source of Federal
funding available to researchers interested in exploring child devel
opment and learning disabilities to conduct randomized control
trials and explore the relationships between different variables at
work. While learning disabilities affect an individual's education
and academic achievement, these disorders are brain-based, and
clinical research using the latest technology and advances in neuro
science is essential. The Committee encourages NICHD to continue
its robust research into language, reading development, learning
disabilities, and disorders that adversely affect the development of
listening, speaking, reading, writing, and mathematics abilities.
The Committee also encourages NICHD to increase its investment
in its Learning Disabilities Research Centers and Learning Disabil
ities Innovation Hubs.
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Male Reproductive Health.-The Committee urges NICHD to
support research on male mechanisms of infertility. In fiscal year
2020, the Committee encouraged NICHD to support research on
male infertility and requests a report on progress in this area in
the fiscal year 2022 Congressional Justification. Due to the gap in
knowledge of how to diagnose and treat male infertility and abnor
mal embryo development, the Committee reiterates its priority in
terest. The Committee requests a report within 90 days of enact
ment of this Act detailing NICHD's existing collaborations and re
search to identify new proteins and sperm structures that are nec
essary for normal sperm foundation and, consequently, for fertility
and embryo development.
Maternal-Fetal Medicine Units (MFMU) Network.-The Com
mittee supports the critical work of the MFMU Network in improv
ing health outcomes for pregnant women and their babies.
Leveraging existing infrastructure to address maternal mortality
and severe maternal morbidity in the U.S. is critical. The Com
mittee understands that NICHD is considering several models of
infrastructure for its networks and encourages NICHD to maintain
the features that made the MFMU Network successful and cost-ef
fective, including the renewal process that maximizes efficiency
and ability to conduct multiple large trials with long term follow
up over many years. Such an infrastructure is essential for main
taining a collective repository of knowledge and skills as well as a
stable foundation for data sharing and workforce development. The
Committee looks forward to reports about the process for restruc
turing and final outcomes once a final decision has been made with
respect to the new infrastructure.
Maternal-Fetal Transmission of Lyme Disease.-The HHS Tick
Borne Disease Working Group's Clinical Aspects of Lyme Disease
Subcommittee January 2020 report includes "further evaluate po
tential maternal-fetal transmission of Lyme disease and of con
genital Lyme disease" as a recommended priority. The Committee
urges NIH to evaluate potential maternal-fetal transmission of
Lyme disease and congenital Lyme disease and issue requests for
proposals and funding opportunity announcements to stimulate re
searcher interest in these areas. Within 180 days of enactment of
this Act, the Committee requests a report on NIH plans to address
the need for research on maternal-fetal transmission of B.
burgdorferi, congenital Lyme disease, and adverse outcomes in in
fants and children from maternal transmission.
Maternal Mortality Research.-The Committee supports NIH ef
forts to establish the Implementing a Maternal Health and Preg
nancy Outcomes Vision for Everyone (IMPROVE) Initiative. The
initiative will use an integrated approach to understand biological,
behavioral, sociocultural, and structural factors that affect severe
maternal mortality and maternal mortality (SMM/MM) by building
an evidence base for improved care and outcomes in specific regions
of the country. IMPROVE will target health disparities associated
with SMM/MM by (1) implementing and evaluating community
based interventions for disproportionately affected women (e.g., Af
rican American, American Indian/Alaska Native, advanced mater
nal age, low socioeconomic status, and rural populations), and (2)
identifying risk factors and the underlying biological mechanisms
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associated with leading causes of SMM/MM, including cardio
vascular disease, infection and immunity, and mental health.

Participation of Pregnant and Lactating Individuals in COVID19 Research.-The Committee directs NICHD, within 90 days of

enactment of this Act, to submit a report to the Committee describ
ing the specific steps being taken to ensure racially, ethnically, and
geographically diverse participation in studies conducted to under
stand the effects of COVID-19 on pregnant and lactating individ
uals.
Polycystic Ovary Syndrome (PCOS).-PCOS affects up to 15 per
cent of women and has metabolic, reproductive, mental, and mater
nal/child health manifestations. PCOS is the most common endo
crine disorder in women and is a significant risk factor for high
blood pressure, sleep disorders, heart disease, pregnancy-induced
hypertension, preeclampsia, cholesterol disorders, and other dis
orders that impact cardiovascular and metabolic health. The Com
mittee encourages NICHD to partner with NHLBI to promote re
search in PCOS, particularly with a focus on comorbidities associ
ated with PCOS that impact heart, blood, lung, sleep, and mater
nal/fetal health as they contribute to negative health outcomes. The
Committee also encourages NHLBI to report on research that has
been conducted on PCOS and its impact on cardiovascular health
to date in the fiscal year 2022 Congressional Justification.
Population Research.-The Committee recognizes NICHD for
supporting innovative population research and research training
programs, longitudinal surveys, and research on the social deter
minants of health and on the development of low-cost data
archiving, data curation, and data sharing strategies that both pro
tect survey participants and provide unparalleled access for re
searchers. The Committee encourages NICHD to highlight these
strategies as it works with NIH leadership to implement its data
sharing and management policy. Further, the Committee urges
NICHD to continue supporting large-scale data collection activities,
especially prospective, population-representative longitudinal stud
ies, and to continue its leadership in supporting research on the so
cial determinants of health, morbidity, and mortality across the
lifespan, including maternal and infant health.
Premature Birth Research.-The Committee supports NIH's ef
forts to expand neonatal research to improve the treatment and
health outcomes of premature babies and explore ways to support
multi-site clinical trials in pregnancy and lactation, which will lay
the foundation for optimal clinical care for these infants.
Research in Pregnant and Lactating Women.-The Committee is
pleased with the progress being made by the Task Force on Re
search Specific to Pregnant Women and Lactating Women in iden
tifying and developing strategies to address gaps in knowledge and
research on safe and effective therapies for pregnant and lactating
women to carry out the recommendations in its 2018 report. The
Committee directs NICHD to provide the Task Force's rec
ommendations to the Committee within 60 days of enactment of
this Act. The Committee also directs NICHD, along with other rel
evant NIH Institutes and Centers, CDC, FDA, and other relevant
agencies, to prepare to implement these recommendations to the
extent appropriate and feasible under the legal authorities avail
able to the Secretary. Finally, the Committee directs NICHD, in
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conjunction with the Secretary, to report back to the Committee on
the feasibility of implementing these policies and any additional
authorizations or appropriations required in the fiscal year 2022
Congressional Justification.
Strategic Plan.-The Committee has reviewed NICHD's 2020
Strategic Plan and believes that there is insufficient focus on be
havioral health, cognition, development of young children, lan
guage, learning differences, and school readiness. NICHD has long
history of funding critical and meritorious work in these areas. The
Committee encourages NICHD to consider otherwise qualified
grants in these areas on the same basis as any other areas of focus
as it works to implement its strategic plan.
NATIONAL EYE INSTITUTE (NEI)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$824,090,000
749,003,000
831,177,000
+7,087,000
+82,174,000
884,208,000
+60,118,000
+135,205,000

Mission.-NEI conducts and supports basic and clinical research,
research training, and other programs with respect to blinding eye
diseases, visual disorders, and mechanisms of visual function, pres
ervation of sight, and the special health problems and needs of in
dividuals who are visually-impaired or blind.
Academic and Non-Profit Institutional Research Using Human
Ocular Tissue from Not-for-Profit Eye Banks.-Macular degenera
tion is the leading cause of blindness and impacts some 15 million
people in the U.S., with an estimated 200,000 new cases annually.
The Committee is aware that, due to the high cost of human ocular
tissue, many academic researchers resort to using animal tissue
when studying diseases and conditions of the eye. This is problem
atic as animal tissue is not a perfect equivalent to human tissue,
and certain diseases, such as macular degeneration, are not
present in animal tissue. The Committee encourages NEI to con
sider establishing an ocular tissue program to achieve cost savings
and facilitate critical ocular research utilizing tissue provided by
non-profit organizations to academic and other not-for-profit re
search entities. Such a program could facilitate critical research to
eradicate the debilitating impact of macular degeneration and
other ocular disorders.
Blepharospasm.-The Committee continues to encourage NEI to
pursue collaboration with stakeholders on cross-cutting research
opportunities that affect all forms of dystonia, including
blepharospasm. The Committee notes the opportunity to collabo
rate with NINOS and NIDCD from the 2018 dystonia conference
and encourages all three Institutes to work together to advance
critical research.
Eye Bonds.-The Committee recognizes the monumental strides
being made in medical research, but is also concerned about the
growing need to fund translational research in what is known as
the valley of death, that area between basic science and the devel
opment of a patient-ready product. Eye disease in America is one
such challenge with significant human and economic consequences.
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In America, 4.24 million adults are blind or have vision impair
ment, and among working-age blind adults, 70.5 percent are not
employed full-time. The economic burden of eye diseases is esti
mated to be $138 billion a year. The Committee encourages NEI to
work with other Institutes and Centers, other agencies within
HHS, and stakeholder organizations to examine novel methods to
fund translational research and bridge the valley of death.
Macular Degeneration.-The Committee is concerned with ad
vanced age-related macular degeneration as the leading cause of ir
reversible blindness and vision impairment globally. At least 11
million people in the U.S. have some form of macular degeneration
and that number is expected to double to 22 million by 2050. The
Committee encourages NIH to fund research that will stem the
growth of macular degeneration and requests an update on current
research and future initiatives in the fiscal year 2022 Congres
sional Justification.
Vision Research.-The number of Americans with visual impair
ment or blindness is expected to double to more than 8 million by
2050. The Committee recognizes NEI's research to advance the un
derstanding of the causes of these afflictions and potential treat
ments and encourages NEI to expand these research activities.
NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES (NIEHS)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$802,598,000
730,147,000
809,501,000
+6,903,000
+79,354,000
861,149,000
+58,551,000
+131,002,000

Mission.-NIEHS's mission is to discover how the environment
affects people in order to promote healthier lives.
Air Pollution and Asthma.-The Committee notes with concern
the evidence suggesting a causal link between air pollution and the
development of asthma. The Committee urges NIEHS to explore
this potential causal link and any interventions necessary to pre
vent the development of asthma.
Harmful Algal Blooms Human Health Effects Research.-The

Committee recognizes the value of the NIEHS mission and the
NIEHS-NSF jointly-funded Oceans and Human Health Program as
a means to increase scientific knowledge about short-term and
long-term human health effects associated with acute and chronic
exposures to toxins produced by harmful algal blooms (HABs). The
Committee recognizes the increasing relevance of this scientific re
search to communities directly affected by HABs, including in Flor
ida, where one of the longest documented HABs in the State's his
tory occurred from late 2017 through early 2019. The Committee
encourages NIEHS to continue investing in this research area
using its competitive, peer-reviewed grantmaking processes. In par
ticular, the Committee notes growing scientific interest in further
investigating respiratory irritation and illness associated with in
halation of aerosolized HAB toxins and neurotoxic shellfish poi
soning arising from ingestion of contaminated seafood. The Com
mittee commends NIEHS for its collaborations with other agencies,
including the National Science Foundation (NSF), National Oceanic
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and Atmospheric Administration (NOAA), Environmental Protec
tion Agency (EPA), and CDC, to advance research about HABs and
translate key research findings for clinical and public health bene
fits.
Polyfl,uoroalkyl Substances (PFAS) Research.-The Committee
appreciates NIEHS's support for research into understanding the
toxic properties of PFAS chemicals and the potential adverse
health effects of PFAS exposure. Research to date has revealed an
association between PFAS exposures and adverse health outcomes,
including the potential for effects on children's cognitive and behav
ioral development, immune system dysfunction, endocrine disrup
tion, obesity, diabetes, and cancer. More research is necessary to
fully understand the impact of PFAS exposure on health. The Com
mittee strongly encourages NIEHS to continue to support research
on human exposure to PFAS chemicals.
NATIONAL INSTITUTE ON AGING (NIA)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$3,543,673,000
3,225,782,000
3,609,150,000
+65,477,000
+383,368,000
3,837,188,000
+293,515,000
+611,406,000

Mission.-NIA's mission is to understand the nature of aging and
the aging process, and diseases and conditions associated with
growing older, in order to extend the healthy, active years of life.
Alzheimer's Disease.-In recognition that Alzheimer's disease
poses a serious threat to the nation's long-term health and eco
nomic stability, the Committee recommends a total of no less than
$2,853,000,000 for Alzheimer's disease and related dementias re
search, $35,000,000 above the estimated fiscal year 2020 level. The
Committee encourages NIA to continue to address the research
goals set forth in the National Plan to Address Alzheimer's disease,
as well as the recommendations from the Alzheimer's Disease Re
search Summits in 2015 and 2018, the Alzheimer's Disease Related
Dementias Research Summits in 2017 and 2020, and the Dementia
Care and Services Research Summit in 2017. In addition, the Com
mittee is concerned about the racial and ethnic disparities that
exist in Alzheimer's disease diagnoses and encourages NIA to sup
port research exploring the disproportionate impact Alzheimer's
disease has on people of color, particularly African-Americans, who
are two times more likely to develop late-onset Alzheimer's disease
than whites.
Population Research.-The Committee recognizes the NIA Na
tional Advisory Council on Aging (NACA) for conducting a recent
review of NIA's Division of Behavioral and Social Research. The re
view reinforced the value of NIA's investment in an array of popu
lation aging research activities, including large-scale, longitudinal
studies such as the Health and Retirement Study, which is the na
tion's leading source of combined data on health and socioeconomic
circumstances of Americans over age 50, and its center programs,
such as the Centers on the Demography and Economics of Aging,
which are conducting research on the demographic, economic, so
cial, and health consequences of U.S. and global aging at 11 univer-
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sities and organizations nationwide. The Committee urges NIA to
sustain its investment in these activities in fiscal year 2021 and to
consider, as the NACA review recommended, expanding research
opportunities that will advance our understanding of the factors
throughout the life course that contribute to the poor overall health
of older people in America and the growing disparities in some
parts of the country as well as the disparities between the US and
other countries.
Thalassemia.-Thanks to significant advances in medical science,
thalassemia patients and others dealing with chronic diseases are
now living well into adulthood, some even into their 60s. While this
is a tremendous victory for research, it has opened new questions.
Among these are female and male reproductive issues, the impact
of non-disease related medicines, the relationship to diseases of
aging such as Alzheimer's disease and other dementias, Parkin
son's, arthritis, osteoporosis, and more. The Committee requests
that NIA review these issues and report back on the steps that will
be taken to address them in the fiscal year 2022 Congressional Jus
tification.

Update NIH Alzheimer's Disease and Dementia Screening

Tools.-The Committee remains very interested in opportunities to
detect cognitive impairment that may be caused by Alzheimer's dis
ease and related dementias as early as possible. The Committee di
rects NIH to update its analysis of validated screening tools, in
cluding digital screening tools, that are able to reliably detect mild
cognitive impairment (MCI). This review should focus on identi
fying tools that have been developed in the time since the last as
sessment was conducted and on providing information to assist
healthcare providers in regularly using such tools to assess the cog
nitive health of their patients.
NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND SKIN
DISEASES (NIAMS)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$624,889,000
568,480,000
630,263,000
+5,374,000
+61,783,000
670,475,000
+45,586,000
+101,995,000

Mission.-NIAMS's mission is to support research into the
causes, treatment, and prevention of arthritis and musculoskeletal
and skin diseases; the training of basic and clinical scientists to
carry out this research; and the dissemination of information on re
search progress in these diseases.
Alopecia.-Alopecia affects 6.8 million Americans, including chil
dren, and disproportionately impacts women of color. The Com
mittee encourages NIAMS to work with relevant Institutes and
Centers, including NIMHD, to develop possible collaborative efforts
to increase research into this disparity, specifically among Black
and Hispanic women, and pursue collaborative opportunities that
will lead to new research discoveries.
Musculoskeletal Research.-The NIH has made significant
progress in terms of diversity in musculoskeletal research and has
included it as a priority in its 2020-2024 strategic plan. The Com-
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mittee encourages NIAMS to support additional focused research
into sexual dimorphism, race/ethnicity, and socio-economic status
and how these factors relate to injury prevention, levels of disease
activity and functional status, access, and quality of care across the
lifespan. Specifically, we recommend that NIAMS issue Request for
Applications (RFA) or Participatory Action Research (PAR) grant
programs on disparities similar to those of the NIMHD or NCI. In
addition, the Committee encourages NIAMS to support further re
search on rural inequities in musculoskeletal care in terms of ad
dressing occupational injury types and resulting complications due
to limited specialty care access.
NATIONAL INSTITUTE ON DEAFNESS AND OTHER COMMUNICATION
DISORDERS (NIDCD)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$490,692,000
446,397,000
494,912,000
+4,220,000
+48,515,000
526,488,000
+35,796,000
+80,091,000

Mission.-NIDCD conducts and supports biomedical and behav
ioral research and research training in the normal and disordered
processes of hearing, balance, taste, smell, voice, speech, and lan
guage. NIDCD also conducts and supports research and research
training related to disease prevention and health promotion; ad
dresses special biomedical and behavioral problems associated with
people who have communication impairments or disorders; and
supports efforts to create devices which substitute for lost and im
paired sensory and communication function.
Spasmodic Dysphonia.-The Committee notes the work that
NIDCD has done in conducting research on spasmodic dysphonia
and encourages NIDCD to work with stakeholders to advance crit
ical research resulting from the 2018 dystonia conference.
NATIONAL INSTITUTE OF NURSING RESEARCH (NINR)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$169,113,000
156,804,000
170,567,000
+1,454,000
+13,763,000
181,450,000
+12,337,000
+24,646,000

Mission.-The mission of NINR is to promote and improve the
health of individuals, families, and communities. To achieve this
mission, NINR supports and conducts clinical and basic research
and research training on health and illness, research that spans
and integrates the behavioral and biological sciences, and develops
the scientific basis for clinical practice.
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NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM (NIAAA)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$545,373,000
497,346,000
550,063,000
+4,690,000
+52,717,000
585,158,000
+39,785,000
+87,812,000

Mission.-NIAAA's mission is to generate and disseminate fun
damental knowledge about the effects of alcohol on health and
well-being, and apply that knowledge to improve diagnosis, preven
tion, and treatment of alcohol-related problems, including alcohol
use disorder, across the lifespan.
NATIONAL INSTITUTE ON DRUG ABUSE (NIDA)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$1,462,016,000
1,431,770,000
1,474,590,000
+12,574,000
+42,820,000
1,568,672,000
+106,656,000
+136,902,000

Mission.-NIDA's mission is to advance science on the causes
and consequences of drug use and addiction and to apply that
knowledge to improve individual and public health.
Cannabis Research.-NIH currently supports a diverse portfolio
of research on cannabinoids and the endocannabinoid system, yet
this research support typically relies on narrowly tailored program
announcements and grants rather than a multipronged strategy
wherein basic and clinical scientists and public health specialists
work together to address the opportunities and challenges of can
nabis in a comprehensive manner. The Committee encourages
NIDA to continue supporting a full range of research on the health
effects of marijuana and its components, including research to un
derstand how marijuana policies affect public health, to help in
form marijuana policymaking in States.
Determination of Synthetic Drug Ingestion.-The Committee en
courages NIDA to support research to develop a process for rapid
determination of synthetic drug ingestion. Such research should in
clude the development of metabolite profiles of opioids and their
synthetic derivatives using pooled human liver microsomes and a
cytochrome mixture; development of analytical methodology for
rapid detection of metabolites in urine samples; development of a
program that utilizes the metabolite profile that provides an output
of class and drug; and validation of the methodology with simu
lated and/or real world samples.
Electronic Cigarettes.-The Committee understands that elec
tronic cigarettes (e-cigarettes) and other vaporizing equipment are
increasingly popular among adolescents, and encourages NIDA to
support research on the use and consequences of these devices. The
Committee also supports the Population Assessment of Tobacco
and Health (PATH) Study, a collaboration between NIDA and the
FDA Center for Tobacco Products to help scientists learn how and
why people start using tobacco products, quit using them, and start
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using them again after they have quit, as well as how different to
bacco products affect health outcomes over time.
Kratom.-The Committee encourages NIDA to expand research
on all health impacts of kratom, including its constituent com
pounds, mitragynine and 7-hydroxymitragynine. The Committee is
aware of the potential promise of kratom-derived compounds for
acute and chronic pain patients who seek safer alternatives to
sometimes dangerously addictive and potentially deadly prescrip
tion opioids.
Methamphetamines and Other Stimulants.-The Committee is
concerned that the number of deaths from the drug categories that
include methamphetamine and cocaine more than doubled from
2015-2018, leading some to refer to stimulant overdoses as the
"fourth wave" of the current drug addiction crisis in America fol
lowing the rise of opioid-related deaths involving prescription
opioids, heroin, and fentanyl-related substances. Methamphetamine
is highly addictive and there are no FDA-approved treatments for
methamphetamine and other stimulant use disorders. The Com
mittee continues to support NIDA's efforts to address the opioid cri
sis, has provided continued funding for the HEAL Initiative, and
supports NIDA's efforts to combat the growing problem of meth
amphetamine and other stimulant use and related deaths.
Opioids.-The Committee continues to be extremely concerned
about the epidemic of prescription opioids, heroin, and illicit syn
thetic opioid use, addiction and overdose in the U.S. In 2018, ap
proximately 185 people died each day in this country from drug
overdose (128 of those deaths are directly from opioids), making it
one of the most common causes of non-disease-related deaths for
adolescents and young adults. This crisis has been exacerbated by
the availability of illicit fentanyl and its analogs in many commu
nities. The Committee appreciates the important role that research
plays in the various Federal initiatives aimed at this crisis. To com
bat this crisis, the bill includes no less than the fiscal year 2020
funding level of $266,300,000 for research related to preventing
and treating opioid misuse and addiction. NIDA's opioid specific al
location should be targeted for the following areas: development of
safe and effective medications and new formulations and combina
tions to treat opioid use disorders and to prevent and reverse over
dose; conduct implementation studies to create a comprehensive
care model in communities nationwide to prevent opioid misuse, ex
pand treatment capacity, enhance access to overdose reversal medi
cations, and enhance prescriber practice; test interventions in jus
tice system settings to expand the uptake of medication for addic
tion treatment and methods to scale up these interventions for pop
ulation-based impact; and develop evidence-based strategies to in
tegrate screening and treatment for opioid use disorders in emer
gency department and primary care settings.
Overdose Prevention Centers.-The Committee recognizes that
Overdose Prevention Centers, or Supervised Consumption Sites,
are part of a larger effort of harm reduction interventions intended
to reduce the risk of drug overdose death and reduce the spread of
infectious disease. The Committee directs NIDA, in consultation
with the CDC Division of Injury Prevention and Control, to provide
a report to the Committee and post publicly, no later than 180 days
after the enactment of this Act providing an updated literature re-
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view and evaluation of the potential public health impact of Over
dose Prevention Centers in the U.S.

Pain Therapeutics and Opioid Addiction Centers of Excellence.

Addictions are a chronic problem in the U.S. and are inadequately
addressed in U.S. medical schools and residency training programs.
The Committee strongly encourages NIDA to create regional Cen
ters of Excellence in opioid research and training to assist States
in educating and implementing best practices in opioid prescribing,
pain management, screening and linkage to care for individuals
with opioid use disorders and addictions. The Centers should de
velop training materials for health care providers and trainees in
opioid use and other addictive disorders.

Raising Awareness and Engaging the Medical Community in
Drug Abuse and Addiction Prevention and Treatment.-Education
is a critical component of any effort to curb drug use and addiction,
and it must target every segment of society, including healthcare
providers (doctors, nurses, dentists, and pharmacists), patients,
and families. Medical professionals must be in the forefront of ef
forts to curb the opioid crisis. The Committee continues to be
pleased with the NIDAMED initiative, targeting physicians-in
training, including medical students and resident physicians in pri
mary care specialties (e.g., internal medicine, family practice, and
pediatrics). The Committee encourages NIDA to continue its efforts
in this space, providing physicians and other medical professionals
with the tools and skills needed to incorporate substance use and
misuse screening and treatment into their clinical practices.
The HEALthy Brain and Child Development (BCD) Study.-The
Committee recognizes and supports the NIH HEALthy Brain and
Child Development Study, which will establish a large cohort of
pregnant women from regions of the country significantly affected
by the opioid crisis and follow them and their children for at least
10 years. This knowledge will be critical to help predict and pre
vent some of the known impacts of pre- and postnatal exposure to
drugs or adverse environments, including risk for future substance
use, mental disorders, and other behavioral and developmental
problems. The Committee recognizes that the BCD Study is sup
ported in part by the NIH HEAL Initiative, and encourages other
NIH Institutes, such as NICHD, NIMH, NHLBI, NCI, NIAAA,
NIMH, NINR, as well as the Office of the Director to support this
important study.
Tobacco Regulatory Science Program.-The Committee supports
the Tobacco Regulatory Science Program and encourages increased
research to inform the FDA in regulation of the manufacture, mar
keting, and distribution of tobacco products to reduce the public
health toll from tobacco product use in the U.S. The Committee en
courages NIH to support research into the understanding of nico
tine addiction and to spur the development of better prevention
and treatment strategies. Of particular importance for funding are
research for effective interventions to help youth and young adults
to quit vaping, and to understand the interrelationship between the
vaping of tobacco and marijuana.
Youth Tobacco Cessation.-The Committee is concerned about
the increase in youth e-cigarette addiction and the significant lack
of research to inform effective therapies to help youth quit. The
U.S. Preventive Services Task Force has determined that there is
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not sufficient evidence to recommend adolescent use of existing
pharmacological tobacco cessation treatments that are currently
approved for adults. There is great need for additional clinical
trials and other research to determine if new or existing pharma
cological treatments, behavioral interventions, or combination
therapies have the potential to benefit adolescents in quitting ciga
rettes and other forms of tobacco, including e-cigarettes.
NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$2,038,374,000
1,844,865,000
2,055,303,000
+36,929,000
+210,438,000
2,186,474,000
+148,100,000
+341,609,000

Mission.-NIMH's mission is to transform the understanding and
treatment of mental illnesses through basic and clinical research,
paving the way for prevention, recovery, and cure.
Addressing Youth Mental Health Disparities.-The Committee is
encouraged by the work of NIMH to support research on issues re
lated to youth mental health, including suicide among youth. The
Committee is further encouraged by NIMH efforts to address men
tal health disparities among underrepresented and undeserved
youth. To guide this continuing work, the Committee requests
within 180 days of enactment of this Act, a 10-year strategic plan
with long-term plan with short-term goals from NIMH with a goal
of eliminating racial mental health disparities in youth by 2030.
This plan should include, but is not limited to: (1) convening a
consensus conference, which could be used to guide strategic plan
development; (2) identifying and/or creating funding mechanisms
that actively support the development of evidence-based practices
for racial mental health disparities populations; (3) developing tar
geted funding opportunities for projects in communities with dis
parities starting in fiscal year 2021; and (4) developing structures
to solicit wide-ranging community input on barriers to addressing
mental health disparities. This may include quarterly workshops to
solicit community input. The Committee requests an update in the
fiscal year 2022 Congressional Justification on progress towards
achieving goals in this strategic plan.
The Committee further encourages the Institute to convene a
consensus conference that includes: leading extramural experts on
health disparities; representatives from other relevant NIH Insti
tutes and Centers like the HHS Office of Minority Health, NICHD,
NIMHD; and public stakeholders to discuss research opportunities
and gaps, as well as evidence-based solutions and therapeutic
interventions. At the conclusion of the conference, the Committee
requests a report which should include priority areas for additional
study to advance research in addressing mental health disparities
in youth.
Autism.-The Committee encourages NIH to support greater in
vestment in research and collaborations focused on addressing gaps
in the Strategic Plan developed by the lnteragency Autism Coordi
nating Committee, including efforts to understand the intersection
of biology, behavior, and the environment.
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BRAIN Initiative.-The Committee directs NIH to transfer
$50,000,000 from the NIH Innovation Account to NIMH to support
the BRAIN Initiative. These funds are authorized by the 21st Cen
tury Cures Act (P.L. 114--255). This collaborative effort is revolu
tionizing our understanding of how neural components and their
dynamic interactions result in complex behaviors, cognition, and
disease, while accelerating the development of transformative tools
to explore the brain in unprecedented ways making information
previously beyond reach accessible.
Pediatric Lyme Disease.-The Committee is concerned about re
ports that Lyme disease poses special risks for children in terms
of neurodevelopmental disorders and psychiatric comorbidities and
encourages NIMH to conduct studies on the neuropsychiatric mani
festations of pediatric Lyme disease.
Suicide Prevention.-The Committee continues to be alarmed
with the growing rates of suicide across the country, with the CDC
reporting a 30 percent increase since 1999. Suicide is currently the
tenth leading cause of death for all ages and the second leading
cause of death for young people aged 10 to 34. To address and com
bat this crisis, the Committee encourages NIMH to prioritize its
suicide screening and prevention research efforts, with special em
phasis on producing models that are interpretable, scalable, and
practical for clinical implementation, including healthcare, edu
cation, and criminal justice systems that serve populations at risk.
In addition, the Committee believes increased collaboration be
tween NIMH and other Institutes holds immense value. The Com
mittee strongly encourages NIMH to partner with NIDA and
NIAAA to examine the multifaceted relationship between suicide
and substance use disorder (SUD), including opioid abuse. En
hanced research into these relationships will provide critical knowl
edge regarding common risk factors, and preventive and interven
tion efforts that reduce morbidity associated with suicide risk. The
Committee directs NIMH to provide an update on these efforts in
the fiscal year 2022 Congressional Justification.
NATIONAL HUMAN GENOME RESEARCH INSTITUTE (NHGRI)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$606,349,000
550,116,000
611,564,000
+5,215,000
+61,448,000
650,583,000
+44,234,000
+100,467,000

Mission.-NHGRI's mission is to accelerate scientific and medical
breakthroughs that improve human health by driving cutting-edge
research, developing new technologies, and studying the impact of
genomics on society.
Emerging Centers of Excellence in Genomic Sciences.-The Com
mittee provides no less than $15,000,000, the same as the fiscal
year 2020 enacted level, to sustain and grow the Emerging Centers
of Excellence in Genomic Sciences competitive grant program. The
Committee maintains prior direction that present awardees of the
Centers for Excellence in Genomic Sciences program shall not be
eligible to receive these grants. The Committee again urges NHGRI
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to include plans for sustainment of this capacity-building mecha
nism in its 2020 vision report.
NATIONAL INSTITUTE OF BIOMEDICAL IMAGING AND BIOENGINEERING
(NIBIB)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$403,638,000
368,111,000
407,109,000
+3,471,000
+38,998,000
433,083,000
+29,445,000
+64,972,000

In addition, the CARES Act included $60,000,000 and the Pay
check Protection Program and Health Care Enhancement Act in
cluded $500,000,000 for NIBIB to conduct and support research re
lated to COVID-19.
Mission.-The NIBIB mission is to improve health by leading the
development and accelerating the application of biomedical tech
nologies.
Integrated Medical Engineering.-Many recent advancements in
health innovation are the result of the convergence of medicine and
engineering. In the coming years, this trend holds increasing prom
ise. The Committee believes that NIH would be well suited to help
develop the next generation of health innovation by investing in
such programs and strongly encourages NIH to support academic
medical centers which award joint degrees of Doctor of Medicine
and master's degrees in engineering.
NATIONAL INSTITUTE ON MINORITY HEALTH AND HEALTH DISPARITIES
(NIMHD)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$335,812,000
305,498,000
343,700,000
+7,888,000
+38,202,000
365,310,000
+29,498,000
+59,812,000

Mission.-NIMHD's mission is to lead scientific research to im
prove minority health and reduce health disparities.
The Committee strongly supports the mission of NIMHD to lead
scientific research to improve minority health and reduce health
disparities. Persistent racial and ethnic health disparities can be
largely attributed to poor social and physical determinants of
health in communities of color. Advancing health equity requires a
multifactorial response to address issues such as high unemploy
ment, unstable housing, lack of quality education, and inability to
access health care. Reducing health disparities also requires solu
tions that are informed by and tailored to the specific racial, ethnic,
socioeconomic, and geographic communities at which they are
aimed. The Committee urges NIMHD to maximize funding oppor
tunities that emphasize community-based, multidisciplinary re
search focused on identifying root causes of health disparities while
also informing regional health and social policy to strategically re
duce health inequity across communities.
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Focal Segmental Glomerulosclerosis (FSGS).-The Committee
notes the continued commitment of NIMHD in researching health
disparities. The Committee continues to encourage collaboration
with other Institutes and Centers and stakeholders to expand re
search opportunities on the APOLl gene that causes African-Amer
icans and Latinos to be disproportionately affected by FSGS.
Research Centers in Minority Institutions (RCMis).-The Com
mittee recognizes the important role of the RCMI program in devel
oping the infrastructure required to enhance biomedical research
conducted at historically minority serving institutions. This infra
structure is critical to supporting the development of new inves
tigators and sustaining an established workforce conducting world
class biomedical research that emphasizes the advancement of mi
nority health and the reduction of health disparities through basic
research in disease areas impacting minority communities at ab
normally high rates as well as behavioral and clinical research in
these same areas. The Committee includes $80,000,000, an in
crease of $5,000,000 above the fiscal year 2020 level, for RCMis to
ensure that critical infrastructure development in historically mi
nority graduate and health professional schools continue to be en
hanced to meet these critical needs. The Committee also recognizes
the importance of the RCMI Translational Research Network in en
suring that collectively, institutions can engage in multi-site col
laborative research.
The Committee notes that the RCMI program was created to pro
vide equitable means for health professions institutions with his
torical missions and precedence of serving minorities, such as His
torically Black Graduate Institutions in the health professions, the
wherewithal in research infrastructure to train minority biomedical
researchers and explore research discovery. The Committee encour
ages the NIMHD to continue following Congressional intent for the
RCMI program and follow the spirit of the original instructions
provided to NIH by Congress.
Research Endowment Program (REP).-The Committee is con
cerned by NIMHD's lack of engagement with stakeholders and the
broader community regarding REP eligibility. The Committee
urges NIMHD to move forward with the recommendations made by
the Advisory Council workgroup to restore endowment eligibility
for REP to the original Congressional intent. The Committee re
quests that NIMHD report to the Committee on progress made to
implement these recommendations prior to issuing its next FOA for
REP.
Unregulated Cosmetics.-The Committee is concerned about the
prevalence of cosmetics containing dangerous levels of mercury
made available through online sales and increased global travel.
Evidence suggests that these harmful unregulated cosmetics, such
as skin lightening creams, are disproportionately used by women of
color. The Committee encourages NIMHD to collaborate with FDA
to identify research gaps in the understanding of the health effects
of these products and provide a report to the Committee summa
rizing the state of science and describing NIMHD's collaboration
with FDA within 180 days of enactment of this Act.
Women's Health Centers of Excellence.-The Committee recog
nizes that health disparities persist for women in both urban and
rural communities across the country. The Committee encourages
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NIMHD to establish three urban and two rural academic-affiliated
Centers of Excellence focused on health disparities that dispropor
tionately affect underserved and minority women.
NATIONAL CENTER FOR COMPLEMENTARY AND INTEGRATIVE HEALTH
(NCCIH)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$151,740,000
138,167,000
153,045,000
+1,305,000
+14,878,000
162,810,000
+11,070,000
+24,643,000

Mission.-The mission of NCCIH is to define, through rigorous
scientific investigation, the usefulness and safety of complementary
and integrative health interventions and their roles in improving
health and health care.
NATIONAL CENTER FOR ADVANCING TRANSLATIONAL SCIENCES (NCATS)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$832,888,000
787,703,000
840,051,000
+7,163,000
+52,348,000
893,648,000
+60,760,000
+105,945,000

In addition, the CARES Act included $36,000,000 for NCATS to
conduct and support research related to COVID-19.
Mission.-NCATS was established to transform the translational
process so that new treatments and cures for disease can be deliv
ered to patients faster.
Clinical and Translational Science Awards (CTSA).-The Com
mittee directs NIH to fund the CTSA program at not less than the
level provided in fiscal year 2020. The Committee reiterates its
support for the CTSA program and notes the recent contributions
of this critical infrastructure program towards community engage
ment and addressing health disparities. Because CTSAs are
uniquely positioned to help address physician workforce shortage
issues, NCATS is encouraged to bolster the role of CTSAs in work
force development activities with an emphasis on training and ca
reer development opportunities.
Collaboration with Business Incubators.-The Committee urges
NCATS to explore potential collaborations or funding opportunities
with business incubators that host small to mid-size science, re
search, and pharmaceutical companies that use services-based ap
proaches to nurture and guide the member companies to success.
The Committee believes that such collaborations offer an effective
way to advance translational science and meet the NCATS mission
to deliver more treatment to more people quickly. Priority consider
ation should be given to nonprofit life science incubators with a
track record of success in new drug discovery, biomarker discovery,
and translational biotechnology in common research themes.
Gene Vector Initiative.-The Committee encourages NCATS to
pursue the initiative described in the fiscal year 2021 budget re
quest to create a consortium for innovation in large-scale gene vec-
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tor production. There is currently a bottleneck in the production of
the vector therapies necessary to deliver gene therapies to patients.
This initiative would improve the capacity to produce vectors and
accelerate gene therapy clinical trials.
Rare Cancers Therapeutics Research and Development.- Rare
cancers, defined at those cancers that have fewer than six new
cases per 100,000 Americans per year, represent over 30 percent of
all cancers. Rare cancers present a unique research challenges for
many reasons, including the difficulty in accruing enough patients
to participate in clinical trials, the lack of industry focus on these
cancers due to the relatively small number of patients diagnosed
with each cancer, the lack of rare cancer tumor models and cell
lines, and the difficulty of patients receiving accurate and precise
diagnoses due in part to the lack of clinician familiarity with rare
cancers. Knowing that targeted cancer therapies frequently work
more effectively and with fewer side effects than traditional chemo
therapy and radiation, the Committee supports efforts to accelerate
therapies for rare cancers and to support broader sharing of omic
related rare cancer data to accelerate research and drug develop
ment for these cancers. The NCATS novel scientific model has
proven successful in addressing other rare diseases and would ben
efit rare cancer therapeutic development. Therefore, the Committee
encourages NIH to establish a joint NCATS-NCI rare cancer
translational medicine initiative to accelerate the study of com
monalities across rare cancers and the development of platform
treatments for rare cancers to help patients who often have no
other options.
JOHN E. FOGARTY INTERNATIONAL CENTER (FIC)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$80,760,000
73,531,000
86,455,000
+5,695,000
+12,924,000
91,652,000
+10,892,000
+18,121,000

Mission.-FIC's mission is to support and facilitate global health
research conducted by U.S. and international investigators, build
ing partnerships between health research institutions in the U.S.
and abroad, and training the next generation of scientists to ad
dress global health needs.
The Committee includes additional funding for FIC to support its
mission of advancing research on and training the future bio
medical research workforce in global health. The current COVID19 pandemic illustrates the importance of FIC's efforts to build
country capacity to enable cutting edge research at the origin of
outbreaks, improving the likelihood that emerging diseases can be
addressed at their source. Expanded resources will allow FIC-sup
ported researchers to continue monitoring disease outbreaks and
increase preparedness for future epidemics.
Global Infectious Diseases.-Recent outbreaks of COVID-19,
Ebola, Zika, and dengue have shown the importance of FIC's essen
tial role in global infectious disease health research training and
health system strengthening to assist developing countries in ad
vancing their own research and health solutions and tools. The FIC
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has developed important partnerships in countries, including coun
tries unfriendly to the U.S., to not only fight malaria, neglected
tropical diseases, and other infectious diseases, but also to build
their capabilities to detect and treat infectious diseases that are
not endemic to the U.S. prior to spreading to the U.S., thus pro
tecting Americans here at home. The Committee urges FIC to con
tinue this important work building relationships with scientists
abroad to foster a stronger and more effective science workforce
and health capacity on the ground, helping to detect, prevent, and
treat infectious diseases while strengthening bonds of trust with
the U.S. though health diplomacy in their countries.
NATIONAL LIBRARY OF MEDICINE (NLM)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$456,911,000
415,665,000
460,841,000
+3,930,000
+45,176,000
490,244,000
+33,333,000
+74,579,000

In addition, the CARES Act included $10,000,000 for NLM to
support research activities related to the COVID-19 pandemic.
Mission.-The NLM collects and organizes information important
to biomedicine; serves as a national information resource for med
ical education, research, and health service activities; enhances ac
cess to biomedical literature through electronic services; serves the
public by providing electronic access to reliable health information
for consumers; supports and directs the national network of librar
ies of medicine; provides grants for research in biomedical commu
nications, medical library development, and training health infor
mation specialists; conducts and supports research in biomedical
informatics and computational biology; and creates information re
sources for genomics, molecular biology, toxicology, medical images,
environmental health, emergency preparedness and response, and
health services research.
OFFICE OF THE DIRECTOR (OD)
Appropriation, fiscal year 2020 .........................................................
Budget request, fiscal year 2021 .......................................................
Committee Recommendation .............................................................
Change from enacted level .........................................................
Change from budget request ......................................................
Committee Recommendation (including Title VI) ...........................
Change from enacted level .........................................................
Change from budget request ......................................................

$2,239,787,000
2,086,463,000
2,324,548,000
+84,761,000
+238,085,000
4,599,548,000
+2,359,761,000
+2,513,085,000

In addition, the CARES Act included $30,000,000 and the Pay
check Protection Program and Health Care Enhancement Act in
cluded $1,000,000,000 for OD to support and conduct research and
related activities related to the COVID-19 pandemic.
Mission.-The OD provides leadership to NIH research enter
prise and coordinates and directs initiatives that crosscut NIH. OD
is responsible for the development and management of intramural
and extramural research and research training policy, the review
of program quality and effectiveness, the coordination of selected
NIH-wide program activities, and the administration of centralized
support activities essential to the operations of NIH.
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The items below include issues and programs specific to the Of
fice of the Director as well as those that involve multiple Institutes
and Centers.
Adult Cellular Therapies I Regenerative Medicine.-The Com
mittee encourages NIH, in coordination with FDA and HRSA, to
explore the feasibility and utility of an outcomes database for adult
cellular therapies that are either FDA-approved or are being ad
ministered under FDA Investigational New Drug or Investigational
Device Exemption protocols. The Committee also encourages en
gagement of experts and stakeholders to define data types and
standards necessary for such a database.
All of Us Program.-The Committee provides a total of
$500,000,000 for the All of Us precision medicine initiative, the
same as the fiscal year 2020 enacted level and $62,041,000 above
the fiscal year 2021 budget request. The total includes
$109,000,000 authorized in the 21st Century Cures Act (P.L. 114255) to be transferred from the NIH Innovation Account.
Amyloidosis.-The Committee encourages NIH to continue its ex
pansion of research efforts in amyloidosis, a group of rare diseases
characterized by abnormally folded protein deposits in tissues. Am
yloidosis is often fatal, and there is no known cure. Current meth
ods of treatment are risky and unsuitable for many patients. Aver
age survival without treatment is in months. The Committee di
rects NIH to inform the Committee on the steps NIH has taken to
understand the causes of amyloidosis and the measures taken to
improve the diagnosis and treatment of this devastating group of
diseases in the fiscal year 2022 Congressional Justification.
Amyotrophic Lateral Sclerosis (ALS).-The Committee strongly
supports the Transformative Research Award program for ALS and
directs the Director to continue to fund this critical initiative in fis
cal year 2021.
Animal Use in Research.-The Committee is aware that in Sep
tember 2019, GAO issued a report entitled "Animal Use in Re
search: Federal Agencies Should Assess and Report on Their Ef
forts to Develop and Promote Alternatives." The Committee under
stands that this report found that the Interagency Coordinating
Committee on the Validation of Alternative Methods (ICCVAM)
and its member agencies have not routinely developed or reported
metrics to demonstrate how their efforts to encourage the use of al
ternative methods affect animal use in research. The Committee
acknowledges NIEHS for having helped establish a workgroup of
ICCVAM member agencies to identify potential quantitative and
qualitative metrics that could provide data for comprehensively as
sessing progress of agencies toward reducing, refining, and replac
ing animal use in research. The Committee is aware that the Envi
ronmental Protection Agency (EPA) has committed to eliminate its
requests for, and funding of, whole and live animal studies by
2035. The Committee therefore directs this workgroup to actively
collaborate with EPA to determine where replacement alternatives
to animal testing are lacking, to ensure any gaps in currently avail
able methods to replace animal testing are filled before 2035. The
Committee directs that interagency workgroup to report its find
ings to the Committee by 2022 and use these metrics to assess
progress in using alternative methods at EPA, and other agencies
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that are part of ICCVAM, in ICCVAM's required biennial report to
be issued in 2024.
Artificial Intelligence.-The Committee supports NIH's efforts in
research using artificial intelligence. Merging the biological and
computer sciences, artificial intelligence can accelerate the analysis
of large, complex datasets to better understand disease and im
prove care.
Behavioral Research.-The Committee believes that a more ro
bust and focused NIH commitment to behavioral science research
and training would yield significant improvements to the nation's
health due to the important connections between behavior and
health. Most of the leading public health issues facing our nation
including cancer, addiction, heart disease, mental illness, diabetes,
violence, and AIDS-are rooted in individual and social behavior,
yet behavioral science is decentralized across NIH's Institutes and
Centers, and the NIH commitment to manage and directly fund
this important research is limited. The Committee directs the Di
rector to convene a special advisory panel of behavioral scientists
and other community experts to complete an assessment providing
recommendations on how to better integrate and realize the bene
fits to overall health from behavioral research at NIH. The Com
mittee requests that this assessment be finalized before the end of
fiscal year 2021 and that a report be submitted to the Committee
at that time.
Biomedical Research Facilities.-The bill provides $50,000,000,
the same as the fiscal year 2020 enacted level and $50,000,000
above the fiscal year 2021 budget request, for grants to public and/
or not-for-profit entities to expand, remodel, renovate, or alter ex
isting research facilities or construct new research facilities as au
thorized under 42 U.S.C. section 283k. The Committee urges NIH
to consider recommendations made by the NIH Working Group on
Construction of Research Facilities, including making awards that
are large enough to underwrite the cost of a significant portion of
newly constructed or renovated facilities, as well as applicants that
demonstrate innovative solutions and cost savings to meet safety
and scientific requirements of facilities for basic, translational, and
clinical research. The Committee also directs NIH to allocate no
less than 25 percent of funding for this program to institutions that
serve underrepresented and underprivileged populations and to in
stitutions in the geographical areas with deficits in research re
sources, access to advanced technologies, and health-related serv
ices to ensure geographic and institutional diversity.
Black Men in Medicine and Science.-The Committee supports
the efforts of the National Academies Roundtable on Black Men
and Black Women in Medicine to explore the factors that con
tribute to the low participation of Black men in the medical profes
sion. The Committee directs the Director to allocate increased re
sources through the Common Fund to address the increasing
underrepresentation of Black men in medical schools and in the
biomedical research profession. In addition, the Committee recog
nizes the need to increase the number of biomedical research pro
fessionals as leaders in critical areas of national need. The Com
mittee directs NIH to establish a scholarship program that encour
ages African American students to pursue a career in medicine,
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science, and biomedical research to combat the persistent decline
of Black male physicians over the last decade.
Biorepository Catalog.-The Committee is encouraged by efforts
within the biomedical research community to better understand
chronic diseases through biorepositories which store medical tis
sues and associated information for scientific research. Increasing
awareness and utilization of these biorepositories by the wider
medical community would be highly useful to science, medicine,
and national security. The Committee encourages NIH to partner
with one or more research institutions to implement innovative ap
proaches for improving the discoverability and utility of bioreposi
tories for tissues and associated data for cardiovascular diseases,
neurodegenerative diseases, cancer and diabetes. The Committee
encourages NIH, along with the sponsoring research institution or
institutions, to establish protocols for the release of tissues and as
sociated data from such biorepositories.
Brain and Body Health.-The Committee encourages partnership
and collaboration with entities able to explore the similarities in
the brains and comorbid conditions of those with Alzheimer's dis
ease, dementia, and autism, to facilitate studies related to brain
and body health, including studies designed to improve and empiri
cally validate a variety of supports for complex conditions.
Centers for Polysubstance Use Research.-The Committee is
pleased that NIH supports research on alcohol/polysubstance use
and encourages the Director to increase research in this area
through additional comprehensive centers across the U.S. Given
the increasing prevalence of polysubstance deaths, particularly
among rural and minority communities, the Committee also en
courages the Director to focus one or more centers on rural and mi
nority communities with high rates of alcohol and polysubstance
use mortality.
Childhood Post-Infectious Autoimmune Disorders.-The Com
mittee continues to be concerned that children, following strepto
coccal and other infections, are experiencing the onset of
neuropsychiatric and behavioral disorders. These auto-inflam
matory encephalopathic conditions, including Pediatric Auto
immune Neuropsychiatric Disorders Associated with Streptococcal
Infections (PANDAS) and Pediatric Acute-onset Neuropsychiatric
Syndrome (PANS), are often misdiagnosed. Delays in diagnosis and
lack of developed avenues of treatment result in a devastating es
calation of mental health symptoms and associated costs. The Com
mittee encourages NIH to explore cross-disciplinary research in
this area, including neurobiology, neurology, immunology, infec
tious disease, and mental health, and report to the Committee in
the fiscal year 2022 Congressional Justification on the under
standing of the incidence, causes, diagnostic criteria, and treatment
of these conditions.
Clinical Trials During the COVID-19 Pandemic.-The Com
mittee appreciates the accommodations NIH has made for clinical
trial sites so that institutions can continue to safely conduct clinical
trials during the COVID-19 pandemic. The Committee encourages
the Director to make investments in research at trial sites to study
the impacts of these flexibilities on trial participants, providers,
and the overall integrity of the research, and to determine similar
adaptations that could be made to improve accessibility of trials,
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especially for those with historically low participation rates (e.g.,
racial and ethnic minorities, rural residents, adolescent and young
adults, and older adults).
Common Fund.-The Committee recommends $631,899,000 for
the Common Fund (CF), and an additional $12,600,000 provided to
support the Gabriella Miller Kids First Research Act for the sev
enth year of the ten-year Pediatric Research Initiative. This is
$5,388,000 above the fiscal year 2020 enacted level and
$48,032,000 above the fiscal year 2021 budget request.
Community-Based Participation Initiative for Tick-Borne Dis
eases.-The Committee recognizes that community-based physi
cians, advocates, and patients are potential resources who can add
value to a broad range of NIH's tick-borne disease (TBD) activities
as they are in other diseases, such as HIV. The Committee encour
ages NIH to establish a Community-Based Participation (CBP) ini
tiative for TBD and to identify community-based resources-data
and people-to evaluate how community-based perspectives can
add significant value to and be incorporated into the broad range
of TBD activities, such as strategic planning, research portfolio de
sign, programs, special Initiatives, grant proposals and peer re
view.
Diversity at NIH Working Group and Strategic Plan.-While the
Committee is encouraged by the NIH's demonstrated commitment
to diversity, the Committee remains concerned about the continued
lack of diversity at NIH among staff and grantees. Accordingly, the
Committee requests, within 180 days of enactment of this Act, a
strategic plan with long-term and short-term goals to address the
racial, ethnic, and gender disparities at NIH. Given recent research
in funding gaps at NIH, the Committee requests that this strategic
plan identifies barriers in access to NIH funding by investigators
researching health disparities, as well as corrective solutions that
can be implemented at NIH. The Committee encourages NIH to es
tablish a working group to support development and implementa
tion of this plan, which should be comprised of, but is not limited
to, the NIH Office of Equity, Diversity, and Inclusion; Institute and
Center Directors and their designees; extramural grantees; experts
working in diversity and inclusion; and other community stake
holders.
The Committee requests a report from the NIH within 90 days
of enactment of this Act that includes detailed information about
the composition of the NIH workforce, advisory committees, and
grantees over the last five fiscal years. The data should include
disaggregated race and ethnicity data, gender, disability status,
and veteran status. For grantees and advisory committee members,
the data should also include data on the institution of terminal de
gree and undergraduate institution.
Diversity in Alzheimer's Disease Clinical Trials.-The Committee
appreciates NIH taking actions to address under-representation of
minority populations in Alzheimer's disease and dementia clinical
trials. To build upon this work, the Committee directs the Director,
in concert with NIA and NIMHD, to examine the language accessi
bility of its Alzheimer's disease clinical trials and report back on
opportunities to strengthen access to clinical research for volun
teers who are not fluent in English. Further, the Committee directs
NIH to enhance the functionality of ClincalTrials.gov to include
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ways to more easily identify trials that accept participants in dif
ferent languages. The Committee requests a project plan and
timeline for implementing these changes within 180 days of enact
ment of this Act.
Duchenne Muscular Dystrophy Research Models.-In recent
years, more Duchenne drug trials have failed than succeeded de
spite promising results from pre-clinical animal models. These re
sults lead to years of inefficient drug development and few ap
proved treatments. The Committee urges NIH to convene a multi
stakeholder workshop to evaluate pre-clinical animal models used
frequently in muscular dystrophy treatment research, including
Duchenne muscular dystrophy, and to consider whether alternative
models or strategies may improve therapy development outcomes.
Eating Disorder Research.-The Committee commends NIH for
supporting multi-Institute research on the chronic, fatal, and seri
ous mental illnesses encompassing eating disorders that affect 30
million Americans during their lifetimes, and its association with
other conditions such as diabetes, infertility, heart disease, PTSD,
substance use, co-morbid mental illnesses, and tooth decay. The
Committee recognizes that eating disorders are a deadly bio-psy
cho-social illness and that multiple research topics must be ex
plored to understand, prevent, and treat eating disorders, including
psychosocial issues; health disparities and food insecurity; environ
mental factors such as weight stigma; the complex interplay of
metabolic processes; and maternal health. The Committee encour
ages NIH to increase support for eating disorders research and ex
plore these and other research questions through multiple Insti
tutes and Centers, including NIMH, NIDDK, NIMHD, and NIDA.
The Committee directs NIH to inform the Committee on the steps
taken to increase support for eating disorders and measures taken
to improve prevention, diagnosis, and treatment of eating disorders
in the fiscal year 2022 Congressional Justification.
E-Cigarette Research.-The Committee encourages NIH to
prioritize research into the understanding of the biological changes
that occur due to use of electronic nicotine delivery systems
(ENDS) among adolescents.
Ehlers-Danlos Syndrome.-The Committee encourages NIH to
support research and activities with respect to Ehlers-Danlos Syn
drome and related connective tissue disorders.

Environmental lnfl,uences on Child Health Outcomes (ECHO).

The Committee includes no less than the fiscal year 2020 enacted
level for the ECHO Project, which has the potential to greatly in
crease understanding of these critical determinants of health across
the lifespan, through its observational cohorts and the IDeA States
Pediatric Clinical Trials Network. The Committee encourages con
tinued communication about the program's progress toward goals,
milestones, and projected funding estimates with both external
stakeholders and Congress.
Federal Advisory Committees Transparency Initiative.-The Com
mittee recognizes that Federal advisory committees established as
part NIH pursuant to 42 U.S.C. 282(b)(6) fill an important role in
advising NIH on major decisions on plans and policies. However,
to guarantee due process, it is vital that all NIH Federal advisory
committees operate in a transparent way. As such, the Committee
directs all NIH Federal advisory committees, including in par-
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ticular the Literature Selection Technical Review Committee
(LSTRC), to make public their standards of review, decision-mak
ing methodologies, and processes by which to appeal a rec
ommendation. Moreover, the LSTRC and all other NIH Federal ad
visory committees shall ensure that they are operating in accord
ance with the provisions of the Federal Advisory Committee Act, as
amended (5 U.S.C., Appendix 2).
Firearm Injury_ and Mortality Prevention Research.-The Com
mittee includes $25,000,000 to support research on the prevention
of gun violence, $12,500,000 above the fiscal year 2020 enacted
level and $25,000,000 above the fiscal year 2021 budget request.
Research should focus on biological, behavioral, and environmental
mechanisms that underlie aggression, as well as prevention of self
directed violence.
The Committee recognizes that community gun violence, such as
gang violence, constitutes a significant portion of gun homicides in
the U.S. There is a disproportionate impact of community gun vio
lence on low-income communities of color, which is not often re
flected in the national narrative surrounding gun violence. The
Committee encourages NIH to support research on community gun
violence and to select grantees that reflect the diversity of the vic
tims of gun violence and that work in or near the impacted commu
nities.

Fostering Department of Energy (DOE)-NIH Partnership for
Radiopharmaceutical Production and Use.-The Committee encour

ages NIH to explore novel applications for radiopharmaceuticals
and leverage next-generation advanced manufacturing techniques
for isotope production being made by DOE-funded research univer
sities and National Laboratories.
Fragile X (FX).-The Committee encourages NIH to expand the
base of researchers and clinicians who are familiar with and
trained in the Fragile X-associated disorders and promoting col
laboration between basic scientists and clinicians to enable re
searchers to better understand phenotypes, document variations in
how the disorder presents itself, identify potential biomarkers and
outcome measures, and develop new interventions.

Gene-Environment Interactions in Neurodegenerative Disorders in
Diverse Populations of African Americans and Latinos.-In the con

text of NIH's robust neurological disease research portfolio, the
Committee commends the leadership of NIH in advancing the rel
evant objectives of the 21st Century Cures Act and the BRAIN Ini
tiative. The Committee is concerned and recognizes the need to bet
ter understand the interactions between genetics and environ
mental factors, in particular with regard to elderly and diverse
populations of African Americans and Latinos. The Committee en
courages NIH to accelerate collaborative research across relevant
Institutes and Centers and the research community to address the
goal of determining the role of the interaction between environ
mental exposures to toxic chemicals, other environmental stressors,
and genetics and their impact on neurodegenerative disorders in di
verse populations of African Americans and Latinos, to allow for
earlier diagnosis and subsequent treatment to arrest the progres
sion of these devastating neurodegenerative disorders.
Harassment Policies.-The Committee commends NIH for its on
going work focused on changing the culture of sexual harassment
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that is pervasive throughout its biomedical research laboratories.
However, the Committee believes NIH must do more to play an ac
tive role in addressing sexual harassment and gender discrimina
tion, particularly in extramural research settings. For this reason,
in the statement of managers accompanying the Consolidated Ap
propriations Act, 2020, the conferees directed ''NIH "to require in
stitutions to notify the agency when key personnel named on an
NIH grant award are removed because of sexual harassment con
cerns". NIH took a major step toward implementing this direction
in its June 11, 2020 clarification of its "Guidance Regarding
Change of Status, Including Absence of PD/PI and Other Key Per
sonnel Named in the Notice of Award" (NOT-OD-20-124), but
then fell short by not requiring its grantees to notify it when key
personnel are removed for concerns of harassment. The Committee
directs NIH to revise this guidance within 30 days of enactment of
this Act to make clear that grantees must identify any changes to
key personnel on an award that are related to concerns about har
assment. These new terms and conditions must also require the
awardee to notify NIH if the Principal Investigator (PI) or co-PI is
placed on administrative leave or if the awardee has imposed any
administrative action on the PI or any co-PI relating to any find
ing, determination or infraction regarding codes of conduct, stat
utes, regulations, or executive orders related to sexual harassment,
other forms of harassment, or sexual assault within ten business
days from the date of the finding or determination or the date of
the placement of a PI or co-PI by the awardee on administrative
leave or the imposition of an administrative action. The Committee
directs NIH, in coordination with the HHS Office for Civil Rights,
to assess the feasibility of creating a pathway of communication
and reporting for individuals to report concerns of sex discrimina
tion occurring in NIH-funded extramural laboratories outside of the
Title IX complaint process. The Committee directs NIH to develop
written guidance specifying the types of reporting considered to be
informal and possible ways information regarding concerns of sex
discrimination, including sexual harassment, may be used. The
Committee directs NIH to submit to the Committee, within 90 days
of enactment of this Act, goals and a plan outlining the potential
for this pathway and guidance and assessing the agency's sexual
harassment prevention and intervention efforts for grantees, in
cluding methods to regularly monitor and evaluate sexual harass
ment prevention and intervention policies and communication
mechanisms. Finally, the NIH Director is directed to provide semi
annual reports to the Committee detailing progress made toward
these activities.
Human Microbiome Project.-The Committee is pleased with the
developments made by the NIH's Human Microbiome Project and
encourages relevant Institutes and Centers to spearhead new cross
disciplinary efforts in microbiome sciences. The Committee also en
courages collaborations with academia to develop knowledge and
tools required to predict and control behavior of diverse
microbiomes through multidisciplinary approaches.
Humane Research Alternatives.-Recognizing that humane, cost
effective, and scientifically suitable non-animal methods are avail
able but underutilized, the Committee requests that NIH assemble
a panel to investigate and make recommendations regarding incen-
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tives for more quickly and effectively moving NIH intramural and
external research away from methods that rely on animals to meth
ods that rely on non-animal alternatives. The panel should review
and recommend means of encouraging greater reliance on existing
humane and scientifically satisfactory non-animal methods. Panel
membership should include individuals with proven knowledge of/
experience with non-animal research methods; with expertise in
evaluating the adequacy of searches for non-animal methods de
scribed in research proposals; and with knowledge of the welfare
concerns and scientific limitations of animal-based studies. The
Committee asks that NIH provide a report of the panel's findings
by June 2022.
Impact of Racism on Public Health.-Many local officials and
health departments are declaring racism as a public health emer
gency. National organizations such as the American Medical Asso
ciation, the American College of Physicians, and the American
Academy of Pediatrics have made similar statements decrying the
impact of racism on health. Many studies have shown that rac
ism-as expressed through implicit and explicit biases, institu
tional structures, and interpersonal relationships-has a negative
impact on the health of impacted communities. The Committee di
rects NIH to provide a report to the Committee within 90 days of
enactment of this Act summarizing NIH's current portfolio of re
search on racism as a social determinant of health and outlining
how NIH plans to expand and build upon this work.
Increasing Diversity in Health Disparities Research.-The Com
mittee recognizes that there is an urgent need to increase the rep
resentation of Hispanic patients, caregivers, clinicians and re
searchers in biomedical research, particularly in health disparities
research. The Committee encourages NIH to develop a Junior Fac
ulty Research Accelerator program to support efforts related to sci
entific workforce diversity and help ensure better health outcomes
and reduce health care disparities affecting the underrepresented
communities, including the Hispanic community. Such a program
should recruit junior researchers from medicine and public health
from across the nation and match them with senior researchers ex
perienced with health disparities research. Participants should re
ceive one-on-one mentoring, onsite educational meetings at NIH,
and access to other assistance and resources that place them on a
research track relevant to underserved communities, public health,
prevention, and social determinants of health.
Induced Pluripotent Stem Cell (iPSC) Technology.-The Com
mittee continues to stress iPSC technology as a critical tool in the
realm of personalized medicine. The Committee notes that iPSCs
are derived from adult skin cells, providing increased opportunities
to develop sources of cells with immense therapeutic value and po
tential for curing human diseases. The Committee recognizes that
basic science leads to pre-clinical trials, cures, diagnostics, and
treatments and encourages NIH to further explore additional basic
science opportunities. In addition, the Committee understands that
collaborative consortiums such as the Southeast Stem Cell Consor
tium (SESCC) leverages research capabilities to further advance
scientific knowledge in the area of iPSC basic research. The Com
mittee requests an update in the fiscal year 2022 Congressional
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Justification on NIH efforts to expand iPSC technology basic re
search through collaborative consortiums.
Inflammatory Bowel Diseases (IBD).-The Committee commends
NIH for leading cross-Institute initiatives focused on nutrition, in
cluding a Strategic Plan for Nutrition Research and a precision nu
trition initiative within the NIH Common Fund. To advance these
efforts with a focus on IBD and related chronic inflammatory auto
immune diseases, the Committee encourages NIH to work with
multiple Institutes and Centers on current and emerging IBD dis
ease research priorities including the interactions among food, the
gut, and the brain/nervous system in people with IBD and other
chronic gastrointestinal diseases.
Intramural Primate Research.-The Committee remains con
cerned about NIH's intramural use of nonhuman primates in bio
medical research and continues to urge NIH to accelerate efforts to
identify more efficient and effective alternatives to nonhuman pri
mate research. The Committee directs NIH to provide a report to
the Committee no later than one year after enactment that outlines
a plan to implement more efficient and effective alternatives to
nonhuman primate research activities, describes how these alter
natives have reduced intramural research using nonhuman pri
mates by December 31, 2025, and outlines a plan for retirement of
primates no longer needed in intramural research.
Lyme and Other Tick-Borne Diseases.-The Committee strongly
encourages NIH to hold, within one year of enactment of this Act,
a workshop on the numerous molecular and functional mechanisms
that Borrelia burgdorferi (Bb) employs to evade and subvert the
immune system of the human host and the immune responses and
consequences and also how these mechanisms and responses can
subvert the effectiveness of antibiotics. The Committee supports in
clusion of other TBD pathogens to consider shared and unique
characteristics of the pathogens as NIH determines practical for
the workshop, with participation by researchers who have pub
lished peer-reviewed articles describing such mechanisms and im
mune cell responses, particularly for Bb. Multiple, well-docu
mented, defense mechanisms of Bb should be evaluated and recog
nized as understanding these mechanisms and their significance
underpins the ability to develop effective diagnostics and treat
ments. The Committee encourages NIH to continue research on
early diagnosis and treatment of Lyme and other TBD to prevent
the development of late stage disease and more serious and longer
term disability, but also intensify research on diagnosis and treat
ment of late stage and chronic disease. Priority should be based on
disease burden and should be given to Lyme disease, which has a
high public health burden in the U.S. and has a significant patient
population who are not diagnosed until late stage when treatment
is more difficult.
Microbiome Research.-The last decade has seen an explosion in
microbiome data. The microbiome is now considered an unrealized
source for drug targets and precision medicine, yet the nontradi
tional collaborations between leaders in microbial ecology, engi
neering, and medicine required for translation and innovation are
currently lacking. Support for a centralized venue for experts from
universities and the public and private sectors to partner, share
and analyze data, and support bench-to-bedside-to-bench research
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is critical to enhancing our understanding of microbial relation
ships to human health and accelerate discovery.
Mitochondrial Disorder Research and Coordination.-The Com
mittee is aware that NIH has spearheaded a number of initiatives
to identify new mitochondrial disorders, discover the linkages be
tween mitochondrial disorders, and translate advances in
mitochondrial research to treatments, cures, and other medical
interventions for mitochondrial disorders and their secondary dis
eases, such as Alzheimer's disease, Parkinson's disease, and cancer.
The Committee is supportive of NIH's efforts through the formation
of the North American Mitochondrial Disease Consortium
(NAMDC) and its associated registry as well as coordination among
Institutes and Centers to support the Mitochondrial Disease Se
quence Data Resource Consortium (MSeqDR), which serves as a ro
bust central repository for genomic sequencing data for
mitochondrial disorders.
Mucopolysaccharidosis (MPS).-MPS diseases are inherited, with
death occurring for many in early childhood. This systematic dis
ease causes progressive damage to the bones, heart, respiratory
system, and brain. The Committee continues to urge NIH, particu
larly NCATS and NINOS, to put a high priority on better under
standing and treating MPS and mucolipidosis diseases. The Com
mittee also commends NIH for allocating funds to discover, de
velop, define, and make available for research animal models of
human genetic disease. The Committee encourages expanded re
search of treatments for neurological, inflammatory, cardio
vascular, and skeletal manifestations of MPS, with an emphasis on
gene therapy. The Committee thanks NINOS, NIDDK, and ORDR
for again funding the Lysosomal Disease Network (LDN) through
the Rare Disease Clinical Research Network (RDCRN) and for
funding lysosomal research meetings. The Committee encourages
the NIH to incentivize MPS research. Understanding the mani
festations and treatments of both the skeletal and neurological dis
ease continues to be the greatest areas of unmet needs.
National Commission on Lymphatic Diseases.-The Committee
encourages NIH to work with relevant stakeholders to advance the
establishment of a National Commission on Lymphatic Diseases
that will make critical recommendations on coordinating NIH-wide
lymphatic disease research. The Committee requests an update no
later than 90 days after the enactment of this bill about specific
next steps to establish the Commission. In addition, the Committee
is concerned that not enough research is focused on lymphedema
and requests a report within 120 days of enactment of this Act re
garding the annual support level for lymphatic research funding
over the past five years, including the types of grants supported in
the last five fiscal years.
National Laboratories.-NIH funding supports investments
which are collaborative with the ongoing work of the DOE. The
Committee directs NIH to update the committee on the work to co
ordinate its efforts with DOE and the National Laboratories, and
in more strategic ways to leverage NIH's research needs in the
next generation of cancer research, brain mapping, drug develop
ment or other emerging ideas in biomedical research that requires
DOE's instrumentation, materials, modeling simulation, and data
science. In 2015, the Secretary of Energy established the Energy
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Advisory Board (SEAB) to evaluate the prospects for increased col
laboration between DOE researchers and biomedical scientists sup
ported by other agencies, especially NIH. Increased and more effec
tive coordination could be instrumental to assist in the develop
ment of the Nation's health, security, novel biomedical tech
nologies, and in the development of more strategic enabling tech
nologies. The Committee supports NIH's collaboration with DOE
and the National Laboratories in an effort to maximize utilization
of DOE's capabilities, particularly for NIH's rapidly growing data
and computational challenges.
National Research Service Award (NRSA) Program.-The Com
mittee encourages NIH to continue support for the Minority Bio
medical Research Support (MBRS), the Graduate Research Train
ing Initiative for Student Enhancement (G-RISE), and the Under
graduate Research Training Initiative for Student Enhancement
(U-RISE) programs under the NRSA program. These programs
aim to increase the participation of, and broaden opportunities for,
underrepresented minority faculty, investigators, and students en
gaged in biomedical and behavioral research.
Neurofibromatosis (NF).-The Committee supports efforts to in
crease funding and resources for NF research and treatment at
multiple Institutes, including NCI, NINDS, NIDCD, NHLBI,
NICHD, NIMH, NCATS, and NEI. Children and adults with NF
are at elevated risk for the development of many forms of cancer,
as well as deafness, blindness, developmental delays and autism;
the Committee encourages NCI to increase its NF research port
folio in fundamental laboratory science, patient-directed research,
and clinical trials focused on NF-associated benign and malignant
cancers. The Committee also encourages NCI to support clinical
and preclinical trials consortia. Because NF can cause blindness,
pain, and hearing loss, the Committee urges NINDS, NEI, and
NIDCD to continue to aggressively fund fundamental basic science
research on NF relevant to restoring normal nerve function. Based
on emerging findings from numerous researchers worldwide dem
onstrating that children with NF are at significant risk for autism,
learning disabilities, motor delays, and attention deficits, the Com
mittee encourages NINDS, NIMH, and NICHD to increase their in
vestments in laboratory-based and patient-directed research inves
tigations in these areas. Since NF2 accounts for approximately 5
percent of genetic forms of deafness, the Committee encourages
NIDCD to expand its investment in NF2-related research. NF can
cause vision loss due to optic gliomas. The Committee encourages
NEI to expand its investment in NFl-focused research on optic
gliomas and vision restoration.
NIH Chimp Retirements to Chimp Haven.-The Committee is
aware that NIH has a statutory duty under the CHIMP Act (42
U.S.C. 283m) to retire all surplus chimpanzees to the national
sanctuary system, and NIH's stated plan to now keep the chim
panzees at Alamogordo Primate Facility (APF) instead of moving
them to Chimp Haven goes against the intent of Congress. While
NIH cites the health condition of the chimpanzees as a reason to
warehouse them at APF, it is because of their health and long his
tory of laboratory use that makes it urgent they be provided an op
portunity to live the remainder of their lives in sanctuary, even if
for a short period. This is not only a concern about chimp welfare,
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but also taxpayer spending. According to the most recent APF con
tract, it costs approximately $133 per day per chimpanzee to keep
them at APF compared to $42 per chimpanzee per day at Chimp
Haven. The APF costs will continue to increase as the population
declines while Chimp Haven costs will decline as their population
increases. Therefore, recognizing the best interests of both the
chimps and taxpayer costs, the Committee strongly encourages the
NIH to resume transport of all APF chimpanzees to Chimp Haven
no later than November 1, 2020 and complete by May 15, 2021.
Movement of government-owned and supported chimps from South
west National Primate Research Center (SNPRC) and Keeling Cen
ter for Comparative Medicine and Research (KCCMR) should im
mediately follow transport of the APF chimpanzees to Chimp
Haven and conclude no later than November 1, 2022. The Com
mittee also directs NIH to provide updates to the Committee each
quarter, beginning no later than December 31, 2020 that shall in
clude: (1) the number of chimpanzees transported to the national
sanctuary over the last quarter; (2) a census of all government
owned and supported chimpanzees remaining, if any, at APF,
SNPRC or KCCMR; and (3) a list of any chimpanzee deaths that
have occurred at any time after January 1, 2020 at either APF,
SNPRC or KCCMR.
NIH Division of Police.-The Committee directs the NIH Division
of Police, to the extent it has not already done so, to submit their
use of force data to the Federal Bureau of Investigation's National
Use of Force Data Collection database. The Committee further di
rects, within 90 days of enactment of this Act, the Director to brief
the Committee on its current efforts to tabulate and submit its use
of force data to the FBI.
Office of AIDS Research.-The Committee includes no less than
$3,107,000,000 for HIV/AIDS research, an increase of $37,000,000
above the estimated fiscal year 2020 level. This investment builds
on an increase of $31,000,000 included in fiscal year 2020, bringing
the two-year increase for NIH's HIV/AIDS research to a total of
$99 million.

Office of Behavioral and Social Sciences Research (OBSSR).

OBSSR was established to coordinate and promote basic, clinical,
and translational research in the behavioral and social sciences in
support of the NIH mission. The Committee supports OBSSR's ac
tivities aimed at strengthening these sciences by enhancing trans
NIH investments in longitudinal datasets, technology in support of
behavior change, innovative research methodologies, and promoting
the inclusion of behavioral and social sciences in initiatives at the
NIH Institutes and Centers. In partnership with other Institutes
and Centers, OBSSR co-funds highly rated grants that these Insti
tutions and Centers cannot fund alone, and coordinates NIH's high
priority program on gun violence prevention research.
Office of Research on Women's Health (ORWH).-The Committee
commends the ORWH on its efforts to ensure that NIH-supported
research addresses issues that affect women, promote the inclusion
of women in clinical research, and develop and expand opportuni
ties for women throughout the biomedical research career pipeline.
The Committee is disappointed that funding for ORWH has lagged
behind the total funding for NIH over the past several years. The
Committee includes no less than $43,925,000, an increase of
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$5,000,000 above the estimated fiscal year 2020 funding level, for
ORWH to expand its work in fiscal year 2021.
Osteopathic Medical Schools.-Osteopathic medical schools serve
an important role in treating our nation's rural, underserved, and
socioeconomically challenged populations. Doctor of Osteopathic
Medicine, usually primary care clinicians, currently make up 11
percent of the active clinician workforce, and their numbers are
projected to grow to 20 percent by 2030. In addition, currently 34
of America's 185 medical schools (18 percent) are Doctor of Osteo
pathic Medicine schools, and 26 percent of students entering med
ical school are osteopathic medical students. Historically, this
group lacks access to research funding and is disproportionately
underrepresented in NIH review panels. Currently, Doctor of Os
teopathic Medicine receive only 0.1 percent of NIH grants. Of the
3,233 grant reviewers on the 173 NIH standing study sections es
tablished to provide grant review for calendar year 2018, zero had
Doctor of Osteopathic Medicine credentials. The Committee sup
ports efforts to ensure the full range of medical professionals are
included in grant awards and grant review panels.
Pediatric Research.-The Committee requests an update from the
Director within 120 days of enactment of this Act on how NIH will
focus on the unique needs of children in its NIH-wide initiatives
that span multiple Institutes and Centers, as well as its highest
priority initiatives, including but not limited to the All of Us Re
search Program and the Cancer Moonshot. The Committee asks
that with respect to these major NIH initiatives, this update de
scribe the inclusion of pediatric subjects, research relevant to pedi
atrics, specific funding allocations, support for pediatric physician
scientists, and a strategy to more proportionally target funds with
in these initiatives to pediatric research. The Committee commends
NIH for the establishment of the Trans-NIH Pediatric Research
Consortium to help coordinate pediatric research at NIH. The Com
mittee also requests an update in the fiscal year 2022 Congres
sional Justification on the activities of the Consortium and its
plans to better coordinate pediatric research across the institutes,
including identifying gaps and opportunities for collaboration.
Pelvic Floor Disorders.-The Committee recognizes that pelvic
floor disorders, including such conditions as urinary incontinence,
accidental bowel leakage, and pelvic organ prolapse, have a large
financial impact on individuals and society, and significant nega
tive quality of life impact for more than 25 million women annu
ally, in the U.S. alone. The Committee urges NICHD, NIDDK, and
NIA to collaborate, on the development of universally accepted dis
order specific data sets for the purpose of research studies on pa
tient outcomes of current and future therapies used to treat pelvic
floor disorders and the pathogenesis of these conditions. The Com
mittee requests that NICHD, NIDDK and NIA provide a report on
current research and future initiatives to address pelvic floor dis
orders in the fiscal year 2022 Congressional Justification and pro
vide timely updates to the Committee on advances being made with
respect to prevention, treatment and understanding the mecha
nisms of these conditions.
Polycystic Ovary Syndrome (PCOS).-The Committee recognizes
the significant health burden of PCOS, the most common cause of
female infertility. About 10 million women have PCOS, which has
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affected their reproductive, mental, and metabolic health and
wellness. The Committee commends NICHD for its continued lead
ership in PCOS research. Over 70 percent of NIH's investment in
PCOS research has focused on symptoms and comorbidities that
impact women's reproductive health. Pregnant women with PCOS
are more likely to develop preeclampsia (pregnancy-related hyper
tension) and have emergency C-sections. Given that the majority of
NIH research on PCOS has focused on reproductive implications of
the syndrome, critical gaps still exist in understanding the connec
tions between these severe comorbidities and PCOS. The Com
mittee encourages NIH to expand its PCOS research activities and
programs to include research on comorbidities associated with
PCOS, including liver disease, uterine cancer, heart disease, stroke,
diabetes, anxiety, depression, sleep disorders, and suicide. There
fore, the Committee requests an update in the fiscal year 2022
Congressional Justification on current PCOS research activities on
related comorbidities and existing research gaps, as well as oppor
tunities for trans-NIH research efforts to address PCOS and re
lated diseases. The Committee urges NIH to prioritize PCOS re
search funding for New and Early Stage Investigator Awards, and
to encourage experienced biomedical and public health researchers
to study PCOS and collaborate with patients to identify more effec
tive treatments and a possible cure for PCOS.

Post-Research Adoption of Animals in Extramural Research.

The Committee commends NIH and other agencies for instituting
policies and procedures to facilitate the placement of animals no
longer needed for research with families or nonprofit shelters or
sanctuaries. This is a far more humane and less wasteful practice
than euthanizing otherwise healthy animals. The Committee notes,
however, that the NIH policy covers only NIH intramural research.
Animals used in NIH funded extramural research also should not
be needlessly euthanized at the end of the experiment if they are
determined to be healthy enough to be adopted or retired. The
Committee encourages NIH to require grantees receiving extra
mural funds from NIH for research using animals to implement
post research adoption policies that are at least as comprehensive
as the NIH intramural policy. The committee requests that NIH
provide a written update on this effort within one year of enact
ment of this Act.
Prematurity and Maternal Mortality.- Preterm birth and its
complications continue to be the leading cause of death for infants
in the U.S. and around the world. The Committee is aware that the
PREEMIE Reauthorization Act of 2018 (P.L. 115-328) enables the
Secretary to establish an interagency working group to improve co
ordination of programs and activities within the Department to
prevent preterm birth, infant mortality, and related adverse birth
outcomes. The Committee requests a report within 60 days of en
actment of this Act regarding NIH's activities to create the inter
agency workgroup and its activities to-date to accomplish the du
ties outlined in the PREEMIE Act. In addition, the Committee rec
ognizes the disparities in outcomes by race, ethnicity, geography
and income related to maternal mortality and prematurity and ap
preciates the work of many agencies in addressing these dispari
ties. The Committee directs the Interagency Workgroup to develop
a coordinated Department-wide strategy and implementation plan
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to share learnings and identify and address factors that lead to ma
ternal mortality and prematurity, including those socio-economic
and racial-ethnic factors contributing to disparities in outcomes
and inequities in health care. Within one year of the enactment of
this Act, the Committee directs NIH to submit a report to the Com
mittee on the aforementioned strategy and a plan for implementa
tion.
Rare Disease Research.-The Committee is aware that nearly one
in ten individuals in the U.S. is affected by a rare disease, and that
rare diseases frequently are genetic or have a genetic component.
The Committee urges NIH to expand research on rare genetic and
chromosomal abnormalities, such as 7qll.23 Duplication Syndrome
and Hereditary Spastic Paraparesis 49 (TECPR2).
SARS-CoV-2 Pediatric Research Agenda.-The Committee is
concerned with the impact of SARS--CoV-2 infection in children, in
cluding Multisystem Inflammatory Syndrome in Children (MIS--C)
and impacts for children with underlying medical conditions.
Therefore, the Committee directs NIH to establish a comprehensive
SARS--CoV-2 pediatric research agenda and report to the Com
mittee within 120 days of enactment of this Act on this program.
The Committee asks NIH to consider identification of research
needs focused on the novel coronavirus impacts on children and
adolescents, how pediatric patients have been included in current
NIH SARS-CoV-2 research and clinical trials, any disparities that
have emerged in how children of different communities have been
affected, the risk and protective factors children may produce
against COVID-19 antigens, longer-term impacts of SARS--CoV-2
on child health, research focused on treatments and prevention
methods for SARS--CoV-2 focused on children and adolescents
when creating this agenda.
Sex Differences and the COVID-19 Pandemic.-Successfully con
fronting and mitigating the ongoing coronavirus pandemic requires
scientific rigor and reproducibility in studies that benefit both
women and men. Extensive prior research has revealed significant
differences in the immune systems of women and men that affect
health outcomes. This knowledge, coupled with evidence that men
are likely to suffer more severe cases and die of COVID-19 than
women, has led to research uncovering that immune responses to
SARS-CoV-2 differ between women and men, and the nature of the
response seen more frequently in men is what is likely to account
for heightened disease susceptibility. The Committee strongly en
courages NIH to consider sex differences in its research on COVID19 to ensure that the benefits of this research will be applicable to
men and women.
Spina Bifida.-The Committee encourages NIA, NIDDK,
NICHD, and NINOS to study the causes and care of neurogenic
bladder and kidney disease to improve the quality of life of children
and adults with spina bifida; to support research to address issues
related to the treatment and management of spina bifida and asso
ciated secondary conditions, such as hydrocephalus and sudden
death in the adult spina bifida population; and to invest in under
standing the myriad co-morbid conditions experienced by individ
uals with spina bifida, including those associated with both paral
ysis and developmental delay; and to provide an update on re
search findings related to spina bifida in the fiscal year 2022 Con-
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gressional Justification. The Committee supports the specific ef
forts of NICHD to understand early human development; set the
foundation for healthy pregnancy, and lifelong wellness of women
and children; and promote the gynecological, andrological and re
productive health for people with spina bifida. In addition, the
Committee encourages NICHD to identify sensitive time periods to
optimize health interventions; improve health during transition
from adolescence to adulthood; and ensure safe and effective thera
peutics and devices for adults as well as children.
Strengthening Maternal Health Coordination.-The Committee is
concerned with the rising rate of maternal mortality and morbidity
in the U.S., especially in communities of color. The Committee sup
ports the activities of the trans-NIH Maternal Health Working
Group, and its new Implementing a Maternal Health and Preg
nancy Outcomes Vision for Everyone (IMPROVE) Initiative. The
Committee urges the working group to share results from IM
PROVE, including the research, knowledge, and best practices to
State and local governments, health organizations, and private en
tities, to assist with efforts to combat the growing trend. The Com
mittee directs the working group to submit a report outlining ac
tions taken within one year of enactment of this Act.

Timely Evaluation of Promising Biomedical Research Pro
posals.-The Committee is concerned that the review process for

certain research proposals is delaying promising biomedical re
search. The Committee directs NIH to ensure that any research
proposal reviewed by an Ethics Advisory Board described by 42
U.S.C. §289a-1 is evaluated within the same timeframe as re
search proposals not subject to review by an Ethics Advisory Board.
Tobacco Regulatory Science Program.-The Committee supports
the Tobacco Regulatory Science Program and encourages increased
research to inform the FDA in regulation of the manufacture, mar
keting, and distribution of tobacco products to reduce the public
health toll from tobacco product use in the U.S. The Committee en
courages NIH to increase support for research into the under
standing of nicotine addiction and to spur the development of bet
ter prevention and treatment strategies. Of particular importance
are funding for research for effective interventions to help youth
and young adults to quit vaping, and the interrelationship between
the vaping of tobacco and marijuana.
Trisomy 21.-The Committee commends NIH for its continuing
support of the Investigating Co-Occurring Conditions Across the
Lifespan to Understand Down Syndrome (INCLUDE) Initiative.
The Committee includes no less than $65,000,000, an increase of
$5,000,000 above the fiscal year 2020 level, within the Office of the
Director for the INCLUDE Initiative. The Committee expects that
this multi-year, trans-NIH research initiative may advance sci
entific discoveries that will dramatically improve the health and
quality of life of individuals with Down syndrome as well as mil
lions of typical individuals. The Committee requests the Director
provide a plan within 60 days of enactment of this Act that in
cludes a timeline description of potential grant opportunities and
deadlines for all expected funding opportunities so that young in
vestigators and new research institutions may be further encour
aged to explore research in this space. This plan should also incor-
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porate and increase pipeline research initiatives specific to Down
syndrome.
Undiagnosed Diseases Network (UDN).-The Committee urges
the UDN to continue efforts to enhance access to patients, care
givers, and other stakeholders as well as make information ob
tained through the UDN available to Federal agencies and health
related agencies.
Use of Human Fetal Tissue in Research.-The Committee directs
NIH to submit a report to the Committee within 180 days of enact
ment of this Act on the number and type of research proposals on
cancer, eye diseases and disorders, HN/AIDS, infectious diseases,
neurological diseases and disorders, birth defects and develop
mental conditions, and other research topics that have been halted
or delayed as a result of the new policy on research using human
fetal tissue, as well as the goals and potential significance of the
proposed research.
Women's Health Research Priorities.-The Committee is con
cerned that funding for women's health research specifically related
to gynecology and obstetrics remains disproportionately lower than
other areas of research at NIH. The Committee believes that more
focus on this research would help to address the rising maternal
morbidity and mortality rates; rising rates of chronic debilitating
conditions in women; and stagnant cervical cancer survival rates.
The Committee encourages NIH to convene a consensus conference
within six months of enactment of this Act to include representa
tives from the Office of Research on Women's Health, NICHD, NCI,
NHLBI, and NIDDK, as well as any other relevant NIH Institutes
and Centers, and researchers, clinicians, women s health advocates
and other relevant public stakeholders, to evaluate research cur
rently underway related to women's health. As part of the con
sensus conference, the Committee directs NIH to provide an update
in the fiscal year 2022 Congressional Justification that identifies
priority areas for additional study to advance women's health re
search, including reproductive sciences.
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Mission.-This account provides for the design, construction, im
provement, and major repair of clinical, laboratory, and office
buildings and supporting facilities essential to the mission of the
NIH. The funds in this appropriation support the buildings on the
main NIH campus in Bethesda, Maryland; the Animal Center in
Poolesville, Maryland; the National Institute of Environmental
Health Sciences facility in Research Triangle Park, North Carolina;
and other smaller facilities throughout the U.S.
NIH INNOVATION ACCOUNT

This account supports NIH programs authorized in the 21st Cen
tury Cures Act (P.L. 114-255).

