July 13, 2026

Russell Vought

Director, Office of Management and Budget
Executive Office of the President

725 17th Street NW

Washington, DC 20503

RE: Notice of Proposed Rulemaking — Guidance for Federal Financial Assistance; Docket
No. OMB-2026-0034; RIN 0348-AB88

Dear Director Vought:

The undersigned coalitions in support of the National Institutes of Health (NIH) represent over
400 scientific societies, public health organizations, research institutions, and patient advocacy
groups dedicated to supporting the research enterprise. We appreciate the opportunity to submit
comments in strong opposition to the Office of Management and Budget's (OMB) proposed rule,
Guidance for Federal Financial Assistance, published in the Federal Register on May 29, 2026.

Our coalitions support the Institutes and Centers comprising the NIH and their missions to
improve the health and well-being of individuals. We write to express our deepest concern
regarding provisions in the proposed rule that would systematically dismantle merit review, the
foundation of federal science, and replace it with centralized political oversight. As highlighted
by Congressional oversight leaders, this represents an unprecedented shift by political
leadership that threatens to inflict severe harm on the nation's medical research enterprise,
resulting in fewer cures, fewer clinical trials, and increased exposure to dangerous public health
hazards.

By elevating senior political appointees to final arbiters of discretionary grants and rendering
scientific merit review merely "advisory," this rule directly threatens the integrity of innovation. It
would violate 42 U.S.C. § 289a(a)(1) and potentially other federal statutes, directly disrupting
the 83 percent of NIH appropriations that flow to extramural research at universities, medical
centers, and independent institutions. Ultimately, this destabilization threatens the American
patients, families, and clinical trial participants who rely on evidence-based research to survive.

The proposed revisions to 2 C.F.R. § 200.205 mandate a pre-issuance review layer requiring
senior political appointees to determine whether scientifically validated research proposals
selected for funding align with fluid administration priorities or undefined definitions of "gold
standard" science. The proposed revisions to the 2 C.F.R. § 200.340 allow agencies

to terminate an active award at any time if it no longer aligns with agency priorities or the
national interest. This expanded discretionary authority threatens scientific integrity and “gold
standard science,” and relies on vague and confusing terms. Researchers may become reticent
to share results that contradict an administration's policy preferences — of either party — for



fear of cancellation, which undermines the objectivity science depends on. Biological
experiments supported by the NIH, such as those using animal models and clinical trials, are
often logistically complex and costly to start, stop and restart and canceling these studies can
have a direct impact on patient outcomes.

For nearly eight decades, the spectacular success of the American biomedical enterprise has
rested on the dual-merit-review system. This ensures that tax dollars are allocated strictly on the
basis of scientific merit, feasibility, and public health need, as judged by independent
subject-matter experts.

The impacts of this proposed rule would ripple across the NIH Institutes and Centers, risking
participant safety and inflicting immediate health consequences. Some examples of the impact
on basic, clinical, and translational research could include:

e National Institute of Mental Health (NIMH): Suppressing studies on depression,
schizophrenia, bipolar disorder, Post-traumatic stress disorder (PTSD), autism, among
other mental health conditions, suicide prevention, and crisis interventions, leaving highly
vulnerable patient communities completely unprotected.

e National Institute on Aging (NIA): Derailing critical breakthroughs for an aging
population and threatening to erase decades of foundational basic, behavioral, and
clinical data, including data regarding Alzheimer’s and related dementias.

o National Institute of Allergy and Infectious Diseases (NIAID): Crippling the
immediate, life-saving progress required to develop vaccines, diagnostics and
treatments and counter emerging pandemic threats or urgent global health crises.

e National Institute on Alcohol Abuse and Alcoholism (NIAAA): Restricting research
that could deliver life-saving preventive and clinical interventions to millions of Americans
fighting dependency, chronic substance use disorders, and fatal liver disease.

e National Institute on Drug Abuse (NIDA): Suppressing research into addiction
treatment and evidence-based harm reduction, leaving families without vital safety nets
while compounding the national overdose crisis.

e National Institute of Dental and Craniofacial Research (NIDCR): Delaying
breakthroughs in the prevention, early detection, diagnosis, and treatment of dental, oral,
and craniofacial diseases, limiting advances in salivary diagnostics, regenerative
therapies and precision medicine that improve patient outcomes and overall health.

e National Institute of Arthritis and Musculoskeletal and Skin Diseases (NIAMS):
Stalling the development of crucial non-opioid chronic pain therapies, tissue
regeneration, and disrupting advances toward targeted treatments for debilitating
autoimmune and chronic inflammatory diseases that collectively affect over half of the
US population.

e National Institute of Biomedical Imaging and Bioengineering (NIBIB): Restricting
advancements in diagnostic imaging technologies and bioengineering breakthroughs,
severely delaying early, life-saving disease detection for patients.

e National Institute of Environmental Health Sciences (NIEHS): Increasing public
vulnerability to hazardous environmental, toxicological, and industrial public health
threats by silencing critical scientific warnings.



National Institute of Neurological Disorders and Stroke (NINDS): Delaying
therapeutic discoveries and multi-year neurological pipelines for millions suffering from
stroke, traumatic brain injuries, and complex neurodegenerative conditions.

National Institute of Nursing Research (NINR): Disrupting vulnerable clinical care
practices, chronic care protocols, and bedside, patient-focused symptom management
studies.

Eunice Kennedy Shriver National Institute of Child Health and Human
Development (NICHD): Disincentivizing long-term investments in maternal health,
gynecologic conditions, pediatric development, human development over the life course,
and rare diseases, leaving families without hope for future diagnostics or cures.

NIMHD & Office of Research on Women's Health (ORWH): Erasing critical focus on
historically underserved populations, maternal mortality, and life-saving sex-based
biological healthcare differences.

Office of Behavioral and Social Sciences Research (OBSSR): Weakening the
research foundation that informs how patients access care, adhere to treatment, respond
to interventions, and ultimately benefit from medical and behavioral health advances.
National Library of Medicine (NLM): Weakening the national data networks and health
literature infrastructure needed to mitigate chronic disease and optimize patient health
outreach.

National Cancer Institute (NCI): Halting active, multi-year oncology trials mid-project,
abruptly stripping cancer patients of their last viable therapeutic treatment option.
National Heart, Lung, and Blood Institute (NHLBI): Delaying translation pipelines for
cardiovascular and chronic lung diseases, holding essential therapeutic breakthroughs
back from the patient's bedside.

National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK):
Jeopardizing multi-center clinical trials for diabetes, metabolic disorders, and kidney
disease, directly harming millions of vulnerable chronic disease patients.

National Institute of General Medical Sciences (NIGMS): Halting the fundamental
discovery pipeline that yields the unexpected, next-generation medical breakthroughs
patients rely on for future cures.

National Eye Institute (NEI) & National Institute on Deafness (NIDCD): Disrupting
progress on visual restoration and sensory communication therapies, compounding
functional disabilities for individuals experiencing vision and hearing loss.

National Human Genome Research Institute (NHGRI): Freezing progress in genomic
medicine and diagnostic sequencing, delaying targeted, personalized therapies for
patients with rare genetic conditions.

National Center for Advancing Translational Sciences (NCATS) & NCCIH: Grinding
clinical translation to a halt and blocking laboratory discoveries from scaling into
deployable, safe, real-world patient treatments.

Fogarty International Center (FIC) & NIH Clinical Center (CC): Strangling global
health collaboration and first-in-human clinical trials, blocking rapid responses to
emergent, volatile, or rare diseases.



The clinical and public health consequences of this proposal are compounded by provisions that
target the administrative and financial realities of conducting high-impact scientific research.
Creating an explicit preference favoring institutions with lower indirect cost rates profoundly
penalizes the costly infrastructure required to conduct clinical trials and high-containment
infectious disease research pursuant to 2 C.F.R. § 200.414.

Public health advances thrive on collaboration. When researchers at institutes or centers cannot
freely share data with colleagues due to arbitrary travel restrictions governed by 2 C.F.R. §
200.475, or when resource-constrained rural research sites are cut off by the elimination of
fixed-amount subawards under 2 C.F.R. § 200.333, the translation of discoveries from the
laboratory bench to the patient's bedside is drastically extended. Similarly, we are concerned
with the proposed oversight and resource restrictions that would make it difficult for researchers
to join professional societies and access scientific/medical journals under 2 C.F.R. § 200.454.
This existing network and infrastructure are pillars of scientific progress in medical research,
fostering collaboration, knowledge exchange, and continuous learning that drive advances in
science and medicine.

A healthy nation requires an independent, stable, and trusted scientific enterprise. When
science is politicized, the public trust evaporates, scientific progress stalls, and patients suffer.
The proposed changes to the Uniform Guidance move the federal research funding system
away from scientific merit, collaboration, and objective evidence, placing an unacceptable
burden on the very people the NIH is tasked to protect.

The undersigned coalitions strongly urge OMB to withdraw these provisions and maintain the
integrity of the merit-review system that has long made American medical research the world’s
gold standard.

Sincerely,

Friends of the Eunice Kennedy Shriver National Institute of Child Health and Human
Development (NICHD)

Friends of the National Institute of Dental and Craniofacial Research (NIDCR)
Friends of the National Institute of Mental Health (NIMH)

Friends of the National Institute on Aging (NIA)

Friends of the National Institute on Alcohol Abuse and Alcoholism (NIAAA)

Friends of the National Institute on Drug Abuse (NIDA)



