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September 27, 2010
President Barack Obama

The White House

1600 Pennsylvania Avenue, NW

Washington, DC 20500 

Dear Mr. President:
We, the undersigned organizations, strongly urge you to include $1.4 billion, an increase of $300 million, in the Administration’s proposed FY 2012 Budget to support research efforts led by the National Institute on Aging (NIA).  This funding is essential to increase the NIA’s baseline to a level consistent with comparable research initiatives conducted under the auspices of the National Institutes of Health (NIH).  
The NIA leads the national scientific effort to understand the nature of aging in order to promote the health and well-being of older adults, whose numbers are projected to increase dramatically in the coming years due to increased life expectancy and the aging of the baby boom generation.  The number of people age 65 and older will more than double between 2010 and 2050 to 88.5 million or 20 percent of the population; and those 85 and older will increase three-fold, to 19 million, according to the U.S. Census Bureau.  Simply put, our nation does not have the luxury of time to address the health research needs of this population.  
Between FY 2003 and FY 2010, scientists saw a series of nominal increases and cuts that amounted to a 14.7 percent reduction in constant dollars for the NIA.  In addition, the success rate of grant applications has declined from approximately 30 percent during the NIH budget doubling to 17.5 percent in FY 2009, with a payline of 11.8 percent. The payline in 2010 is estimated to be as low as 8 percent. This can be attributed to several factors - a decline in the number of small, 2-year grants (i.e., R03, R21) awarded and the corresponding increase in 5-year grants; the advancement of science to the point where the NIA is supporting more large clinical trials, consuming a larger portion of the budget; and the rise in the costs of R01 grants, attributable to documented inflation in the cost of science.  The modest increases in the NIA budget have not kept pace with the rate of inflation, resulting in fewer grants being funded.  While the cost of doing research on diseases and conditions of aging has increased over time, scientific discoveries have been substantial.  Unfortunately, our nation's investment in NIA research has not allowed for a reasonable proportion of meritorious grants to be funded.
A much-needed increase in baseline funding will help keep the momentum going.  With the infusion of $273.3 million in funding from the American Recovery and Reinvestment Act, NIA researchers are regaining some of the ground lost during the period of funding that did not keep pace with inflation in science costs.  Areas of important discovery include:  
· understanding the impact of economic concerns on older adults by examining work and retirement behavior, health and functional ability, and policies that influence individual well-being; 
· supporting family caregivers by enhancing physician-family communication during end-of-life and critical care; 
· preventing neuroinflammation by developing a safe and effective vaccine for the treatment of Alzheimer’s disease that will not cause an inflammatory response in the brain; and 
· improving quality of care by defining risk factors and long-term consequences of adverse medical events.

NIA is poised to accelerate the scientific discoveries that we as a nation are counting on.  With millions of Americans facing the loss of their functional abilities, their independence, and their lives to diseases such as Alzheimer's disease, Parkinson’s disease, and Amyotrophic Lateral Sclerosis (ALS), there is a pressing need for robust and sustained investment in the work of the NIA.  In every community in America, healthcare providers depend upon NIA-funded discoveries to help their patients and caregivers lead healthier and more independent lives.  In these same communities, parents are hoping NIA-funded discoveries will ensure that their children have a brighter future, free from the diseases and conditions of aging that plague our nation today.

Considering what the federal government spends on the health care costs associated with age-related diseases, it makes sound economic sense to increases federal resources for aging research.  Chronic diseases associated with aging afflict 80 percent of the age 65+ population and account for more than 75 percent of Medicare and other federal health expenditures.  Unprecedented increases in age-related diseases as the population ages are one reason the Congressional Budget Office projects that total spending on healthcare will rise to 25 percent of the U.S. GDP by 2025—it is 17 percent of GDP today.  
Research that can be translated quickly into effective prevention and efficient health care will reduce the burden of a “Silver Tsunami” of age-associated chronic diseases.  Breakthroughs from NIA research can lead to treatments and public health interventions that could delay the onset of costly conditions such as heart disease, stroke, diabetes, bone fractures, age-related blindness, Alzheimer’s and Parkinson’s diseases.  Such advances could save trillions of dollars by the middle of the current century.
We do not yet have the knowledge needed to predict, preempt, and prevent the broad spectrum of diseases and conditions associated with aging.  We do not yet have sufficient  knowledge  about disease processes to fully understand how best to prevent, diagnose, and treat diseases and conditions of aging, nor do we have the knowledge needed about the complex relationships among biology, genetics, and behavioral and social factors related to aging.  We do not yet have a sufficient pool of new investigators entering the field of aging research.  Bold, visionary, and sustainable investments in the NIA will make it possible to achieve substantial and measurable gains in these areas sooner rather than later, and perhaps too late.

As your Administration develops a proposed FY 2012 Budget that includes cost-effective health research for all Americans, we look forward to working with you.  Thank you for considering our views, and please do not hesitate to contact Kimberly Acquaviva, PhD, MSW, Chair, Friends of the NIA, at 202-994-7735 or email acqua@gwu.edu; Cynthia Bens, Director, Public Policy for the Alliance for Aging Research at 202-293-2856 or email cbens@agingresearch.org; or Susan Peschin, Vice President of Public Policy for the Alzheimer’s Foundation of America at 202-466-0590 or email speschin@alzfdn.org if you have any questions or would like additional information.

Sincerely,

Alliance for Aging Research
Alzheimer’s Foundation of America
American Association for Geriatric Psychiatry
American Chronic Pain Association
American Federation for Aging Research
American Geriatrics Society
American Pain Foundation
American Society on Aging
Association for Research in Vision and Ophthalmology 
Brown University
Center for Aging Services Technologies 
Gerontological Society of America
Hospice Foundation of America
National Association of Social Workers

National Hospice and Palliative Care Organization

Parkinson’s Action Network

Society for Women’s Health Research

The George Washington University School of Nursing

The Simon Foundation for Continence 

University of Pennsylvania Institute on Aging
USAgainstAlzheimer’s

cc: Jeffrey D. Zients, Acting Director, Deputy Director for Management and Chief Performance Officer, Office of Management and Budget
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