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NATIONAL INSTITUTES OF HEALTH 
FY 2008 PERFORMANCE BUDGET OVERVIEW 

 
 
Statement of the National Institutes of Health Mission 
 
The NIH mission is to uncover new knowledge that will lead to better health for everyone.  
 
The National Institutes of Health (NIH) accomplishes its mission through one overarching 
program:  Research.  NIH probes the unknown to gain new knowledge; communicates and 
transfers new knowledge to the public and health care providers; trains investigators; and 
manages and supports the people, systems, and facilities necessary to carry out this work.  These 
activities are integral elements of the research enterprise with the goal of adding to the body of 
knowledge that will help prevent, detect, diagnose, and treat disease and disability. 
 
The NIH research mission is pursued by an array of Institutes and Centers (ICs), which support 
and conduct research through an extensive extramural research community and the intramural 
research program. 
 
Discussion of NIH Strategic Goals  
 
Every activity at NIH is carried out in support of NIH’s mission:  To uncover new knowledge 
that will lead to better health for everyone.  For the purpose of planning and performance 
assessment, the NIH achieves its mission through a single program—Research. Under this 
program, NIH carries out activities in five functional areas: Scientific Research Outcomes; 
Communication and Transfer of Results; Capacity Building and Research Resources; Strategic 
Management of Human Capital; and Program Oversight and Improvement.  They are described 
more completely in Volume II -- Performance Detail.   
 
In addition to supporting Agency goals, the NIH budget request supports the HHS Strategic Plan, 
the President’s Management Agenda, HHS 20 Department-Wide Objectives, the Secretary’s 
500-Day Plan, and Healthy People 2010 (See Detailed Performance Tables in Volume II).  In 
particular, NIH substantially contributes to the following HHS Strategic Goals: 
 
• Goal 2:  Enhance the ability of the Nation’s healthcare system to effectively respond to 

bioterrorism and other public health challenges. 
• Goal 4:  Enhance the capacity and productivity of the Nation’s health science research 

enterprise. 
• Goal 8:  Achieve excellence in management practices. 
 
Overview of NIH Performance  
 
NIH supports a balanced portfolio of research, and its performance goals and targets are 
representative of that portfolio.  Given the unpredictable nature of scientific discovery, NIH 
continually adjusts its targets to reflect the latest developments in science.  NIH reports on 
performance by presenting a story of scientific discovery, including the background (burden of 
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disease), rationale for the goal, planned implementation strategies, baseline data, summary of 
performance, targets and target adjustment to enhance goal achievement, and other highlights.  
Further details may be found in Volume II. 
 
Significant Accomplishments of Performance Goals 
 
NIH has a strong track record of meeting its annual performance targets and, ultimately, of 
achieving its performance goals.  In FY 2006, NIH had 58 active goals with 74 annual 
performance targets.  NIH met 69 of its annual targets (including one extended FY05 target) with 
15 met efficiently as retrospectively reported.  Targets that are met efficiently were met before 
the expected completion date, resulted in more product than expected, or required fewer funds 
for expected activity.  Five of the FY 2006 performance targets were extended until a future date.  
One FY06 target was not met.  Details on the annual performance targets for each performance 
goal can be found in the Detailed Performance Analysis Tables in Volume II.   
 
Six new performance goals were added to the GPRA FY 2008 performance plan.  The new 
scientific research outcome goal, the three Capacity Building and Research Resources goals, and 
the one Program Oversight and Improvement goal began in FY 2006.  The one Capacity 
Building and Research Resources goal begins in FY 2008. 
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NARRATIVE BY ACTIVITY 
 

National Institutes of Health
( dollars in millions)

FY 2006 
Actual

FY 2007 
President's 

Budget

FY 2007 
Continuing 
Resolution

FY 2008 
President's 

Budget

Change from 
FY 2007 
Estimate

Labor/HHS Discretionary 
  Budget Authority (B.A.) $28,286.702 $28,189.961 $28,388.700 $28,621.241 +$232.541
Interior B.A. 79.108 78.414 79.108 78.434 -0.674
Total Discretionary B.A. 28,365.810 28,268.375 28,467.808 28,699.675 +231.867
Type I Diabetes Initiative 150.000 150.000 150.000 150.000 0.000
Total B. A. 28,515.810 28,418.375 28,617.808 28,849.675 231.867
NIH Program Level 28,524.010 28,426.575 28,626.008 28,857.875 231.867
Number of Competing RPGs 9,129 9,290 9,622 10,188 +566
Total Number of RPGs 38,317 37,788 38,089 38,063 -26
FTEs 16,880 17,456 17,216 17,459 +243  
 
This document provides justification for the Fiscal Year (FY) 2008 activities of the National 
Institutes of Health 
 

Rationale for Budget Request 
 
In the past 40 years, NIH funded research has been successful in reducing the mortality and 
morbidity of once acute and lethal conditions by finding ways of treating them even in their late 
stages. Through these advances, the landscape of disease has changed from acute to chronic 
diseases which now form the largest component of health burden. Research is the key to 
transforming medicine from the curative paradigm of the past where we intervened late in the 
natural history of a disease to one in which the onset of disease is significantly delayed or even 
never allowed to develop. Based on the progress and discoveries made through NIH-supported 
research just in the last few years, it is now possible to envision a future and transformative era 
of medicine and health that will be increasingly predictive, personalized and preemptive. This 
era will also require more active participation by individuals and communities in their own care.  
Our increasing ability to explore and understand the fundamental causes of disease at the earliest 
molecular stages will allow us to predict when a disease will develop. Through growing 
knowledge of individual genetic differences and response to environment we are increasingly 
able to implement individually targeted or personalized treatment. Ultimately, this approach 
could allow us to preempt disease before it occurs.  Finally, participation of individuals, 
communities and healthcare institutions in this revolutionary new medicine is a critical 
component of the 21st century paradigm. 
  
Our vision for this future is emerging from NIH-funded researchers across the nation, as well as 
the thousands of scientists and laypersons from whom the NIH solicits input through our study 
sections and advisory councils.  History shows that no one can predict where the next great 
discovery or life-saving breakthrough will occur.  Therefore, NIH employs a robust system for 
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inspiring bright minds to propose their best ideas for tackling the public health problems on the 
horizon; subjecting those ideas to rigorous peer review, and then supporting the most promising 
and high quality projects. Sometimes NIH management takes a more active role and we 
stimulate research in a pressing area like bioterrorism countermeasures or pandemic influenza.  
However, the workhorse of NIH productivity is the large pool of investigator-initiated projects 
that consistently provide the discoveries that make Americans healthier, and are the training 
grounds for the highly skilled individuals that work in the nation’s pharmaceutical and 
biotechnology industries.  Medical science improves health and it also helps strengthen the 
Nation’s competitiveness and its economy. 
 
Moving Towards 21st Century Medicine  
 
Building towards the future involves innovations in multiple areas including technology, 
research and training paradigms, information interoperability, and knowledge and resource 
management.  The understanding of the molecular basis of disease is producing research results 
that move us closer to the realization of 21st century medicine.  For example, NIH-supported 
researchers recently used knowledge about chemicals in the brain to determine that infants who 
die of sudden infant death syndrome (SIDS) have abnormalities in the brainstem, a part of the 
brain that helps control heart rate, breathing, blood pressure, temperature and arousal. The 
finding is the strongest evidence to date suggesting that innate differences in a specific part of the 
brain may place some infants at increased risk for SIDS. These findings provide new insights 
into how we may one day be able to identify potential SIDS infants and preempt the onset of the 
disease before it strikes.  
 
Similarly, genomic information is helping us identify those at increased risk for certain cancers. 
Recent advances include the discovery of a marker of genetic susceptibility to prostate cancer. 
This genetic information came from the Cancer Genetic Markers of Susceptibility (CGEMS) 
study on prostate cancer. Through the CGEMS database this and other genetic information about 
prostate cancer risk will be shared with cancer researchers across the country.  This mining of 
genetic information and sharing will provide information we need to develop new strategies for 
the early detection and prevention of prostate cancer, which takes the lives of nearly 27,000 
American men each year.   
 
The critical role of research in this vision of modern medicine requires scientists with broad 
expertise, from widely-varied disciplines, coming together in highly cooperative and efficient 
teams to answer ever more complex questions.  To this end, NIH recently changed a long-held 
policy of having only a single principal Investigator on any NIH grant to one that allows, when 
appropriate to the science, multiple principal researchers to apply for a grant together.  This is 
encouraging collaboration across disciplines and enabling academic scientists to exercise 
creative leadership in a project while bringing more of the best and brightest from physical, 
biological and behavioral sciences to the task of solving the multi-faceted and complex problems 
of disease and disability. 
 
The NIH is stimulating collaborative endeavors through multiple large trans-NIH activities, such 
as the Neuroscience Blueprint, the Trans-NIH Nanotechnology Task Force, and the Clinical and 
Translational Science Awards (CTSA) Program.  The Neuroscience Blueprint brings together 15 
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NIH institutes and centers and the Office of the Director, pooling resources and expertise to 
confront challenges in nervous system research that transcend any single institute or center and 
will serve the entire neuroscience community.  The Nano Task Force, established in 2006 will 
identify ground-breaking opportunities where nanotechnology can advance diagnostics and 
therapeutics, while encouraging the safe development of this revolutionary technology.  The 
CTSA program is stimulating research institutions to foster more productive collaboration 
amongst researchers in different fields, encouraging creative organizational models and training 
programs, and producing new approaches to complex medical mysteries.  Ultimately, patients 
will be better served because new prevention strategies and treatments will be developed, tested, 
and brought into medical practice more rapidly. 
 
NIH is also taking advantage of emerging information technologies and making numerous 
management changes in response to public health needs, and to modernize our governance and 
improve efficiency.  For example, the Office of Portfolio Analysis and Strategic Initiatives 
(OPASI) is developing a new knowledge management-based system, which performs text 
mining on NIH projects for more efficient research portfolio analysis.  This tool will provide 
Institutes and Centers (ICs) with the information necessary to manage their large and complex 
scientific portfolios, identify important emerging scientific opportunities and public health 
challenges, and help target investments to those areas.  It will also enable more accurate 
reporting of NIH investments to management, the Secretary, the public, and Congress.  OPASI 
will be invaluable for supporting key trans-NIH initiatives being incubated through the Roadmap 
within the Common Fund. 
 
 
The Institutes and Centers 
 
NIH is composed of 27 Institutes and Centers, whose research activities extend from basic 
research that explores the fundamental workings of biological systems and behavior, to studies 
that examine disease and treatments in clinical settings, to prevention, and population-based 
analyses of health status and needs.  The Office of the Director, NIH, provides leadership, 
oversight, and coordination for the enterprise. 
 
To most Americans, the ICs are the most “visible” NIH component.  While some of the ICs 
focus on specific diseases (e.g., cancer, diabetes), others concentrate on organ systems (e.g., 
heart, eye, kidney); focus on a stage of life (e.g., children, the aging population); or address 
overarching opportunities (e.g., deciphering the human genome, understanding cellular biology) 
and technologies (e.g., biomedical imaging).  ICs support research and training through 
extramural activities and also conduct “in-house” science and training through intramural 
activities. 
 
The Extramural Community 
The extramural community is composed of non-Federal scientists at universities, medical 
centers, hospitals, and research institutions throughout the country and abroad.  With NIH 
support, these investigators and their institutions conduct the vast majority of research that leads 
to improvements in the prevention, detection, diagnosis, and treatment of disease and disability.  
In tandem with the conduct of research, the extramural community also contributes to training 
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the next generation of researchers, enhancing the skills and abilities of established investigators, 
and renewing the infrastructure for NIH-sponsored research. 
 
More than $8 out of every $10 appropriated to NIH flows out to the scientific community at 
large.  The extramural research community numbers more than approximately 300,000 scientists 
and research personnel affiliated with over 3,100 organizations, including universities, medical 
schools, hospitals, and other research facilities located in all 50 States, the District of Columbia, 
Puerto Rico, Guam, the Virgin Islands, and points abroad.   
 
NIH funds are awarded through a highly competitive process to the most promising and 
productive scientists as illustrated below.  This two-tiered independent review system is critical 
to ensuring that the best proposals are funded.  In FY 2006, NIH reviewed approximately 70,000 
research and training applications.  
 
 
 
 
 
 
 
 
 
 
 
 
NIH’s Intramural Laboratories  
A much smaller fraction of NIH funds, approximately 10 percent of the budget, supports a core 
program of basic and clinical research activities administered and staffed by NIH physicians and 
scientists known as the Intramural Research Program.  Approximately 1,250 principal 
investigators lead intramural research projects.  This in-house research program includes the NIH 
Clinical Center, research facilities in other states, and other resources that provide scientific, 
clinical, and educational benefits to citizens of the United States and the world. 
 
NIH ensures the research conducted in its intramural laboratories is of the highest caliber.  Each 
IC maintains a board of scientific counselors, composed of external experts, that reviews the 
intramural programs and makes recommendations to the Institute Director.  The intramural 
program enables scientists to apply the results of laboratory research to patient care and to seek 
answers in the laboratory to questions that arise in the clinical setting, permitting a two-way 
process of the translation of scientific discovery to solving clinical problems and vice versa.  
This national resource permits NIH to respond rapidly to critical health problems and 
emergencies and take advantage of emerging opportunities.   
 
 
 
 
 

First, extramural research proposals are 
evaluated by expert scientific peer review 
panels composed of non-NIH scientists who are 
among the most knowledgeable and respected in 
their fields. 

Second, the proposals 
are reviewed by   
independent advisory councils 
that include  
members of the 
lay public. 

AWARD 
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Fiscal Year 2008 Budget Policy  
 
Comparable Adjustments 
The FY 2007 Continuing Resolution (C.R.) Level reflects the proposed transfer of funds for the 
advanced development of medical countermeasures (-$49.5 million) to the Assistant Secretary 
for Preparedness and Response in FY 2008, a comparable transfer from the Public Health and 
Social Services Emergency Fund (+$18.0 million) for pandemic influenza research activities, as 
well as several small program support activity shifts for other Department of Health and Human 
Services components (-$0.542 million). 
 
FY 2008 Request for NIH 
The FY 2008 President’s Budget for the NIH is $28,858 million at the total program level and 
total budget authority at the FY 2008 Request is $28,850 million; both levels increase by +$232 
million over the FY 2007 C.R. Level.  Included in this level is $78 million for the Superfund 
Research Program, which is appropriated through the Interior Appropriations Subcommittee.  
The NIH program level and total budget authority level includes $150 million for the Type I 
Diabetes Initiative as provided through a mandatory appropriation in Public Law 107-360.    
 
AIDS 
Consistent with the development of the NIH research budget, the FY 2008 Request for the AIDS 
research program of $2,905 million increases by +$2 million over the FY 2007 AIDS estimate of 
$2,903 million.  In FY 2008, NIH will also continue to support the Global Fund for HIV/AIDS, 
Malaria and Tuberculosis by transferring $300 million from NIH’s total budget in FY 2008. 
 
Biodefense  
Biodefense research decreases in total by -$8 million, from the FY 2007 estimate of $1,731 
million.  However, by cycling FY 2007 one-time extramural construction costs (-$25 million) 
into other high-priority research areas, the Biodefense research portfolio in FY 2008 is $1,723 
million, an increase of  +$17 million or 1 percent over the comparable FY 2007 estimate for 
research activities in Biodefense.  This budget supports research in three areas:  Biodefense, 
which focuses on research for the diagnosis, treatment and prevention of infections caused by 
microbes with potential for use as biological weapons; Chemical Threats Research, focused on 
the development of new and improved medical countermeasures designed to prevent, diagnose, 
and treat the conditions caused by potential and existing chemical agents of terrorism; and 
Nuclear/Radiological Threats Research, which supports research leading to new and effective 
medical countermeasures to assess, diagnose, and treat civilians exposed to radiation and to 
mitigate the harmful effects of such exposure to the greatest extent possible. 
 
NIH Priorities 
NIH has chosen to carefully invest in strategic initiatives.  In the FY 2008 President’s Budget, 
NIH has identified the following strategic priorities: 
 
NIH Roadmap for Biomedical Research.  NIH plans to continue to increase its support for the 
Roadmap/Common Fund in FY 2008.  In FY 2008, NIH will direct $486 million towards the 
Roadmap/Common Fund initiatives, an increase of +$72 million over the FY 2007 C.R. Level.  
Of this amount, $122 million will be provided by the Office of the Director and the remaining 
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$364 million will be provided by the ICs.  The NIH Roadmap/Common Fund is an incubator for 
new ideas and initiatives that will accelerate the pace of discovery.   
 
Enhanced Support for New Investigators.  NIH must sustain a vibrant, creative research 
workforce, including sufficient numbers of new investigators with new ideas and new skills, 
such as interdisciplinary research skills.  The engines that drive the research enterprise are 
talented, creative and dedicated research personnel.  In the FY 2008 President’s Budget, NIH 
will invest an additional $16 million, supporting 175 new awards in the program launched in FY 
2007 to maintain our new investigators.  
 
Physical Infrastructure.  The proposed FY 2008 President’s Budget request for Buildings and 
Facilities (B&F) of $144 million provides funds in four program areas: Construction; 
Equipment/Systems/Enabling; Essential Safety and Regulatory Compliance; and Repair and 
Improvements. The B&F budget request will fund NIH’s multiple research infrastructure 
priorities and sustain a robust, modern, energy efficient, and environmentally considerate, safe 
and secure physical infrastructure to conduct basic and clinical research across the spectrum of 
biologic systems and diseases.   
 
 

FY 2008 President's Budget Request
Total NIH Budget Authority

$28,850 Million

Research Project Grants
52%

Research Centers
10%

Other Research
6%

Research Training
3%

R&D Contracts
10%

Intramural Research
10%

Res. Mgmt. & Support
4%

All Other
5%

$2,898 
$1,737 

$761 

$2,747 

$1,135 

$15,165 

$2,965 

$1,442 
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Mechanism Discussion 
 
The funding of basic biomedical research through investigator-initiated research, including 
Research Project Grants (RPGs), and ensuring an adequate number of new researchers with new 
ideas remain high priorities.  The FY 2008 President’s Budget would support 10,188 competing 
RPGs, for $3.6 billion, an increase of 566 competing RPGs over the FY 2007 C.R. Level and 
1,059 more than the 2006 actual amount.  In order to achieve the right balance between 
maintaining the value of ongoing research and providing opportunities for researchers with new 
ideas to successfully compete for research grants, no inflationary increases are provided for 
direct, recurring costs in non-competing RPG's in the FY 2008 President’s Budget. Where the 
NIH has committed to a programmatic increase in an award, such increases will be provided.  
The average cost of competing RPGs will remain at the FY 2007 C.R. Level.  The apparent 
decrease of -3 percent in average cost is due to the cycling of extremely large AIDS clinical trial 
grants and the NIDA “Monitoring the Future” studies into noncompeting status in FY 2008. 
 
The FY 2008 President’s Budget increases Research Centers by $34 million, or 1 percent, largely 
as a result of Roadmap/Common Fund program increases.  
 
Other Research programs increase by a total of $24 million or 1 percent.  The Pathway to 
Independence Award program funded in Research Careers will increase by $16 million, for a 
total of $31 million, to double the investment begun in FY 2007 for this new program.  The 
Other Other Research mechanism reflects an increase of +$11 million, mainly due to 
Roadmap/Common Fund programs.       
 
In order to achieve the NIH’s research objectives, it is essential to ensure that highly trained 
scientists will be available to address the nation’s biomedical, behavioral and clinical research 
needs.  At the FY 2008 President’s Budget level, NIH has made the choice to maintain stipends 
at the FY 2007 C.R. Levels and provide no increases for other components of the NRSA training 
programs.  To maximize support of RPGs, the President’s Budget will support 17,520 Full-Time 
Training Positions (FTTPs), a decrease of 56 FTTPs from the FY 2007 C.R. Level of 17,576 
FTTPs.  Training funds will decrease by -$4 million or -0.5 percent, although training initiatives 
in the Roadmap/Common Fund will increase in FY 2008.   
 
Research and Development (R&D) contracts increase by $243 million and 9 percent compared to 
the FY 2007 C.R. Level.  This amount includes an increase of $201 million, to provide a total of 
$300 million that will be transferred to the Global Fund for HIV/AIDS, Tuberculosis and 
Malaria, as well as increased support for HHS programs supported through the program 
evaluation set-aside.   
 
To maximize our support for RPGs, Intramural Research decreases by -$17 million or -0.6 
percent below the FY 2007 C.R. Level, and the Research Management and Support mechanism 
increases by $10 million or 1 percent.   
 



 NIH- 10

Consistent with the President’s Budget policy of the last four years, no funds are provided for 
non-biodefense extramural construction.  Biodefense extramural construction funds have been 
redirected to higher-priority research activities in the FY 2008 request. 
 
In order to sustain our Intramural Research enterprise, we must also exercise responsible 
stewardship and protect the physical infrastructure needed for the conduct of biomedical 
research. In FY 2008, $144 million is requested for the B&F Program. Of this amount, $8 
million would be provided to the National Cancer Institute (NCI) for repairs and improvements 
at the NCI-Frederick campus. The $136 million in the B&F appropriation will optimize support 
to the NIH mission by investing $22 million in a balance of key projects: Positron Electronic 
Transmissions (PET) and Radio-Chemistry Laboratory ($7 million); Fit-Out of the NIMH 
Molecular Imaging Laboratory ($2 million); and to provide continuous and backup power for the 
NIH Data Center ($13 million).  
 
The remaining $114 million allows NIH to conduct concept development studies ($0.5 million) 
and fund programs for essential safety and regulatory compliance, as well as Repairs and 
Improvements (R&I) to maintain valuable research capacity and ensure the safety of NIH 
facilities and their occupants.  As buildings age and health and safety guidelines change, 
facilities once considered Amodern@ become outmoded, non-compliant, and in some cases 
hazardous.  There is a continuing need to upgrade many of the older NIH facilities for safe use so 
that valuable research capacity, laboratories, animal facilities, and research activity can be 
continued efficiently and effectively without disruption.  At this level, NIH can support R&I 
projects and maintain our condition index (the cost of repair to replacement value) at a level that 
will provide responsible stewardship of NIH’s real property assets.   
 
The Office of the Director (OD) increases by $38 million, or 8 percent, for a total of $517 
million.  Of this amount, $122 million is reserved for the NIH Roadmap /Common Fund, an 
increase of +$39 million over the FY 2007 C.R. Level.   
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Other Key Issues 

In support of the Department’s Pandemic Influenza Preparedness Plan, the FY 2008 President's 
Budget continues support of specific initiatives in pandemic influenza research.  Research 
activities that will be supported by these funds include expanding the clinical trials infrastructure 
in Southeast Asia for therapeutics, diagnostics and vaccines, supporting the surveillance and 
characterization of influenza viruses in Asia, conducting international and domestic animal 
surveillance programs, and supporting research that will lead to the development of new 
vaccines, adjuvants, therapeutics and diagnostics.  Overall NIH spending on influenza in FY 
2008 is estimated to increase to $233 million, $11 million and 5% over the estimate for FY 2007. 

 
The NIH Reform Act of 2006 will improve NIH program coordination and operations as well as 
provide the structure and flexibility demanded by the new era of medical research.  Throughout 
calendar year 2007, NIH will be working to implement this new authorization. 
 
To conduct research in buildings on the NIH campus, it is sometimes necessary to demolish and 
reconstruct solid walls and partitions of permanent materials.  The needs for such construction 
may not be anticipated in budgets prepared a year or more in advance.  The FY 2008 Request 
includes a General Provision (Sec. 222)  to clarify that funds appropriated to the Institutes and 
Centers may be used for minor alterations, repairs or improvements, provided that (1) the funds 
are not already included in the buildings and facilities appropriation; (2) the improvements and 
repairs funded are principally for the benefit of the program from which the funds are drawn; and 
(3) such activities are conducted under and subject to the administrative policies and procedures 
of the NIH Office of the Director and the Department.  The proposal includes a limitation ($2.5 
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million) on the size of projects to be funded directly by the Institutes and Centers, and provides 
an annual NIH-wide cap of $35 million. 
 
NIH Support for HHS Administrative Initiatives 
 
UFMS Development and Implementation  
The Unified Financial Management System (UFMS) is being implemented to replace five legacy 
accounting systems currently used across the Operating Divisions (Agencies). The UFMS will 
integrate the Department’s financial management structure and provide HHS leaders with a more 
timely and coordinated view of critical financial management information. The system will also 
facilitate shared services among the Agencies and thereby, help management reduce substantially 
the cost of providing accounting service throughout HHS. Similarly, UFMS, by generating 
timely, reliable and consistent financial information, will enable the component agencies and 
program administrators to make more timely and informed decisions regarding their operations. 
UFMS has been in production for the CDC and FDA for over a year, with new functionality 
releases of Grants and IVR in October 2005 and eTravel in April 2006. The PSC implementation 
was moved to production on October 16, 2006.  
 
UFMS Operations and Maintenance (O&M)  
The PSC has the responsibility for ongoing Operations and Maintenance (O & M) activities for 
UFMS. The scope of O & M services includes post deployment support and ongoing business 
and technical operations services. Post-deployment services include supplemental functional 
support, training, change management and technical help-desk services. On-going business 
operation services involve core functional support, training and communications, and help desk 
services. On-going technical services include the operations and maintenance of the UFMS 
production and development environments, on-going development support, and backup and 
disaster recovery services. In accordance with Federal and HHS policy, the UFMS application is 
under an approval to operate through February 16, 2007 by the designated Certifying Authority 
and Designated Approving Authority (DAA). The UFMS application will be approved for 
operation for 1 year after this date. After October 2007, when all OPDIVs will be operational on 
UFMS, then a 3-year certification will be completed. This approval to operate assures that the 
necessary security controls have been properly reviewed and tested as required by the Federal 
Information Security Management Act (FISMA). NIH requests $5.6 million to support these 
efforts in FY 2008.  
 
Administrative Systems  
With the implementation of a modern accounting system, HHS has efforts underway to 
consolidate and implement automated administrative systems that share information 
electronically with UFMS. These systems will improve the business process flow within the 
Department, improve Funds Control and provide a state of the art integrated Financial 
Management System encompassing Finance, Budget, Acquisition, Travel and Property. As the 
UFMS project is nearing completion, the integration of administrative systems is the next step in 
making these processes more efficient and effective. NIH requests $1.3 million to support these 
efforts in FY 2008.  
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HHS Consolidated Acquisition System  
The HHS Consolidated Acquisition System (HCAS) initiative is a Department-wide contract 
management system that will integrate with the Unified Financial Management System (UFMS). 
The applications within the HCAS are Compusearch PRISM and a portion of the Oracle 
Compusearch Interface (OCI). PRISM is a federalized contract management system that helps 
streamline the procurement process. The implementation of PRISM includes the functionality of 
contract writing, simplified acquisitions, electronic approvals and routing, pre-award tracking, 
contract monitoring, post award tracking, contract closeout and reporting. Major functions once 
integrated with the UFMS include transfer of iProcurement requisition for commitment 
accounting and funds verification to PRISM and transmission of the award obligation from 
PRISM to Oracle Financials.  
 
Benefits:  
The following benefits will be realized by the Department and the individual 
OPDIVs/STAFFDIVs once the HCAS system is fully implemented and integrated with UFMS:  
• Commitment Accounting  
• Integration to other HHS Administrative Systems  
• Decreased Operational Costs  
• Increased Efficiency and Productivity  
• Improved Decision Making – Unified systems  

– Data Integrity  
– Reporting  
– Performance Measurement  
– Financial Accountability  

• Standardization  
– Business Processes  
– Information Technology  

• Consistent Customer Service Levels  
• Refocus personnel efforts on value-added tasks  
• Knowledge Sharing  
• System Enabled Work  

– HHS Acquisition Personnel – contracting  
– Customers in requirement preparation – requisitioning  

• Meets Organizational Drivers and Goals (President’s Management Agenda, One-HHS, OMB 
Line of Business)  
The HCAS team is working closely with the UFMS PMO and HHS PMO to ensure a smooth roll 
out of both PRISM and iProcurement. An integrated team, including personnel from UFMS, 
Acquisition and Assets has been formed to ensure maximum utilization of in-house expertise. 
NIH requests $1.8 million cost to support these efforts in FY 2008.  
  
FY 2008 HHS Enterprise Information Technology Fund-PMA e-Gov Initiatives  
The NIH will contribute $11.5 million of its FY 2008 budget to support Department enterprise 
information technology initiatives as well as the President’s Management Agenda (PMA) 
Expanding E-Government initiatives.  Operating Division contributions are combined to create 
an Enterprise Information Technology (EIT) Fund that finances both the specific HHS 
information technology initiatives identified through the HHS Information Technology Capital 
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Planning and Investment Control process and the PMA initiatives.  These HHS enterprise 
initiatives meet cross-functional criteria and are approved by the HHS IT Investment Review 
Board based on funding availability and business case benefits.  Development is collaborative in 
nature and achieves HHS enterprise-wide goals that produce common technology, promote 
common standards, and enable data and system interoperability.  The HHS Department 
initiatives also position the Department to have a consolidated approach, ready to join in PMA 
initiatives. 
 
Of the amount specified above, $3.0 million is allocated to support the President’s Management 
Agenda Expanding E-Government initiatives for FY 2008.  This amount supports the PMA E-
Government initiatives as follows: 
 
 
PMA e-Gov Initiative FY 2007 Allocation FY 2008 Allocation 
Business Gateway $239,014 $144,250
E-Authentication 0 2,717
E-Rulemaking 0 0
E-Travel 0 125,610
Grants.Gov 1,221,088 1,257,721
Integrated Acquisition 441,687 455,168
Geospatial LOB 0 0
Federal Health Architecture 
LoB 797,871 787,786
Human Resources LoB 35,249 35,249
Grants Management LoB 64,426 127,207
Financial Management LoB 27,634 47,373
Budget Formulation & 
Execution LoB 24,871 28,187
IT Infrastructure LoB 26,529 26,529
TOTAL 2,878,369 3,037,797
 
Prospective benefits from these initiatives are: 
 
Business Gateway: Provides cross-agency access to government information including: forms; 
compliance assistance resources; and, tools, in a single access point. The site offers businesses 
various capabilities including: “issues based” search and organized agency links to answer 
business questions; links to help resources regarding which regulations businesses need to 
comply with and how to comply; online single access to government forms; and, streamlined 
submission processes that reduce the regulatory paperwork burdens. HHS’ participation in this 
initiative provides HHS with an effective communication means to provide its regulations, 
policies, and forms applicable to the business community in a business-facing, single access 
point. 
 
E-Authentication: Provides standards-based authentication architecture to support Federal E-
Government applications and initiatives. It provides a uniform process for establishing electronic 
identity and eliminates the need for redundant solutions for the verification of identity and 
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electronic signatures. E-Authentication’s federated architecture also enables citizens and 
businesses to use credentials issued by commercial entities, such as financial institutions, to 
conduct transactions with the government, eliminating the need for HHS to issue credentials for 
its systems.  
 
E-Travel: The E-Travel Program provides a standard set of travel management services 
government-wide. These services leverage administrative, financial and information technology 
best practices. By the end of FY 2006, all but one HHS OPDIV had consolidated services to 
GovTrip and legacy systems retired. By May 2008, all HHS travel will be conducted through this 
single system and the last remaining legacy functions will be retired. 
 
Grants.gov: Allows HHS to publish grant funding opportunities and application packages online 
while allowing the grant community (state, local and tribal governments, education and research 
organizations, non-profit organization, public housing agencies and individuals) to search for 
opportunities, download application forms, complete applications locally, and electronically 
submit applications using common forms, processes and systems. In FY 2006, HHS received 
over 56,000 electronic applications from the grants community via Grants.gov. 
 
Integrated Acquisition Environment: Eliminated the need for agencies to build and maintain 
their own agency-specific databases, and enables all agencies to record vendor and contract 
information and to post procurement opportunities. Allows HHS vendor performance data to be 
shared across the Federal government. 
 
Lines of Business-Human Resources Management: Provides standardized and interoperable 
HR solutions utilizing common core functionality to support the strategic management of Human 
Capital. HHS has been selected as a Center of Excellence and will be leveraging its HR 
investments to provide services to other Federal agencies. 
 
Lines of Business-Federal Health Architecture: Creates a consistent Federal framework that 
improves coordination and collaboration on national Health Information Technology (HIT) 
Solutions; improves efficiency, standardization, reliability and availability to improve the 
exchange of comprehensive health information solutions, including health care delivery; and, to 
provide appropriate patient access to improved health data. HHS works closely with federal 
partners, state, local and tribal governments, including clients, consultants, collaborators and 
stakeholders who benefit directly from common vocabularies and technology standards through 
increased information sharing, increased efficiency, decreased technical support burdens and 
decreased costs.  
 
Lines of Business –Financial Management: Supports efficient and improved business 
performance while ensuring integrity in accountability, financial controls and mission 
effectiveness by enhancing process improvements; achieving cost savings; standardizing 
business processes and data models; promoting seamless data exchanges between Federal 
agencies; and, strengthening internal controls. 
 
Lines of Business-Grants Management:  Supports end-to-end grants management activities 
promoting improved customer service; decision making; financial management processes; 
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efficiency of reporting procedure; and, post-award closeout actions. An HHS agency, 
Administration for Children and Families (ACF), is a GMLOB consortia lead, which has allowed 
ACF to take on customers external to HHS. These additional agency users have allowed HHS to 
reduce overhead costs for internal HHS users. Additionally, NIH is an internally HHS-designated 
Center of Excellence and has applied to be a GMLOB consortia lead.  This effort has allowed 
HHS agencies using the NIH system to reduce grants management costs. Both efforts have 
allowed HHS to achieve economies of scale and efficiencies, as well as streamlining and 
standardization of grants processes, thus reducing overall HHS costs for grants management 
systems and processes.  
 
Lines of Business-Budget Formulation and Execution: Allows sharing across the Federal 
government of common budget formulation and execution practices and processes resulting in 
improved practices within HHS. 
 
Lines of Business–IT Infrastructure: A recent effort, this initiative provides the potential to 
leverage spending on commodity IT infrastructure to gain savings; to promote and use common, 
interoperable architectures that enable data sharing and data standardization; secure data 
interchanges; and, to grow a Federal workforce with interchangeable skills and tool sets. 
  
 
NIH Workforce  
 
The workforce at NIH is one of its greatest assets because of the large number of staff and their 
great diversity of qualifications, disciplines, types of appointments, and levels of expertise.  This 
array of talent and systematic interdependence of scientific, programmatic, and administrative 
staff and missions has helped create NIH's success and its reputation as one of the world's 
leading biomedical research organizations.  As the nature of science continues to change, the 
tools of administering that science must also change.  NIH must ensure that it continues to meet 
these new opportunities with the best tools to attract and retain its staff, ensure the needed talent 
and skills, and plan for its future workforce needs.  NIH will continue to require personnel to 
manage the research portfolio and recruit the best scientists to conduct world-class research.   
 
FULL-TIME EQUIVALENTS (FTEs) 
 
 

 FY 2006 
Actual 

FY 2007 
Continuing 
Resolution 

FY 2008  
President’s 

Budget 

Change FY 07 
C.R./FY 08 

P.B. 

Ceiling 16,872 17,206 17,449 +243

Ceiling Exempt 8 10 10 0

Total NIH 16,880 17,216 17,459 +243
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NATIONAL INSTITUTES OF HEALTH 1000

Roadmap by Mechanism
(Dollars in thousands)

FY 2006 FY 2007
Mechanism Actual (B.A.) Estimate Change

Research Grants No. Amount No. Amount No. Amount No. Amount
Research Projects
  Noncompeting 79 $42,192 74 $36,935 152 $67,991 78 $31,056
  Administrative Supplements (8) 868 (4) 217 (4) 217 (0) 0
  Competing 65 20,588 154 54,613 76 20,902 (78) -33,711

Subtotal, RPGs 144 63,648 228 91,765 228 89,110 0 -2,655
  SBIR/STTR 0 0 0 0 0 0 0
         Subtotal, RPG 144 63,648 228 91,765 228 89,110 0 -2,655

Research Centers

0

  Specialized/Comprehensive 104 99,377 40 108,142 43 127,691 3 19,549
  Clinical Research 4 40,090 7 73,654 9 94,393 2 20,739
  Biotechnology 16 5,693 22 7,453 22 7,473 0 20
  Comparative Medicine 0 0 0 0 0 0
  Res. Centers in Minority Instit. 0 0 0 0 0 0
       Subtotal, Centers 124 145,160 69 189,249 74 229,557 5 40,308

Other Research
  Research Careers 24 30,406 26 40,597 25 41,442 (1) 845
  Cancer Education 0 0 0 0 0 0
  Cooperative Clinical Research 0 0 0 0 0 0
  Biomedical Research Support 0 0 0 0 0 0
  Minority Biomed. Res. Support 0 0 0 0 0 0
  Other 36 14,034 38 20,407 38 31,303 0 10,896
        Subtotal, Other Research 60 44,440 64 61,004 63 72,745 (1) 11,741
  Total Research Grants 328 253,248 361 342,018 365 391,412 4 49,394

Training FTTP FTTP FTTP
  Individual 0 0 0 0 0 0 0
  Institutional 416 17,521 522 20,271 533 20,612 11 341
      Total Training 416 17,521 522 20,271 533 20,612 11 341

Research & Develop. Contracts 25 22,362 42 20,658 42 44,272 0 23,614
  (SBIR/STTR) 0 0 0 0 0 0 0 0

Intramural Research 26,204 19,586 19,448 0 -138

Res. Management & Support 13,255 11,610 10,409 0 -1,201

Cancer Prevention & Control 0 0 0 0 0

Construction 0 0 0 0 0

TOTAL 332,590 414,143 486,153 72,010

Numbers of grants identified in FY 2007 and FY 2008 are estimates, and WILL change as applications are received 
and selected for funding.

FY 2008
President's Budget

0
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Lead FY 2006 FY 2007 FY 2008
Title of Initiative Administrative ICs Actual (B.A.) Continuing Resolution President's Budget Change

New Pathways of Discovery

Molecular Libraries and Imaging
Creation of NIH Bioactive Small Molecule Library & Screening Centers NIMH, NHGRI $58,693 $66,272 $78,200 $11,928
Cheminformatics NHGRI, NLM 6,136 10,291 10,900 609
Technology Development NIGMS, NINDS, NHGR 23,004 25,931 30,572 4,641
Development of  High-Specificity/High-Sensitivity Imaging Probes NIGMS, NIBIB 5,109 5,178 5,541 363
Imaging Probe Database NCI 610 700 1,400 700
Core Synthesis Facility to Produce Imaging Probes NHLBI 3,400 3,000 3,000 0

Subtotal, Molecular Libraries and Imaging 96,952 111,372 129,613 18,241

Building Blocks, Biological Pathways and Networks

National Technology Centers&Metabolomics Development NCRR 15,990 15,681 16,819 1,138
Metabolomics Technology Development NIDDK 13,514 3,950 3,950 0
Assessment of Critical Reagents for Proteomics NHGRI 794 0 0 0

Subtotal, Building Blocks, Biological Pathways and Networks 30,298 19,631 20,769 1,138

Structural Biology

Membrane Protein Production NIGMS 9,869 9,637 9,892 255

Bioinformatics and Computational Biology

National Centers for Biomedical Computing NIGMS 23,885 22,994 23,070 76

Nanomedicine

Nanomedicine Development Centers NEI 10,388 14,000 24,733 10,733
Subtotal, New Pathways of Discovery 171,392 177,634 208,077 30,443

Research Teams of the Future

Interdisciplinary Research

Interdisciplinary Research Centers NCRR 11,351 43,379 39,574 -3,805
Interdisciplinary Research Training Initiative NIDDK, OBSSR, NIGM 13,704 11,716 14,883 3,167
Innovation in Interdisciplinary Technology and Methods OD/OBSSR, NIDA 254 3,050 2,968 -82

Subtotal, Interdisciplinary Research 25,309 58,145 57,425 -720

High-risk Research

NIH Director's Pioneer Awards NIGMS 20,266 26,885 24,459 -2,426

Public-Private Partnerships

Designation of a Central Point of Contact OD 248 450 574 124
High-Level Science Driven Partnership Meetings                                       OD 276 110 0 -110

Subtotal, Public Private Partnerships 524 560 574 14

Subtotal, Research Teams of the Future 46,099 85,590 82,458 -3,132

Re-engineering the Clinical Research Enterprise

Clinical Research Policy Analysis and Coordination OD/OSP 2,493 3,100 2,000 -1,100
Feasibility of Integrating and Expanding Clinical Research Networks NHLBI, NCRR 10,144 10,000 10,000 0
Translational Research Core Services NINDS, NCI 3,404 8,200 8,085 -115
Dynamic Assessment of Patient-Reported Chronic Disease Outcomes NIAMS 6,198 6,236 6,235 -1
Enhance Clinical Research Training via the National Multi-disciplinary 
CR Career Development Program and CRTP and MSTP Expansions

NICHD, OD/OIR, NCR 31,070 33,539 8,417 -25,122

Create a National Clinical Research Associates Program NICHD 170 0 0 0
Clinical and Translational Science Awards NCRR 61,105 89,844 130,881 41,037

Subtotal, Re-engineering the Clinical Research Enterprise 114,584 150,919 165,618 14,699

Dedicated Roadmap Administration 515 0

Subtotal Roadmap 332,590 414,143 456,153 42,010

New Initiatives in Common Fund 30,000 30,000

Total Roadmap 332,590 414,143 486,153 72,010

NATIONAL INSTITUTES OF HEALTH
NIH Roadmap by Initiative

(dollars in thousands)
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NATIONAL INSTITUTES OF HEALTH
Roadmap Contributions by Institute and Center

(Dollars in thousands)

FY 2006 FY 2007 FY 2008
Institutes and Centers Actual (B.A.) Estimate President's Budget Change
NCI $42,834 $57,382 $63,165 $5,783
NHLBI 26,109 35,019 38,464 3,445
NIDCR 3,479 4,661 5,131 470
NIDDK 15,236 20,452 22,464 2,012
NINDS 13,715 18,406 20,204 1,798
NIAID 38,567 51,852 56,593 4,741
NIGMS 17,297 23,219 25,523 2,304
NICHD 11,302 15,179 16,682 1,503
NEI 5,958 7,983 8,785 802
NIEHS 5,729 7,693 8,428 735
NIA 9,353 12,552 13,783 1,231
NIAMS 4,539 6,090 6,686 596
NIDCD 3,516 4,727 5,175 448
NIMH 12,542 16,837 18,501 1,664
NIDA 8,937 12,009 13,170 1,161
NIAAA 3,896 5,231 5,745 514
NINR 1,227 1,648 1,808 160
NHGRI 4,343 5,830 6,400 570
NIBIB 2,652 3,559 3,937 378
NCRR 9,822 13,257 14,775 1,518
NCCAM 1,086 1,455 1,591 136
NCMHD 1,746 2,345 2,578 233
FIC 593 805 878 73
NLM 2,814 3,782 4,147 365
Subtotal ICs 247,292 331,973 364,613 32,640
OD DDF 85,298 82,170 121,540 39,370
Total Roadmap 332,590 414,143 486,153 72,010

Roadmap Intiatives are funded through a combination of funds appropriated to the Director's Discretionary 
Fund  in the Office of the Director, and from contributions from the NIH Institutes and Centers (0.9% of their 
budgets in FY 2006, 1.2% of their budgets in FY 2007, and 1.3% in FY 2008).
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Justification 
Roadmap Office for Medical Research 

OVERVIEW  
 
In September 2003, the new NIH Director, Dr. Elias Zerhouni, initiated the five-year NIH 
Roadmap for Medical Research.  This wide-ranging and ambitious program addresses an 
emerging reality that today’s scientific problems require new multidisciplinary approaches and 
collaborations; synergies between basic science, clinical research, and informatics as well as new 
training approaches for scientists.  At the same time, the NIH must still emphasize the agencies 
core values of knowledge and discovery.  The NIH Roadmap is a process of strategic 
coordination of research that cuts across the respective mission of the 27 NIH Institutes and 
Centers (ICs).  The goal of the Roadmap is to focus a small percent of the NIH budget that has 
been contributed to a common fund for the purpose of supporting high priority, trans-NIH 
projects.  The Roadmap is conceived as an “incubator” or venture capital mechanism to support 
innovative research projects.  It supports research that is the responsibility of the entire NIH 
community.  Rather than considering scientific research in the context of individual scientific 
sub-disciplines as has traditionally been the case, the Roadmap regards the different scientific 
sub-disciplines as part of one continuum.  This is in effect the definition of translational science, 
basic science discoveries that are developed for medical purposes, such as therapeutic treatments 
or more accurate diagnostic treatments.   
 
The NIH Roadmap funds research in three broad areas: 
1.  Research tools and/or methodologies that are of use to wide swaths of the scientific 
community. 
2. Fundamental research that improves our understanding of biological systems and may result in 
new science paradigms. 
3. Proposals and policy decisions that affect the culture and manner in which research is 
conducted. 
 
The NIH Reform Act of 2006 will help NIH improve program coordination and operations as 
well as assess its structure and flexibility NIH is working to implement this new authorization. 
 
Since Roadmap’s inception, approximately 1 percent of the NIH budget has been pooled to 
support Roadmap projects.  The funds are comprised of contributions from each of the ICs as 
well as the NIH Office of the Director (OD).  The annual Roadmap budgets were originally 
projected based on the anticipated funds required to support the Roadmap initiatives over 5 
years.  In the first year of funding (2004), $132 million was spent on Roadmap initiatives.  By 
FY 2007 the Roadmap budget grew to $414 million and in FY 2008 the projected funding level 
is $486 million (1.3 percent of the NIH budget).  In FY 2005, the NIH Director established the 
Office of Portfolio Analysis and Strategic Initiatives (OPASI) and institutionalized the concept 
of a “Common Fund” as a consistent pool of funds set aside by IC’s and the Office of the 
Director to fund trans-NIH initiatives such as the Roadmap.  The Roadmap budget serves as the 
basis for the Common Fund.  As part of this structural reorganization, Roadmap coordination  
functions have been placed in the Operations Branch, Division of Strategic Coordination.  
Planning for other cohort of Roadmap initiatives to be funded through the Common Fund is 
underway (see inset).  
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Major Changes in the Fiscal Year 2008 Budget Request 
 
 
In FY 2008 there will be changes in funding for Roadmap and Common Fund programs in 
keeping with the $72 million increase over the FY 2007 Roadmap budget.   
 
Increases in Roadmap projects over FY 2007 levels will occur in the following areas:  
Creating the NIH Bioactive Small Molecule Library and Screening Centers: (+$12 million; total 
$78 million) 
 
Technology Development: (+$5 million; total $31million)
 
Nanomedicine Development Centers: (+$11 million; total $25 million)
 
Interdisciplinary Research Training Initiative: (+$3 million; total $15 million)  
 
Clinical Research Training and Clinical & Translational Science Awards: (+$41 million; total 
$131 million)
 
Decreases will occur in: 
Interdisciplinary Research Centers: (-$4 million; total $40 million)  
 
Clinical Research Training via the National Multi-disciplinary Career Development Program:  
(-$25 million; total $8 million) 
 
Portrait of a Program: New Roadmap Initiatives for FY 2008  
 
FY 2007 Level: $0 million 
FY 2008 Level: $30 million
Change:  +$30 million 
 
In FY 2008, the NIH Roadmap will spend $30 million from within the Roadmap budget on the first year of funding 
for the second cohort of Roadmap initiatives.  These will consist of approximately 5-8 new foci that will improve 
and accelerate biomedical research and its impact on the health of the Nation.  Currently, the NIH is developing a 
new cohort of ideas that are in keeping with the Roadmap goals.  The process for developing a broad consensus on 
the scientific themes to be addressed in the new initiatives is based on the process used in 2003 to develop the initial 
cohort of Roadmap initiatives.  First, during the summer of 2006, Dr. Zerhouni convened a series of consultation 
meetings where outside scientific experts met to discuss research areas that should be addressed by the Roadmap.  In 
the second phase, each of the ICs was asked to submit proposals for new initiatives.  The consultants and ICs were 
asked to consider gaps in knowledge or tools that impede certain types of research from moving forward.  These are 
tools that would allow researchers to overcome barriers in basic, translational, and clinical research.  The outcomes 
of research performed in the new initiatives will improve the Nation’s health and improve the synergy with which 
the NIH ICs fulfill their missions.   
 
With a goal of increased transparency and participation, a third and final idea solicitation phase was conducted.  In 
this phase, a Request for Information (RFI) inviting the public to comment on ideas put forth by the ICs and 
consultation meetings and to submit their own ideas was released in fall of 2006.  All ideas will be judged as to 
whether or not they meet the outlined Roadmap criteria, then reviewed and prioritized by the NIH IC Directors and 
the NIH Director in consultation with the Advisory Council to the Director (ACD).  The ideas that are given highest 
priority will be selected for Roadmap implementation. 
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Highlights and Progress of the Three NIH Roadmap Areas 
 
New Pathways to Discovery 
 
The complexity of biological systems and the need to understand individual molecular 
interactions in the context of multiple inter-connected biological processes requires an advanced 
set of tools in order to probe these processes.  This theme enables such tools to be developed.  In 
addition, New Pathways to Discovery supports the kind of multi-disciplinary research that is 
required to successfully utilize these new tools.  There are five components within this theme. 
 
Molecular Libraries and Molecular Imaging 
Most drugs for the treatment of disease are small organic molecules that bind to one protein 
specifically which then modifies the behavior of that protein and its ability to interact with other 
cellular entities.  In the pharmaceutical industry, a critical initial R&D step in drug development 
is to screen large libraries of small molecules in order to find one that binds to a protein of 
interest and has the desired properties for a suitable drug candidate.  However, such extensive 
small molecule databases have historically not been readily available to researchers in the public 
sector.  A publicly available repository of small molecules is important for understanding and 
developing cures for diseases that do not receive much attention by private pharmaceutical 
companies.  Additionally, having a large, well-characterized database of small molecules will 
make it possible to understand cellular pathways with greater accuracy and precision.   
 
The main thrust of Molecular Libraries and Molecular Imaging has been the pilot establishment 
of a national network of screening centers known as the Molecular Libraries Screening Network 
(MLSCN).  These centers have focused on developing instrumentation for high throughput 
screening (HTS), an automated series of procedures for simultaneously analyzing many 
compounds.  The public will have access to a repository containing the small molecules.  
Another major component of Molecular Libraries and Molecular Imaging is PubChem 
(http://pubchem.ncbi.nlm.nih.gov/), which is the free online database that contains the 
information on the small molecules including structural information and biological activity 
profiles.  In addition, for each small molecule in PubChem there are links to related databases 
such as scientific literature (PubMed) and the 3D Structure Database, all of which have been 
developed and supported by NIH researchers.  In FY 2008 the Molecular Libraries and 
Molecular Imaging pilot programs will use its increased funds to move beyond the pilot phase 
and establish a formal screening center network. $66 million will be spent on Extramural 
Screening Centers and $10 million will be spent on Assay Technology Development.  New grant 
solicitations will take place to further develop the Small Molecule Repository. 
 
Building Blocks, Pathways, and Networks 
This implementation group of the NIH Roadmap focuses on the need to develop new 
technologies that are necessary to accelerate the process of scientific discovery and the 
understanding of biological pathways.  For example, one of the project teams, the National 
Technology Centers for Networks and Pathways (administered by NCRR), develops tools that 
help researchers understand the dynamics of molecular interactions inside cells.  The aim is to 
understand these processes both under normal conditions and in cases when they go awry, often 
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leading to disease states.  Examples of these projects include: 1) efforts to understand how 
enzymes called proteases whose function is to cut other proteins in the cell, receive cellular 
instructions to carry out the cutting function, 2) to develop florescent probes that can be tagged 
to proteins which enables the protein’s movement to be visualized inside the cell, and 3) to 
develop techniques to study groups of proteins that are temporarily bound  as large complexes 
that facilitate the transmittal of cellular information and instructions.  Future grant solicitations 
will fund research that leverages these tools to better understand cellular processes.  
 
Bioinformatics and Computational Biology 
In an age where informatics and the ability to manage and organize large amounts of varied data 
is increasingly the underpinning of scientific research, the need for informatics tools is critical.  
These tools must be tailored to handle the large amount of scientific data that is generated and 
use engineering systems that are adapted for data analysis in the context of biological systems.  
The hallmark program in Bioinformatics and Computational Biology is the National Centers for 
Biomedical Computing (NCBCs).  These programs are administered by the National Institute of 
General Medical Sciences (NIGMS).  Bioinformatics and Computational Biology efforts support 
the development of an essential field that bridges biology, computer science, physics, and 
engineering. 
 
Nanomedicine 
Nanotechnology, the study and manipulation of molecules less than 100 nanometers in size, 
holds tremendous promise for medical innovation.  Molecules at this size have unique electronic 
and chemical properties that make them suitable for interacting with and reporting on 
physiological processes.  Nanotechnology products are currently being developed to deliver 
drugs to specific locations in the body, for diagnostic purposes, as sensors to measure levels of 
cellular components, and for imaging purposes.  In order to harness the potential of 
Nanomedicine, the Roadmap has established a network of 8 Nanomedicine Centers at academic 
institutions across the country.  The Nanomedicine Centers have been administered by the 
National Eye Institute (NEI) using the Flexible Research Authority (FRA) mechanism.   
 
Structural Biology 
One of the most important classes of proteins for maintaining cellular integrity and overall health 
is membrane proteins.  These proteins are either partially or full embedded in the cell membrane.  
They control entry into the cell by molecules that can alter numerous cellular processes.  They 
serve as the gateways through which most molecules exert their specific influence on the cell.  
They allow information to be transmitted that indicates the local molecular environment to 
entities inside the cell.  Therefore, membrane proteins are the primary target of drug design 
efforts; most drugs affect disease by binding to and inhibiting the action of specific membrane 
proteins.  However, understanding how these proteins behave has been limited by the availability 
of high-resolution views of the three-dimensional structures.  In contrast, studying non-
membrane proteins is not hampered by this limitation and the rate of solved structures of non-
membrane proteins has grown exponentially in recent decades. 
 
In order to better understand how membrane proteins function, one needs to produce sufficient 
quantities for study in a laboratory setting; this is very difficult and frequently the rate limiting 
step in any experiment using membrane proteins.  The membrane surrounding the protein is 
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greasy and oily; removing a membrane protein from such an environment usually has deleterious 
and irreversible consequences for the protein’s structure and function.  The Structural Biology 
initiatives aim to formulate new methods and techniques for producing ample quantities of these 
proteins that are of a quality suitable for structural and functional studies.  This is an area that has 
long stymied biologists and the ability to produce membrane proteins for further study would 
lead to major breakthroughs throughout the biological sciences.  Indeed, most new structures of 
membrane proteins provide a major contribution to one or several biological realms.  The first 
funds directed for the Structural Biology initiatives were used to establish Centers for Innovation 
in Membrane Protein Production.  In FY 2007 the NIH Roadmap will award $1.6 million in new 
grants towards solving membrane protein structures.   
 
Research Teams of the Future 
 
This theme was created in recognition of the fact that scientific innovation requires novel modes 
of human interaction and communication in order to accelerate the pace of new discoveries that 
will lead to substantive medical improvements.  Research Teams of the Future is sponsoring 
individual scientists whose research programs may involve a greater degree of risk compared to 
most NIH funded projects but have the potential to lead to high impact breakthroughs in their 
respective fields.  Research Teams of the Future also encourages modification in existing 
organizational structures in order to fully address complex biological problems.  Increasingly, 
research of this nature requires multidisciplinary collaborations that utilize numerous types of 
scientific expertise.  It also requires that new working partnerships between the public and 
private sectors be established to capitalize on the unique strengths of public and private science 
enterprises.  An example of a research project series that will be supported under this theme is a 
solicitation to develop programs to create technologies and methods for interdisciplinary 
integration of human social and behavioral science with other disciplines in order to advance a 
greater understanding of human health.  This research addresses the growing recognition of the 
role of behavioral science in the complexity of medical ailments and conditions. 
 
Director’s Pioneer Award 
The Director’s Pioneer Award is a highly lauded and successful program to recognize visionary 
scientists.  In FY 2008, the NIH will fund the fifth round of the Director’s Pioneer Award.  
Traditionally, most NIH grants to individual investigators have been for specific research 
proposals.  In contrast, these highly prestigious awards support specific researchers and are 
designed to allow the researcher to carry out extensive, high-risk, highly innovative research.  
These investigators perform research that is broad in its scope and may contribute to a 
transformation of new, fundamental principles within that research niche. These unique awards 
are for $500,000 each year for a total of 5 years.  To date 35 scientists have received this award.  
Since the Director’s Pioneer Award was first given in FY 2004, the awardees have made strides 
in areas from understanding how viral DNA is released inside the cell to modeling neural 
networks.  The Director’s Pioneer Awards are administered by NIGMS.  It is anticipated that in 
FY 2008 approximately 5-10 new awards will be made.  
 
Interdisciplinary Research Consortia 
A major focus of the NIH Roadmap is to foster new modes of conducting research.  Today, the 
complexities of the biological problems being examined require a range of expertise.  In the past, 
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scientists were trained in one type of technique or they focused on one type of biological system.  
Current biological problems and questions require that researchers bring to bear a range of 
techniques and expertise.  This requires scientists to work with scientists whose area of expertise 
differs from their own.  The Interdisciplinary Research Consortia seek to implement inter-
disciplinary collaborative, team approaches to problems that have been difficult and challenging 
to address using more conventional modes of inquiry.  The issues that will be examined by the 
consortia must be considered highly significant for biomedical applications in that they will lead 
to new research approaches in addition to yielding improvements to human health.  In FY 2007, 
the first year of the Interdisciplinary Research Consortia, the NIH Roadmap expects to spend 
roughly $40 million to fund approximately eight consortia.  This initiative is being administered 
by the National Center for Research Resources (NCRR).  These consortia will foster team 
science, enable scientists to work across disciplines, and provide training opportunities to 
researchers to develop strategies for approaching scientific problems that have been resistant to 
conventional methods.  Some examples of the types of problems that might be considered by the 
Interdisciplinary Research Consortia include understanding the role of genetics in disparate 
outcomes of cancer treatment, how intervention strategies can improve cancer survival rates in 
patients over 65, and the causes and risks of highly lethal types of cancer.  The Interdisciplinary 
Research Consortia will support the use of the Multiple Primary Investigator Model. This is a 
new Roadmap policy initiative that bestows multiple individuals on a single grant with the status 
of Primary Investigator (PI).  Since the number of grants that a scientist can claim to have been 
the PI on has direct consequences on tenure and department funding decisions, this will 
encourage more scientists to collaborate at the grant proposal stage. 
 
Reengineering the Clinical Research Enterprise 
 
This theme of the NIH Roadmap seeks to enhance the efficiency and effectiveness of clinical 
research in order to ensure that NIH continues to be successful at preventing and treating 
illnesses in the future.  The initiatives within Reengineering the Clinical Enterprise will strive to 
transform the entire system of clinical research in order to fulfill the potential of modern 
medicine.  These initiatives will foster the creation of new partnerships and a higher level of 
institutional integration in order to improve working relationships among the numerous entities 
that are part of the clinical research process.    
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Portrait of a Program: Clinical and Translational Science Awards (CTSA)  
 
FY 2007 Level: $ 90 million 
FY 2008 Level: $131 million
Change:  +$41 million 
 
The CTSA program is a unique and bold venture that meets the NIH Roadmap objective to restructure and improve 
the clinical research enterprise. As a prominent element in the Reengineering the Clinical Research Enterprise theme 
of the NIH Roadmap, the CTSA program will transform how clinical and translational research is conducted, 
ultimately enabling researchers to provide new treatments more efficiently and quickly to patients.  To better address 
the needs of the clinical research community, the longstanding General Clinical Research Centers program, 
administered by NCRR, is being transitioned into the CTSA program.  Currently, the CTSA program is administered 
and funded by both the NIH Roadmap and NCRR.  As the program expands, its management and funding will 
transition solely to NCRR. 
 
Through the CTSAs, academic health centers (AHCs) will work as a national consortium.  For many AHCs, the 
CTSA infrastructure will not only enhance the research capacity already developed through the General Clinical 
Research Center program, but will create an integrated home for clinical and translational science.  CTSAs will train 
and advance a cadre of multi- and inter-disciplinary investigators and collaborate to translate discoveries made in the 
laboratory into improved therapies for patients.  Through these collaborations—with basic, translational, and clinical 
investigators—a new discipline of clinical and translational science will be formed.  At the same time, CTSA 
researchers plan to expand their efforts with minority and medically underserved communities, and make broad 
connections across schools, institutions, and regions.  Their strategic partnerships will also include the U.S. 
Department of Veterans Affairs, the Food and Drug Administration, and private health care organizations. 
 
Twelve academic health centers received funding for CTSAs in FY 2006, the first year that these awards were made.  
In addition, 52 academic institutions received planning grants to aid in their preparation for submitting CTSA 
proposals in future years.  Additional CTSA awards are expected each year until the program is fully implemented 
in 2012, when the program is expected to support about 60 CTSAs, linked together to energize the discipline of 
clinical and translational science.  Funding for the CTSA program in FY 2008 will be provided by both the NIH 
Roadmap and NCRR.  NCRR will continue to support the existing GCRCs that have not transitioned into a CTSA.  
The following table shows the sources of funding by Fiscal Year: 
 

($ in thousands) 
 FY 2006 FY 2007 FY 2008 FY07-08 Change 
CTSA/GCRC     

Roadmap $61,105 $89,844 $130,881 $41,037 
NCRR $302,106 $311,119 $331,119 $20,000 

Total $363,212 $400,963 $462,000 $61,037 
Note:  Since the CTSA Program is such an integral piece of both the NIH Roadmap and NCRR activities, it has been 
included in both the Roadmap and NCRR sections of this Congressional Justification. 
 
Patient-Reported Outcomes Measurement Information System (PROMIS) 
PROMIS is a revolutionary effort to enhance the precision of measures of patient-reported 
symptoms and function.  The value of many treatments is best determined by asking patients 
themselves about their pain, fatigue, depression, physical functioning, social function and other 
important outcomes of medical care, but these parameters have often been difficult to measure 
reliably.  PROMIS employs internet and other electronic media to gather patient input, and to 
report scores that are referenced to the US general population.      
 
Modern statistical methods allow for more efficient assessment, tailored to the individual, by 
selecting the best questions from item banks that have been previously validated and calibrated. 
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Data from PROMIS will help to better inform clinical practice at the individual level, at lower 
cost, in a shorter time frame, with less patient burden and with greater precision, than any 
existing methods.  In addition, short versions of PROMIS tests can be developed and 
standardized from available item banks to enable customized testing of specific patient groups 
with multiple co-morbid disorders, something which has previously been difficult to study 
systematically.  PROMIS is comprised of 6 Primary Research Sites (PRS) which will develop 
survey questions and data compilation methods.  These projects are 5 years in duration.  Each 
PRS forges independent objectives but also comprises an essential integrated part of an 
integrated national effort.  PROMIS Network data are managed by a Statistical Coordinating 
Center at Evanston Northwestern Healthcare and Northwestern University.  The PROMIS 
initiative is administered by the National Institute of Arthritis and Musculoskeletal and Skin 
Disease (NIAMS).  In FY 2008, investigators are scheduled to conduct the final testing of the 
software being developed for use in PROMIS, and feasibility studies of proposed PROMIS 
initiatives will also be undertaken. 
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