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Likelthood of NIH
Extramural Funding

Biomedical scientists need an estimate of
the probability that their National Insti-
tutes of Health (NIH) research grant appli-
cation will be funded. Previous letters in
Science from our caucus (16 Dec. 1994, p.
1789; 7 July 1995, p. 13) provided the suc-
cess rates of NIH grant requests. This in-
formation, specifically for,unamended, un-
solicited investigatorvinitiated ROl and
R29 (FIRST) NIH applications, is not
readily available from the Internet or NIH
publications, which usually report overall
success rates of unamended as well as re-
submitted new and renewal requests re-
viewed during a f’ueulr(ut. For example,
NIH reported that for*fiscal year (FY)
1998, about 31% of ROl requests were
funded. These data included all new and
renewal submissions, as well as solicited
grant requests. We have updated the infor-
mation on unsolicited new and renewal
ROl and R29. applications for FY 1998
based on information provided by NIH (/).

Annual increases over inflation in fed-
eral NIH appropriations have raised suc-
cess rates of new ROl plus R29 grant ap-

+ plications (that is, Type 1) from 14% (86%

denied funding) in FY 1994 to 20% (80%
denied funding) in FY 1998 (Table 1).
There was no major change in total num-
ber of applications submitted. The table al-
so shows the benefits of submitting or, if
necessary, resubmitting, revised applica-
tions. Ultimately, about 36% of proposals
were funded, a number difficult to estab-
lish accurately because the timing of sub-
mission of amended applications usually
extends beyond the fiscal year, the period
of reporting used by NIH.

The average annual direct plus indirect
cost of a funded Type 1 grant was about
$228,000, whereas the mean proposed bud-

- get for all such applications as originally sub-
- mitted was $274,000.

In a policy statement (2), our caucus pre-
viously recommended doubling the NIH
budget to take advantage of the enormous
opportunities now at hand to advance human
health and quality of life. In addition, major
economic benefits for our biotechnology.
pharmaceutical, and chemical industries
have arisen from new basic research. Excel-
lent research ideas, highly lauded by peer-re-
view committees, should not be denied fund-
ing or delayed sometimes by years, because
each revision usually takes at least 9 to 12
months. Further efforts are required to re-
ghwedxisdelay.(]nntmvimuhavebem
impressed by the increasingly high quality of
proposals over the years, probably because
severe competition has all but eliminated
clearly poor-quality applications. Although
we are gratified that the success rate of una-
mended unsolicited RO! applications has in-
creased over time, we remain committed to
and still advocate funding half of peer-recom-
mended applications. A doubling of the NIH
budget over 5 years, as initiated by the 15%
rise provided for FY 1999, should boost the
success rate t0 more appropriate levels.

For renewal requests (Type 2), NIH states
that 49% have been funded in FY 1998 with-
out revision, compared with 37% in FY

- 1994. However, these research investigations

havepnvnmlypassedmmgmtpeerrewew
and are in full operation, and now 51% are
being interrupted or terminated.

Because only limited time may have been
available to achieve publishable results, the
discontinuation of such programs, after the
low success rate for first-time submissions,
can cause major disruptions of research. De-
lays in funding can stop momentum, break up

“highly specialized teams of scientists depen-

dent on uninterrupted support, and slow at-
tainment of scientific breakthroughs. The fis-

cal hiatus hes destroyed professional careers;

lackofﬁmdinghasledwdenialoftenumG)
and academic dismissal. We need more of
our well-trained professional talents to con-
tinue their scientific productivity. Desirability
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SCIENCE'S COMPASS
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Table 1. Success rates for fiscal year 1m of new, unsolicited, competing RO1 and R29 re-
search project grant applications (Type 1), as initiaily submitted (unamended), and after

first and second revisions (amendments). The average success rates for first and second

_.resubmissions were 33.9% and 40.0% for RO1 applications, and 34.1% and 43.7% for R29

applications, respectively. Data from pravious years included for comparison (4).

of a scientific career should not be dimin-
ished in this way if we wish to recruit out-
standing new candidates, For all these rea-
sons, we urge that sufficient funds be provid-
ed to minimize all-eoo-costly interruptions in
funding, with increasing availability of bridge
support, for Type 2 renewal applications, es-
pecu»y for those close to the pay line.
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