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“Managing Below-Inflation Budgets”

The National Cancer Institute (NCI), the Federal agency responsible and accountable to the American people for research progress in controlling cancer, faces managing a budget that has been below inflation for 4 years.  The accumulated loss of purchasing power is beginning to profoundly affect the progress that biomedical research has made against this dreaded disease. 
The average American believes his or her risk of developing cancer is 1-in-1,000. In fact, 1 in 2 men and 1 in 3 women will receive a diagnosis of cancer at some time during their lifetime. Cancer’s prevalence and cost translate into a significant economic burden for the country’s health care system. The National Institutes of Health estimates that in 2006, the overall cost for cancer in the United States was $206.3 billion. Fortunately, we are also coming to understand the economic value of research. Health economists Robert Topel and Kevin Murphy from the University of Chicago have estimated that a 1 percent decrease in cancer mortality is worth $500 billion to the American economy.
Unfortunately, our country’s investment in cancer research is not growing. The 2004 NCI budget was $4.8 billion. It has remained virtually flat through 2007.  And when you adjust the budget for inflation based upon the Biomedical Research and Development Price Index (BRDPI), NCI has lost 12 percent of its purchasing power since 2004.  This loss of purchasing power translates directly to reductions to individual grantees at our country’s research universities.  They have had to lay off laboratory personnel, take on fewer trainees, and because of decreased purchasing power, work at a slower pace.
The result is scientific opportunities lost and momentum slowed. For example, NCI has stopped funding projects that support a cooperative breast cancer tissue resource and a cancer care outcomes research program.  Budget constraints meant that research programs in tumor stem cell biology, systems genetics and prevention of cancer in former smokers were not even put forward for funding consideration.
If it becomes necessary for funding of clinical trials to be reduced by10 percent, Clinical Cooperative Groups would potentially be forced to postpone, or not even initiate, 30 to 35 Phase 3 trials and 60 Phase 2 trials—and they would need to reduce by 2,600 the number of patients accrued to ongoing trials. The Community Clinical Oncology Program would also lose about 2,500 patients accrued to Treatment and Prevention trials. NCI’s intramural clinical trials program has already experienced a drop in patient accrual from 4,210 patients in 2004 to 3,795 in 2006.  These losses, therefore, directly affect patients suffering from cancer. 
Other examples of programmatic cutbacks include: a $6.5 million reduction to Tobacco Control Research from 2004-2007; a $7.1 million reduction to Quality of Cancer Care Programs; a $1.5 million reduction to identifying Genetic Determinants of Cancer Risk Factors in 2007; a $1.5million reduction to a Kidney Cancer Whole-Genome Association study; and a $1 million reduction to an NIH-AARP Study in 2007.  
The above examples are only a glimpse into the number of programs and patients affected by four years of below-inflation budgets. Not only does this situation affect the ability to conduct scientific research, it affects the careers of scientists. It is important to recognize while NCI has been able to hold constant the number of grants awarded over the years, the dollars awarded per grant are being cut by 20 percent to 25 percent. This loss of funding cripples scientists’ ability to conduct their proposed research. When our young trainees observe these stresses, it is encourages them to move to other fields, and often non-science ones. We are in great danger of losing the next generation of cancer experts.

Past expenditures in cancer research are paying real dividends. We have, for the past two years, witnessed historic declines in the number of Americans dying from cancer. If our country is to continue that trend, we can—and we must—fully support cancer research. Indeed, we can save many billions of dollars for the U.S. healthcare system. More importantly, we can continue the real progress so clearly demonstrated by more lives saved.
