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P O L I C Y

           WHEN IT COMES TO SUPPORTING MEDICAL RESEARCH, TIME IS NOT ON OUR SIDE.
T e medical research and development (R&D) enterprise is an intricate ecosystem dis-

tinguished by the many sectors that play a vital role—academic institutions, government 
agencies, biotechnology and pharmaceutical companies, investors, medical research foun-
dations, and patient advocacy groups.   e ecosystem is further def ned by the critical need 
for each of these sectors to work together throughout the translation process and the reality 
that if the system fails to function ef ectively—or ef  ciently—the consequences are dire, 
especially for patients.

At a time when scientif c and technological advances have yielded and continue to prom-
ise remarkable breakthroughs, the ecosystem has yet to ref ne its ability to translate these 
advances into therapies that improve patient health, as evidenced by the high failure rates (1, 
2). But the R&D enterprise is the only hope for one in three Americans suf ering from cancer, 
Alzheimer’s disease, diabetes, Parkinson’s disease, heart disease, and other illnesses for which 
there are still no cures—and, in many cases, few meaningful treatment options.   e list of 
unmet medical needs goes on and on.   ere is no argument that we have much more work to 
do. And it is abundantly clear that our ability to fully realize science’s potential is intertwined 
with our national commitment to supporting medical research.

Earlier this month, at a FasterCures and Friends of Cancer Research brief ng on Capitol 
Hill in Washington, DC, N. Anthony Coles, president and chief executive of  cer of Onyx 
Pharmaceuticals stressed that biotechnology and pharmaceutical companies depend solely 
on research funded by the U.S. National Institutes of Health (NIH) to understand human 
biology and disease origins, and that industry then takes this knowledge, advances the re-
search, and moves it toward the delivery of medical products to patients. Each leader on 
the panel echoed the sentiment that the breadth and depth of our knowledge about human 
physiology and pathophysiology has made this moment a truly exciting time in science. 
And, naturally, at a time of great promise, the smart and logical thing to do would be to 
invest in science to ensure that its promise lives up to its highest potential. Unfortunately, 
that is not what is happening.

We know with certainty that successful models have integrated all sectors of the medical 
research continuum—and they have done so with great ef  ciency. We all want the system to 
work at peak performance and progress as fast as it can while using resources as wisely and 
ef  ciently as possible. Starting with investments in basic science, academic institutions excel 
in discovery research and now are working, in a variety of ways, to ensure that their discov-
eries translate to better health. As ef ective advocates on behalf of the ecosystem, patient-
driven research groups are continually innovating and have tenaciously pioneered creative 
new models of collaboration with academia, industry, and government agencies. And few 
life-saving therapies have come to market without the resources, know-how, and innova-
tion brought to the table by biotechnology and pharmaceutical companies, with the help of 
regulatory agencies.

However, a majority of therapies have come to market because of our national invest-
ments in science from agencies such as NIH (3). And resources invested at the U.S. Food and 
Drug Administration (FDA) have borne fruit in recent years, with 2012 showing the highest 
number of drug approvals (39 new drugs) in 16 years (4). What happens if these resources 
are diminished? A recent fact sheet (5) released by the Obama White House, notes that if au-
tomatic budget cuts were to hold true, “progress toward cures would be delayed, and several 
thousand researchers could lose their jobs. Up to 12,000 scientists and students would also be 
impacted.”   is means we are ef ectively discouraging generations of young scientists from 
pursuing career paths that could have led to the next transformational scientif c discovery.

Under the same budget scenario, that is if Congress fails to prevent the 5.1% automatic, 
across-the-board spending cuts to the NIH slated for 1 March 2013, a United for Medical 
Research analysis projects the nation’s life sciences sector could lose 20,500 jobs and $3 bil-
lion in economic output.

Further, the ability of FDA to uphold important scientif c standards in approving new 
life-saving therapies will be delayed in the face of budget cuts. As it is, FDA, an agency that 
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regulates 25% of every consumer dollar, is underfunded. If the agency is given the resources 
to use its regulatory tools optimally, such as when it engages scientists and researchers early 
in product development, it is able to accelerate the process by 5 years, according to FDA com-
missioner Margaret Hamburg (www.fastercures.org/programs/hill-brief ngs.php).

  ese federal agencies foster a culture of innovation and help create the partnerships 
needed to expedite treatments, interventions, and cures from the lab to the patient. But this 
system has to function at peak performance; it has to have stable and sustained support.

  e decisions we make today will have implications long into the future. As FasterCures 
founder Michael Milken noted, “unlike delaying construction of a bridge that can be re-
sumed in a few years, if we lose a generation of scientists, there’s no way to rebuild that 
human capital quickly.”

Committing less to our medical research infrastructure means that we are letting the 
possibility of a cure sit in a cupboard instead of pursuing its full potential to benef t patients, 
families, and communities. Allowing the opportunities presented by science to wither on 
the vine means the potential for transformational advances in health and medicine will 
remain untapped. Which initiative in science doesn’t matter? Which disease isn’t relevant to 
study? Which therapy won’t be developed? Which young scientist will not make the discov-
ery we are all counting on in the future?   e cost of inaction is unthinkable. We must act. 
Our future is at stake.

Can we agree that, for all of these reasons, supporting medical research and funding for 
agencies such as NIH and FDA is of critical national and global importance?

Time is of the essence, and our time is right now. 
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