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The AAMC1 appreciates the opportunity to comment to NIH on efforts to support more researchers 

and maximize scientific productivity and innovation.  

The AAMC shares many of NIH’s goals expressed in this Request for Information (RFI). We agree 

that NIH has a responsibility for careful and intentional stewardship of taxpayer investment in 

biomedical research. We have also long advocated for the importance of a diverse scientific 

workforce, funding a breadth of institutions and investigators, which, as NIH states, will “ensure 

different health needs can be addressed and more talent can be brought into research careers.”  

 

In recent comments in response to the NIH strategic plan, AAMC wrote: “The recruitment of talented 

individuals from all backgrounds into research careers remains vital to sustaining a strong biomedical 

research workforce… this goal requires NIH to provide ample funding opportunities, including new 

investigator awards, and partner with institutions to provide an environment and resources that 

enable current and future investigators to thrive.”2 AAMC shares NIH’s commitment to supporting 

 
1 Established in 1876, the AAMC is a nonprofit association dedicated to improving the health of people everywhere through 

medical education, clinical care, biomedical research, and community collaborations. Its members are all 163 U.S. medical 

schools accredited by the Liaison Committee on Medical Education; 12 Canadian medical schools accredited by the Committee 

on Accreditation of Canadian Medical Schools; more than 400 academic health systems and teaching hospitals; and more than 70 

academic societies. The AAMC also collaborates with the Department of Veterans Affairs (VA) and VA medical centers through 

their academic affiliations with AAMC-member institutions. Through these institutions and organizations, the AAMC leads and 

serves America’s medical schools, academic health systems and teaching hospitals, and the millions of individuals across 

academic medicine, including more than 220,000 full-time faculty members, 100,000 medical students, 167,000 resident 

physicians, and 60,000 graduate students and postdoctoral researchers in the biomedical sciences. Through the Alliance of 

Academic Health Centers International, AAMC membership reaches more than 60 international academic health centers 

throughout five regional offices across the globe. 

2 AAMC Comments to NIH re: Request for Information Inviting Comments and Suggestions on a Framework for the NIH-Wide 

Strategic Plan for Fiscal Years 2027-2031. May 12, 2026. https://www.aamc.org/media/89881/download?attachment.  

https://rfi.grants.nih.gov/?s=6a1f200c6e0a7544e30b3f12
https://www.aamc.org/media/89881/download?attachment


 

 2 

early- and mid-career researchers, as detailed in the Unified Funding Strategy3, and agrees that 

sustaining this critical population is essential for a healthy scientific workforce. We also acknowledge 

that despite ongoing efforts from NIH, progress has been slow in bolstering this key segment of the 

workforce.  

 

We understand that the policy proposed in the RFI, to cap the number of research project grants 

(RPGs) per principal investigator, is in response to these challenges and a desire to support a greater 

number of investigators. However, we have significant concerns regarding the impacts on NIH-

funded institutions and investigators which would result from implementing a policy as proposed. We 

would like to highlight two immediate consequences:  

 

1) Detrimental impact on team science and collaborative research. The current language in 

the proposal would apply a cap to research project grants where an investigator serves as 

either a Principal Investigator (PI) or Multi-Principal Investigator (MPI). The MPI 

mechanism, in NIH’s words, is “to maximize the potential of team science efforts to be 

responsive to the challenges and opportunities of the 21st century.” However, counting MPI 

grants towards the cap would discourage researchers from applying for this critical 

mechanism, which promotes collaborative research and interdisciplinary approaches to 

addressing health and disease. Investigators may be less inclined to take on coordination of 

large MPI projects, and scientists with specialized technical expertise, like bioinformaticians, 

who routinely serve as an MPI on multiple grants would be negatively impacted. The AAMC 

recommends that any cap omit MPI RPGs towards the total, and additionally that NIH 

ensures there is a straightforward process for a PI to move from an MPI to Co-

Investigator (Co-I) designation, as appropriate.   

 

2) Disincentivizing exploratory research and grant mechanisms fundamental to Early 

Career Investigators (ESIs). As written, the policy would capture all research project 

grants, including smaller, exploratory grants such as R21 and R03 grants. These grants do not 

necessarily require preliminary data and allow investigators to complete smaller projects 

including pilot or feasibility studies, high-risk, high-reward research, secondary analyses of 

existing data, all in line with NIH’s priorities and essential for investigators at the start of 

their career as they build a research program. However, the comparatively shorter time frame 

and smaller budget of these grants in comparison to an R01 or R01-equivalent would 

discourage investigators from applying for these grant types, for fear of not being able to 

fully sustain a laboratory if these are counted similarly as significantly larger grants towards 

an upper limit. The AAMC recommends that any cap omit RPGs with a project period of 

two years or less, and/or less than $250,000/year in direct costs.  

 

 
3 Achieving NIH’s Mission: Leveraging Funding Policies. Final NIH Policy, Nov. 2025. 

https://grants.nih.gov/sites/default/files/Leveraging-Funding-Policies-Framework.pdf 

https://grants.nih.gov/sites/default/files/Leveraging-Funding-Policies-Framework.pdf
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Even with these additional implementation changes to a potential cap, we understand, from feedback 

from AAMC-member medical schools and teaching hospitals, that a cap of 3 or fewer RPGs would 

be destabilizing to the research enterprise and impact many research groups as well as early/mid 

career faculty. AAMC strongly recommends that NIH not set any cap at 3 or fewer RPGs for 

simultaneous grants that an individual can hold as a PI, to avoid substantial harmful impacts 

to the NIH-funded research community. We additionally ask that NIH undertake an ongoing 

evaluation of any new policy and how it is impacting the stated goals in the RFI, as well as any 

unintended consequences, and share the results of this evaluation publicly.  

 

Finally, AAMC would like to stress the importance of the merit-based review process and its key role 

in allowing NIH to identify and fund the most promising and innovative research. We note that the 

need to prioritize scientific merit is also one of the tenets of the Unified Funding Strategy3 and 

strongly recommend that any new policies continue to rely on this process as a cornerstone of 

extramural research funding. We also appreciate current efforts4 to broaden the metrics of success for 

NIH-funded research and the acknowledgement that scientific impact can be seen in outputs other 

than publications and citation metrics, as this will enhance our understanding of research productivity 

and the effectiveness of grant funding.  

 

The AAMC appreciates NIH’s engagement regarding this proposal and we encourage the agency to 

consider all the comments received in response to this RFI about the potential for harmful impacts 

that a cap on grants could have on the NIH-funded research community. Before putting any new 

policies into place, NIH should modify existing policies to minimize disruption to research programs 

if a cap were to be implemented. We would be pleased to provide additional information or 

clarification on any of the recommendations in these comments. For questions, please contact 

Heather Pierce, JD, MPH, Senior Director for Science Policy and Regulatory Counsel or Anurupa 

Dev, PhD, Director, Science Policy and Strategy.  

 

Sincerely,  

 

 
Elena Fuentes-Afflick, MD, MPH  

Chief Scientific Officer  

 

cc: David J. Skorton, MD, AAMC President and Chief Executive Officer 

 
4 Request for Information on Measuring and Rewarding Scientific Impact (NOT-OD-26-087). July 18, 2026. 

https://grants.nih.gov/grants/guide/notice-files/NOT-OD-26-087.html.  

https://grants.nih.gov/grants/guide/notice-files/NOT-OD-26-087.html

