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Scientists researching new cancer cures are neither culture warriors nor campus protesters. But so Author affiliations and article information are
far, the biggest financial blows against academia have been borne by biomedical research. The Trump listed at the end of this article.
administration has selectively canceled grants, fired intramural researchers, and plans to cut billions

that are paid by the National Institutes of Health (NIH) for indirect costs. The administration has

proposed to Congress a 43% cut to next year's NIH budget, equivalent to $20 billion per year. The

government has threatened to stop funding virtually all biomedical research if certain universities do

not accept demands for changes in curriculum, admissions, hiring, and other policies—none of which

are related to lifesaving science. As a result, hiring freezes are common at medical centers, and

clinical trials are or might be put on hold.

Health Impacts

What could be the impact of these cuts? Although the extent of the proposed cuts is unprecedented,
several recent studies allow us to forecast their likely impact. We focus our calculations here on one
aspect of the potential consequences—the implications of the proposed cuts for drug discovery.

Federal funding for biomedical research is central to health care innovation.! More than 99% of
all new drugs approved from 2010 through 2019 had some antecedent research funded by the NIH.?
Data from Azouley et al® that examines the impact of NIH research funding on drug patents, using
changes in grant allocations that come from idiosyncrasies in grant funding rules, is particularly useful
here. Assuming that some efficiencies are possible, and thus that a 40% cut in NIH spending will
translate into a smaller change in effective distributions, we can use the data from Azouley et al* to
estimate the consequences of a 33% effective cut in biomedical research funding.

Azouley et al® estimate that a 33% reduction in NIH funding would be associated with a 15.3%
reduction in patents associated with new drugs. We assume, like them, that this will lead to 15.3%
fewer new therapies.? Although we do not quantify this here, cuts already made and proposed future
staffing cuts at the US Food and Drug Administration may further slow the pace of drug approvals.

New therapies lengthen lives.** Buxbaum et al® estimate that new medical therapies generated
48% of the 3.3-year increase in life expectancy in the US between 1990 and 2015. If biomedical
research remains as important in the future as in the past, a 15.3% reduction in new therapies would
lead to areduction in life expectancy of 0.24 years per person over the next 25 years. In a population
of more than 340 million, this reflects 82 million fewer years of life. Economists use various methods
to estimate the value of life and typically find that years of life are valued at roughly between
$100 000 and $200 000 per year.® Even using the lower value in calculations, the lost health from
the NIH cuts translates into more than $8.2 trillion ($100 000 x 82 million years).

These losses would be weighed against the gains that emerge from reduced public spending.
Over 25 years, the proposed annual savings of $20 billion amounts to $500 billion in budgetary
reductions. This pales in comparison to the $8.2 trillion in lost health, which is 16 times greater than
the proposed cost savings. Put another way, punishing campuses by cutting health research funding
would destroy the equivalent of one-quarter of annual gross domestic product in the US.

[5 Open Access. This is an open access article distributed under the terms of the CC-BY License.

JAMA Health Forum. 2025;6(5):€252791. doi:10.1001/jamahealthforum.2025.2791 May 29, 2025 13

Downloaded from jamanetwork.com by guest on 10/30/2025


https://grants.nih.gov/grants/guide/notice-files/NOT-OD-25-068.html
https://www.washingtonpost.com/health/2025/04/16/hhs-budget-cut-trump/
https://www.washingtonpost.com/health/2025/04/16/hhs-budget-cut-trump/
https://www.nytimes.com/live/2025/05/02/us/trump-budget-2026#trump-budget-cdc-nih-cuts
https://www.npr.org/2025/03/12/nx-s1-5324496/universities-hiring-freezes-federal-funding
https://apnews.com/article/trump-academic-research-funding-cuts-lawsuit-nih-fcdad42b9623305dd7ad8db4cff5fc1d
https://www.wsj.com/health/healthcare/drug-development-is-slowing-down-after-cuts-at-the-fda-f22369cf

JAMA Health Forum | JAMA Forum

Biomedical Research as a Growth Area

There are several other ways in which the proposed reductions in biomedical funding can harm
health, including centrally their impact on the economy. Estimates suggest that every dollar of NIH
spending leads to $2.56 of economic activity,” which is in line with a well-cited study that finds that
adding an extra job generates 1.6 extra local jobs, and an extra skilled job generates even more
employment.® Therefore, a $20 billion reduction in biomedical research will reduce economic
output throughout the US by $51 billion. Biomedical research is spread widely geographically, and so
too would the pain. For example, reducing NIH spending by 40% across the board would result in
annual economic losses of $2.45 billion for the economy of Texas, $2.12 billion for the economy of
Pennsylvania, and $851 million for the economy of Missouri.

The effects of these losses could compound over time because government research translates
into productivity increases in private companies.® One estimate suggests that the 33% reduction in
NIH spending could lead to a $48 billion reduction in the stock market value of pharmaceutical
companies, which would have its own ripple effects on the economy.> We do not cover here the
implications of proposed budgetary reductions on health through disinvestment in the public health
infrastructure, or social safety nets, all of which will affect health, particularly of those who are
already vulnerable.

Prospects for Policy Changes

In his first term, President Trump wisely showed little inclination to target biomedical research.
Operation Warp Speed was a scientific triumph, delivering the vaccines that quelled the COVID-19
pandemic. In Trump's second term, by contrast, biomedical research has become a cudgel for
reforms that are unrelated to the health of the US. Our calculations suggest that the proposed
budgetary cuts to the NIH will create a social cost that is 16 times greater than the savings that the
administration is attempting to achieve. For the sake of health and the economy, we can only hope
that the Trump administration will recognize that funding science is good economic as well as
health policy.
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