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EXECUTIVE SUMMARY 

The challenges and opportunities that confront academic rheumatology are multidimensional and 
complex. One such challenge is the current crisis in funding for rheumatic disease research and training 
within the United States. Without acquiring robust data in a continuous manner to analyze funding trends, 
it is increasingly difficult to identify and pursue the most relevant and impactful approaches to improving 
the status of funding in academic rheumatology. In order to address this challenge, data collection, 
analysis and dissemination are included as parts of the Rheumatology Research Foundation’s 
(Foundation) and the American College of Rheumatology’s (ACR) most recent strategic plans. 

To address the information gap, the Foundation led and drafted the following funding analysis. The 
analysis provides a retrospective look at federal and private rheumatology funding for fiscal years 2013 –  
2017. Data collection took place between November 2018 and September 2019. Information collected 
included data from the NIH’s Research, Condition and Disease Categorization system and the NIH 
Research Portfolio Online Reporting Tool. In addition to federal data, 8 private foundations funding 
grants within the scope of rheumatic disease provided information regarding their funding over the same 
time period. Federal data was cross referenced with the ACR’s customer relationship management 
database. Due to the ACR’s penetration of the rheumatology community, it is assumed that the data can 
be used to draw some meaningful conclusions. Private data was not cross-referenced with the ACR’s 
database since all awards are rheumatology-focused. 

The cumulative amount of federal funding dollars (including total project and subproject costs) awarded 
for the period of 2013 – 2017 was $159,530,543,728. Of this amount, $2,079,458,732 was awarded to 
ACR members. This is representative of 1.30 percent of total funding going to the rheumatology 
community over the five-year time period. The total number of federal grants awarded in the period of 
2013 – 2017 was 351,440. Of these, 4,317 were awarded to ACR members. This is representative of 1.23 
percent of total awards going to the rheumatology community over the five-year time period. Additional 
analyses identified the types of funding mechanisms ACR members were granted, the top federal 
institutes and centers funding rheumatology and demographics of ACR recipients. 

During the same time period, the eight participating private foundations awarded 1,294 rheumatology-
focused grants in the amount of $161,398,201. Analysis of these awards include distribution by award 
purpose, career stage and disease target. 

The total federal and private foundation collective impact on the rheumatology community from 
2013 – 2017 was 5,611 grants awarded in the amount of $2,240,856,933.  
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INTRODUCTION 

The challenges and opportunities that confront academic rheumatology are multidimensional and 
complex. Academic units strive to nurture and balance multiple missions of research, clinical care and 
teaching in a rapidly changing environment in which the economic viability of rheumatology is far from 
secure. Because academic centers are the essential pipeline for the development of rheumatology 
practitioners in the community, issues which affect the vitality of academic rheumatology have broad 
implications on the viability of the profession. The availability of a sufficiently robust academic 
workforce for the future is uncertain. At the same time, the potential for transformative basic discoveries 
and clinical advances that lead to better prevention, treatment and even cures for adult and pediatric 
rheumatic disease has never been greater.  

Recognizing these challenges and opportunities, the ACR had the foresight to convene a review of the 
state of academic rheumatology in the U.S. and charged a Blue Ribbon Panel (BRP) with making 
recommendations to address the key issues.  

BACKGROUND 

In November 2012, the BRP produced a report containing a summary of the critical issues identified 
within academic rheumatology across the domains of training, practice and research. Also included were 
specific recommendations to address these issues over the short and long term. One such issue was the 
funding crisis for rheumatic disease research and training. The BRP found that addressing this crisis 
would be especially challenging without enough data to fully understand the scope, trends and impact of 
historical underfunding and the diffusion of support for rheumatic disease research across multiple 
institutes and centers at the National Institutes of Health (NIH) and private foundations. 

One of the recommendations of the BRP was to develop a method and schedule to acquire and analyze 
serial data in real time to provide informed recommendations regarding strategies to improve funding 
within academic rheumatology. This would help to target the information gap, especially regarding data 
that can be tracked longitudinally and allow for more meaningful analyses of the effects of future 
interventions. 

In the quest to understand changes over time, the BRP found it is necessary to perform annual updates 
and analyze data in a consistent manner. The panel set a goal of acquiring and analyzing the first dataset 
within one year, and thereafter, the process would be supported annually to understand changes over time. 
In an effort led by the Foundation and ACR’s Committee on Research (COR), the first comprehensive 
dataset was collected and analyzed in 2014, resulting in the report “Analysis of Funding for Rheumatology 
Research and Training for the period 2009 – 2013.”1 The report was used to inform advocacy efforts and 
guide discussions between  COR and several Institutes and Centers at the NIH, including: 

• National Institute of Allergy and Infectious Diseases (May 2014/May 2015) 
• National Center for Advancing Translational Sciences (May 2014) 
• National Heart, Lung and Blood Institute (September 2014/May 2016) 
• National Institute on Aging (September 2014/May 2017) 
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• National Institute of Arthritis and Musculoskeletal and Skin Diseases (May 2015/May 2017/May 
2019) 

This report contains a summary of the third dataset and corresponding analysis for fiscal years 2013 – 
2017. Ideally, this data will be used for the following purposes: 

• Determine funding trends with respect to rheumatology research and training  
• Inform ACR lobbying efforts to increase funding for rheumatic disease research 
• Inform ACR committee efforts to address workforce shortage and measure research impact 
• Identify the top NIH Institutes/Centers funding rheumatology training and related research and 

develop targeted agendas and communication plans for meetings with leadership 
• Educate the community about available sources of rheumatic disease funding via private 

foundations 
• Establish a baseline measurement for the ACR’s 2017 – 2022 Strategic Plan research goal (Goal 

E4: Research Impact, Measurement 3)  
 

METHODOLOGY 

I. Federal Funding 

Several data sources were analyzed in the creation of this report. The first resource utilized was the NIH’s 
Research, Condition and Disease Categorization (RCDC) system.2 The RCDC uses a computerized 
process to sort and categorize all funded projects into 280 reported categories of disease, condition or 
research area. RCDC data (accessed April 2019) from 2013 – 2017 was utilized in this report for the 
following categories that are most relevant to rheumatic disease: 

• Aging 
• Arthritis 
• Autoimmune Disease 
• Lupus 

• Lyme Disease 
• Osteoarthritis 
• Rheumatoid Arthritis 
• Scleroderma 

 
An in-depth analysis was conducted on the Federal datasets from the last five available fiscal years (2013 
– 2017). Data was obtained through the NIH Research Portfolio Online Reporting Tools (ExPORTER).3 
ExPORTER is a part of the NIH “open government” initiatives to provide transparency into NIH 
activities. ExPORTER provides bulk administrative data to the public for detailed analyses or to load into 
their own data systems. 

Datasets used in this report were accessed in November 2018 and include: 

• FY 2013 FedRePORTER Project Data 
• FY 2014 FedRePORTER Project Data 
• FY 2015 FedRePORTER Project Data 

• FY 2016 FedRePORTER Project Data 
• FY 2017 FedRePORTER Project Data 
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Once datasets were obtained, they were edited to only include data from the following departments and 
agencies: 
 

• Department of Defense (DoD)  
o Congressionally Directed Medical Research Program (CDMRP)  

• Department of Health and Human Services (HHS) 
o Food and Drug Administration (FDA) 
o National Institutes of Health (NIH) 

• U.S. Department of Veteran’s Affairs (VA) 
 
Table 1: Total number of award records by agency, 2013 – 2017 

 CDMRP FDA NIH VA TOTAL 

2013 619 430 67,446 1,103 69,598 

2014 826 484 66,612 1,508 69,430 

2015 854 569 66,823 1,747 69,993 

2016 792 617 68,206 1,362 70,977 

2017 N/A 539 69,501 1,402 71,442 

The following should be noted: 

• Data for the 2017 CDMRP was not available at the time of analysis 
• Funding data for the newly formed (FY2017) DoD Lupus Research Program was not available at 

the time of analysis 
• Total project costs and sub-project costs were not available for VA data 

After obtaining the federal datasets, a cross-reference with the ACR’s Association Management System 
(Nimble) was conducted in February 2019. The purpose was to identify which of the individuals receiving 
federal award funding were also members of the ACR. Due to the ACR’s penetration of the rheumatology 
community, it is assumed that some meaningful conclusions can be drawn through this process. 

II. Private Funding 

A period of private foundation data acquisition took place from July through August 2019, including 
requests from all private funding agencies listed below. Of the 10 private agencies that were contacted, 
eight responded favorably and provided the requested data.  

• Alliance for Lupus Research 
• Arthritis Foundation 
• Arthritis National Research Foundation 
• Lupus Foundation of America 
• National Psoriasis Foundation 

• Rheumatology Research Foundation 
• Scleroderma Foundation 
• Scleroderma Research Foundation 
• Sjögren’s Syndrome Foundation 
• Vasculitis Foundation 



Funding for Rheumatology Research and Training for the Period 2013 – 2017 5 | P a g e  
 

 
Funding agencies were asked to provide the following data across programs for the period of fiscal years 
2013 – 2017: 
 

• Funding Agency 
• Recipient Name 
• Recipient Credentials 
• Project Start Date/End Date 
• Funding Amount  

• Type of Recipient 
• Support Purpose 
• Career Stage 
• Disease Target 
• Project Title

 

Table 2: Total number of new award records by foundation, 2013 – 2017 

Foundation 2013 2014 2015 2016 2017 

Alliance for Lupus Research 24 15 29 24 10 

Arthritis Foundation 44 15 1 44 28 

Arthritis National Research 
Foundation 11 15 12 13 13 

Lupus Foundation of America -- -- -- -- -- 

National Psoriasis Foundation 5 6 9 8 9 

Rheumatology Research Foundation 132 161 227 207 158 

Scleroderma Foundation 6 6 9 8 9 

Scleroderma Research Foundation -- -- -- -- -- 

Sjögren’s Syndrome Foundation 3 6 0 5 3 

Vasculitis Foundation 4 5 4 5 6 

 

III. Data Limitations 

Federal datasets were cross-referenced with the ACR’s Association Management System (Nimble) in 
February 2019. At the time, there were 20,963 records in Nimble (including all former and current ACR 
member records). Names from the federal datasets were matched to Nimble records utilizing a v-lookup 
set to only match exact names.  Matched names were then compared to see if the corresponding country, 
state and city matched as well.  

There are several data limitations worth noting: 

• Data presented in this report is reliant on the quality and reliability of the data found in both 
ExPORTER and Nimble. 
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• There were limited matching data fields across both systems, including first name, last name, 
state, country and city. 

• There could be inconsistencies in data entered in both systems (e.g. how names and addresses are 
input). 

• Both databases are updated regularly, and this report/analysis is based on a static date and time. 
• Data for the FY 2017 DoD CDMRP was not available at the time of analysis but will be 

incorporated into future versions of this report. 
• Data for the new (FY 2017) DoD Lupus Research Program was not available at the time of 

analysis but will be incorporated into future versions of this report. 
• Total project and sub-project costs were not available for VA data. 
• The ACR database allows no flexibility regarding membership status, so individuals whose 

membership is lapsed are not included in this data. 
• Data is largely dependent on the amount of information a member includes in their ACR 

membership profile. 

 

RESULTS 

This project provides an in-depth look at the number of awards being granted to the rheumatology 
community annually, in addition to the total amount of award dollars being received.  

I. Research, Condition, and Disease Categorization 

In 2008, at the request of Congress, the NIH sought to provide better transparency in the reporting of its 
funded research. This is done through the RCDC system, which uses sophisticated data mining techniques 
to match projects to 280 reported categories of disease, condition or research areas. It is important to note 
that research projects are often applicable to more than one RCDC category, and RCDC categories are, by 
their nature, overlapping. As a result, some NIH-funded projects might fall into several reported 
categories, whereas other projects will not be categorized at all, making it hard to draw sound conclusions 
on the total amount of funding being allocated towards rheumatic disease. The table below provides 
information on NIH’s spending from 2013 – 2017 within RCDC categories that are of particular value to 
rheumatology. 
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Table 3: Funding for research conditions and disease categories associated with rheumatology, 2013 – 2017 
Research/Disease Areas 
(Dollars in millions and 

rounded) 

FY 2013 
Actual 

FY 2014 
Actual 

FY 2015 
Actual 

FY 2016 
Actual 

FY 2017 
Actual 

Aging $2,429 $2,556 $2,698 $3,150 $3,572 

Arthritis $231 $239 $214 $248 $240 

Autoimmune Disease $821 $822 $821 $883 $934 

Lupus $92 $99 $90 $97 $109 

Lyme Disease $20 $23 $24 $28 $22 

Osteoarthritis N/A N/A $76 $76 $78 

Rheumatoid Arthritis N/A N/A $59 $91 $93 

Scleroderma $21 $24 $22 $18 $17 

 

Although the RCDC provides some interesting information, it is difficult to rely on its’ data alone to 
make meaningful conclusions. Since the scope of rheumatic disease encompasses many target organs and 
pathologic processes, funding will reach across many other conditions or disease areas.  

II. Federal Funding 

In order to view rheumatic disease funding in as many ways as possible, federal funding data also was 
compared to the ACR membership database. The ACR is the largest professional membership 
organization of physicians, scientists and health professionals devoted to the study and treatment of 
rheumatic disease. The organization represents more than 7,500 U.S. based rheumatologists and 
rheumatology professionals (not including students) and represents approximately 85-90 percent of the 
rheumatology community. 

The cumulative amount of federal funding dollars (including total project and subproject costs) awarded 
for the period of 2013 – 2017 was $159,530,543,728. Of this amount, $2,079,458,732 was awarded to 
ACR members. This is representative of 1.30 percent of total funding going to the rheumatology 
community over the five-year time period.   
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Table 4: Federal funding 2013 – 2017, total amount funded 

Year Total Amount Funded 
Amount Awarded to  

ACR Members 
% Awarded to  
ACR Members 

2013 $29,677,610,647 $402,706,321 1.36% 

2014 $30,874,341,076 $425,145,583 1.38% 

2015 $31,119,349,040 $443,540,540 1.43% 

2016 $33,484,058,812 $415,973,350 1.24% 

2017 $34,375,184,153 $392,092,938 1.14% 

 
The total number of federal grants awarded in the period of 2013 – 2017 was 351,440. Of these, 4,317 
were awarded to ACR members. This is representative of 1.23 percent of total awards going to the 
rheumatology community over the five-year time period.   

Table 5: Federal funding 2013 – 2017, total number of awards granted 

Year 
Total # of Grants 

Awarded 
# of Grants Awarded to 

ACR Members 
% Awarded to 
 ACR Members 

2013 69,598 903 1.30% 

2014 69,430 860 1.24% 

2015 69,993 866 1.24% 

2016 70,977 858 1.21% 

2017 71,442 830 1.16% 

 

Demographics of Recipients 

For every year of federal data, a cross reference query returned all awardees that were members of the 
ACR. Duplicates were then removed from the dataset to provide a list of unique ACR members receiving 
funding. All unique records were analyzed to look at recipients based on the following key demographics: 

• ACR or Association of Rheumatology Professional (ARP) member 
• Membership Type 
• Professional Degree 
• Gender 
• Age 
• Primary Discipline  
• Primary Time Spent  
• Work Setting  
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Table 6: Total # of unique recipients by year and ACR membership category 

Membership Type 2013 2014 2015 2016 2017 

ACR Fellow Member 220 225 210 216 215 

ACR Member 63 67 69 70 73 

ACR Master Member 53 51 52 52 48 

ARP Member 40 35 37 36 35 

ACR Stud., Res. & Pre/Post-Doc 
Fellow 17 13 17 18 21 

ACR Fellows-in-Training 17 17 19 17 16 

ACR Emeritus Member 6 6 8 8 6 

ACR Fellow International 5 5 4 3 4 

ACR International Member 4 3 4 3 4 

ARP Student 1 1 2 1 2 

ARP International Member 1 0 0 0 0 

 

The majority of ACR members receiving federal funds have an MD as their degree, followed by members 
with an MD, PhD and then members with a PhD. There were 58 unique degree combinations associated 
with ACR members, with the top 10 included in Table 7 below. 

Table 7: Listed degrees of ACR members receiving federal funding  

Degree 2013 2014 2015 2016 2017 

MD 219 221 208 216 208 

MD, PhD 60 52 56 62 62 

PhD 40 45 54 50 47 

MD, MPH 14 16 15 14 15 

MD, MS 10 10 11 6 6 

DO 9 9 11 10 11 

MD, MSc 8 7 7 6 6 

BS 5 5 4 5 6 

PharmD 3 2 2 2 1 

MSN 2 2 2 2 2 

 



Funding for Rheumatology Research and Training for the Period 2013 – 2017 10 | P a g e  
 

Age and gender were largely left blank across ACR member profiles as seen in Tables 8 and 9. These 
types of demographics would be useful when trying to assess workforce issues and members should be 
encouraged to complete this information or required to complete with an option to “opt out.” 

Table 8: Gender of ACR members receiving federal funding 

Gender 2013 2014 2015 2016 2017 

Male 103 102 98 104 98 

Female 67 62 69 68 66 

No Data 257 259 255 252 260 

 

Table 9: Age of ACR members receiving federal funding 

Age 2013 2014 2015 2016 2017 

90 - 99 0 1 1 1 1 

80 - 89 7 9 6 7 8 

70 - 79 50 47 50 49 40 

60 - 69 121 113 112 109 109 

50 - 59 79 72 69 69 75 

40 - 49 95 110 106 116 111 

30 - 39 45 48 50 48 52 

20 - 29 6 5 7 7 9 

No Data 24 18 21 18 19 

 

Finally, the primary time spent and workplace setting of each recipient was examined. There is no data 
key or instructions provided when filling out the member profile, so each member self-selects the option 
they feel most accurately describes them self. It may be useful in the future to pare down the options for 
both sections of the member profile to increase the quality and usability of the data that is received. 
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Table 10: Primary time spent of ACR members receiving federal funding 

Primary Time Spent 2013 2014 2015 2016 2017 

Patient Care 161 162 152 150 147 

Research Basic Science 125 121 126 127 129 

Research Clinical 74 75 77 75 76 

Research Health Science 10 9 9 11 9 

Student 8 6 6 5 8 

Teaching 7 6 5 10 9 

Administration 6 5 6 6 7 

Other 5 7 7 8 8 

Consultation 5 5 5 5 5 

Patient Care with Trainees 5 5 5 5 6 

Research Population Health 4 5 8 6 4 

Clinical Trials 2 2 2 2 2 

Retired 2 2 2 2 2 

Counseling 1 0 1 1 1 

None 1 1 1 1 0 

No Data 11 12 10 10 11 

 

Table 11: Workplace setting of ACR members receiving federal funding 

Work Place Setting 2013 2014 2015 2016 2017 

Academic medical center 186 188 193 200 203 

Other non-clinical setting 38 37 37 35 39 

Single specialty group practice 28 27 25 25 19 

Multi-specialty group practice 25 27 20 22 23 

Other clinical setting 23 21 24 22 23 

Hospital based practice 17 17 17 18 17 

Solo practice 17 17 18 15 13 

Biomedical industry 12 11 11 11 14 
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Government clinical setting (VA) 7 7 10 10 8 

Retired 3 2 2 3 2 

Government non-clinical setting 1 1 1 1 1 

Insurance industry 1 1 2 2 1 

No Data 69 67 62 60 61 

 

The breakdown of grants awarded by agency is reflected in tables 12 and 13. One line that should be 
monitored in future years is the DoD funding line. In 2017, the DoD began to earmark $5 million a year 
to lupus research through its’ peer-reviewed research program. In addition, the ACR and other advocacy 
organizations are actively advocating that an ear-marked allocation to arthritis research should also be 
included within the DoD’s peer-reviewed research program in the future. 

 

Table 12: Total # of awards granted by agency, 2013 – 2017 

Year NIH VA DoD (CDRMP) FDA 

2013 860 36 7 0 

2014 816 33 10 1 

2015 806 41 18 1 

2016 804 39 13 2 

2017 793 35  -- 2 

 

 

Table 13: Total $ of awards granted by agency, 2013 – 2017 

Year NIH VA DoD (CDRMP) FDA 

2013 $395,480,739 -- $7,225,582  -- 

2014 $411,346,060 --  $13,357,123 $442,400 

2015 $423,892,266 --  $19,333,274 $315,000 

2016 $403,002,827 -- $10,896,223 $2,074,300 

2017 $389,367,938 --   -- $2,725,000 
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National Institutes of Health 

Because the National Institutes of Health is largest funder of rheumatology research and training in the 
United States, a focused analysis was completed for the 4,079 awards ($2,023,089,830) granted over the 
five-year time-frame. 

Table 14: NIH awards granted to ACR members, 2013 – 2017 

Year # of Awards Granted Total $ Committed 

2013 860 $395,480,739 

2014 816 $411,346,060 

2015 806 $423,892,266 

2016 804 $403,002,827 

2017 793 $389,367,938 

 

While most rheumatic disease research is funded through the National Institute of Allergy and Infectious 
Diseases (NIAID) and the National Institute of Arthritis and Musculoskeletal and Skin Diseases 
(NIAMS), the scope of disease is so broad that it reaches across many other NIH Institutes and Centers. 
Further analysis of the data gave a clearer picture of diffusion of funds allocated to the rheumatology 
community across the NIH. 

The total number of awards received over the time period of FY 2013–2017 by ACR members was 4,079. 
These awards were funded by 30 different Institutes and Centers (IC). When looking at five-year 
cumulative totals, the number of awards funded per IC ranged from 1,161 grants (NIAMS) to three. The 
median number of awards funded by a single IC was 58. Table 15 illustrates the top 10 ICs funding the 
rheumatology community cumulatively over the five-year time period. 

Table 15: Top NIH Institutes and Centers funding rheumatology research and training 

IC 2013 2014 2015 2016 2017 

NIAMS 241 243 223 226 228 

NIAID 158 146 136 135 144 

NHLBI 64 58 61 67 61 

NCI 66 61 55 57 56 

NIGMS 55 50 44 41 54 

NIDDK 35 36 40 40 31 

NIA 37 35 38 32 33 

NICHD 31 26 30 29 29 
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Table 16 is representative of the types of NIH awards being granted to ACR members annually. The 
award mechanisms listed in the figure are the most applicable to the rheumatology community and 
include training and fellowships (T and F series), career development (K series), research grants (R 
series), and program project/center grants (P series). 

Table 16: NIH awards to members, type of grant program 

Grant Program 2013 2014 2015 2016 2017 

Research Training and 
Fellowships 

(T and F series) 
59 53 59 62 69 

Career Development Awards 
(K series) 

81 78 75 77 75 

Research Grants 
(R series) 

407 372 356 368 383 

Program Project/Center 
Grants (P series) 

184 173 175 148 142 

Resource Grants 8 7 8 7 4 

 

 

NIH Training Awards 

The purpose of a T32 award is to prepare qualified individuals for careers that have significant impact on 
the health-related research needs of the nation. Ultimately, the goal is to provide all necessary resources to 
develop a successful career as a physician scientist. These institutional awards will pay a stipend, travel 
and other expenses of doctoral students and/or postdocs. 

Figure 1 depicts the number of T32 applications the NIH receives annually as well as the success rates of 
those applications. There is also a bar representing the number of ACR members receiving awards 
annually. Although we cannot calculate a success rate specific to rheumatology-related applications, the 
overall success rates for NIH training grants have ranged between 41.9 percent (2013) and 52.3 percent 
(2016) over the last five years.4 The individual success rates vary by funding institute. 
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Figure 1: NIH T32 awards: Submitted vs. funded 

 

 

NIH Career Development Awards 

The K08 award is a mentored clinical scientist development award. The purpose is to provide promising 
medical scientists with demonstrated aptitude the opportunity  to develop into independent investigators. 
The award provides “protected time” to individuals with a clinical doctoral degree for an intensive, 
supervised research career development experience in the fields of biomedical and behavioral research, 
including translational research. 

Figure 2 depicts the number of K08 applications the NIH receives annually as well as the success rates of 
those applications. There is also a bar representing the number of ACR members receiving awards 
annually. Although we cannot calculate a success rate specific to rheumatology related applications, the 
overall success rates for NIH K08 awards have ranged between 35.8 percent (2013) and 43.6 percent 
(2017) over the last five years.5 The individual success rates vary by funding institute. 
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Figure 2: NIH K08 awards: Submitted vs. funded 

 

 

Similar to the K08 award, the K23 provides mentored, career-development support. The K23 is awarded 
to investigators who have made a commitment to focus their research endeavors on patient-oriented 
research. 

Figure 3 depicts the number of K23 applications the NIH receives annually as well as the success rates of 
those applications. There is a bar representing the number of ACR members receiving awards annually. 
Although we cannot calculate a success rate specific to rheumatology related applications, the overall 
success rates for NIH K23 have ranged between 32.1 percent (2013) and 38.4 percent (2014) over the last 
five years.6 The individual success rates vary by funding institute. 
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Figure 3: NIH K23 awards: Submitted vs. funded 

 

 

NIH Research Awards 

The R01 is the original and oldest grant mechanism awarded by the NIH. The R01 grant supports a 
discrete, specified, circumscribed project to be performed by the named investigator(s) in an area 
representing their  specific interest and competencies based on the mission of the NIH. 

Figure 4 depicts the number of R01-equivalent (includes DP1, DP2, DP5, R01, R37, R56, RF1, RL1, U01 
and R35) award applications the NIH receives annually, as well as the success rates of those applications. 
The number of applications funded includes original submissions, as well as first and second 
resubmission. There is also a bar representing the number of ACR members receiving awards annually. 
Although we cannot calculate a success rate specific to rheumatology-related applications, the overall 
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success rates for NIH R01 awards have ranged between 17.5 percent (2013) and 20.0 percent (2016) over 
the last five years.7 The individual success rates vary by funding institute. 
 
 
Figure 4: NIH R01- equivalent awards: Submitted vs. funded 

 

III. Private Funding 

A period of private foundation data acquisition took place from July through August 2019. Of the 10 
private, external agencies that were contacted, the following eight provided the requested data: 

• Alliance for Lupus Research 
• Arthritis Foundation 
• Arthritis National Research Foundation 
• National Psoriasis Foundation 
• Rheumatology Research Foundation 

• Scleroderma Foundation 
• Sjögren’s Syndrome Foundation 
• Vasculitis Foundation 
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It should also be noted that the organizations below financially supported the National Institutes of 
Health’s Accelerating Medicines Partnership (AMP) for Rheumatoid Arthritis and Lupus. Funding for the 
AMP is not included in the private data presented in this report (to eliminate duplicative data in both the 
federal and private sections). 

• Arthritis Foundation 
• Lupus Foundation of America 
• Lupus Research Alliance 
• Rheumatology Research Foundation 

A total of 1,294 awards were granted in the amount of $161,398,201 by private foundations during the 
time period 2013 – 2017. 

Table 17: Private funding 2013 – 2017, total awards granted and amount funded 

Year Grants Awarded Amount Funded 

2013 229 $36,351,563 

2014 229 $29,211,081 

2015 289 $33,574,195 

2016 312 $38,510,958 

2017 235 $23,750,404 

 

Each foundation provided information on who the recipient of each award was, with most grants 
(n=1,133) going to individuals followed by institutions (n=146).  

The following definitions were provided for each category: 

• Individual- Support for a project conducted by a single principal investigator or trainee (note that the 
grant itself may be awarded to an institution on behalf of the principal investigator). 

• Team- Support for a project conducted by a team of individuals (note that the grant itself may be 
awarded to an institution on behalf of the team). 

• Institution- Support made to an institution to support implementation of a research, educational, or 
training program. 

• Center- Support for multiple investigator-led projects and/or core activities within a single 
institution. 

• Consortium- Agreements in which a grantee collaborates with one or more other organizations. 

It is important to note that data in this report does not portray an accurate depiction of 
the collective mission and scope of each organization represented.  

Data is only reflective of direct grants programs that funded rheumatic disease related awards in fiscal 
years 2013–2017. Most participating private foundations have additional priorities and commitments 

outside of what is reflected in the information presented below, including advocacy, patient 
programs, conference support and education.  
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Table 18: Recipients of private funding, awards granted 2013 – 2017 

Recipient 2013 2014 2015 2016 2017 

Individual 193 197 257 270 216 

Team 0 0 0 2 2 

Institution 32 30 32 37 15 

Center 2 0 0 0 0 

Consortium 2 2 0 3 2 

 

Similar to the information provided in table 18, when looking at the funding amounts granted to each 
recipient group, the majority of funds (n=$139,041,366) were granted out to individual investigators. 

Table 19: Recipients of private funding, amount funded 2013 – 2017 

Recipient 2013 2014 2015 2016 2017 

Individual $33,176,563 $25,039,081 $31,974,195 $31,231,474 $17,620,053 

Team $0 $0 $0 $15,940 $65,351 

Institution $850,000 $800,000 $1,600,000 $2,925,000 $665,000 

Center $2,000,000 $0 $0 $0 $0 

Consortium $325,000 $3,372,000 $0 $4,338,544 $5,400,000 

 

Each foundation was asked to select the support purpose for each of their awards. The following 
definitions were provided: 

• Recruitment- Support to attract students (high school, college, graduate, medical) and residents to 
the field of rheumatology. 

• Training- Support to prepare future investigators for careers in rheumatology (such as institutional 
training grants or individual fellowships). 

• Career Development- Support to develop the careers of researchers who have earned their advanced 
degree (e.g. MD or PhD) and completed training (often, but not always junior faculty). 

• Research- Support for independent scientists conducting rheumatology research. 
• Curriculum Development- Supports efforts to create, implement, evaluate and disseminate new 

courses, curricula and educational approaches to train rheumatologists or rheumatology scientists. 
 
Most awards were categorized as recruitment (n=511) and the highest amount of funding was allocated to 
research ($116,583,656).  
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Table 20: Types of financial support from private foundations, awards granted 2013 – 2017 

Support Purpose 2013 2014 2015 2016 2017 

Recruitment 58 87 142 122 102 

Training 35 32 35 56 32 

Career 
Development 

19 15 29 22 17 

Research 111 84 81 109 81 

Curriculum 
Support 

2 2 2 2 1 

Other 4 9 0 1 2 

 

Table 21: Types of financial support from private foundations, amount funded 2013 – 2017 

Support Purpose 2013 2014 2015 2016 2017 

Recruitment $213,000 $331,750 $434,150 $388,250 $279,250 

Training $1,029,615 $900,000 $1,800,000 $2,996,200 $925,630 

Career 
Development 

$4,850,000 $2,675,000 $6,175,000 $4,550,000 $3,327,500 

Research $29,565,448 $21,563,631 $24,805,045 $26,416,508 $14,233,024 

Curriculum 
Support 

$360,000 $360,000 $360,000 $360,000 $180,000 

Other $333,500 $3,380,700 $0 $3,800,000 $4,805,000 

 

Each foundation was asked to select the targeted career stage for each of their awards. Most awards were 
granted to established investigators (n=354 and n=$101,300,071). 

Some standard career stage definitions were provided, however data received back from foundations 
included the additional categories of “fellow” and “early career” as well.  

• Student- (high school, college, graduate, medical). 
• Post-Doctoral- An individual that has received a doctoral degree and is engaged in a period of 

mentored advanced training to enhance professional skills and research independence. 
• Junior Faculty- An individual who has recently completed post-doctoral training and is in the first 

stages of his/her permanent research career track. 
• Established Investigator- Someone who conducts independent research. 
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Table 22: Stages of career support from private foundations, awards granted 2013 – 2017 

Career Stage 2013 2014 2015 2016 2017 

Student 38 55 88 93 86 

Fellow 33 30 33 38 19 

Post-Doctoral 40 34 37 54 37 

Early Career 2 3 4 3 3 

Junior Faculty 26 25 30 40 36 

Established 
Investigator 

82 71 73 80 48 

Other 8 11 24 4 6 

 

Table 23: Stages of career support from private foundations, amount funded 2013 – 2017 

Career Stage 2013 2014 2015 2016 2017 

Student $183,250 $176,500 $253,750 $251,000 $193,250 

Fellow $949,615 $800,000 $1,700,000 $2,975,000 $672,130 

Post-Doctoral $4,159,045 $1,950,376 $3,480,141 $3,309,223 $2,001,446 

Early Career $300,000 $450,000 $600,000 $450,000 $450,000 

Junior Faculty $4,120,000 $2,875,000 $4,824,020 $3,094,712 $3,420,572 

Established 
Investigator $23,946,153 $19,218,505 $22,331,384 $23,886,023 $11,918,006 

Other $2,693,500 $3,740,700 $384,900 $4,545,000 $5,095,000 

 

Finally, foundations were asked to list disease targets of each grant where applicable. The highest number 
of awards were granted to support projects focused on rheumatoid arthritis (n=154) while the highest 
amount of money supported lupus focused projects (n=52,431,815). 

Table 24: Disease targets (where applicable) of private foundation support, awards granted 2013 – 2017 

Disease Target 2013 2014 2015 2016 2017 

Fundamental Mechanisms of 
Disease 3 3 7 4 5 

Rheumatoid Arthritis 42 34 31 26 21 

Juvenile Arthritis 8 5 3 27 21 

Spondylarthritides 2 2 2 1 0 

Systemic Lupus 
Erythematosus 30 21 39 32 17 
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Sjögren’s Syndrome 3 6 0 5 3 

Osteoarthritis 17 12 5 13 9 

Gout 1 2 0 0 1 

Scleroderma 8 6 12 9 9 

Psoriatic Arthritis 5 6 9 9 11 

Vasculitis 4 5 5 5 6 

 

Table 25: Disease targets (where applicable) of private foundation support, amount funded 2013 – 2017 

Disease Target 2013 2014 2015 2016 2017 

Fundamental Mechanisms 
of Disease $635,000 $810,000 $1,860,000 $860,000 $635,000 

Rheumatoid Arthritis $13,045,000 $6,750,000 $8,150,000 $7,386,587 $5,323,804 

Juvenile Arthritis $1,200,000 $3,947,000 $500,000 $6,945,710 $6,445,572 

Spondylarthritides $195,000 $775,000 $300,000 $225,000 $0 

Systemic Lupus 
Erythematosus 

$11,438,819 $10,539,505 $14,622,384 $11,743,937 $4,087,170 

Sjögren’s Syndrome $120,000 $190,000 $0 $210,000 $170,000 

Osteoarthritis $5,118,334 $2,650,000 $1,050,000 $3,413,957 $1,957,032 

Gout $100,000 $200,000 $0 $0 $100,000 

Scleroderma $1,245,000 $900,000 $2,575,000 $1,775,000 $1,700,000 

Psoriatic Arthritis $230,000 $400,000 $1,599,020 $1,450,000 $1,252,500 

Vasculitis $238,743 $349,126 $523,641 $247,773 $304,576 

 

NEXT STEPS 

As intended by the ACR’s Blue Ribbon Panel, this data will be collected regularly to monitor trends over 
time. This specific iteration of the report will be disseminated and used in several ways. 

The final report will be presented to the Foundation’s Board of Directors on October 23, 2019. The report 
will then be shared with the ACR Board of Directors, relevant ACR departments and committees, as well 
as participating private foundations. Staff will explore other venues to share the data such as the ACR 
Program Director’s conference, rheumatology-focused meetings (nationally and internationally) and print 
and social media. 
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Ideally, data presented in this report will be used to identify the top NIH Institutes and Centers (IC) 
funding the rheumatology community. This will help to inform an overall communications plan between 
the ACR and NIH. Face-to-face meetings should be scheduled with ACR leadership and leadership of the 
most appropriate ICs. Targeted meeting agendas should be created to (1) thank the IC for their support of 
rheumatology research and the rheumatology community, (2) highlight available funding opportunities 
(current and future) for rheumatologists and (3) determine ways to best promote these opportunities to 
ACR membership. 

Finally, the data in this report provides a baseline measure for the ACR’s strategic plan objective E4: 
Research Impact. As part of the objective to advance rheumatology research, the College, led by the 
Committee on Research, aims to increase the number of members receiving research funding by the NIH, 
DoD and other funding agencies by 10 percent within 4 to 5 years. The baseline of funding established by 
this report should help to quantify the targeted increase of grant funds the College hopes to achieve 
among membership.  
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