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Student-to-Workforce and Career Pathways

Barriers to training and lack of access to educational opportunities, persisting from early childhood through
early career, were highlighted as significant challenges for groups underrepresented in science. Respondents
noted that racial and ethnic minority students often do not have exposure to science, technology, engineering,
and math (STEM) during K-12 education, which impacts overall career trajectories. These respondents provided
recommendations on how NIH can best foster student engagement and interest in STEM from kindergarten
through undergraduate years. Moreover, responses suggested that financing training and education is a key
barrier for students from groups underrepresented in science who hope to pursue a career in biomedical
research. Mentorship and strong academic networks were also noted as crucial to career success. However,
respondents reported struggling to find strong mentorship, with some experiencing isolation and ‘othering’
within the predominantly White, male-dominated world of academia.

Biomedical Research Workforce

Respondents described how implicit and explicit biases affect hiring and promotion decisions within the
NIH workforce and the broader biomedical research ecosystem. Respondents asserted that diversifying NIH
leadership and hiring committees would bring more members of racial and ethnic minority groups into the
workforce and into supervisory positions, ultimately helping the NIH workforce to be more representative of
the U.S. population. Respondents acknowledged that overall diversification of NIH and the broader biomedical
workforce will require prioritization and diversification of recruitment, hiring, promotion, and retention strategies
that eliminate barriers faced by groups underrepresented in the workforce. Respondents also encouraged NIH
to support career advancement by providing targeted mentoring, outreach, and training opportunities for racial
and ethnic minority staff members.

Health Disparities and Health Equity Research

A lack of adequate funding prioritization within NIH and limited knowledge among reviewers about health
disparities and health equity research methods were cited as key barriers to expanding and advancing health
disparities and health equity research. Respondents urged NIH to prioritize these research areas across Insti-
tutes and Centers (ICs) and to increase resources and support for the National Institute on Minority Health and
Health Disparities (NIMHD). Many comments discussed the need for cross-culturally appropriate, inclusive
study designs. Comments also discussed data disaggregation and cohort studies to better understand the
impact of research findings on underrepresented communities.

Community Partnerships and Outreach

Respondents commented on how meaningful partnerships with community organizations can eliminate
or remove barriers that negatively impact groups underrepresented in the biomedical research workforce.
Respondents highlighted that partnerships also support community-engaged research designed to address
or reduce health disparities. While some respondents noted that current NIH efforts to build and enhance
partnerships and outreach are well-designed, others highlighted that NIH could better incentivize researchers
to incorporate community-based approaches. Respondents emphasized that community partnerships require
trust and collaboration and that more can be done to enhance NIH-funded research by integrating community
members at every stage of the grant process.
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SUMMARY OF COMMENTS BY TOPIC AREA

This report aims to summarize the responses to the RFI. As a result, some of the issues and recommendations
raised may not be within NIH’s purview as a Federal agency with a primary goal of funding biomedical research.
Terminology within the report reflects respondents’ language to the greatest extent possible to avoid inaccurate
interpretation or overinterpretation of respondent comments. The summary tables are not an exhaustive list
of all recommendations received, but rather the most commonly suggested. Specific respondent types are
mentioned if their responses differed from or added additional perspective to the overall collective view.

GRANTS PROCESS
The
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Topic

Grant Review
Process

| Recommendations

Change or remove the environment and investigator criteria
Anonymize review

Add review criteria on diversity and mentorship, including the Principal
Investigator (PI) and team, the commitment of the institution and the PI,
and the relevance to health disparities research

Diversify review panels

Require DEI training for reviewers and Scientific Review Officers (SROS)

Co L DO g DO T T T B i e e S R R e

-

Funding Priorities
and Selection of
Grants

Utilize select pay or expanded paylines for applicants who are
underrepresented in science and for applications proposing health
disparities and health equity research

Increase transparency and standardize select pay policies across NIH
Institute random selection lotteries for meritorious applications

Cap funding for higher-resourced investigators investn-USSRO2 Twous &rant

Applica

atways-weltunderstood.These chaftenges were describedas particutarty concerning |
members of racial or ethnic minority groups, lower-resourced inn-USSRO2 Twous
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Grant Review Process

The grant review process was most frequently cited as a major contributor to bias and funding gaps for racial
and ethnic minority researchers and other individuals underrepresented in science. This feedback was
consistent across respondent types and RFI topics. Respondents with negative perceptions of NIH expressed
that the current state of the review process—in particular, the lack of diversity in review panels—contributed
to those perceptions; however, this feedback also extended to other items relevant to grant review, including
grant review criteria.

Grant Review Criteria and Criterion Scores

Grant review criteria were perceived as biased, and respondents expressed beliefs that these criteria con-
tributed to identified funding gaps for racial and ethnic minority researchers.® The primary criteria considered
and scored during the review of an application include significance, investigator(s), innovation, approach, and
environment.® Many respondents identified the investigator and environment criteria as specific sources of bias.
Investigator scores were perceived to affect women and racial and ethnic minority applicants negatively. The
environment criterion was viewed as negatively impacting applications from lower-resourced institutions that
often lack research infrastructure to compete with applications from well-funded, higher-resourced institutions.
Respondents suggested changing the investigator and environment criteria by de-emphasizing, removing, or
rating them only as acceptable/not acceptable to enable reviewers to focus solely on the merits of the proposal
at hand.

Several responses also recommended anonymizing the review process
to help reduce bias that inadvertently leads to better scores for appli-
cations from well-known and well-funded investigators compared to
those from less well-known investigators. An anonymized review would
require removing identifying information on investigators and institutions
from grant applications. Respondents also note that more experienced
Pls, the distribution of which skews White and male, appear to receive
better scores based on name recognition and reputation. An anonymized peer-review process, such as that
piloted in the Transformative RO1 program,®was listed as an example of a way to enable reviewers to judge
proposals more adequately on the merits of the science and research plan and focus on significance, innova-
tion, and approach.

Suggestions to revise the grant review criteria to reflect support for DEI among investigators and in the
research topic area were made by respondents. A common suggestion was to consider diversity as a score-
driving criterion during grant review. The score could reflect the diversity of the research team, the Principal
Investigator’s and institution’s commitments to diversity, and the project’s relevance to health disparities and
health equity research. Another suggestion was to integrate mentorship of students and trainees into the
scored review criteria. This score could incorporate mentoring history and mentoring activities.
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not understand or value qualitative approaches, mixed
methods, or community-based approaches. Identifying
grant reviewers who are well-versed and have adequate
expertise and perspective to evaluate health disparities
and health equity research was suggested. A recommen-
dation was made to diversify review panels by expanding
the pool of potential reviewers beyond those who have
received RO1 or other substantial funding.

“The composition of study sections

being comprised only of people who have
been awarded NIH grants is important
because these people understand the
grant application and review process
best. However, this becomes a systemic
problem when the vast majority of

Respondents recommended that providing grant review investigators funded by NIH (in some
training opportunities to early-career researchers, fields more than others) are of the majority
researchers from racial and ethnic minority groups, and (i.e., White males). It is not too difficult
researchers from lower-resourced institutions without to see that if there is a panel comprised
significant funding would help prepare them for service mostly of White males who were mentored
on review panels, and ultimately improve panel diversi- by White males, if they review applications
ty. Respondents advocated that study sections should produced by other White males who had
reflect the diversity of the applicant pool, if not the gen- similar training then these reviewers may
eral population. Proposed recommendations included view these applications more favorably.”

allowing investigators to self-nominate for consideration
on review panels and limiting terms of service for study
section members to allow for higher turnover. This term
limit would increase the opportunities to include a great-
er diversity of reviewers and perspectives.

Respondents suggested that reviewers are influenced by implicit biases, including affinity bias, in which individ-
uals demonstrate an unconscious tendency to prefer others similar to themselves. This bias can lead reviewers
to give better scores to investigators with demographics and areas of expertise similar to their own. There
were suggestions that NIH should enhance fairness
in the grant review process through education and

“[NIH should require] evidence-based monitoring. One recommendation was to provide edu-

training in DEI and implicit bias for all peer cation and training in implicit bias and other aspects
reviewers, study section chairs, and NIH of DEI for those participating in the grant review pro-
staff involved in grant review. Efforts should cess, including grant reviewers and Scientific Review
be made to measure the effectiveness of Officers. Another recurring recommendation was reg-
bias training once implemented.” ular evaluation of grant reviewers and summary state-

ments for quality and biases.

Funding Priorities and Selection of Grants

Respondents called on NIH to diversify the extramural research workforce through grant funding procedures.
Several factors were identified as current barriers to funding, including the use of paylines and select pay
procedures by NIH. Paylines are Institute or Center (IC)-specific funding cutoff points for grant applications,
and select pay is used to fund outside of these cutoff points to ensure balance across the pool of grants
and expand the breadth of topics and approaches to funded research. A perceived lack of transparency
surrounding select pay processes and the research priorities of individual ICs may also contribute to funding
gaps. Moreover, IC funding policies and funding priorities were perceived as major contributors to the lack of
funding diversity. The responses stated that the select pay process is biased, particularly regarding how POs
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choose applications to recommend for select pay. Repeated funding to support the same investigators and
research institutions was also an identified issue. Some responses cited Taffe and Gilpin’s article highlighting
racial disparities in NIH funding, which suggested that meritorious grant applications from Black Pls that score
above the payline have a lower likelihood of receiving funding compared to similarly scored applications from
White Pls.8

Recommendations to mitigate and reduce funding gaps for researchers from groups underrepresented in
science included increasing transparency and standardizing the select pay process across NIH. Another
recommendation included expanding paylines, akin to the approach taken with early-stage investigators,
and providing select pay for meritorious applications from racial and ethnic minority groups and for health
disparities and health equity research. Respondents also suggested instituting random selection lotteries for
meritorious applications and implementing grant caps for highly funded investigators and institutions to free up
funding for others.

STUDENT-TO-WORKFORCE AND CAREER PATHWAYS

Respondents asserted that access to education and exposure to research training is critical for groups
underrepresented in science, from early childhood through early career. Diversification of the biomedical
research workforce requires identifying and bridging gaps in the student-to-workforce pathway,** which is
defined as the path students take to explore, identify, and pursue a career in biomedicine. Research and
policy work in this area frequently attempt to address “leaky” student-to-workforce pathway issues where-
in students leave the pathway by choosing majors or career paths outside of science, technology, engineering,
and math (STEM). Students from underrepresented racial and ethnic groups, particularly those from low-in-
come backgrounds with limited financial support, often do not have exposure to STEM early in life and face
significant financial and educational barriers in pursuit of research careers.!* Respondents discussed the leaky
student-to-workforce pathway and the significant challenges students, trainees, individuals underrepresented
in science, and early-career researchers face that slow or halt progress and potentially lead to long-term reten-
tion issues within the biomedical research workforce. For this report, the biomedical research workforce refers
to the collective of individuals who comprise the internal NIH research workforce and the extramural biomedical
research workforce.

A summation of respondents’ recommendations for strengthening the student-to-workforce pathway and
addressing issues related to career pathways in the biomedical research field is detailed in Table 3.
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Table 3: Summary of Recommendations for Student-to-Workforce and Career Pathways

i [e] o][¢ | Recommendations
Pre-Graduate Curricula . . .

e Develop and fund improved pre-graduate STEM education aimed at
S i diverse groups of scholars

e Increase outreach to pre-graduate students by members of the
biomedical research community

e Support diversity bridge programs and opportunities to engage in
research

Financing Undergraduate | . address disparities in student loans and repayment programs

d Graduate Traini
and faraduate Training e Support graduate students through fast-track programs and

connections to post-doctoral positions

e Increase funding to current NIH training programs that support diverse
trainees

Research Training  Invest in research infrastructure to support training programs at lower-
resourced institutions
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Pre-Graduate Curricula and Exposure to STEM

Respondents encouraged creation of funding opportunities that support pre-graduate students in STEM
education and/or focus on diversifying the biomedical research student-to-workforce pathway, as early
exposure to STEM is critical in fostering interest in STEM topics and encouraging more students to pursue
STEM careers. Several recommendations included suggestions for both extramural and NIH intramural
researchers to increase outreach to pre-graduate students. There were also suggestions for improved support
for programs that allow pre-graduate, racial and ethnic minority students to engage in research and participate
in NIH activities (e.g., research camps or summer programs). Expanded partnerships between government
agencies, community colleges, minority serving institutions (MSIs), and lower-resourced institutions were
suggested to improve students’ exposure to scientific opportunities. The NIH Science Education Partnership
Awards (SEPA)'? was listed as one example of an effective partnership program that supports researchers and
K-12 schools.

“The Science Education Partnership Awards (SEPA), which create partnerships between
researchers and K-12 schools, is an example of an effective partnership that often reaches
teachers and students who are underrepresented in biomedical research. As a grantee for 30
years, [I have] seen the benefits of this program in practice, bringing teachers from across
the country into the laboratories of working scientists where they had the opportunity to
gain first-hand experience working on a research project.”

Financing Undergraduate and Graduate Training

As students enter their undergraduate years and aspire to graduate-level STEM education, a primary
concern cited was the difficulty of financing education in the U.S. and the long-term burden of student loan
repayment. Respondents commented that removing financial barriers associated with expensive and
lengthy degree pursuits will allow more individuals from underrepresented racial and ethnic communities to
enter and sustain scientific careers without taking on a lifetime of financial burden. Respondents specifically
highlighted how students from low-income families face financial difficulties pursuing science degrees.
Rising student loan rates contribute to wealth inequity,*® contributing to a lack of diversity within the field. Many
respondents, therefore, suggested the U.S. government pay down student debt and address disparities in
student loans and student loan repayment opportunities. While NIH may have limited ability to relieve the
burden of student loans, respondents encouraged NIH to consider additional financial support for students,
trainees, and early-career researchers.

Additionally, respondents called on NIH to expand

“[T]he prospect of remaining financially funding opportunities to a broader pool of investigators

unviable for 8 years after undergraduate by expanding programs that support early-career
heavily favors those able to take financial researchers and to make training and career devel-
risk, persons with significant familial or opment mechanisms more easily accessible to train-
spousal wealth, persons without dependents ees without extensive publications, presentations, or
or persons with limited debt or financial previous funding history. Respondents recommended
obligations to family in-country or abroad. devoting additional funds to existing initiatives and/

This is not a recipe for diversity and cannot
be maintained in academia.”
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to training opportunities or allow trainees to streamline or reduce total time spent in training were highlighted.
These programs would enable trainees to enter their chosen fields earlier and receive greater financial support
earlier in their careers.

Several types of programs at NIH and academic institutions were frequently cited as beneficial, including
those that connect trainees to peers at other research training programs; those that provide opportunities for
collaboration; those that provide hands-on experience; and those that provide mentorship experiences. The
NIH Distinguished Scholars program?*

% NATIONAL INSTITUTES OF HEALTH




® 8 8 8 p T T e E T v-wTv-wowSw-w-wow 01\ D gl 6 P e L B T ol ot W T L Rt et Tt Tt et et Bt Bt St Tt et Tt it Bt Tt e

Barriers to Career Development

As highlighted by respondents, many students and trainees face significant financial barriers at the beginning of
their careers. Unfortunately, the low salaries and lack of tangible benefits (e.g., affordable insurance, childcare,
and housing) associated with biomedical research training may exacerbate this problem. Those who continue
in biomedical research careers may face additional challenges that affect career advancement, including a
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Valuation of Academic and Scientific Service

Many respondents reported that contributions to the research community, such as mentoring and communi-
ty outreach, which do not support individual research programs, are significantly undervalued. Further, staff
from underrepresented racial and ethnic groups are frequently encouraged or tasked to participate in and
lead DEl-related activities, a phenomenon referred to as the “minority tax.” These individuals are also often
in high demand as mentors to support students from similar racial and ethnic backgrounds. These activities
may take them away from research and academic responsibilities without significant acknowledgment from
supervisors or institutional leadership, thus impeding career advancement. Respondents emphasized that staff
from underrepresented racial and ethnic groups should not be obligated or expected to carry the burden
of culture change. However, mentorship and participating in DEl-related activities should be adequately
valued. Recommendations to address these challenges included creating protected time for academic and
scientific service and directly rewarding these contributions when considering promotions, tenure decisions,
and grant applications.

“Service requests are often much higher for faculty of color than for faculty from the majority
culture. These requests often involve serving on search committees and other institutional
committees to address diversity requirements and being [asked] to provide pr expettions to ador
commilA8g on searcpane.fculnts fr)18pporeuesoloriode.Jorti cften ir thanse requests oftenack
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“One cannot separate mentorship from science. We cannot excuse people who are perceived
‘brilliant,” yet treat the trainees in their laboratories as dispensable labor. A careful evaluation
by institutions of their faculty’s mentorship, not based on number of trainees and number who
attain faculty positions, but rather peer-and trainee-evaluations, as is often done in liberal arts
setting, will hopefully substantiate this as a review criterion for promotion. We likely know of
many mentors, and are likely the product of some of them, who create special environments
where scientists can thrive in a positive and rewarding environment. We need to ‘quantify’

this in some way in order to proactively reward these environments. They will lead to happier
trainees regardless of the type of scientific career they go on to pursue.”

Academic Networks and Networking Opportunities

Despite the importance of building academic networks, many students and trainees report challenges and
limited networking opportunities. These challenges can be exacerbated when students and trainees attend
smaller schools or MSIs, or do not work with highly prestigious or well-published mentors. Some described
experiencing unfriendly and even hostile academic networks, which were seen as a contributor to stu-
dent-to-workforce pathway barriers. Responses indicated continued implicit and explicit bias toward indi-
viduals from racial and ethnic minority groups and individuals underrepresented in science, both within NIH
and the extramural research workforce. Reported racist comments, microaggressions, and “othering” create
environments in which individuals from racial and ethnic minority groups feel unwelcome and face numerous
obstacles to success. These experiences can lead students and researchers to leave the biomedical research
workforce earlier and at higher rates. Respondents encouraged NIH to expand networking and collaboration
opportunities for trainees and early-career researchers.

Some respondents suggested that NIH host more sci-

“Continued feelings of tokenism, entific forums to provide networking opportunities.
alienation, and a lack of support Respondents also recommended that NIH take a more
persist.... Peer networks are often found direct approach and expand visiting scholars, exchange,

or shadowing programs that foster collaboration. Other
recommendations included mitigating the financial and
geographic barriers to researchers interacting with the
larger research community through free or low-cost
NIH-sponsored events that utilize virtual platforms and
other technologies designed to promote networking and
collaborations.

to be unwelcoming, which can prevent
development of crucial relationships that
lead to collaboration and advancement.”
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BIOMEDICAL RESEARCH WORKFORCE

As noted by respondents, supporting DEI across the biomedical workforce requires participation from individ-
uals and institutions at every level. For this report, the biomedical research workforce refers to the collective
of individuals who comprise the internal NIH research workforce (primarily intramural researchers) and the
extramural biomedical research workforce (NIH-funded researchers and trainees). Appendix 1 further delin-
eates these categories. The internal NIH workforce includes both research and non-research staff. Respon-
dents commented about DEI issues within the biomedical research workforce, including recruitment, hiring,
promotion, and retention within biomedical research and the importance of diversity in leadership and hiring
committees. Responses were categorized to indicate whether they were related to the NIH internal workforce,
extramural research workforce, or the entire biomedical research workforce.

A summation of respondents’ recommendations related to the biomedical research workforce is detailed in
Table 4.

Table 4: Summary of Recommendations for Biomedical Research Workforce

Topic ‘ Recommendations

Recruitment, Hiring,
Promotion,
and Retention

e Advance researchers from underrepresented groups across all scientific
career stages at NIH through improved recruitment, hiring, promotion,
and retention practices

e Diversify NIH staff to be more representative of the U.S. population

e Provide more outreach and assistance with the NIH job application
and submission process

e Review the USAJOBS process to reduce bias and improve equity

e Encourage or require the extramural research community to diversify
staff and build a more diverse student-to-workforce pathway

e Rethink and reimagine the range of staff across skillsets, degrees,
and backgrounds that can positively contribute to biomedical research

e Make training more accessible to a wide range of educational degrees
and levels

e Work with research institutions to support long-term mentoring

Recruitment, Hiring, Promotion, and Retention

In general, responses indicated the perception that NIH is committed to cultivating a diverse internal
workforce and is leading the biomedical research workforce overall toward greater equity and representation.
Some respondents viewed NIH positively for its long-term and growing efforts to support diversity across the
biomedical research community, with some applauding the UNITE initiative as an example of this commitment.
However, other respondents criticized NIH’s lack of progress toward actionable solutions to its stated DEI
goals. They recommended NIH implement, evaluate, and report on appropriate initiatives and policy changes
that could help eradicate DEI issues in the biomedical research workforce.
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Internal NIH Workforce

Respondents called on NIH to ensure that its internal workforce is
representative of the demographics of the U.S. population and asked
NIH to serve as a role model for the extramural research community
in this commitment. Responses from NIH staff and those within aca-
demia described the NIH recruitment and hiring processes as barriers much ensuring that my career

to employment at NIH for job seekers from groups underrepresented will fail.”

in the workforce. Respondents expressed concern that beginning

with USAJOBS,? the Federal Government’s official employment site that connects job seekers with Federal
employment opportunities, applicants from groups underrepresented in the workforce are often disadvantaged
due to challenges in meeting certifications and developing a resume that leads to an official offer from NIH.

“These gate keeping
processes are locking people
like me out of NIH and pretty

Respondents encouraged expanding outreach via in-person and virtual workshops and job fairs for sharing
information on the NIH job application and submission processes. Moreover, suggestions indicated that these
efforts would be particularly beneficial for individuals from groups underrepresented in the workforce and those
training or employed at MSls. Though outside NIH’s purview, respondents suggested an overall review of the
USAJOBS process to ensure that all applicants receive fair and unbiased chances to work within the Federal
Government.

Respondents also reported a lack of career advancement opportunities for some members of the internal NIH
workforce. For example, respondents observed a lack of successful transitions between NIH post-doctoral
trainees and full-time NIH positions, particularly for members of groups underrepresented in science.

Extramural Biomedical Research Workforce

Several concerns about the extramural biomedical research workforce were noted, including overall lack of
diversity within the workforce and persistent barriers to success for members of groups underrepresented
in science. Comments addressed the unique challenges of researchers at lower-resourced institutions and
described the pressure felt by researchers from racial and ethnic minority populations. Respondents from
academic research settings indicated that academia still feels like an “old boys club” due to a lack of diversity,
encompassing race, ethnicity, gender, and other demographic characteristics. There was a perception that
success is determined by how well one is connected. Although there have been efforts to diversify grad-
uate and post-doctoral pools, respondents reported comparatively fewer resources to support individuals
from underrepresented racial and ethnic groups in obtaining faculty and leadership positions in the extramural
research workforce.

Common suggestions were for NIH to prioritize and build a more diverse student-to-workforce pathway and
encourage and/or require, where possible, the diversification of the extramural research workforce. One specific
suggestion was for NIH to support researchers from racial and ethnic minority groups by working with academic
research institutions to improve their hiring practices and long-term mentoring. Moreover, lower-resourced MSls
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The extramural biomedical research community was
encouraged to rethink and reimagine the range of staff
that can positively contribute to biomedical research.
Specific suggestions were made to expand and diversify
the biomedical research community by welcoming inter-
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HEALTH DISPARITIES AND HEALTH EQUITY RESEARCH

As identified by respondents, research on health disparities and health equity offers pathways to ensure all
communities can obtain equitable health outcomes and can access necessary health care resources. Respon-
dents reported that health disparities research was less valued or supported by NIH, which respondents stated
contributes to inequities in funding and lack of diversity in the workforce.

A summation of respondents’ recommendations related to health disparities and health equity research is
detailed in Table 5.

Table 5: Summary of Recommendations for Health Disparities and Health Equity Research

Topic Recommendations

Prioritization and
Support of Health

Disparities and Health
Equity Research e Increase resources and funding for NIMHD

* Improve prioritization and funding of health disparities and health
equity research

e Ensure all NIH ICs support health disparities and health equity research

e Emphasize the value of qualitative, mixed methods, social science,
translational, community-based, community-engaged, and multi-
disciplinary research models

e Support culturally sensitive and inclusive study designs

e Prioritize research on underrepresented populations and consider data
disaggregation techniques and/or cohort studies that would examine
the needs of individuals from underrepresented groups

e Increase funding opportunities that address the health effects of bias,
racism, and xenophobia

e Focus on disease areas with significant disparities across underserved
communities

Prioritization and Support of Health Disparities and Health Equity Research

Respondents urged NIH to prioritize health disparities and health

equity research to better understand the health needs of pop- “Collaboration of NIH institutes
ulations that experience health disparities. Many respondents with NIMHD on addressing health
also emphasized the importance of adequate funding for this disparities/inequities needs to be
research, noting that a failure to support health disparities and heightened to increase the funding
health equity research will lead to limited advancements and of studies on health inequities
inadequate strategies to improve health disparities and out- throughout NIH. While this has

comes. Respondents, predominantly those from academia, per-
ceived that the devaluing of health disparities and health equity
research is partially due to biases in the grant review process
that impact funding opportunities. There were calls for NIH to
expand resources for NIMHD that will enable the Institute to
increase funding for extramural research and staffing. Respon-

increased in the last few years, this
has to be taken to a greater scale to
result in meaningful advancement of
our understanding of health.”
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dents also emphasized the need for all NIH ICs to increase funding and prioritize health disparities and health
equity research. Respondents stressed that this research is crucial across ICs and should not be the sole
purview of NIMHD.

Comments highlighted how specific groups—including women; Asian Americans, Native Hawaiians, and Pacif-
ic Islanders (AANHPI); individuals from Tribal communities; members of sexual and gender minority groups
(SGM); and members of the disabled community—remain largely overlooked, even in considering recent health
disparities and health equity research. Responses encouraged disaggregation of data within these groups, use
of cohort studies to examine the needs of subgroups, and more consideration of intersectionality. Respondents
also proposed specific funding opportunities that would address health care needs in these communities, as
well as continued research investment on the health effects of bias, racism, and xenophobia.

Respondents noted that there are many researchers from groups underrepresented in science interested in
studying health disparities and health equity, yet respondents assert there are biases that prevent certain types
of research from receiving NIH funding. Respondents suggested NIH emphasize the value of qualitative, mixed
methods, social science, translational, community-based, and multi-disciplinary research models. They per-
ceived these research approaches as valuable for assessing the magnitude and nuances of health disparities.
Respondents also highlighted the importance of culturally sensitive and inclusive study designs, which are
essential for understanding population interests and recruiting diverse patient populations.

COMMUNITY PARTNERSHIPS AND OUTREACH

Complementary to the responses discussed above, respondents noted that NIH should support and encour-
age community-engaged research to address health disparities and health equity. Respondents identified that
when a specific underserved community or population is the focus of a research study, guidance from com-
munity members in the development of study design and execution can ensure the methods and interventions
appropriately reflect the needs of communities.

Many responses emphasized the value of developing relationships with community-based organizations
and community members. Some comments highlighted organizations in specific communities (e.g., Tribal
communities) and others referred to organizations more broadly (e.g., local health organizations). NIH was
encouraged to improve community outreach to build or strengthen partnerships with community groups.
Respondents noted that community partnerships involve biomedical researchers and community members
working 