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Senator Harkin, Senator Shelby, and members of the Subcommittee, on behalf of the Friends of the National Institute on Aging (NIA) at the National Institutes of Health (NIH), thank you for the opportunity to provide testimony in support of the NIA and to comment on the need for sustained, long-term growth in aging research.

The Friends of the NIA is a coalition of 50 academic, patient-centered and not-for-profit

organizations that conduct, fund or advocate for scientific endeavors to improve the health and

quality of life for Americans as we age. As a coalition, we support the continuation and

expansion of NIA research activities and seek to raise awareness about important scientific

progress in the area of aging research currently sponsored by the Institute.

To ensure that progress in nation’s biomedical, social, and behavioral research is sustained, the Coalition endorses the NIH FY 2012 request, $31.7 billion, as a floor and joins the Ad Hoc Group for Medical Research in supporting $35 billion for NIH as a ceiling.  Given the unique funding challenges facing the NIA, and the range of promising scientific opportunities in the vast, diverse field of aging research, the Friends of NIA ask the subcommittee to recommend NIA receive $1.4 billion in FY 2012—an amount endorsed by the Leadership Conference on Aging.

The NIA Mission 

Established in 1974, NIA leads the national scientific effort to understand the nature of aging in order to promote the health and well being of older adults. NIA’s mission is three-fold: (1) Support and conduct genetic, biological, clinical, behavioral, social, and economic research related to the aging process, diseases and conditions associated with aging, and other special problems and needs of older Americans; (2) Foster the development of research- and clinician-scientists for research on aging; and (3) Communicate information about aging and advances in research on aging with the scientific community, health care providers, and the public. The NIA fulfills this mission by supporting both extramural research at universities and medical centers across the United States and intramural research at laboratories in Baltimore and Bethesda, Maryland.  

Research Activities and Advances 

Adding to its strong record of progress throughout its 37-year history, recent NIA-supported activities and advances have contributed to improving the health and well-being of older people worldwide.   Below is a summary of some of these most recent activities and advances. 

Alzheimer’s Disease 
Alzheimer’s disease (AD) is the most common cause of dementia in the elderly. Between 2.6 million and 5.1 million Americans aged 65 years and older may have AD, with a predicted increase to 13.2 million by 2050.  While researchers have achieved greater understanding of the disease, there is no cure.  In light of the exploding aging population, which by 2030 is expected to reach 72 million Americans ages 65 or older, scientists are in a race against time to prevent an unprecedented AD epidemic threatening our older population.  

NIA is the lead federal research agency for Alzheimer’s disease (AD).  In this regard, the Institute coordinates trans-NIH AD initiatives and encourages collaboration with other federal agencies and private research entities.  As illustration of its leadership role, NIA partnered with the McKnight Brain Research Foundation to support the 2010 Cognitive Aging Summit. This meeting, a follow-up to a 2007 summit, brought together experts in a variety of research fields to discuss advances in understanding brain and behavioral changes associated with normal aging, including clinical translational research for prevention of age-related cognitive decline.

As part of its ongoing AD Neuroimaging Initiative (ADNI), the largest public-private partnership currently in AD research, NIA-funded researchers continued to make important progress in 2010. Phase two is underway to define changes in brain structure and function as people transition from normal cognitive aging to mild cognitive impairment (MCI is often a precursor to Alzheimer’s) to AD. Using imaging techniques and biomarker measures in blood and cerebrospinal fluid (CSF), ADNI investigators have already established a method and standard of testing levels of AD characteristic tau and beta-amyloid proteins in the CSF, correlated levels of these proteins with changes in cognition over time, and determined that changes in these two protein levels in the CSF may signal the onset of mild AD.

Genetic research on AD is also yielding important insights into the disease.  In 2009 and 2010, several new candidate risk factors gene, including CR1, CLU, PICALM and SORL1, were identified. Identification of new pathways that contribute to the development of AD will provide novel avenues for drug targeting.  As part of another initiative, the AD Translational Initiative, 40 compounds are being studied. In addition, industry partners are considering several compounds that NIH funded in the pre-clinical phase for full-scale clinical testing. In total, NIH currently supports 38 clinical trials, including both pilot and large scale trials, of a wide range of interventions to prevent, slow, or treat AD and/or cognitive decline. Any one or more of these trials may hold the key to curing or preventing this terrible disease. 

In a major announcement, revised clinical diagnostic criteria for AD dementia were published in the April 19, 2011 issue of Alzheimer’s & Dementia: The Journal of the Alzheimer’s Association, marking the first time in 27 years clinical diagnostic criteria and research guidelines for earlier stages of AD have been revised.  The revised guidelines cover the full spectrum of the disease as it gradually changes over many years. They describe the earliest pre-clinical stages of the disease, mild cognitive impairment, and dementia due to AD’s pathology.  The guidelines also address the use of imaging and biomarkers in blood and spinal fluid that may help determine whether changes in the brain and those in body fluids are due to AD.  The guidelines outline some new approaches for clinicians and provide scientists with more advanced guidelines for moving forward with research on diagnosis and treatments.  

Increasing Healthy Life Span

Through its Division of Aging Biology, NIA supports research to improve understanding of the basic biological mechanisms underlying the process of aging and age-related diseases.  The program’s primary goal is to provide the biological basis for interventions in the process of aging, which is the major risk factor for many chronic diseases affecting older people. Recent significant findings that could help advance understanding of a range of chronic diseases, include the discovery of the drug rapamycin, which has been shown to extend median lifespan in a mouse model.  Grantees supported by this program have also identified genetic pathways that regulate the maintenance of the stem cell microenvironment in aging tissues. 

In Fiscal Year 2012, the Institute intends to continue supporting the Interventions Testing Program to extend median and/or maximal life span in a mouse model; 2) an initiative to determine cell fates in various tissues of aged mammals, under both normal and injury conditions; and 3) studies to identify neural, neuroendocrine, and other mechanisms that influence age-related changes in bone metabolism and health.

Behavioral and Social Science Research
The Division of Behavioral and Social Research Program supports social and behavioral research to increase understanding of the aging process at the individual, institutional, and societal levels. Research areas include the behavioral, psychological, and social changes individuals undergo throughout the adult lifespan; participation of older people in the economy, families, and communities; the development of interventions to improve the health and cognition of older adults; and the societal impact of population aging and of trends in labor force participation, including fiscal effects on the Medicare and Social Security programs. The Division also leads numerous trans-NIH behavioral and social science research initiatives, such as the ongoing Behavioral Economics initiatives. 

One of the Division’s signature projects, the Health and Retirement Study (HRS), is recognized as the nation’s leading source of combined data on health and financial circumstances of Americans over age 50.  HRS data have been cited in over 1700 scientific papers and have informed findings regarding the effects of early-life exposures on later-life health, variables associated with cognitive and functional decline in later life, and trends in retirement, savings, and other economic behaviors. In 2010, NIA expanded the HRS to increase minority representation and conduct genome-wide scans of a subset of participants.  Also, in 2010, HRS data were used by scientists who found that older adults who survive hospitalization involving severe sepsis, a serious medical condition caused by an overwhelming immune response to severe infection, are at higher risk for cognitive impairment and physical limitations than older adults hospitalized for other reasons.


Funding Challenges

In November 2010, Nature magazine featured an article, “Funding crisis hits US ageing research,” describing funding challenges facing the NIA and the field of aging research. The article reported that “in 2010, a researcher submitting a grant application for any single deadline had only an 8% chance of winning funding”--falling from 12% in 2009.  Dr. Richard Hodes, NIA Director, is quoted as saying the currently funding dilemma "threaten [s] the viability of ageing research" and expresses concern, in particular, about the effect the declining success rates could have on the morale of the next generation of scientists and on their ability to compete successfully for an NIA grant.  The dire implications of the Institute’s declining success rates is one reason, among others, that the Friends of NIA ask the Subcommittee to support $1.4 billion, an increase of $300 million, for the Institute in FY 2012. 
Conclusion

We thank you, Mr. Chairman, and the Subcommittee for supporting the NIA and, again, for the opportunity to express our support for the Institute and its important research.  
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