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Dear Director Vought: 
 
We write today to provide an organizational comment on the Office and Management 
Budget’s proposed rule [OMB-2026-0034-001], on behalf of the American Pediatric Society, 
the oldest pediatric society in North America, founded in 1888. Our Society currently has 
more than 1,500 elected members who are nationally and internationally recognized 
academic leaders whose work advances science, improves outcomes for children, and 
sets the standard for the field. Many of our members are basic, translational, or clinical 
researchers whose work makes a significant impact on the health and well-being of 
children today, and will well into the future. 
 
We have significant concerns with the proposed rule and will focus our comments on a few 
troubling provisions: 
 
[§200.340] TERMINATION AND SUSPENSION 
APS feels strongly that broadening the language around termination and suspension, in 
particular allowing this to happen for any reason at any time, can cause significant harm to 
the American people. In fact, it harms the potential for significant discoveries and limits the 
important development of a cutting-edge premier science workforce. Researchers at our 
country’s academic medical centers and universities need protected time, as well as the 
concomitant multiyear commitment required to carry projects through to completion. This 
best serves the American people - by ensuring that projects are not terminated 
prematurely, before answers to scientific questions relevant to the health of our citizens 
are obtained. Knowing that the funding will be available through the project’s completion 
will allow researchers to reach, to push, to discover, and to work toward solving important 
and challenging scientific problems, a hallmark of the scientific community in the United 
States.  



 
Additionally, it is important to note that research is not always linear, and sometimes 
outstanding discoveries happen when research was conducted in one area, but the results 
took investigators in another direction. For example, Sildenafil was initially developed to 
treat heart disease, but is now also used extensively in Neonatal Intensive Care Units 
(NICUs) to treat pulmonary hypertension, a life-threatening condition in newborns. Another 
example comes from studies of nutrition and metabolism in a type of lizard. Although the 
connection to human health at the time of these studies was not obvious, insights into an 
improved understanding of the basic biology of metabolism had a profound impact on the 
eventual development of GLP-1 antagonists such as Ozempic, WeGovy, Trulicity and 
others1. APS feels strongly that once a researcher has gone through the significant hurdles 
to receive funds from the American taxpayer, the commitment from the U.S. government 
should remain for the duration of the grant. Termination or suspension of grants during the 
life cycle of the grant is also irresponsible, as previously spent funds will be wasted and 
result in no benefit to the American people.    
 
Finally, we contend that the decision to utilize undefined terms like “national interest” or 
“public interest” to determine that someone’s work should be terminated could lead to 
significant waste and abuse. It adds to recipient burden and decreases the transparency of 
how Federal dollars are spent.  Ultimately, it harms the American infants, children, 
adolescents and their families that derive benefits in their health and development from 
the research work performed by our membership. 
 
[§200.205] FEDERAL AGENCY REVIEW OF MERIT OF PROPOSALS  
Peer review and basing the success or failure of a grant proposal on the science, reviewed 
by fellow scientific experts, has been the foundation and gold standard by which we have 
prioritized funding for U.S. scientific discovery since just after World War II. This approach 
has led to life-saving and life-changing advances in child health, resulting in cures for acute 
lymphoblastic leukemia, extending life expectancy and quality of life for patients with 
cystic fibrosis, HIV and congenital heart disease, and preventing life-altering conditions 
such as neural tube defects and congenital infections. In fact, many of our members 
provide their expertise through NIH Study Sections identifying the grant proposals that can 
make meaningful impacts on children and adolescents. While not all these proposals have 
the level of impact that was intended or hoped, the work that is done can further scientific 
understanding and be built upon by others, hopefully leading to future important 
breakthroughs. We contend decisions about the quality of science should be made by 
scientists.  
 
Governmental agencies and appointees play key roles in advocacy, administration, and 
coordination of projects, but the core principles of quality and translational impact of work 
should remain with peer reviewers who represent the highest standard of scientific 
knowledge. This fundamental principle is in the best interests in maintaining the health and 
well-being of Americans.   
 



[§200.300] STATUTORY AND NATIONAL POLICY REQUIREMENTS 
Some APS members work in health equity, social determinants of health and with 
vulnerable populations of children. Over the last year, funding for studies has been pulled, 
creating a chilling effect on this important research that strives to understand the health of 
children, adolescents and their families. These pullbacks will be felt well into the future 
and limit the ability for all children to thrive.  
 
While we understand and believe there is a need to have policies against discriminatory 
practices and programs, we also feel that the remedy should not be to stifle investigation 
into the impacts of health equity and social determinants of health. Research has allowed 
us to understand that Black infants are more than twice as likely to die than white infants in 
the US2,3,4. In neonatology, specifically, Black infants that have worse outcomes are more 
likely to be cared for in lower quality hospitals5,6. Additionally, children in rural locations are 
more likely to die and experience injury than those in urban environments7. Stopping and 
pushing back on research related to health equity would damage our ability to understand 
these important disparities.  
 
By saying that Federal awards and subawards are not used to fund, promote, encourage, 
subsidize, or facilitate “DEI policies, principles and practices” and “gender ideologies”, this 
proposed rule eliminates all studies around these important topics that affect the health of 
our children and adolescents. By stifling this research, we limit the opportunity for 
researchers now or in the future to better understand child health. Therefore, we strongly 
object to this proposed rule. 
 
CONCLUSION 
We would welcome any questions or discussions you may be interested in having, and like 
many other organizations, hope you will reconsider this proposed rule. The many wide-
ranging implications it will have on the future of our research enterprise, our country, and 
ultimately the health of our children and adolescents will be felt by us all. 
 
Sincerely, 
The American Pediatric Society Council 
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