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OPENING THE BLACK BOX
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NIH REPORTING GOALS

• Increase access to information about NIH and the 
research it supports

• Increase transparency of the information generation and 
publishing process

• Maximize impact by leveraging information technologies
when possible

• Standardize reporting across NIH Institutes and Centers
• Improve reliability and consistency of reports
• Establish linkages between disparate pieces of 

information
• Speed up the reporting process
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MEETING THOSE GOALS
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REQUIREMENTS

The NIH Reform Act of 2006:

Requires establishment of electronic system of uniformly 
coded research grants and activities

The electronic system shall:
• be searchable by a variety of codes such as grant type,

IC, and public health area of interest
• provide information on relevant literature and patents

that are associated with research activities of the
National Institutes of Health

Requires a summary of research activities by disease (RCDC) 
area, including the actual dollar amounts obligated
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CURRENT NIH REPORTING

http://www.nih.gov/news/fundingresearchareas.htm
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CURRENT NIH REPORTING

Research, Condition, and Disease 
Categorization (RCDC) Project

• Every year, NIH reports to Congress and the public on how 
much it spends on research and disease areas
– Approximately 215 categories submitted with the President’s 

Budget
• Each institute and center defines a category as appropriate 

to its own mission
– Few existing NIH-wide definitions
– Categorization methods vary by Institute and Center

• Lack of uniformity across NIH’s 27 Institutes and Centers
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INSTITUTE OF MEDICINE REPORTS

Scientific Opportunities and Public Needs: Improving Priority 
Setting and Public Input at the National Institutes of Health (1998) 

Recommendation:
“NIH could approach the problem by being more systematic 
about deciding what to track and publish, using consistent 
definitions, deciding how much ‘related’ as well as ‘direct’
research should be included, keeping the statistics current, 
and ensuring quality control.”

http://www.nap.edu/catalog.php?record_id=6225
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NIH IMPROVING OUR METHOD

• Benefits of the new Research, Condition and Disease 
Categorization (RCDC) system:
– Uniform

• Single NIH-wide definition
• Uniform process of accounting

– Increased Transparency
• Web-based summary, downloadable
• Full list of projects with dollar amounts

– Consistent methodology
– Central database and information source to allow for improved 

reporting as well as future portfolio analysis activities
– Designed to allow for continuous improvement 
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MOVING FORWARD:  PHASE I

• RCDC Phase 1:  Fiscal year 2008 (FY08) research
– Inclusion of extramural research grants, intramural research 

projects, extramural research and development (R&D) contracts 
and Inter/Intra Agency Agreements

– Reporting on 215 categories that the NIH has historically reported 
to Congress and the public

– Project listings reported with dollar amounts available for 
download

– Side-by-side comparison of fiscal year 2007 categorization data 
using old and new method will be available

• Will include FY08 Actual, Estimates for FY09 and FY10
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RCDC CHALLENGES MOVING FORWARD

• Some areas of science are not easily defined or described
– Experts within a given area often disagree on the science
– Continue communication and review of scientific areas

• Data inconsistency issues illuminated
– Quality of data is variable across source databases
– NIH-wide effort is underway to address and remove inconsistencies

• As with any automated system, false positives and false negatives will 
result
– Continue to improve category fingerprints/concepts
– Continue to research and integrate improved technologies

• Enhance and understand the continuum from basic research to disease 
specific research
– The reported numbers will be different from the past
– New methodology which includes new trans-NIH definitions
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RCDC BENEFITS

• Enhanced ability of the NIH to improve its reporting 
to the public and conduct portfolio analysis

• Greatly improved categorization process
– Consistent methodology
– Reproducible reporting

• Improved public understanding of NIH spending on 
research
– Access to project listings not available previously
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http://acdc.com/�
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RCDC Review Working Groups

• Council of Council and other NIH Advisory Council 
members were formed to review the functionality and 
content of the RCDC categorization system and provide 
feedback 
– Technical Review Working Group

• Assess whether technical aspects of system achieved goal of 
consistency and uniformity

– Public Review Working Group
• Provide feedback on RCDC plans for reporting categorization 

information to the public

• Due to unexpected accessibility issues and increased time 
commitment, it was decided that the working group process 
should be suspended at this time.
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FOR MORE INFORMATION

Future:  http://report.nih.gov/RCDC/
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Background

IF Relevant Q’s are Asked
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How Does RCDC Work?

Matching compares individual project fingerprints 
to the category fingerprints – the resultant category
matching score for a project is a reflection of how
closely the project is related to a particular category
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Category Fingerprint (CF) Creation
in the New System

In the new system a defined 
Category Definition 
is called a Fingerprint.

 A Fingerprint is a list of concepts 
from the thesaurus.

 Concepts are selected by NIH 
Scientific Experts to define that 
research category.  

 Concepts can be weighted to 
fine-tune the system.

 The Category fingerprints 
are matched to the grant/project 
concepts to produce disease 
reporting.     
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Lyme Disease Draft Fingerprint

Analytical
Tool
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Query Form
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Search Results Hit List
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Search Results Hit List: Related Charting
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TBD

Project Information: General/Administrative
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Publications from non-SPIRES data sources:

Extramural – iEdison
Intramural – NIDB

Link to USPTO data

SPIRES/PubMed/Other Sources

USPTO

Link 
USPTO

Project Information: Results
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TBD - Other data available that is not presented else where or data available 
from other NIH/IC databases or systems - that can be integrated/displayed

Project Related Information 
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Ability for PI to contact for updating 
information on page will need to be 

provided

Principal Investigator (PI) Information
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Project Related IC Information
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Clicking on link
Can provide hit list

Project Organization Information - TBD
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