Funding Opportunities from The Ellison Medical Foundation:
Beating the Bush(es) for research support

PART 1
FUNDING
Let’s start with the bad news that you are probably all too familiar with:

NIA funding is a good example of the situation for all biomedical science since the end of the NIH doubling years.

SLIDES 2 – 5

What to do? Federal agencies are learning how to share.

Alzheimer’s funding is a one example

SLIDE 6

Private philanthropy is doing what it can, but we worry about becoming enablers. 
There is an argument to be made for the benefits of survival of the fittest. 

The current administration makes this argument and also asserts that if federal support is withdrawn the private sector and philanthropy will pick up the slack. 

Both arguments have some validity in the short run, but both are just that, short sighted. 
SLIDES 7 – 13

EMF current programs

Describe SS and NS programs and how the review works
EMF has a moratorium on all award types other than scholar awards for the duration of the current NIH funding problem. This means we are not doing infrastructure, new initiatives or almost anything else so that we can keep as many labs afloat as possible. We cannot continue in this mode. Larry Ellison did not create the Foundation to be the replacement for the federal government.  Since we are using an individual’s funds, we are able to be more elitist than one can be with tax payers $s. Some philanthropic watchdog organizations argue that the tax relief the donor gets is in fact tax payer funding and therefore there is an obligation to abide by the same considerations. This tension is being played out in Congress at the moment in ways that may seriously damage philanthropy just as the same congress demands that philanthropy pay more of the overall bill.
Describe what we have done as examples:


Stem cell committee


ID military labs

PART 2
THE SCIENCE
SLIDES 14 – 16

The “Demographic Imperative”
Will that change dramatically?
SLIDE 17

Species differences suggest genetic limits and programs. Research aimed at an understanding of the bases of these differences has great potential to maximize healthspan.   I don’t think 500 year old humans are on the horizon despite what you may read, but I do think we could see great improvements in health in the last 1/3rd of life and modest increases in average life expectancy. For the last 100 years lifespan in the developed world has increased about .2 years per year or 2 years each decade.
SLIDE 18

Time Magazines view of what we want.

SLIDE 19

What we really want

SLIDE 20

Reality Gompertz Curve
SLIDE 21

 The only successful intervention

What are the basic processes that underlie aging changes and age related diseases?

SLIDE 22

Basic cell aging - Hayflick
Cancer and Aging - Cristofalo
The telomere story

Has the potential to lead to substantial improvements in health span through an impact on cancer therapy prevention and therapy and as we learn more, to other age related changes as well.

WRAP UP AND BACK TO FUNDING
Funding Sources

EMF (no slide)
SLIDES 23 – 25 

Other sources

FINALLY
Alternative strategy to life extension

SLIDES 26 & 27
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