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July 13, 2026 
 
Office of Management and Budget 
Office of Federal Financial Management 
725 17th Street, NW 
Washington, DC 20503 
 
Re: Comment on OMB-2026-0034 — Proposed Revisions to the Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (2 CFR Part 200) 
Sections Addressed: §§ 200.201, 200.202(e), 200.205, 200.206, 200.208, 200.218, 200.220, 
200.300, 200.329, 200.331-200.333, 200.340–200.343, 200.450, 200.454, and 200.461 
 
Dear Reviewing Officials: 
 
I. Introduction and Summary of Concerns 
Duke University appreciates the opportunity to comment on the proposed rule, Regulation for 
Federal Financial Assistance, published May 29, 2026 (91 FR 32198). Duke is a private research 
university with a major academic medical center and one of the nation’s largest academic 
research enterprises. Duke manages more than $850 million in annual federal research funding, 
administers several thousand active federal awards, issues and monitors approximately 800 
subawards, and conducts clinical research involving human participants at Duke and 
collaborating sites across the United States and internationally.  
 
In addition to federal funding, Duke secures and invests substantial additional resources in 
facilities, faculty, equipment, administrative support, graduate training, and other research 
infrastructure which makes the federal investment more productive and valuable. Duke invests 
~$240M annually in facilities, equipment, administrative support, graduate training, faculty, and 
other research infrastructure, leveraging these resources to make the federal investment more 
productive and valuable. 
 
Duke enrolls approximately 6,525 undergraduate students and 10,800 graduate and professional 
students. Duke is also a major economic engine for North Carolina serving as the state’s second-
largest private employer with more than 47,000 employees and spending more than $1.1 billion 
annually with over 4,000 North Carolina-based vendors and contractors. 
 
Duke supports OMB’s goals of strengthening transparency, accountability, and responsible 
stewardship of federal funds, and reducing unnecessary administrative burden. As drafted, 
however, several proposed revisions would undermine these goals and weaken merit-based 
scientific decision-making, destabilize multi-year research commitments, restrict dissemination 
and collaboration, and increase costs without clear corresponding benefits.  
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Because the Notice of Proposed Rulemaking contains numerous and substantial revisions to the 
existing regulatory framework, these comments are necessarily limited to those proposed 
provisions that we believe present unique legal, operational, compliance, or policy implications 
for Duke and similarly situated award recipients. OMB’s decision to provide stakeholders with 
only 45 days to comment on the rule is also insufficient to fully vet and respond to the proposed 
revisions and their impact. As a result, Duke’s decision to focus at this time on these priority 
issues should not be construed as indicating support for, agreement with, or lack of concern 
regarding any other proposed provision. In support of notice and comment efficiency, rather than 
submitting duplicative comments on subject matters addressed by our representative 
associations, we incorporate by reference the comments submitted by the Council on 
Governmental Relations (COGR), the Association of American Universities (AAU), the American 
Association of Medical Colleges (AAMC), and the Association of Public and Land-grant 
Universities (APLU). 
 
For clarity and ease of reference, unless expressly noted otherwise, all citations to regulatory 
sections and subsections in these comments refer to the proposed sections and subsections 
contained in the Notice of Proposed Rulemaking. 
 
II. Key Concerns Related to Specific Provisions 
 
Concern 1: Expanded Agency Discretion in Funding, Suspension, and Termination Decisions 
Will Harm U.S. Scientific Competitiveness, Disrupt Research Continuity, and Increase 
Administrative Burden [Sections addressed: §§ 200.205, 200.206, 200.208, 200.218, 200.300, 
and 200.340–200.343] 
Duke recognizes the role of political leadership in setting national research priorities. However, 
the proposed revisions would introduce vague and subjective policy criteria into both research 
award decisions and assessments of award performance. This shift would undermine scientific 
review, increase compliance risk, and undermine the predictability needed to sustain long-
horizon research, clinical trials, community partnerships, trainee support, and other federally 
funded work. These activities are essential to advancing human health and well-being, economic 
growth, and national competitiveness. 
 
• Merit-based peer review and stable award commitments are essential to U.S. scientific 

leadership. As directed by the White House Office of Science and Technology Policy in its 
June 2025 memo, impartial peer review is a cornerstone of “Gold Standard Science” and 
should be prioritized in the awarding of all federal grants. However, under § 200.205, 
discretionary pre-issuance review by senior officials or political appointees, who may lack the 
necessary scientific expertise, could substitute shifting policy preferences for scientific 
quality. Similarly, the threat of mid-award suspension or termination under §§ 200.208 and 
200.340–200.343 based on changing policy priorities or an impermissibly vague “national 
interest” standard, rather than objective performance-based grounds, would destabilize 
multi-year research commitments. Duke’s research portfolio illustrates the value of 
predictable, merit-based federal support: advances in quantum computing, development of 
methods that contributed to the modern cochlear implant, and new immunotherapy 
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treatment for recurrent glioblastoma all required sustained federal investment guided by 
dedication to scientific merit.  

• Undefined criteria would chill important research and increase burden without improving 
stewardship. Vague terms and standards in §§ 200.205, 200.206, 200.218, 200.300, and 
200.340 including concepts such as “national interest,” “program goals” and “questionable 
practices,” are not objective standards and would invite inconsistent and viewpoint-based 
decisions across agencies. The resulting uncertainty could stymie research on public health, 
social drivers of health, national security, and other issues of significant public value, 
particularly where rigorous science requires studying differential outcomes. Award recipients 
would also need to develop policies, train administrators, advise faculty, document 
compliance, and respond to audits based on ambiguous standards, diverting resources from 
research support toward managing undefined compliance risks. Additionally, the proposed 
prohibition on disparate-impact studies would impede important research where such 
analysis is essential to scientific validity, precision medicine, and effective therapeutic 
development. For example, an overbroad application of the disparate impacts prohibition 
could unlawfully target investment in important research such as the Duke Cancer Institute’s 
PANTHER trial which used balanced African American and Caucasian cohorts to study a two-
drug treatment for metastatic castration-resistant prostate cancer and identified clinically 
significant differences that predominantly Caucasian trials had obscured. All citizens of the 
United States should have access to treatments that are appropriate to their genetic 
background.  

• Expanded suspension and termination authority would disrupt active research, human 
subjects protections, community partnerships, and workforce pipelines. Federally funded 
research depends on multi-year commitments to patients, facilities, research staff, data 
systems, community partners, subrecipients, graduate students, and postdoctoral scholars. 
Mid-award changes under §§ 200.208, 200.340, and 200.343 could interrupt experiments, data 
collection, participant follow-up, subrecipient work, and salary support, causing lost 
momentum, missed study windows, staff attrition, and delays that cannot be fully repaired 
within the award period. These risks are especially serious for Duke’s multi-year clinical trials 
and longitudinal studies, where participants may be enrolled or receiving investigational 
treatments and regulatory and ethical obligations require Duke to ensure participant safety, 
IRB oversight, clinical follow-up, data integrity, participant notification, and responsible close-
out, even if funding stops. Stable federal funding is also essential to Duke Health initiatives 
addressing food insecurity, housing instability, behavioral health, chronic disease prevention, 
maternal health, and other social drivers of health where  the constant threat of abrupt 
suspension or termination would erode participant/partner trust and harm communities. 
Because nearly 80% of Duke STEM Ph.D. students and many undergraduate researchers are 
supported on federally funded projects, unpredictability also limits the pipeline of future 
scientific leaders. This has a downstream economic impact—in the past five years, Duke 
Ph.D. students contributed to more than 600 invention disclosures, 193 utility patents, 
approximately 60 license agreements, and 32 startup companies.  

 
Requested changes: Duke respectfully urges OMB to: 
• Preserve merit-based peer review and define review criteria clearly. Withdraw § 200.205 

and affirm that independent, merit-based peer review remains the central foundation for 



4 
 

research award selection, while recognizing agencies’ role in setting program-level priorities 
and stewardship expectations. Define any policy review criteria in the regulatory text using 
objective, consistently applied standards and illustrative examples, and make clear that such 
criteria supplement, rather than override, expert scientific review.  

• Limit applicant-risk and policy-based review to objective, documented concerns. 
Withdraw §§ 200.206, 200.218 and 200.300 or revise to focus applicant-risk review on 
objective clearly defined  standards directly related to responsible management of federal 
funds. OMB should also protect lawful research, clinical care,  constitutional rights, academic 
inquiry, publication, targeted recruitment necessary for scientific validity, and federally 
mandated programs.  

• Constrain suspension and termination authority and provide due process. Withdraw §§ 
200.340–200.343 and limit suspension and termination authority to clearly defined 
circumstances involving material nonperformance, fraud, waste, abuse, or statutory 
requirements, with transition protections for active IRB-approved human subjects research. 
“National interest” and other suspension and termination standards require objective 
definitions and OMB must provide due process under §§ 200.341–200.342, including written 
award-specific findings, notice, an opportunity to respond, appeal rights for discretionary 
terminations, and a mechanism to correct factual errors.  

• Provide workable timelines and transition support. Under § 200.208 and related 
suspension or termination provisions, provide sufficient time for recipients to assess 
operational, legal, ethical, and budgetary implications before new conditions take effect, and 
require reasonable transition periods and reimbursement for necessary close-out and wind-
down costs tied to participant protection, IRB obligations, data preservation, personnel 
transitions, and subrecipient closeout. 

 
Concern 2: Changes to Allowable, Unallowable, and Indirect Costs [Sections addressed: §§ 
200.205, 200.432, 200.450, 200.454, and 200.461] 

The proposed restrictions in §§ 200.205, 200.432, 200.454, and 200.461, together with the issue-
advocacy language in § 200.450, would limit essential costs of producing, validating, 
disseminating, translating, and administering federally funded research, thereby reducing the 
impact of federal research investments. 
 
• Dissemination, professional engagement, and access to literature are necessary 

research functions. Restrictions under §§ 200.432, 200.454, and 200.461 would significantly 
limit the impact of federally funded research. Support for open access publication fees and 
conference participation is essential for translating scientific discoveries into clinical practice, 
informing public policy, generating community benefit, and educating future trainees. These 
investments also enable compliance with public access requirements, foster career 
development for trainees, and facilitate the relationships that lead to impactful cross-
institutional research collaborations. In addition, restrictions on subscriptions and periodicals 
would reduce researchers' and students' access to the scientific literature that underpins 
discovery and education. In FY25 alone, Duke users—including students—accessed nearly 3 
million electronic journal articles. Although open access requirements for federally funded 
research in the United States will facilitate access to a portion of published research, the 
majority of publications come from authors in other countries and so this restriction could 
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limit the access of U.S. researchers and students to important advances from other parts of 
the world, adversely affecting U.S. scientific competitiveness. 

• Negotiated F&A recovery reflects real research infrastructure costs. A preference for 
applicants with lower indirect cost rates under § 200.205 treats negotiated F&A rates as 
optional expenses rather than audited costs required to support superior research as 
established under federal cost principles. F&A recovery supports human subject protections, 
compliance systems, financial management, cybersecurity, research security, animal care, 
clinical research support, laboratory facilities, data systems, and grants administration. 
Encouraging under-recovery would not reduce the cost of research but would instead 
incentivize corner-cutting and shift necessary infrastructure costs to universities, health 
systems, community partners, and investigators,  limiting investments in future innovation. 

• The issue-advocacy provision could chill scientific communication. Without clarification, 
§ 200.450 could create uncertainty for researchers publishing peer-reviewed work, presenting 
at conferences, testifying before Congress, or communicating findings on matters of public 
importance. Scientific communication is a core function and primary output of federally 
funded research protected under Constitutional free speech principles and should not be 
chilled because findings bear on public policy, healthcare, community conditions, or other 
contested issues. 
 

Requested changes: Duke respectfully urges OMB to: 
• Preserve the allowability of reasonable research dissemination and professional 

engagement costs including publication charges, open access fees, conference 
participation, professional memberships, subscriptions, and academic or technical 
periodicals when they support award objectives, public access compliance, training, 
collaboration, clinical translation, and workforce development. 

• Remove any preference for lower negotiated indirect cost rates and reaffirm that 
negotiated F&A rates represent audited, documented infrastructure costs established under 
longstanding federal cost principles. 

• Withdraw or narrow § 200.450 and avoid new case-by-case approval requirements for 
routine dissemination and professional engagement costs where existing cost principles and 
institutional oversight already provide accountability. Current awards should be grandfathered 
so institutions are not required to absorb costs that were allowable when awards were issued. 

 
Concern 3: Restrictions on International Collaboration and Expanded Oversight of 
Subrecipients [Sections addressed: §§ 200.202(e), 200.206, 200.220, 200.329, 200.331, and 
200.332] 

The proposed revisions would replace targeted, risk-based research security and subrecipient 
oversight with broad geographic, affiliation, and monitoring requirements that could restrict 
legitimate scientific collaboration, slow research partnerships, and increase administrative 
burden without materially improving national security or stewardship. 
 
• Research security is essential but the proposed approach is too broad and insufficiently 

risk-based. While Duke supports robust research security requirements, requirements in 
§§ 200.202(e), 200.206, and 200.220 are so broadly framed or undefined that they may 
discourage legitimate collaborations even when no specific research security risk has been 
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identified. Terms such as “covered foreign country,” “covered foreign entity,” foreign 
affiliations, ownership, and control should be clearly defined and consistently applied through 
objective standards and published on government-maintained lists. 

• Broad limits on international collaboration would weaken U.S. scientific leadership. 
Modern research often relies upon international resources that cannot be obtained or 
replicated domestically, including facilities, data, expertise, patient populations, field sites, 
and scientific infrastructure. Restrictions under § 200.202(e) and § 200.220 could force 
researchers to design projects around geography rather than scientific need or merit. Duke’s 
research illustrates the importance of international collaboration: Duke marine conservation 
research informs global ocean governance and management in international waters; 
international critical minerals research strengthens America's economic security, energy 
independence, and national defense; and Duke global health researchers studying 
pandemics, tuberculosis, malaria, and the growing intersection of infectious and chronic 
diseases depend on international partnerships, research infrastructure, and locally trained 
scientists built through decades of U.S. investment. These networks, which enable our public 
health surveillance and response systems, cannot be quickly rebuilt once dismantled.  

• Expanded subrecipient, affiliate, and ownership requirements would increase burden 
and disrupt partnerships. The proposed changes to §§ 200.329, 200.331, and 200.332 would 
expand monitoring, documentation, ownership verification, affiliate mapping, and recurring 
review obligations without regard to actual risk, partner capacity, or implementation 
feasibility. Treating affiliates, hospitals, clinical practices, or related entities as subrecipients 
in all circumstances would disrupt standard academic health system collaboration with 
burdensome monitoring processes that have limited stewardship benefit. Smaller partners, 
including local governments, schools, nonprofits, and community organizations, would be 
especially affected. These disruptions would also have broader community 
and economic consequences. In fiscal year 2024, Duke Health provided nearly $15 million in 
support to community organizations.  
 

Requested changes: Duke respectfully urges OMB to: 
• Replace broad international collaboration restrictions with a targeted, risk-based 

framework that evaluates collaborations based on scientific merit, documented research 
security risk, and program goals, rather than categorical geographic limits or a domestic-first 
framework under § 200.202(e). 

• Align §§ 200.206 and 200.220 with existing research security, export control, disclosure, 
and restricted-party frameworks using clear definitions, centralized government-maintained 
lists, mitigation options, reasonable implementation timelines, procedural protections, and 
appeal rights. 

• Tailor subrecipient monitoring under §§ 200.329, 200.331, and 200.332 to actual risk and 
partner capacity, protect active awards and scholarly continuity, and provide appropriate 
exemptions for affiliated entities, academic health system collaborators, community 
organizations, local governments, schools, nonprofits, and international research partners. 
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Concern 4: Elimination of Fixed Amount Awards and Subawards [Sections addressed: 
§§ 200.201 and 200.333] 

The proposed elimination or severe restriction of fixed amount awards and fixed amount 
subawards under §§ 200.201 and 200.333 would remove a proven tool for managing discrete 
research activities, increasing costs and administrative burden for recipients, subrecipients, and 
agencies while making it harder for award recipients to carry out community-engaged, clinical, 
and implementation research. 
 
• Fixed amount mechanisms promote efficiency while preserving accountability. When 

appropriately used, fixed amount awards and subawards tie payment to clearly defined 
milestones, deliverables, budgets, performance expectations, and closeout documentation. 
They allow recipients and subrecipients to focus on project performance rather than 
repeatedly documenting and reconciling individual expenditures. Eliminating this mechanism 
would unnecessarily reduce the efficiency of the grant-making process.  

• Changes to the subaward structure would increase administrative burden and harm 
community partners. Replacing fixed amount subawards with cost-reimbursement 
arrangements would require substantially more invoicing, cost review, reconciliation, 
monitoring, and agency oversight. For example, a 30-site clinical trial that currently uses fixed 
amount subawards based on participant enrollment or completed visits could instead require 
30 separate cost-reimbursement relationships, each with detailed financial review. 
Community organizations, local governments, schools, nonprofits, and smaller institutions 
that support Duke’s federally funded work by translating research into practice may not have 
capacity to manage complex cost-reimbursement awards. 
 

Requested changes: Duke respectfully urges OMB to: 
• Retain fixed amount awards under § 200.201 and fixed amount subawards under § 200.333 

with appropriate safeguards, including clear milestones, defined deliverables, risk 
assessment, documentation, and closeout procedures. OMB should preserve flexibility for 
community partners, smaller entities, clinical sites, and other organizations essential to 
public health, implementation science, community-based research, and multi-site clinical 
studies, and should strengthen documentation and verification of milestones rather than 
eliminating mechanisms that reduce burden and support accountability. 

 
III. Process and Procedural Concerns 
Duke respectfully urges OMB to withdraw the proposed regulations or, at a minimum, take three 
immediate steps before finalizing the rule: extend the comment period meaningfully beyond the 
45 days provided; delay the proposed October 1, 2026, effective date and apply any final rule 
prospectively with a realistic implementation runway; and define all new terms and restore due 
process and free speech protections in the regulatory text before any final rule takes effect. Duke 
also urges OMB to reconsider reclassifying 2 CFR subtitle A from guidance into binding regulation 
and making future OMB amendments effective government-wide without separate agency 
rulemaking. OMB does not have the legal authority to issue regulations binding other agencies 
regarding award management, including award suspension and termination, and the proposed 
regulations unlawfully interfere with Congress’ appropriation of funds and direction of spending. 
The current system of agency-by-agency rulemaking and adoption gives agencies and institutions 
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time to prepare, an opportunity for agency-specific notice and comment, and allows agencies to 
act as laboratories of award administration. OMB should preserve a defined implementation 
period, retain a mechanism for agency-level notice-and-comment on agency-specific application, 
and confirm that reclassification will not retroactively alter the terms of awards already issued. 
 
IV. Conclusion 
Duke is committed to the responsible stewardship of federal funds, transparency, accountability, 
and research security. But without withdrawal or substantial modification, we are concerned that 
the proposed rule would not achieve the stated aims and would instead increase administrative 
burden, introduce destabilizing uncertainty, and limit collaboration and dissemination that are 
critical to extending the impact of research. We have also enclosed as appendices letters from 
other concerned Duke units that provide more detail about specific localized concerns and 
impacts.   
 
Duke respectfully urges OMB to revise any final proposal to preserve merit-based peer review, 
provide objective standards, maintain flexibility, and ensure implementation strengthens the 
federal research enterprise. The final rule should preserve the characteristics that have made the 
Uniform Guidance an effective framework for both federal agencies and recipients: clear 
regulatory standards, practical administrative requirements, and sufficient flexibility to support 
the diverse research activities that advance the nation’s scientific, health, economic, and security 
priorities. 
 
Respectfully submitted, 

 
Jennifer Lodge, Ph.D. 
Vice President for Research & Innovation 
John Strohbehn University Distinguished Professor 
Professor of Molecular Genetics and Microbiology 
Duke University 
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Appendix A: Letter from the Duke Cancer Institute 
 

July 13, 2026 

 

Re: Comments on Proposed Changes to Uniform Guidance (OMB-2026-0034) 

 

Dear OMB Office of Federal Financial Management, 
 
The Duke Cancer Institute (DCI) respectfully submits these comments voicing concerns about the 
impact of the proposed revision to 2 CFR Part 200 (91 FR 32198, May 29, 2026) on cancer research 
and care. The Duke Cancer Institute (DCI) is a National Cancer Institute-designated 
comprehensive cancer center that cares for approximately 80,000 patients each year across its 
eight locations, drawing patients from North Carolina, across the United States, and around the 
world. Home to more than 400 researchers and physicians, DCI supports a global network of 
clinical and research partnerships spanning the United States and globally supported by more 
than $145 million annually in cancer research funding. 
 
• National Policy & Catchment Area Requirements: Oncology research over the past decade 

has definitively proven that genetic and biological variations across races dramatically alter 
therapeutic efficacy.  
 
Restricting or penalizing funding mechanisms that support studies designed to study these 
biological variations will diminish scientific rigor and directly stall the FDA pipeline for 
precision oncology therapeutics.  
 
Had DCI been restricted or disincentivized from allocating administrative and programmatic 
funds toward clinical trials studying treatment response and prolonged survival among 
different racial cohorts, historic medical signals related to prostate cancer treatment would 
have been missed entirely. If the proposed OMB revisions chill, over-regulate, or defund the 
operational infrastructure required to deliberately design diverse trial cohorts, the scientific 
validity of precision oncology will be severely compromised, and life-saving therapeutic 
insights will be lost. 

 
• Research Performance Metrics & Translational High-Risk Portfolios: The proposal to utilize 

"non-replicability" as an administrative metric for the risk posed by an applicant for Federal 
awards misinterprets the reality of cutting-edge translational oncology. At DCI, researchers in 
our Immuno-Oncology and Neuro-Oncology programs regularly pursue high-risk, high-reward 
interventions—such as targeting cellular pathways in advanced solid tumors or treating lung 
cancer patients with brain metastases. In cancer biology, an experimental agent that 
successfully hits a target in vitro frequently encounters resistance or unexpected outcomes 
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when moving to complex in vivo systems due to clonal evolution or the tumor 
microenvironment. Classifying these essential biological pivots or negative hypotheses as 
indicative of administrative failure or "misleading research" will minimize innovation. It 
threatens to paralyze awardees’ ability to advance early-stage investigator-initiated trials, 
which are the foundation of future curative cancer therapies. 

 
• Pre-Issuance Risk Factors and Discretionary Terminations: Complex oncology initiatives at 

DCI, ranging from our primary research programs to long-term clinical protocols, rely on a 
peer-review process managed by national oncological experts via the NCI Scientific Review 
Group and National Cancer Advisory Board. This process guarantees that federal dollars are 
allocated to projects with the highest scientific merit. Allowing federal agencies the lateral 
authority to terminate active awards mid-stream based on shifting, non-scientific 
administrative priorities would introduce catastrophic instability. Multi-year cancer trials and 
tissue-banking efforts cannot endure sudden funding gaps without destroying years of 
progress, discarding invaluable longitudinal data, and abruptly disrupting experimental, life-
saving treatments for patients currently enrolled in cancer trials. 

 

Sincerely, 

The Duke Cancer Institute 
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Appendix B:  Letter from the Duke Graduate School 
 
June 25, 2026 
  
Office of Management and Budget 
Office of Federal Financial Management 
725 17th Street, NW 
Washington, DC 20503 
 
Re: Comment on OMB-2026-0034 — Proposed Revisions to the Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (2 CFR Part 
200) 
Sections Addressed: 200.340–200.343; 200.432; 200.461 
 
Dear Reviewing Officials: 

 

I.  Statement of Interest 
The Graduate School of Duke University respectfully submits this comment on behalf of Duke’s 
graduate education community. Duke University ranks 7th among all U.S. higher education 
institutions in federal research and development expenditures (2024 Higher Education 
Research and Development Survey), and 6th globally in interdisciplinary science (2026 
Times Higher Education World Rankings). The Graduate School enrolls 3,741 graduate 
students — 1,186 in master’s programs and 2,555 pursuing the Ph.D. — of whom 
approximately two-thirds (approximately 2,500 students) are in STEM disciplines: the 
biological sciences, biomedical sciences, physical sciences, and engineering. 

This comment focuses on three proposed changes that, individually and together, will weaken 
the STEM graduate training pipeline, diminish American competitiveness in global 
research and development, and ultimately harm the health and prosperity of the American 
people. We urge OMB to withdraw or substantially revise each of the three provisions addressed 
below. 

 

II.  The STEM Graduate Workforce: A National Imperative 

A.  Scale and composition of the national STEM graduate workforce 
The STEM workforce comprises 25% of all workers in the domestic economy according to 
the National Science Foundation’s 2026 STEM Talent: Education, Training, and Workforce 
report, and U.S. Bureau of Labor Statistics Economics Daily 2025 data predicts that STEM 
employment will increase by over 8% by 2034, compared to just over 2% for non-STEM 
occupations. This workforce will be fueled by our nation’s current STEM graduate education 
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students. According to the most recent Survey of Graduate Students and Postdoctorates in 
Science and Engineering (2024), more than 800,000 graduate students are enrolled in STEM 
and health fields across the United States — roughly 506,000 in master’s programs and 
312,000 doctoral students. The Survey of Earned Doctorates (2024) documents that 
approximately 58,000 doctoral degrees were awarded that year, of which roughly 46,000 were 
in STEM. These are not merely academic credentials: more than 50 percent of new STEM 
doctorates accept positions in business and industry, directly powering the private-sector 
engine of American innovation. 

B.  Duke’s STEM graduates fuel the U.S. innovation economy 
Duke’s record reflects these national trends. Our Ph.D. graduates are enrolled in programs 
ranked among the nation’s best in terms of quality, resources, productivity, and outcomes by 
U.S. News & World Report, including Duke programs in Biomedical Engineering (#6), Statistics 
(#6), Environmental and Environmental Health Engineering (#9), Biostatistics (#13), 
Mathematics (#16), Biological Sciences (#21), Physics (#22), and Chemistry (#29). Their career 
outcomes demonstrate the direct linkage between graduate education and national 
competitiveness: 

• Approximately 80% of Duke STEM Ph.D. graduates join the U.S. STEM workforce, 
where they reinforce American preeminence as the global leader in STEM research and 
development. 

• Approximately half of our STEM graduates pursue careers outside of academia, the 
vast majority in business and industry, directly contributing to the products, processes, 
and technologies that define the American standard of living. 

• Nearly 400 Duke graduate students were named on invention disclosures over the 
past five years, contributing to more than 600 such disclosures, 193 utility patents, 
approximately 60 license agreements, and 32 startup companies — sometimes as 
founders or co-founders. 

• The Graduate Certificate in Innovation and Entrepreneurship is among the most-
enrolled graduate certificates at Duke, with nearly 500 students participating. 

 
These students are not only the future workforce — they are the present research workforce. 
Approximately 80% of Duke’s STEM Ph.D. students serve as research assistants, 
conducting federally funded research that advances knowledge, drives discovery, and generates 
the innovations that improve American health and quality of life. The work these students do in 
graduate school — long before they enter the workforce — is itself a critical output of federal 
research investment. 

 

III.  The Federal Government’s Essential Role in STEM Training 
Federal support and institutional support are not alternatives — they are partners. The 2024 
Survey of Graduate Students and Postdoctorates in Science and Engineering found that 14% 
of STEM graduate students receive federal support (5% of master’s students and 25% of 
doctoral students), making the federal government the second-largest source of STEM 
graduate student support nationwide, behind institutional funding (~40%). Critically, these 
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two streams are interdependent: federal research grants directly fund student stipends and 
training, while institutional funds leverage federal investment to recruit and retain talent. 

Federal support flows to STEM graduate students through two complementary mechanisms, 
both essential: 

A.  Training grants 
• Training grants (e.g., NIH T32s, NSF Research Traineeship awards) provide stipends, 

tuition, and essential professional development funding — including travel to scientific 
conferences and access to publication venues. 

• These grants are specifically designed to develop the next generation of STEM talent 
through structured, mentored, experiential learning. 

B.  Research grants as training vehicles 
• Research grants are not merely vehicles for advancing scientific knowledge — 

they are the primary training environment for the STEM Ph.D. workforce. 
• Nearly 80% of Duke STEM Ph.D. students are supported as research assistants on 

federally funded projects. Their labor is central to the research enterprise, and their 
training on those projects is central to the future workforce. 

• This training includes the full scientific process: formulating hypotheses, designing 
experiments, analyzing data, presenting findings at conferences, and publishing results 
in peer-reviewed journals. Each of these activities is a professional skill — and many 
require direct financial support from federal awards. 

 

IV.  The Proposed Rules Will Damage the STEM Training Pipeline 

A.  Funding instability is already shrinking the STEM doctoral cohort (Sections 200.340–
200.343) 
The proposed revisions to sections 200.340–200.343 would make it dramatically easier to 
terminate federal research awards without adequate notice, documentation requirements, or an 
appeals process. The consequences for STEM graduate training are already visible as a 
present-tense reality in Duke’s own admissions data. 

The table below presents Duke’s STEM Ph.D. and total (Master’s plus Ph.D.) STEM admissions 
data for the entering classes of fall 2024 through fall 2026, drawn from the Graduate School’s 
admissions management system: 

 

Metric (Duke STEM) 2024 2025 2026 Δ 2YR 
Ph.D. Applications 6,748 7,273 6,772 −6.9% 
Ph.D. Admits 889 639 497 −44% 
Ph.D. Matriculants 404 279 255 −37% 
Total STEM Applications 9,840 10,126 8,963 −11% 
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Metric (Duke STEM) 2024 2025 2026 Δ 2YR 
Total STEM Admits 2,054 2,150 1,625 −21% 
Total STEM Matriculants 647 589 440 −32% 

Source: Duke Graduate School Admissions Data (2024–2026). STEM defined as biological and biomedical sciences and 
physical sciences and engineering. 

 
The data reveal a striking and alarming pattern. Applications have remained relatively stable, 
as STEM Ph.D. applications were essentially flat from 2024 to 2026 (+0.4%) and interest 
from prospective students has not waned. The crisis lies entirely on the institutional side: the 
number of students Duke was able to admit to STEM Ph.D. programs fell 22% in a single year 
(fall 2025 to fall 2026) and 44% over two years (fall 2024 to fall 2026). Across all STEM 
degree levels combined, total admits fell 24% year-over-year and 21% over two years. 

This is not a consequence of reduced student interest or quality — the applicant pool remains 
strong. It is a consequence of funding instability. Faculty investigators, unable to predict 
whether their federal research awards will be terminated without recourse, cannot commit to 
funding the multi-year stipend and training support that Ph.D. students require. When a faculty 
member cannot guarantee four or five years of funding, they cannot make an offer of admission. 
By eliminating documentation requirements and appeals mechanisms for grant termination, the 
proposed rules would institutionalize exactly this kind of unpredictability. 

The downstream consequences compound over time. Fewer admitted students means fewer 
research assistants, which means reduced research output, fewer publications, fewer patent 
disclosures, and fewer trained scientists entering the workforce — precisely when demographic 
pressure from retiring baby boomers is creating an urgent need for new STEM talent. A smaller 
STEM doctoral cohort today translates directly into diminished American 
competitiveness a decade from now. 

B.  Prohibiting federal funding for conferences will cut off a critical training pathway 
(Section 200.432) 
The proposed prohibition on using federal funds for conference-related costs would eliminate a 
training modality that is irreplaceable in the professional development of STEM Ph.D. students. 
Scientific conferences are core to the educational mission: 

• Conferences are the primary venue at which graduate students learn to present their 
research publicly, receive expert feedback, and iteratively refine their scientific thinking. 

• Conference participation is essential for building the professional networks that 
determine career trajectories — whether students ultimately enter academia, 
government research, industry, or the defense and technology sectors. 

• For students supported on training grants — specifically designed by Congress and 
federal agencies to develop the STEM workforce — the prohibition would directly 
undermine the grants’ stated purpose. 

Many federal training grants, including NIH T32s, explicitly include conference travel as an 
allowable and expected cost. Prohibiting such expenses would devalue the investment already 
made in training grants by degrading the quality of the training they fund. 
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C.  Prohibiting federal funding for publication costs will impede scientific dissemination 
and harm student careers (Section 200.461) 
Publication in peer-reviewed journals is the primary professional credential for STEM Ph.D. 
students and a direct output of federally funded research. The proposed prohibition on federal 
funding for publication costs would create serious harm on two levels: 

• Scientific dissemination: Federally funded research that is not published serves no 
public purpose. The research has been paid for by American taxpayers; withholding 
publication funding impedes the dissemination of its results to other researchers, 
practitioners, and the public. 

• Student career development: First authorship on peer-reviewed publications is the 
primary signal to prospective employers in industry, government, and academia that a 
doctoral student has mastered their field and produced original, validated knowledge. 
Denying students access to publication funding disproportionately disadvantages those 
in programs without substantial institutional supplement. 

• Open access obligations: Federal agencies increasingly require open-access 
publication as a condition of award. Article processing charges, which make open 
access possible, are often hundreds to thousands of dollars. Prohibiting federal 
coverage of these costs would force institutions to choose between open-access 
compliance and other research activities. 

 

V.  Requested Actions 
The Graduate School of Duke University urges OMB to take the following three actions to protect 
the STEM graduate training pipeline and preserve American leadership in research and 
development: 

 
1. Withdraw the proposed prohibition on using federal funds for conference costs 

(Section 200.432). 
Conference participation is integral to the training of STEM doctoral students and the 
explicit purpose of federal training grants. The prohibition would impair workforce 
development, damage professional network formation, and undermine the efficacy of 
existing training grant investments. 

2. Withdraw the proposed prohibition on using federal funds for publication costs 
(Section 200.461). 
Publication is both the primary professional credential of the STEM Ph.D. and the 
mechanism through which federally funded research creates public value. Prohibiting 
publication costs would suppress dissemination of taxpayer-funded research, impede 
student career development, and conflict with agencies’ own open-access mandates. 

3. Require documentation before termination of federal research awards and 
establish a formal appeals process for reinstatement (Sections 200.340–200.343). 
As demonstrated by Duke’s own admissions data, funding instability is already causing 
investigators to reduce Ph.D. cohort sizes, with STEM doctoral admits at Duke down 



THE GRADUATE SCHOOL • DUKE UNIVERSITY    Comment on OMB-2026-0034 
 

Page 7 
 

44% from fall 2024 to fall 2026—not because of reduced applicant interest (applications 
were stable), but because faculty cannot commit to multi-year student funding under 
conditions of unpredictable award termination. Requiring documented justification, 
advance notice, and an appeals mechanism would restore the stability on which the 
STEM training pipeline depends. 

 

VI.  Conclusion 
The United States has long led the world in STEM research and development because it has 
invested in the graduate students who conduct that research. Federal awards in the form of 
research grants and training grants are not only vehicles for producing scientific knowledge. 
They are the training infrastructure for the next generation of scientists, engineers, and 
innovators who will keep America competitive, fuel its economy, advance its defense 
capabilities, and improve the health of its citizens. 

The evidence from Duke’s own graduate school and from national surveys makes clear that this 
pipeline is under stress. The proposed changes to sections 200.340–200.343, 200.432, and 
200.461 would deepen that stress significantly. We urge OMB to withdraw all three provisions 
and to engage with the research university community in developing Uniform Guidance revisions 
that strengthen and not diminish America’s investment in the STEM workforce. 

We welcome the opportunity to provide additional data, to meet with OMB staff, or to participate 
in any further comment process. Thank you for your consideration of these concerns. 

 
 
Respectfully submitted, 
 
 
The Graduate School 
Duke University 
Durham, North Carolina 27708 
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Appendix C: Letter from the Duke Global Health Institute 
 
July 13, 2026 
 
Re: Comments on Proposed Changes to Uniform Guidance (OMB-2026-0034) 
 
 
Dear OMB Office of Federal Financial Management, 
 
The Duke Global Health Institute (DGHI) submits these comments on the proposed revision to 2 CFR 
Part 200 (91 FR 32198, May 29, 2026). DGHI conducts federally funded global health research across 
more than 49 countries in partnership with international universities, hospitals, and public health 
institutions. In FY25, for example, DGHI managed over $12 million in U.S. federal awards. 
We share the administration’s commitment to accountability and responsible stewardship of U.S. 
taxpayer dollars. Our comments focus on the provisions that would, if finalized as written, severely 
impair federally funded global health research without advancing the rule’s stated objectives. 
 
International Research Is Essential to US Health and Security  
Global health research is not peripheral to the U.S. biomedical enterprise. It is a core investment with 
decades of direct returns to American health, security, and scientific leadership, for three reasons: 
Some of the most consequential advances benefiting Americans have emerged from research with 
international partners and study populations. Research in HIV and malaria vaccine development in 
partnership with institutions in foreign countries, for example, has generated foundational insights into 
human immunity that have since accelerated cancer immunotherapy, autoimmune treatments, and 
biologic therapies.  
 
In addition, many research questions of direct U.S. relevance cannot be answered through research 
based solely in the U.S. Tuberculosis, malaria, and their interactions with chronic conditions such as 
cardiovascular disease and diabetes occur at rates in the U.S. that make large-scale domestic studies 
scientifically infeasible. Research in Asian and African countries where these diseases are prevalent is 
a scientific necessity. The resulting insights benefit the millions of Americans living with related 
conditions and contribute to therapies developed and tested where patient populations exist. 
 
Furthermore, global research capacity is the foundation of U.S. pandemic preparedness. The networks 
of international collaborators, laboratory infrastructure, and trained local scientists built through decades 
of U.S. investment constitute a surveillance and response capability that cannot be quickly 
reconstituted once dismantled. Constraining U.S. institutions’ ability to maintain these partnerships 
increases the risk to US citizens. Recent outbreaks of Ebola virus underscore this reality. 
 
The Administrative Burden of Statements of Intent and Pre-Issuance Review Will Stifle Global 
Health Research that Benefits U.S. Citizens 
The proposed section § 200.202(e) states that agencies:  
 
“may not issue Federal awards for research and development to foreign entities except where 
expressly authorized by statute or where a compelling interest exists for the agency's mission, the 
administration's priorities, and for the United States, as determined by the agency's senior appointee.” 
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For global health research, this upends the scientific reality: the international setting is not supplemental 
- it is integral to health research. HIV, malaria and chronic disease trials must occur where the diseases 
are most prevalent or rapidly evolving. Requiring researchers to provide detailed justification, in every 
application, as to why their work cannot be done in the U.S. adds unnecessary administrative burden 
when the proposed scope of work already sets forth the scientific rationale for collaboration with 
international partners and international study recruitment.  
 
Moreover, a direct award to a foreign institution is often scientifically justified and advances the stated 
goal of § 200.202 to enhance “…administrative capacity at the international site… to carry out the 
proposed scope of work under the Federal award at a level comparable to that of a domestic recipient 
performing similar activities…” 
 
The pre-issuance review requirement further compounds this problem. Requiring senior appointees to 
confirm that every discretionary award “demonstrat[es] advances to the President’s policy priorities” 
creates a preference for research with immediate political salience over research with long-term 
scientific potential. The sheer volume of NIH awards (>55,000 in FY25) makes senior appointee review 
infeasible at best, and risks detached decisions that bottleneck progress. This bottleneck is especially 
relevant to the careers of early-stage investigators. 
 
The vaguely defined pre-issuance review standard set forth in § 200.205(b) undermines critical multi-
year institutional commitments. DGHI’s research partnerships in low- and middle-income countries are 
built on sustained, reciprocal investment. When the conditions for funding are vague, partners may 
rationally conclude that U.S. collaboration is no longer reliable and turn to collaborators in other 
countries that are able to provide a long-term commitment. Scientific advances made within these 
collaborations will almost certainly not be available to the U.S. scientific community or benefit U.S. 
citizens. By abdicating our partnerships, we are delivering a significant advantage to other global 
actors. 
 
The Covered Foreign Entity Prohibition Is Overbroad and Unworkable 
DGHI supports restricting collaboration with entities that present genuine security risks, however, 
§ 200.220 as drafted is overly broad. 
 
DGHI conducts critical health research with universities and public health institutions that have no 
connection to the security concerns underlying those designations in their home countries. A university 
hospital is not a state security apparatus based solely on its geographical location. The proposed rule 
makes no allowance for partnerships with these entities. 
 
We Request These Specific Considerations 
We are concerned that the proposed rules will result in: 
 

• increased administrative burden, 
• uncertainty in funding for U.S.- foreign collaborations, 
• a withdrawal of U.S. scientific investment from global health creating room for other countries to 

benefit from decades of U.S. investment, resulting in the loss of U.S. competitive advantage, 
and 

• increased health risks to U.S. citizens. 
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We request that OMB: 
 

1. withdraw the proposed regulations in §§ 200.202, 200.205, and 220; or at a minimum, 
 

2. regarding § 200.202(e)(2), clarify that the domestic-first framework does not apply where 
domestic settings are scientifically insufficient, with necessity determined through peer reviewed 
literature;  

3. regarding § 200.202(e)(2), clarify that the revised regulations do not limit foreign institutions from 
applying, or being awarded, as prime awardees of federal funding when scientifically justified; 

4. regarding § 200.205(b), limit pre-issuance review to a set of higher-risk award categories rather 
than all discretionary grants; and 

5. regarding § 200.220(c), establish a carve-out for foreign academic and public health institutions 
not on any government exclusion list and not affiliated with military or intelligence services. 

 
Federally funded global health research, conducted through trusted international partnerships improves 
Americans’ lives and advances American interests. We urge OMB to withdraw or revise the provisions 
identified above to ensure that the final rule achieves accountability and oversight objectives without 
undermining the scientific enterprise those objectives are meant to protect. 
 
Sincerely, 
 
The Duke Global Health Institute 
 


