
1  

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 

DECLARATION OF HEIDI MOSESON 1 Case No. 3:26-cv-10510-SK  

AMERICAN CIVIL LIBERTIES UNION FOUNDATION 
OLGA AKSELROD (NY Bar No. 4132825) (Appearance Pro Hac Vice) 
   oakselrod@aclu.org 
VERA EIDELMAN (CA Bar No. 308535)** 
   veidelman@aclu.org 
RACHEL MEEROPOL (NY Bar No. 4100954) (Appearance Pro Hac Vice)  
   rmeeropol@aclu.org 
ALEXIS AGATHOCLEOUS (NY Bar No. 4227062)* 
   aagathocleous@aclu.org 
125 Broad Street, 18th Floor 
New York, NY 10004 
Telephone: (212) 549-2659 
 
Attorneys for Plaintiffs 
 
(Additional Counsel on Following Page) 
 

UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF CALIFORNIA 

SAN FRANCISCO DIVISION 
 
ARGHAVAN SALLES; ABIGAIL HATCHER; 
ANDREA ROSSO; ANN D. COHEN-WILSON; 
DOLORES ALBARRACÍN; HEIDI MOSESON; 
JADE PAGKAS-BATHER; JONATHAN KYLE 
DAW; KATIE EDWARDS; KELTON MINOR; 
MICHAEL D. GREEN; SARA JACKSON; 
SUZANNE BELL; JORDAN DOE 1; JORDAN DOE 
2; JORDAN DOE 3; and JORDAN DOE 4, on behalf 
of themselves and all others similarly situated,  
 
 Plaintiffs, 
 
 v. 
 
NATIONAL INSTITUTES OF HEALTH; JAY 
BHATTACHARYA, in his official capacity as 
Director of the National Institutes of Health; UNITED 
STATES DEPARTMENT OF HEALTH AND 
HUMAN SERVICES; ROBERT F. KENNEDY, JR., 
in his official capacity as Secretary of the United States 
Department of Health and Human Services; and 
UNITED STATES DOGE SERVICE, 
 
 Defendants. 
 

Case No. 3:26-cv-10510-SK 
 

DECLARATION OF 
HEIDI MOSESON 
 
 
 

 
* Application for Pro Hac Vice Admission Forthcoming 
** Out-of-State Licensee Renewal Pending 

Case 3:26-cv-10510-VC     Document 39     Filed 09/24/26     Page 1 of 14



1  

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

DECLARATION OF HEIDI MOSESON 2 Case No. 3:26-cv-10510-SK     

(Additional Counsel on Behalf of Plaintiffs) 
 
AMERICAN CIVIL LIBERTIES UNION  
FOUNDATION OF NORTHERN CALIFORNIA 
GRAYCE ZELPHIN (CA Bar No. 279112) 
   gzelphin@aclunc.org 
CHESSIE THACHER (CA Bar No. 296767) 
   cthacher@aclunc.org  
NEIL K. SAWHNEY (CA Bar No. 300130) 
   nsawhney@aclunc.org 
39 Drumm Street 
San Francisco, CA 94111 
Telephone: (415) 621-2493 
 
PROTECT DEMOCRACY PROJECT 
SHALINI AGARWAL (DC Bar No. 990963) (Appearance Pro Hac Vice) 
   shalini.agarwal@protectdemocracy.org 
2020 Pennsylvania Avenue, NW, Suite 163 
Washington, DC 20006 
KENNETH PARRENO (TX Bar No. 24130477)* 
   kenneth.parreno@protectdemocracy.org 
15 Main Street, Suite 312  
Watertown, MA 02472 
Telephone: (202) 579-4582 
 
CENTER FOR SCIENCE IN THE PUBLIC INTEREST 
LISA S. MANKOFSKY (DC Bar No. 411931) (Appearance Pro Hac Vice)  
   lmankofsky@cspi.org  
OSCAR HEANUE (DC Bar No. 90036939) (Appearance Pro Hac Vice)  
   oheanue@cspi.org 
1250 I Street, NW, Suite 500  
Washington, DC 20005  
Telephone: (202) 777-8381  
 
JACOBSON LAWYERS GROUP PLLC 
DANIEL F. JACOBSON (DC Bar No. 1016621)* 
   dan@jacobsonlawyersgroup.com 
LYNN D. EISENBERG (DC Bar No. 1017511) (Appearance Pro Hac Vice) 
   lynn@jacobsonlawyersgroup.com 
STEPHEN K. WIRTH (DC Bar No. 1034038) (Appearance Pro Hac Vice) 
   stephen@jacobsonlawyersgroup.com 
5100 Wisconsin Avenue, NW, Suite 301 
Washington, DC 20016 
Telephone: (301) 823-1148 
 
 
* Application for Pro Hac Vice Admission Forthcoming 

 

Case 3:26-cv-10510-VC     Document 39     Filed 09/24/26     Page 2 of 14



1 

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

DECLARATION OF HEIDI MOSESON 3 Case No. 3:26-cv-10510-SK 

I, Heidi Moseson, declare:

1. My name is Heidi Moseson.

2. I have personal knowledge of the facts set forth in this declaration, and if called to testify 

as a witness thereto, could do so competently under oath.

3. I am an Epidemiologist and Senior Research Scientist at Ibis Reproductive Health 

(“Ibis”) in Oakland, California. I have extensive experience in clinical and social science research and 

have led a clinical trial, National Institutes of Health (“NIH”) funded studies as Principal Investigator 

(“PI”), and other quantitative and qualitative research for more than 15 years. Ibis is a global research 

organization whose mission is to drive change through bold, rigorous research and principled 

partnerships that advance sexual and reproductive autonomy, choices, and health worldwide. I have been 

a Senior Research Scientist at Ibis since 2020, and previously served as an Associate at Ibis.

4. I am offering this declaration in my individual capacity and not on behalf of my 

employer.

5. As a Senior Research Scientist, I lead grant-writing, study design, implementation, 

statistical analysis, and dissemination for research on abortion, contraception, gender-affirming care, and 

family building. I design and lead research that identifies barriers and facilitators to reproductive health 

care, particularly abortion and contraception, in the context of shifting policies in the United States. I 

also lead research on the safety and effectiveness of various models of medication abortion care 

(abortion with pills), including an ongoing randomized clinical trial in the United States. Additionally, I 

design and lead research on the family planning needs and experiences of sexual and gender minority 

people, including development of survey methods and other research measures that are more accurate 

for sexual and reproductive health experiences. Public health research is core to my and Ibis’s work, 

which is informed by relationships and collaboration with community partners, including organizations 

and individuals representing pregnant people seeking abortion care and transgender and gender diverse 

community members, to identify key gaps in information and resources concerning reproductive health, 

autonomy, and health care access for these populations.

6. I earned a PhD in Epidemiology & Translational Science from the University of 

California, San Francisco, a Masters of Public Health in Epidemiology & Biostatistics from the 
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University of California, Berkeley, and a Bachelor of Arts in International Relations & Human Biology 

from Stanford University.

7. I am widely published in top journals in my field, including in Lancet, Journal of the 

National Cancer Institute, New England Journal of Medicine, American Journal of Epidemiology,

American Journal of Public Health, JAMA Network Open, Contraception, and Perspectives in Sexual 

and Reproductive Health, among many others.

8. I am the recipient of numerous honors, including the Vittinghoff Innovation Award for 

Methodological Innovation and Excellence from the University of California, San Francisco, the 

Outstanding Young Investigator Award from the North American Forum on Family Planning, and the 

Soroptimist Award for Women in Science.

9. I have been funded on multiple NIH awards as a PI, and my research has also been 

funded through grants from the American College of Obstetrics and Gynecology (ACOG) Foundation, 

the Society of Family Planning, the David & Lucile Packard Foundation, among others organizations.

10. The process for applying for an NIH grant is laborious and preparation of the application 

can take years and almost universally requires extensive evening and weekend hours. I first began 

preparation for the grant at issue in September 2022, and it took 13 months from that point to draft the 

full grant application which we submitted on October 31, 2024. To develop the grant application, we 

had to have a full study design in place with contingencies, a detailed budget projected over five years, 

and letters of support from over a dozen community partners who pledged to work with us on the 

grant—with funding agreements worked out in advance for each of them as well. This experience is 

consistent with typical NIH application development, which involves conceptualization, relationship 

building, study design, drafting, multiple expert consultation, and an iterative process of review and 

revision. Proposals often exceed 200 pages and must make a compelling case that the health issue being 

studied is urgent and scientifically significant. As applicants, we must prove that our proposed methods 

are the best possible approach to address the research question. We must also demonstrate that our team 

is uniquely qualified to achieve the proposed aims. Every application undergoes rigorous peer review by 

experts, and funding rates are low.

Case 3:26-cv-10510-VC     Document 39     Filed 09/24/26     Page 4 of 14



1 

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28
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11. Ibis is a plaintiff in the lawsuit American Public Health Association v. National Institutes 

of Health, No. 1:25-cv-10787 (D. Mass.). In March 2025, NIH terminated two grants on which I served 

as the PI, a research grant entitled “Advancing novel survey tools to increase participation and improve 

sexual and reproductive health data quality” and a grant providing supplemental funding for that award. 

Both terminations were vacated as a result of that lawsuit. The grant discussed in this declaration is

separate from the grants that were at issue in that lawsuit.

12. I am currently a Multiple PI (“MPI”) on an NIH grant from the National Institute of Child 

Health and Human Development (“NICHD”) entitled “Time Sensitive Research on Barriers to 

Pregnancy Care.” Under an MPI model, two or more individuals are listed as co-equal PIs on a grant, 

with equal scientific authority, fiscal accountability, and administrative responsibility for the project. I 

conceptualized, designed, and drafted this grant application with my MPI at Indiana University. We 

pursued this model because we recognized that the research project’s success hinges upon the blend of 

distinct and complementary epidemiological and clinical expertise and experience that we bring. 

Further, we had a history of co-leadership of research in the Midwest on abortion access that prepared us 

well for this next study. 

13. The primary institutional grantee for the award is Indiana University, and Ibis is a sub-

awardee. Institutional grantees are the entities that host the research and receive the NIH award and 

funding, and are generally universities, hospitals, and sometimes non-profits and other entities. Awards 

also name one or more PIs, who are researchers directly responsible for proposing the projects, 

overseeing the design and implementation of studies, and managing the research from the application 

stage through the end of a grant. Under this arrangement, Indiana University transfers a pre-specified 

amount of the award to Ibis for research staff time, participant remuneration, and other costs detailed in 

the NIH-reviewed grant application. On a day-to-day basis, I work closely with my MPI at Indiana 

University through weekly meetings with the full team, as well as multiple 1:1 meetings between the 

two of us to move the work forward. We work closely together, with frequent communication—similar 

to if we were at the same institution.

14. The grant number was originally funded as a one-year research project under grant 

number R61HD116143, with a project term of August 20, 2024–July 31, 2025. 
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DECLARATION OF HEIDI MOSESON 6 Case No. 3:26-cv-10510-SK 

15. Attached hereto as Exhibit 1 is a true and correct copy of the R61 grant’s Notice of 

Award (i.e., “NOA”). 

16. The R61 mechanism is a bi-phased grant award that is milestone-driven, and combines 

two distinct phases of funding into a single application and review cycle to accelerate time sensitive 

research. The initial R61 phase lasts for 12 months, and if the milestones are successfully met and funds 

are available, the grant transitions to the R33 phase for an additional four years. The specific call for 

proposals under which this grant was awarded was PAR-22-233 that aimed to fund research designed to 

evaluate the impact of unexpected or sudden legal/policy changes, large-scale infrastructure shifts, or 

major environmental/public health events.

17. The grant awarded was originally titled “Conducting time-sensitive research on barriers 

to pregnancy care following policy shifts in the Midwest: The Pathways Study.” A panel of expert 

reviewers scored the proposal in the top 5 percent of all submitted grants during that application review 

cycle, and provided feedback that the research was likely to have a “high impact on the field of 

reproductive health science and likely to inform geography-specific interventions to address urgent 

access challenges in the Midwest.” Additionally, reviewers noted “the critical nature of the data being 

collected to identify the impact of bans on millions of Americans” and “the outstanding 

multidisciplinary team, excellent pilot data to support feasibility of approach, and rigorous mixed 

methods approach to answering the research objectives.” 

18. As originally awarded, the project involved a mixed-methods study to examine the 

barriers to abortion care faced by pregnant Midwesterners following the June 2022 Supreme Court 

opinion in Dobbs v. Jackson Women’s Health and the passage of abortion bans in multiple Midwestern 

states, and the longitudinal impact of those barriers on pregnancy and other physical, mental, and 

financial health outcomes. To understand the barriers faced by pregnant people seeking abortion in the 

Midwest amidst these rapidly changing political shocks and to quantify the impact of these restrictions 

on their health and lives, unbiased, locally relevant data were urgently needed. Yet, most abortion access 

research had recruited participants from clinics—participants who, by virtue of having gotten to an 

abortion clinic, represent a population that was able to overcome many barriers to care, and further, 

excludes people who use telemedicine or self-manage their abortions, and those who continue their 
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pregnancies. A clinic-based sampling mechanism thus induces selection bias, resulting in research that 

misses or underestimates barriers to care. To address these methodological limitations, our research 

sought to (1) expand recruitment to the full population of people seeking abortion, not just those who 

make it to a clinic, (2) sensitively measure barriers and facilitators to abortion care, (3) capture the full 

set of possible pregnancy pathways (including miscarriage, birth, clinical abortion, telemedicine 

abortion, self-managed abortion) and their sequelae over time, and (4) ensure data were sufficiently 

powered to answer nuanced questions at the regional level. To address this time-sensitive need in an 

underserved region, we proposed four linked aims in a two-phase study. In the first six months of the 

R61, we would recruit 500 pregnant people searching for information about abortion online to identify 

via surveys and characterize via in-depth interviews the barriers people face while seeking abortion in

all 12 Midwest states. In the second (R33) phase of the study, we would follow these participants 

forward in time with additional surveys at 4 and 10 months to measure who succeeded in obtaining 

abortion and who did not, and the implications of their pregnancy outcome on broader physical, mental, 

and socioeconomic health outcomes across restrictive versus permissive states. Finally, we would 

implement a human-centered design approach to engage abortion fund leaders and Midwesterners who 

had sought abortions to develop and test messages to address knowledge barriers or belief gaps 

identified in the R61 phase that limit access to abortion. Findings from this study would drive more 

informed, geography-specific interventions to address urgent access challenges in the Midwest. 

19. On May 30, 2025, at the requested date of two months before the end of our R61 award 

year, we submitted a progress report to the NICHD to document the activities during the award year and 

progress toward our R61 goals and milestones. This progress report was a necessary step to transition 

the grant from the R61 phase to the R33 phase. In the report, we detailed grant activities and noted that 

we had met or exceeded all R61 phase milestones. To transition from the R61 to R33 phase, the NIH 

staff must determine that the awardees achieved the R61 goals and milestones, review and approve the 

transition application package, and confirm availability of funds. My understanding is that the approval 

process for transitioning the grant from an R61 to an R33 historically does not involve renegotiation of 

the aims or language describing the research.
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20. In that first year of the grant, we met and exceeded all the goals and milestones we set out 

for the R61 year. Specifically, our goals were: (1) to collect baseline survey data from 500 pregnant 

Midwesterners about experiences seeking abortion care (at the time of the progress report, we had data 

from 582 pregnant Midwesterners); (2) to conduct 30 in-depth interviews with abortion-seekers to 

characterize barriers to pregnancy-related care (at the time of the progress report, we had 38 in-depth 

interviews complete); (3) to have professionally transcribed all interview audio recordings and have 

developed a codebook for analysis of the interviews (both completed); and (4) to have conducted 

preliminary quantitative analysis of barriers to pregnancy-related care in the Midwest. Each of these 

goals was achieved and clearly detailed in the progress report.

21. Presenting at conferences and publishing articles are both core activities for scientists and 

necessary for the fulfillment of the aims of a research grant.  Both are standard ways that researchers 

share their work with subject matter experts and obtain peer review and feedback, allowing for an 

iterative process to refine analyses and findings, address gaps, and ensure scientific rigor. Given the 

focus of the award on rapid research in the wake of time-sensitive changes, we focused particularly 

intensely throughout the award in identifying opportunities to share findings, even if preliminary, with 

relevant audiences.  

22. In October 2024, myself and one other member of the research team presented 

preliminary learnings from the study regarding online survey recruitment to a large, national conference. 

Topics included sharing best practices for implementing our online recruitment methodology in a 

shifting and uncertain policy environment, with implications for other researchers studying policy shifts. 

Additionally, the research team submitted four research abstracts and one workshop session to the 

Society of Family Planning Annual Meeting to share key findings from the surveys and interviews 

collected in the R61 phase. We were selected for the workshop, and were able to host an entire 75-

minute session on preliminary findings from the study to an audience of several hundred family 

planning researchers, clinicians, and advocates. We continue to work with our advisory board partners to 

identify the most impactful ways of safely sharing study data with pregnant Midwesterners as well, as 

they navigate their options for care. Four peer-reviewed publications from the full study dataset are now 

underway.
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23. Instead of the process that—to my understanding—would historically have occurred to 

transition us from the R61 to R33 phase focusing only on the progress we made towards the aims of our 

grant and availability of funds, we were requested to make “clarifications” to the public facing language 

in our aims and abstract. On August 28, 2025, almost two months after funding had lapsed on the R61,

NIH notified us that it had finished reviewing our transition application and was requesting clarifications 

to the public facing language “to eliminate any confusion about our project’s alignment with priorities.” 

The suggested clarifications included removing the word “abortion”, changing “policy restrictions” to 

“policy changes”, as well as changing “pregnant people” to “pregnant women”, among other 

suggestions. We were told we could accept or reject the suggested edits, but that our final revisions were 

needed by the next day, and my understanding was that if we did not comply with the requested changes 

the grant would not be funded. At the time these changes were requested, the NIH had already 

terminated an R01 on which I was PI – hence, the threat of termination did not feel abstract, but very 

real and present.

24. Changing the language in our grant in the manner required by NIH was not an easy 

decision. It felt clear that this was an attempt to censor the word “abortion” from active NIH grants, to 

diminish the harm of abortion-related restrictions, and to minimize or erase the existence of pregnant 

people who identify as transgender men or other gender diverse identities other than “pregnant women”. 

The requests had nothing to do with the scientific methods, activities, or rigor of the research – they only 

served to make the study aims and focus less clear. However, given the delay in approval of our R33 

transition application, and that we were already almost two months into unfunded territory with nowhere 

to charge staff salaries for their time on this study, we felt pressured to accept the changes, or risk not 

being awarded the R33. After much discussion as a team, we decided a greater harm would be to lose 

the funding and not be able to complete the research we and hundreds of study subjects had already put 

so much into—so we accepted the suggested edits and submitted it back to the NIH the following day, 

as requested, in the hopes it would protect our grant from being terminated. This decision process 

required multiple conversations, much confusion, uncertainty, and anxiety, and ultimately many hours of 

staff time that could have instead been devoted to the research.
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25. Nevertheless, on September 2, 2025 (about 4 business days after submitting the revised 

public facing documents), the transition to the R33 phase of the project was finally approved with the 

first year of the R33 running until May 31, 2026. 

26. Attached hereto as Exhibit 2 is a true and correct copy of the R33 grant’s NOA.

27. Since the budget period for the second year of the grant was truncated and set to run from 

September 10, 2025 to May 31, 2026, on April 15, 2026, Indiana University submitted our required 

Research Performance Progress Report (“RPPR”) necessary for non-competitive renewal. The RPPR is 

a standardized progress report that NIH grantees must submit every year, six weeks prior to the end of 

the grant period, to document project accomplishments (milestones, publications, presentations, etc.), 

challenges, compliance, and financial status, as well as plans for the year ahead. Additionally, RPPRs 

include a section to report on the project participants—both the study team, as well as research subjects. 

My understanding, informed by my prior experience as well as conversations and guidance from 

colleagues, is that the RPPR is used to help the investigator(s) communicate to the program officer and 

larger NIH staff how the research project is progressing against stated goals. For a grant governed by the 

Standard Noncompeting Award Process (“SNAP”) as mine is, my understanding is that the annual 

review is never grounds for termination or non-renewal, except for the extremely rare event when an 

investigator fails to comply with the terms of the award, is guilty of scientific misconduct, or when a 

project is no longer viable. None of those conditions were true for our grant. All to say, we did not 

expect to be asked to censor the language in our peer-reviewed, highly scored, and funded grant for 

which we had met and exceeded all milestones.

28. Instead of receiving the NOA for the third year of the grant in a timely fashion (the 

second year of the R33 phase), the budget end date passed without word from NIH on renewal. For 

weeks, we received no NOA and no explanation for the delay.

29. However, upon inquiring in July 2026 about the approximately 2 month delay in our 

grant, we received an email from the program officer stating that the award “appears to have been 

stopped after release by the Office of Extramural Research, but we have not yet received information as 

to why.” 

30. Attached hereto as Exhibit 3 is a true and correct copy of the email we received. 
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31. Two weeks later, the program officer emailed us to say that the Office of Extramural 

Research provided feedback stating “This grant's public-facing documents were clearly written to 

obscure what it is about. Please work with the grantee to clarify what the researchers are studying and 

what interventions could be informed by the work that could be conducted by the healthcare system, as 

opposed to through legislative changes. If the only possible impactful intervention would be legislation, 

it is not in the mission of the NIH.” (emphasis in original).

32. Attached hereto as Exhibit 4 is a true and correct copy of the follow up email we 

received.

33. I was confused that NIH would object to language in my grant as being too vague after 

having pressured me to adopt the vaguer language months prior. I immediately felt nervous that we were 

caught in some form of procedural trap, but that if we failed to comply, the NIH might terminate our 

grant. Again, this fear of termination was very real for me, as the NIH had terminated another of my 

grants just last year.

34. I was also perplexed and confused about the language in the email regarding legislative 

changes. The call for proposals to which I applied specifically requested research documenting the 

impact of policy or legislative changes, so I did not understand how or why I was meant to describe our 

research project without using the words from the funding mechanism. I spoke with my program officer, 

who informed me that NIH was raising new objections to research that was thought to relate to public 

policy. She expressed concern that if I did not revise my grant description and aims to remove references 

to public policy, the grant would likely be terminated.

35. While researchers cannot control the uses of their research findings once published, and 

thus any research may ultimately have legislative impact, my work is fundamentally about public health 

and public health interventions. In addition, I am aware that NIH funds many R01s in a host of areas that 

impact policies at all levels of governance, from hospital policies to national and international 

guidelines, so my sense is that NIH is selectively applying this new objection to grants thought to 

influence public policy to research that it otherwise disfavors. Indeed, the very program announcement 

(PA-22-233) that funded my award specifically identified policymakers as a target audience – stating 
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that the findings from the research should maximize “learning opportunities to better inform health care 

and public health efforts, as well as policymakers.”

36. Yet again, it was a difficult decision to decide if and how to comply with the requests 

from the NIH/OER regarding the public facing language of our grant. The requests were not based on 

scientific value, integrity, or clarity. Instead, the NIH requests felt designed to obfuscate the intention 

and aims of our research study—particularly to diminish the centrality of abortion policy and its impact 

on public health—to serve agency censorship policies while adding no value or rigor to the research 

itself. The NIH had not identified any limitations or critiques of our scientific methods, and is instead

censoring how we described the goals and focus. Myself, my colleagues at Ibis and Indiana University, 

and others exhausted much staff time on deliberating these changes, making them, and proceeding in an 

iterative process until the changes were deemed acceptable. This was distressing, confusing, and 

overshadowed throughout by a fear of termination if we failed to comply—and at the same time, 

concern that by complying we may also somehow be making our grant more vulnerable, all for a grant 

that is noncompeting and should not have been renegotiated at all.

37. After weeks of uncertainty and fear that the grant would be terminated, on September 2, 

2026, NIH issued the NOA for the third year of our award.  

38. Attached hereto as Exhibit 5 is a true and correct copy of the R33 grant’s NOA for the 

third year. 

39. While the award was issued, I continue to fear that the grant will be terminated. Since 

NIH has now forced us to go through multiple rounds of revision on this grant, each time threatening to 

terminate the grant if we do not comply, I am worried that NIH will initiate yet another forced revision 

process or even suddenly summarily terminate the grant as they did in 2025 with another Ibis grant on 

which I am PI and as I know has happened to many other researchers. The constant threat of termination 

has enormous repercussions for the research. My research team and I feel constant stress and anxiety 

about whether the funds for our salaries will be suddenly and capriciously terminated, and uncertain how 

to advise my existing research team members, for fear that there will be a termination and I will have to 

suddenly let them go. We feel unable to plan for future team meetings and conference presentations due 
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to the uncertainty imposed by the threat of termination, and we are worried that speaking up about this 

experience will threaten our ability to conduct research in the future.

40. In addition, the third year NOA included a term that states, “SPECIAL TERM AND

CONDITION: The recipient has revised the Abstract, Public Health Relevance Statement, and Specific 

Aims to ensure alignment with current agency priorities in [Training future biomedical scientists and/or 

Promoting research focused on scientifically valid, measurable health outcomes]. The project must be 

carried out in accordance with the revised plan/section submitted on DATE, which reflects the agreed 

upon updates. In accordance with this renegotiation, NIH funds may only be used to support activities 

within the revised scope of the award as described in the documents dated 08/10/2026. NIH funds may 

not be used to support activities that are not consistent with the revised scope of the award."

41. I am fearful that NIH will terminate my funding if I speak or write about my work or

present my findings in ways that differ from the language that NIH required us to adopt.

42. NIH funding is critical to my ability to conduct research at Ibis. But in light of NIH’s

current censorship policies requiring me to obfuscate my research, and given my recent prior 

experiences with grant termination and the constant ongoing threat of termination over the last year and 

a half, I have for now halted putting together new applications to NIH that I would otherwise have 

pursued. Preparing an NIH application is a laborious process, and NIH’s actions have led me to believe 

that the applications to NIH would likely be denied irrespective of scientific merit or would require me 

to describe my research in ways that are vague and inaccurate in order to pass through NIH’s screens for 

disfavored research. That has an enormous impact on my ability to move forward with critical research 

or to build on the findings of this research in the most impactful way, which ultimately has a detrimental 

impact on public health.

43. I understand that, as a class representative, I represent the interests of everyone in the

class, and not just myself. I am prepared to stay informed about what is happening with my case and 

stay in touch with my attorneys to give them information they need. I am committed to being a class 

representative because I do not want other researchers to be subjected to the same unlawful policies and 

actions that I have experienced. I have never served as a class representative in any prior action.
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