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UNITED STATES DOGE SERVICE, 
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I, Suzanne Bell, declare: 

1. 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. 

2. My name is Suzanne Bell. 

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

employer. 

4. I am an Associate Professor in the Department of Population, Family and Reproductive 

Health at the Johns Hopkins University. I also serve as the Associate Director of the NICHD-funded 

Hopkins Population Center.  

5. I am a demographer committed to improving our understanding of fertility and related 

behaviors at the population level and to identifying factors that contribute to disparities in reproductive 

outcomes. Specifically, my work examines patterns of induced abortion, contraceptive use, and 

infertility. Within each of these domains I conduct methodological work to improve the measurement of 

these phenomena and generate evidence that informs policy and programmatic efforts to address unmet 

sexual and reproductive health needs and related inequities.  

6. I earned my PhD from the Department of Population, Family and Reproductive Health at 

the Johns Hopkins Bloomberg School of Public Health in 2018, focusing on demography. 

7. I am widely published in top journals in my field, including The American Journal of 

Public Health, JAMA, Social Science and Medicine, Human Reproduction, American Journal of 

Epidemiology, and Studies in Family Planning, among many others. In 2023, 2024, and 2025, I had 

first- or senior-authored publications on the impact of US abortion bans that were among the Family 

Planning articles that received the top 10 most engagement globally (according to Altmetrics), garnering 

significant media attention from journalist at premier news outlets, including The New York Times, The 

Washington Post, CNN, and NPR, among others, along with substantial social media engagement. 

8. I have been funded on multiple NIH awards. I also have one NIH grant application under 

review and one being prepared for resubmission. And I have other NIH grant applications in 

development about the impact of recent regulatory and policy changes on reproductive health service 

utilization and related outcomes.  
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DECLARATION OF SUZANNE BELL 4 Case No. 3:26-cv-10510-SK     

9. I am the recipient of numerous awards, including an award for Outstanding Statistical 

Application from the American Statistical Association.  

10. The research I conduct is important to me because I am deeply committed to ensuring 

people can decide when and whether to have children and to do so safely and conducting research that 

supports positive reproductive and pregnancy outcomes. As a woman and mother of two small girls, this 

work is also personal. Identifying barriers or factors that contribute to poor reproductive and pregnancy 

outcomes is essential public health work, work that is particularly important in low-resource 

international settings, where the need for improvement is substantial and the potential for impact is 

large.  

11. In 2024, my institution was awarded a R01 grant for which I am a multiple principal 

investigator (MPI). The grant is titled The fertility, maternal health, and infant health consequences of 

reproductive policy change. National Institute of Child Health and Human Development 

(1R01HD114292). The grant has a project term of 9/01/2024 through 5/31/2029.   

12. NIH grant applications are incredibly demanding. Preparing one can take months or even 

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

studied is urgent and scientifically significant. Applicants must prove that their proposed methods are 

the best possible approach to address the research question. They must also demonstrate that their team 

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

experts, and funding rates are low and decreasing—especially for R01 grants, where many researchers 

apply multiple times before ever being funded. To ensure this proposal was a success, my MPI and I 

solicited input from several senior faculty with experience receiving NIH funding and/or serving as an 

NIH study section reviewer, iteratively incorporating feedback over multiple months to strengthen the 

proposal’s explanation of the project’s scientific merit and necessity. This effort was rewarded as we 

earned a 5th percentile score and received funding on the first submission, a difficult feat, particularly for 

two early career faculty with no prior R01 submissions. This effort took me away from my family at 

times, a sacrifice I do not take lightly as a parent. Securing a grant is not just about money—it’s an 

indication of a project’s scientific importance, methodological rigor, and real-world potential to improve 

population health.  
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DECLARATION OF SUZANNE BELL 5 Case No. 3:26-cv-10510-SK     

13. The award examines the impact of the Dobbs v. Jackson Women’s Health Organization 

and resulting restrictions on abortion services on fertility, maternal morbidity and mortality, and birth 

outcomes in states that enacted abortion restrictions.  

14. Attached hereto as Exhibit 1 is a true and correct copy of this R01 grant’s Notice of 

Award (i.e., NOA). 

15. My MPI and I have had seven publications resulting from this award so far, all of which I 

first- or senior-authored along with several co-authors, including “Abortion Bans and Maternal, 

Pregnancy-Related, and Pregnancy-Associated Mortality in 14 US States, 2016-2023: Estimated Impacts 

Amid Substantial Measurement Challenges,” in the American Journal of Public Health, June 2026, and 

“U.S. Abortion Bans and Fertility,” in JAMA, April 15, 2025. Additionally, we have presented our 

findings at academic conferences on six occasions and have been invited to give talks on this work at 

seven universities and research organizations, including at a large symposium in DC titled, 

“Finding Common Ground: How Research on Abortion Bans Can Inform Public Health Policy” that 

involved policymakers, clinicians, and other key stakeholders.  

16. My MPI and I received funding for the first year of the grant without incident. During the 

first year, we made significant progress in data acquisition, analysis, interpretation, and dissemination. 

We met—and in several areas exceeded—the goals set forth in our original project timeline. 

a. To address the time-sensitive nature of these research aims, we rapidly accessed and 

downloaded publicly available birth and death certificate data from the CDC Wonder 

platform. These data were cleaned, compiled, and structured into analytic files suitable 

for comparative interrupted time series models. We used these models to evaluate the 

impact of state-level abortion bans on fertility outcomes, including heterogeneity by 

maternal age, education, race/ethnicity, marital status, and insurance coverage. This work 

resulted in a peer-reviewed publication in JAMA, a high-impact medical journal.’ 

b. Across our two companion JAMA papers published in Year 1, we estimate that abortion 

bans in 14 states led to an additional 22,180 live births and 478 infant deaths beyond 

what would have been expected absent these bans. Subgroup analyses revealed that the 

increase in live births was concentrated among racially minoritized populations (non-
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DECLARATION OF SUZANNE BELL 6 Case No. 3:26-cv-10510-SK     

Hispanic Black, Hispanic, and “other” races/ethnicities); individuals without a college 

degree; Medicaid beneficiaries; unmarried and younger individuals; and those living in 

the South. For infant mortality, subgroup analyses (limited to race/ethnicity due to data 

constraints) showed an 11% increase in mortality among Black infants post-ban, with 

particularly large increases in Southern states. We believe these were the first national 

analyses to comprehensively quantify the impact of post-Dobbs abortion bans on fertility 

and infant mortality, including these subgroup-specific effects. 

c. To support future analyses, we successfully obtained restricted-use data from the 

National Center for Health Statistics (NCHS) for birth and death certificates (through 

2023) and from the Healthcare Cost and Utilization Project (HCUP) for hospitalization 

records (through 2022).  

d. All major Year 1 objectives were achieved. There were no significant deviations from the 

proposed timeline. 

17. In order to receive our second year of funding in the summer of 2025, my MPI and I 

submitted an annual progress report on the first year of the award. This report is intended to describe 

progress towards achieving study aims, including grant-related activities conducted in the year prior, and 

a summary of key findings from recent analyses; it is not intended to be an opportunity to change the 

substance or language of the funded proposal. Our NIH program officer later informed us that our grant 

had been placed on a flagged list with other grants that communicate disfavored viewpoints on abortion 

restrictions and other topics. They told us that in order to get the grant off of the flagged list and thus 

receive our second year of funding, we likely needed to remove any mention of “abortion” or the Dobbs 

case in the narrative and project summary, which are public-facing portions of the grant, as well as in the 

aims section of the grant. Without these changes, I understood that the grant would not be approved for 

noncompeting renewal and could potentially be terminated. 

18. I have never heard of a request to renegotiate a grant that has already been awarded. In 

the initial application process for a competing grant award, it is common for the NIH to share feedback 

from the study section with applicants to improve aspects of their research plan before they resubmit a 

grant for a competing award. However, after a grant has been awarded and a researcher is seeking 
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DECLARATION OF SUZANNE BELL 7 Case No. 3:26-cv-10510-SK     

renewal of a noncompeting award, with the exception of budgetary changes, in my experience the NIH 

historically has not requested changes to agreed-upon research.  

19. While I had some misgivings about doing this, my MPI and I made the changes the 

program officer had requested in an effort to protect the research. We shifted the characterization of the 

work to omit all mentions of abortion or the Dobbs decision and reframed the work as being more 

broadly on the impact of reproductive health policy changes on fertility, maternal health, and infant 

health outcomes. Once we did so, our noncompeting renewal application was quickly approved, and the 

second year of the grant was funded. 

20. The changes we made at the instruction of the NIH made the language describing my 

grant on NIH Reporter vaguer, such that it is harder for a reader to understand what we are actually 

studying without also referencing associated publications linked to the grant. Further, the time and 

resources we spent making our previously clear grant documents vaguer in order to satisfy the censors 

seemed a pointless exercise that required several people’s time both at my institution and the NIH. 

21. Because NIH required us to make these changes, I am fearful that the NIH may decide to 

terminate this grant if they come to know about how I speak or write about my work or present my 

findings. I am nervous that they may identify discrepancies between the language that NIH required us 

to adopt and how I conduct my research and communicate about it.  

22. In 2022 I was awarded a K01 grant titled Advancing Understanding and Measurement of 

Infertility, Related Fears and Stigma, and Associated Consequences in Low-Resource Countries. 

National Institute of Child Health and Human Development (5K01HD107172). The grant has a project 

term of 9/01/2022 through 8/31/2027.   

23. The award focuses on infertility in Uganda, where I aimed to improve population-level 

infertility prevalence estimation by evaluating modeling assumptions, to understand gendered 

experiences of infertility stigma, and to identify particular dimensions of infertility stigma among 

women. 

24. Attached hereto as Exhibit 2 is a true and correct copy of this K01 grant’s NOA. 

25. I have had ten publications resulting from this award, all of which I first- or senior-

authored along with several co-authors, including “Measuring non-events: infertility estimation using 
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DECLARATION OF SUZANNE BELL 8 Case No. 3:26-cv-10510-SK     

cross-sectional, population-based data from four countries in sub-Saharan Africa” in Human 

Reproduction, September 30, 2024, and “Defining infertility: The varied criteria people in two regions 

of Uganda use to identify infertility in themselves and others” in Social Science Medicine, December 

2025. Apart from these, I have another article recently accepted, three others under peer review, and 

more to be submitted in the final year of the award. In addition to peer-reviewed publications, my 

colleagues and I have presented on findings from this research at academic conferences on 12 occasions, 

and I have been invited to give talks on this research at two research organizations.  

26. As I soon enter the fifth year of this award, I have nearly completed all Research Aims 

and Training Objectives, which were intended to prepare me for a career as an independent, NIH-funded 

researcher studying (in)fertility in the United States and internationally. This is the result of an 

incredibly productive four years, during which I took several courses that further my expertise in related 

methods and content, prepared survey instruments and interview guides and collected quantitative and 

qualitative data, and developed and submitted NIH proposals with training and support from my K01 

mentors and new collaborators. The data collection included three different data collection components 

over the prior four years. First, I developed an infertility module for inclusion in existing population-

based surveys in nine sites in sub-Saharan Africa; this involved data collection from several thousand 

reproductive-aged women. Second, I developed interview guides on perceptions, experiences, and 

stigma related to infertility for in-depth interviews and focus groups discussions among men (55) and 

women (53) in Uganda. Third, I used insights from analyses of the qualitative data to inform the 

development of a psychometrically valid scale to measure domains of infertility stigma at the population 

level, which I piloted with 442 women in Uganda. Importantly, these data and associated analyses 

provided valuable insights on infertility, a long-neglected and understudied aspect of reproductive health 

both in the US and internationally. Results included the first ever population-level estimates of clinical 

infertility in four low- and middle-income countries, improvement in our ability to measure the 

prevalence of clinical infertility using readily available cross-sectional data (as well as app data in the 

United States), advancements in our understanding of the experience of infertility and related stigma for 

men and women in Uganda, and development of a novel infertility stigma scale for use in a general 

reproductive-aged female population. Through this work I established new relationships with several 
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DECLARATION OF SUZANNE BELL 9 Case No. 3:26-cv-10510-SK     

researchers doing related work in the United States and in low- and middle-income countries, presenting 

opportunities for cross-cultural learning and collaborations moving forward.    

27. Before the fifth year of the project, in the summer of 2026, I became aware that 

colleagues in my field doing international work were being asked by the NIH to make changes to the 

public-facing sections of their grants to justify why the research was being conducted in a foreign 

country and what benefit this would provide the United States. Because of this, I inquired with my NIH 

program officer if I needed to take similar action.  

28. On July 13, 2026, my NIH program officer confirmed that I needed to make those 

changes re-emphasizing the foreign justification to the project summary, narrative, and project aims that 

had already been included in the foreign justification documentation at the time of the initial grant 

submission. I then inserted additional foreign justifications in various parts of this grant, emphasizing 

that even though I was doing the work in sub-Saharan African given that this region has among the 

highest levels of infertility, it would improve infertility estimation and develop measures to inform 

strategies to reduce infertility-related stigma and fear in the United States. The noncompeting renewal 

for year 5 of this grant is still pending.  

29. In my view, this insistence on inserting additional justifications that international research 

work benefits American public health is a waste of time, given that there are places in the grant where 

these justifications already exist; the focus of the proposal components I was required to edit should be 

on the science. Moreover, the implication that international public health research is not valuable unless 

Americans directly benefit reflects a blinkered view of public health, which is inherently global. The 

distinction between domestic health and international health is a false dichotomy; it’s all health, it’s all 

interrelated, and findings in each setting have implications for the other. 

30. In addition to my existing NIH grants, I have also applied for two grants in recent months 

for which I received instruction from NIH officials to change the language of the applications in order to 

avoid being flagged as inconsistent with recent NIH priorities and not be reviewed by a study section. 

31. In June 2026, a colleague and I submitted a grant application as MPIs about the impact of 

extreme heat on human fecundity. We were instructed by the program officer on an earlier call not to 

use the phrase “climate change” anywhere in the proposal, and certainly not as a cause of the rising 
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DECLARATION OF SUZANNE BELL 10 Case No. 3:26-cv-10510-SK     

frequency and severity of extreme heat. Although I was uncomfortable with doing so, I made sure to 

only use “extreme heat” throughout the application before submitting it so that it would not be flagged. I 

thought the language changes made the proposal less precise. The program officer also discouraged us 

from using the phrase “pregnant people” and advised us to simply refer to “pregnant women,” even 

though this ignores the many people who become pregnant who do not identify as women. We are 

awaiting a decision from NIH on that application. 

32. Another grant application a colleague and I initially submitted as MPIs in February 2025 

seeks to study experiences of infertility stigma among men in Uganda, recognizing that the gendered 

fertility expectations necessitate a focus on men’s experiences, which had been neglected in research on 

infertility. After reading news coverage about particular words being flagged in NIH grants by reviewers 

and after discussing the review process with my program officer, we removed the word “gender” and all 

references to gender and instead talked about differences between men and women. We were also told 

by the program officer that because the grant review process now disfavors international research, that 

we should also include extra justifications about the benefits of this work for the United States in the 

specific aims page and research strategy. We made these changes in our resubmission – which required 

additional time and input from colleagues about the framing and cuts to other parts of the grant 

addressing the science – even though we had misgivings about changing the description of the work in 

order to satisfy censors. However, the application was denied, and we are now deciding whether to edit 

further and submit as a new grant proposal. 

33. The NIH’s priorities alignment process requiring changes in how I describe my research 

makes me feel like I must fit my research interests into a political agenda in order to keep my funding on 

projects already awarded or to receive funding for new proposals. This censorship makes the application 

language less precise and minimizes the value of the scientific/peer review process, that is intended to 

vet research to ensure the NIH is a good steward of public funds that is supporting high-quality research 

to address critical public health issues. Receipt of NIH funding now feels like it does not necessarily 

signal good science, but science that fits into increasingly narrow parameters around science that is 

politically palatable. Trying to secure NIH funding is already challenging and stressful, and this 

Case 3:26-cv-10510-SK     Document 46     Filed 09/24/26     Page 10 of 11



Case 3:26-cv-10510-SK     Document 46     Filed 09/24/26     Page 11 of 11



 
 
 

 
Exhibit 1 

 
 
 
 

Case 3:26-cv-10510-SK     Document 46-1     Filed 09/24/26     Page 1 of 7



Page 1 of 6 
Version:25 - 2/15/2024 9:51 AM | Generated on: 8/26/2024 12:13 AM                       

 
  

 Department of Health and Human Services 
National Institutes of Health 
EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD 
HEALTH & HUMAN DEVELOPMENT 

Notice of Award 
FAIN# R01HD114292 

Federal Award Date 
08/26/2024 

Recipient Information 
1. Recipient Name 

THE JOHNS HOPKINS UNIVERSITY 
3400 N CHARLES ST 
BALTIMORE, MD 21218 
 

2. Congressional District of Recipient 
07 

 
3. Payment System Identifier (ID) 

1520595110A5 
 

4. Employer Identification Number (EIN) 
520595110 
 

5. Data Universal Numbering System (DUNS) 
001910777 

 
6. Recipient’s Unique Entity Identifier 

FTMTDMBR29C7 
 

7. Project Director or Principal Investigator 
Alison  Gemmill, PHD (Contact) 
Assistant Professor 
agemmill@jhu.edu 
818-804-8190 

 
8. Authorized Official 

Jordan Dalrymple 
 
 

 
 
Federal Agency Information 
9. Awarding Agency Contact Information 

Melissa R Copeland 
Grants Management Specialist 
EUNICE KENNEDY SHRIVER NATIONAL 
INSTITUTE OF CHILD HEALTH & HUMAN 
DEVELOPMENT 
mh601f@nih.gov 
240-401-3847 

10. Program Official Contact Information 
Ronna  Popkin 
 
EUNICE KENNEDY SHRIVER NATIONAL 
INSTITUTE OF CHILD HEALTH & HUMAN 
DEVELOPMENT 
ronna.popkin@nih.gov 
301-827-5121 

 Federal Award Information 

 
11. Award Number 

1R01HD114292-01 
 

12. Unique Federal Award Identification Number (FAIN) 
R01HD114292 

 
13. Statutory Authority 

42 USC 241  42 CFR 52 
 

14. Federal Award Project Title 
The fertility, maternal health, and infant health consequences of reproductive policy 
change 

 
15. Assistance Listing Number 

93.865 
 

16. Assistance Listing Program Title 
Child Health and Human Development Extramural Research 

 
17. Award Action Type 

New Competing  
 

18. Is the Award R&D? 
Yes 
 

Summary Federal Award Financial Information 
19. Budget Period Start Date 09/01/2024 – End Date 05/31/2025 
20. Total Amount of Federal Funds Obligated by this Action  $363,663 

20 a.  Direct Cost Amount $232,778 
20 b.  Indirect Cost Amount $130,885 

21. Authorized Carryover  
22. Offset  
23. Total Amount of Federal Funds Obligated this budget period $363,663 
24. Total Approved Cost Sharing or Matching, where applicable $0 
25. Total Federal and Non-Federal Approved this Budget Period $363,663 

--------------------------------------------------------------------------------------------------------- 
26. Project Period Start Date 09/01/2024 – End Date 05/31/2029 
27. Total Amount of the Federal Award including Approved Cost 

Sharing or Matching this Project Period 
$363,663 

 
28. Authorized Treatment of Program Income 

Additional Costs 
 

29. Grants Management Officer - Signature 
Melissa R Copeland 

30. Remarks 
Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when funds are drawn down or 
otherwise requested from the grant payment system. 

Case 3:26-cv-10510-SK     Document 46-1     Filed 09/24/26     Page 2 of 7



                                                                          

  Page 2 of 6  
  Version: 25 - 2/15/2024 9:51 AM | Generated on: 8/26/2024 12:13 AM                      

    

  

  Notice of Award   
RESEARCH  
Department of Health and Human Services 

 

 
National Institutes of Health 

 

 

  EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH & HUMAN DEVELOPMENT   
 

   SECTION I – AWARD DATA – 1R01HD114292-01 
 

 
 
Principal Investigator(s):   
Suzanne O'Dea Bell, PHD 
Alison  Gemmill (contact), PHD 
 
Award e-mailed to: eawards@jhu.edu 
 
Dear Authorized Official: 
 
The National Institutes of Health hereby awards a grant in the amount of $363,663 (see “Award Calculation” 
in Section I and “Terms and Conditions” in Section III) to JOHNS HOPKINS UNIVERSITY in support of the 
above referenced project.  This award is pursuant to the authority of 42 USC 241  42 CFR 52  and is subject 
to the requirements of this statute and regulation and of other referenced, incorporated or attached terms 
and conditions. 
 
Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when 
funds are drawn down or otherwise requested from the grant payment system. 
 
Each publication, press release, or other document about research supported by an NIH award  must include 
an acknowledgment of NIH award support and a disclaimer such as “Research reported in this publication 
was supported by the Eunice Kennedy Shriver National Institute Of Child Health & Human Development of 
the National Institutes of Health under Award Number R01HD114292. The content is solely the responsibility 
of the authors and does not necessarily represent the official views of   the National Institutes of Health.” 
Prior to issuing a press release concerning the outcome of this research, please notify the NIH awarding IC 
in advance to allow for coordination. 
 
Award recipients must promote objectivity in research by establishing standards that provide a reasonable 
expectation that the design, conduct and reporting of research funded under NIH awards will be free from 
bias resulting from an Investigator’s Financial Conflict of Interest (FCOI), in accordance with the 2011 
revised regulation at 42 CFR Part 50 Subpart F.   The Institution shall submit all FCOI reports to the NIH 
through the eRA Commons FCOI Module. The regulation does not apply to Phase I Small Business 
Innovative Research (SBIR) and Small Business Technology Transfer (STTR) awards. Consult the NIH 
website http://grants.nih.gov/grants/policy/coi/ for a link to the regulation and additional important 
information. 
 
If you have any questions about this award, please direct questions to the Federal Agency contacts. 
 
Sincerely yours, 
 
 
 
 
Melissa R Copeland 
Grants Management Officer 
EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH & HUMAN DEVELOPMENT 
 
Additional information follows 
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Cumulative Award Calculations for this Budget Period (U.S. Dollars) 
  
Federal Direct Costs $232,778 
Federal F&A Costs $130,885 
Approved Budget $363,663 
Total Amount of Federal Funds Authorized (Federal Share) $363,663 
TOTAL FEDERAL AWARD AMOUNT $363,663 
 
AMOUNT OF THIS ACTION (FEDERAL SHARE) $363,663 
  
 

SUMMARY TOTALS FOR ALL YEARS (for this Document Number) 
YR THIS AWARD CUMULATIVE TOTALS  
1 $363,663 $363,663  
2 $349,895 $349,895  
3 $349,831 $349,831  
4 $349,769 $349,769  
5 $349,767 $349,767 

Recommended future year total cost support, subject to the availability of funds and satisfactory progress 
of the project 
 
Fiscal Information: 
Payment System Identifier: 1520595110A5 
Document Number: RHD114292A 
PMS Account Type: P (Subaccount) 
Fiscal Year: 2024 

 
IC CAN 2024 2025 2026 2027 2028 
HD 8014702 $363,663 $349,895 $349,831 $349,769 $349,767 
 
Recommended future year total cost support, subject to the availability of funds and satisfactory progress 
of the project 
 
NIH Administrative Data: 
PCC: PDB  -RP / OC: 41021 / Released:  08/16/2024 
Award Processed: 08/26/2024 12:13:01 AM 
 

  SECTION II – PAYMENT/HOTLINE INFORMATION – 1R01HD114292-01  
 
For payment and HHS Office of Inspector General Hotline information, see the NIH Home Page at 
http://grants.nih.gov/grants/policy/awardconditions.htm 
 

  SECTION III – STANDARD TERMS AND CONDITIONS – 1R01HD114292-01  
 
This award is based on the application submitted to, and as approved by, NIH on the above-titled project and 
is subject to the terms and conditions incorporated either directly or by reference in the following: 
  
 a.  The grant program legislation and program regulation cited in this Notice of Award. 
 b.  Conditions on activities and expenditure of funds in other statutory requirements, such as 

those included in appropriations acts. 
 c.  45 CFR Part 75. 
 d. National Policy Requirements and all other requirements described in the NIH Grants Policy 

Statement, including addenda in effect as of the beginning date of the budget period. 
 e. Federal Award Performance Goals: As required by the periodic report in the RPPR or in the final 

progress report when applicable. 
 f. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW. 
  
(See NIH Home Page at http://grants.nih.gov/grants/policy/awardconditions.htm for certain 
references cited above.) 
 
Research and Development (R&D):  All awards issued by the National Institutes of Health (NIH) meet the 
definition of “Research and Development” at 45 CFR Part§ 75.2. As such, auditees should identify NIH 
awards as part of the R&D cluster on the Schedule of Expenditures of Federal Awards (SEFA). The auditor 
should test NIH awards for compliance as instructed in Part V, Clusters of Programs. NIH recognizes that 
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some awards may have another classification for purposes of indirect costs. The auditor is not required to 
report the disconnect (i.e., the award is classified as R&D for Federal Audit Requirement purposes but non-
research for indirect cost rate purposes), unless the auditee is charging indirect costs at a rate other than 
the rate(s) specified in the award document(s).  
 
  
This institution is a signatory to the Federal Demonstration Partnership (FDP) Phase VII Agreement which 
requires active institutional participation in new or ongoing FDP demonstrations and pilots. 
 
An unobligated balance may be carried over into the next budget period without Grants Management Officer 
prior approval. 
 
This grant is subject to Streamlined Noncompeting Award Procedures (SNAP). 
 
This award is subject to the requirements of 2 CFR Part 25 for institutions to obtain a unique entity identifier 
(UEI) and maintain an active registration in the System for Award Management (SAM).  Should a 
consortium/subaward be issued under this award, a UEI requirement must be included.   See 
http://grants.nih.gov/grants/policy/awardconditions.htm for the full NIH award term implementing this 
requirement and other additional information. 
 
This award has been assigned the Federal Award Identification Number (FAIN) R01HD114292. Recipients 
must document the assigned FAIN on each consortium/subaward issued under this award. 
 
Based on the project period start date of this project, this award is likely subject to the Transparency Act 
subaward and executive compensation reporting requirement of 2 CFR Part 170. There are conditions that 
may exclude this award; see http://grants.nih.gov/grants/policy/awardconditions.htm for additional award 
applicability information. 
 
In accordance with P.L. 110-161, compliance with the NIH Public Access Policy is now mandatory. For more 
information, see NOT-OD-08-033 and the Public Access website: http://publicaccess.nih.gov/. 
 
 
  
 
Recipients must administer the project in compliance with federal civil rights laws that prohibit 
discrimination on the basis of race, color, national origin, disability, age, and comply with applicable 
conscience protections. The recipient will comply with applicable laws that prohibit discrimination on the 
basis of sex, which includes discrimination on the basis of gender identity, sexual orientation, and 
pregnancy. Compliance with these laws requires taking reasonable steps to provide meaningful access to 
persons with limited English proficiency and providing programs that are accessible to and usable by 
persons with disabilities. The HHS Office for Civil Rights provides guidance on complying with civil rights 
laws enforced by HHS. See https://www.hhs.gov/civil-rights/for-providers/provider-obligations/index.html 
and https://www.hhs.gov/.  
 

• Recipients of FFA must ensure that their programs are accessible to persons with limited English 
proficiency. For guidance on meeting the legal obligation to take reasonable steps to ensure 
meaningful access to programs or activities by limited English proficient individuals, 
see https://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-proficiency/fact-
sheet-guidance/index.html and https://www.lep.gov.  

• For information on an institution’s specific legal obligations for serving qualified individuals with 
disabilities, including providing program access, reasonable modifications, and to provide effective 
communication, see http://www.hhs.gov/ocr/civilrights/understanding/disability/index.html.  

• HHS funded health and education programs must be administered in an environment free of sexual 
harassment; see https://www.hhs.gov/civil-rights/for-individuals/sex-discrimination/index.html. 
For information about NIH's commitment to supporting a safe and respectful work environment, 
who to contact with questions or concerns, and what NIH's expectations are for institutions and the 
individuals supported on NIH-funded awards, please see  
https://grants.nih.gov/grants/policy/harassment.htm.  

• For guidance on administering programs in compliance with applicable federal religious 
nondiscrimination laws and applicable federal conscience protection and associated anti-
discrimination laws, see https://www.hhs.gov/conscience/conscience-protections/index.html and 
https://www.hhs.gov/conscience/religious-freedom/index.html.  

  
In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix XII to 45 CFR Part 
75, recipients that have currently active Federal grants, cooperative agreements, and procurement contracts 

Case 3:26-cv-10510-SK     Document 46-1     Filed 09/24/26     Page 5 of 7



                                                                          

  Page 5 of 6  
  Version: 25 - 2/15/2024 9:51 AM | Generated on: 8/26/2024 12:13 AM                      

    

with cumulative total value greater than $10,000,000 must report and maintain information in the System for 
Award Management (SAM) about civil, criminal, and administrative proceedings in connection with the 
award or performance of a Federal award that reached final disposition within the most recent five-year 
period.  The recipient must also make semiannual disclosures regarding such proceedings. Proceedings 
information will be made publicly available in the designated integrity and performance system (currently 
the Federal Awardee Performance and Integrity Information System (FAPIIS)). Full reporting requirements 
and procedures are found in Appendix XII to 45 CFR Part 75. This term does not apply to NIH fellowships. 
 
 
Treatment of Program Income: 
Additional Costs 
 

  SECTION IV –  HD SPECIFIC AWARD CONDITIONS – 1R01HD114292-01 
 
 
Clinical Trial Indicator: No 
This award does not support any NIH-defined Clinical Trials. See the NIH Grants Policy Statement Section 1.2 
for NIH definition of Clinical Trial. 

 
This award includes funds for twelve months of support but is awarded for less than twelve 
months. Noncompeting Continuation awards will cycle on JUNE 1. NICHD is taking this action to 
redistribute start dates more evenly throughout the fiscal year. 
  
In order to meet NICHD program objectives within FY2024 budget constraints, this grant is 
reduced 14 percent below the level recommended by the Integrated Review Group. Future year 
levels of support are determined by applying the same administrative reduction. 
  
This is a Modular Grant Award without direct cost categorical breakdowns issued in accordance 
with the guidelines published in the NIH Grants Policy Statement (rev. 4/24). Recipients are 
required to allocate and account for costs related to this award by category within their 
institutional accounting system in accordance with applicable cost principles. 
  
***** 
  
Dissemination of study data will be in accordance with the recipient’s accepted Data Management 
and Sharing Plan as stated in the application dated 04/07/2023. 
  
***** 
  
For all competing applications or new protocols, the NICHD expects investigators for ALL NICHD 
Clinical Trials to abide by the requirements stated in NIH Guide Notice NOT-HD-20-036 “NICHD 
Data Safety Monitoring Guidelines for Extramural Clinical Trials and Clinical Research”. All 
NICHD applications which include Clinical Trials must include a Data Safety Monitoring Plan. All 
NIH-sponsored multi-site clinical trials, NIH-defined Phase III clinical trials and some single site 
clinical trials that pose potential risk to participants require Data and Safety Monitoring Board 
(DSMB) oversight. Applicants are expected to establish an independent, external DSMB when 
required by this policy. 
  
For all competing applications or new protocols, the NICHD expects investigators for ALL human 
subject research to abide by the requirements stated in NIH Guide Notice NOT-HD-20-035 
“NICHD Serious Adverse Event, Unanticipated Problem, and Serious Adverse Event Reporting 
Guidance”. 
  
***** 
  
The recipient must follow the Multiple Principal Investigator Leadership Plan included in the 
application dated 04/07/2023 and may not implement any changes in the plan without written 
NICHD prior approval. 
  
Although the signatures of all PI/PD(s) are not required on prior approval requests, the recipient 
institution must secure and retain the signatures of all of PI/PD(s) within their own internal 
processes. See NIH Guide Notice NOT-OD-06-054. 
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Data Management and Sharing Policy: Applicable 
 
This project is expected to generate scientific data. Therefore, the Final NIH Policy for Data Management 
and Sharing applies. The approved Data Management and Sharing (DMS) Plan is hereby incorporated as a 
term and condition of award, and the recipient shall manage and disseminate scientific data in accordance 
with the approved plan. Any significant changes to the DMS Plan (e.g., new scientific direction, a different 
data repository, or a timeline revision) require NIH prior approval. Failure to comply with the approved DMS 
plan may result in suspension and/or termination of this award, withholding of support, audit disallowances, 
and/or other appropriate action. See NIH Grants Policy Statement Section 8.2.3 for more information on 
data management and sharing expectations. 
 
 
Budget Year 1 Year 2 Year 3 Year 4 Year 5 
DMS Costs $0 $0 $0 $0 $0 
 
 
   
     
 
SPREADSHEET SUMMARY 
AWARD NUMBER: 1R01HD114292-01  
 
INSTITUTION: JOHNS HOPKINS UNIVERSITY 
 
Budget Year 1 Year 2 Year 3 Year 4 Year 5 
TOTAL FEDERAL DC $232,778 $233,306 $233,849 $234,361 $234,394 
TOTAL FEDERAL F&A $130,885 $116,589 $115,982 $115,408 $115,373 
TOTAL COST $363,663 $349,895 $349,831 $349,769 $349,767 
 
 
Facilities and Administrative 
Costs 

Year 1 Year 2 Year 3 Year 4 Year 5 

F&A Cost Rate 1 63.75% 63.75% 63.75% 63.75% 63.75% 
F&A Cost Base 1 $205,310 $182,885 $181,932 $181,032 $180,977 
F&A Costs 1 $130,885 $116,589 $115,982 $115,408 $115,373 
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Department of Health and Human Services
National Institutes of Health
EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD 
HEALTH & HUMAN DEVELOPMENT

Notice of Award
FAIN# K01HD107172

Federal Award Date
12/15/2022

Recipient Information
1. Recipient Name

JOHNS HOPKINS UNIVERSITY, THE
3400 N CHARLES ST

BALTIMORE, 21218

2. Congressional District of Recipient
07

3. Payment System Identifier (ID)
1520595110A5

4. Employer Identification Number (EIN)
520595110

5. Data Universal Numbering System (DUNS)
001910777

6. Recipient’s Unique Entity Identifier
FTMTDMBR29C7

7. Project Director or Principal Investigator
Suzanne O'Dea Bell, PHD

sbell32@jhu.edu
916-803-5249

8. Authorized Official
Nancy Kerner

Federal Agency Information
9. Awarding Agency Contact Information

Melissa R Copeland
Grants Management Specialist
EUNICE KENNEDY SHRIVER NATIONAL 
INSTITUTE OF CHILD HEALTH & HUMAN 
DEVELOPMENT
mh601f@nih.gov
240-401-3847

10. Program Official Contact Information
Juanita Jeanne Chinn
Statistician
EUNICE KENNEDY SHRIVER NATIONAL 
INSTITUTE OF CHILD HEALTH & HUMAN 
DEVELOPMENT
juanita.chinn@nih.gov
3018274901

Federal Award Information

11. Award Number
1K01HD107172-01A1

12. Unique Federal Award Identification Number (FAIN)
K01HD107172

13. Statutory Authority
42 USC 241  42 CFR 52

14. Federal Award Project Title
Advancing Understanding and Measurement of Infertility, Related Fears and Stigma, 
and Associated Consequences in Low-Resource Countries

15. Assistance Listing Number
93.865

16. Assistance Listing Program Title
Child Health and Human Development Extramural Research

17. Award Action Type
New Competing (REVISED)

18. Is the Award R&D?
Yes

Summary Federal Award Financial Information
19. Budget Period Start Date 09/01/2022 – End Date 08/31/2023
20. Total Amount of Federal Funds Obligated by this Action $1,620

20 a.  Direct Cost Amount $1,500
20 b.  Indirect Cost Amount $120

21. Authorized Carryover
22. Offset
23. Total Amount of Federal Funds Obligated this budget period $137,160
24. Total Approved Cost Sharing or Matching, where applicable $0
25. Total Federal and Non-Federal Approved this Budget Period $137,160

---------------------------------------------------------------------------------------------------------
26. Project Period Start Date 09/01/2022 – End Date 08/31/2027
27. Total Amount of the Federal Award including Approved Cost 

Sharing or Matching this Project Period
$137,160

28. Authorized Treatment of Program Income
Additional Costs

29. Grants Management Officer - Signature
Melissa R Copeland

30. Remarks
Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when funds are drawn down or otherwise 

Case 3:26-cv-10510-SK     Document 46-2     Filed 09/24/26     Page 2 of 8



Page 2 of 7
Version:13 - 8/3/2022 12:59 PM | Generated on: 12/15/2022 12:04 AM                      

requested from the grant payment system.Case 3:26-cv-10510-SK     Document 46-2     Filed 09/24/26     Page 3 of 8



                                                                       

Page 3 of 7
Version: 13 - 8/3/2022 12:59 PM | Generated on: 12/15/2022 12:04 AM                     

Notice of Award
RESEARCH SCIENTIST DEVELOPMENT AWARD
Department of Health and Human Services
National Institutes of Health

EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH & HUMAN DEVELOPMENT

   SECTION I – AWARD DATA – 1K01HD107172-01A1 REVISED

Principal Investigator(s):  
Suzanne O'Dea Bell, PHD

Award e-mailed to: eawards@jhu.edu

Dear Authorized Official:

The National Institutes of Health hereby revises this award to reflect an increase in the amount of $1,620 
(see “Award Calculation” in Section I and “Terms and Conditions” in Section III) to JOHNS HOPKINS 
UNIVERSITY in support of the above referenced project.  This award is pursuant to the authority of 42 USC 
241  42 CFR 52  and is subject to the requirements of this statute and regulation and of other referenced, 
incorporated or attached terms and conditions.

Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when 
funds are drawn down or otherwise requested from the grant payment system.

Each publication, press release, or other document about research supported by an NIH award  must 
include an acknowledgment of NIH award support and a disclaimer such as “Research reported in this 
publication was supported by the Eunice Kennedy Shriver National Institute Of Child Health & Human 
Development of the National Institutes of Health under Award Number K01HD107172. The content is 
solely the responsibility of the authors and does not necessarily represent the official views of   the 
National Institutes of Health.” Prior to issuing a press release concerning the outcome of this research, 
please notify the NIH awarding IC in advance to allow for coordination.

Award recipients must promote objectivity in research by establishing standards that provide a 
reasonable expectation that the design, conduct and reporting of research funded under NIH awards will 
be free from bias resulting from an Investigator’s Financial Conflict of Interest (FCOI), in accordance with 
the 2011 revised regulation at 42 CFR Part 50 Subpart F.   The Institution shall submit all FCOI reports to 
the NIH through the eRA Commons FCOI Module. The regulation does not apply to Phase I Small Business 
Innovative Research (SBIR) and Small Business Technology Transfer (STTR) awards. Consult the NIH 
website http://grants.nih.gov/grants/policy/coi/ for a link to the regulation and additional important 
information.

If you have any questions about this award, please direct questions to the Federal Agency contacts.

Sincerely yours,

Melissa R Copeland
Grants Management Officer
EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH & HUMAN DEVELOPMENT

Additional information follows
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Cumulative Award Calculations for this Budget Period (U.S. Dollars)
 Salaries and Wages          $75,000
Fringe Benefits          $27,000
Personnel Costs (Subtotal)          $102,000
Other          $25,000

Federal Direct Costs $127,000
Federal F&A Costs $10,160
Approved Budget $137,160
Total Amount of Federal Funds Authorized (Federal Share) $137,160
TOTAL FEDERAL AWARD AMOUNT $137,160

AMOUNT OF THIS ACTION (FEDERAL SHARE) $1,620
 

SUMMARY TOTALS FOR ALL YEARS (for this Document Number)
YR THIS AWARD CUMULATIVE TOTALS
1 $137,160 $137,160
2 $136,982 $136,982
3 $137,160 $137,160
4 $136,982 $136,982
5 $137,160 $137,160

Recommended future year total cost support, subject to the availability of funds and satisfactory progress 
of the project

Fiscal Information:
Payment System Identifier: 1520595110A5
Document Number: KHD107172A
PMS Account Type: P (Subaccount)
Fiscal Year: 2022

IC CAN 2022 2023 2024 2025 2026
HD 8014707 $137,160 $136,982 $137,160 $136,982 $137,160

Recommended future year total cost support, subject to the availability of funds and satisfactory progress 
of the project

NIH Administrative Data:
PCC: PDB  -JC / OC: 41033 / Released: Copeland, Melissa 12/14/2022
Award Processed: 12/15/2022 12:04:55 AM

  SECTION II – PAYMENT/HOTLINE INFORMATION – 1K01HD107172-01A1  REVISED

For payment and HHS Office of Inspector General Hotline information, see the NIH Home Page at 
http://grants.nih.gov/grants/policy/awardconditions.htm

  SECTION III – STANDARD TERMS AND CONDITIONS – 1K01HD107172-01A1  REVISED

This award is based on the application submitted to, and as approved by, NIH on the above-titled project 
and is subject to the terms and conditions incorporated either directly or by reference in the following:
 

a. The grant program legislation and program regulation cited in this Notice of Award.
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b.  Conditions on activities and expenditure of funds in other statutory requirements, such as
those included in appropriations acts.

c.  45 CFR Part 75.
d. National Policy Requirements and all other requirements described in the NIH Grants Policy 

Statement, including addenda in effect as of the beginning date of the budget period.
e. Federal Award Performance Goals: As required by the periodic report in the RPPR or in the final 

progress report when applicable.
f. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

(See NIH Home Page at http://grants.nih.gov/grants/policy/awardconditions.htm for certain
references cited above.)

Research and Development (R&D):  All awards issued by the National Institutes of Health (NIH) meet the 
definition of “Research and Development” at 45 CFR Part§ 75.2. As such, auditees should identify NIH 
awards as part of the R&D cluster on the Schedule of Expenditures of Federal Awards (SEFA). The auditor 
should test NIH awards for compliance as instructed in Part V, Clusters of Programs. NIH recognizes that 
some awards may have another classification for purposes of indirect costs. The auditor is not required to 
report the disconnect (i.e., the award is classified as R&D for Federal Audit Requirement purposes but 
non-research for indirect cost rate purposes), unless the auditee is charging indirect costs at a rate other 
than the rate(s) specified in the award document(s). 

 
This institution is a signatory to the Federal Demonstration Partnership (FDP) Phase VII Agreement which 
requires active institutional participation in new or ongoing FDP demonstrations and pilots.

An unobligated balance may be carried over into the next budget period without Grants Management 
Officer prior approval.

This grant is subject to Streamlined Noncompeting Award Procedures (SNAP).

This award is subject to the requirements of 2 CFR Part 25 for institutions to obtain a unique entity 
identifier (UEI) and maintain an active registration in the System for Award Management (SAM).  Should a 
consortium/subaward be issued under this award, a UEI requirement must be included.   See 
http://grants.nih.gov/grants/policy/awardconditions.htm for the full NIH award term implementing this 
requirement and other additional information.

This award has been assigned the Federal Award Identification Number (FAIN) K01HD107172. Recipients 
must document the assigned FAIN on each consortium/subaward issued under this award.

Based on the project period start date of this project, this award is likely subject to the Transparency Act 
subaward and executive compensation reporting requirement of 2 CFR Part 170. There are conditions 
that may exclude this award; see http://grants.nih.gov/grants/policy/awardconditions.htm for additional 
award applicability information.

In accordance with P.L. 110-161, compliance with the NIH Public Access Policy is now mandatory. For 
more information, see NOT-OD-08-033 and the Public Access website: http://publicaccess.nih.gov/.

 

In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix XII to 45 CFR 
Part 75, recipients that have currently active Federal grants, cooperative agreements, and procurement 
contracts with cumulative total value greater than $10,000,000 must report and maintain information in 
the System for Award Management (SAM) about civil, criminal, and administrative proceedings in 
connection with the award or performance of a Federal award that reached final disposition within the 
most recent five-year period.  The recipient must also make semiannual disclosures regarding such 
proceedings. Proceedings information will be made publicly available in the designated integrity and 
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performance system (currently the Federal Awardee Performance and Integrity Information System 
(FAPIIS)). Full reporting requirements and procedures are found in Appendix XII to 45 CFR Part 75. This 
term does not apply to NIH fellowships.
Treatment of Program Income:
Additional Costs

  SECTION IV –  HD SPECIFIC AWARD CONDITIONS – 1K01HD107172-01A1  REVISED

Clinical Trial Indicator: No                           
This award does not support any NIH-defined Clinical Trials. See the NIH Grants Policy Statement Section 1.2 
for NIH definition of Clinical Trial.

REVISION: This revised award corrects the fringe rate from 34% to 36%, in accordance with the 
recipient's letter of request dated 12/5/2022.
 
The previous terms and conditions of award remain in effect as stated below.
 
__________
 
 
 
Due to the impact of the Coronavirus disease 2019 (COVID-19) outbreak, NICHD will consider 
providing greater flexibilities to recipients in meeting administrative, financial management and 
audit requirements. Please contact the Grants Management Specialist and Program Official 
indicated on this Notice of Award for more information.
 
This award is subject to the requirements indicated in PA20-190, which are hereby incorporated 
by reference. See the NIH Funding Opportunity Announcements site.
 
A Mentor’s Report is required for all NIH Mentored Career (K) Awards as part of the annual 
Research Performance Progress Report. See Section G.3 of the RPPR Instruction Guide.
 
*****
 
This award includes foreign component at the following site(s): Makarere University in UGANDA
 
In accordance with the NICHD FY2022 fiscal policy, escalation on recurring costs has been 
removed.
 
Graduate Student total direct costs (salary, fringe benefits and tuition remission) cannot exceed 
the NRSA zero level stipend level in effect at the time of the competing award. See NIH Guide 
Notice NOT-OD-02-017.
 
*****
 
Beginning January 2021, for all competing applications or new protocols, the NICHD expects 
investigators for ALL NICHD Clinical Trials to abide by the requirements stated in NIH Guide 
Notice NOT-HD-20-036 “NICHD Data Safety Monitoring Guidelines for Extramural Clinical Trials 
and Clinical Research”. All NICHD applications which include Clinical Trials must include a Data 
Safety Monitoring Plan. All NIH-sponsored multi-site clinical trials, NIH-defined Phase III clinical 
trials and some single site clinical trials that pose potential risk to participants require Data and 
Safety Monitoring Board (DSMB) oversight. Applicants are expected to establish an independent, 
external DSMB when required by this policy.
 
Beginning January 2021, for all competing applications or new protocols, the NICHD expects 
investigators for ALL human subject research to abide by the requirements stated in NIH Guide 
Notice NOT-HD-20-035 “NICHD Serious Adverse Event, Unanticipated Problem, and Serious 
Adverse Event Reporting Guidance”.
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SPREADSHEET SUMMARY
AWARD NUMBER: 1K01HD107172-01A1 REVISED

INSTITUTION: JOHNS HOPKINS UNIVERSITY

Budget Year 1 Year 2 Year 3 Year 4 Year 5
Salaries and Wages $75,000 $75,000 $75,000 $75,000 $75,000
Fringe Benefits $27,000 $27,000 $27,000 $27,000 $27,000
Personnel Costs (Subtotal) $102,000 $102,000 $102,000 $102,000 $102,000
Other $25,000 $24,835 $25,000 $24,835 $25,000
TOTAL FEDERAL DC $127,000 $126,835 $127,000 $126,835 $127,000
TOTAL FEDERAL F&A $10,160 $10,147 $10,160 $10,147 $10,160
TOTAL COST $137,160 $136,982 $137,160 $136,982 $137,160

Facilities and Administrative 
Costs

Year 1 Year 2 Year 3 Year 4 Year 5

F&A Cost Rate 1 8% 8% 8% 8% 8%
F&A Cost Base 1 $127,000 $126,835 $127,000 $126,835 $127,000
F&A Costs 1 $10,160 $10,147 $10,160 $10,147 $10,160

Case 3:26-cv-10510-SK     Document 46-2     Filed 09/24/26     Page 8 of 8




