
 

May 13, 2026 

Dear members of the National Diabetes and Digestive and Kidney Diseases Advisory Council: 

On behalf of Science Advancement and Outreach, the biomedical science policy division of 

People for the Ethical Treatment of Animals, I write to request that the Council advise the 

National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) to prioritize and 

support sepsis research and training focused exclusively on non-animal methods, and to end the 

conduct and funding of sepsis research that uses other animals.  

1. End the use of animals in sepsis research  

Despite having passed preclinical efficacy and safety testing in animals, 100% of new drugs for 

sepsis (at least 150 drugs)1,2 have failed in human clinical trials.3 This high drug failure rate can 

be mainly attributed to the numerous biological differences between humans and other animals 

used in sepsis experiments,4,5,6,7,8,9,10,11 along with the inability of sepsis inducing methods12,13 

and laboratory conditions14,15,16,17 to replicate human sepsis onset and progression. As such, it is 

clear that sepsis experiments that use animals are preventing the development of safe and 

effective treatments for human sepsis, wasting time, funding, and intellectual resources.  

In response, a 2019 working group on sepsis convened by the National Institute of General 

Medical Sciences (NIGMS) recommended that the institute rebalance its sepsis research 

portfolio to place a greater emphasis on clinical research.18 NIGMS accepted this 

recommendation and subsequently issued a notice of information stating it would now consider 

“rodent models of sepsis” to be “of low priority.”19 At the 2025 Shock Society Annual Meeting, a 

NIGMS official reiterated that NIGMS is “not a fan” of rodent models of sepsis and encouraged 

investigators to seek access to human samples, noting that human-based research is “a way for 

the future that everyone sees coming and thinks is good.”20  

According to NIH RePORTER, NIDDK is currently funding at least 10 projects that use mice in 

sepsis-related experiments. We urge NIDDK to not renew funding for these and other projects 

that use mice and other animals in attempts to model human sepsis and redirect resources toward 

human-relevant, non-animal approaches, as NIGMS has done.  

2. Expand training and opportunities for sepsis researchers using non-animal methods 

Non-animal technologies are already demonstrating their value, generating important discoveries 

in sepsis research. Advanced human tissues models are being used to study sepsis pathogenesis,21  

https://reporter.nih.gov/search/8LjLlVQwbEigmNHcfW3RHg/projects


while microfluidic systems are enabling the analysis of patient blood samples for sepsis 

biomarker identification.22,23 Additionally, advances in genomics24,25 and AI/machine 

learning26,27  are improving sepsis diagnosis and prognosis. 

To sustain and accelerate this progress, NIDDK must invest in initiatives like those suggested 

below to give non-animal researchers the support they need:  

• Provide training grants and fellowships that equip researchers with the skills needed to 

apply non-animal methodologies in sepsis research  

• Partner with universities and research institutes to establish continuing education and 

certification programs focused on non-animal approaches for sepsis research  

• Offer transition and early-career awards to support investigators in replacing sepsis 

animal experiments with human-based systems and establishing human-focused research 

programs.  

Most NIH-funded researchers continue to receive training primarily in animal-based methods, 

with limited exposure to non-animal approaches. In addition, transitioning to these methods can 

be challenging due to the costs associated with retraining, acquiring new laboratory 

infrastructure, and accessing interdisciplinary expertise (e.g., bioengineering and computational 

modeling). By providing the above opportunities, NIDDK can ensure that its intramural and 

extramural researchers are equipped with the skills and resources needed to implement and 

advance human-relevant sepsis research. 

These and related recommendations are expanded on in our policy roadmap, Research 

Modernization NOW, now available in a web format, including a dedicated section on sepsis.  

By implementing these recommendations, NIDDK will not only align with NIH’s Unified 

Strategy28 but also advance more predictive and human-specific research that will accelerate 

progress toward effective sepsis treatments and improved patient outcomes. 

Thank you for considering these recommendations. 

Sincerely,  

  

Gabby Vidaurre, Ph.D. 

Research Associate  
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