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Register now for the 2" Charleston workshop on Light Microscopy for the
Biosciences

The Second Charleston Workshop on LIGHT MICROSCOPY FOR THE
BIOSCIENCES (LMB) provides a solid introduction to the concepts and practical
applications of light microscopy relevant to modern cell and molecular biology. This
workshop will be held in the SCCP College of Pharmacy at MUSC May 18-23,
2008.

Students will have opportunities for extensive hands-on experience with state-of-
the-art equipment for optical imaging, digital image processing, and fluorescence
and confocal/multiphoton microscopy guided by experienced academic and
commercial faculty.

Lectures and laboratory exercises will include: optics of image formation;
microscope alignment; phase contrast and differential interference contrast
microscopy; video and digital cameras; contrast enhancement by analog and
digital image processing; principles of fluorescence and fluorescence microscopy;
ion imaging and fluorescent probes, including green fluorescent protein;
fluorescence resonance energy transfer; and laser scanning confocal and
multiphoton microscopy.

Representatives of leading microscope manufacturers will make available the
latest and most advanced instrumentation for light microscopy, image detection
and computerized image analysis.

The LMB Workshop is designed for doctoral level scientists, advanced pre-doctoral
students and high level technical personnel. No prior experience with microscopy is
required. All students will benefit from in-depth interaction with instructors.
Students are encouraged to bring their own specimens for analysis.

Tuition: $750

Application Deadline: April 1, 2007

Principal Instructors: John J. Lemasters, MD, PhD, Organizer; P. Darwin Bell,
PhD; Margaret Kelly, PhD; Peter Komlosi, PhD; Anna-Liisa Nieminen, PhD; Venkat
Ramshesh, PhD

To apply, send a curriculum vita and a brief letter describing your research
interests and reasons for enrolling. Because the course is likely to be
oversubscribed, applicants should inquire as soon as possible. Please indicate
complete mailing address, telephone/fax number and email address. Full
consideration will be given to applications received by April 1, 2007.

For further information or to apply, please contact Ms. Helena Middleton-Brown at
792-3111 or via email at middleh@musc.edu.
Source: MUSC Broadcast message, December 12, 2007.
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2008 Ernest E. Just Scientific Symposium will be February 29, 2008

The Ernest E. Just Scientific Symposium celebrates the life and scientific
achievements of Charleston native, Dr. Ernest E. Just, and provides a forum to
encourage minorities to pursue careers in biomedical sciences and health
professions. Dr. Just was an internationally recognized developmental biologist
of the 20" century. The symposium is offered on Friday, February 29, 2008 in
the Basic Science Building, Room 100.

This year’s speakers include: Hilda Hutcherson, PhD, Columbia University
Medical Center; James Jackson, PhD, University of Michigan, Ann Arbor;
DeAnne Baker, MD, MUSC; Mina Bissell, PhD, Ernest Orlando Lawrence
Berkeley National Laboratory; James Nelson, PhD, Stanford University, and
Janet Rossant, PhD, University of Toronto.

For more information, visit the website at
http://www.musc.edu/grad/just/index.html or contact:
Dr. Perry Halushka at halushpv@musc.edu or Dr. Titus Reaves at

reaves@musc.edu.
Source: MUSC Broadcast message, December 17, 2007.

Hollings Cancer Center’s Clinical Trials Network hosts awareness event
February 1

The HCC Clinical Trials Network is partnering with the non-profit group,
CISCRP (Center for Information and Study of Clinical Research Participation),
to conduct a half-day workshop for raising community awareness of cancer
clinical trials. This event will be held Friday, February 1, 2008 at Saluda Shoals
Park in Columbia, SC.

The objectives of the workshop include:
* Learning the latest data and research about clinical trial participation
* Developing a communication plan to increase awareness of clinical trials

* Sharing the best practices for raising awareness of clinical trials

All HCC Clinical Trials Network members, research professionals, community
leaders, marketing and public relations representatives are invited to

participate.

For additional information or to register for this event please visit the following
website:
http://hcc.musc.edu/research/clinicaltrials/networkmembership/awarenessrg.ht
m

Source: MUSC Broadcast message, December 17, 2007.
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SC Aging Research Conference will be at Clemson in March; abstracts are
due January 15

The 2008 South Carolina Aging Research Conference: Movement and Mobility,
will provide a platform for disseminating best practices in increasing physical
activity levels of older adults and assessing functionality and fall risk factors in
order to enhance movement and mobility. It will also feature basic science and
clinical research on movement disorders such as Parkinson’s disease. The
format of the conference features keynote speakers as well as concurrent
sessions on basic science, clinical research, and assessment of movement,
mobility, and driving.

The conference will be held at Clemson on March 30-April 1, 2008. The new
deadline for abstract submission is January 15, 2008. For details about the
conference please visit the website:
http://www.clemson.edu/aging/2008conference.html.

Symposium for Structural Biology abstract deadline is January 18, 2008

The goal of the Symposium for Structural Biology is to present cutting-edge
research that has used high-resolution structural biology techniques such as X-
ray crystallography, NMR or molecular modeling. Some of the presentations will
also highlight the potential of structural biology at MUSC. Interested participants
may now register for this one-day symposium on February 1, 2008 at
http://www.musc.edu/sbc/. Oral and poster contributions are welcome from
investigators at any level. Registration is free. The deadline for submission of
abstracts is January 18, 2008. For additional information please contact Dr.
Christopher Davies at davies@musc.edu.

Source: MUSC Broadcast message, December 21, 2007.

NIH launches Human Microbiome Project

The human body contains trillions of microorganisms, living together with human
cells, usually in harmony. Because of their small size, however, microorganisms
make up only about one to two percent of the body’s mass. Many microbes
maintain our health, while others cause illness. Shockingly little is known about
the role this astounding assortment of bacteria, fungi and other microbes play in
human health and disease. To better understand these interactions, the National
Institutes of Health (NIH) announced the official launch of the Human Microbiome
Project. The human microbiome is the collective genomes of all microorganisms
present in or on the human body.

Part of the NIH’s Roadmap for Medical Research, the Human Microbiome Project
will award a total of $115 million to researchers over the next five years. Initially,
researchers will sequence 600 microbial genomes, completing a collection that
will total some 1,000 microbial genomes and provide a resource for investigators
interested in exploring the human microbiome. Other microbial genomes are
being contributed to the collection by individual NIH institutes and internationally
funded projects. A meeting between international partners was recently
convened to discuss forming an international consortium.
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Researchers will use new, comprehensive Ilaboratory technologies to
characterize the microbial communities present in samples taken from healthy
human volunteers, even for microbes that cannot be grown in the laboratory. The
samples will be collected from five body regions known to be inhabited by
microbial communities: the digestive tract, the mouth, the skin, the nose, and the
female urogenital tract. Demonstration projects will subsequently be funded to
sample the microbiomes from volunteers with specific diseases. This will allow
researchers to correlate the relationship between changes in a microbiome
present at a particular body site to a specific iliness.

Recently, NIH awarded $8.2 million to four sequencing centers, to start building a
framework and data resources for the Human Microbiome Project. One-year
awards were given to the sequencing centers at the Baylor College of Medicine,
Houston, and Washington University School of Medicine, St. Louis, which are
part of the NHGRI Large-Scale Sequencing Research Network; and the Broad
Institute of MIT/ Harvard, Cambridge, Mass., and the J. Craig Venter Institute,
Rockville, Md., which are funded through the National Institute of Allergy and
Infectious Diseases (NIAID) Microbial Genome Sequencing Centers Program.
Source: NIH News & Events Releases December 19, 2007

Who are "senior/key personnel” and how do they differ from "other
significant contributors?"

The NIH defines senior/key personnel as individuals who contribute substantially
to the scientific development or execution of a project. For example, the program
director/principal investigator (PD/PI) is always considered senior/key personnel.
Furthermore, the PD/PI may designate additional senior/key personnel if they fit
the definition. Biographical sketches, other support information, and level of effort
greater than zero are all required of senior/key personnel named in the
application.

Other significant contributors are those that are committed to contribute to the
project, but without measurable effort (zero person months or "as needed").
Biographical sketches of other significant contributors are required, but other
support information is not.

Source: NIH Extramural NEXUS, November 2007 issue

Congress passes 2008 federal budget

Congress recently passed the fiscal year 2008 federal budget package. For
programs funded through Labor-Health and Human Services-Education
appropriations, the bill provides $144.8 billion in discretionary spending for 2008,
an increase of $316 million (0.2%). Most of these programs are subject to a 1.7%
across-the-board cut to meet the president's spending limit.

The National Institutes of Health (NIH) will receive $29.2 billion, an increase of
$329 million (1.1%), well below the current inflation rate. In a statement earlier
this week, AAMC President Darrell G. Kirch, MD, noted, "The AAMC is
particularly frustrated with this outcome for the NIH, given that members from
both sides of the aisle in the House and Senate approved a conference
agreement in early November that provided a $900 million (3.1%) increase for
the NIH." The bill also provides:
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*  $194 million for the Title VIl health professions training programs, a 5%
increase over fiscal year 2007

* $123.5 million for the National Health Service Corps, a $2.2 million
decrease

* $334.6 million for the Agency for Healthcare Research and Quality, a 4.9%
increase

* $301.6 million for children's hospitals graduate medical education, a
1.6%increase

* $6.5 billion for the Centers for Disease Control and Prevention, a 1.8%
increase.

In addition to programs within the Labor-HHS-Education appropriations, the
federal budget bill includes funding for other spending bills that have not been
signed into law, including:
* $36.7 billion for veterans affairs medical care (a 9.8% increase) and $480
million for veterans medical and prosthetics research (a 7.58% increase)
* $6.1 billion for the National Science Foundation, a 2.4% increase
* $1.7 billion for the Food and Drug Administration, a 9.1% increase.

For additional information go to the following websites
http://www.aamc.org/advocacy/washhigh/start.htm and

http://www.aamc.org/newsroom/pressrel/2007/071218.htm.
Source: Association of American Medical Colleges STAT, December 21, 2007 issue

NIH launches new subscription-based electronic mailing lists for eRA
Commons information

NIH recently launched two new electronic mailing lists (listservs) to provide
periodic updates on eRA Commons, an online interface where research
organizations and grantees can receive and transmit information about their
research grant applications and awards. The goal of the listservs is to alert the
research community about new features and functionality, scheduled service
interruptions, known issues and workarounds, changes to electronic submission
deadlines due to system failures (e.g., extension of application correction or
viewing windows), and other items of interest. Interested participants are able to
subscribe/unsubscribe to the listservs by going to:

 ERA_COMMONS_PI-L (eRA  Commons information for Principal
Investigators)
https://list.nih.gov/cgi-bin/wa?SUBED1=era_commons_pi-I&A=1

* ERA_COMMONS_ADMIN-L (eRA Commons information for
Administrators)
https://list.nih.gov/cgi-bin/wa?SUBED1=era_commons_admin-I&A=1

Currently, eRA Commons institutional profiles include a field titled “Policy
Announcement and Notification Email Address”. Over the next few months this
field will be removed from the profile and, the new listservs will be used instead.
Source: NIH Notice NOT-OD-08-024, December 21, 2007.
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Testing the waters, then jumping in the Adobe pool

Fourteen Federal agencies have already jumped into the Adobe Acrobat pool
and collectively posted more than 100 Funding Opportunity Announcements
(FOAs) with Adobe packages. Although these Adobe packages do not use the
SF424 (R&R) form set, their introduction shows progress in the transition to
Adobe and begins to exercise the new Grants.gov 2007 system that will be used
for all SF424 form families. Grants.gov is currently working on revisions to the
SF424 (R&R) forms that are needed before posting Adobe packages.

NIH is scheduled to complete testing of the revised forms in early 2008 and plans
to test the Adobe waters with a few production FOAs in the spring. The large,
standing submission dates for February and March 2008 will use PureEdge as
previously indicated. However, if all goes well with the initial NIH FOAs using the
Adobe packages, a full transition to Adobe will quickly follow. Grants.gov is
encouraging agencies to complete their transitions to the new Adobe forms by
early summer. NIH fully supports Grants.gov’s transition to Adobe and, as long
as the forms and systems perform correctly, NIH will make every effort to meet
the summer transition target.

What can you do to prepare? Adobe Reader version 8.1.1 will be needed to
complete and submit the new Adobe forms. Everyone who needs to work with
the forms must have this specific version of the Adobe viewer. The Grants.gov
site has links to the viewer download and system requirements on the Apply for
Grants page at http://www.grants.gov/applicants/apply for_grants.jsp.

NIH offers this perspective...the transition to Adobe-based forms is a change in
the tool used for the Grants.gov’s forms-based solution. With Adobe, the same
SF424 (R&R) form set will be used along with the same guidelines for electronic
application content and submission. The big transition from the paper PHS 398 to
the electronic SF424 (R&R) through Grants.gov has already been made. NIH is
still working with Grants.gov on the full transition to Adobe and will keep

everyone posted through the listservs and NIH Guide for Grants and Contracts.
Source: NIH eSubmission, December 18, 2007.

NIH gives chartered reviewers new flexibility on application deadlines

NIH recently increased the incentives for scientists to serve as chartered or
‘permanent” members on its peer review groups. These researchers, who
typically serve four years reviewing NIH grant applications, will now have more
flexibility in submitting their own grant applications.

A recent NIH Guide Notice at http://grantsi.nih.gov/grants/quide/notice-
files/INOT-OD-08-026.html explains a new policy that gives these reviewers the
option to submit—as soon as they are developed—R01, R21 or R34 applications
that would normally be submitted for standard submission dates. Chartered
members are strongly encouraged to add a cover letter to their applications
requesting this option. This new policy was developed to better compensate
chartered reviewers, who can be disadvantaged by deadlines that force them to
develop their own applications during the same period they are preparing for
study section meetings.
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These reviewers may still request a review by a standing study section other than
their own. However, in this case, they must submit their applications on time for
the established deadlines. A second NIH Guide Notice at
http://grants1.nih.gov/grants/guide/notice-files/NOT-OD-08-027.html explains that
current “windows” for reviewers to submit many of these applications late will
remain available.

The new option for continuous submission will be carefully evaluated to see
whether eligibility should be extended. The NIH Guide Notice provides details on
this new practice.

Source: Email CSR News Flash received January 6, 2008.

Grants & Contracts Accounting restructures post-award teams for
improved service

Grants & Contracts Accounting (GCA) recently announced that the office has
restructured the Financial Reporting section of post-award operations into three
teams. Each team is made up of three Grants Administrators. Under the new
structure any team member assigned to a department will be able to assist. The
new structure is expected to provide greater desk coverage and improve
responsiveness and communication with each department.

Please see the list below for your departmental team assignments. Each
department should soon hear from the assigned team leader.

Feel free to contact Jennifer McCall Hutson at 792-2696 or hutsonj@musc.edu if
you have questions regarding your team assignment.

Also please note that the next Research Roundtable will be on Wednesday
January 16, 2008 from 10:00AM — 12:00PM in Room 125 of the Gazes/Strom
Thurmond Bldg.

Refer to the table on the following page...
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GRANTS & CONTRACTS ACCOUNTING
Distribution of Grants and Contracts by Administrator Teams
SPONSORED PROGRAM REPORTING SECTION
Michael Bull, Manager (x7662) email: Bullmike
* designates Team Leader

TEAM "G"

Cathy Carroll* (x8340) email:

carrolck
Gene Singletary
email: singletk

New Hire

(x4921)

TEAM "C"

RoseMarie Eisenhauer
(x3662) email: eisenhar
Greg Stafford (x2769) email:
stafford

David Paggi (x8537) email:

paggi

*

TEAM "A"

Michael Laird* (x8540) email:
lairdmi
Bobby Rentz (x7535) email:
rentzr
Andrew Smith (x5665) email:
smithaj

Spinal Cord Injury (Pres.
Office)

VP for Academic Affairs

Anesthesiology & Preoperative
Medicine

Minority Affairs

CTSA

Emergency Medicine

Clinical Effectiveness & Patient

Marine Biomedical &

Safety Environmental Sciences Digestive Disease Center
Cardiovascular Research
Proteomics Biochemistry Institute
Center for Health Care
Research GCRC Brain Stimulation Laboratory
SCUREF (Office of Special Environmental Biosciences
Programs) OB/GYN Program (EBP)
Hollings Cancer Center
College of Medicine - Dean Ophthalmology (including 2208020)
Biometry & Epidemiology Orthopedic Surgery Department of Medicine
Pathology & Laboratory
Cell Biology & Anatomy Medicine Pediatrics
Dermatology Neurosciences Surgery
Comparative Medicine Psychiatry - except 2262140 | Urology

Family Medicine

College of Nursing

Graduate Studies

Microbiology and Immunology

Physical Plant & MUUP
Construction Grants

College of Dental Medicine

Research

ENT Administration/Hollings Cancer
Pharmacology Student Services

Radiology Healthy SC Initiative
Radiology/Oncology

College of Pharmacy

College of Health Professions

Library

AHEC

Source: Email announcement December 31, 2007.
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RESEARCH OPPORTUNITIES & DEADLINES

MEDICAL
UNIVERSITY
OF SOUTH
CAROLINA

173 ASHLEY AVE,
BSB 101

PHONE:
843-792-5828

FAX:

843-792-1657

E-MAIL:
JOHNSJN@MUSC.EDU

SEARCH FOR
INKLI/INGS ON THE
WEB!

AGING

Other index terms: Auto-immune Disorders; Cancer; Clinical & Translational
Research; Health Differences & Disparities; Nutrition & Dietary

Title: Thyroid in Aging (R01) (R21)

Agency: National Institute on Aging

National Cancer Institute
National Institute of Diabetes and Digestive and Kidney Diseases

Application Deadline:  Standard dates apply, please see

http://grants1.nih.gov/grants/funding/submissionschedule.htm

PA Identifications: PA-08-037; PA-08-038
CFDA Numbers: 93.866, 93.849, 93.393
Links: http://grants.nih.gov/grants/quide/pa-files/PA-08-037.html (RO1)

http://grants.nih.gov/grants/quide/pa-files/PA-08-038.html (R21)

The purpose of this funding opportunity announcement (FOA) is to encourage submission of
investigator-initiated research applications on the thyroid in aging. This FOA is intended to
promote basic, translational, and clinical studies leading to increased understanding of the
physiology of the aging thyroid and improved diagnosis and management of thyroid disease
in the elderly. Examples of research topics may include, but are not limited to:

Biology of the aging thyroid

Elucidate the contributions of age-related changes in factors such as autoantibodies and
autonomous thyroid function to “normal” changes with age in thyroid function tests, and
their clinical significance

Elucidate mechanisms underlying differences in thyroid function among different ethnic
groups in the older population; for example, genotypic variations, autoimmunity,
environmental factors

Study tissue- or organ-specific age-related changes in expression, regulation, and
function of thyroid hormone receptors, thyroid hormone transporters, deiodinases, or
associated co-factors

Study age-related changes in regulation of production and release of TRH, TSH, and
thyroid hormones

Study age-related central and peripheral changes in sensitivity to TRH, TSH, and thyroid
hormones

Elucidate post-secretory fate of TRH, TSH, and thyroid hormones

Determine the relationship between changes in body composition with age and
responses to thyroid hormones.

Subclinical thyroid disease

Identify short- and long-term outcomes of subclinical thyroid disease in older persons
Elucidate mechanisms underlying long-term effects of untreated subclinical thyroid
disease in older persons (both beneficial and adverse effects)

Understand risk factors for development of subclinical thyroid disease in older persons
Intervention or observational studies on effects of treatment for subclinical hypo- or
hyperthyroidism. Outcomes of interest include neurocognitive, psychiatric, cardiac, and
musculoskeletal endpoints, as well as mortality endpoints where feasible. Studies of
interventions for subclinical hyperthyroidism could compare the risk-benefit profiles of
antithyroid drugs versus radioiodine therapy. Subgroup analyses based on genotype
could be performed to explain differences in responses to treatment.
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Diagnosis and treatment

* Determine optimal timing and frequency of screening for thyroid disease among the elderly.

* Evaluate new or improved approaches for diagnosis of thyroid disease, such as serum or tissue markers
of thyroid action or cellular or molecular imaging techniques.

* Elucidate aging-related mechanisms underlying changes in pharmacokinetic and pharmacodynamic

properties of thyroid treatment

Study interaction of thyroid disease treatment with other medications

Identify and elucidate mechanisms underlying iatrogenic complications of thyroid treatment

Evaluate approaches to reducing iatrogenic complications.

Evaluate treatment of aging-related non-thyroidal diseases with thyroid hormone or tissue-specific

thyromimetics

Autoimmunity

Study the factors responsible for the age-related increase in autoimmune thyroid disease,

* Determine the clinical impact of circulating anti-thyroid antibodies in older persons

* Understand the mechanisms responsible for autoimmune thyroid disease in older persons, in the
absence of anti-thyroperoxidase and anti-thyroglobulin antibodies.

Identify mechanisms underlying differences in levels of thyroid autoimmunity among older persons of
different genders, ethnicities, or geographic locations

Co-morbidity

Elucidate mechanisms underlying “euthyroid sick syndrome” or “non-thyroidal iliness syndrome”
Evaluate therapeutic approaches to thyroid disease associated with multiple co-morbid conditions
Understand variations in symptom profiles of thyroid disease in the setting of co-morbid conditions
Understand interactions between thyroid disease and altered regulation of other hormonal pathways
Understand the relationship between thyroid disease and inflammatory processes

Develop animal models for studying interactions between thyroid disease and other conditions.

The National Cancer Institute invites high quality preclinical and clinical research grant applications focusing
on the effects of dietary components on angiogenesis, dysplastic and neoplastic transformation of thyroid
tissue, and/or side-effects of thyroid cancer treatment; or diet-based strategies for improved thyroid cancer
survivorship. Applications related to bioactive food components may identify molecular targeting efficiencies
of single or a combination of nutrients and/or bioactive food component(s) that could modify angiogenesis
and/or thyroid carcinogenesis. Applications focusing on genetic, epigenetic, transcriptomic, proteomic, or
metabolomic variations that predict responses to bioactive food components in prevention, diagnosis, or
treatment of thyroid cancers are also encouraged.

AGING

Other index terms: Health Differences & Disparities; Training & Career Development
Title: Promoting Careers In Aging and Health Disparities Research (K01)
Agency: National Institute on Aging

PAR Identification: PAR-08-033

CFDA Number: 93.866

Application Deadline:  Standard dates apply, please see
http://grants1.nih.gov/grants/funding/submissionschedule.htm
Link: http://grants.nih.gov/grants/quide/pa-files/PAR-08-033.html

* The goals of NIH-supported career development programs are to help ensure that diverse pools of highly
trained scientists are available in adequate numbers and in appropriate research areas to address the
Nation's biomedical, behavioral, and clinical research needs.

* The focus of this FOA is limited to health disparities related to aging.
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* For purposes of this funding opportunity, eligible individuals are applicants who have been determined by
the grantee institution to be committed to a career in health disparities research related to aging and who
are members of or knowledgeable about health disparity population groups. Nationally, health disparity
population groups include but are not limited to African Americans, Hispanic Americans, American
Indians/Alaska Natives, Native Hawaiians, Pacific Islanders, the medically underserved, low
socioeconomic populations and rural populations.

* This FOA is related to the NIA Health Disparities Strategic Plan and will help to build capacity in aging
and health disparity research. See:
http://www.nia.nih.gov/AboutNIA/StrategicPlan/DirectorsMessageHD.htm. The plan is updated annually
and makes it clear that health disparity populations are minority populations, low socioeconomic status
(SES) population groups, and rural populations groups. Homeless, Medicaid, medically indigent, migrant
and disabled population groups may also be included. The goals of the Strategic Plan are to reduce and
eliminate health disparities, expand minority health and health disparity research education and training
opportunities for underrepresented scientists (individuals from racial and ethnic groups, individuals with
disabilities, and individuals from disadvantaged backgrounds), and to provide information to these groups
about treatment, prevention, and management of disease. The most striking disparities in the burden of
disease in the United States are experienced by African Americans, Hispanics, American Indians, Alaska
Natives, Native Hawaiians and other Pacific Islanders, Asians, disabled individuals, and individuals from
low socioeconomic and rural population groups. Scientists from these groups are strongly encouraged to
apply as they are well positioned to conduct research aimed at redressing health disparities.

* Applications will be supported through the NIH Mentored Research Scientists Development Award
Mechanism (KO01): http://grants2.nih.gov/grants/guide/pa-files/PA-06-001.html. The K01 application may
be submitted on behalf of the candidate (principal investigator) by any domestic for-profit or non-profit
institution/organization, or public or private institutions, such as universities, colleges, hospitals and
laboratories. Foreign institutions are not eligible to apply.

BEHAVIORAL SCIENCES & MENTAL HEALTH

Other index terms: Community Care & Outreach; Health Differences & Disparities; Health Economics
& Policy; Health Services

Title: Reducing Mental lliness Stigma and Discrimination (Collaborative R01)

Agency: National Institute of Mental Health

Application Deadline:  Standard dates apply, please see
http://grants1.nih.gov/grants/funding/submissionschedule.htm

PAR Identification: PAR-08-040
CFDA Number: 93.242
Link: http://grants.nih.gov/grants/quide/pa-files/PAR-08-040.html

Purpose. This Funding Opportunity Announcement (FOA), issued by the National Institute of Mental Health
(NIMH), National Institutes of Health (NIH), and conceived in collaboration with the Center for Mental Health
Services (CMHS), Substance Abuse and Mental Health Services Administration (SAMHSA), will provide
funding for partnerships to assess the effectiveness of existing stigma and discrimination reduction programs
and approaches, including media-oriented approaches such as public service announcements; develop
innovative new programs and approaches; and examine the role of media in perpetuating and changing
mental illness stigma and discrimination. These partnerships must include (1) consumer and/or advocate
organizations, communities, or state and local agencies with hands-on expertise in developing and
implementing stigma reduction programs and strategies, and (2) social, behavioral, and/or communication
scientists with expertise in stigma research design and methodology. Partnerships to further information
exchange with public stakeholders and organizations to improve the accuracy of public awareness about
effective treatments for mental disorders; and to examine how service delivery organization and mental iliness
treatment financing (e.g., non-mental health parity, separate behavioral health insurers) impact mental illness
stigma and discrimination are also appropriate.

Some illustrative examples of research topics falling within the first and second areas of interest to this FOA
include, but are not limited to:
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* Studies to develop and pilot test new measures to assess knowledge, attitudinal, and/or behavioral
outcomes of stigma and discrimination programs or approaches;

» Studies to assess the differential effectiveness of programs or approaches across gender, age, regional,
and/or cultural/ethnic groups;

* Studies to assess durability of program effects;

* Studies to examine the extent to which programs and approaches generalize across demographic and
stakeholder groups versus the need for programs and approaches tailored to specific target groups;

* Studies to examine the contribution of individual components of multifaceted programs to the overall
program’s effectiveness;

* Studies to examine how and why existing programs or approaches work:

» Studies to identify the critical elements and/or the conceptual elements of effective stigma change
strategies targeted at specific groups of individuals (e.g., healthcare providers) and to the general public;

* Studies to identify the operational elements of effective programs and approaches targeted at specific
groups of individuals (e.g., healthcare providers) and to the general public;

* Studies to examine the social, cognitive, psychological, and/or behavioral processes through which
effective programs and approaches work to bring about reductions in stigma and discrimination;

* Studies to develop and pilot test program message content and style, and/or program format;

* Studies to adapt existing programs or approaches to another demographic or stakeholder group;

* Studies to develop and assess provider training protocols to facilitate program implementation and
transportability.

A third area of interest is research to examine the role of media in perpetuating and changing mental illness
stigma and discrimination, for example, television, newspapers, magazines, cinema, direct-to-consumer
advertising, internet. (For an analysis of research gaps in this area, see Stout PA, Villegas J, Jennings MA.
Images of Mental lliness in the Media: Identifying Gaps in the Research. Schizophrenia Bulletin, 30(3):543-
561, 2004.)

Some illustrative examples of research topics falling within the third area of interest to this FOA include, but
are not limited to:

* Studies to examine the impact of media content and images on knowledge, attitudes, and beliefs about
mental iliness;

* Studies of the influence of the media, both positive and negative, on the experience and self-beliefs of
individuals with mental illness;

* Studies comparing mediums of message delivery in changing knowledge, attitudes, and behaviors toward
mental iliness;

* Studies to develop age-appropriate messages to change children’s negative attitudes and behaviors
toward mental illness.

And fourth, reflecting recommendations of the National Advisory Mental Health Council in the 2006 report,
The Road Ahead: Research Partnerships to Transform Services — A Report by the National Advisory Mental
Health Council’'s Workgroup on Services and Clinical Epidemiology Research, partnerships to further
information exchange with public stakeholders and organizations to improve the accuracy of public
awareness about effective treatments for mental disorders; and to examine how service delivery organization
and mental illness treatment financing (e.g., non-mental health parity, separate behavioral health insurers)
impact mental illness stigma and discrimination are also of interest.

Some illustrative examples of research topics falling within the fourth area of interest to this FOA include, but
are not limited to:

» Studies of supported employment effects on payer’s attitudes and behaviors;

* Studies of the effects of family involvement and support in treatment/services and effects on patient and
family members’ stigma;

* Studies of the effects of direct-to-consumer marketing on treatment seeking and stigma effects;

* Studies of the effectiveness of suicide prevention gatekeeper programs (church-based, school-based,
college-based, platoon-based) on referrers’ attitudes, behaviors, and referral patterns;
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* Studies to analyze naturalistic patterns of youth mental help-seeking (hotline, internet chat, family, peer)
and stigma (potential community partner - local hotline that offers phone and web-based services);

* Studies of the effects of prior treatment/service use on stigma (attitudes and behaviors); and in turn,
return to treatment as needed (potential community partner - mental health center);

* Studies of policy shifts (privacy policies, treatment immediacy, cost variation) in service delivery and their
effects on stigma; e.g., Department of Defense and Veterans Affairs policies for Post Traumatic Stress
Disorder; Employee Assistant Program policies.

BIODEFENSE & PUBLIC HEALTH

Other index term: Skin Diseases

Title: BARDA/NIAID Medical Countermeasures to Mitigate and/or Treat lonizing
Radiation-Induced Cutaneous Injury: Project Bioshield (RC1)

Agency: National Institute of Allergy and Infectious Diseases (NIAID)
Biomedical Advanced Research and Development Authority (BARDA)

LOI Deadline: February 11, 2008

Application Deadline:  March 11, 2008

RFA Identification: RFA-AI-07-037

CFDA Number: 93.855

Link: http://grants.nih.gov/grants/quide/rfa-files/RFA-AI-07-037.html

The Department of Health and Human Services (DHHS) has assigned the NIH the responsibility to identify,
characterize, and develop new medical countermeasures against radiological or nuclear attacks. A robust
research and development program in this area will begin to yield new diagnostic tools, protectors, mitigators,
and therapeutic agents to facilitate an effective response against radiological injury. On October 14, 2004,
the NIH convened an expert panel to review the “NIH Strategic Plan and Research Agenda for Medical
Countermeasures against Radiological and Nuclear Threats”
(http://www3.niaid.nih.gov/research/topics/radnuc/default.htm). This strategic plan and research agenda
outlines a flexible, collaborative, and comprehensive NIH research and product development program
focused on medical therapies and diagnostics to counter injury resulting from the exposure to ionizing
radiation. On behalf of the NIH, the NIAID is charged with implementing this research program.

The goal of this funding opportunity announcement (FOA) is to accelerate the development of safe and
effective medical products (including but not limited to devices, materials, drugs, neutraceuticals, cytokines or
cytokine inhibitors, free radical scavengers, anti-inflammatory agents, cellular therapy, etc.) to mitigate or to
treat cutaneous injury arising from accidental or intentional exposure to ionizing radiation. Specifically, this
new initiative will support research and development of the most promising new approaches and medical
products to mitigate and/or treat radiation-induced cutaneous injury.

* Mechanism of Support: This FOA will utilize the NIH Challenge Grant (RC1) award mechanism.

* Funds Available and Anticipated Number of Awards: It is anticipated that $4 million will be available in
FY 2008 to support 4-6 new awards. Awards issued under this FOA are contingent upon the availability of
funds and the submission of a sufficient number of meritorious applications.
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BIOINFORMATICS

Other index term: Computational Modeling
Title: Predictive Multiscale Models of the Physiome in Health and Disease (R01)
Agency: National Institute of Biomedical Imaging and Engineering

National Cancer Institute
National Heart, Lung, and Blood Institute
National Institute on Aging
National Institute of Arthritis and Musculoskeletal and Skin Diseases
National Institute on Drug Abuse
National Institute on Deafness and Other Communication Disorders
National Institute of Environmental Health Sciences
National Institute of General Medical Sciences
National Institute of Mental Health
National Institute of Neurological Disorders and Stroke
National Library of Medicine
LOI Deadlines: April 14, 2008, August 15, 2008, December 15, 2008, April 14, 2009, August 17,
2009, December 14, 2009, April 14, 2010, August 16, 2010
Application Deadlines: May 14, 2008, September 15, 2008, January 14, 2009, May 14, 2009, September
15, 2009, January 14, 2010, May 14, 2010, September 15, 2010

CFDA Numbers: 93.286, 93.396, 93.837, 93.838, 93.839, 93.233, 93.866, 93.846, 93.173, 93.279,
93.113, 93.859, 93.242, 93.853, 93.879

PAR Identification: PAR-08-023

Link: http://grants.nih.gov/grants/quide/pa-files/PAR-08-023.html

The goal of this solicitation is to move the field of biomedical computational modeling forward through the
development of more realistic and predictive models of health and disease. NIH recognizes the need for
sophisticated, predictive, computational models of development and disease that encompass multiple
biological scales. These models may be designed to uncover biological mechanisms or to make predictions
about clinical outcome and may draw on a variety of data sources including relevant clinical data. Ultimately
the models and the information derived from their use will enable biomedical and behavioral researchers and
clinicians to better understand, prevent, diagnose and treat the diseases or aberrations in normal
development. Specifically this FOA seeks the development of biomedical models that are 1) multiscale, 2)
predictive of health and disease states, and 3) that must include models at higher scales of the physiome
(definitions and additional detail are provided in the FOA).

The following are examples of higher levels of the physiome to be included in the models sought by this FOA
(examples at increasing physiome scales). This list is not complete and is not limited to the following:

Cell interactions with its environment (e.g. cell-extracellular matrix, targeted delivery)
Cell-cell communication

Tissue structure and function

Organ structure and function

Systemic and system scale (e.g. inflammation, physiological control)

Organism scale (e.g. behavior, brain-computer interfaces)

Population scale (e.g. microbiome, population models of disease)

Specific objectives

* To develop multiscale models that link at least two biological scales of modeling and accurately predict
biomedical and behavioral processes in health and disease states

* To develop predictive, multiscale models that link to higher levels of the physiome. Models must link to at
least one scale beyond molecular interactions at the cellular level (e.g. to cell-cell, cell-environment
interactions, as listed above)

* To develop predictive, multiscale models that are physiologically mechanistic and have translational
potential or clinical applicability
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* To bring together modeling and biomedical expertise to collaborate on building multiscale model(s)
* To validate and test models with standard datasets
* To develop models that can be explicitly shared with other modelers

BLOOD & HEMATOLOGIC DISORDERS

Other index terms: Clinical & Translational Research; Health Differences & Disparities
Title: Deep Vein Thrombosis and Venous Disease (R01)

Agency: National Heart, Lung, and Blood Institute

LOI Deadline: February 18, 2008

Application Deadline:  March 19, 2008

RFA Identification: RFA-HL-08-002

CFDA Numbers: 93.837, 93.838, 93.839

Link: http://grants.nih.gov/grants/quide/rfa-files/RFA-HL-08-002.html

The goal of this FOA is to solicit novel research projects that would improve the understanding of deep vein
thrombosis (DVT) and venous disease. Applications that propose collaboration between basic and clinical
investigators are strongly encouraged. The program will promote interactions and resource sharing among
the award recipients and with the Center for Disease Control and Prevention (CDC) Thrombosis and
Hemostasis program to maximize the research efforts.

Examples of Research Topics

The examples below illustrate areas of research that could meet the objectives of this RFA program. All
projects should include a clinical research component. These examples are not meant to be all inclusive, and
it is not required that any or all of these topics be included in the application:

* Develop better imaging and other diagnostic tools, evaluate current laboratory standards, methods for
quantifying venous obstruction of DVT.

* Clinical studies that identify biomarkers for risk, progression and recurrence of VTE.

* Clinical studies that define the role of blood cells (leukocytes, platelets) and cell microparticles in venous
thrombosis.

* Study the pathophysiology of VTE for selected patient populations (pediatric, pregnant women, obese,
diabetes, cancer).

* Study venous clot resolution, the role of the fibrinolytic system and effect of fibrinolytic therapy.

* Identify novel target molecules for therapy development.

* Study the pharmacology and pharmacokinetics of therapy in selected patient populations (pediatric,
obese, diabetes, cancer).

* Identify the risk factors for developing VTE, progression to PE and development of PTS.

* Identify factors that affect the rate of healing, risk of recurrence and development of PTS.

* Study the post-thrombotic vascular remodeling and prevention of vascular damage.

The NHLBI Clinical Research Guide at http://www.nhlbi.nih.gov/crg/index.php, provides helpful information for
preparation of clinical study applications.

* Areas of research that will not be considered responsive to the FOA include: arterial thrombosis, stroke,
varicose vein disease, prevalence or quality of life studies and coagulation or platelet studies that are not
specifically related to VTE.
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CANCER

Other index terms: Lung & Pulmonary; Nutrition & Dietary

Title: Exfoliated Cells, Bioactive Food Components, and Cancer (R01), (R21)
Agency: National Cancer Institute

Application Deadline:  Standard dates apply, please see
http://grants.nih.gov/grants/funding/submissionschedule.htm

PA Identifications: PA-08-030; PA-08-031
CFDA Numbers: 93.393, 93.399
Links: http://grants.nih.gov/grants/quide/pa-files/PA-08-030.html (RO1)

http://grants.nih.gov/grants/quide/pa-files/PA-08-031.html (R21)

Purpose. The National Cancer Institute (NCI) invites applications for new R21 grants that focus on research
to critically evaluate the use of exfoliated cells to monitor the physiological effects of dietary bioactive food
components thought to be involved with cancer prevention. The objective is to encourage interdisciplinary
collaborations between scientists engaged in research using exfoliated cells and those conducting nutrition
research related to cancer prevention. This research will help determine the utility of exfoliated cells as a
model system to monitor both the absorption and retention of bioactive food components and the concomitant
alterations in genomic and epigenetic events that occur in intact cells.

Objectives and Scope

This funding opportunity announcement (FOA) is designed to promote innovative preclinical and clinical
research to critically evaluate the utility of using exfoliated cells to monitor variation in dietary intakes of
bioactive food components thought to be involved with cancer prevention. Collaborations with the mouse
models consortium may allow opportunities to simultaneously examine altered genomics on the response to
bioactive food components. The emphasis should be on a comparison of the activity of bioactive food
components in exfoliated cells, normal cells (such as the target tissue and blood cells), and, when available,
tumor cells. Potential areas of investigation include studying the effect of individual dietary components on
molecular or biochemical processes (e.g., gene expression, DNA methylation, protein expression, and
accumulation of bioactive food components) and predicting the anticancer responses in surrogate samples,
blood and its constituents and target tissues.

Examples of the types of research topics and approaches that would be relevant areas of investigation for the
development of R21 grant applications under this FOA include, but are not limited to:

* Comparison of global and gene-specific DNA methylation in lung epithelial cells obtained from sputum
samples, leukocytes, normal lung cells, and lung tumor cells of humans following consumption of dietary
folate;

* Examination of relative gene changes in exfoliated colonic epithelial cells, normal colonic mucosal cells,
colonic tumor cells, and leukocytes of rats following consumption of omega-3 fatty acids;

* Comparison of micronuclei formation in buccal cells, cells in sputum, leukocytes, and cells in the lung as
influenced by green tea consumption;

* Modulation of carcinogen-DNA adduct formation in rat exfoliated colonic epithelial cells and normal
colonic mucosal cells by dietary sulforaphane; and

* Comparison of genistein concentrations in cells of the blood, mammary epithelial cells, and mammary
biopsy samples after soy supplementation.

CANCER

Other index term: Neurosciences

Title: Research Grant Program
Agency: Brain Tumor Society

LOI Deadline: January 16, 2008

Application Deadline: March 7, 2008
Link: http://www.tbts.org/itemDetail.asp?categorylD=304 &itemID=16834
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The Brain Tumor Society seeks Letters of Intent (LOI) for scientific research on brain tumors directed at
finding a cure. Any project with the potential to advance basic scientific and translational brain tumor research
will be considered. Clinical projects will not be funded.

One-year and two-year research grants are awarded annually at a maximum of $100,000 per year. Funds
may be used for start up projects or supplementary funding.

For additional information please visit the following web site at
http://www.tbts.org/itemDetail.asp?categorylD=304&itemID=16834. For further questions, contact BTS
Director of Research Programs Carrie Treadwell at grants@tbts.org or 800.770.8287 ext 115.

CLINICAL & TRANSLATIONAL RESEARCH

Title: Clinical Studies of Safety and Effectiveness of Orphan Products (R01)
Agency: Food and Drug Administration

RFA Identifications: RFA-FD-08-001

CFDA Number: 93.103

Application Deadline:  February 6, 2008; February 4, 2009

Link: http://grants.nih.gov/grants/quide/rfa-files/RFA-FD-08-001.html

Mechanism of Support

Support will be in the form of a research project (R0O1) grant. All awards will be subject to all policies and
requirements that govern the research grant programs of the PHS Act as incorporated in the HHS Grants
Policy Statement, dated October 1, 2006, (http://www.hhs.gov/grantsnet/adminis/gpd/index.htm), including the
provisions of 42 CFR part 52 and 45 CFR parts 74 and 92. The regulations issued under Executive Order
12372 do not apply to this program. The National Institutes of Health (NIH) modular grant program does not
apply to this FDA grant program. All grant awards are subject to applicable requirements for clinical
investigations imposed by sections 505, 512, and 515 of the act (21 U.S.C. 360b), section 351 of the PHS
Act, regulations issued under any of these sections, and other applicable HHS statutes and regulations
regarding human subject protection.

Funds Available
Award Amount

Of the estimated FY 2009 funding ($14.2 million), approximately $10 million will fund noncompeting
continuation awards, and approximately $4.2 million will fund 10 to 12 new awards, subject to availability of
funds. It is anticipated that funding for the number of noncompeting continuation awards and new awards in
FY 2010 will be similar to FY 2009. Grants will be awarded up to $200,000 or up to $400,000 in total (direct
plus indirect) costs per year for up to 4 years. Please note that the dollar limitation will apply to total costs, not
direct costs, as in previous years. A fourth year of funding is available only for phase 2 or 3 clinical studies.
Applications for the smaller grants ($200,000) may be for phase 1, 2, or 3 studies. Study proposals for the
larger grants ($400,000) must be for studies continuing in phase 2 or 3 of investigation.

Phase 1 studies include the initial introduction of an investigational new drug (IND) or device into humans, are
usually conducted in healthy volunteer subjects, and are designed to determine the metabolic and
pharmacological actions of the product in humans, the side effects including those associated with increasing
drug doses. In some Phase 1 studies that include subjects with the rare disorder, it may also be possible to
gain early evidence on effectiveness.

Phase 2 studies include early controlled clinical studies conducted to: (1) Evaluate the effectiveness of the
product for a particular indication in patients with the disease or condition and (2) determine the common
short-term side effects and risks associated with it.
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Phase 3 studies gather more information about effectiveness and safety that is necessary to evaluate the
overall risk-benefit ratio of the product and to provide an acceptable basis for product labeling. Budgets for
each year of requested support may not exceed the $200,000 or $400,000 total cost limit, whichever is
applicable.

Length of Support

The length of support will depend on the nature of the study. For those studies with an expected duration of
more than 1 year, a second, third, or fourth year of noncompetitive continuation of support will depend on the
following factors: (1) Performance during the preceding year; (2) compliance with regulatory requirements of
IND/investigational device exemption (IDE); and (3) availability of Federal funds. A fourth year of funding is
available only for phase 2 or 3 clinical studies.

COMPUTING & COMMUNICATION SYSTEMS

Other key terms: Bioengineering & Bio-imaging; Curriculum Development
Title: Emerging Models and Technologies for Computation (EMT)
Agency: National Science Foundation

Application Deadline:  March 13, 2008

Identification: NSF 08-517

Link: http://www.nsf.gov/pubs/2008/nsf08517/nsf08517.htm

The goal of the EMT program is to enable radical innovations in the software, hardware and architecture of
computing and communication systems through the support of projects that capitalize upon research
opportunities at the intersection of computing and biological systems, nanoscale science and engineering,
quantum information science, and other promising areas of science and technology. Interdisciplinary
collaborations involving computer scientists, engineers in various fields, physicists, chemists, mathematicians,
and biologists are highly encouraged.

Competitive proposals will move beyond incremental and evolutionary technological advances, stimulating
seminal discoveries and innovations that will allow computing and communication systems to both work in
radically different ways and make much greater contributions to society. In addition to advancing the
research frontiers of computing and communications, the EMT program supports the development of
innovative curricula and courseware that will help train future generations of engineers and scientists in
emerging models and technologies for computation and communication.

In FY 2008, the EMT program will fund research projects of three different types:

* Large — These projects typically involve four or more Principal Investigators (Pls) working in
complementary fields of science or engineering, and their associated postdoctoral fellows and/or
students;

* Medium — These projects typically involve two to four Pls with complementary research expertise and
their associated postdoctoral fellows and/or students; and

* Small — These projects typically consist of a single Pl and associated postdoctoral fellow and/or
students.

CURRICULUM DEVELOPMENT

Other key term: Aging

Title: Donald W. Reynolds Foundation Seeks Proposals for Programs to Strengthen
Physicians' Training in Geriatrics

Agency: Donald W. Reynolds Foundation

Application Deadline:  February 1, 2008 (Letter of Intent)
Link: http://www.dwreynolds.org/Guidelines/Guidelines%20&%20RFPs.htm
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The Donald W. Reynolds Foundation (http://www.dwreynolds.org/) has issued a Call for Proposals from U.S.
medical schools for Comprehensive Programs to Strengthen the Training in Geriatrics of Medical Students,
Residents, and/or Practicing Physicians.

Examples of activities applicants might choose to pursue with grant support include, but are not limited to,
enhanced medical school curriculum in geriatrics; programs to encourage interest in geriatrics among medical
students; strengthened training in geriatrics in the medical and surgical specialties; strengthening practicing
physicians' geriatric knowledge and skills; faculty recruitment and development; and development of new
educational techniques and methodologies.

The most successful applicants will be willing to initiate highly innovative and aggressive plans to strengthen
geriatrics training for medical students, residents, and/or practicing physicians; be able to demonstrate the
availability of requisite institutional competence in geriatrics or a plan to establish that competence in time to
produce results; be able to offer evidence of long-term commitment to the program's goals.

The foundation will accept proposals from accredited U.S. medical schools. Proposals from residency
programs must be submitted in collaboration with U.S. medical schools. Free-standing residency programs
and continuing medical education programs are not eligible to apply.

The Reynolds Foundation expects to commit up to a total of $20 million under this Call for Proposals. Up to
ten grants will be awarded, each totaling up to $2 million over four years, with a limit of $500,000 in each
grant year.

For complete program guidelines, eligibility restrictions, and application procedures see the Reynolds
Foundation Web site at http://www.dwreynolds.org/Guidelines/Guidelines%20&%20RFPs.htm.

DIABETES

Other index terms: Child & Adolescent Health; Clinical & Translational Research
Title: Type 1 Diabetes Pathfinder Award (DP2)

Agency: National Institute of Diabetes and Digestive and Kidney Diseases
LOI Deadline: March 13, 2008

Application Deadline:  April 10, 2008

RFA Identification: RFA-DK-08-001

CFDA Numbers: 93.847, 93.848, 93.849

Link: http://grants.nih.gov/grants/quide/rfa-files/RFA-DK-08-001.html

The Type 1 Diabetes Pathfinder Award was created in 2008 as part of the Strategic Plan for Type 1 Diabetes
Research (http://www.T1Diabetes.nih.gov/plan). The goal is to support exceptional new investigators who
propose creative new research approaches that have the potential to produce a major impact on important
problems in biomedical and behavioral research relevant to type 1 diabetes and its complications. While R01
grants will continue to be the primary source of NIH support for new investigators, the Type 1 Diabetes
Pathfinder Award is designed to support a small number of exceptionally creative new investigators whose
research is focused on type 1 diabetes research. The research proposed need not be in a conventional
biomedical or behavioral discipline but must be relevant to type 1 diabetes.

Objectives and Scope

Research supported by these awards would be expected to address significant barriers to prevention and
reversal of type 1 diabetes and its complications. Examples of opportunities that could be pursued to address
current roadblocks to progress include, but are not limited to:

* Developing new immunomodulatory strategies to prevent or reverse disease;
* Identifying novel biomarkers of type 1 diabetes and its complications to monitor disease progression and
response to therapy;
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* Developing animal models useful to explore the pathogenesis and therapy of type 1 diabetes and its
complications;

* Developing measurements of oxidative stress and other metabolic abnormalities induced by
hyperglycemia that could eventually be used as a biomarker in humans;

* Elucidating the mechanisms that lead to abnormal angiogenesis in type 1 diabetes; for example, the
excess vascularization seen in diabetic retinopathy and the reduced angiogenic response in diabetic
wound healing; and developing therapies that can impede these processes;

* Identifying components of the beta cell and its environment required for maintenance and function and/or
instrumental in its pathogenic destruction; or to restore beta cell function or mass through regeneration;

* Developing methods for the measurement of beta cell mass or function that may be used as endpoints in
studies of preventing or ameliorating type 1 diabetes;

* Developing cell based therapies to enhance or restore glycemic control;

* Discovering new molecular pathways and expanding on current knowledge of molecular pathways
involved in cellular damage from hyperglycemia, including pathways involved in specific cell types or
more general pathways;

* Developing approaches to improve clinical management of type 1 diabetes (e.g., incorporating human
factor and/or behavioral research with use of new technologies, such as continuous glucose monitors and
research that test methods to tighten glucose control in adolescents and young adults).

The purpose of this award is to provide a foundation for the investigator to develop an innovative approach to
research questions in type 1 diabetes that are major obstacles to curing, preventing and treating individuals
with type 1 diabetes. The application should provide a brief overview of the future direction of work after
completion of the research in the initial grant.

Investigators who have not previously studied diabetes are encouraged to apply. Examples would be
investigators with experience in vascular biology, immunology or neuroscience who would like to apply their
expertise to type 1 diabetes research. These investigators are strongly encouraged to obtain co-investigators
with a strong background in diabetes research. Diabetes Centers
(http://www2.niddk.nih.gov/Research/Centers/CenterPrograms/DiabetesCenterProgram.htm) may be a
resource for establishing these collaborations.

The proposed research must be directly relevant to type 1 diabetes. Research on diabetes complications or
the pancreatic beta cell does not have to focus exclusively on type 1 diabetes; it may include animal models
of type 2 diabetes or humans with type 2 diabetes, if the results of the research would further our
understanding of type 1 diabetes and the development of new therapies.

INTERDISCIPLINARY & CROSSCUTTING TOPICS

Other index terms: Autoimmune & Rheumatic Disorders, Bioengineering & Bio-imaging, Health
Differences & Disparities, Musculoskeletal Disorders, Skin Disorders

Title: NIAMS Building Interdisciplinary Research Team (BIRT) Revision Awards
(Supplements to active R01s)

Agency: National Institute of Arthritis and Musculoskeletal and Skin Diseases (NIAMS)

LOI Deadline: February 15, 2008

Application Deadline:  March 18, 2008

RFA Identification: RFA-AR-08-001

CFDA Number: 93.846

Link: http://grants.nih.gov/grants/quide/rfa-files/RFA-AR-08-001.html

This Funding Opportunity Announcement (FOA) issued by National Institute of Arthritis and Musculoskeletal
and Skin Diseases (http://www.niams.nih.gov/), National Institutes of Health, solicits applications that promote
collaborations among groups of investigators that have not interacted traditionally but where there is a clear
shared scientific area of interest and opportunity in specific NIAMS mission areas.
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Purpose. To promote interdisciplinary research, the NIAMS plans to provide up to 1 year of research revision
support (formerly referred to as “supplement” — see page 1-21 section 2.8 of the SF424 (R&R) Application
and Electronic Submission Instructions Version 2) to active NIAMS RO01s (parent grants) to establish
collaborations among groups of investigators with expertise in the specific areas listed below. The institute
intends to supplement interdisciplinary collaboration with high innovation and potentially high impact in the
specific NIAMS mission-relevant areas solicited in this FOA. It is understood that such an application may
entail high risk. Teams developed under this award are expected to make significant advances beyond the
progress expected from the individual researchers alone. Collaborations between scientific areas listed below
are selected to pilot the NIAMS BIRT awards and specifically solicited in this FOA.

o Autoimmunity — Gender and sex factors

o Autoimmunity or Developmental biology — Systems biology

o Soft tissue biology — Imaging technologies

o Tissue engineering — Immunology or Developmental biology
Mechanism of Support. This FOA will utilize the NIH revision to R01 grant mechanism.
Funds Available and Anticipated Number of Awards. The NIAMS plans to commit approximately $1M in
direct costs in FY 2008 to fund up to 10 BIRT awards. Awards issued under this FOA are contingent upon the
availability of funds and the submission of meritorious applications.
Budget and Project Period. The total project period for each revision (formerly referred to as “supplement”)
submitted in response to this FOA may not exceed 1 year. To ensure sufficient time for full development of
collaboration, the parent grant should not end earlier than January 31, 2010. Direct costs requested for the
revision are limited to $100,000 dollars. No additional documented permission is required even if the awarded
amount puts the NIAMS RO01 total direct cost above $500,000. Equipment costs will be awarded only in
exceptional circumstances and prior approval from Program Directors is required.

Please note that this supplement opportunity builds on existing inplace NIAMS funded research. Below is a
list of currently funded NIAMS Pls at MUSC:

* Alexander Awgulewitsch

* Gary Gilkeson

* Maria Trojanowska

INTERDISCIPLINARY & CROSSCUTTING TOPICS

Other index terms: Geneomics; Microbiomics; Technology Development
Title: Human Microbiome Demonstration Projects (UH2/UH3)
Agency: NIH Roadmap Initiatives

National Center for Complementary and Alternative Medicine
National Cancer Institute

National Eye Institute

National Human Genome Research Institute

National Heart, Lung, and Blood Institute

National Institute on Aging

National Institute on Alcohol Abuse and Alcoholism

National Institute of Allergy and Infectious Diseases

National Institute of Arthritis and Musculoskeletal and Skin Diseases
National Institute of Biomedical Imaging and Engineering

National Institute of Child Health and Human Development
National Institute on Deafness and Other Communication Disorders
National Institute of Dental and Craniofacial Research

National Institute of Diabetes and Digestive and Kidney Diseases
National Institute of Environmental Health Sciences

National Institute of General Medical Sciences

National Institute of Mental Health

National Institute of Neurological Disorders and Stroke

National Institute of Nursing Research

National Library of Medicine
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LOI Deadline: April 22, 2008

Application Deadline: May 22, 2008

RFA Identification: RFA-RM-08-012

CFDA Number: 93.310

Link: http://grants.nih.gov/grants/quide/rfa-files/RFA-RM-08-012.html

Applications are being sought for demonstration projects that will investigate the potential relationship of
changes in the human microbiota to human health and disease. This FOA will use the Phased Innovation
(Cooperative Agreement) mechanism, UH2/UH3. This mechanism has recently been established to support
both a feasibility/pilot phase (UH2) and an expanded development phase (UH3). In the UH2/UH3 application
for an HMP demonstration project, the applicant must address the following specific objectives:

* Identification of an important biological system that holds the potential to demonstrate the relationship
between the human microbiome and health or disease. Included in this objective is the identification of
an existing or readily accessible set or collection of donors/samples, consented in a way consistent with
HMP guidelines (will be posted at http://nihroadmap.nih.gov/hmp/RFA-RM-08-012/), which can be studied
to determine the role (if any) played by the microbiota in the chosen anatomical region or regions in the
specific health condition to be studied;

* Use of high-throughput, cost-effective technologies to produce a data set that can be used to study the
human microbiome in the selected body region(s) under specified conditions, and to make those data
publicly available;

* Design and/or adaptation of analytical tools that will allow conclusions to be drawn about the relationship
of the human microbiota to health and disease.

A more detailed description of each objective is provided in the FOA. In the application, the applicant must
describe how all three specific objectives will be met over the course of the proposed four-year effort. The
applicant must also describe the activities that will be carried out during the first year feasibility phase of the
project to obtain a sufficient number of samples, data, and analysis to allow an assessment of the potential of
the expanded phase period to meet the goal of determining whether the microbiota in a specific region on/in
the human body plays a role in contributing to health status. Two key components of the application are
emphasized the importance of the biological system and its potential to allow assessment of the relationship
between the human microbiome and human health, and the applicant’s ability (based on track record) to
utilize high throughput genomics technologies in the study. Both are considered critical for the studies to be
funded under this FOA and applicants should carefully address both as indicated below. Cross-disciplinary
collaborations are encouraged to ensure development of a high quality plan that addresses both of these
elements.

Brlefly, applications submitted in response to RFA RM-08-012 must:
Identify and justify an important biological system that will address the relationship between the human
microbiome and human health and disease;

* Identify or collect a set of samples, consented according to HMP guidelines, to be used in a study of the
relationship of microbiota changes on human health and disease;

* Utilize high-throughput, cost-effective genomic techniques to study changes in the microbiome in the
chosen body regions and release the data rapidly;

* Present a cohesive analysis plan that will provide robust analyses of the data generated in the system
being studied;

* Clearly describe the objectives and plans for both the first-year pilot phase (UH2) and the expanded
development phase (UH3).

The criteria that will be used to determine which of the UH2 projects will make the transition to the UH3 phase

will include:

* Progress toward meeting the defined milestones for the first year of the project.

* Potential for meeting the goals of the initiative to demonstrate whether there is or is not a definable
relationship between the microbiome at a specific body site and the chosen phenotype.

* Significance of the health problem being studied.

* Program balance.
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NEUROSCIENCES

Other index term: Clinical Research

Title: Stroke Preclinical Trials Consortia (U01)

Agency: National Institute of Neurological Disorders and Stroke

LOI Deadline: January 15, 2008

Application Deadline:  February 15, 2008

CFDA Number: 93.853

RFA Identification: RFA-NS-08-001

Link: http://grants.nih.gov/grants/guide/rfa-files/RFA-NS-08-001.html

* The National Institute of Neurological Disorders and Stroke (NINDS) and the Canadian Stroke Network
(CSN) have developed a partnership to facilitate the development of multi-institutional, multidisciplinary
collaborations to address the pre-clinical translational challenges in stroke research and to conduct pre-
clinical trials.

* Applications must have a consortium structure comprised of at least 3 participating laboratories at
different institutions and a coordinating center that is responsible for data coordination, site and steering
committee communication. Each preclinical site should have two (2) stroke models (species) available
with one model common to all sites within the consortium. A steering committee of external advisors, NIH
staff and consortium investigators will be responsible for protocol development.

* The NINDS intends to commit approximately $1.5 million in total costs in FY 2008 for this announcement
to support a total of 2 meritorious applications. A consortium may request a project period of up to four
years and a budget for direct costs up to $500,000 in each year. The CSN is currently funding one
Canadian consortium at the level of $1.10 million per year for a 2 year period with the opportunity to
extend for an additional 2 year period.

* This funding opportunity will use the NIH cooperative agreement research grant (U01) award mechanism.

NUTRITION & DIETARY

Other index terms: Addictive Disorders; Cancer; Clinical & Translational Research; Gastrointestinal &
Digestive Diseases; Metabolic Syndrome

Title: Molecular Approaches to Diet and Pancreatic Cancer Prevention (R01)

Agency: National Cancer Institute

National Institute on Alcohol Abuse and Alcoholism
Application Deadline:  Standard dates apply, please see
http://grants.nih.gov/grants/funding/submissionschedule.htm

PA Identification: PA-08-032
CFDA Numbers: 93.393, 93.396, 93.273
Link: http://grants.nih.gov/grants/quide/pa-files/PA-08-032.html

Purpose. This Funding Opportunity Announcement (FOA) issued by the National Cancer Institute (NCI) and
the National Institute on Alcohol Abuse and Alcoholism (NIAAA) encourages grant applications that propose
innovative preclinical and clinical studies to determine how dietary energy intake and bioactive food
components, including alcohol, influence pancreatic cancer development and prevention. This FOA seeks to
encourage collaboration between nutritional scientists, cancer biologists, oncologists and gastroenterologists
to jointly examine key mechanisms in the pancreatic cancer process (e.g., carcinogen metabolism, cell
division, differentiation, apoptosis) in order to explore mechanistic links between quantity and form of energy
consumed, and/or bioactive food component intakes with pancreatic tumor incidence and behavior. The
linkage between diet and pancreatic cancer comes from its long-recognized interrelationships with diabetes
and obesity, and thus with caloric intake and expenditure. This FOA seeks to expand research that will clarify
the importance of diet-related energetics and bioactive food components in pancreatic cancer prevention.
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Research Goals

Some of the possible mechanistic pathways leading to pancreatic cancer involve: Insulin signaling pathways,
the impact of glycated proteins, free radical damage, and aberrant methylation processes. The discovery,
identification, and characterization of the roles of dietary components in regulating these and other biological
processes in the development of pancreatic cancer deserve further study, and serve as the basis of this FOA.
Additionally, understanding the underlying molecular, biochemical, and cellular mechanisms by which alcohol
ingestion leads to the development of pancreatitis and subsequent pancreatic cancer risk also is a relevant
topic in response to this FOA. Furthermore, the use of chemically induced, transgenic, and knockout animal
models offers additional opportunities for addressing the specific roles of nutrients beyond that possible when
cell culture systems are used. The use of transgenic and/or conditional knockout models available through
the Mouse Models for Human Cancer Consortium (MMHCC; http://emice.nci.nih.gov/) is encouraged.

lllustrative examples for the development of applications include, but are not limited to, the following areas:

* Nutritional genomic, epigenomic, proteomic, and metabolomic approaches to examining energy
metabolism and/or bioactive food component activity in relevant pancreatic cancer models;

* Relationship between diet, genetic polymorphisms (e.g., enzymes that influence energy metabolism) and
pancreatic cancer risk.

* Mechanistic studies on the impact of oxidative stress, dietary antioxidants in pancreatic cancer (e.g.,
apoptosis, IGF-1 signaling);

* Impact of insulin resistance and associated factors (including BMI, obesity, energetics) on risk of
developing pancreatic cancer;

* Understanding synergistic relationships between bioactive food components in signaling pathways
relevant to pancreatic cancer;

* Development of relevant animal models for pancreatic cancer and application of such models to studies
on dietary prevention of pancreatic cancer;

* Examining the metabolic syndrome as a trigger in early onset of pancreatic cancer;

* Understanding the molecular mechanisms by which dietary fat, oxidative stress, acetaldehyde, cytokines,
and other factors contribute to the pathogenesis of chronic alcoholic pancreatitis; and

* Examining the role of chronic alcoholic pancreatitis in the development of pancreatic cancer.

ORAL & CRANIOFACIAL HEALTH

Other key terms: Curriculum Development

Title: Increase Sedation and Anesthesia Safety

Agency: American Dental Association Foundation

Application Deadline:  February 26, 2008

Link: http://www.ada.org/ada/adaf/grants/index.asp#rotating

The American Dental Association Foundation (http://www.ada.org/ada/prod/adaf/) provides grants, on a
rotational cycle, for sustainable programs in dental research, dental education, and access to dental care.

The foundation has announced a Request for Proposals for the 2008 Program Year in the area of education.
The main objective of the RFP is to develop a course curriculum to train dentists to recognize, treat, and
prevent complications and emergencies related to sedation and general anesthesia, with special emphasis on
airway management.

Dentists are increasingly using sedation and anesthesia in the dental office and a certification course does not
yet exist to train dentists in sedation-related emergencies. Unlike in medicine, dentists operate in the patient's
airway, which presents unique challenges. Most state dental boards require Advanced Cardiac Life Support
certification for dentists who are permitted to administer sedation and anesthesia in their states. There is a
need and demand for a course that focuses on emergencies most likely faced by dentists in their offices,
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especially related to airway management. The foundation seeks proposals that would meet this need and
contribute to improving the overall safety and efficacy of dental care.

The complete Request for Proposals is available at the ADA Foundation Web site at
http://www.ada.org/ada/adaf/grants/index.asp#rotating.

WOMEN’S HEALTH

Other key terms: Biostatistics & Epidemiology; Clinical & Translational Research; Training & Career
Development

Title: Building Interdisciplinary Careers in Women’s Health (BIRCWH)

Agency: MUSC

Application Deadline:  March 1, 2008

Link: www.musc.edu/bircwh

The Medical University of South Carolina announces the establishment of the BIRCWH Career Development
Program. This program will support the research career development of junior faculty members who have
recently completed clinical training or postdoctoral fellowships, and who have mentorship and a solid plan for
training in Basic Research, Translational Research, Clinical Research and/or health services research
relevant to women's health in the areas of mental health, addiction, aging or cognitive decline. BIRCWH is a
K12 career development program co-funded by the Office of Research on Women’s Health (ORWH) and the
National Institute of Child Health and Human Development (NIHCD), National Institutes of Health.

Scholars will be selected for a career development award to begin July 1, 2008. Applicants must be on faculty
or eligible to join the faculty by this date. Scholars will receive 2-3 years of salary support commensurate with
75-100% effort per year to pursue multidisciplinary clinical & pre-clinical research. The program includes a
supportive environment, start-up research funds, access to core faculty who provide expertise and guidance
in research design, measurement techniques, study coordination, data management, biostatistical analysis,
publishing and presenting research, grant writing, and a training plan that the applicants in consultation with
their mentors must develop specific to their career goals.

For more information or to apply, please visit the MUSC BIRCWH website: www.musc.edu/bircwh




