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NOTICE 

SMALL BUSINESS INNOVATION RESEARCH (SBIR) PROCRAM 

PUBLIC HEALTH SERVICE 

In t h e  February 25, 1983 issue of t h e  NIH Guide for Grants  and Cont rac ts ,  a Notice was 
published indicating t h a t  t h e  Public Heal th  Service (PHS) is changing . t he  f i rs t  Small  
Business Innovation Research (SBIR) grant  application rece ip t  d a t e  of March 15, 1983 to 
May 1, 1983. T h e  rece ip t  was extended to allow eligible small  businesses additional t i m e  
to prepare the i r  g ran t  applications but  will s t i l l  enable  t h e  PHS t o  make  SBIR awards  in 
Fiscal Year 1983, t h a t  is, before  September  30, 1983. 

Other  changes have  also been made in t h e  r ece ip t  d a t e s  t h a t  appear  in t h e  PHS Omnibus 
Solicitation, in order  to ensure t imely processing and review of grant  applications for  t h e  
year  beginning October  1, 1983, (Fiscal Year  1984). They a r e  as follows: 

o The July 1 and November 1,1983 rece ip t  da t e s  have been cancelled.  

o 	 T h e  t w o  rece ip t  da t e s  for Phase I g ran t  applications for which awards c a n  b e  
made  in Fiscal  Year  1984 are: October  I, 1983 and February 1, 1984. 

o 	 T h e  r ece ip t  d a t e  for Phase I1 gran t  applications for which awards  c a n  be  made  
in Fiscal Year 1984 is: April 15, 1984. 

T h e  above. changes will be  re f lec ted  in t h e  next  printing of t h e  PHS Omnibus 
Solicitation. Any questions concerning these  da t e s  should be d i rec ted  to:, 

Ms. Lily 0. Engstrom 

PHS SBIR Program Coordinator 

O f f i c e  of Extramural  Research 


and Training 

National Inst i tutes  of Health 

Shannon Building 1 - Room 111 

Fkthesda, Maryland 20205 


Telephone: (301)496-5356 
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NOTICE 

NATIONAL RESEARCH SERVICE AWARD GUIDELINES REVISED 

T h e  Special  Edition of t h e  National Research Service Award Guidelines for Individual 
Awards-Institutional Gran t s  will soon b e  revised to re f lec t  t h e  change in activation 
period, t h e  F Y  1983 increase in stipend levels, and information pertaining to t h e  
involvement of human subjects  in training projects. T h e  revision will be published as a 
Special  Edition of this  volume (Vol. 12, No. 3, March 25, 1983) of t h e  NIH Guide for 
Gran t s  and Contracts. Copies will be dis t r ibuted to insti tutional offices of sponsored 
programs and training g r a n t  program directors.  A limited number of additional copies  
may b e  available upon request from t h e  following address: 

Office of G r a n t s  Inquiries 
Division of Research Gran t s  
National Inst i tutes  of Health 
Bethesda, Maryland 20205 

Telephone: (301)496-7441 
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AVAILALE NONHUMAN PRIMATES 

NATIONW HEART,LUNG,AND BLOOD INSTITUTE 

T h e  National Heart ,  Lung, and  Blood Inst i tute  supports  a c o n t r a c t  program for a resource 
of nonhuman pr imates ,  modelled for  atherosclerosis,  as well as cont ro l  animals. T h e  
following animals  are cur ren t ly  available for  sale. 

Afr ican Green Monkeys 
k e r c o p i t h e c u s  aethiops) 

100 M/F 

74 M/F 

Stumptai led Macaques 
I m a c a c a  arctoides)  

102 M/F 

41 M/F 

6 mo. - 6 yrs., domest ic  born, laboratory reared; 
67 of these  animals  are a d a p t e d  to a n  
a therosc le ro t ic  d i e t  

Adult, wild caught,  laboratory housed s ince  1976; 
45 of these animals have been a d a p t e d  to a n  
a therosc le ro t ic  diet 

6 mo. - 7 yrs., domest ic  born, laboratory reared; 
90 of these animals have been a d a p t e d  to a n  
a therosc le ro t ic  diet 

Adult, wild caught,  laboratory housed s ince  1976; 
32 of these animals have been a d a p t e d  to a n  
atherosclerot ic  diet 

Prices: Negotiable plus shipping and cra tes .  For fur ther  infor mation please con tac t :  

L i t ton Bionetics, Inc. 
Kensington, Maryland 20895 

Dr. Elizabeth Gard 
Telephone: (301) 881-5600,Ext. 268 

or 

Dr. David Martin 
Telephone: (301) 881-5600, Ext. 226 
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REQUEsr FOR RESEARCH GRANT APPLICATIONS: RFA 

NIH-NCI-DCCP-82-18 

HEPATITIS 0 VIRUS AND PRIMARY HEPATOCELLULAR CARCINOMA: 

BIOLOGICAL INVESTIGATIONS OF VIRUS-HOST INTERACTIONS AND 

MECHANISMS OF CAUSATION OF HUMAN CANCER 

NATIONAL CANCER INSTITUTE 

Application Receipt Date: July 15, 1983 

T h e  Division of Cancer  Cause and Prevention (DCCP) of t h e  National Cancer  Insti tute 
(NCI) invites gran t  applications from interested investigators for biological investigations
of Hepatitis B Virus host interactions and mechanisms of causation of human cancer. 

Grants  are awarded to nonprofit and profit organizations and institutions, governments
and their  agencies, and occasionally to individuals. This type of grant  solicitation ( the
RFA) is utilized when it is desired to encourage investigator-initiated research projects
in areas of special  importance to t h e  National Cancer  Program. Applicants funded under 
the  RFA are supported through the  customary NIH grant-in-aid, in accordance with PHS 
policies applicable to Research Project  Grants, including cost-sharing. T h e  RFA 
solicitation, however, represents a single competition, with a specified deadline for 
receipt  of applications. All applications received in response to t h e  RFA will be -m 

reviewed by the same National Insti tutes of Health (NIH) Initial Review Group (IRB) and 
by the National Cancer  Advisory Board. The  specific deadline for t h e  receipt  of response 
to the KFA is July 15, 1983. Applications should be prepared and submitted in 
accordance with the  aims and requirements of t h e  following sections: 

I BACKGROUND INFORMATION 

II OBJECTIVES AND SCOPE 

111 MECHANISMS OF SUPPORT 

IV REVIEW PROCEDURES AND CRITERIA 

V METHOD OF APPLYING 

VI INQUIRIES 


This program is described in t h e  Catalog of Federal  Domestic Assistance No. 13.393, 
Cancer  Cause and Prevention Research. Awards are under authorization of t h e  Public 
Health Service Act, Section 301(c) and Section 402 (Public Law 78-410, as amended, 42  
USC 241, 42 USC 282) and administered under PHS grant  policies and Federal  
Regulations 42 CFR Par t  52 and 45 CFR Par t  74. This program is not subject to A-95 
Clearinghouse or Health Systems Agency review. I! P-
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I. BACKGROUND INFORMATION 

Of approximately 4 billion people in t h e  world, 210 million a re  chronic car r ie rs  of 
Hepatitis B virus. This agent  is known to cause  acute  and chronic hepatit is ,  very
probably cirrhosis, and the re  is very strong epidemiological evidence to indicate 
tha t  persistent hepati t is  B virus infection is associated with subsequent
development of primary hepatocellular carcinoma in man. This linkage was 
discussed at an NCI conference on  Hepatit is  B virus and Primary Hepatocellular
Carcinoma held on May 3 and 4, 1982. Although t h e  role of t h e  virus in t h e  
pathogenesis of any of these diseases is not clearly understood, some important
phenonenological data has been accumulated, i.e., t h e  long onset period f rom 20 to 
30 years between the  onset of persistent infection with the  virus and development
of liver cancer;  t h e  observation t h a t  males  a r e  more likely than females  to develop 
chronic liver disease and primary hepatocellular carcinoma; and t h a t  infants  a r e  
more likely ID develop persistent infection and adults to develop transient 
infections. The  existence of a 210 million chronic carriers of HBV worldwide 
coupled with recent  data which indicates t h a t  t h e  l ifetime risk of developing liver 
cancer in these individuals may be approximately 40% indicates t h a t  primary
hepatocellular carcinoma is a major public health problem worldwide. 

Conference participants generally agreed t h a t  the  NCI should be involved in studies 
of Hepatitis B Virus and Primary Hepatocellular Carcinoma since this agent  was  
thought to be the best  model in humans of a specific viral agent related to a 
specif ic  cancer. They felt t h a t  t h e  epidemiologic evidence linking t h e  t w o  was 
overwhelming but t he  basic knowledge of how the virus acts to cause  disease or 
even whether or not it is a transforming agent  is completely lacking. Thus both 
basic and clinically oriented studies should be pursued to gain information o n  the  
mechanism(s) by which the  virus is causally implicated in t h e  disease and to enable 
meaningful planning for intervention and prevention of hepatocellular carcinoma in 
man. 

11. OBJECTIVE AND SCOPE 

T h e  intent of t h e  RFA would be to encourage research to determine: (a) whether 
or not hepat i t is  B virus is a complete  carcinogen in humans; (b) t he  molecular 
mechanisms underlying the  viral  transfor mation of hepatocytes to malignant cells 
in human and model systems; (c) the  characterist ics of model systems already
developed in te rms  of their suitability for studying t h e  development of 
hepatocellular carcinoma and establishing their  relevance, if any, to human disease; 
(d) whether OT not  any of t h e  gene products of t h e  hepatit is  B virus are 
transforming proteins. 

T h e  following representative research is projected: ( I )  studies to determine 
whether or not the Hepatit is  B Virus is a complete  carcinogen in cul tured human 
liver cells or in animal model systems; (2) investigations on t h e  mechanism(s) of 
oncogenesis of HBV including the  role of integrated DNA in transformation,
examination of virus coded proteins for transforming potential and development of 
in vitro model system(s) fo r  transformation; (3) studies on the  progression of acute  
hepatitis through chronic hepatit is  to primary hepatocellular carcinoma, including 
studies on why tumors  develop in only a limited number of individuals infected with 
t h e  Hepatitis 6 Virus (possible host determinants to the  process) and in t h e  
mechanism(s) by which chronic infections are maintained in the  immunologically 
competent  host; (4)studies on  t h e  s i te  of pathology of t h e  disease to shed light on 
the mechanism(s) of liver damage and carcinogenesis. 
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111. 

IV. 

V. 

MECHANISM OF SUPPORT 

This RFA will use t h e  t radi t ional  National Inst i tutes  of Health (NIH) grant-in-aid. 
T h e  EWA has  identified the scope of t h e  Insti tute 's  interest .  It is expected t h a t  
responsibility for t h e  planning, direct ion and execut ion of t h e  proposed research 
will be solely.  t h a t  of t h e  applicant. T h e  in ten t  is to fund mult iple  projects,  with 
t o t a l  costs amounting to approximately $900,000 for t h e  f i rs t  year.  I t  is 
ant ic ipated t h a t  awards will be made for  a period of up to four  years. This funding 
leve l  is dependent  on t h e  rece ip t  of a suff ic ient  number of applications of high 
scient i f ic  merit .  

REVIEW PROCEDURES AND CRITERIA 

A. 	 Applications must  be responsive to this  RFA, in  t h e  sense of being d i r ec t ed  
towards  t h e  a t t a i n m e n t  of t h e  stated programmat i c  goals and fall within one  
or  more of t h e  specif ied research categories (see 11. OBJECTIVES AND 
SCOPE). If t h e  application is judged by t h e  NCI n o t  to be responsive, t h e  
appl icant  may have  it considered as a traditional R01 grant ,  along with o t h e r  
appl icat ions in t h e  nex t  regular review cycle.  Should t h e  number of approved 
grants  exceed  the dollar set aside for this RFA, those not paid will be 
considered for funding with o t h e r  t radi t ional  ROl g r a n t s  in t h e  s a m e  funding
cycle. 

B. T h e  f a c t o r s  considered in evaluat ing each  response to this  RFA will be: 

1. Scient i f ic  mer i t  of research approach, design, and methodology. 

2. 	 Research expe r i ence  and c o m p e t e n c e  of t h e  Principal Investigator and 
staff to conduct  t h e  proposed studies. 

3. 	 Adequacy of t i m e  (effor t )  which t h e  Principal Investigator and staff 
would devo te  to t h e  proposed studies. 

4. 	 Adequacy of existing/proposed faci l i t ies  and resources.  Applications 
which specify proposed use of human specimens need to provide 
assurance and detai ls  concerning t h e  nature ,  sou rce  and availabil i ty of 
these  specimens to ensure completion of meaningful studies in a 
reasonable period of t ime.  

5 .  	 Scientific,  technical  or medical s ignif icance and originali ty of proposed 
research. 

6. Reasonableness of proposed costs. 

METHOD OF APPLYING 

A. For m a t  of Application 

1. 	 Applications must b e  submit ted on fo rm PHS 398 (Rev. 5/82), t h e  
application form for research pro jec t  grants. Application kits a r e  
avai lable  at most insti tution business offices, or may be  obtained from 
t h e  Division of Research Gran t s  (DRG), NIH. T h e  conventional 

**. 

-m= 
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presentat ion in form and detai l  applicable to regular research g r a n t  
applications should be followed, and t h e  requirements  specified under 
Review Cr i te r ia  (Section IV above) must b e  fulfilled. 

2. 	 T h e  number and t i t l e  of this  RFA should be  typed in sect ion 2 o n  t h e  
f r o n t  page of t h e  g r a n t  application form. 

8. Application Procedure 

1. 	 T h e  completed original application and six ( 6 )  copies  should be s e n t  ot 
delivered to: 

Division of Research Gran t s  
National Inst i tutes  of Health 
Westwood Building - Room 240 
5333 Westbard Avenue 
Bethesda, Maryland 20205 

a n  additional t w o  (2)copies  should be  s e n t  to: 

Dr. John  S. Cole,  I11 

Biological Carcinogenesis Branch 

Landow Building - Room 9A22 

Bethesda, Maryland 20 20 5 


Telephone: (301) 496-6085 

and o n e  copy of th is  application should also be s e n t  to: 

Dr. Harold Waters 

Division of Research Gran t s  

National Inst i tutes  of Health 

Westwood Building - Room 2A16 

Bethesda, Maryland 20205 


C. To ensure their  review, applications should b e  received by Ju ly  15, 1983. If 
applications are received after that date ,  t h e  applicant will have  t h e  
o p p a  tunity of having t h e m  considered, along with o t h e r  unsolicited 
applications,  in the n e x t  regular review cycle. The  DRC will not a c c e p t  any
application in response to this announcement t h a t  is t h e  s a m e  as one  
cur ren t ly  being considered by any o t h e r  NIH awarding unit. 

VI. INQUIRIES 

Inquiries may b e  directed to Dr. J o h n  S. Cole,  111, at t h e  above address. 
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REQUEsr FOR COOPERATIVE AGREEMENT AP9.ICATIONS: RFA 

NIH-NCLDRCC A-05P-83-2 

ADMINISTRATIVE COORDINATING CENTER FOR THEORGAN SYSTEMSPROGRAM 

NATIONAL CANCER INSTITUTE 

Application Receipt Date: July 15, 1983 

T h e  Division of Resources Centers  and Community Activit ies (DRCCA) of t h e  National 
Cancer Insti tute (NCI) invites cooperative agreement  applications from institutions 
capable  and interested in establishing a Coordinating Center  for t he  Organ Systems
Program. This Request for  Applications (RFA) will be utilized to ini t ia te  a program in a n  
area of special  importance to t h e  National Cancer  Program. All applications received in 
response to this R F A  will be reviewed by the  same National Insti tutes of Health (NIH)
initial review group. An applicant if funded under this RFA will be s u p p a t e d  through the  
cooperat ive agreement  award in accordance with the policies of the Public Health 
Serv ice  (PHS) and NIH. 

T h e  awardee  will have t h e  primary responsibility for t h e  planning and direction of t h e  
proposed Organ Systems Coordinating Center  (OSCC). This will involve act ive 
participation and interaction with the  NCI Organ Systems Program staff. NCI staff will 
work closely with the  Coordinating Center  s taff  o n  both administrative and scientific 
mat ters .  NCI  staff will par t ic ipate  with the Coordinating Center  staff in t h e  planning of 
program act ivi t ies  as well as in t h e  annual evaluation of program priorities. NCI staff -81 

will periodically review progress to ensure that t h e  Center  conforms to t h e  purposes and 
objectives of  the program, as well as conditions of t h e  award. The  Board of Scientific 
Counselors of t h e  DRCCA and t h e  National Cancer  Advisory oard will oversee these 
activities. 

An applicant may apply for a project  period of up to five years  under this RFA. Only one 
award for a n  OSCC will be made. The  specific amount  to be funded will depend on  the  
meri t  of t h e  applications received and t h e  availability of funds. 

It is the intent of this RFA to create an OSCC in a location where a cr i t ical  mass of 
resources and qualified cancer  adminis t ra tors  and investigators already exists. 

The present announcement is for a competition with a deadline for receipt of 
applications of July 15, 1983. An applicant institution is encouraged to submit a l e t t e r  of 
intent  and consult with NCI staff before submitting an  application in response to this 
RFA. T h e  l e t t e r  of in ten t  would b e  due by April 29, 1983. 

This program is described in t h e  Catalog of Federal  Domestic Assistance Nos. 13.393, 
13.394, 13.395, and 13 396. Grants  will be awarded under t h e  authority of t h e  Public 
Health Service Act ,  Ti t le  111, Section 301 (Public L a w  78-410, as amended: 42 USC 241) 
and administered under PHS grant  policies and Federal Regulations 42 C F R  Par t  52 and 
45  CFR Part 74. This program is not subject  to A-95 Clearinghouse or Health Systems 
Agency review. I/! 
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T h e  successfully funded awardee institution will be  required to present i t s  findings and 
progress to the NCI annually at a specified meeting time. The  presentation will include 
recommendations regarding present and future research pursuits for each organ system. 
An annual tr ip to Bethesda, Maryland, should be budgeted for  this purpose. 

An application for an OSCC should be prepared and submitted in accordance with the  
a ims  and requirements described in the  following sections: 

I. BACKGROU N D INFORM AT ION 
11. ORGAN SYSTEMS CONCEPT AND GOAL 

111. 	 ORGAN SYSTEMS COORDINATING CENTER 
A. Organ Systems Working Groups 
B. Research to be  Stimulated by t h e  OSCC 
C. Communication and Information Transfer 
D. Criter ia  and Guidelines for Initiation of a New Organ System

Focus and for Possible Termination of an  Individual Program 
E. T h e  Director and Management Structure  of t h e  OSCC 
F. Resources of the Applicant Institution 
C. Budget, Resources and Data  Bases 

IV. ROLE OF THE NATIONAL CANCER INSTITUTE 
V. NATURE OF COOPERATION WITH NCI STAFF 

VI. LETTER OF INTENT 
VII. METHOD OF APPLYING 

VIII. REVIEW PROCEDURES AND CRITERIA 
IX. INQUIRIES 

I. BACKGROUND INFORMATION 

T h e  program currently in exis tence is t h e  Organ Systems Program which consists of 
the former Breast Cancer Program and National Organ Si te  Program. These are 
coordinated grants  programs of focused research. The  Breast Cancer  Program, 
formerly located in the Division of Cancer Biology and Diagnosis, NCI, and now 
transferred to t h e  DRCCA, has  been administered by an  NCI s taff  functioning in 
close coordination with the Breast Cancer Task Force Committee. This is a 
multidisciplinary, extramural  advisory committee made up of clinical and 
laboratory research scientists. The  National Organ Si te  Program consists of four 
gran t  supported projects of ta rge ted  cancer  research. Each project is a planned 
research e f for t  oriented toward cancer  at a specific organ site. Currently there  
a re  projects  concerned with cancers  of t h e  large bowel, pancreas, prostate  and 
urinary bladder. The planning, direction and coordination of each project a r e  
provided at a headquarters o f f i ce  outside t h e  NCI. Four Project  Directors a r e  
assisted in planning and administration by the four headquarters s taffs  and by
commit tees  of clinical and laboratory research scient is ts  recruited from 
institutions throughout the  nation. 

In May 1982, t h e  National Cancer  Advisory Board recommended tha t  t h e  National 
Organ Si te  Program b e  reorganized into an Organ Systems Program with a mission 
to continue to focus on t h e  large bowel, pancreas, prostate  and urinary bladder, and 
begin to appraise progress in o ther  organ systems in order to identify those which 
might require specialized a t ten  tion. In addition, t h e  Breast Cancer  Program has  
been integrated into the Organ Systems Program. A single OSCC external  to t h e  
N C I  will replace t h e  present four headquarters for t h e  large bowel, pancreas, 
p ros ta te  and urinary bladder, and the  center  will have five Working Groups a t  the

4' 
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“ t loutset: breast ,  large bowel, pancreas, prostate  and urinary bladder. Each Working
Grolp  will be  responsible for  planning, coordination, monitoring, evaluation, and 
overview of t h e  epidemiologic, laboratory and clinical research components of , 

these programs. Interactions and communication among these components will be 
fostered through workshops and conferences, and will b e  maintained through o the r  
mechanisms as appropriate. Peer  review of resear& grant  applications submitted 
in response to OSCC Working Group recommendations will be performed as 
appro r i a t e  by initial review groups within the  NIH Division of Research Grants  
(DRGP and N C I  Division of Exramural Activit ies (DEAI. The  Organ Systems 
Program will be located within the  DRCCA. 

11. ORGAN SYSTEMS CONCEPT AND GOAL 

This program init iative is being taken  because cancers  of the  breast ,  l a rge  bowel, 
pancreas, prostate  and urinary bladder pose substantial  problems in  terms of 
incidence, morbidity, and mortality. Existing research results indicate t h a t  there  
a r e  approaches to these  problems, bu t  insufficient exploitation of t h e  leads occurs 
despite knowledgeable investigators. The  NCI and NCAB have considered such 
cr i ter ia  and have concluded t h a t  t he re  is a need for a ta rge ted  organ systems 
cancer  effort. The concept of an  OSCC linked with the  NCI for complementary
programmatic  effort is being put  forth to address this need. This external  
organization, the OSCC, will support regular meetings of multidisciplinary Working 
Groups of scient is ts  in t h e  f ive  respect ive organ systems areas. These Working
Groups will engage in comprehensive program planning identifying the 
epidemiological, laboratory and clinical research needed to stimulate advancements  
in these areas. Investigator-initiated, peer-reviewed research projects will be 
encouraged through program announcements  and RFA’s to fulfill t h e  program plans. q-

The goal of the  Organ Systems Program is to reduce cancer  incidence, morbidity
and/or mortality by: 

1. 	 Pursuit of ta rge ted  research through investigator-initiated 
efforts. 

2. 	 Application of a spectrum of research disciplines to cancer  
within specific organ systems. 

3. 	 Encouragement of accomplished investigators to study cance r  
in specific organ systems. 

4. 	 Encouragement of multidisciplinary collaboration in studying
specific organ system cancers. 

5. 	 Recrui tment  of scient i f ic  and administrative expertise f rom 
the biomedical community for planning and implementing targeted
research. 

111. ORGAK SYSTEMS COORDINATING CENTER 

An applicant institution must present an  OSCC program and separa te  programs for  
OT gan izing, planning , coordinating , monitor ing, and evaluating interdisciplinary 
activit ies relating to cancers of the  breast ,  large bowel, pancreas, p ros ta te  and 
urinary bladder. 
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T h e  following outline describes t h e  basics of a n  OSCC adminis t ra t ive program and 
indicates t h e  sequence which should be  followed in t h e  application format:  

1. Administrative program of t h e  Coordinating Center:  

a. Goals  and objectives
b. Scope of t h e  adminis t ra t ive plan 

2. 	 Scient i f ic  rationales and act ivi t ies  for e a c h  of t h e  f ive program areas, 
including how program planning will be carr ied o u t ,  areas of scient i f ic  
exper t i se  to be involved and how they re la te  to t h e  act ivi t ies  of t h e  
OSCC ( t h e  application should not identify individual scient is ts ;  t hey  will 
b e  specified during t h e  pre-award negot ia t ion according to procedures 
outlined in sect ion V.A. of th is  announcement). 

3. 	 Scientific rationales and act ivi t ies  for  t h e  interact ion and coordination 
of t h e  r e spec t ive  Working Groups.: 

4. 	 Resources at t h e  Coordinating C e n t e r  in support of adminis t ra t ive 
activit ies:  

a. Scientist  adminis t ra tors  and support  staff 
b. Size and location of.available space  
c. Available resources  

An application for t h e  OSCC should provide adminis t ra t ive operat ional  plans and 
sc ien t i f ic  rationales for all proposed act ivi t ies  and  will b e  reviewed with this  in 
mind. T h e  goals and object ives  of t h e  OSCC should be consis tent  with t h e  goals 
and objectives of  t h e  National Cancer  Program. T h e  application must  include plans
for t h e  init ial  f ive  program areas. T h e  qualifications of t h e  scient is t  
adminis t ra tors  at the OSCC and t h e  organization and management  of t h e  OSCC 
should be presented clear ly  and succinctly. A description of t h e  avai lable  physical 
space,  insti tutional resources and data management  resources at t h e  proposed
OSCC should be given. 

A. Organ Systems Working Croups: 

T h e  planning and direct ion of scient i f ic  efforts for t h e  Organ Systems 
Program will b e  provided by five multidisciplinary Working Groups (breast ,
large bowel, pancreas ,  p ros ta te  and bladder) of e x p e r t  sc ien t i s t s  recrui ted by 
t h e  OSCC from insti tutions throughout t h e  nation. These scient is ts  will be 
act ively engaged in areas of research r e l evan t  to t h e  focus of t h e  Working 
Group. T h e  OSCC will be responsible for managing and coordinating t h e  
act ivi t ies  of t h e  Working Groups as appropriate ,  for continuously evaluating 
t h e  scient i f ic  programs for  sh i f t s  in emphasis,  and for identifying additional 
organ systems requiring at tent ion.  T h e  application should indicate  how t h e  
OSCC would propose to coordinate  t h e  act ivi t ies  of the  Working Groups, and 
how c r i t e r i a  would be developed for init iating new organ sys t em programs 
and, when necessary,  terminat ing a par t icular  program. 
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I t  is ant ic ipated t h a t  a portion of t h e  membership of t h e  Working Groups will I** 

include members  servicing on cu r ren t  NCI  Breast ,  L a r g e  Bowel-Pancreatic 
and Bladder-Prostate commit tees .  This will ensure continuity during t h e  
transition. Proposed rotat ion of Working - G r o u p m e m b e r s h i p  should b e  
provided. 

A major funct ion of t h e  Working Groups will b e  to develop detai led program
plans for focusing multidisciplinary research in t h e  various organ systems,  and 
to develop new init iatives as appropriate.  These plans will b e  t r ansmi t t ed  to 
t h e  N C I  through t h e  OSCC. They will be updated frequently,  and formally 
revised each  year. Areas  of emphasis will b e  established wi th  e a c h  revision 
of the plans. T h e  program plans will serve as guides for t h e  kinds of 
ac t iv i t ies  needed to maximize  t h e  impac t  of t h e  Organ Systems Program in 
t h e  areas of prevention, detect ion,  diagnosis, t r e a t m e n t  and control. 

Proposed RFAs will b e  submitted to t h e  appropriate  N C I  Boards of Scient i f ic  
Counselors. T h e  OSCC and Working Groups with t h e  assistance of NCI staff 
will publicize these  special  init iatives through appropriate  mechanisms such 
as OSCC newslet ters ,  N C I  program announcements,  to encourage 
invest igators  to apply for research g r a n t s  to fulfill t h e  a ims  and object ives  of 
ea& program plan. In order to discharge its planning responsibilities, 
theworking Groups will b e  kep t  informed by NCI staff of all NCI supported 
research in the i r  respect ive areas. A description of how e a c h  Working Group
will monitor research ac t iv i t ies  should be provided. 

B. Research to be St imulated by t h e  OSCC: r*­

Work to b e  s t imulated by the OSCC Working Groups through mechanisms 
described in sect ion II1.A. above will include epidemiological, laboratory and 
cl inical  research in cause  and prevention, detect ion,  diagnosis, pre- t reatmen t 
evaluation, a n d  t r ea tmen t .  T h e  emphasis  will be programmat i c  and 
multidisciplinary, n o t  res t r ic ted  by conventional categorical approaches. 
Basic research clear ly  focused on c a n c e r  of a specif ic  organ system will b e  
addressed if it is relevant  to a program plan. Each Working Group will 
monitor and evaluate  all organ systems resear& as par t  of its program 
planning and coordination activit ies.  

C. Communica t ion  and Information Transfer:  

T h e  OSCC Working Groups will b e  responsible for state-of-the-art  
assessments  for e a c h  of the organ sys t ems  involved. To m e e t  t h i s  end, and to 
discharge the i r  planning responsibilities, t h e  Working Groups will conduct  
workshops and  conferences on a t imely basis to discuss areas deemed  ready
for research implementation, and will survey relevant  f ie lds  and make  
appropriate  recommendat  ions. Such workshops and  confe rences  would 
normally result  in wri t ten communications for t h e  scient i f ic  and medical 
professions, and might identify areas with potent ia l  for medical  
applications.  These a r e  examples  of t y p e s  of communica t ion  ac t iv i t ies  which 
t h e  OSCC would undertake,  and are not mean t  to b e  a l l  inclusive. 
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D. 	 Criteria and Guidelines for Initiation of a New Organ System Focus and for 
Possible Termination of an Individual Program: 

The  OSCC will develop cr i te r ia  and guidelines for t h e  possible initiation of a 
new Organ System Program, for t h e  operation of t h e  existent Programs, and 
for the possible termination, when necessary, of an individual Program.
These cr i ter ia  and guidelines will be  subject to t h e  review by t h e  NCI, t h e  
DRCCA Board of Scientific Counselors and the National Cancer Advisory 
Board. As an example, this application should set forth what cr i ter ia  and 
guidelines the OSCC would follow in designing a new Organ System Program
for *per respiratory tract, and how such a new program would be 
established, phased in, and coordinated with the overall Organ Systems 
Program. (This specific example is intended to be illustrative and does not 
imply any commitment or preference by the NCI). 

E. The Director and Management Structure of t h e  OSCC: 

The proposed Director of the OSCC should be a health professional with 
demonstrated competence in cancer  research, and in cancer research 
administration. The Director will have recognized strong interest in, and 
professional identification with t h e  cancer  field. T h e  Director, in 
collaboration with NCI staff and advised by the Working Groups, will be  
responsible for set t ing objectives and developing s t ra tegies  for carrying out  
the Organ Systems Program. The Director also will be  responsible for the  
day-to-day operation and administration of t h e  Coordinating Center.  T h e  
Director must make a significant commitment of e f for t  to  the OSCC. The 
general  duties responsibilities and authority of t h e  OSCC Director should be 
fully described. A description of the  management s t ructure  and operating
procedures for t h e  OSCC and t h e  Working Groups should be provided; 
mechanisms for communication, collaboration, and multidisciplinary input
into t h e  OSCC should b e  described. T h e  OSCC should be  organized around a 
core of highly competent scientist administrators. This should include an 
individual with a program planning background. Key personnel should have 
demonstrated capability for  obtaining peer reviewed project support. These 
scientist administrators will b e  comprised of t h e  Director of t h e  Coordinating
Center  and the  additional administrator(s1 needed t~ achieve the  goals of the  
OSCC. A detailed justification for the proposed core of scientist 
administrators must  be presented by t h e  applicant institution. This should 
include each administrator's qualifications, scientific contributions, level and 
type  of e f f o r t  which t h e  administrator will contribute to the OSCC, and level 
of support requested. Curriculum vitae should be provided on all key 
professional and other staff; relevant publications should be cited. 

F. Resources of t h e  Applicant Institution: 

The institutional sett ing of the OSCC should be described, including the 
institutional commitments in support of t h e  OSCC, personnel available with 
appropriate expertise, and t h e  relationship of the OSCC to the institutional 
and departmental  structure.  

T h e  physical location of t h e  OSCC,square feet of space available, and all 
resources in support of the OSCC should be described. I t  is desirable for  an 
applicant institution to  have a record of cancer  research achievement and to 
have currently established programs of substantial cancer  research supported 
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by funds obtained through competi t ive national peer  review. T h e  current  t L  

adminis t ra t ive act ivi t ies  a t  t h e  applicant institution which are relevant to the  
proposed OSCC administrative plan should also b e  described, as well as how 
these would relate to t h e  proposed OSCC. 

G. Budget, Resources and Data  Bases: 

A detai led budget with t i m e  and effortfor OSCC scientist  adminis t ra tors  and 
suppor t personnel should b e  included and justified. T h e  number of consul tants  
required, t ravel  required, and general supplies for the OSCC as well as 
support for t h e  operation and management of t h e  Working Groups should be  
fully described and justified. Support for  Working Groups may be 
subcontracted as needed. A brief description of each  resource should be 
provided, explaining its significance in support o f  t h e  program activit ies,  the  
proposed users, and t h e  to t a l  personnel and other costs. T h e  budget should 
justify each resource within the OSCC. Resources include any equipment,
facil i ty,  or mater ial  which supports t h e  en t i re  administrative program of t h e  
OSCC or which is used by adminis t ra tors  within the  OSCC. Information 
should be provided o n  t h e  capability of a n  applicant insti tution to utilize 
existing data bases at the NIH or elsewhere in each  of the f ive organ systems 
areas. Details shoul be provided o n  plans for developing additional data 
relevant to the areas to be studied, and on the resources for storing and 
analyzing these data at t h e  OSCC. 

IV. ROLE OF THE NATIONAL CANCER INSTITUTE 

T h e  Director of t h e  NCI is ultimately responsible for t h e  Organ Systems Program 
and fulfills this responsibility through the  Director, DRCCA. and Organ Systems
Program Branch, DRCCA. NCI Program Directors within t h e  Organ Systems 
Program Branch will provide liaison and guidance, and will par t ic ipate  in planning,
organizing and administering t h e  Organ Systems Program. They will provide liaison 
between the OSCC Director, the Working Groups, and the  NCI. They assure tha t  
t h e  Organ Systems Program will function within t h e  framework of policies and 
regulations which govern all NIH extramural  programs. They will be available to 
t h e  OSCC Director and t h e  Working Groups for consultation, and they  c a n  be  
expected to coordinate the  Organ Systems Program with o ther  NCI programs. To  
provide this liaison, NCI Program Directors will participate in t h e  act ivi t ies  of t h e  
Working Groups, in t h e  workshops of  the  Organ Systems Program, and in meetings
and workshops of related programs of o the r  Divisions of t h e  NCI and NIH. 

Annual progress reports will be submitted by the OSCC to the  Organ Systems
Program Branch and will b e  reviewed by the DRCCA Board of Scientific 
Counselors. At  appropriate intervals, progress will be reviewed by the  Director,  
NCI, t h e  NCAB and President's Cancer  Panel. Report  format  will b e  provided by 
DRCCA staff. 

V. NATURE OF COOPERATION WITH N C I  STAFF 

A. Membershit) of Working GrouDs: 

I t  will b e  t h e  responsibility of t h e  OSCC to form t h e  membership of t h e  
Working Groups subject to NCI approval. Each g r o w  will include a member 
f rom the NCI  Organ Systems Program Branch. Membership rosters will be  
submitted by the OSCC for approval by the  Chief, Organ Systems Program 

-= 
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Branch. If any p a r t  of t h e  membership is unacceptable to t h e  NCI, t h e  
specific reasons for lack of approval will be communicated to the OSCC 
within 15 working days  a f t e r  receipt  of t h e  membership rosters. NCI s taff  
will work with the  OSCC to resolve any differences. If these differences 
cannot  be  resolved, they will be submitted to an arbitration panel appointed 
by the  Director, DRCCA, NCI, with concurrence by the OSCC. This  appeals 
process in no way a f f ec t s  t h e  right of t h e  OSCC to subsequently appeal a n  
adverse determination using the NIH informal appeals system and the  formal  
Department  of Health and Human Services procedures. 

8. Quality Control: 

NCI staff  will review, monitor and assess t h e  mechanisms and procedures 
developed to ca r ry  ou t  the objectives of  the  OSCC. 

C. Scientific Resources: 

NCI staff will serve as a resource for information on pertinent intramural and 
extramural  NCI funded activities. This s taff  will assist the Working Groups in 
gathering and coordinating infor mation for their  planning activities. 

D. Data Management: 

NCI staff will have access to all data available at t h e  OSCC and will 
periodically review data management by the  OSCC. Data must b e  available 
for ex terna l  monitoring if required by the NCI. 

E. KeDortinE Reauirements: 

I t  will b e  t h e  responsibility of t h e  applicant to develop the  details  of a 
process by which the OSCC will report  and record t h e  activit ies of t h e  
Working Groups. An annual progress repor t  of t h e  OSCC will b e  submitted to 
the NCI, Organ Systems Program Branch. A report format  will be provided. 
Following receipt of t h e  report ,  progress will b e  reviewed by NCI staff and 
the DRCCA Board of Scientific Counselors. 

VI. LETTER OF INTENT 

A letter of in ten t  may precede t h e  submission of a cooperative agreement  
application, and would be due  by April 29, 1983. This should be suitable for review 
�or responsiveness to this  RFA. All such l e t t e r s  will be answered by NCI staff  
within ten  working days. 

VII. METHOD OF APPLYING 

Institutions within t h e  United States may apply. Complete applications are due 
before close-of-business Ju ly  15, 1983, and must address all requirements as 
represented in this RFA. An application should be  submitted on  Form PHS-398 
(Revised 5/80), which is t h e  application for the  traditional research project g ran t
and is available in t h e  business or gran t  cont rac ts  offices at most academic and 
research institutions, or from the DRC,NIH, Bethesda, Maryland 20205. There  a r e  
no page limitations; however, applications should be as concise as possible. T h e  
words Organ Systems Coordinating Center  should be typed in bold le t te rs  o n  line 
number two of t h e  face page of t h e  application and also on t h e  outside of t h e  
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mailing package. Additionally, a brief covering l e t t e r  should accompany th; 
application indicating t h a t  it is being submit ted in response to this  RFA. T h e  
original and six copies of t h e  appl icat ion should b e  submitted to t h e  DRC, NIH, as 
directed in t h e  g r a n t  application instruction. 

An additional copy should b e  s e n t  to: 

Refe r r a l  Officer, Gran t s  Review Branch 

Division of Extramural  Activit ies 

National Cancer In stit u  te 

Westwood Building - Room 826 

5333 Westbard Avenue 

Bethesda, Maryland 20205 


Two addi t ional  copies  should also be s e n t  to: 

Chief ,  Organ  Systems Program Branch 
Division of Resources C e n t e r s  and 

Communi ty  Act ivi t ies  
National Cancer Inst i tute  
Blair Building - Room 3A05 
8300 Colesville Road 
Silver Spring, Maryland 209 10 

VIII. REVIEW PROCEDURES AND CRITERIA -
Applications responding to this RFA will b e  reviewed by a n  appropriate  initial 
review g r o q  of the NIH. Final  review will b e  provided by the National Cance r  
Advisory Board. 

Reviewers  will consider t h e  appl icat ion in t e r m s  of t h e  capabi l i ty  to implement  t h e  
operat ions and  ac t iv i t ies  described in sec t ions  1II.A. through 1II.G. above. A t t en t ion  
will b e  d i rec ted  toward: 

1. Proposed programmatic  a c t i v i t i e s  including planning capabili t ies;  

2. 	 Scient i f ic  rationales and  adminis t ra t ive plans for implementing and 
managing t h e  proposed p rogrammat i c  act ivi t ies ;  

3. 	 Disciplinary composition o f  t h e  Working Groups with r e spec t  to balance 
and b read th  of types  of expert ise ,  (individual sc ien t i s t s  a r e  m t  to b e  
iden t i  fied); 

4. Resources  of t h e  app l i can t  institution; 

5. 	 Qualif icat ions and  expe r i ence  o f  t h e  proposed OSCC Director 
as re la ted  to abili ty to organize,  manage  and d i r e c t  a n  OSCC; 

6. 	 Qualifications, experience,  proposed dut ies  and responsibilities
of o t h e r  professional and support  personnel. 
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IX. INQUIRIES 

Inquiries re la ted  to fur ther  infor mation, application development or l e t t e r  of in ten t  
should be directed to: 

Andrew Chiarodo, Ph.D. 

Chief,  Organ Systems Program Branch 

Division of Resources Cen te r s  and 


Com munit  y Activit ies 
National Cancer  Inst i tute  
Blair Building - Room 3A05 
8300 Colesville Road 
Silver Spring, Maryland 20910 

Telephone: (301) 427-8818 

ORGAN SYSTEMS COORDINATING CENTER 

TIMETABLE 

March 25, 1983 - Formal  Release of t h e  Request for  Application
April 29, 1983 - Rece ip t  of l e t t e r s  of in ten t  
Ju ly  15, 1983 - Due d a t e  for applications
September-

November 198 3 - Review of applications 
Janua ry  1984 - Review of applications by t h e  National Cance r  Advisory 

Board 
March 1, 1984 - Initial Award 
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ANNOUNCEMENT 

NON-NVASIVE APPROACH FOR DETECTION OF LUNG CANCER 

NATIONAL CANCER INSTITUT'E 

T h e  Diagnosis Branch of t h e  National Cancer Insti tute (NCI) is inviting grant  applications 
from interested investigators for pilot studies involving the use of gas chromatographic-
mass spectrometric techniques for t h e  chemical analysis of t h e  volatile organic 
components of human expired air in an a t t e m p t  to identify and quantitate characterist ic 
consti tuents associated with lung cance r  which may have potential for early diagnosis of 
this malignancy. Profiles or pat terns  f rom lung cancer  patients should be distinguished 
from those of patients with pulmonary granuloma, pneumonia, chronic bronchitis, 
bronchiectasis, emphysema and other  associated pulmonary diseases. The technology is 
available and capable of automation if pilot studies should suggest t h a t  larger studies 
would b e  worthwhile. This could provide a mn-invasive method for the identification of 
persons at high risk and those with ear ly  pulmonary tumors who would benefit from 
fur ther diagnostic tests. 

I. BACKGROUND 

Lung cance r  mortali ty has  increased continuously over t h e  last half century. T h e  
high mortality is f e l t  by many to be  due to late diagnosis. Because current  
screening methods by sputum cytology and chest radiography, individually or in 
combination, do not provide convincing evidence t h a t  this dilemma can soon be il* I 

resolved, o ther  approaches to detection must b e  sought. Findings from studies in 
physiological chemistry show tha t  the  composition of expired air  in health reflects 
amounts of all volatile consti tuents in t h e  blood, and t h a t  in disease it would 
include those compounds which are intimately associated with pathologic 
processes. Hence, volatile expired consti tuents offer  a potential source of 
quantitative information not only of the disease processes but may also serve as 
chemical signals f a r  early detect ion and diagnosis of disease states of t h e  body. 
Preliminary data is already available o n  normal profiles for correlation with the  
disease state. Othe r  studies have documented t h e  significance of this technique in 
detect ing chemical exposure. These proposed studies would be a first  step in 
evaluating volatile components in expired air to asses their value in t h e  diagnosis 
of lung cancer. Lung cancer  patients would be compared with benign lung disease 
pat ients  and healthy matched controls. T h e  study would also look for correlations 
between the magnitude of any marker compounds and the e s t ima te  of tumor 
burden. 

This program is described in t h e  Catalog of Federal  Domestic Assistance, No. 13.394, 
Cancer Detection and Diagnosis Research. Grants will b e  awarded under the  authority of 
t h e  Public Health Service Act,  Tit le 111, Section 301 (Public Law 78-410, as amended: 42 
USC 241) and administered under PHS grant  policies and Federal Regulations 42 CFR 
P a r t  52 and 45 CFR P a r t  74. This program is not subject to A-95 Clearinghouse or 
Health Systems Agency review. 
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Furr 

Applications should be submitted on Form PHS-398 which is available at most 
institutional business offices or from the Division of Research Grants (DRG),
National Institutes of Health (NIH). There a r e  three receipt dates each year for 
new applications: March 1, July 1, and November 1. Review and award of t h e  
successful applications will be in accordance with the usual NIH procedures
governing research grants. Funding decisions will be  based upon scientific merit,  
program relevance and the Institute's ability to fund. 

T h e  t i t l e  of this Program Announcement should be typed in Section 2 on t h e  front 
page of the  grant  application form. The original and six copies of t h e  application
should be sent  or delivered to: 

Applications Receipt Office 
Division of Research Grants 
National Institutes of Health 
Westwood Building - Room 240 
Bethesda, Maryland 20205 

In order to a le r t  t h e  Diagnosis Program to t h e  submission of proposals as requested
above, copies of the face page and summary page of such applications should be 
forwarded under separate cover to: 

K. Robert McIntire, M.D. 

Chief, Diagnosis Branch 

Program Director, Diagnosis Program 

Division of Cancer Biology and Diagnosis 

National Cancer Institute 

Bethesda, Maryland 20205 


Telephone: (301) 496-1591 


Additional information regarding t h e  program may be obtained by contacting Dr. 
McIntire. 
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ANNOUNCEMENT 

SPECIFIC IMMUNOASSAYS FOR CANCER ASSOCIATED ISOENZYMES 

NATIONAL CANCER INSTITUTE 

T h e  Diagnosis Branch of t h e  National Cancer  Insti tute (NCI)  is encouraging submission of 
individual research grant  applications fo r  studies involving the  development of sensitive 
quantitative assays using monoclonal antibodies which could accurately identify and 
monitor levels of various isoenzymes t h a t  have been shown to be  quantitatively increased 
in cer ta in  cancers. T h e  objective of this  research would be  to determine t h e  value of 
analyzing isoenzymes levels in the  serum as potential  diagnostic and prognostic tumor 
markers. Effor ts  should be  made to re la te  specific isoenzymes to given tumor types  and 
demonstrate  a correlation with changes in tumor mass. 

I. BACKGROUND 

A large number of isoenzymes have been linked with human cancer. However, 
there  are many inconsistencies in the  data, some of which may be due to variations 
in t h e  specificit ies and cross-reactivities of t h e  antibodies, o thers  to problems in 
detect ing low but  still  abnormal levels in serum by classical electrophoret ic  and 
staining techniques. In addition, some of t h e  isoenzyme forms in tumor ex t rac ts  
have similar charges, hence, cannot  be  easily distinguished by electrophoresis
alone. Monoclonal antibodies directed against t h e  individual forms should help 
distinguish them. H' 

Some isoenzymes which are known to have s t ructural  differences, have not been 
distinguished by classical immunological techniques using xenogeneic antisera. 
Monoclonal antibodies could have t h e  necessary specificity to distinguish these 
forms, allowing the  cancer  associated isoenzyme to be used as a tumor marker. 
Minor changes unnoticed by earlier techniques might indicate antigenic formsof 
t h e  enzyme specific for a particular tumor. 

There is a need for developing antibodies tha t  recognize isoenzymes with great 
specificity and are not dependent upon functional activity or physicochemical 
properties of t h e  enzyme for t h a t  specificity. Monoclonal antibodies have become 
very powerful new tools in  biology and medicine since the  "hybridoma" technique 
was first  described by Kohler and Milstein. T h e  development of these  antibodies 
would provide the  technology for  t h e  production of ant isera  with t h e  built-in ability 
to insure reproducibility of results for unlimited numbers of tests. T h e  hybridoma 
technique is widely used for  detect ion of tumor-related surface antigens. However, 

This program is described in t h e  Catalog of Federal  Domestic Assistance, No. 13.394, 
Cancer Detection and Diagnosis Research. Grants  will be awarded under t h e  authority of 
t h e  Public Health Service Act, Ti t le  111, Section 301 (Public Law 78-410, as amended; 42 
USC 241) and administered under PHS grant  policies and Federal Regulations 42 C F R  
Part 52 and 45 Pa r t  74. This program is not subject to A-95 Clearinghouse or Health 
Systems Agency review. ' _ 
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l i t t le  is being done to exploit its potential use in identification and quantitation of 
cancer associated isoenzymes. This announcement is a s tep in stimulating research 
in this direction. 

11. APPLICATION AND REVIEW PROCEDURES 

Applications should be  submitted on Form PHS-398 which is available at most 
institutional business offices or from t h e  Division of Research Grants (DRG), 
National Institutes of Health (NIH). There a r e  three  receipt dates each year for 
new applications: March 1, July I, and November 1. Review and award of t h e  
successful applications will be in accordance with the usual NIH procedures 
governing research grants. Funding decisions will be  based upon scientific merit, 
program relevance and the  Institute's ability to fund. 

T h e  title of this  Program Announcement should be typed in Section 2 on t h e  front 
page of the  grant  application form. The  original and six copies of t h e  application
should be  sent  or delivered to: 

Applications Receipt Office 
Division of Research Grants 
National Institutes of Health 
Westwood Building - Room 240 
Bethesda, Maryland 20205 

In order to a le r t  t h e  Diagnosis Program to t h e  submission of proposals as requested 
above, copies of the face page and summary page of such applications should be 
forwarded under separate  cover to: 

K. Robert McIntire, M.D. 

Chief, Diagnosis Branch 

Program Director, Diagnosis Program

Division of Cancer Biology and Diagnosis 

National Cancer Insti tute 

Bethesda, Maryland 20205 


Telephone: (301)496-1591 

Additional information regarding t h e  program may be obtained by contacting Dr. 
McIntire. 
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ANNOUNCEMENT 

MINORKY HYPERTENSION RESEARCH DEVELOPMENT SUMMER PROGRAM 

DIVISION OF HEART AND VASCULAR DISEASES 

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE 

Application Receipt  Date: September 15, 1983 

T h e  Division of Hear t  and Vascular Diseases (DHVD) of t h e  National Heart ,  Lung, and 
Blood Insti tute (NHLBI) is accept ing new and competing renewal applications for 
Institutional National Research Service Awards for research training under t h e  Minority 
Hypertension Research Development Summer Program. 

T h e  Minority Hypertension Research Development Summer Program is intended to (1) 
encourage the  recruitment and development of minority investigators in specialized 
areas of research,  prevention, control  and education related to hypertension and (2)
stimulate hypertension research, prevention, control  and education by offering minority
school facul ty  members and graduate  s tudents  t h e  opportunity to enhance their  research 
capabili t ies in these areas. 

Training will be  offered through hypertension training centers  which have well-
established hypertension research and training programs and are within 100 miles of (a) ** 
minority school(s) or provide sat isfactory al ternat ive arrangements  for communication 
and exchange. T h e c e n t e r s  will col laborate  with minority schools to work out  plans for 
t h e  identification, selection and development of participating minority school faculty 
members or graduate  students. 

Minority schools a r e  those in which a majority a-significant proportion of its enrol lment  
is comprised of students of minority e thnic  groups including, but not Limited to Blacks, 
Spanish-speaking Americans, Native Americans, Pacific Islanders and Asian Americans, 
and which have a demonstrated commitment  to the special  encouragement of minority
faculty,  students,  and investigators. T h e  minority school must commit itself to 
encouraging appropriate faculty members or graduate  students to par t ic ipate  in this 
program, to continue t h e  faculty members OT graduate  s tudents  in s t a tus  a f t e r  t h e  
summer  session(s) and guarantee at least  limited resources for his or her  hypertension
research and teaching activities. 

Participating faculty members or graduate  s tudents  must be  nominated by t h e  minority 
school, b e  accepted by the  Training Center ,  and agree  to report  annually for six years
a f t e r  training on his or her  academic s ta tus ,  publications, grants  and/or cont rac ts  and 
te aching act ivi t ies  re lated to hypertension. 

This program is described in t h e  Catalog of Federal  Domestic Assistance Nos. 13.397, 
Heart t  and Vascular Diseases Research. Awards will be made under the  authority of 
Public Health Service Act, Section 472, 42 USC-2891-1 and administered under PHS 
grants  policy and Federal Regulation 42 CFR Par t  66. This program is not subject to A- ,
95 Clearinghouse or Health Systems Agency review. 
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Applications may request  funds to provide stipends for t h e  duration of a summer  program 
of $1,170-$1,643 per month for minority school facul ty  member  par t ic ipants  and $441 per 
month for minority school g radua te  s tuden t  participants.  In addition, funds may b e  
requested f o r  t ra inee  travel;  tuit ion and fees essent ia l  to t h e  trainin hea l th  insurance 
coverage for par t ic ipants  during t h e  summer  session; and up to 8'1,250 per facul ty  
member and  $750 per g radua te  s tudent  for insti tutional allowances which includes 
personnel, supplies, equipment  essent ia l  to t h e  program, and consul tant  costs when 
specif ical ly  justified. Indirect  cost allowances will be  l imited to 8 pe rcen t  of t h e  total 
allowable d i r e c t  costs or t h e  a c t u a l  rate, whichever is lower. These budget  i t ems  a r e  
subject to a d  min istrative  rev ision. 

T h e  present  announcement  is for a single competi t ion with a Sep tember  15, 1983 rece ip t  
date for applications. These  applications will b e  reviewed at t h e  February 1984 meet ing 
of t h e  National Hea r t ,  Lung, and Blood Advisory Council. Awards will b e  made  beginning 
May 1, 1984. Applications not received by September  15, 1983, will b e  re turned to t h e  
applicant.  Guidelines for  t h e  development  of t h e  application may be obtained by 
con tac t ing  Dr. George  A. Hayden at (301) 496-1724. 

LETTER OF INTENT 

Prospect ive t ra ining c e n t e r  appl icants  a r e  asked to submit a l e t t e r  of in ten t  not l a t e r  
than Mayl5,  1983 to: 

Dr. George  A. Hayden
Research Training and Development Branch 
Division of H e a r t  and Vascular Diseases 
National Heart ,  Lung, and  Blood Inst i tute  
Federal  Building - Room 3A-08 
Bethesda, Maryland 20205 

T h e  Inst i tute  r eques t s  such l e t t e r s  to obtain an indication of t h e  number and t h e  scope of 
applications which will require mer i t  review. A l e t t e r  of in ten t  is not binding and  will 
n o t  e n t e r  into t h e  review of any  proposal subsequently submitted.  T h e  l e t t e r  should 
briefly descr ibe the composition of t h e  Hypertension Training Cen te r ,  par t ic ipat ing 
Minority Insti tutions,  t h e  overall  approach, and a r e a s  of in te res t  for t h e  Minority 
Hypertension Research Development Summer  Program. 
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ANNOUNCEMENT 

THE NCICLINICAL INVESTIGATOR AWARD 

NATIONAL CANCER INSTITUTE 

Application Receipt  Dates: June  1, October  1, February 1 

1. SUMMARY AND PURPOSE 

T h e  National Cancer  Insti tute (NCI) announces t h e  availability of Clinical  
Investigator A wards for  t h e  purpose of developing physician-researchers in basic 
and applied cancer  sciences. T h e  initiation of this  award is intended to encourage
recently-trained highly-qualified physicians (M.D. or D.O.) to undertake ca ree r s  in 
cancer research. The  award is prompted by t h e  d r o n i c  shortage of physician-
investigators particularly surgical oncologists, radiation oncologists, preventive 
oncologists, physiatrists, nutri t ionists and epidemiologists. I t  is expected to 
facilitate t h e  awardees' transition to independent basic or applied researcher. The 
award will enable successful candidates  to investigate for up to th ree  years  a 
defined cancer problem under the  guidance of an  ac t ive  researcher who has the  
knowledge, background and research experience required to be a mentor in t h a t  
field. 

11. ELIGIBILITY *.: 

A. Candidate 

Applications may be made by institutions on behalf of candidates  who hold 
the M.D. or D.O. degrees. Those who hold a Ph.D. or  comparable research 
degree, e i the r  with or without a n  accompanying M.D. or D.O. are not eligible 
for the  Clinical Investigator Award. Nor are candidates who are o r  have  been 
principal investigators on PHS suppcr ted research grants,  program projects  or 
new investigator awards. Candidates should have at least two  years of 
clinical  training at t h e  postdoctoral level by t h e  projected start of t h e  award,  
bu t  should not have more than seven years  postdoctoral experience a t  the  
t ime of application for t h e  award. In exceptional circumstances, people 
having less than two, or more than seven, years' postdoctoral experience -may
qualify for t h e  award. However, t h e  applicant must provide a very powerful 
justification for such a n  exception. Candidates must provide evidence of a 
serious intent  to en te r  upon a n  academic research career .  

Only United States cit izens,  nationals or permanent  residents may be  
presented as candidates  for this  award. 

Thrs program is described in t h e  Catalog of Federal  Domestic Assistance No. 13.398, 
Cancer  Research Manpower. Awards will be made under the  authority of the Public 
Health Service Act ,  Ti t le  111, Section 301 (Public L a w  78-410, as amended; 42 USC 241) 
and administered under PHS grant  policies and Federal Regulations 42 CFR Par t  74. This I 

program is no t  subject  to A-95 Clearinghouse or Health Systems Agency review. 
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B. 	 Institution 
The sponsoring institution must have a strong, well-estblished research 
program in the candidate's area of interest, and experienced faculty members 
in the clinical and basic departments relevant to the candidate's proposed 
training. The institution must include a plan for the candidate's research and 
academic development. Only domestic institutions are eligible. 

C. Preceptor 

The candidate's primary preceptor must be a competent investigator in the 
area of the candidate's proposed research activity. The preceptor must be 
active currently as an investigator, and must be prepared to provide 
personally much of the candidate's research supervision. The award is 
intended to provide an intensive, supervised research experience for the 
successfu1 candidate. 

111. PROVISIONS OF THE AWARD 

The Clinical Investigator Award is made for a maximum nonrenewable and 
nontransferable period of three years. Support i s  based upon a full-time, twelve-
month staff appointment. The award w i l l  provide salary support not to exceed 
$30,000 annually from NCI funds for the three-year period. The actual salary must 
be consistent with the established salary structure of the grantee institution for 
persons of equivalent qualifications, experience, and rank. up  to a total of $IO,OOO 
annually w i l l  be provided for supplies, equipment, travel, etc., which are necessary 
for pursuit of the awardee's research program. Funds w i l l  be provided for the 
reimbursement of indirect costs at a rate not to exceed eight percent of the total 
allowable direct costs. When requested, the grantee institution's share of the 
fringe benefits may be paid as a direct cost (if not treated as an indirect cost) on 
that portion of the employee's salary provided by the NCI Clinical Investigator 
Award. 

It is expected that the candidate w i l l  spend at least 75 percent of his/her time in 
research during the period, with the remainder being divided among other activities 
such as teaching, pertinent clinical training, research training, and academic 
studies. An appropriate sponsor must assume responsibility and provide guidance 
for the research development in the chosen areas. 

Institutions may apply for awards on behalf of named individuals meeting the above 
criteria. It is not essential for the applicant institution to commit itself in the 
application to eventual placement of the candidate on i t s  permanent, full-time 
faculty, but it is expected that institutions will choose candidates who wi l l  be able 
to meet the criteria for making that decision. Evidence of the commitment of the 
institution to the candidate's research development must be provided. 

Candidates for this award may not concurrently apply for a Research Career 
Development Award, an Academic Award or a New Investigator Research Award. 

Candidates must be nominated by an institution on the basis of qualifications,
interests accomplishments, motivation and potential for an academic or research 
career. Candidates must have one or more sponsors at the institution who are 
recognized as accomplished researchers cr teachers in the candidate's area of 
proposed development. The sponsor(s) must provide (I) hisher concept of a 
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development and research plan for t he  candidates; (2) his/her updated curriculum 
vitae with a complete bibliography and research support; and (3) a let ter  indicating
Z n g n e s s  to provide guidance and support for t h e  award's duration. 

Candidates must provide a full  description of the proposed research and career  
development plan for t h e  three-year period of t h e  award. The  candidate must be  
prepared to commit full-time effort to the  objectives of this award. 

Candidates must agree to inform the  NCI annually for a period of ten years
subsequent to completion of the  award about academic status, publications, and 
research grants or contracts  received. 

IV. REVIEW CRITERIA 

Applications for t h e  N C I  Clinical Investigator Award receive initial technical merit 
review by an NCI review commit tee  and secondary review by the National Cancer 
Advisory Board. 

Criteria for review include: 

A. The candidate's potential for a career  in independent research; 

B. The candidate's commitment to a research career;  

C. 	 The overall merit of t h e  candidate's three-year plan for research and t h e  
development of research skills; 

tl;* 


D. The quality of the  candidate's clinical training and experience; 

E. The institution's ability to provide quality facilities, resources, and 
opportunities necessary to the  candidate's research development as indicated 
in the  application; 

F. The quality of t h e  faculty in t h e  departments relative to t h e  a rea  of study; 

The  ability and plans of the sponsor or sponsors who will guide the candidate 
in his career  development; 

G. 


H. The candidate's conformance to t h e  eligibility requirements discussed earlier. 

V. HOW TO APPLY 

An application for this award should be made on form PHS 398 (Rev. 5/82).
Application receipt dates are: February 1, June 1, and October 1. At  the t ime the  
required number of applications a re  submitted to the  NIH Division of Research 
Grants as indicated in the instructions in the  application kit,  please send a copy to: 

Barney C. Lepovetsky, Ph.D., J.D. 
Chief, Cancer Training Branch 
Division of Resources, Centers, 

and Community Activities 
Blair Building - Room 717 
8300 Colesville Road 
Silver Spring, Maryland 209 10 

Telephone: (301) 427-8898 
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ANNOUNCEMENT 

U.S. PUBLIC HEALTH SERVICE HEALTH SCIENTIn EXCHANGES 

HUNGARY, POLAND, ROMANIA, USSR, YUGO%AVIA 

FOGARTY HTERNATIONAL CENTER 

In accordance with separate  agreements  between t h e  Government of t h e  United States 
and the Governments of Hungary, Poland, Romania, USSR, and Yugoslavia, programs for 
t h e  exchange of health scientists have  been established and a re  jointly supported. T h e  
programs a r e  administered o n  behalf of t he  Public Health Service (PHS) by the  Fogarty
International Center  (FIC) of t h e  National Insti tutes of Health (NIH). 

I. PURPOSE 

T h e  intent of t h e  health scientist exchange programs is to foster  collaborative 
activit ies between wel lqual i f ied health professionals and biomedical scientists in 
t h e  U.S. and participating countr ies  in t h e  study of health and biomedical problems
tha t  a r e  of mutual interest  and that lend themselves to a cooperative approach.
Under the  programs, a limited number of individuals f rom each country a r e  
supported for  varying periods of work in the o the r  country. Activities may include 
t h e  sharing of consultative and technical advice on  individually conducted research 
in e i ther  country or joint research between collaborating scientists. Priority will 
be given to those whose work in t h e  host country will have a good prospect for 
opening future  and continuing collaborative ties; will strengthen and expand
ongoing collaborative relationships; or will have particular and immediate benefi ts  
to both the United States and t h e  participating country. 

T h e  programs d o  not provide support for formal, academic, clinical or research 
training, or for  t h e  primary purpose of a t tendance  at scientific meetings. 

11. EL ICIBILITY 

U.S. applicants for t h e  programs must m e e t  t h e  following basic requirements: 

o be U.S. c i t izens or permanent U.S. residents, 

o 	 hold an advanced degree (normally a doctorate)  in one of t h e  health 
sciences or related fields, 

o 	 have professional experience in the health or biomedical f ields 
appropriate to t h e  proposed study, 

o 	 be  affi l iated with a U.S. public or private nonprofit educational, 
research, or clinical  institution. 

Working knowledge of t h e  host country language is highly desirable. Prospective
long-term participants are urged to study the language intensively in preparation
for their  visits. 
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111. SUPPORT 

A. Hungary, Poland, Romania, USSR 

Under t h e  agreements  with Hung ry, Poland, Roma ia and t h e  USSR, t h e  
sending side-pays for all international transportation costs to the port of 
entry; t h e  receiving side pays for laboratory costs,  in-country travel,  and a 
living allowance. For U.S. participants the following pertain: 

o 	 Travel. The  Fogarty International Cen te r  will provide round t r ip  jet 
economy class fare for  t h e  participant between U.S. home c i ty  and the 
host c i ty  abroad. Travel will be  in accordance with U.S. Government 
travel regulations, whi& require maximum use, where available, of U.S. 
air  carriers.  Additional costs of indirect routing at t h e  option of t h e  
participant must b e  a t  his o r  her personal expense. An allowance for 22 
pounds or unit of excess accompanied baggage will be  included for  long-
term visits. A travel allowance for accompanying family members 
cannot  be provided. 

o 	 Living Allowance. T h e  host government will pay for lodging and provide 
a daily living allowance and incoun t ry  travel. 

o Health Insurance. T h e  host government will provide t h e  participants 
with comprehensive health care for accidents and unanticipated medical 
needs during their s tay  in t h e  host country. Visitors to Hungary, 
Romania and the USSR must arrange coverage for any accompanying
family members. T h e  Polish Ministry of Health and Social Welfare will j , :  

provide health insurance coverage for accompanying family members. 

B. Yugoslavia 

T h e  US.-Yugoslav Jo in t  Board will provide round trip, jet economy class fare 
f o r  t h e  participants between the U.S. home ci ty  and the Yugoslav host city.
A t ravel  allowance for any accompanying family members cannot b e  
provided. The cost of lodging, a daily living allowance, and other  necessary
local program-related expenses as well as health insurance coverage for t h e  
participant will also be paid for by the  Joint  Board. 

IV. DURATION AND PRIOR CONTACTS 

Periods of participation a re  expected to b e  TX) less than two weeks and generally ID 
longer than 12 weeks, although variations from these periods will be considered 
where necessary and justified. If t h e  applicant has  had prior c o n t a c t  with proposed 
host(s), which is highly desirable, evidence of such contact should be submitted with 
the application. 

V. APPLICATION AND SELECTION 

Application materials, containing detailed infor mation for U.S. health professionals 
interested in partici  ation, will b e  provided o n  request by t h e  FIC a t  t h e  address 
given below. In alfdition to biodata and o ther  supporting documentation, t h e  
applicant will be  required to include a summary description of t h e  proposed activity 
to be carried out. 

.t 
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A f t e r  init ial  technical  review, final select ion of US. part ic ipants  f rom among 
applicants is m a d e  by a review c o m m i t t e e  of t h e  US. PHS with t h e  concurrence of 
t h e  host country and in accordance with t h e  number of par t ic ipants  ag reed  to and 
funding availability. Notif icat ion of selection decisions is made  to U.S. 
part ic ipants  by t h e  FIC. Applications will b e  received on a continuing basis. T h e  
review and select ion process will t a k e  approximately six months. 

VI. REPORTS AND PUBLICATIONS 

U.S. part ic ipants  must submit  a summary repor t  of work accomplished to t h e  FIC 
following the i r  visit. Technical  a r t ic les  may be submit ted to scient i f ic  publications 
without  prior c l ea rance  of t h e  NIH or host country authorit ies.  However, t h e  
support  of the program should be acknowledged. 

VII. INQUIRIES AND APPLICATION MATERIALS 

For  U.S. applicants: 

Program Of f i ce r  

U.S.-Eastern European Heal th  Scientist  Exchanges 

International Coordination and Liaison Branch 

Fogarty International Cen te r  

Building 38A - Room 614 

National Inst i tutes  of Health 

Bethesda, Maryland 20 205 


Eastern European and Yugoslav scient is ts  interested in participating in these  
programs should apply to their respect ive Ministries of Health. 
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ANNOUNCEMENT 

BIOMEDICAL RESEARCH FELLOWSHIP OPPORTUNITIES ABROAD 

JOHN E. FOGARTY INTERNATIONAL CENTER FOR 
ADVANCED STUDY IN THE HEALTH SCIENCES 

T h e  John E. Fogarty International Cen te r  f o r  Advanced Study in t h e  Heal th  Sciences 
(FIC) of t h e  National Inst i tutes  of Heal th  (NIH) announces t h e  availabil i ty of postdoctoral  
fellowships to U.S. heal th  scient is ts  who wish to conduct  col laborat ive research abroad. 
T h e  purpose of t h e s e  fellowships is to enhance t h e  exchange of research expe r i ence  and 
information in t h e  biomedical, behavioral a n d  heal th  sciences. 

Programs Available to U.S. C i t i zens  or Permanen t  U.S. Residents 

ALEXANDER VON HUMBOLDT FOUNDATION POSTDOCTORAL RESEARCH 

FELL OWSHIPS 

(Supported by the Federal Republic of Germany)  


FRENCH NATIONAL INST1TUT.E OF HEALTH AND MEDICAL RESEARCH 

POSTDOCTORAL FELLOWSHIPS 

(Supported by t h e  Government of F rance )  


NIH-FRENCH NATIONAL CENTER FOR SCIENTIFIC RESEARCH EXCHANGE 

_.I
PROGRAM 


(Jointly Supported by t h e  Governments  of F r a n c e  and t h e  United S ta tes )  


SENIOR WTERN AT IONAL FELL 0WSHIPS 

(Supported and administered by t h e  FIC) 


SWEDISH MEDICAL RESEARCH COUNCIL FELLOWSHIPS 

(Supported by t h e  Government  of Sweden) 


SWISS NATIONAL SCIENCE FOUNDATION POST DOCTORAL FELLOWSHIPS 

(Suppcxted by t h e  Government of Switzerland) 


T h e  eligibility requirements  of each program vary and this  information is provided in 
each  program's brochure which is avai lable  upon request.  However, at a minimum, e a c h  
cand ida te  mus t  have  a n  ea rned  doctoral  deg ree  in one of t h e  behavioral, biomedical or 
heal th  sciences and some  postdoctoral  experience.  

T h e  receipt  date for applications to t h e  FIC Senior International Fellowship Program is 
J u n e  1, 1983. T h e  rece ip t  d a t e  for all  o ther  applications e x c e p t  those to t h e  Alexander 
von Humboldt Foundation is October  1, 1983. Applications for t h e  Alexander von 
Humboldt Foundation Postdoctoral  Research Fellowships a r e  available and a r e  a c c e p t e d  
throughout t h e  year. Fo r  those fellowship programs with a n  October  1 receipt  da te ,  
application ki ts  will b e  available f rom April 1, 1983 to September  15, 1983. T h e  
organization t h a t  provides financial  support  for e a c h  of t h e  programs selects candidates  
for participation. While t h e  maximum period of support  for all  programs is o n e  year ,  t h e  
minimum period of support  varies with e a c h  program. -SI 



N M  GUIDE FOR GRANTS AND CONTRACTS 
Vol. 12, No. 3, March 25, 1983 31 

Prospect ive appl icants  for Senior International Fellowships, t h e  F IC  sponsored program, 
may obtain information brochures from t h e  above address. However, application kits for 
Senior International Fellowships may b e  requested only through t h e  applicant's dean or 
equivalent insti tutional off ic ia l  any t i m e  between Janua ry  15 and May 15, 1983. 

All correspondence should r e f e r  c lear ly  to t h e  specific program of interest .  For f u r t h e r  
information, please send a self-addressed label with your request to: 

Internat ional  Research and Awards Branch 

Fogar ty  International Cen te r  

National Inst i tutes  of Health 

Bethesda, Maryland 20205 
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