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NQTICES 

N I H  GRANTS ADMINISTRATION CONFERENCE 

P.T. 42; K.W. 1014002 

Slr Nat iona l  I n s t i t u t e s  o f  Heal th  

On December 15 and 16, 1986, t h e  Ohio S t a t e  Univers i ty  w i l l  be t h e  h o s t  o f  t h e  
midwest r eg iona l  N I H  Grants  Adminis t ra t ion Conference. The purpose o f  t h e  
conference is t o  provide information t o  sponsored programs admin i s t r a to r s ,  t h e i r  
s t a f f ,  and i n v e s t i g a t o r s  on t h e  p o l i c i e s  and procedures a f f e c t i n g  r e sea rch  g r a n t s
o f f e r e d  by t h e  Nat iona l  I n s t i t u t e s  o f  Heal th  ( N I H ) .  The intended audience is  
biomedical research-or ien ted  s ta f f  o f  s m a l l  bus inesses ,  f o r - p r o f i t ,  h o s p i t a l s ,
u n i v e r s i t i e s ,  and r e sea rch  i n s t i t u t e s  of t h e  midwest geographic r eg ions .  The 
conference program o f f e r s  a comprehensive review of  N I H  g ran t  development and 
admin i s t r a t ion .  Topics f o r  t h e  2-day conference w i l l  inc lude  s e s s i o n s  on: t h e  
development o f  t h e  t y p i c a l  I n s t i t u t e  budget, and how t h a t  merges i n t o  program
p r i o r i t i e s ;  q u a l i t i e s  of a sound s c i e n t i f i c  proposa l ;  i s s u e s  a f f e c t i n g  pee r  review 
assignment and eva lua t ion ;  t r e n d s  i n  competing g ran t  app l i ca t ions ;  changes i n  PHS 
p r i o r  approval ;  Small Business Innovation Research (SBIR); animal welfare; and many
o t h e r s .  The conference p a r t i c i p a n t  w i l l  have t h e  oppor tuni ty  t o  meet wi th  e igh teen
N I H  r e p r e s e n t a t i v e s  and i n  add i t ion  r ece ive  f u r t h e r  information resources .  

For f u r t h e r  information,  p l ease  c a l l  o r  w r i t e :  

N I H  Grants Adminis t ra t ion  Conference 

Office o f  Sponsored Programs Development

The Ohio S t a t e  Univers i ty 

1314 Kinnear Road 

Columbus, Ohio 43212-1194 

Telephone: (614) 292-4284 


FEDERAL HUMAN NUTRITION RESEARCH AND INFORMATION MANAGEMENT (HNRIM) SYSTEM DATA BASE 

NOW AVAILABLE TO THE PUBLIC 


P.T. 36; K.W. 1004008, 0710095 

Nat ional  I n s t i t u t e s  o f  Heal th  

The Human N u t r i t i o n  Research and Information Management (HNRIM) d a t a  base  provides
information on human n u t r i t i o n  r e sea rch  and r e sea rch  t r a i n i n g  a c t i v i t i e s  supported
i n  whole o r  i n  p a r t  by t h e  Federal  Government. The d a t a  base can now be purchased
by t h e  p u b l i c  through t h e  Nat ional  Technical  Information Se rv ice  (NTIS), U.S. 
Department o f  Commerce ( D O C ) ,  5285 Por t  Royal Road, Sp r ing f i e ld ,  VA 22161, (703)
487-4807. Data f o r  FY 1982, 1983, and 1984 are p r e s e n t l y  a v a i l a b l e  on computer t a p e  
o r  d i s k e t t e s  as NTIS document no. PB86-216173IAS. 

THE HNRIM DATA BASE 

E a c h  p a r t i c i p a t i n g  agency ( a t  p re sen t  Department of Heal th  and Human Se rv ices ,  U.S. 
Department o f  Agr i cu l tu re ,  Veterans Adminis t ra t ion,  Agency f o r  I n t e r n a t i o n a l  
Development, Department o f  Defense, and DOC-National Marine F i s h e r i e s  Se rv ice )
assembles and submits  its own d a t a .  Data from t h e  p a r t i c i p a t i n g  agencies  are 
combined i n t o  t h e  c e n t r a l  HNRIM d a t a  base .  The d a t a  base is  updated q u a r t e r l y ,  bu t  
can be updated more f r equen t ly  i f  t h e  need ar ises .  The d a t a  base c o n t a i n s  
approximately 4,000 n u t r i t i o n  r e sea rch  and t r a i n i n g  p r o j e c t s .  The informat ion  
s t o r e d  about each p r o j e c t  inc ludes :  

0 Sponsoring Organizat ion 

0 Pro jec t  I d e n t i f i e r  Numbers 

0 Pro jec t  T i t l e  o P r i n c i p a l  I n v e s t i g a t o r  

0 Organizat ion N a m e ,  Address 

0 Congressional D i s t r i c t  

0 N u t r i t i o n  C l a s s i f i c a t i o n  Categor ies  

0 Narra t ive  Descr ip t ion  ( a b s t r a c t )  

0 Basic/Applied/Development Categor ies  

0 F i s c a l  Year 

0 Percent  Related t o  N u t r i t i o n  

0 S t a r t  Date 
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The HNRIM Data Base w a s  developed by t h e  j o i n t  DHHS-USDA Task Force on t h e  Human 
N u t r i t i o n  Research Information and Management System i n  accordance with t h e  
Congressional mandate i n  t h e  Nat ional  A g r i c u l t u r a l  Research, Extension, and Teaching
Po l i cy  A c t  o f  1977 ( 7  USC 3177).  The Task Force ope ra t e s  ou t  o f  t h e  Office o f  t h e  
N u t r i t i o n  Coordinat ing Committee o f  t h e  Nat ional  I n s t i t u t e s  o f  Health under t h e  
guidance of t h e  Interagency Committee on Human N u t r i t i o n  Research ( I C H N R ) ,  which is  

rw 	 cochai red  by t h e  A s s i s t a n t  Sec re t a ry  f o r  Health,  DHHS, and t h e  A s s i s t a n t  Sec re t a ry
f o r  Science and Education, USDA. 

Ques t ions  concerning a v a i l a b i l i t y  o f  t h e  d a t a  should be addressed t o  NTIS. Those 

concerning con ten t s  o f  t h e  d a t a  base should be d i r e c t e d  t o r  


M s .  Bronna Finn 

Acting HNRIM System Coordinator 

N u t r i t i o n  Coordinat ing Committee 

Bui ld ing  31, Room 4B59 

Nat iona l  I n s t i t u t e s  o f  Health 

Bethesda, Maryland 20892 

Telephone: ( 3 0 1 )  496-2323 


SMALL BUSINESS INNOVATION RESEARCH (SBIR) PROGRAM - E L I G I B I L I n  

P.T. 34; K.W. 1014002, 0710030 

Pub l i c  Heal th  Se rv ice  

This  fo l lowing  supersedes t h e  s e c t i o n  e n t i t l e d  " E l i g i b i l i t y "  on page 2 o f  t h e  
Omnibus S o l i c i t a t i o n  o f  t h e  Publ ic  Heal th  Serv ice  f o r  Small Business Innovat ion 
Research Grant Appl ica t ions .  

ELIGIBILITY 

Each o rgan iza t ion  submi t t ing  a g ran t  a p p l i c a t i o n  under t h e  SBIR Program must 
q u a l i f y  as a small bus iness  i n  accordance with t h e  d e f i n i t i o n  given i n  s e c t i o n  
111. I n  determining whether an app l i can t  is a small bus iness ,  an assessment w i l l  
be made o f  s e v e r a l  f a c t o r s ,  inc luding  whether o r  no t  it is  independently owned 
and opera ted  and whether o r  no t  it is  an a f f i l i a t e  of a l a r g e r  o rgan iza t ion  whose 
employees, when added t o  those  o f  t h e  app l i can t  organiza t ion ,  exceed 500. 
I n  conducting t h i s  assessment,  a l l  app ropr i a t e  f a c t o r s  w i l l  be considered,  

ww inc luding  common ownership, common management and c o n t r a c t u a l  r e l a t i o n s h i p s .  

I n  accordance wi th  13  CFR 121.3, a f f i l i a t i o n  e x i s t s  when " . . . . ( 1 )  one concern 
c o n t r o l s  o r  has  t h e  power t o  c o n t r o l  t h e  o t h e r  ....c o n t r o l  may be a f f i r m a t i v e  o r  
nega t ive  and it is  immaterial whether it is  exe rc i sed  so long  as t h e  power t o  
c o n t r o l  e x i s t s . "  One of t h e  circumstances t h a t  would l e a d  t o  a f i n d i n g  t h a t  an 
o rgan iza t ion  is c o n t r o l l i n g  o r  has  t h e  power t o  c o n t r o l  another  o rgan iza t ion
involves  sha r ing  common o f f i c e  space and/or employees and/or o t h e r  f a c i l i t i e s  (e .g . ,
l a b o r a t o r y  space). Although access  t o  s p e c i a l  f a c i l i t i e s  o r  equipment i n  another  
o rgan iza t ion  i s  permi t ted  (as i n  cases where t h e  SBIR awardee has  en te red  i n t o  a 
subcon t rac tua l  agreement with another  i n s t i t u t i o n  f o r  a specific po r t ion  of t h e  
research p r o j e c t ) ,  RESEARCH SPACE OCCUPIED BY AN SBIR AWARDEE MUST BE SPACE WHICH IS 
NOT GENERALLY SHARED WITH ANOTHER ORGANIZATION AND OVER WHICH I T  HAS EXCLUSIVE 
CONTROL. Where t h e r e  is  i n d i c a t i o n  o f  sha r ing  o f  common employees, a de te rmina t ion  
w i l l  be made on a case-by-case b a s i s  o f  whether o r  no t  such sha r ing  c o n s t i t u t e s  
c o n t r o l  o r  t h e  power t o  c o n t r o l .  

13 CFR 121.3 a l s o  s t a t e s  t h a t  c o n t r o l  o r  t h e  power t o  c o n t r o l  ex i s t s  when "key
employees of one concern organize  a new concern . . . . and se rve  as  its 
o f f i c e r s ,  d i r e c t o r s ,  p r i n c i p a l  s tockholders  and/or key employees, and one 
concern is  fu rn i sh ing  o r  w i l l  f u r n i s h  t h e  o t h e r  concern with subcont rac ts ,
f i n a n c i a l  o r  t e c h n i c a l  a s s i s t a n c e  and/or o t h e r  f a c i l i t i e s ,  whether f o r  a fee 
o r  o therwise .  

If it appears  t h a t  an app l i can t  o rgan iza t ion  does no t  meet e l i g i b i l i t y  requirements ,
PHS w i l l  r eques t  a s i z e  de te rmina t ion  on t h e  o rgan iza t ion  from t h e  cognizant  Small 
Business Adminis t ra t ion (SBA) r eg iona l  o f f i c e .  The review of  t h e  a p p l i c a t i o n  f o r  
s c i e n t i f i c  mer i t  w i l l  be de fe r r ed  u n t i l  a d e f i n i t i v e  response i s  provided by t h e  
SBA. 

The primary employment of t h e  p r i n c i p a l  i n v e s t i g a t o r  must also be wi th  t h e  firm at  
t h e  time of award and during t h e  conduct of t h e  proposed p r o j e c t .  The Code of  
Federal  Regulat ions,  T i t l e  42, Par t  52, de f ines  a p r i n c i p a l  i n v e s t i g a t o r  as " the  
s i n g l e  ind iv idua l  des igna ted  by t h e  g ran tee  i n  t h e  g ran t  a p p l i c a t i o n  . . . . who 

-v 	 is  re spons ib l e  f o r  t h e  s c i e n t i f i c  and t e c h n i c a l  d i r e c t i o n  o f  t h e  p r o j e c t . "  Primary
employment means t h a t  more than  one-half of t h e  p r i n c i p a l  i n v e s t i g a t o r ' s  t i m e  is  
spent  i n  t h e  employ o f  t h e  small  bus iness .  Primary employment with a s m a l l  bus iness  
prec ludes  f u l l - t i m e  employment a t  another  organiza t ion .  I n  t h e  event  t h a t  t h e  
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p r i n c i p a l  i n v e s t i g a t o r  is a less- than-ful l - t ime employee of t h e  small bus iness  a t  
t h e  t i m e  o f  submission of t h e  a p p l i c a t i o n ,  it is e s s e n t i a l  t h a t  documentation be 
submit ted WITH THE APPLICATION t o  v e r i f y  h i s / h e r  e l i g i b i l i t y .  That is  t o  say,  i f  
t h e  p r i n c i p a l  i n v e s t i g a t o r  is a l s o  employed by an i n s t i t u t i o n  o t h e r  t han  t h e  

a a p p l i c a n t  o rgan iza t ion  (e.g. ,  a u n i v e r s i t y ,  non-profi t  r e sea rch  i n s t i t u t e ,  ano the r  
I company), a l e t te r  must be provided by t h e  bus iness  o f f i c ?  o f  t h e  non-applicant
*&organiza t ion  confirming t h a t  t h e  p r i n c i p a l  i n v e s t i g a t o r  will, I F  AWARDED an  SBIR 

g r a n t ,  become a less-than-half-t ime employee o f  such o rgan iza t ion  and w i l l  remain so 
f o r  t h e  d u r a t i o n  of t h e  SBIR p r o j e c t .  I n  cases where t h e  p r i n c i p a l  i n v e s t i g a t o r
f a i l s  t o  provide adequate documentation, t h e  a p p l i c a t i o n  w i l l  be  r e t u r n e d  without 
review t o  t h e  a p p l i c a n t  o rgan iza t ion .  

For both Phase I and Phase 11, t h e  r e sea rch  o r  R&D must be performed i n  t h e  
United S t a t e s ,  i .e . ,  t h e  s e v e r a l  states,  t e r r i t o r i e s  and posses s ions  o f  t h e  
U.S., t h e  Commonwealths of Puerto Rico and t h e  Northern Mariana I s l a n d s ,  t h e  
T r u s t  T e r r i t o r y  o f  t h e  P a c i f i c  I s l a n d s ,  and t h e  Distr ic t  o f  Columbia. 

DATED ANNOUNCEMENTS (RFPs and RFAs AVAILABLE) 

HECHANISMS OF PREFERTILIZATION I M M U N  OCONTRACEPTIOY 

RFA AVAILABLE; 86-HD-02 

P.T. 34; K . W .  0710070, 0413002 

NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT 

App l i ca t ion  Receipt Date: January 20, 1987 

The Reproductive Sciences Branch (RSB) o f  t h e  Center f o r  Populat ion Research (CPR),
Nat ional  I n s t i t u t e  o f  Chi ld  Heal th  and Human Development ( N I C H D )  is i n v i t i n g
resea rch  g r a n t  a p p l i c a t i o n s  i n v e s t i g a t i n g  s e l e c t e d  t o p i c s  i n  t h e  immunology o f  
f e r t i l i t y  r e g u l a t i o n .  Th i s  is t h e  first announcement i n  t h e  r ep roduc t ive  immunology 
area t o  be s p e c i f i c a l l y  focused on immunocontraception. The RSB suppor t s  r e s e a r c h  
on t h e  immunological a s p e c t s  of reproduct ion i n  humans and r e l e v a n t  experimental
animal models t h a t  is o f  p o t e n t i a l  va lue  i n  e s t a b l i s h i n g  and developing an e f f e c t i v e  
means of male o r  female immunocontraception. Our c u r r e n t  understanding i n  t h i s  area 
is incompletely developed a t  p r e s e n t .  The most f e a s i b l e  and e f f e c t i v e  d i r e c t i o n s  i n  ._‘%*the f i e l d  o f  p r e f e r t i l i z a t i o n  immunocontraception are y e t  t o  be de f ined .  I n  t h e  
l i g h t  of p re sen t  day t echno log ica l  advances i n  immunology and molecular g e n e t i c s ,  it 
is t h e  goal  o f  t h i s  RFA t o  s t i m u l a t e  r e sea rch  i n v e s t i g a t i o n s  us ing  s t a t e - o f - t h e - a r t  
technology i n  an  e f f o r t  t o  i d e n t i f y  promising mechanisms of p r e f e r t i l i z a t i o n
immunocontraception, e s t a b l i s h  t h e  e f f e c t i v e n e s s  of t h e  cand ida te  a n t i g e n ( s 1  i n  
prevent ing pregnancy by immunologic means, and i s o l a t e  and c h a r a c t e r i z e  t h e  r e l e v a n t  
an t igen ( s1 .  

This  RFA is s p e c i f i c a l l y  designed t o  s t i m u l a t e  r e sea rch  on t h e  immunology o f  

experimental ly  induced i n f e r t i l i t y  o r  s t e r i l i t y .  I n  gene ra l ,  responsive 

a p p l i c a t i o n s  would inc lude  t h o s e  focusing on t h e  i n t e r a c t i o n  o f  t h e  immune system 

with f u n c t i o n a l  p rocesses  of mammalian gonads, gametes o r  reproduct ive t r a c t  t i s s u e s  

or f a c t o r s  t h a t  d i r e c t l y  affect  gamete product ion,  maturation, t r a n s p o r t  o r  

f e r t i l i z a t i o n  p rocesses .  


It is a n t i c i p a t e d  t h a t  up t o  s i x  ( 6 )  awards w i l l  be made as a r e s u l t  o f  t h i s  

announcement through t h e  grant- in-aid (R01.1 mechanism. 


For f u r t h e r  information and a copy of t h e  d e t a i l e d  RFA, c o n t a c t ;  


Michael E .  McClure, Ph.D. 

Reproductive Sciences Branch 

Center f o r  Populat ion Research 

National  I n s t i t u t e  of Child Health and Human Development

Landow Building, Room 7C33 

National  I n s t i t u t e s  o f  Heal th  

Bethesda, Maryland 20892 
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THE MODIFICATION OF EATING BEHAVIOR I N  THE COMMUNITY 

RFA AVAILABLE: 87-CA-09 

P.T. 34; K . W .  0710095, 0 4 0 4 0 0 0 ,  0411005, 0745055 
43 9y National  Cancer I n s t i t u t e  

Appl ica t ion  Receipt  Date January 21, 1987 

The Divis ion  o f  Cancer Prevent ion and Control  (DCPC) o f  t h e  Nat ional  Cancer 
I n s t i t u t e  ( N C I )  i n v i t e s  a p p l i c a t i o n s  t o  conduct r e sea rch  t o  develop effective 
procedures  and materials f o r  t h e  modi f ica t ion  o f  e a t i n g  behavior o f  groups o f  
i n d i v i d u a l s  i n  communities. The purpose of t h e s e  s t u d i e s  is t o  genera te  s t r a t e g i e s
t h a t  can be used i n  community s e t t i n g s  nationwide t o  promote e a t i n g  p r a c t i c e s
conducive t o  cancer  r i s k  reduct ion .  These s t u d i e s  are l i m i t e d  t o  a p p l i c a n t s  from 
wi th in  t h e  United S t a t e s .  

BACKGROUND 

Popula t ions  t h a t  inc lude  generous amounts of  f i b e r - r i c h  whole g r a i n s ,  vege tab les ,
and f r u i t s  and less  f a t  i n  t h e i r  d a i l y  d i e t s ,  show lower r a t e s  of  many p reva len t  
cancers, inc luding  those  of t h e  colon, rectum, b r e a s t ,  p r o s t a t e ,  and endometrium. 
Nat iona l  d i e t a r y  recommendations have been i ssued  t h a t  encourage t h e  U.S. popula t ion  
t o  decrease  t h e  fa t  conten t  o f  t y p i c a l  e a t i n g  p a t t e r n s  and inc rease  t h e  propor t ion
o f  f i b e r - r i c h  foods.  Community h e a l t h  promotion programs have proven e f f e c t i v e  i n  
inc reas ing  knowledge, and improving a t t i t u d e s  and p r a c t i c e s  o f  groups with e a t i n g
p r a c t i c e s  considered adverse f o r  chronic  d i s e a s e  r i s k s .  

RESEARCH OBJECTIVES 

The i n t e r v e n t i o n s  t h a t  w i l l  be developed, implemented, and eva lua ted  i n  t h i s  
r e sea rch  are expected t o  i d e n t i f y  procedures  and materials t h a t  are most e f f e c t i v e  
i n  in f luenc ing  a d u l t s  i n  community s e t t i n g s  t o  adopt e a t i n g  p r a c t i c e s  a s s o c i a t e d  
with lower r i s k  of  p reva len t ,  n u t r i t i o n a l l y - r e l a t e d  cancers .  Innovat ive procedures
and materials, as w e l l  a s  adap ta t ions  o f  e x i s t i n g ,  e f f i c a c i o u s  procedures  and 
materials t o  incorpora te  d i e t  and cancer  c o n t r o l  ob jec t ives ,  are s o l i c i t e d .  As a 
secondary ob jec t ive ,  t h i s  r e sea rch  is  expected t o  r e s u l t  i n  t h e  development o f  
eva lua t ion  s t r a t e g i e s  and instruments  t h a t  can be u t i l i z e d  i n  o the r  s e t t i n g s  t o  
assess t h e  e f f e c t i v e n e s s  o f  community n u t r i t i o n  i n t e r v e n t i o n s  for cancer r i s k  

*Ilrr reduct  ion .  

The r e sea rch  funded under t h i s  RFA should focus on development (or adap ta t ion ) ,
t e s t i n g  and eva lua t ion  of  d i s c r e t e  methodologies t o  modify t h e  e a t i n g  behavior  o f  
s p e c i f i e d  groups of a d u l t s  with demonstrated needs f o r  d i e t a r y  improvement. These 
i n t e r v e n t i o n s  should be designed a t  such a scale and c o s t  l e v e l  t h a t  l o c a l  community
o rgan iza t ions  would f i n d  them a t t r a c t i v e  t o  adopt and apply t o  t h e i r  s e t t i n g s .  

A s u f f i c i e n t  number o f  s u b j e c t s  should be included t o  t e s t  t h e  e f f i c a c y  o f  t h e  
i n t e r v e n t i o n  wi th in  community s e t t i n g s .  I n v e s t i g a t o r s  are encouraged t o  provide
evidence t h a t  va r ious  community o rgan iza t ions  and i n s t i t u t i o n s  support  t h e  p r o j e c t
and will m a t e r i a l l y  aid i n  implementation e f f o r t s .  Community o rgan iza t ions  t h a t  

.adopt t h e  mission o f  change agent  mul t ip ly  t h e  reach  and e f f e c t i v e n e s s  o f  
i n t e r v e n t i o n  e f f o r t s  and o f t e n  cont inue  t o  promote in t e rven t ion  goa l s  i n t o  t h e  
f u t u r e .  Other methodologies u t i l i z e d  i n  community h e a l t h  promotion programs inc lude  
those  drawn from s o c i a l  marketing and communications/behavior change theory .  These 
methods go beyond t r a d i t i o n a l  medicine and h e a l t h  s e r v i c e s  and at tempt  t o  involve as 
many channels  o f  community l i f e  as poss ib l e ,  both as veh ic l e s  f o r  promoting behavior  
change and as networks t o  support  and r e i n f o r c e  behavior  change. 

The proposed r e sea rch  should be based on t h e  r e s u l t s  o f  research  i n  t h e  f i e l d  of 
community h e a l t h  promotion. J u s t i f i c a t i o n  o f  proposed approaches should be based on 
t h e  eva lua t ion  o f  prev ious  s t u d i e s ,  and a d i scuss ion  must be included i n  t h e  
proposa l .  The s e l e c t e d  s t u d i e s  must have an e a t i n g  behavior change focus  c o n s i s t e n t  
with both cancer  r i s k  reduct ion  and t h e  Die ta ry  Guidel ines  f o r  Americans (USDA and 
DHHS, 1985). 

It is  requ i r ed  t h a t  proposa ls  desc r ibe  i n  d e t a i l  t h e  approaches t h a t  w i l l  be used t o  
i d e n t i f y  t h e  c u r r e n t  d i e t a r y  p r a c t i c e s  o f  t h e  sub jec t  populat ion,  r e l evan t  t o  
i n t e r v e n t i o n  o b j e c t i v e s .  These methods should be j u s t i f i e d  i n  terms o f  t h e  
r e l i a b i l i t y  and v a l i d i t y  of  t h e  approach. A d e t a i l e d  desc r ip t ion  must be included 
o f  how i n v e s t i g a t o r s  propose t o  monitor t h e  impact o f  i n t e rven t ions  on e a t i n g
behavior ,  inc luding  but  not  l i m i t e d  t o  knowledge, a t t i t u d e s ,  e a t i n g  p r a c t i c e s  and 
d i e t a r y  l e v e l s  of t a r g e t e d  food o r  n u t r i e n t  components. 

‘*rl 
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MECHANISMS OF SUPPORT 

Awards w i l l  be made as r e sea rch  g r a n t s .  Respons ib i l i t y  f o r  t h e  planning,  d i r e c t i o n ,
and execut ion  of t h e  proposed p r o j e c t  w i l l  be s o l e l y  t h a t  o f  t h e  a p p l i c a n t .  Except/, as o therwise  ind ica t ed  i n  t h i s  RFA, awards w i l l  be adminis tered under PHS g r a n t s
p o l i c y  as s t a t e d  i n  t h e  Publ ic  Heal th  Se rv ices  Grants Pol icy  Statement,  DHHS 

‘‘Publication No. (OASH) 82-50, r ev i sed  December 1,  1982. 

Funding under t h i s  RFA is  l i m i t e d  t o  a maximum of t h r e e  yea r s .  This  c o n s t r a i n t  w i l l  

n o t  prec lude  i n v e s t i g a t o r s  from seeking f u r t h e r  funding under t h e  usua l  i n v e s t i g a t o r 

i n i t i a t e d  N I H  g ran t  mechanism t o  pursue r e sea rch  l e a d s  i d e n t i f i e d  by t h i s  p r o j e c t . 

Contingent upon t h e  a v a i l a b i l i t y  of  funds,  N C I  estimates t h a t  a maximum of  $2.25 

m i l l i o n  should cover  t h e  t o t a l  d i r e c t  and i n d i r e c t  c o s t s  f o r  a l l  awards dur ing  t h e  

t h r e e  yea r s  o f  t h e  p r o j e c t .  The p ro jec t ed  c o s t s  f o r  t h e  first year o f  t h e  award are 

es t imated  a t  $750,000. These funds are intended t o  support  up t o  f i v e  a n t i c i p a t e d 

awards. Grants  may be awarded t o  f o r - p r o f i t  and non-prof i t  o rgan iza t ions  and 

i n s t i t u t i o n s ,  governments and t h e i r  agencies ,  and occas iona l ly  t o  i n d i v i d u a l s .  Th i s  

t y p e  o f  s o l i c i t a t i o n  ( t h e  RFA) is  used when it is d e s i r e d  t o  encourage i n v e s t i g a t o r 

i n i t i a t e d  r e sea rch  p r o j e c t s  i n  areas o f  s p e c i a l  importance t o  t h e  Nat ional  Cancer 

I n s t i t u t e .  The r e c e i p t  d a t e  f o r  t h i s  RFA s o l i c i t a t i o n  is January 21, 1987. 


STAFF CONTACT 


A copy o f  t h e  complete RFA inc luding  r e sea rch  g o a l s  and scope, t h e  review procedures 

and cri teria,  t h e  method o f  applying, and r e fe rences  can be obta ined  by con tac t ing t  


D r .  Luise  Light 

Heal th  Promotion Sc iences  Branch 

Divis ion  o f  Cancer Prevent ion and Control 

Nat iona l  Cancer I n s t i t u t e  

Blair  Bui lding,  Room 420 A 

Bethesda, Maryland 20892-4200 

Telephone: (301)427-8656 


ASSESSMENT OF BREAST CANCER RISK AMONG WOMEN WITH 

PROLIFERATIVE BENIGN BREAST DISEASE 


RFA AVAILABLE: 87-CA-08
6wP.T. 34; K.W. 0715035, 0411005, 0785055 

Nat ional  Cancer I n s t i t u t e  

Appl ica t ion  Receipt Date: February 23, 1987 
Letter o f  I n t e n t  Receipt  Date: December 15, 1986 

The Div is ion  o f  Cancer Prevent ion and Control  (DCPC), Nat ional  Cancer I n s t i t u t e  
( N C I ) ,  through t h e  Organ Systems Program (Breast Cancer), announces t h e  a v a i l a b i l i t y
o f  a Request f o r  Appl ica t ions  (RFA) on t h e  above s u b j e c t .  

Recent s t u d i e s  have ind ica t ed  t h a t ,  among women b iops i ed  for benign b r e a s t  d i sease ,
b r e a s t  cancer  r i s k  is concent ra ted  i n  women with p r o l i f e r a t i v e  d i sease ,  especially
i n  t h e  small  subse t  e x h i b i t i n g  p r o l i f e r a t i v e  d i s e a s e  wi th  a t y p i a .  This  r i s k  was 
s i g n i f i c a n t l y  increased  when p r o l i f e r a t i v e  d i s e a s e  was combined wi th  t h e  presence of 
c e r t a i n  recognized epidemiologic r i s k  f a c t o r s  f o r  b r e a s t  cancer .  Because t h e s e  
f i n d i n g s  have t h u s  fa r  been r e s t r i c t e d  t o  only  one cohor t  o f  women, it is  now 
e s s e n t i a l  t o  v a l i d a t e  t h e  r e s u l t s  i n  o t h e r  popula t ions .  This  r e sea rch  i n i t i a t i v e  
seeks  g ran t  a p p l i c a t i o n s  having t h e  fol lowing o b j e c t i v e s :  (a )  t o  assess i n  
d i f f e r e n t  cohor t s  o f  women t h e  r i s k  of b r e a s t  cancer  a s s o c i a t e d  wi th  p a r t i c u l a r ,
h i s t o l o g i c a l l y  def ined  subca tegor ies  of p r o l i f e r a t i v e  benign b r e a s t  d i sease ;  ( b )  t o  
undertake c o r r e l a t i o n  o f  mammographic p a t t e r n s  wi th  h i s t o l o g i c  parameters  a s s o c i a t e d  
with h igh  r i s k ;  and ( c )  t o  eva lua te  t h e  i n t e r a c t i o n  between h i s topa tho log ic
d iagnos i s  and va r ious ,  s p e c i f i c  epidemiologic r i s k  f a c t o r s  f o r  b r e a s t  cancer  i n  
p r e d i c t i n g  o v e r a l l  r i s k .  I n t e g r a t i o n  o f  h i s topa tho log ic  eva lua t ion  and 
epidemiologic information is  e s s e n t i a l  t o  t h e  p r o j e c t ,  which r e q u i r e s  input  from 
both d i s c i p l i n e s .  

Appl icants  are encouraged t o  submit a l e t t e r  o f  i n t e n t  and t o  consu l t  wi th  N C I  
program staff  before  submi t t ing  an a p p l i c a t i o n .  It is  a n t i c i p a t e d  t h a t  t h r e e  o r  
more awards may be  made as a r e s u l t  o f  t h i s  RFA. 
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Requests f o r  cop ie s  o f  t h e  complete RFA should be addressed t o :  

E l i zabe th  P .  Anderson, Ph.D. 
Breast Cancer, Organ Systems Sec t ion  
Cancer Centers  Branch, DCPC 
Nat iona l  Cancer I n s t i t u t e ,  N I H  
B l a i r  Bui ld ing  - Room 721 cBethesda, Maryland 20892-4200 
Telephone: (301) 427-8818 

PRACTICE OF CANCER PREVENTION AND CONTROL ACTIVITIES I N  
PRIMARY CARE MEDICINE 

RFA AVAILABLE: 87-CA-10 

P.T. 34; K.W. 0745055, 0715035, 0710095, 0404000, 0503016 

Nat iona l  Cancer I n s t i t u t e  

Appl ica t ion  Receipt  Date: January 21, 1987 

Letter o f  I n t e n t  Receipt  Date: December 1,  1986 

The Div is ion  o f  Cancer Prevent ion and Control  (DCPC) o f  t h e  Nat ional  Cancer 
I n s t i t u t e  ( N C I )  i n v i t e s  a p p l i c a t i o n s  f o r  i n t e r v e n t i o n  s t u d i e s  aimed a t  i nc reas ing
and s u s t a i n i n g  t h e  p r a c t i c e  o f  cancer  prevent ion  and c o n t r o l  a c t i v i t i e s  i n  t h e  usua l  
o f f i c e  p r a c t i c e  o f  primary c a r e  phys ic ians .  These s t u d i e s  are l i m i t e d  t o  a p p l i c a n t s
from w i t h i n  t h e  United S t a t e s .  

BACKGROUND 

The Nat ional  Cancer I n s t i t u t e  has  e s t a b l i s h e d  a n a t i o n a l  goa l  t o  reduce cancer  
m o r t a l i t y  rates by 50% by t h e  year  2000. S p e c i f i c  o b j e c t i v e s  have been e s t a b l i s h e d  
f o r  primary prevent ion ,  sc reening  and t rea tment  outcomes. S ince  primary care 
phys ic ians  are t h e  phys ic ians  o f  first con tac t  f o r  most Americans, t hey  are 
opt imal ly  pos i t i oned  i n  t h e  h e a l t h  care system t o  p r a c t i c e  cancer  c o n t r o l  
i n t e rven t ions ,  e s p e c i a l l y  those  r e l a t e d  t o  primary,and secondary cancer  prevent ion .  

RESEARCH OBJECTIVES: HEALTH PROMOTION 

‘*w	The i n t e r v e n t i o n s  t h a t  w i l l  be designed, implemented, and eva lua ted  are expected t o  
C 

i nc rease  t h e  p r a c t i c e  o f  cancer  prevent ion  and c o n t r o l  a c t i v i t i e s  by primary care 
phys ic ians  i n  t h e i r  usua l  o f f i c e  p r a c t i c e .  It is recognized t h a t  primary care 
phys ic ians  do no t  address  prevent ion  i n  a d i sease - spec i f i c  manner; r a t h e r ,  t h e r e  is 
a tendency t o  i d e n t i f y  r i s k  f a c t o r s  t h a t  r e l a t e  t o  t h e  major causes  of premature
morbidi ty  and m o r t a l i t y  f o r  persons of  s p e c i f i c  age and sex  groups.  Therefore ,  it 
is  acceptab le ,  and probably d e s i r a b l e ,  f o r  t h e  cancer  prevent ion and c o n t r o l  
a c t i v i t i e s  t o  be i n t e g r a t e d  i n t o  a broader  off ice-based prevent ion package. I n  
developing i n t e r v e n t i o n s ,  r e sea rche r s  should i d e n t i f y  t h e  most important b a r r i e r s  t o  
t h e  p r a c t i c e  of  cancer  prevent ion and c o n t r o l  a c t i v i t i e s .  It is expected t h a t  
innovat ive  i n t e r v e n t i o n s  w i l l  be proposed. t ak ing  i n t o  account a l l  i n t e re s t ed  
p a r t i e s  who are l i k e l y  t o  b e n e f i t  from increased  cancer prevent ion and c o n t r o l  
a c t i v i t i e s  i n  primary care practices.  

A t  a minimum, t h e  cancer  prevent ion  and c o n t r o l  a c t i v i t i e s  should inc lude :  1 )
tobacco use and d i e t  counsel ing and 2) t h e  screening  p r a c t i c e s  recommended by t h e  
N C I  o r  t h e  ACS. Devia t ions  from t h e s e  recommended screening  p r a c t i c e s  may be  
proposed i f  t hey  can be j u s t i f i e d  from a cancer  c o n t r o l  pe r spec t ive .  The cancer  
prevent ion  and c o n t r o l  a c t i v i t i e s  proposed w i l l  d i c t a t e  t h e  age range o f  t h e  p a t i e n t
popula t ion .  

RESEARCH OBJECTIVES: EVALUATION 

An eva lua t ion  of  t h e  e f f e c t i v e n e s s  of t h e  h e a l t h  promotion i n t e r v e n t i o n  must be 
undertaken by t h e  app l i can t  o r  a s u b c o n t r a c t o r ( s ) .  Assessment of b a s e l i n e  l e v e l  o f  
p r a c t i c e  o f  cancer  prevent ion  and c o n t r o l  a c t i v i t i e s  and c h a r a c t e r i z a t i o n  o f  t h e  
phys ic ian  and p a t i e n t  members of  t h e  p r a c t i c e  s e t t i n g  should be accomplished be fo re  
t h e  i n t e r v e n t i o n  is  undertaken. 

The app l i can t  should cons ider  use of both process  and outcome eva lua t ion  measures. 
The major outcome v a r i a b l e  of in te res t  i s  change i n  the primary care phys ic ian’s
behavior ,  i . e . ,  t h e  l e v e l  of t h e  phys ic ian’s  p r a c t i c e  o f  cancer  prevent ion  and 
c o n t r o l  a c t i v i t i e s  i n  h i s l h e r  r o u t i n e  o f f i c e  p r a c t i c e .  It i s  necessary t h a t  t h e  
a c t u a l  p r a c t i c e  o f  cancer  prevent ion and c o n t r o l  a c t i v i t i e s  be v e r i f i e d  v i a  such 

yw 	methods as c h a r t  a u d i t s ,  phys ic ian  and/or p a t i e n t  in te rv iews ,  audio- taping o f  
encounters ,  b i l l i n g  records  o r  o the r  such procedures .  I t  is  expected t h a t  more than  
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one method w i l l  be necessary t o  v e r i f y  t h e  a c t u a l  p r a c t i c e  o f  t h e  cancer  prevent ion
and c o n t r o l  a c t i v i t i e s .  The i n t e n t  o f  t h i s  r e sea rch  is t o  design i n t e r v e n t i o n s
which w i l l  achieve c l i n i c a l l y  s i g n i f i c a n t ,  no t  merely s t a t i s t i c a l l y  s i g n i f i c a n t ,  
i n c r e a s e s  i n  t h e  l e v e l  o f  p r a c t i c e  o f  cancer  prevent ion and c o n t r o l  a c t i v i t i e s  by

\ primary care .phys i c i ans .  I n t e r v e n t i o n s  with t h e  p o t e n t i a l  f o r  u s a b i l i t y  and 
d u r a b i l i t y ,  i .e .?  acceptance and inco rpora t ion  i n t o  usua l  p r a c t i c e  p a t t e r n s ,  arefT, d e s i r a b l e .  

MECHANISMS OF SUPPORT 

Awards w i l l  be made as r e sea rch  g r a n t s .  R e s p o n s i b i l i t y  f o r  planning, d i r e c t i o n ,  and 
execut ion o f  t h e  proposed p r o j e c t  w i l l  be s o l e l y  t h a t  o f  t h e  a p p l i c a n t .  Except as 
otherwise i n d i c a t e d  i n  t h i s  RFA, awards w i l l  be adminis tered under PHS g r a n t s  p o l i c y  
as s t a t e d  i n  t h e  Pub l i c  Health Se rv ice  Grants Pol icy Statement,  DHHS P u b l i c a t i o n  No. 
(OASH) 82.50, r e v i s e d  December 1 ,  1982. Funding under t h i s  RFA is  l i m i t e d  t o  a 
maximum o f  t h r e e  y e a r s .  Such a c o n s t r a i n t  w i l l  no t  preclude i n v e s t i g a t o r s  from 
seek ing  f u r t h e r  funding under t h e  usua l  i n v e s t i g a t o r  i n i t i a t e d  ( R o l l  N I H  g r a n t
mechanism t o  pursue r e s e a r c h  l e a d s  i d e n t i f i e d  as a r e s u l t  o f  t h i s  p r o j e c t .  

Allowable d i r e c t  c o s t s  f o r  t h e  h e a l t h  promotion a c t i v i t y  cannot i nc lude  funds t o  pay
f o r  or o f f s e t  t h e  c o s t  o f  cancer  s c reen ing  i n t e r v e n t i o n s  or equipment. However, 
expenses incu r red  i n  promoting t h e - u t i l i z a t i o n  o f  cancer  s c reen ing  t echno log ie s  are 
considered al lowable c o s t s .  

The i n t e n t  is t o  fund up t o  f i v e  awards, each o f  t h r e e  y e a r s  d u r a t i o n .  These l e v e l s  
o f  a c t i v i t y  are dependent upon t h e  r e c e i p t  o f  a s u f f i c i e n t  number o f  a p p l i c a t i o n s  o f  
high s c i e n t i f i c  merit.  Contingent on t h e  a v a i l a b i l i t y  o f  funds,  N C I  estimates t h a t  
a maximum o f  $1,200,000 should cover t o t a l  d i r e c t  and i n d i r e c t  c o s t s  du r ing  each 
year  o f  t h e  p r o j e c t .  These funds are intended t o  support  t h e  f i v e  a n t i c i p a t e d
awards. A s  a guide,  it is suggested t h a t  t h e  eva lua t ion  component o f  each g r a n t  n o t  
exceed 25% o f  t h e  t o t a l  c o s t .  

Grants may be awarded t o  p r o f i t  and non-profi t  o r g a n i z a t i o n s  and i n s t i t u t i o n s ,  
governments and t h e i r  agencies ,  and occas iona l ly  t o  i n d i v i d u a l s .  Th i s  t y p e  of 
s o l i c i t a t i o n  ( t h e  RFA) is used when it is  d e s i r e d  t o  encourage i n v e s t i g a t o r
i n i t i a t e d  r e s e a r c h  p r o j e c t s  i n  areas o f  s p e c i a l  importance t o  t h e  Nat ional  Cancer 
I n s t i t u t e .  The r e c e i p t  d a t e  f o r  t h i s  RFA s o l i c i t a t i o n  is  January 21, 1987. 
Appl i ca t ions  r ece ived  a f te r  t h a t  d a t e  w i l l  not  be considered under t h i s  RFA. 

STAFF CONTACT 

A copy o f  t h e  complete RFA inc lud ing  r e sea rch  g o a l s  and scope, t h e  review procedures 

and cri teria,  t h e  method o f  applying, and r e f e r e n c e s  can be ob ta ined  by con tac t ing :  


D r .  L i l l i a n  R .  G i g l i o t t i 

Health Promotion Sciences Branch 

Division o f  Cancer Prevent ion and Control 

National  Cancer I n s t i t u t e  

Blair Building,  Room 420 

Bethesda, Maryland 20892-4200 

Telephone: (301)  427-8656 


HOME CARE OF CANCER PATIENTS 


RFA AVAILABLE: 87-CA-06 

P.T. 34;  K.W. 0715035, 0730050, 0730065, 0730010 

National  Cancer I n s t i t u t e  

Applicat ion Receipt Date: February 19, 1987 
Letter  o f  I n t e n t  Receipt Date: December 15, 1986 

The Nat ional  Cancer I n s t i t u t e  ( N C I )  i n v i t e s  a p p l i c a t i o n s  f o r  r e sea rch  p r o j e c t s
designed t o  assess and opt imize t h e  home care o f  p a t i e n t s  with cancer .  HOW w e l l  is 
t h e  c u r r e n t  home care e f f o r t  working? What promotes or impedes t h e  e f f e c t i v e n e s s  o f  
c u r r e n t  home care e f f o r t s ?  

During t h e  l a s t  s e v e r a l  yea r s ,  t h e r e  has  been r a p i d  expansion o f  t h e  p rov i s ion  o f  
home h e a l t h  care f o r  cancer  p a t i e n t s  remaining a t  home, o f t e n  s t i m u l a t e d  by efforts 
t o  reduce h o s p i t a l  care c o s t s .  Y e t ,  t h e  need f o r  and e f f e c t s  of home cancer  care 

I have no t  been systematically examined. This  information is c r i t i c a l  f o r  N C I  cancer  
c o n t r o l  e f f o r t s  t o  develop e f f e c t i v e  i n t e r v e n t i o n s  and models t o  provide care f o r

L-*v cancer  p a t i e n t s  o u t s i d e  o f  i n s t i t u t i o n s .  
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P a r t i c i p a n t s  i n  t h i s  r e sea rch  should be p a t i e n t s  who have a high l i k e l i h o o d  o f  
experiencing ongoing care needs a s s o c i a t e d  with c u r r e n t  t h e r a p i e s  o r  tumor-induced 
complicat ions.  This  i n i t i a t i v e  w i l l  support  s t u d i e s  t h a t  seek t o  determine what 
h e a l t h  care problems are experienced and what e f f o r t s  are undertaken t o  re l ieve o r  
reduce t h e s e  h e a l t h  care needs f o r  a group o f  p a t i e n t s  with a l i f e  expectancy o f  

4- g r e a t e r  t h a n  s i x  months. 

E f f e c t i v e n e s s  o f  home h e a l t h  care e f f o r t s  encompasses t h e  adequacy of care t o  
i n d i v i d u a l  p a t i e n t s  and t h e i r  f a m i l i e s  i n  terms of meeting t h e i r  h e a l t h  care needs.  
Examining outcomes of t h e  care e f f o r t s  and i d e n t i f i c a t i o n  o f  f a c t o r s  which determine 
whether o r  n o t  s p e c i f i c  h e a l t h  care needs are m e t  are important endeavors. Whether 
o r  not  t h e  adequacy o f  care changes over t i m e  is a cr i t ical  component o f  t h i s  
i n i t i a t i v e  and i n c l u d e s  t h e  i n t e r a c t i o n s  o f  needs and access to services. 

A c r u c i a l  outcome o f  t h e  r e sea rch  t o  be conducted under t h i s  i n i t i a t i v e  is t h e  
development of i n t e r v e n t i o n s  which could improve t h e  home care s i t u a t i o n  and make 
t h e  d e l i v e r y  o f  home care more e f f e c t i v e .  The i n t e r v e n t i o n s  proposed under t h i s  
i n i t i a t i v e  are t o  form a b a s i s  f o r  f u t u r e  r e sea rch  e f f o r t s  and t h e  d e f i n i n g  o f  model 
systems f o r  optimal home care o f  cancer  p a t i e n t s .  

BACKGROUND 

Heal th  care d e l i v e r y  has  changed d rama t i ca l ly  wi th in  t h e  p a s t  decade and t h e r e  have 

been major s h i f t s  from h o s p i t a l i z i n g  p a t i e n t s  t o  encouraging p a t i e n t s  t o  l i v e  a t  

home and receive the rapy  i n  t h e i r  homes and/or c l i n i c s .  Many i n d i c a t o r s  o f  t h e s e  

s h i f t s  e x i s t ,  such as decrease i n  t h e  average l e n g t h  of a c u t e  care h o s p i t a l  s t a y  by 

two days (most a f f e c t e d  are t h e  e l d e r l y ) ,  and an i n c r e a s e  by 50 pe rcen t  i n  t h e  

number o f  home care p rov ide r s  approved under Medicare. Mult iple  f o r c e s  have 

combined t o  cause t h e s e  s h i f t s :  c o s t  containment e f f o r t s ,  such as t h e  p r o s p e c t i v e  

payment system and expansion of h e a l t h  maintenance o rgan iza t ions ;  peer  review 

o r g a n i z a t i o n s  which c r i t i c i ze  h o s p i t a l i z a t i o n  needs o f  i nd iv idua l  p a t i e n t s ;  and 

t echno log ica l  advances ( e . g .  permanent, implantable venous access dev ices )  which 

have allowed care p rev ious ly  r e s t r i c t e d  t o  h o s p i t a l i z e d  p a t i e n t s  t o  be given i n  

o t h e r  s e t t i n g s .  Home care demands exceed t h e  h i s t o r i c a l  c u s t o d i a l  o r  maintenance 

care and r e q u i r e  e x p e r t i s e  found only i n  a c u t e  h o s p i t a l  nursing environments i n  t h e  

p a s t .  The home care i n d u s t r y  con t inues  t o  grow exponen t i a l ly  without any c o n s i s t e n t  

form o f  planning.  The a v a i l a b i l i t y  of a p p l i c a b l e  information f o r  f u t u r e  planning 

purposes is  e s s e n t i a l .  


OBJECTIVES AND SCOPE 


The purpose o f  t h i s  RFA is t o  s t i m u l a t e  sys t ema t i c  and s c i e n t i f i c a l l y  r i g o r o u s 

r e sea rch  t o  determine t h e  p a t t e r n s  o f  care o f  cancer p a t i e n t s  managed i n  t h e  home. 

S p e c i f i c a l l y ,  t h e  r e s e a r c h  addres ses  t h e  needs f o r ,  r e c e i p t  o f ,  and outcomes o f  t h e  

home care o f  cancer  p a t i e n t s .  S p e c i a l  emphasis is placed on t h e  outcomes o f  care,

t h e  changes i n  care needs and s e r v i c e s  over t i m e ,  and t h e  c o n t r i b u t i o n  o f  and burden 

experienced by family members. Syn thes i s  o f  t h e  r e s u l t s  o f  t h e  i n v e s t i g a t i o n s 

supported under t h i s  RFA w i l l  l e a d  t o  t h e  development and eva lua t ion  o f  model 

i n t e r v e n t i o n s  designed t o  improve t h e  home care o f  cancer p a t i e n t s .  


The focus o f  t h i s  r e sea rch  i n i t i a t i v e  i s  on a d u l t  cancer  p a t i e n t s  r e c e i v i n g  i n i t i a l  

o r  i n t e r m i t t e n t  t he rapy  f o r  t h e i r  malignancies while l i v i n g  a t  home. P a t i e n t s  

should s h a r e  common c h a r a c t e r i s t i c s  i n d i c a t i n g  t h e  high l i k e l i h o o d  of ongoing care 

needs.  For families, t h e  focus is  on demands t h a t  t h e  p a t i e n t ' s  i l l n e s s  makes on 

t h e i r  l i v e s .  


INQUIRIES 


For f u r t h e r  information,  i n v e s t i g a t o r s  are encouraged t o  c o n t a c t :  


Anne R.  Bavier,  RN, MN 

Program D i r e c t o r  

Community Oncology and R e h a b i l i t a t i o n  Branch 

Division of Cancer Prevent ion and Control 

National  Cancer I n s t i t u t e  

B l a i r  Building, Room 7A05 

Bethesda, Maryland 20892-4200 

Telephone: (301 )  427-8708 


A l e t t e r  of i n t e n t ,  while no t  mandatory, is  s t r o n g l y  suggested and should be 

forwarded t o  Anne Bavier, RN, MN, no l a t e r  than  December 15, 1986. A l e t t e r  o f  

i n t e n t  is not  binding o r  a necessary requirement f o r  a p p l i c a t i o n ,  and it w i l l  no t  

e n t e r  i n t o  t h e  review o f  any a p p l i c a t i o n .  
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PREVENTIVE PULMONARY ACADEMIC AWARD 


RFA AVAILABLE: 87-HL-12-L 


P.T. 34; K.W. 0715165, 0720005 


Nat iona l  Heart, Lung, and Blood I n s t i t u t e  


Appl ica t ion  Receipt  Date: Apr i l  15, 1987 


The Divis ion  of Lung.Diseases (DLD) ,  Nat ional  Heart, Lung, and Blood I n s t i t u t e  

(NHLBI) ,  Nat ional  I n s t i t u t e s  o f  Heal th  ( N I H ) ,  announces t h e  a v a i l a b i l i t y  o f  t h e  

Prevent ive  Pulmonary Academic Award. The dua l  o b j e c t i v e s  o f  t h i s  award are t o  

encourage ( 1 )  t h e  development and/or improvement o f  t h e  teaching  o f  prevent ion  o f  

r e s p i r a t o r y  d i s e a s e s  i n  both undergraduate and graduate  medical t r a i n i n g  and ( 2 ) 

r e sea rch  i n  methods f o r  t h e  prevent ion  o f  lung d i seases .  It is  a n t i c i p a t e d  t h a t  no 

more than  four  awards w i l l  be made t h e  first year  with no more than  16 awards be ing 

made i n  t h e  t o t a l  program during a four-year  per iod .  


ELIGIBILITY: A candida te  for t h i s  award must be a physician,  wi th  both c l i n i c a l  and 

academic s k i l l s ,  who is  an e s t a b l i s h e d  f a c u l t y  member i n  an a c c r e d i t e d  academic 

medical i n s t i t u t i o n .  The candida te  should c o m m i t  a minimum of  50 percent  t i m e  t o  

t h e  program. An i n s t i t u t i o n  sponsoring a candida te  f o r  the award must show 

commitment t o  developing and improving t h e  t each ing  of prevent ion  of l ung  d i seases , 

i d e n t i f y i n g  educa t iona l  resources ,  a l lowing t i m e  f o r  t h e  awardee t o  acqu i r e 

educa t iona l  s k i l l s ,  and provid ing  f a c i l i t i e s  f o r  r e sea rch .  


PROVISIONS OF THE AWARD: Th i s  award w i l l  provide up t o  $40 ,000  s a l a r y  suppor t  for 

t h e  awardee, p l u s  appropr i a t e  f r i n g e  b e n e f i t s  and up t o  $20,000 a year f o r  r e l a t e d  

r e sea rch  suppor t .  I n  addi t ion, .up t o  $10,000 w i l l  be a v a i l a b l e  t o  each awardee f o r  

t e c h n i c a l  a s s i s t a n c e .  The use  o f  t h e s e  funds should be coordinated among a l l  

awardees and must be approved by t h e  Div is ion  of  Lung Diseases,  NHLBI. Funds w i l l  

be  provided f o r  t h e  reimbursement o f  a c t u a l  i n d i r e c t  c o s t s  a t  a ra te  up t o ,  bu t  n o t  

exceeding, e i g h t  percent  of  t h e  t o t a l  d i r e c t  c o s t s  o f  each award, exc lus ive  of 

t u i t i o n ,  fees, and expendi tures  f o r  equipment s p e c i f i c a l l y  r e l a t e d  t o  t h i s  award. 


CURRICULA DEVELOPMENT AND RESEARCH PLANS: Curr icu la  t o p i c s  which might be  addressed 

inc lude  i d e n t i f i c a t i o n  o f  and i n t e r v e n t i o n s  with popula t ions  a t  r i s k  f o r  r e s p i r a t o r y 

d i sease ,  i d e n t i f i c a t i o n  o f  g e n e t i c a l l y  and occupat iona l ly  l i n k e d  r e s p i r a t o r y 

d i seases ,  p revent ion  o f  r e s p i r a t o r y  i n f e c t i o n s ,  methods f o r  encouraging smoking

cessa t ion ,  and r e s p i r a t o r y  d is turbances  dur ing  s l e e p .  Research t o p i c s  might i nc lude  

methods o f  i n t e rven ing  with popula t ions  a t  r i s k ,  methods f o r  t each ing  prevent ion , 

smoking ces sa t ion ,  self-management of chronic  lung d i seases ,  and c o s t  e f f e c t i v e n e s s  

of  prevent ive  measures. Mul t id i sc ip l ina ry  approaches are encouraged. 


Requests f o r  Guidel ines  f o r  t h e  Prevent ive  Pulmonary Academic Award should be 

d i r e c t e d  t o :  


Joan M .  Wolle, Ph.D., M.P.H. 

Health S c i e n t i s t  Adminis t ra tor  

Prevent ion,  Education, and Research Tra in ing  Branch 

Divis ion  o f  Lung Diseases, NHLBI 

Westwood Building, Room 640 

Bethesda, Maryland 20892 

Telephone: (301)  496-7668 
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