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Questions
• You can submit questions during the webinar by clicking on the
question mark in the WebEx toolbar.
• Please direct your questions to “ALL PANELISTS.”
• We will open the floor to questions that have been submitted via
WebEx at the conclusion of today’s talk.
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The Funding Announcement
• PA-18-932: Invites applications that seek to understand strategies to
reduce disparities in the uptake of evidence-based screening (e.g.,
screening recommendations proven to be effective based on rigorous
systematic review of scientific evidence by authoritative committees)
across the adult lifespan.
• Focus on adult diverse populations
Frequently Asked Questions (PDF)

Steps and Interfaces in the Screening Process

Tips for Finding the Right Study
Section

Help Your Application Get to the Right Study
Section

http://public.csr.nih.gov

Assisted Referral Tool (ART)
Enter application text and get a list of relevant
study sections

https://art.csr.nih.gov

How to Find a Study Section, Browse

https://public.csr.nih.gov/StudySections

Help Your Application Get to the Right Study Section

DIRH Study Section

http://public.csr.nih.gov/StudySections/DABP/HDM/DIRH

Help Your Application Get to the Right Study Section

HSOD Study Section

http://public.csr.nih.gov/StudySections/DABP/HDM/HSOD

Assignment Request Form (ARF)

Top 100 NIH Peer Review Q&As

Who Can Answer Your Questions?
Before You Submit Your Application
• A Program Officer at an NIH Institute or Center
• Scientific Review Officer
After You Submit
• Your Scientific Review Officer
After Your Review
• Your Assigned Program Officer

GrantsInfo: GrantsInfo@nih.gov – 301 435-0714

Areas of Interest of Participating NIH
Institutes

Scientific/Research Contact:

National Cancer Institute (NCI)

Erica S. Breslau, Ph.D., M.P.H.
breslaue@mail.nih.gov

Antoinette Percy-Laurry, Dr.P.H., M.S.P.H.
percyl@mail.nih.gov

• Develop and/or test multilevel interventions to promote evidence-based screening to
identify characteristics of the health care delivery context at two levels (patient,
provider, teams, clinic facility, and/or health care organization-level) that might enhance
or inhibit improvements to care by studying:
• Promotion of HPV screening, teamwork processes, shared decision making, and follow-up to abnormal
cancer screening tests.
• Mechanisms by which multilevel characteristics operate to enhance or inhibit provision of evidencebased screening.

Scientific/Research Contact:

National Cancer Institute (NCI)

Erica S. Breslau, Ph.D., M.P.H.
breslaue@mail.nih.gov

Antoinette Percy-Laurry, Dr.P.H., M.S.P.H.
percyl@mail.nih.gov

• Develop and/or test multilevel strategies:
• Implement evidence-based screening practices in low-resource or underserved areas with an emphasis
on follow-up and treatment.
• Adapt, implement, and/or sustain evidence-based screening and follow-up practices in clinical settings.

• Develop and/or test healthcare delivery intervention approaches:
• Modify social determinants of health to improve delivery of evidence-based cancer screening.
• Test implementation strategies that increase uptake of evidence-based cancer screening and follow-up
practices.

Scientific/Research Contact:

National Institute on Aging (NIA)

Marcel Salive, M.D., M.P.H
marcel.salive@nih.gov

• Evaluate the impact of a personalized preventive care program on
screening, health care utilization, and expenditure trends.
• Evaluate the impact of programs to encourage the use of annual
wellness visits, overall and through mechanisms adapted to
underserved populations and the practices that serve them.
• Evaluate low-cost interventions designed to improve physician
adherence to recommended screening guidelines to increase use of
preventive services and improve health outcomes.

Scientific/Research Contact:

National Institute on Aging (NIA)

Marcel Salive, M.D., M.P.H
marcel.salive@nih.gov

• Evaluate approaches that would enable screening interventions to
be focused on those at particular life stages or on the entire life
course.
• Determine how linkages and more coordinated screening activities
across various health care and community settings could result in
more efficiencies and improved health outcomes.

Scientific/Research Contact:

National Institute on Aging (NIA)

Marcel Salive, M.D., M.P.H
marcel.salive@nih.gov

• New data collection, novel interventions, or secondary analysis of
existing datasets, such as the Health and Retirement Study or the
Midlife in the United States (MIDUS) Study, that contain rich data on
adults targeted by this FOA are encouraged. NIA resources are
described online.
• Also participating in FOAs that address overscreening:
• PA-18-005 Reducing Overscreening for Breast, Cervical, and Colorectal
Cancers among Older Adults (R01 Clinical Trial Optional).

National Institute on Alcohol
Abuse and Alcoholism (NIAAA)

Scientific/Research Contact:
Robert C. Freeman, Ph.D.
rfreeman@mail.nih.gov

• Establish the feasibility and efficacy of providing alcohol misuse
screening opportunities among: nonwhite populations, those with
lower educational levels, and pregnant women.
• Establish the feasibility and efficacy of providing alcohol misuse
screening opportunities to those in: elderly care settings, primary
care settings, emergency departments, and community settings.

National Institute on Alcohol
Abuse and Alcoholism (NIAAA)

Scientific/Research Contact:
Robert C. Freeman, Ph.D.
rfreeman@mail.nih.gov

• Increase the consistent use—by primary care practitioners, ED
physicians, and others—of appropriate screening tools with
established capability of detecting the full spectrum of alcohol
misuse.
• Increase primary care and ED and community-based providers’
consistent provision of brief advice about drinking and referral to
specialty treatment for those patients screening positive for alcohol
misuse.

Scientific/Research Contact:

National Institute on Drug Abuse (NIDA)

Jacqueline Lloyd, Ph.D., M.S.W
lloydj2@nida.nih.gov

• United States Preventive Services Task Force – insufficient evidence for
screening for illicit drug use in adults.
• Screening in primary care not recommended (including for pregnant women).

• Need for research to contribute to evidence base on screening in adults:

• For illicit drug use and substance use disorder (SUD)
• For prescription drug/opioid misuse and opioid use disorder (OUD) (including in
pregnant women)
• In primary care and other diverse health care settings
• Beyond primary care, in settings where vulnerable and at-risk populations are and
access services—e.g., justice settings, child welfare settings, work, community settings,
social and recreational settings.

Scientific/Research Contact:

National Institute on Drug Abuse (NIDA)

Jacqueline Lloyd, Ph.D., M.S.W
lloydj2@nida.nih.gov

• Development and testing of models for screening and brief prevention and
treatment interventions for illicit drug use and SUD, prescription drug/opioid
misuse and OUD—as well as linkage to prevention and treatment services.
• Development and testing of models and strategies for screening and linkage
to prevention and treatment services for diverse and vulnerable populations
in diverse health care and other settings and systems.
• Development and testing of models and strategies for integrating systematic
screening, referral, and linkage to prevention and treatment services into
health care systems/practices (e.g., algorithms, decision tools, reminders);
also, testing of strategies for sustainability.

Scientific/Research Contact:

National Institute on Drug Abuse (NIDA)

Jacqueline Lloyd, Ph.D., M.S.W
lloydj2@nida.nih.gov

• Validating existing or new instruments for screening for substance
use/misuse, particularly for prescription drug and opioid misuse and OUD in
health care and non-health care settings.
• Testing of innovative and new technologies and platforms to enhance and
increase uptake of screening and linkage to prevention and treatment
services in health care and other settings.

National Institute of Dental and
Craniofacial Research (NIDCR)

Scientific/Research Contact:

Darien Weatherspoon, D.D.S, M.P.H
darien.weatherspoon@nih.gov

• NIDCR encourages observational studies focused on implementing screening
and referral for diabetes, hypertension, and/or human immunodeficiency
virus (HIV) infection by oral health professionals in a dental setting.
• NIDCR areas of interest include, but are not limited to:

• Improving the provision and uptake of screening in diverse dental settings, including
those settings that target underserved populations
• Exploring the willingness/acceptability of screening for medical conditions by dental
professionals
• Improving rates of referral following screening
• Determining the degree to which patients follow-up with and visit a physician/medical
provider after being screened and referred
• Enhancing screening and referral using technology (such as, integrated electronic
health records and clinical decision support systems).

National Institute of
Mental Health (NIMH)

Scientific/Research Contact:
Denise Juliano-Bult, M.S.W.
djuliano@mail.nih.gov

• Developing new screeners when justified or implementation of existing screeners in
new settings.
• Approaches must address symptom detection, and either include (or be designed)
to be delivered in combination with referral and follow-up for engagement in
treatment.
• Populations with inadequate symptom detection, limited access or poor treatment
engagement:
• Underserved racial, ethnic, and language-minority groups; rural or impoverished communities;
refugees and immigrants; sexual/gender minority groups; or other underserved groups
• Early psychosis, suicide/self-harm risk, previously undetected autism spectrum disorder, cooccurring medical conditions especially among young adults.

• May include non-mental health specialty or community settings, novel settings, or
providers.

National Institute of
Mental Health (NIMH)

Scientific/Research Contact:
Denise Juliano-Bult, M.S.W.
djuliano@mail.nih.gov

• For both provider- or system-level interventions, outline the mechanism(s)
of action.
• NIMH experimental therapeutics approach:
(http://www.nimh.nih.gov/about/director/2012/experimentalmedicine.shtml); include:
1)

2)
3)

The empirical basis for the intervention mechanism(s)/target(s), i.e., what evidence
links the intervention target(s) to the hypothesized distal outcomes
Plans for measuring engagement of the proximal target(s)
Analyses to examine whether intervention-induced changes in the
target(s)/mechanism(s) are associated with clinical benefit.

• Effective services to support prevention and treatment of mental illness
may also reduce morbidity and mortality associated with intentional injury
(i.e., suicide attempts and deaths, see: www.suicide-research-agenda.org).
Where feasible, NIMH encourages studies to advance understanding of how
prevention and treatment of mental disorders impacts suicide-relevant
outcomes.

National Institute on Minority
Health and Health Disparities (NIMHD)

Scientific/Research Contact:
Rina Das, Ph.D.
dasr2@mail.nih.gov

• The mission of NIMHD is to lead scientific research to improve minority health and
eliminate health disparities.
• Minority health—distinctive health characteristics and attributes of racial/ethnic minority
groups in the United States:
• Minority populations include African American or Black, Asian, American Indian or Alaska
Native, Native Hawaiian or other Pacific Islander, Latino or Hispanic.

• Health disparity—a health difference that adversely affects disadvantaged populations,
based on one or more health outcomes:
• Health disparity populations include racial/ethnic minorities, low SES, sexual and gender
minorities, underserved rural populations, who are socially disadvantaged.

National Institute on Minority
Health and Health Disparities (NIMHD)

Scientific/Research Contact:
Rina Das, Ph.D.
dasr2@mail.nih.gov

• To address screening for conditions that are more prevalent in health disparity populations and/or
for which health disparity populations have disproportionately low rates of screening.
• Projects may focus on multiple domains (e.g., biological, behavioral, socio-cultural, environmental,
physical environment, healthcare system) and multiple levels (e.g., individual, interpersonal,
community, societal) to understand screening behavior and effectiveness. Examples include:
• Multilevel intervention to increase screening rates among health disparity populations
• Clinical and pragmatic trials of efficacy and effectiveness of existing screening methods, particularly those that
have not been adequately tested or implemented in health disparity populations.
• Novel mechanisms or technology to address screening gaps in underserved health disparity populations.
• Development and testing of new screening methods or guidelines that better capture disease risk for health
disparity populations.
• Comparative effectiveness of different interventions to increase screening rates among health disparity
populations.

• See NIMHD Research Framework for more details:
https://www.nimhd.nih.gov/about/overview/research-framework.html.

Can NIH Offices hold grants?
• NO, importantly, NIH Offices (Office of Disease Prevention)
participating in these FOAs do not manage grants and can only cofund successful applications.
• Therefore, the grant will be assigned to, and if successful, awarded by,
one of the participating Institutes (NOT Offices).
• Applicants are highly encouraged to discuss potential research aims
with program officials at participating ICs.

Resources
• PA-18-932
• https://grants.nih.gov/grants/guide/notice-files/NOT-OD-19-027.html
• https://prevention.nih.gov/sites/default/files/201810/PA_18_932_FAQs_Final.pdf
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