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 Outline	
  

q   About	
  NIH	
  and	
  the	
  Office	
  of	
  Disease	
  Preven8on	
  (ODP)	
  
q 	
  	
  ODP’s	
  role	
  in	
  addressing	
  preven8on	
  research	
  gaps:	
  

§  Iden8fy,	
  Monitor,	
  Disseminate,	
  Coordinate	
  

q 	
  	
  ODP	
  USPSTF	
  I	
  Statement	
  Annual	
  Repor8ng	
  Survey	
  
q 	
  	
  ODP	
  dissemina8on	
  and	
  coordina8on	
  ac8vi8es:	
  

§  Preven8on	
  Research	
  Needs	
  and	
  Gaps	
  Webpage	
  
§  Partners	
  for	
  Preven,on	
  annual	
  newsleOer	
  
§  Trans-­‐NIH	
  collabora8ons	
  to	
  address	
  preven8on	
  research	
  gaps	
  

q  Discussion	
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 The	
  Na8onal	
  Ins8tutes	
  of	
  Health	
  (NIH)	
  

q  NIH	
  is	
  the	
  largest	
  source	
  of	
  funding	
  for	
  biomedical	
  research	
  in	
  
the	
  world.	
  	
  	
  	
  

q  Mission:	
  	
  
¡ Seek	
  fundamental	
  knowledge	
  about	
  the	
  nature	
  and	
  behavior	
  of	
  
living	
  systems	
  and	
  the	
  applica8on	
  of	
  that	
  knowledge	
  to	
  enhance	
  
health,	
  lengthen	
  life,	
  and	
  reduce	
  illness	
  and	
  disability.	
  

q  NIH	
  supports	
  thousands	
  of	
  scien8sts	
  in	
  universi8es	
  and	
  research	
  
ins8tu8ons	
  in	
  every	
  state	
  across	
  America	
  and	
  around	
  the	
  globe.	
  

q  In	
  2013,	
  NIH	
  support	
  for	
  preven8on	
  research	
  was	
  es8mated	
  to	
  
be	
  about	
  22%	
  ($6.9	
  billion)	
  of	
  total	
  NIH	
  expenditures	
  ($30.3	
  
billion).	
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 NIH	
  Office	
  of	
  Disease	
  Preven8on	
  (ODP)	
  

q Mission:	
  to	
  assess,	
  facilitate,	
  and	
  s8mulate	
  research	
  in	
  disease	
  
preven8on	
  and	
  health	
  promo8on,	
  and	
  disseminate	
  the	
  results	
  of	
  this	
  
research	
  to	
  improve	
  public	
  health.	
  

q  Strategic	
  Plan	
  (2014-­‐18):	
  hOps://preven8on.nih.gov/strategic-­‐plan	
  	
  
q  Strategic	
  Priori8es	
  include:	
  

1.  Monitor	
  NIH	
  investments	
  in	
  preven8on	
  research	
  and	
  assess	
  the	
  progress	
  and	
  results	
  
of	
  that	
  research.	
  

2.  Iden8fy	
  preven8on	
  research	
  areas	
  for	
  investment	
  or	
  expanded	
  effort	
  by	
  NIH.	
  
3.  Promote	
  the	
  use	
  of	
  the	
  best	
  available	
  methods	
  in	
  preven8on	
  research.	
  
4.  Promote	
  collabora8ve	
  preven8on	
  research	
  projects	
  and	
  facilitate	
  coordina8on	
  of	
  

such	
  project	
  across	
  the	
  NIH	
  and	
  with	
  other	
  public	
  and	
  private	
  en88es.	
  
5.  Iden8fy	
  and	
  promote	
  the	
  use	
  of	
  evidence-­‐based	
  interven8ons.	
  
6.  Increase	
  the	
  visibility	
  of	
  preven8on	
  research	
  at	
  the	
  NIH	
  and	
  across	
  the	
  U.S.	
  

4 



 
Strategic	
  Priority	
  (SP)	
  II:	
  Iden8fy	
  preven8on	
  research	
  areas	
  for	
  
investment	
  or	
  expanded	
  effort	
  by	
  the	
  NIH	
  

q  Objec8ve	
  1:	
  Work	
  with	
  stakeholders	
  to	
  iden8fy	
  needs	
  in	
  preven8on	
  
research.	
  

q  Objec8ve	
  2:	
  Compare	
  those	
  needs	
  to	
  the	
  current	
  NIH	
  poraolio	
  to	
  
iden8fy	
  gaps	
  in	
  preven8on	
  research	
  (i.e.,	
  those	
  areas	
  that	
  are	
  not	
  
being	
  addressed	
  or	
  have	
  insufficient	
  funding).	
  

q  Objec8ve	
  3:	
  Work	
  with	
  the	
  NIH	
  Ins8tutes	
  and	
  Centers	
  to	
  iden8fy	
  
promising/feasible	
  preven8on	
  research	
  gaps	
  for	
  investment	
  or	
  
expanded	
  effort.	
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 Coordina8on	
  Ac8vi8es	
  

q  NIH	
  coordinates	
  with	
  AHRQ/USPSTF	
  to	
  ensure	
  that:	
  
§  USPSTF	
  evidence	
  reports	
  and	
  recommenda8ons	
  are	
  informed	
  by	
  the	
  most	
  

recent	
  NIH-­‐supported	
  research.	
  
§  AHRQ/USPSTF	
  are	
  users	
  of	
  scien8fic	
  evidence.	
  
§  NIH	
  is	
  a	
  major	
  generator	
  of	
  scien8fic	
  evidence.	
  

§  Recommenda8ons	
  are	
  clearly	
  explained	
  to	
  the	
  public.	
  
§  NIH	
  Ins8tutes,	
  Centers,	
  and	
  Offices	
  (ICOs)	
  are	
  aware	
  of	
  “Insufficient	
  

Evidence”	
  (I)	
  statements.	
  

q  ODP	
  is	
  the	
  NIH	
  liaison	
  to	
  the	
  USPSTF:	
  
§  Work	
  with	
  NIH	
  ICOs	
  to	
  facilitate	
  NIH	
  scien8fic	
  review	
  and	
  input.	
  
§  Monitor	
  progress	
  on	
  ac8ve	
  topics	
  and	
  I	
  statements.	
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NIH	
  Ins8tutes	
  and	
  Centers	
  That	
  Provide	
  USPSTF	
  Input	
  

Fogarty	
  Interna8onal	
  Center	
  	
  	
  	
  	
  	
  	
  
	
  	
  

Na8onal	
  Ins8tute	
  on	
  Deafness	
  and	
  Other	
  Communica8on	
  Disorders	
  
	
  	
  

Na8onal	
  Center	
  for	
  Advancing	
  Transla8onal	
  Science	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  Dental	
  and	
  Craniofacial	
  Research	
  
	
  	
  

Na8onal	
  Center	
  for	
  Complementary	
  Medicine	
  and	
  Integra8ve	
  Health	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  Diabetes	
  and	
  Diges8ve	
  and	
  Kidney	
  Diseases	
  
	
  	
  

Na8onal	
  Cancer	
  Ins8tute	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  Environmental	
  Health	
  Sciences	
  
	
  	
  

Na8onal	
  Eye	
  Ins8tute	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  General	
  Medical	
  Sciences	
  
	
  	
  

Na8onal	
  Human	
  Genome	
  Research	
  Ins8tute	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  Mental	
  Health	
  
	
  	
  

Na8onal	
  Heart,	
  Lung,	
  and	
  Blood	
  Ins8tute	
  
	
  	
  

Na8onal	
  Ins8tute	
  on	
  Minority	
  Health	
  and	
  Health	
  Dispari8es	
  
	
  	
  

Na8onal	
  Ins8tute	
  on	
  Aging	
  	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  Neurological	
  Diseases	
  and	
  Stroke	
  
	
  	
  

Na8onal	
  Ins8tute	
  on	
  Alcohol	
  Abuse	
  and	
  Alcoholism	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  Nursing	
  Research	
  
	
  	
  

	
  
Na8onal	
  Ins8tute	
  of	
  Allergy	
  and	
  Infec8ous	
  Diseases	
  

	
  	
  	
  

	
  
Office	
  of	
  AIDS	
  Research	
  

	
  	
  

Na8onal	
  Ins8tute	
  on	
  Drug	
  Abuse	
  
Office	
  of	
  Research	
  on	
  Women’s	
  Health	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  Biomedical	
  Imaging	
  and	
  Bioengineering	
  
	
  	
  

Office	
  of	
  Behavioral	
  and	
  Social	
  Science	
  Research	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  Arthri8s	
  and	
  Musculoskeletal	
  	
  
and	
  Skin	
  Diseases	
  

	
  	
  

Office	
  of	
  Dietary	
  Supplements	
  
	
  	
  

Na8onal	
  Ins8tute	
  of	
  Child	
  Health	
  and	
  Human	
  Development	
  
	
  	
   	
  	
  



 
DraZ	
  Evidence	
  Report	
  

External	
  Review	
  of	
  Drag	
  Evidence	
  Report	
  by	
  Experts	
  

Workgroup	
  Reviews	
  Evidence,	
  Drags	
  Preliminary	
  Recommenda8on	
  

TF	
  Reviews	
  Evidence,	
  Debates	
  Preliminary	
  Recommenda8on	
  

Workgroup	
  Prepares	
  Full	
  Drag	
  Recommenda8on	
  Statement	
  

TF	
  Posts	
  Drag	
  Evidence	
  Report,	
  Recommenda8on	
  

External	
  Review	
  of	
  DraZ	
  Research	
  Plan	
  

Approval	
  of	
  External-­‐reviewed	
  Final	
  Research	
  Plan	
  

Opportuni8es	
  for	
  NIH	
  Input	
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Topic	
  Nomina8on	
  

Topic	
  Selec8on	
  

Drag	
  Research	
  Plan	
  Development	
  

NIH	
  Input	
  

NIH	
  Input	
  

NIH	
  Input	
   Member	
  Nomina8on	
  

NIH	
  Input	
  

NIH	
  Input	
  

NIH	
  Input	
  

NIH	
  Posi8on	
  

NIH	
  Posi8on	
  

External	
  Review	
  of	
  DraZ	
  Recommenda8on	
  Statement	
  

Revision	
  of	
  Drag	
  Recommenda8on	
  Statement	
  

Publica8on	
  of	
  Final	
  Statement	
  and	
  Evidence	
  Report	
  

Topic	
  Priori8za8on	
  	
  



 ODP	
  USPSTF	
  I	
  Statement	
  Repor8ng	
  Survey	
  

q  Purpose:	
  
§  Iden8fy	
  and	
  document	
  NIH	
  involvement	
  in	
  ac8vi8es	
  to	
  address	
  the	
  research	
  
gaps	
  reflected	
  in	
  USPSTF	
  I	
  statements.	
  

q  First	
  survey:	
  
§  Completed	
  in	
  spring	
  2015.	
  
§  Addressed	
  42	
  USPSTF	
  I	
  statements.	
  
§  Included	
  four	
  open-­‐ended	
  ques8ons	
  fielded	
  by	
  email.	
  
§  21	
  ICO	
  representa8ves	
  par8cipated	
  from	
  17	
  ICOs.	
  

q  Second	
  survey:	
  
§  Conducted	
  from	
  late	
  February	
  through	
  mid-­‐May	
  2016.	
  
§  Addressed	
  47	
  USPSTF	
  I	
  statements	
  using	
  a	
  redesigned,	
  	
  
Web-­‐based	
  plaaorm.	
  

§  99	
  ICO	
  representa8ves	
  par8cipated	
  from	
  17	
  ICOs.	
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Survey	
  1	
  Results:	
  NIH	
  Engagement	
  in	
  Ac8vi8es	
  Related	
  to	
  USPSTF	
  I	
  
Statements—Considerable	
  Ac8vity	
  

Research	
  Gap	
   Por]olio	
  is	
  
Addressing	
  

Current	
  Grants	
  
or	
  Contracts	
  

FOAs,	
  
Workshops,	
  
Mee8ngs	
  

New	
  
Publica8ons	
  

1.	
  Screening	
  adolescents,	
  adults,	
  
pregnant	
  women	
  for	
  illicit	
  drug	
  use	
  

NIAAA	
  
NIDA	
  

Yes,	
  grants	
   FOAs	
   Yes	
  

2.	
  Interven8ons	
  to	
  prevent	
  or	
  reduce	
  
illicit	
  drug	
  use	
  in	
  children	
  and	
  
adolescents	
  

NIAAA	
  
NIDA	
  

Yes,	
  grants	
   FOAs	
   Yes	
  

3.	
  Screening	
  for	
  cogni8ve	
  impairment	
  
in	
  older	
  adults	
  

NIA,	
  NINDS,	
  
NINR	
  

Yes,	
  grants	
   FOAs	
   Yes	
  

4.	
  Primary	
  care	
  interven8ons	
  to	
  
prevent	
  child	
  maltreatment	
  

NICHD	
   Yes,	
  grants	
  
	
  

No	
   No	
  

5.	
  Screening	
  for	
  suicide	
  risk	
  in	
  
adolescents	
  and	
  adults	
  

NIMH	
   Yes,	
  grants	
  
	
  

Mee8ng	
   Yes	
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 Updated	
  2016	
  ODP	
  I	
  Statement	
  Repor8ng	
  Survey	
  

q   For	
  each	
  I	
  statement:	
  
§  ODP	
  provided	
  a	
  list	
  of	
  research	
  needs/gaps	
  from	
  the	
  I	
  statement.	
  
§  ICO	
  representa8ve	
  was	
  asked	
  to	
  iden8fy	
  relevant	
  ac8vi8es.	
  

q  Relevant	
  ac8vi8es	
  included:	
  
§  Ac8ve	
  grants,	
  contracts,	
  FOAs	
  
§  Plans	
  for	
  new	
  contracts	
  or	
  FOAs	
  
§  Intramural	
  research	
  ac8vi8es	
  
§  Sponsorship	
  of	
  workshops,	
  conferences,	
  or	
  mee8ngs	
  
§  Collabora8ons	
  with	
  other	
  ICOs,	
  Federal	
  agencies,	
  	
  
or	
  non-­‐Federal	
  organiza8ons	
  

§  Recent	
  scien8fic	
  ar8cles/reports	
  with	
  new	
  evidence.	
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NIH	
  Engagement	
  in	
  Ac8vi8es	
  Related	
  to	
  USPSTF	
  I	
  
Statements:	
  Survey	
  2	
  Summary	
  (2016)	
  

q  ICOs	
  reported	
  current	
  or	
  planned	
  ac8vi8es	
  addressing	
  research	
  gaps	
  
related	
  to	
  43	
  of	
  the	
  47	
  I	
  statements	
  (91%).	
  

q  For	
  these	
  43	
  I	
  statements,	
  the	
  following	
  was	
  provided:	
  
§  590	
  ac8ve	
  grants	
  
§  246	
  ac8ve	
  funding	
  opportunity	
  announcements	
  (FOAs)	
  
§  72	
  intramural	
  research	
  studies	
  
§  57	
  ac8ve	
  contracts	
  
§  42	
  recent	
  mee8ngs/workshops/conferences.	
  

q  Reasons	
  given	
  by	
  ICOs	
  for	
  not	
  currently	
  addressing	
  a	
  par8cular	
  I	
  
statement:	
  
§  #1:	
  Topic	
  is	
  not	
  in	
  the	
  ICO’s	
  mission.	
  
§  #2:	
  Topic	
  is	
  not	
  a	
  priority	
  area	
  for	
  the	
  ICO	
  at	
  this	
  8me.	
  
§  Study	
  not	
  feasible	
  or	
  study	
  too	
  expensive	
  were	
  not	
  major	
  reasons.	
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NIH	
  Engagement	
  in	
  Ac8vi8es	
  Related	
  to	
  USPSTF	
  I	
  
Statements:	
  #	
  of	
  I	
  Statements	
  Addressed	
  by	
  ICO	
  

0	
  

5	
  

10	
  

15	
  

20	
  

25	
  

30	
  

35	
  

NCCIH	
   NEI	
   NHLBI	
   NIA	
   NIAAA	
   NIAID	
   NIAMS	
   NICHD	
   NIDA	
   NIDCD	
   NIDCR	
   NIDDK	
   NIMH	
   NINDS	
   NINR	
   ODS	
   ORWH	
  

#	
  of	
  I	
  Statements	
  for	
  each	
  ICO	
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 I	
  Statements	
  Being	
  Addressed	
  By	
  3	
  or	
  More	
  NIH	
  ICOs	
  

I	
  Statement	
   Number	
  of	
  ICOs	
  	
  
with	
  Relevant	
  	
  
Research	
  Por]olios	
  

Cogni8ve	
  Impairment	
  in	
  Older	
  Adults:	
  Screening	
   5	
  

Drug	
  Use,	
  Illicit:	
  Primary	
  Care	
  Interven8ons	
  for	
  Children	
  and	
  Adolescents	
   4	
  

Tobacco	
  Smoking	
  Cessa8on	
  in	
  Adults	
  and	
  Pregnant	
  Women:	
  Behavioral	
  and	
  
Pharmacotherapy	
  Interven8ons	
  -­‐	
  Pregnant	
  Women	
  

4	
  

Au8sm	
  Spectrum	
  Disorder	
  in	
  Young	
  Children:	
  Screening	
   4	
  

Bacterial	
  Vaginosis	
  to	
  Prevent	
  Preterm	
  Delivery:	
  Screening	
  	
  	
  	
  	
  	
  	
   3	
  

Blood	
  Pressure	
  in	
  Children	
  and	
  Adolescents:	
  Screening	
   3	
  

Drug	
  Use,	
  Illicit:	
  Screening	
   3	
  

Vitamin	
  D	
  and	
  Calcium	
  to	
  Prevent	
  Fractures:	
  Preven8ve	
  Medica8on	
   3	
  

Vitamin	
  D	
  Deficiency:	
  Screening	
   3	
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I	
  Statements	
  with	
  the	
  Greatest	
  Amount	
  	
  
of	
  Current	
  NIH	
  Ac8vity	
  

I	
  Statement	
   #	
  Grants	
   #	
  Contracts	
   #	
  FOAs	
   #	
  Intramural	
  
Studies	
  

#	
  Mee8ngs/	
  
Workshops	
  

Blood	
  Pressure	
  in	
  Children	
  and	
  
Adolescents:	
  Screening	
  

66	
   0	
   15	
   4	
   0	
  

Gesta8onal	
  Diabetes:	
  Screening	
   39	
   9	
   10	
   11	
   1	
  

Drug	
  Use,	
  Illicit:	
  Primary	
  Care	
  Interven8ons	
  
for	
  Children	
  and	
  Adolescents	
  

36	
   0	
   6	
   2	
   1	
  

Alcohol	
  Misuse:	
  Screening	
  and	
  Behavioral	
  
Counseling	
  Interven8ons	
  for	
  Adolescents	
  

33	
   0	
   2	
   3	
   0	
  

Tobacco	
  Smoking	
  Cessa8on	
  in	
  Pregnant	
  
Women:	
  Behavioral	
  and	
  Pharmacotherapy	
  
Interven8ons	
  

34	
   1	
   2	
   2	
   1	
  

Tobacco	
  Smoking	
  Cessa8on	
  with	
  Electronic	
  
Nico8ne	
  Delivery	
  Systems	
  (ENDS)	
  

51	
   2	
   15	
   2	
   1	
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 I	
  Statements	
  with	
  Planned	
  NIH	
  Ac8vity	
  

I	
  Statement	
   Developing	
  
New	
  FOA	
  

Developing	
  
New	
  Contract	
  

Planning	
  a	
  Mee8ng/
Workshop/	
  
Conference	
  

Alcohol	
  Misuse:	
  Screening	
  and	
  Behavioral	
  Counseling	
  
Interven8ons	
  for	
  Adolescents	
  

NICHD	
   NICHD	
  

Au8sm	
  Spectrum	
  Disorder	
  in	
  Young	
  Children:	
  Screening	
   NIMH	
  

Chlamydia	
  and	
  Gonorrhea:	
  Screening	
   NICHD	
  

Drug	
  Use,	
  Illicit:	
  Primary	
  Care	
  Interven8ons	
  for	
  	
  
Children	
  and	
  Adolescents	
  

NICHD	
  

Gesta8onal	
  Diabetes:	
  Screening	
   NICHD	
  

Iron	
  Deficiency	
  Anemia	
  in	
  Young	
  Children:	
  Screening	
   ODS	
  

Iron	
  Deficiency	
  Anemia	
  in	
  Pregnant	
  Women:	
  
Supplementa8on	
  

ODS	
  

Lead	
  Levels	
  in	
  Children:	
  Screening	
   NICHD	
  

Suicide	
  Risk	
  in	
  Adolescents,	
  Adults,	
  and	
  Older	
  Adults:	
  
Screening	
  

NIMH	
  

Vitamin	
  D	
  and	
  Calcium	
  to	
  Prevent	
  Fractures:	
  	
  
Preven8ve	
  Medica8on	
  

ODS	
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 How	
  Survey	
  Results	
  are	
  Used	
  

q  The	
  survey:	
  	
  
§  Establishes	
  a	
  repository	
  of	
  NIH	
  ac8vi8es	
  that	
  facilitates	
  responding	
  to	
  
requests	
  from	
  NIH	
  leadership,	
  establishing	
  research	
  collabora8ons,	
  and	
  
monitoring	
  progress.	
  

§  Responds	
  to	
  a	
  Congressional	
  mandate	
  for	
  NIH	
  to	
  improve	
  coordina8on.	
  

q  The	
  ODP:	
  	
  
§  Shares	
  the	
  results	
  of	
  the	
  survey	
  with	
  NIH	
  USPSTF	
  Liaisons,	
  IC	
  Directors,	
  and	
  
other	
  senior	
  leaders.	
  

§  Posts	
  the	
  I	
  statements	
  on	
  the	
  ODP	
  website	
  to	
  draw	
  aOen8on	
  to	
  them	
  in	
  the	
  
extramural	
  community:	
  
§  hOps://preven8on.nih.gov/resources-­‐for-­‐researchers/preven8on-­‐research-­‐needs-­‐
gaps	
  	
  	
  

§  Works	
  with	
  specific	
  ICOs	
  to	
  consider	
  new	
  ac8vi8es	
  (e.g.,	
  screening	
  in	
  youth	
  –	
  
lipids,	
  au8sm,	
  lead	
  levels,	
  hip	
  dysplasia).	
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 ODP	
  Dissemina8on	
  and	
  Coordina8on	
  Ac8vi8es	
  

q  Dissemina8on:	
  
§  Staff	
  presenta8ons	
  at	
  NIH	
  and	
  professional	
  associa8on	
  mee8ngs:	
  
§  AHRQ	
  Annual	
  Research	
  Conference,	
  Conference	
  on	
  the	
  Science	
  of	
  Dissemina8on	
  
and	
  Implementa8on,	
  American	
  College	
  of	
  Preven8ve	
  Medicine,	
  Society	
  for	
  
Preven8on	
  Research	
  

§  New	
  ODP	
  Web	
  page:	
  Preven8on	
  Research	
  Needs	
  and	
  Gaps	
  
§  Annual	
  Task	
  Force	
  Coordina8on	
  newsleOer:	
  Partners	
  for	
  Preven,on.	
  

q  Coordina8on:	
  
§  ODP	
  Scien8fic	
  Interest	
  Groups	
  
§  Leveraging	
  exis8ng	
  collabora8ve	
  groups	
  
§  Child	
  health/pediatric	
  clinical	
  care	
  and	
  other	
  ini8a8ves.	
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 23 



 
Strategic	
  Priority	
  (SP)	
  IV:	
  Promote	
  and	
  facilitate	
  collabora8ve	
  
preven8on	
  research	
  projects	
  across	
  the	
  NIH	
  and	
  with	
  other	
  
public	
  and	
  private	
  en88es.	
  

q  Objec8ve	
  1:	
  Iden8fy,	
  document,	
  and	
  share	
  best	
  prac8ces	
  for	
  
research	
  collabora8ons	
  within	
  the	
  NIH	
  and	
  with	
  other	
  stakeholders.	
  

q  Objec8ve	
  2:	
  Establish	
  or	
  promote	
  infrastructures	
  and	
  processes	
  to	
  
foster	
  research	
  coordina8on	
  and	
  collabora8on	
  across	
  the	
  NIH	
  and	
  
with	
  other	
  public	
  and	
  private	
  en88es.	
  

q  Objec8ve	
  3:	
  Coordinate	
  NIH	
  Funding	
  Opportunity	
  Announcements	
  to	
  
address	
  areas	
  of	
  need	
  in	
  preven8on	
  research.	
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Crea8ng	
  New	
  Collabora8ve	
  Preven8on	
  	
  
Scien8fic	
  Interest	
  Groups	
  (SIGS)	
  

q  Working	
  within	
  the	
  NIH	
  Preven8on	
  Research	
  Coordina8ng	
  CommiOee,	
  
ODP	
  is	
  establishing	
  five	
  new	
  SIGS	
  that	
  will	
  be	
  discussing	
  how	
  current	
  
and	
  future	
  research	
  might	
  address	
  a	
  number	
  of	
  the	
  I	
  statement	
  research	
  
gaps:	
  	
  
§  Adult	
  Screening	
  
§  Youth	
  Screening	
  
§  Gene8cs	
  of	
  Preven8on	
  
§  Evalua8on	
  of	
  Policy	
  and	
  Legisla8ve	
  Interven8ons	
  
§  Interven8ons	
  to	
  Prevent	
  or	
  Delay	
  Comorbid	
  Disease.	
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 Working	
  Within	
  Exis8ng	
  Collabora8ve	
  Groups	
  

q  Some	
  examples	
  of	
  ac8vi8es	
  that	
  include	
  addressing	
  I	
  statement	
  
research	
  gaps:	
  	
  
§ Nutri8on:	
  	
  
§  September	
  2016	
  workshop	
  addressing	
  research	
  gaps	
  and	
  priori8es	
  related	
  to	
  
screening	
  and	
  supplementa8on	
  for	
  iron	
  deficiency	
  in	
  pregnant	
  women	
  and	
  infants.	
  

§ Obesity	
  Research	
  Task	
  Force:	
  
§ Mul8ple	
  ac8vi8es	
  related	
  to	
  addressing	
  gaps	
  in	
  evidence	
  related	
  to	
  preven8on	
  and	
  
control	
  of	
  obesity	
  over	
  the	
  lifecycle.	
  

§ Au8sm	
  Coordina8ng	
  CommiOee:	
  
§  Holding	
  trans-­‐NIH	
  discussions	
  on	
  how	
  current	
  NIH	
  research	
  will	
  address	
  gaps	
  
related	
  to	
  au8sm	
  screening.	
  

§ Health	
  Care	
  System	
  Collaboratory:	
  
§  FOA	
  renewal	
  to	
  be	
  released	
  in	
  the	
  fall	
  will	
  incorporate	
  reference	
  to	
  I	
  statement	
  
research	
  gaps	
  to	
  encourage	
  applicants	
  to	
  consider	
  these	
  research	
  gaps	
  in	
  
developing	
  proposals.	
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 Child	
  Health	
  and	
  Pediatric	
  Clinical	
  Care	
  

q  Extensive	
  gaps	
  in	
  the	
  evidence	
  related	
  to	
  pediatric	
  clinical	
  prac8ce	
  has	
  
been	
  highlighted	
  in	
  recent	
  publica8ons	
  and	
  s8mulated	
  the	
  Child	
  
Health	
  Forum	
  mee8ng	
  in	
  March	
  2016. 	
  	
  
§  Examples	
  of	
  NIH	
  response:	
  
§  ODP	
  and	
  NICHD	
  staff	
  par8cipated	
  in	
  that	
  forum	
  and	
  are	
  discussing	
  poten8al	
  
next	
  steps	
  for	
  more	
  in-­‐depth	
  efforts	
  to	
  address	
  research	
  gaps	
  in	
  preven8on.	
  

§  Dr.	
  MaO	
  Gillman’s	
  arrival	
  at	
  NIH	
  to	
  direct	
  the	
  Environmental	
  Influences	
  on	
  
Child	
  Health	
  Outcomes	
  (ECHO)	
  Program	
  provides	
  an	
  opportunity	
  to	
  	
  
integrate	
  research	
  on	
  gaps	
  related	
  to	
  community	
  interven8ons	
  with	
  those	
  
related	
  to	
  pediatric	
  clinical	
  prac8ce.	
  

§  Discussing	
  NIH	
  role	
  in	
  addressing	
  issues	
  raised	
  in	
  Child	
  Health	
  Forum	
  –	
  i.e.,	
  
methods	
  workshop	
  related	
  to	
  algorithms	
  for	
  review.	
  

§  Interest	
  in	
  having	
  USPSTF	
  Pediatric	
  Chair	
  meet	
  with	
  NIH	
  staff	
  to	
  discuss	
  
perspec8ves	
  on	
  I	
  statement	
  research	
  gaps	
  for	
  children	
  and	
  youth.	
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 Other	
  Related	
  NIH	
  Ac8vi8es	
  	
  

q  Enhancing	
  data	
  systems	
  for	
  monitoring	
  progress:	
  
§  NIH	
  staff	
  are	
  involved	
  with	
  trans-­‐HHS	
  working	
  groups	
  on	
  evalua8ng	
  gaps	
  in	
  

monitoring	
  progress	
  for	
  HP2020	
  objec8ves—such	
  data	
  also	
  provides	
  
evidence	
  for	
  what	
  is	
  happening	
  in	
  clinical	
  prac8ce	
  for	
  issues	
  being	
  
addressed	
  by	
  the	
  USPSTF.	
  	
  

§  ODP	
  provides	
  co-­‐funding	
  for	
  trans-­‐HHS	
  database	
  enhancements	
  to	
  address	
  
data	
  gaps.	
  

q  Poor	
  study	
  designs	
  limit	
  research	
  quality	
  and	
  contribute	
  to	
  gaps	
  in	
  
evidence:	
  
§  ODP	
  SPIII	
  team	
  focuses	
  on	
  enhancing	
  preven8on	
  methods.	
  
§  Mind	
  the	
  Gap	
  Webinars.	
  
§  Pathways	
  to	
  Preven8on	
  Workshops	
  address	
  enhancing	
  research	
  methods	
  
and	
  data	
  (e.g.,	
  suicide	
  preven8on,	
  obesity	
  methods).	
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 Summary	
  

q  Thanks	
  to	
  the	
  hard	
  work	
  by	
  many	
  staff	
  in	
  ODP,	
  AHRQ,	
  and	
  the	
  NIH	
  
ICOs,	
  the	
  work	
  of	
  the	
  NIH	
  and	
  the	
  USPSTF	
  is	
  now	
  beOer	
  coordinated.	
  

q  ODP	
  annual	
  I	
  statement	
  repor8ng	
  survey	
  has	
  increased	
  awareness	
  of	
  
USPSTF	
  I	
  statements	
  and	
  fostered	
  ideas	
  for	
  new	
  or	
  enhanced	
  trans-­‐
NIH	
  research	
  collabora8ons.	
  

q  The	
  barrier	
  to	
  moving	
  from	
  an	
  I	
  to	
  an	
  A,	
  B,	
  C,	
  or	
  D	
  is	
  the	
  persistence	
  of	
  
one	
  or	
  more	
  evidence	
  gaps.	
  

q  ODP	
  will	
  con8nue	
  to	
  work	
  with	
  AHRQ,	
  the	
  USPSTF,	
  and	
  NIH	
  ICOs	
  to	
  
iden8fy	
  opportuni8es	
  for	
  addressing	
  evidence	
  gaps,	
  monitoring	
  
progress,	
  and	
  enhancing	
  coordina8on.	
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  Langer	
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  Villani	
  
Kate	
  Winseck	
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  Teams	
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  and	
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  Lead	
  

Team	
  Members:	
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Andrey	
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Keisha	
  Shropshire	
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 For	
  Discussion	
  

q  What	
  informa8on	
  about	
  the	
  NIH	
  research	
  poraolio	
  related	
  to	
  
I	
  statements	
  is	
  most	
  useful	
  to	
  you?	
  

q  Are	
  there	
  I	
  statements	
  that	
  are	
  a	
  par8cular	
  priority?	
  

q  How	
  can	
  NIH	
  and	
  AHRQ/USPSTF	
  improve	
  coordina8on	
  to	
  
beOer	
  address	
  evidence	
  gaps?	
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