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RESEARCH ON ALCOHCL HEALTH DI SPARI Tl ES

Rel ease Date: October 4, 2001

RFA:  RFA- AA- 02- 002

National Institute on Al cohol Abuse and Al coholism

Letter of Intent Receipt Date: Decenber 28, 2001
Appl i cation Receipt Date: January 17, 2002

THI S RFA USES "MODULAR GRANT" AND "JUST-I N TI ME" CONCEPTS. MODULAR

I NSTRUCTI ONS MUST BE USED FOR RESEARCH GRANT APPLI CATI ONS UP TO

$250, 000 PER YEAR. MODULAR BUDCET | NSTRUCTI ONS ARE PROVI DED | N SECTI ON
C OF THE PHS 398 (REVI SI ON 5/2001) AVAI LABLE AT

http://grants. nih gov/grants/fundi ng/ phs398/ phs398 html .
PURPCSE

The National Institute on Al cohol Abuse and Al coholism (N AAA) seeks
applications to support research to identify, characterize, and reduce
t hrough prevention, treatnent, and health services interventions

al cohol -rel ated health disparities in Amnerican ethnic and cul tural
popul ati ons and their subpopul ations. Target popul ations are intended
to include but not be linmted to persons of African heritage,

Hi spani c/Latino culture, Native Anericans/ Al askan Natives, Asian
Anericans, and Native Hawaiian and Pacific Island Popul ati ons.

The purpose of this Request for Applications (RFA) is to address mgjor
aspects of al cohol -related health disparities through research on

epi dem ol ogy, pathogenesis, netabolism neuroscience, and prevention,
treatnment and health services. The N AAA encourages nultidisciplinary
and interdisciplinary research in collaboration with clinicians and
scientists at minority serving institutions.

HEALTHY PECPLE 2010

The Public Health Service (PHS) is committed to achieving the health
pronotion and di sease prevention objectives of "Healthy People 2010," a
PHS | ed national activity for setting priority areas. This RFA

is related to one or nore of the priority areas. Potential applicants
may obtain a copy of "Healthy People 2010" at

http://ww health gov/healthypeaople/.
ELI G Bl LI TY REQUI REMENTS

Applications may be subnmitted by donmestic and foreign, for-profit and
non-profit organi zations, public and private, such as universities,
col l eges, hospitals, |aboratories, units of State and | ocal
governnents, and eligible agencies of the Federal Government. Faith-
based organi zations are eligible to apply for these grants.

Raci al /ethnic minority individuals, women, and persons with
disabilities are encouraged to apply as principal investigators.

MECHANI SM OF SUPPCRT

This RFA will support research through the National Institutes of
Health (NIH) Research Project grant (R01) and Expl oratory/ Devel opnent
grant (R21) award mechani snms, as well as an Education Project grant
(R25). Responsibility for the planning, direction, and execution of the
proposed project will be solely that of the applicant. The total

project period for a research project grant (R01) application submtted
in response to this RFA may not exceed 5 years.

Expl orat ory/ devel opnental grants (R21) are linted to 3 years for up to
$100, 000 per year for direct costs. Education Project grants (R25) are
also limted to three years but have a maxi mrum of $250, 000 per year in
total costs (i.e., includes indirect costs which may not exceed 8% of
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direct costs). This RFAis a one-tine solicitation
FUNDS AVAI LABLE

The NI AAA intends to conmit approximately $3 million in FY 2002 to fund
up to 12 new and/or comnpetitive continuation grant applications in
response to this RFA. Because the nature and scope of the research
proposed might vary, it is anticipated that the size of awards wll

al so vary. Al though the financial plans of the N AAA provide support
for this program awards pursuant to this RFA are contingent upon the
availability of funds and the receipt of a sufficient nunber of
neritorious applications. At this tine, it is not known if this RFA

will be reissued. Applicants should request funds to attend an annua
neeting on al cohol -rel ated health disparities to be arranged by the
NI AAA,

BACKGROUND

Al cohol consunption is associated with a wi de range of adverse health
and soci al consequences, both acute (e.g., traffic deaths, other
injuries) and chronic (e.g., alcohol dependence, liver danmage, stroke
cancers of the nmouth and esophagus). The scope and variety of these
problens are attributable to differences in the ampunt, duration, and
patterns of al cohol consunption; differences in genetic vulnerability
to particular al cohol-related consequences; and differences in
econom c, social, and other environnental factors.

Ethnic and cultural disparities in alcohol-related problens vary with
the probl em under consideration and are of pressing public health
concern. Alcohol-related death rates (for all categories of alcohol -
related nortality conbined) are higher anong Bl acks than whites.

Recent research indicates that cirrhosis death rates are hi gher anong
white men and wonen of Hispanic origin than anong non-Hi spani c bl ack
and white Americans. Alcohol -related traffic deaths are many tines
nore frequent (per 100, 000 popul ati on) anpbng Anerican |ndians or Al aska
Natives than anong other minority popul ations

The incidence of fetal al cohol syndrone (FAS) appears to be severa
times higher in some African Anerican and Anerican Indian conmunities
than in the general popul ation. Research also reveals that although
African Anerican teenagers typically drink less than their white or

Hi spani c counterparts, their nortality fromcirrhosis is substantially
hi gher as they approach mddle age. O her adverse health consequences
associ ated with al cohol consunption such as cirrhosis, alcoholic liver
di sease, H V/ AIDS, cardionyopathy, pancreatitis, and al cohol -rel at ed
sl eep disorders are also nore prevalent in some mnority popul ations
Finally, increases in risky drinking behavior (i.e., drinking and
driving) have been reported anmpong Hispanics. Since ethnic minority
groups have differing genetic backgrounds, it is possible that sone of
the disparities in disease incidence and preval ence are due to
differences in genetic predisposition. This is suggested for exanple,
by reports that some groups exhibit greater susceptibility to the same
total dose of alcohol, or exhibit sinmlar degrees of pathogenesis with
reduced exposure. Furthernore, genetic and biol ogical factors may
interact with behavioral and cultural factors to manifest health

di sparities.

The continui ng devel opment of scientific know edge about the incidence,
preval ence, etiology, and course of al cohol -rel ated probl ens anong
mnority popul ations and their subpopul ations is, thus, of fundanmenta

i mportance. The nation’s increasing cultural and ethnic diversity adds
to the conplexity of this task, but also highlights opportunities for
significant new insights about the causes and consequences of al cohol -
related health disparities. Epideniological research increases
under st andi ng of the nature and scope of al cohol -related health

di sparities and hel ps defi ne new hypotheses for subsequent research.

Di sparities seen in organ damage, pregnancy outcone, and the other
sequel ae of al cohol consunption may be related to biol ogi cal and/or
environnental factors, as well as their conplex interactions. Thus,
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whil e genetic differences in al cohol nmetabolismor the central nervous
systemreactivity to al cohol nmay be inportant risk factors, so also are
differences in patterns of drinking and access to health care.

Research on the interplay of ethnicity, culture, and environnent as
they affect consunption patterns, quantity, and type of al cohol (e.g.
wine, beer, malt liquor, distilled spirits) mght, |ikew se, provide
val uabl e i nformati on about the underlying causes of the differentia

al cohol -rel ated pathol ogy found in sone mnority popul ati ons and

gr oups.

Wth respect to prevention, there is a critical need to identify and
eval uate the efficacy and effectiveness of interventions to prevent

al cohol abuse, dependence, and rel ated probl enms anpong racial and ethnic
mnority populations. First, there is a need to evaluate in various
mnority groups the efficacy of interventions that have proved
effective in studies of the general popul ation or popul ations that are
predominantly white. It is also inmportant to deternine the
applicability to mnority populations of naturally occurring prevention
strategi es that have proved effective through natural experinments that
focus on cross sections of the popul ation as a whol e. Moreover,
investigators need to test the assunption that interventions (both
treatnment and prevention) tailored to the health needs and probl ens of
m nority popul ations and/or delivered in a culturally conpetent fashion
will be nore effective than generic interventions. Furthernore
research is needed to identify the social and cultural factors that nay
influence notivation for treatnent, adherence to treatnent, and
treatnent outcones. Such research may involve tests of interventions
that have been reported as effective for the population as a whol e but
not for particular racial/ethnic subgroups, or exploit the al cohol-
related data that have not been exploited in existing data sets.

I mportant considerations in undertaking mnority-focused intervention
research include the theoretical justification for potential new
interventions, sanples of sufficient size to draw concl usi ons about
effects on that particular group, and possible conparisons w th other
groups or with a sanmple of the general popul ation.

STUDI ES ARE NEEDED TO ADDRESS HEALTH DI SPARI TI ES | NCLUDI NG BUT NOT
LIM TED TO THE FOLLON NG AREAS OF RESEARCH

1) Epi demi ol ogy

- Increase know edge about the incidence, preval ence, etiology, course,
and natural history of alcohol -related problens, including al coho
abuse and al cohol dependence, anobng minority popul ations.

- Exami ne the relationship of al cohol consunption and al cohol abuse and
dependence to other psychiatric disorders and conditions anong
raci al / et hni ¢ popul ati ons.

- Examine the rel ationship of al cohol consunption to the devel opnent,
course and outcones of physical illnesses including heart disease
cancer, liver disease and H VAIDS in racial/ethnic subgroups

- Explore patterns of al cohol consunption (e.g., frequency, quantity,
duration, beverage type) which may increase or decrease risk for
particul ar al cohol -rel ated probl enms anong mnority popul ations.

- Increase know edge about risk and protective factors (personal

envi ronnmental and genetic) for alcohol -related probl ens anong minority
popul ati ons.

- Explore the effects of assinmilation into the adopted environnent on
the initiation of alcohol use and the devel opnment of al cohol -rel ated
probl ens (including al cohol abuse and al cohol dependence) anong

m nority inmgrant groups.

- Elucidate factors associated with the initiation of and abstinence
fromdrinking anong adol escents and young adults in specific mnority
gr oups.

- Deternmine the relationship between al cohol consunption during
pregnancy and the high incidence of infant nortality, stillbirths, and
Sudden I nfant Death Syndrome (SIDS) anbng sone minority groups

- Exani ne the rol e of al cohol consunption in intentional and

uni ntentional injury and death (including hom cide, suicide, and
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traffic crashes) anong mnority popul ations.

2) Adverse Pregnancy and |Infant Heal th Qutcones

- Based on minority popul ati ons, devel op and test research- and
theoretically-based interventions for addressing the educability of FAS
and ARND chil dren ages 3-8; considering neurocognitive, neurobehaviora
assessment studies, neuro-imaging studies and ani mal nodel research

3) Bionedi cal, Behavioral and Neuroscience

- Longitudinal follow-up studies in mnority popul ations to determ ne
the rel ati onship between sociocultural and genetic factors in the
initiation of drinking and devel opnent of al cohol -rel ated probl ens.

- Studies on the effects of sleep | oss on behavioral synptons,
synpat hetic nervous systemactivity, and cellular inmmne function in
African Americans with al cohol dependence

- Studies on whether ethnic differences in al cohol -induced sl eep
di sturbances contribute to the variation in synpathetic nervous system
and i munol ogi cal effects of al cohol.

- Studies on the interactive effects of alcohol and H V on progression
of central nervous systemdisease in minority popul ations.

- Determi ne how known racial differences in al cohol -netabolizing
enzynes interact with sociocultural variables to influence al cohol
consunption patterns and adverse health outcomes in mnority
popul ati ons.

- ldentify mechani sms where al cohol contributes to devel opnent of

di seases in minority groups with disparities in survival rates
especially associated with Hepatitis C, AIDS, and opportunistic

i nfectious di seases.

- Devel op bionedi cal interventions that address those mechani sns.

4) Prevention Interventions

- Conduct pre-intervention studies to determ ne those aspects of
mnority drinking environments, patterns, and problenms as well as
comunity norns, values and unique cultural factors that are likely to
i nfl uence the outcones of preventive intervention efforts

- Replicate in mnority communities preventive interventions based in
school s, colleges, and fanilies that have proved to be effective in
general popul ations.

- Assess effects on minority popul ations of integrated comunity-based
environnental strategies to reduce al cohol-rel ated crashes, violence,
and sales to mnors.

- Determine effects on nmnorities of |aws and regul ations that set BAC
limts, mandate driver’s license revocation or increase the price of

al cohol i ¢ beverages through increased taxes.

- Design and test new interventions for al cohol problens that have been
virtual ly untouched by preventive interventions including worksite-

rel ated al cohol problens, early onset of alcohol consunption in

el ementary school children, and al cohol -rel ated domestic, bar, and gang
vi ol ence

- Conduct additional studies of interventions to prevent Fetal Al cohol
Syndronme (FAS) and other al cohol-related birth defects anobng hi gh-risk
mnority popul ations, taking into account cultural barriers to
prevention and cultural facilitators.

- Assess effects of |aws, sanctions, and their enforcement designed to
decrease driving under the influence (DU )and its consequences, with
speci fic enphasis on high-risk mnority comunities.

- I nplenent and test nmass conmuni cati on and medi a advocacy targeted
toward mnorities and involving appropriate cultural synbols and
comunity | eaders

- Conduct secondary anal yses of existing |arge prevention-outcone data
sets havi ng unanal yzed data on mnority respondents

- Elucidate the inmpact of al cohol use and abuse on H V/ Al DS prevention
efforts anong minority popul ations and develop culturally rel evant
interventions for primary and secondary prevention of H 'V infection
anong al cohol abusers in ethnic mnority communities.
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5) Treat ment

- Assess the relative efficacy of established treatnments for
al cohol abuse and dependence in different mnority groups.

- Devel op and test behavioral/psychosocial therapies tailored to
t he needs of specific mnority popul ati ons and subpopul ati ons
suffering from al cohol dependence/abuse and a conorbid
psychiatric di sorder

- Evaluate the efficacy of pharnacol ogical treatnents in various
mnority popul ati ons, using nedications alone or in conbinations,
or in conjunction w th behavioral/psychosocial interventions

- Deternmine the validity of assessnment instruments for mnority
popul ati ons

- ldentify social and cultural factors that nediate and noderate
notivation for treatnent, adherence to treatnent, and treatnent
out cones.

- Devel op behavioral techniques to inprove retention of mnority
clients in alcoholismtreatnent.

- Devel op and test effective interventions for mnority
adol escents w th al cohol problens.

- Deternmine the effects of alcoholismtreatnent anong mnorities
who are both al cohol abuse/dependent and H V positive. Possible
out come mneasurements include al cohol consunption, adherence to
H V treatnent reginens, and H V ri sk behaviors.

6) Health Services Research

- Effectiveness studies of how inproved treatnent outcones can be
achieved in applied clinical settings.

- Studies of access to alcohol treatnment for minority popul ations
including barriers to treatnent, insurance coverage and other financia
limtations, and availability to culturally sensitive behaviora
treatments.

- Studies of disparities in the costs, cost-effectiveness, cost-
benefits, or cost-offsets of treatnent for mnority clients or for
treatnent clinics operating in mnority comrunities.

- Studies of the processes that |lead individuals to seek treatnent,

i ncl udi ng individual decision-making; informal social influences from
famly and friends; and institutional pressures fromenployers, the

| egal system or social welfare agencies

7) Science Education and Health Professionals Education Initiative
- Devel op and eval uate science education prograns for middle high
school students in mnority conmunities

- Train physicians and other health care providers to inplenment
effective evidence-based protocols for: detecting al cohol -rel ated

probl ens anbng minority popul ati ons; conducting office-based, prinmary
care setting, and community clinic based interventions (including brief
t herapy and pharmacot herapy); and referring mnority patients for

addi tional treatnent when indicated

I NCLUSI ON OF WOVEN AND M NORI TI ES | N RESEARCH | NVOLVI NG HUVAN SUBJECTS
It is the policy of the NIH that wonen and nenbers of minority groups

and their sub-popul ati ons nmust be included in all N H-supported
bi onmedi cal and behavi oral research projects involving human subjects,
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unless a clear and conpelling rationale and justification are provided
indicating that inclusion is inappropriate with respect to the health
of the subjects or the purpose of the research. This policy results
fromthe NIH Revitalization Act of 1993 (Section 492B of Public Law
103-43).

Al'l investigators proposing research involving human subjects should
read the UPDATED "N H Cuidelines for Inclusion of Wonen and Mnorities
as Subjects in dinical Research,” published in the NIH Guide for
Grants and Contracts on August 2, 2000

(http://grants. nih gov/grants/guidel/notice-files/NOL-CD00-048 htnl); a

conpl ete copy of t he updat ed Gﬂidelines are available_at

The revisions relate to NIH defined Phase Il clinical trials and
require: a) all applications or proposals and/or protocols to provide a
description of plans to conduct anal yses, as appropriate, to address

di f ferences by sex/gender and/or racial/ethnic groups, including
subgroups if applicable; and b) all investigators to report accrual

and to conduct and report anal yses, as appropriate, by sex/gender

and/ or racial/ethnic group differences.

I NCLUSI ON OF CHI LDREN AS PARTI Cl PANTS | N RESEARCH | NVOLVI NG HUVAN
SUBJECTS

It is the policy of NIH that children (i.e., individuals under the age
of 21) must be included in all human subjects research, conducted or
supported by the NIH, unless there are scientific and ethical reasons
not to include them This policy applies to all initial (Type 1)
applications submitted for recei pt dates after Cctober 1, 1998.

Al'l investigators proposing research involving human subjects should
read the "NIH Policy and Guidelines on the Inclusion of Children as
Participants in Research Invol ving Human Subjects" that was published
in the NTH Guide for Grants and Contracts, March 6, 1998, and is
avai l abl e at the followi ng URL address

http://grants nih gov/grants/guide/notice-files/not98-024 htm .

Investigators also may obtain copies of these policies fromthe program
staff listed under INQU RIES. Programstaff nmay al so provide
additional relevant information concerning the policy.

REQUI RED EDUCATI ON ON THE PROTECTI ON OF HUMAN SUBJECT PARTI CI PANTS

NI H policy requires education on the protection of hunman subject
participants for all investigators submtting NI H proposals for
research invol ving human subjects. This policy announcenment is found
in the NTH Guide for Grants and Contracts Announcenent dated June 5
2000, at the follow ng website

MMMMQW—MM. — i = — = .
DATA AND SAFETY MONI TORI NG PLAN ;

As of the COctober 2000 receipt date, applicants must supply a general
description of the Data and Safety Mnitoring Plan for ALL clinica
trials; this nust be included in the application

The degree of nonitoring should be commensurate with risk. N H Policy
for Data and Safety Monitoring requires establishnent of fornal Data
and Safety Mnitoring Boards for nulti-site clinical trials involving
interventions that entail potential risk to the participants. The
absence of this information will negatively affect your priority score

URLS I N NI H GRANT APPLI CATI ONS OR APPENDI CES
Al'l applications and proposals for NI H funding nust be self-contained

within specified page linmtations. Unless otherw se specified in an
NIH solicitation, internet addresses (URLs) should not be used to
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provide informati on necessary to the revi ew because revi ewers are under
no obligation to view the Internet sites. Reviewers are cautioned that
their anonymity may be conprom sed when they directly access an
Internet site.

PUBLI C ACCESS TO RESEARCH DATA THROUGH THE FREEDOM OF | NFORMATI ON ACT

The OFfice of Managenent and Budget (OVB) Circular A- 110 has been
revised to provide public access to research data through the Freedom
of Information Act (FO A) under sonme circunstances. Data that are (1)
first produced in a project that is supported in whole or in part with
Federal funds and (2) cited publicly and officially by a Federal agency
in support of an action that has the force and effect of law (i.e., a
regul ati on) may be accessed through FOA It is inportant for
applicants to understand the basic scope of this amendment. N H has
provi ded gui dance at:

http://grants nih gov/igrants/policy/all0/all10 guidance dec1999 htm
Applicants may wish to place data collected under this RFA in a public
archive, which can provide protections for the data and manage the
distribution for an indefinite period of time. |If so, the application
shoul d include a description of the archiving plan in the study design
and include information about this in the budget justification section
of the application. In addition, applicants should think about how to
structure inforned consent statenents and other human subjects

procedures given the potential for wi der use of data collected under
this award.

LETTER OF | NTENT

Prospective applicants are asked to subnit a letter of intent that
includes a descriptive title of the proposed research, the nane,
address, and tel ephone nunber of the Principal Investigator, the
identities of other key personnel and participating institutions, and
the nunmber and title of the RFA in response to which the application
may be submitted. Although a letter of intent is not required, is not
bi ndi ng, and does not enter into the review of a subsequent
application, the information that it contains allows N AAA staff to
estinmate the potential review workload and plan the review.

The letter of intent is to be sent Decenber 28, 2001
APPLI CATI ON PROCEDURES

The PHS 398 research grant application instructions and forns (rev.
5/2001) at http://grants nih gov/grants/funding/ phs398/phs398 htm are
to be used in applying for these grants and will be accepted at the
standard application deadlines (http://grants. nih.gov/grants/dates. htm)
as indicated in the application kit. This version of the PHS 398 is
available in an interactive format. For further assistance contact

Grantsinfo, Tel ephone 301/435-0714, Enmil: Grantslnfo@ih gov.
SPECI FI C | NSTRUCTI ONS FOR MODULAR GRANT APPLI CATI ONS

The nodul ar grant concept establishes specific nmodules in which direct
costs may be requested as well as a maxi num |l evel for requested
budgets. Only limted budgetary information is required under this
approach. The just-in-time concept allows applicants to subnmit certain
information only when there is a possibility for an award. It is
antici pated that these changes will reduce the admi nistrative burden
for the applicants, reviewers and NIH staff. The research grant
application formPHS 398 (rev. 5/2001) at
: i i is to be used
in applying for these grants, with nodul ar budget instructions provided
in Section C of the application instructions.

The RFA | abel available in the PHS 398 (rev. 5/2001) application form
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nust be affixed to the bottomof the face page of the application.
Type the RFA nunber on the label. Failure to use this |abel could
result in delayed processing of the application such that it may not
reach the review committee in time for review In addition, the RFA
title and nunber nust be typed on line 2 of the face page of the
application formand the YES box nust be marked. The RFA | abel is also

available at: http://grants nih gov/grants/funding/phs398/| abel - bk pdf.

Submit a signed, typewitten original of the application, including the
Checkl i st, and three signed, photocopies, in one package to:

CENTER FOR SCI ENTI FI C REVI EW

NATI ONAL | NSTI TUTES OF HEALTH

6701 ROCKLEDGE DRI VE, ROOM 1040, MSC 7710
BETHESDA, MD 20892-7710

BETHESDA, MD 20817 (for express/courier service)

At the tine of submi ssion, two additional copies of the application
nmust be sent to:

Extramural Project Review Branch

RFA- AA- 02- 002

National Institute on Al cohol Abuse and Al coholism
6000 Executive Blvd, Suite 409, MsSC 7003

Bet hesda, MD 20892-7003

Rockville, MD 20852 (for express/courier service)

Applications nmust be received by the application receipt date listed in
the heading of this RFA. If an application is received after that
date, it will be returned to the applicant w thout review

The Center for Scientific Review (CSR) will not accept any application
in response to this RFA that is essentially the sane as one currently
pending initial review, unless the applicant wthdraws the pending
application. The CSRwill not accept any application that is
essentially the same as one al ready reviewed. This does not preclude

t he subm ssion of substantial revisions of applications already

revi ewed, but such applications nust include an introduction addressing
the previous critique.

REVI EW CONSI DERATI ONS

Upon receipt, applications will be reviewed for conpleteness by the CSR
and responsi veness by NIAAA. I nconplete and/ or non-responsive
applications will be returned to the applicant w thout further
consideration. |If the application is not responsive to the RFA, CSR

staff may contact the applicant to determ ne whether to return the
application to the applicant or subnmit it for reviewin conpetition
with unsolicited applications at the next review cycle.

Applications that are conplete and responsive to the RFA will be

eval uated for scientific and technical nmerit by an appropriate peer

revi ew group convened by the NIAAA in accordance with the review
criteria stated below. As part of the initial nerit review, all
applications will receive a witten critique and undergo a process in
whi ch only those applications deemed to have the highest scientific
nerit, generally the top half of the applications under review, will be
di scussed, assigned a priority score, and receive a second |evel review
by the NI AAA National Advisory Council.

Review Criteria

The goal s of N H supported research are to advance our understandi ng of
bi ol ogi cal systens, inprove the control of disease, and enhance heal th.
In the witten conments reviewers will be asked to discuss the

followi ng aspects of the application in order to judge the likelihood
that the proposed research will have a substantial inpact on the
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pursuit of these goals. Each of these criteria will be addressed and
consi dered in assigning the overall score, weighting them as
appropriate for each application. Note that the application does not
need to be strong in all categories to be judged |ikely to have major
scientific inpact and thus deserve a high priority score. For exanple,
an investigator may propose to carry out inportant work that by its
nature is not innovative but is essential to nove a field forward.

(1) Significance: Does this study address an inportant problen? If the
ains of the application are achieved, how w Il scientific know edge be

advanced? Wiat will be the effect of these studies on the concepts or

nmet hods that drive this field?

(2) Approach: Are the conceptual franework, design, nethods, and

anal yses adequately devel oped, well -integrated, and appropriate to the
ains of the project? Does the applicant acknow edge potential problem
areas and consider alternative tactics?

(3) Innovation: Does the project enploy novel concepts, approaches or
met hod? Are the ains original and innovative? Does the project
chal | enge existing paradi gns or devel op new nmet hodol ogi es or

t echnol ogi es?

(4) Investigator: |s the investigator appropriately trained and well
suited to carry out this work? |Is the work proposed appropriate to the
experience |l evel of the principal investigator and other researchers
(if any)?

(5) Environment: Does the scientific environnent in which the work
wi Il be done contribute to the probability of success? Do the proposed
experinents take advantage of unique features of the scientific

envi ronment or enpl oy useful collaborative arrangenents? 1s there

evi dence of institutional support?

In addition to the above criteria, in accordance with N H policy, all
applications will also be reviewed with respect to the foll ow ng:

o The adequacy of plans to include both genders, mnorities and their
subgroups, and children as appropriate for the scientific goals of the
research. Plans for the recruitnent and retention of subjects wll

al so be eval uat ed.

0 The reasonabl eness of the proposed budget and duration in relation
to the proposed research

o0 The adequacy of the proposed protection for humans, aninmals or the
environnent, to the extent they may be adversely affected by the
project proposed in the application.

0o The adequacy of the proposed plan to share data, if appropriate.)

Schedul e

Letter of Intent Receipt Date: Decenber 28, 2001
Application Receipt Date: January 17, 2002
Peer Revi ew Date: Mar ch- April 2002
Counci |l Revi ew May 2002

Earliest Anticipated Start Date: July 1, 2002

AWARD CRI TERI A

Award criteria that will be used to nmake award deci sions include
o scientific nerit (as determ ned by peer review

o availability of funds
O programmtic priorities.

http://grants.nih.gov/grants/guide/rfa-filesRFA-AA -02-002.html 4/19/2004
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I NQUI Rl ES

I nquiries concerning this RFA are encouraged. The opportunity to
clarify any issues or answer questions frompotential applicants is
wel cone.

Direct inquiries regarding programmatic issues to:

Thomas Gentry, Ph.D.

O fice of Collaborative Research

National Institute on Al cohol Abuse and Al coholism
6000 Executive Boul evard MsSC 7003, Suite 302

Bet hesda, MD 20892-7003

Rockvill e, MD 20852 (for express mail/courier)

Tel ephone: (301) 443-6009

FAX: (301) 480-2358

Email: tgentry@mil nih gov

Direct inquiries regarding fiscal natters to:

Judy Fox Sinons

Grants Managenment Branch

Nati onal Institute on Al cohol Abuse and Al coholism
Wl lco Building, Suite 505

6000 executive Blvd. (MsC-7003)

Bet hesda, MD 20892-7003

(For express mmil use:

Rockvill e, MD 20852)

Tel ephone: (301) 443-2434

Email: |si i i

AUTHORI TY AND REGULATI ONS

This programis described in the Catal og of Federal Donestic Assistance
No. 93.273. Awards are nade under authorization of Sections 301 and
405 of the Public Health Service Act as amended (42 USC 241 and 284)
and adm ni stered under NIH grants policies and Federal Regul ations 42
CFR 52 and 45 CFR Parts 74 and 92. This programis not subject to the
i ntergovernnental review requirenents of Executive Order 12372 or

Heal th Systens Agency review

The PHS strongly encourages all grant recipients to provide a snoke-
free workplace and pronote the non-use of all tobacco products. In
addition, Public Law 103-227, the Pro-Children Act of 1994, prohibits
snoking in certain facilities (or in sone cases, any portion of a
facility) in which regular or routine education, library, day care,
health care, or early chil dhood devel opnent services are provided to
children. This is consistent with the PHS mission to protect and
advance the physical and nental health of the American people.

Return to Volume Index

Return to NIH Guide Main Index

#" Department of Health g’““% National Institutes of Health (NIH)
L {@_ and Human Services @ 9000 Rockville Pike
*u=" Bethesda, Maryland 20892
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