








How is NIDA addressing the need for research on health disparities related
to drug abuse and addiction and their consequences?

NIDA has developed a separate Strategic Plan on Reducing Health Disparities that includes
research, infrastructure and capacity building, and community outreach components (for more
detail, sednttp://www.drugabuse.gov/StrategicPlan/HealthStratPlan)htkiighlights of our
ongoing and planned activities in bEdd

¥ Epidemiologic data clearly show that minority groups differ in drug use patterns,
preferences, acssibility, and risks. Thus, research is needed to look at factors that
convey protection or risk across different ethnic and age categories; studies must examine
the role of culture, religion, ethnic identity, family, peer, and environmental/community
level factors in drug initiation and drug abuse trajectories.

¥ We must also better understand racial/ethnic implications of genetic variation that
modifies the neurotoxicity of different drugs and the neurobiological processes
underlying tolerance, dependen and relapse. Pharmacokinetic studies have revealed
distinct differences in some ethnic populationsO ability to metabolize differeBrugs
this affects sensitivity tthe drugsO or medicationsO pharmacological effects.

Outreach and Education

As thesupporter of most of the wortdiesearch on the health aspects of drug abuse and
addiction, NIDA is uniquely positionetd educate the public and displace kajd mistaken
beliefs about drug abuse with scientific evidence about drugs and addiction.

How does NIDA Qyet the word outOabout | sidebar 26
the multiple facets of drug abuse and Brain Power! The NIDA Junior Scientist Program is

addiction in order to prevent it? designed to take students through a step-by-step

d beains duri dol exploration of the scientific process and how to
Because most drug use begins during adolescence apply it to learn about the brain and the effects of

is vitally important that youth are informed of drugs| drugs on the nervous system and body. Such
effects on their developing brains amadies to help | materials have already been developed for
them choose not to use drugs. elementary school grades K-9.

¥ NIDA will continue to develop and update
sciencebased educational materials for grad
K-12 (and beyond) and disseminate them fr¢
to schools (see sidebar 2By exposing
children of all ages to neurobiologyd drug
education in fun, ageppropriate, and
relevant ways, we hope to prevent them fror
using drugs and also spark their interest in
scientific careers.

¥ NIDA is updating the design of our Teens
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website, aimed primarily at educating middle school adolescents ages 11-15 (as well as
their parents and teachers) on the science behind drug abuse. We have enlisted the help
of teens in developing this site to ensure that the content addresses appropriate questions
and timely concerns. Among the recent additions are video clips, interactive games, and
a blog. We have developed a MySpace page on the link between drugs and HIV and will
continue to place some of our short videos on YouTube. NIDA intends to explore other
uses of new media to find fresh ways to communicate our messages to young audiences.

NIDA will continue to design and develop public information and education campaigns,
and materials on drug abuse and addiction for a variety of audiences. For example, we
will build on the success of our award-winning public service announcement on the link
between drug abuse and HIV/AIDS risk, and will continue to take advantage of
mainstream and emerging media vehicles such as HBO broadcasts (see sidebar 27) and

Internet Chats.

Research Training, Infrastructure and
Capacity Building

An important part of NIDA’s mission is to help
ensure a continuing supply of well-trained
scientists equipped to conduct high-impact drug
abuse research. Implicit is the need for trained
clinicians and clinical research scientists from
diverse backgrounds who can conduct research on
various aspects of addiction. These include
HIV/AIDS, health disparities, and other issues
critical to drug abuse research. We also need to
reach across domains to engage scientists from
fields such as mathematics, bioengineering, and
physics to apply their knowledge to the study of
drug abuse and addiction.

How is NIDA sustaining its research
infrastructure?

To meet our infrastructure goals, we will continue
to support training initiatives that support a broad
range of scientists, from diverse backgrounds
both within and across scientific boundaries (see
sidebar 28). The following bullets briefly
summarize several of these:

* National Research Service Awards (NRSA)
to institutions and individuals, including the
predoctoral diversity awards. NIDA currently
funds more than 50 institutional training sites
for both predoctoral and postdoctoral fellows

Sidebar 27

NIDA partnered with HBO, NIAAA and the Robert
Wood Johnson Foundation on a groundbreaking
and Emmy award winning documentary called
ADDICTION. The feature-length film is part of a
multimedia public health campaign that also
included a web site, book, and community
outreach activities. The goal of this project,
launched in 2007, was to help Americans
understand addiction as a chronic yet treatable
brain disease through spotlighting promising
scientific advancements and personal testimonials.
These materials have reached tens of millions.
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nationwide.

Sidebar 28
Career development (mentored K) awards

for emerging scientists or those changing career NIDA offers a strategic set of funding
trajectories to study drug abuse agd its related mechanisms to support the development of
consequences (e.g., HIV). These include the research scientists through various stages
Mentored Clinical Scientist Development of their careers. These awards are
Award (K08) and Mentored Patient-Oriented | designed to ensure that scientists of the
Research Career Development Award (K23), | Very highest caliber will be available in
designed to provide "protected time" for adequate numbers and in the appropriate
A, . o o . research areas and fields to meet the
f:hmca}lly tralned'mdlwd'ue'lls to participate inan | Nation's drug abuse and addiction needs.
intensive, supervised training program in
biomedical or patient-oriented drug abuse

research. The K25 award is for quantitative E 3
scientists interested in applying their expertise —
to research related to drug abuse or HIV. Refrr‘—'a!f ch

raining

Pathway to Independence (PI) Award
program (K99/R00), designed to augment
existing programs that provide mentored
research and career development experiences
for new investigators. This program provides a :
unique opportunity for highly promising p )
postdoctoral scientists to obtain support for both /E'_’/;'_;{
the initial 1-2 year mentored phase and the later

independent phase, before applying for an NIH
RO1 grant.

| S ﬂ National Institute
| Eﬁ 85 on Drug Abuse

Loan Repayment Programs

Dissertation awards (R36) for specific drug abuse topic areas; research education awards
(R25) for curriculum and program development; and small grant programs (R03) to allow
researchers new to a field to obtain data to develop research programs in needed areas.
These may include imaging, AIDS, behavioral research, and chemistry. Diversity
supplements and other training experiences are available for minority students, beginning in
high school and continuing through their postdoctoral phase and beyond.

NIH Loan Repayment Programs, a vital component of our nation's efforts to attract health
professionals to research careers and reflective of NIDA’s commitment to developing clinical
and pediatric researchers.

Diversity-promoting Institutions’ Drug Abuse Research Programs (DIDARP) grants and
cooperative agreements, aimed at building research capacity at institutions serving minority
populations.
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International Research

Since the early 1990s, the NIDA International Program has worked to create local, regional,
national, and international networks that advance scientific knowledge through research. The
International Program extends our mission through building up other countries’ research capacity
to address the public health impact of drug abuse and addiction by creating opportunities for
collaboration, training, and scientific exchange, and disseminating that knowledge to scientists,
treatment providers, and policymakers around the world. These efforts help to translate our
domestic successes in curtailing drug abuse and related consequences, such as HIV, to other
countries, and allow us to learn from their strides in disease prevention and eradication.

What are NIDA'’s strategic international priorities?

Stemming the global spread of drug abuse—related HIV is a top NIDA priority for our
international efforts (see Q. 5, Chapter III), and one for which international collaboration is vital.
Through our International Program, NIDA is facilitating collaborations with partners in about 20
countries, developing research networks and tailoring studies to meet local needs and conditions.
In addition, NIDA is to become a Collaborating Center of the World Health Organization
(WHO), formalizing the long-standing cooperation between our two agencies.

Among the top priorities are reducing nicotine addiction and gaining knowledge about new drug
abuse trends internationally. While smoking prevention and cessation programs have
contributed to a significant decline in the United States, the rest of the world continues to
experience high rates of smoking and associated illnesses. NIDA will continue to work
cooperatively with other countries to reduce smoking worldwide and to share the latest research
findings by facilitating collaboration with U.S.-based resources.

As new drug abuse threats emerge around the world, we will identify and address them. NIDA
has identified five research priorities for which we will advance international collaborative
efforts to set standards, design comparative research protocols, and improve data collection on
core variables—to ensure a scientific approach to their study. These priorities include linkages
between HIV/AIDS and drug abuse, adolescent and prenatal tobacco exposure, inhalant abuse,
methamphetamine, and drugged driving.

As part of efforts to increase the capacity and capability of affected countries, NIDA’s
international program works closely with the Fogarty International Center, whose mission is to
facilitate international cooperation throughout NIH. In collaboration with the Fogarty
International Center’s AIDS International Training and Research Program (AITRP), we support
joint research training and infrastructure-building programs through partnerships with U.S.-based
academic centers.
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