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AIDS ReSeARcH 
PRogRAm (ARP) 

Mission  Statement Support the 

development, planning, and coordination of  

HIV/AIDS priority research within NIDA’s intramural 

and extramural programs, as well as with other  

NIH Institutes and U.S. Department of Health and 

Human Services agencies, to achieve an integrated 

vision and strategy to guide HIV/AIDS research 

throughout  NIDA. 

Goals 
ARP provides direction and leadership for the development of 

an innovative and multidisciplinary HIV/AIDS research portfolio that 

addresses the unique dimensions of drug use and abuse as they relate 

to HIV/AIDS. The development and implementation of NIDA’s HIV/AIDS 

research program is guided by the role of drug use and its related behaviors in 

the evolving dynamics of HIV/AIDS epidemiology, natural history/pathogenesis, 

treatment, and prevention, in coordination with the current priorities and objectives 

of the NIH office of AIDS Research strategic plan for HIV/AIDS research. 

International Funding Priorities 
■■Development of new methods for gathering HIV epidemiological data and tracking HIV diffusion 
■■Development of prevention strategies addressing HIV and other injection drug use epidemics in different  

geographic areas (e.g., Russia, china, Southeast Asia, India, eastern and central europe)  
■■Development of regional research networks 
■■Assessment of role of immigration and migration in HIV transmission 
■■Assessment of drug treatment as HIV prevention, including development of long-acting, sustainable therapies  
■■Development of prevention strategies addressing non-injection drug use, such as stimulants  

(e.g., methamphetamine, cocaine, crack) in vulnerable populations (e.g., mSm, young women) where  

prevalence of HIV infection is high (e.g., Latin America) 
■■Assessment of HIV/AIDS treatment as prevention 
■■Assessment of HIV and co-infections (e.g., HcV, TB) 

  

July 2008 

Total: 33 million (30 Ð  36 million) 

Adults and children estimated to be living with HIV, 2007  

 

 
 

 

 
 

North America 

1.2 million 
[760 000 Ð  2.0 million] 

Caribbean 

230 000 
[210 000 Ð  270 000] 

  

 

 
 

 

 
 

 

July 2008 

Estimated number of adults and children 

newly infected with HIV, 2007 

North America 

54 000 
[9600 Ð  130 000] 

Caribbean 

20 000 
[16 000 Ð  25 000] 

Total: 2.7 million (2.2 Ð  3.2 million) 

   

  
 

 

         

 

 

 

 

  

  

  

  

  

 

  

  

  

July 2008 

TOTAL 
2.0 million 

[1.8 – 2.3 million] 

0.8% 
[0.7% - 0.9%] 

2.7 million 
[2.2 – 3.2 million] 

33 million 
[30 – 36 million] 

Adult & child 

deaths due to AIDS 

Adult prevalence

(15‒49) [%] 

Adults & children 

newly infected with HIV 

Adults & children 

living with HIV 

The ranges around the estimat es in this table define the boundaries within which the actual numbers lie, based on the best available information. 

Regional HIV and AIDS statistics and features, 2007 

North America 

Eastern Europe & Central Asia 

Latin America 

South and South-East Asia 

Sub-Saharan Africa 

Oceania 

Western & Central Europe 

Caribbean 

East Asia 

Middle East & North Africa 

23 000 
[9100 – 55 000] 

58 000 
[41 000 – 88 000] 

63 000 
[49 000 – 98 000] 

340 000 
[230 000 – 450 000] 

1.5 million 
[1.3 – 1.7 million] 

110 000 
[67 000 – 180 000] 

0.6% 
[0.4% – 1.0%] 

0.8% 
[0.6% – 1.1%] 

0.5% 
[0.4% – 0.6%] 

0.3% 
[0.2% – 0.4%] 

5.0% 
[4.6% – 5.4%] 

54 000 
[9600 – 130 000] 

140 000 
[88 000 – 190 000] 

330 000 
[150 000 – 590 000] 

1.9 million 
[1.6 – 2.1 million] 

1000 
[<1000 – 1400] 

8000 
[4800 – 17 000] 

14 000 
[11 000 – 16 000] 

40 000 
[24 000 – 63 000] 

27 000 
[20 000 – 35 000] 

0.4% 
[0.3% – 0.5%] 

0.3% 
[0.2% – 0.4%] 

1.1% 
[1.0% – 1.2%] 

0.1% 
[<0.1% – 0.2%] 

0.3% 
[0.2% – 0.4%] 

13 000 
[ 12 000 – 15 000] 

27 000 
[14000 – 49 000] 

20 000 
[16 000 – 25 000] 

52 000 
[29 000 – 84 000] 

40 000 
[20 000 – 66 000] 

22.0 million 
[20.5 – 23.6 million] 

1.2 million 
[760 000 – 2.0 million] 

1.5 million 
[1.1 – 1.9 million] 

1.7 million 
[1.5 – 2.1 million] 

4.2 million 
[3.5 – 5.3 million] 

74 000 
[66 000 – 93 000] 

730 000 
[580 000 – 1.0 million] 

230 000 
[210 000 – 270 000] 

740 000 
[480 000 – 1.1 million] 

380 000 
[280 000 – 510 000] 

  

 

 
 

 

 
 

 

July 2008 

Estimated adult and child deaths from AIDS, 2007 

North America 

23 000 
[9100 Ð  55 000] 

Caribbean 

14 000 
[11 000 Ð  16 000] 

Total: 2.0 million (1.8 Ð  2.3 million) 

International Focus 
AIDS knows no borders; it is an international and a U.S. public health threat. HIV/AIDS  

has become a pandemic—worldwide, more than 25 million people have already died.  

more than 30 million people are estimated to be living with HIV/AIDS. While AIDS is a 

global phenomenon, the nature of the epidemic varies geographically, and risk factors 

vary within and across populations. NIDA supports international research to elucidate 

the pivotal role of drug use and abuse in the transmission and progression of  

HIV/AIDS and to evaluate preventive interventions, such as drug abuse treatment. 

Contact Us 
drugabuse.gov/about/organization/arp 

Lynda  erinoff, Ph.D. 

AIDS Research Program 

National Institute on Drug Abuse  | National Institutes of Health 

6001  executive Boulevard, Room 5274, mSc 9581 

Bethesda,  maryland 20892-9581, U.S.A. 

Phone: +1-301-402-1972  

Fax: +1-301-594-5610 

email:  lerinoff@ngmsmtp.nida.nih.gov 
National Institute on Drug Abuse • 6001 Executive Boulevard, Bethesda, Maryland, 20892-9561, U.S.A.  
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CeNter for tHe 
ClINICAl trIAls 
Network (CtN) 

Mission  Statement Improve the quality 

of drug abuse treatment through a unique partnership 

among NIDA, community treatment providers, and 

academic research leaders who cooperatively develop, 

validate, refine, and deliver new treatment options to 

patients in community-level clinical practice. 

Research  Objectives 

through the CtN, treatment researchers 

and community-based service providers 

conduct studies of behavioral, pharmacological, 

and integrated behavioral and pharmacological 

treatment interventions in rigorous, multisite clinical 

trials to determine effectiveness across a broad range of 

community-based treatment settings and diversified patient populations. the CtN framework ensures 

that these research results are transferred to providers and patients. 

National Drug Abuse T

     State or Territory with Community Treatment Program (CTP) 

     Current Regional Research and Training Center (RRTC) 

Former RRTC 

reatment 

     Former RRTC 

INVEST/CTN Drug Abuse Research Fellowship 
■■Non-U.s. scientists receive 1 year of postdoctoral research training. 
■■work with a mentor affiliated with a CtN regional  research and training Center. 
■■Conduct research in any aspect of the CtN research agenda while preparing for  

longer-term collaboration. 
■■Main eligibility criteria include: 
■■ An earned doctoral degree in medicine, public health,  

or biomedical, behavioral, or social sciences 
■■ Minimum 2 years of postdoctoral research experience 
■■ Proficiency in written and spoken english  
■■ eligibility for the J-1 visa to enter the  

United  states 

Application  Deadline:  september 1 

learn more at international.drugabuse.gov/research/fellowships_investCTN.html. Research  Dissemination 
the  CTN Dissemination Library  (ctndisseminationlibrary.org)   

is a digital repository of free resources that provides CtN 

members and the public with a single point of access to 

research findings, training manuals, presentations, and  

other  materials.  

the  CTN Data Share  (ctndatashare.org) is a free electronic 

environment that promotes new research and encourages 

further analyses by distributing data from completed 

clinical trials to registered investigators.  Data on this 

site have been completely de-identified to protect 

the privacy of individual research participants. 

Users must complete a registration 

 agreement prior to downloading any study data. 

NIDA Resources 

Training 

 Materials 

Events 

!TN Dissemina0on  2ibrar4 

5resenta0ons 

& Videos 

Abstracts & 

Manuscripts 

CTN Data Share 

De-identified Data 

CRFs & 

Data Dictionary 

CDISC & SAS 

Files 

All CTN Studies 

Contact Us 
drugabuse.gov/CTN 

Petra Jacobs, M.D., Psychopharmacology team  leader 

Center for the Clinical trials Network 

National Institute on Drug Abuse  | National Institutes of Health 

6001  executive Boulevard, MsC 9557 

Bethesda, Maryland  20892-9557, U.s.A. 

Phone:  +1-301-443-6697 

fax:  +1-301-443-2317 

email:  pjacobs@nida.nih.gov 
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DiviSion of BaSic 
neuroScience 
anD Behavioral 
reSearch (DBnBr) 

Mission  Statement Support basic 

research on the causes and consequences of drug 

abuse and addiction, thus providing the scientific 

foundation for the development and enhancement 

of prevention efforts and treatment approaches to 

drug abuse and addiction. 

Research Focus 
DBnBr develops and supports human and animal research that investigates 

the neurobiological and behavioral effects of drugs of abuse; genetic 

vulnerability to addiction; regulation of the mechanisms of neurotransmission 

under normal, drug-exposed, and drug-withdrawn conditions; multidisciplinary 

analyses at the levels of the single cell, protein, or circuit; chemistry and physiological 

systems affected by drugs of abuse; and the complex interrelationship between drug abuse 

and  hiv/aiDS progression and transmission. DBnBr also supports research training  

for biomedical and behavioral investigators. 

Research Priorities 
■■Models of addiction 
■■Drug-induced neuroadaptation and neuropathology in 

brain systems 
■■Pain and analgesia 
■■cognitive  processes  
■■vulnerability to drug abuse 
■■Developmental  effects 
■■neuropsychopharmacology of drugs of abuse 
■■Genetic basis of vulnerability to drug addiction 
■■neuroimmune relationships, including studies of hiv and 

aiDS related to neural or infectivity processes 
■■innovative chemical design of new entities and probes 
■■Development of innovative analytical methods 

  

 

A Reinstatement Model: 

 the effect of stress on relapse to drug seeking 
Self-administration training 

(Drug is available) 

Extinction 
(Drug is NOT available) 

TESTING 
(Drug is NOT available) 

L
ev

er
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re
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es
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Experimental day 

X X 

18 

Stress exposure 

t i i istr ti . . l l ti it
riti i ft it r r il i .  
 .- l r s i. ; -

acu e coca ne adm n a on (30 mg/kg, i p ) revea s p as c y in 
dend c sp nes a er w hd awal f om da y coca ne 
Shen, h w. et a . J. neu o c 2009 29:2876 2884 

The goal of KoMP (the Knock out Mouse Project) is to knock out 8,000 
genes in c57Bl/6n eS cells.  This is part of an international effort to 
knock out every gene in the mouse genome.  The eS cells carrying the 
knock out are used to create mutant mice lacking that particular gene. 

Organization 
The division has four components: 

■ Behavioral and cognitive Science research  Branch 

■ chemistry and Physiological Systems research  Branch 

■ functional  neuroscience  research  Branch 

■ Genetics and Molecular neurobiology  research  Branch 

DBnBr administers the niDa Drug Supply Program, which provides researchers with 

chemicals and research probes that are either unavailable, difficult to obtain, or 

expensive. The program also analyzes researchers’ experimental samples. 

Contact Us 
drugabuse.gov/about/organization/DBNBR 

David Shurtleff, Ph.D., Director 

Division of Basic neuroscience and Behavioral research 

national  institute on Drug abuse  | national  institutes of health 

6001  executive Boulevard, room 4273, MSc  9555 

Bethesda, Maryland 20892, u.S.a. 

Phone:  +1-301-443-1887 

fax:  +1-301-594-6043 

email:  dshurtle@nida.nih.gov 
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Division of CliniCal 
neurosCienCe 
anD Behavioral 
researCh (DCnBr) 

Mission  Statement Provide a 

translational approach to drug abuse within 

a clinical research context to advance our 

understanding of the brain, behavior, and health. 

Goals 
DCnBr conceptualizes drug abuse as a human developmental neurobiological disorder 

and promotes high-caliber research to identify the key developmental, genetic, social, 

and brain mechanisms associated with drug abuse, and to translate resultant findings into 

therapeutic interventions that decrease the extent and burden of drug abuse. DCnBr actively 

fosters collaboration and translation across its three branches: 
■■ Behavioral and Brain Development Branch (BBDB) 

■■ Clinical  neuroscience Branch (CnB) 

■■ Behavioral and integrative Treatment Branch (BiTB)  

International Funding Priorities 
■■health and development of drug- and hiv/aiDs-exposed children and youth 
■■Training for non-u.s. investigators in state-of-the-art methods in clinical and 

cognitive  neuroscience 
■■research targeting unique populations or expertise not available in the  

united  states to advance understanding of the clinical neuroscience and 

behavior of drug addiction 
■■research using unique technologies, populations, or expertise not available in 

the  united  states to develop and/or test behavioral and/or hiv risk reduction 

interventions 
■■studies focused on improving adherence to hiv treatment among different 

cultures or populations 
■■studies to disseminate behavioral interventions internationally via distance 

learning, new technologies, or other methodological paradigms International Research Projects 
BBDB supports research on prenatal exposure to 

drugs of abuse in Canada, new Zealand, england,  

and  south Korea. The branch also supports research 

on  hiv/aiDs and maternal drug and alcohol use in 

south  africa. CnB supports research on cognitive 

dysfunction in Bulgaria and russia and brain 

imaging training for researchers from China, 

south Korea, ireland, and south  africa. BiTB  

supports research on integrated behavioral 

and pharmacological treatment in ukraine; 

primary care drug screening in the Czech 

republic; treatment provider training in south  africa; adaptation of cognitive-behavioral therapy in 

Trinidad and Tobago; the community reinforcement approach plus vouchers in spain; and buprenorphine 

maintenance treatment in Malaysia. 
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r . li   r tt . r t i l il r . r  ls . r l - . r i it
i t t i l s t itt rt ll r ti t
 s it l s tt r l - . . i rsit l , t  fri r .i .

Effects of Methamphetamine and Cannabis in 
Adolescents in South Africa on Brain Activity: 

Group Comparisons 

fMR I Brain activations during inhibitory control task (Go No-Go). 

(a) Non-drug-users exhibit greater activation in the cingulate region (yellow and 

hair) compared to adolescents who both methamphetamine and 

cannabis 

(b) ut adolescent who both methamphetamine and cannabis have 

increased parietal activation (yellow and arrow) 

Effects of Methamphetamine and Cannabis in 
Adolescents in South Africa: Individual Groups 

fMRI brain activations during inhibitory control task (Go No-Go) in the 

study groups 

Yellow = increased brain activity vs. control task 

Blue = decreased brain activity vs. control task 

(a) Non drug using control group 

(b) Methamphetamine + Cannabis using group 

(c) Methamphetamine alone using group 

Effects of Methamphetamine and Cannabis in 
Adolescents in South Africa on Brain Activity 

fMRI brain activations during a motor sequencing task using right (dominant) 

hand. 

(a) Greater activation for Controls > Methamphetamine in Cerebellum 

(b) Greater Activation for Controls > Methamphetamine + Cannabis in Striatum 

a) b) 

Effects of Methamphetamine and Cannabis in 
Adolescents in South Africa: an fMRI study 

a) 

b) 

fMRI brain activations during a motor sequencing task using right (dominant) hand. 

(a) Greater activation for Methamphetamine > Controls in Parietal Cortex 

(b) Greater activation for Methamphetamine > Methamphetamine + Cannabis in 

Parietal Cortex 

Ca ey P , su man s., fer e h , Bu ne t M chae , s ve i M , G uber s., o on D , Yu ge un Todd D , B a n Changes w h 
Cannab s and Me hamphe am ne in ado e cen s, subm ed. suppo ed by r21Da021422 for co abo a on be ween 
Mclean ho p a , Mas achuse s (D. Yu ge un Todd, P i ) and un ve y of ste lenbosch sou h a ca (P. Ca ey, P .) 

Contact Us 
drugabuse.gov/about/organization/DCNBR 

Joseph  frascella, Ph.D., Director 

Division of Clinical neuroscience and Behavioral research  (DCnBr) 

national  institute on Drug abuse  | national  institutes of health 

6001  executive Boulevard, suite 3155 

Bethesda, Maryland 20892-9593, u.s.a. 

Phone:  +1-301-443-4877 

fax:  +1-301-443-6814 

email:  jfrascel@nida.nih.gov 
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DiviSion of 
EPiDEmiology, SERvicES 
anD PREvEntion 
RESEaRch (DESPR) 

Mission  Statement Promote  

epidemiology, services, and prevention research 

to understand and address the range of problems 

related to drug abuse to improve public health.  

DESPR’s vision is to support extraordinary public 

health research to end drug abuse. 

Major Research Themes 
n theories – What new theoretical approaches can inform our research? 

n interactions – What intrapersonal and environmental factors interact 

with each other and with genetic factors across development? 

n Blending – how can we blend science and services to measurably affect public 

health  outcomes? 

International Funding Priorities 
n Understand the etiology and epidemiology of drug abuse and co-occurring behavioral,  

psychiatric, social, and medical problems. 

n improve the quality of care through research on financing, technology, and workforce. 

n Develop and maximize use of high-quality preventive interventions in real-world settings  

through research on individual factors, environmental strategies, community-based participation,  

and the relationship of drug abuse prevention to hiv  prevention. 

n Develop and improve the quality and reach of prevention and treatment services for drug abuse. 

 

 

   

   

   

 
 

 

 
   

 
   

 
   

• Cost‐effectiveness study 
examining the use of adult 
male circumcision (MC) as 

an intervention to reduce 
the spread of HIV in sub‐
Saharan Africa 

• Adult MC is likely to be a 

cost‐effective HIV 
prevention strategy across 
a wide range of epidemic 
settings. 

• This simple medical 
intervention generates 
large net savings after 
adjustment for averted HIV 
costs. 

Epidemiology 

Research 
Branch 

Epidemic setting Cost per HIV infection 
averted 

Net savings, 1000 MCs 

RCT setting (South Africa): 
HIV prevalence 25%, 
incidence 3.8% 

$  181 $2.4 million 

HIV prevalence 8.4%, 
incidence 1% $  551 $753,000 

HIV prevalence 25.6%, 
incidence 1% (decreased risk 
behaviors) 

$1,200 $264,000 

Circumcision is Cost‐Effective for 
HIV Prevention 

Kahn et al (2006) Cost‐effectiveness of male circumcision for HIV prevention in a South African setting. PLoS Med 3(12), pp. e517 

 

 

 

•  "nterven(on to reduce 

high‐risk se3 prac(ces 

among South African 

women 

•  Pilot, randomized trial 

of Cape Town Women’s 

Health Co‐op 

•  "nterven(on lowered 

many high‐risk behaviors 

in both Black and 

Colored South African 

women 

Services 

Research 
Branch 

Brief Behavioral Intervention 
Lowers High‐Risk Behaviors in 

South African Women 

* 

* 

* p < .05 

Wechsberg et al (2008) Alcohol, Cannabis, and Methamphetamine Use and Other Risk Behaviours Among Black and 
Coloured South African Women: A Small Randomized Trial in the Western Cape. Int J Drug Policy, 19 (2), pp. 130‐139 

 

 

 

 

 

Successfully Reducing HIV at the 

Border of China and Vietnam 

•  Interven(on to reduce 

cross‐border spread of HIV 

in Vietnam & China 

•  Peer educator outreach & 

lar/e‐scale distribu(on of 

sterile inIec(on eJuipment.  

•  7erial cross‐sec(onal 

surveys :ith HIV tes(n/ 

conducted at baseline and 

6, 12, 18, 24 and 36 months 

post‐baseline.  

•  HIV prevalence and 

es(mated incidence fell by  

about 50% at 24‐months, 

and by approximately 75% 

at 36‐months on both sides 

of the border (all P < 0.01).    Des Jarlis, et al (2007) Reducing HIV Infection among new injecting drug users in the China‐
Vietnam Cross Border Project, AIDS 21 (supplement 8);S109‐S114 

Prevention 

Research 
Branch 

International Focus 
DESPR supports a variety of drug abuse research projects around the world. the division’s international  

research portfolio includes studies in Russia, lithuania, Ukraine, hungary,  Bulgaria,  norway,  china,  

india,  vietnam,  thailand, Burma, laos,  tanzania, South africa,  Uganda,  malawi,  argentina, Brazil,  

chile,  nicaragua,  costa Rica, Peru, canada, and along the U.S.-mexico border. in addition, through  

niDa’s  national  hispanic Science network, DESPR is facilitating the establishment of a latin  

american epidemiology network on drug abuse. DESPR also collaborates with the fogarty  

international  center to reach promising international scientists. 

Contact Us 
drugabuse.gov/about/organization/DESPR 

Elizabeth  lambert,  m.Sc. 

national  institute on Drug abuse  | national  institutes of health 

6001 Executive Boulevard, Suite 5185 

Bethesda,  maryland  20892-9589,  U.S.a. 

Phone:  +1-301-402-1933 

fax:  +1-301-443-2636 

Email:  elambert@nida.nih.gov 
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DIVIsIon of 
PHarmacotHeraPIes 
anD meDIcal 
conseqUences of 
DrUg abUse (DPmcDa)

Mission  Statement Use science as 

a vehicle for improving the management of drug 

addiction and its medical consequences, including 

HIV, with an emphasis on the identification, 

evaluation, and development of new pharmacological 

and immunological treatment agents. 

Goals 
DPmcDa is a congressionally mandated medications development program 

tasked with everything from synthesizing and screening potential drug entities to 

submitting applications to the U.s. food and Drug administration (fDa) for its approval 

of pharmacotherapies that are safe and effective treatments for drug addiction. the division 

supports research through grants, contracts, and interagency agreements for preclinical 

investigations,  Phase I clinical pharmacology studies, and Phase II and Phase III multicenter  

clinical trials. DPmcDa  also  supports   

research on the medical consequences of  

drugs of abuse and co-occurring viral and  

bacterial  infections.  

 

 

The Impact Of Addiction Can Be Far Reaching 
HIV/aIDs ■n 

Hepatitis b and c ■n 

cardiovascular disease ■n 

stroke ■n 

cancer ■n 

lung disease ■n 

mental disorders ■n 

Cocaine and Methamphetamine 
DPmcDa has supported the clinical evaluation of more than 68 pharmacotherapies to treat cocaine 

dependence, and cocaine remains the division’s priority. methamphetamine addiction is a public health 

priority and is second only to cocaine in DPmcDa funding. fDa has not yet approved a medication to treat 

either disorder, and DPmcDa is researching compounds that interact with these targets: 

 ■n D1 receptor agonists 
 ■n gaba-mimetics 
 ■n D3 receptor agonists and antagonists 
 ■n glutamate  modulators 
 n■crf-1  antagonists 
 ■n cb-1  antagonists 
 ■n orexin receptor antagonists 
 n■Vmat-2  inhibitors  (methamphetamine) 
 ■n muscarinic  m5 agonists and antagonists 

Cannabis and Opioids 
cannabis addiction, particularly among adolescents, is a public health priority. recent  research  

findings facilitating the development of medications include: 

n an endogenous cannabinoid system with specific receptors  

and  ligands 

n reliable preclinical models to study the rewarding and addiction-

producing effects of tHc 

n new chemical entities or new uses of marketed medications 

nIDa has obtained fDa approval for three medications to treat 

opioid addiction: laam, buprenorphine, and buprenorphine/naloxone. DPmcDa hopes to 

add more pharmacotherapies and evaluate marketed medications for use in special 

populations such as children, adolescents, and pregnant women. 

Contact Us 
drugabuse.gov/about/organization/DPMCDA 

Ivan D. montoya,  m.D.,  m.P.H.,  acting Deputy Director 

Division of Pharmacotherapies and medical  consequences of Drug abuse 

national Institute on Drug abuse  | national Institutes of Health 

6001  executive  boulevard 

bethesda,  maryland 20892, U.s.a. 

Phone:  +1-301-443-8639 

fax:  +1-301-443-2599 

email:  imontoya@mail.nih.gov 

Division  staff  locator:  drugabuse.gov/about/  

organization/DPMCDA/locator.html 



INTERNATIONAL CENTERINTERNATIONAL CENTER

 

 

 

www.fic.nih.gov 

National Institute on Drug Abuse • 6001 Executive Boulevard, Bethesda, Maryland, 20892-9561, U.S.A. 

7
 

NatIoNal INStItUteS of HealtH 

JoHN e. fogarty 
INterNatIoNal CeNter 
for aDvaNCeD StUDy IN tHe  
HealtH SCIeNCeS 

Mission  Statement Dedicated  to  

advancing the mission of the National Institutes of 

Health (NIH) by supporting and facilitating global 

health research conducted by U.S. and international 

investigators, building partnerships between health 

research institutions in the United States and abroad, 

and training the next generation of scientists to 

address global health needs. 

Goals 
fogarty serves as a bridge between NIH and the greater 

global health community—facilitating exchanges among 

investigators, providing training opportunities, and underwriting 

promising research initiatives in low- and middle-income countries. 

fogarty’s “Strategic Plan: 2008–2012” adopted five goals: 

n address the growing epidemic of chronic, noncommunicable diseases. 

n Bridge the implementation research training gap. 

n Develop human capital in the developing world. 

n foster a sustainable research environment in low- and middle-income countries. 

n Build strategic alliances and funding partnerships. 

Fogarty – NIDA Grants 
NIDa participates in the following fogarty programs: 

Research  Grants 
 ■n global  Health  research Initiative Program (grIP)— 

Behavioral/Social  Sciences  r01: Par-07-328; and  

Basic/Biomedical  Sciences  r01: Par-07-329 
 ■n Brain Disorders in the Developing World (BraIN)—  

r01: Par-08-112; and r21: Par-08-113 
 n■fogarty  International  research Collaboration award  (fIrCa)— 

Behavioral/Social Sciences (fIrCa-BSS)  r03: Par-08-223; and  

Basic/Biomedical  (fIrCa-BB)  r03: Par-08-222  

Research Training Grants 

 ■n Collaborative HIv/aIDS Studies in the Middle east and North africa—r21: Par-08-153  

 ■n aIDS International training and research Program (aItrP)  awards—Par-07-348 
 ■n International Clinical, operational, and Health Services research  training  award for aIDS and tB 

(ICoHrta aIDS/tB)—Par-08-155 

Copyright: Curt Carnemark/World Bank 

Training Researchers Around the World  
the  fogarty Division of International training and research  administers  

research grants, training grants, and fellowship programs at sites in more than 

100 countries. fogarty programs that build the research pipeline are anchored 

to peer-reviewed research grants and designed to be collaborative, long 

term, and flexible. Nearly one–quarter of fogarty awards are made directly 

to robust research institutions in the developing 

world.  the remaining grants support scientists at 

U.S. institutions who collaborate with colleagues 

abroad.  about one-third of fogarty’s grants 

focus on scientific discovery, and two-thirds 

support research training. 

Contact Us 

Ken Bridbord, M.D., M.P.H., Director 

Division of International training and research 

fogarty International Center  | National Institutes of Health 

31 Center Drive, MSC 2220 

Bethesda, Maryland 20892, U.S.a. 

Phone:  +1-301-496-1653 

fax:  +1-301-402-0779 

email:  bridbork@mail.nih.gov 



This site was developed by Danya International
with federal funding from the SBIR Program, International Program, National
Institute on Drug Abuse, National Institutes of Health, Department of Health
and Human Services, under contract N44DA-6-1124 and N44DA-7-1130.

The site is a hub that collects and disseminates the latest research news from key leading organizations and

researchers, provides online training, has multiple funding and resources databases, and supports networking tools

to facilitate collaborative work.

The IDAT Community Network site is dedicated to advancing

drug, alcohol and tobacco abuse research around the world

by harmonizing the work of key global research partners

and institutions, effectively managing and disseminating

information, and providing research capacity and

technological tools to advance the exchange of ideas and

generate collaborative research.

The International Drug, Alcohol and
Tobacco (IDAT) Research Community

For the IDAT Research Community
THE TOOLKIT

THE EXCHANGE
For the IDAT Research Community

THE TOOLKIT

THE EXCHANGE

For most of the site’s features you do not need to sign

in; however, to begin accessing the site’s networking

features such as looking up member profiles and

setting up online workgroups you can log into the

Exchange. Here, investigators can network and form

workgroups. In addition an online, peer reviewed

journal is now available on this site where original

research can be submitted for publication.

The site also has a toolkit that contains such things as international

drug, alcohol, and tobacco abuse survey data and measures,

epidemiologic information and statistics guides.

www.idatresearch.com/Exchange

www.idatresearch.com/Toolkit

www.idatresearch.com

A Page From The Toolkit

IDAT Home Page

Online Workgroup

 

 

 
 
 

 

 

 

 

 

 

 

 

     

     

     

     

 

  

   

 

  

 

 

 

 

 

 

international.drugabuse.gov 

The	NIDA	International	Program	Web	resources	  

offer robust communications, research collaboration,  

and	training	tools,	while	centralizing	access	to	  

resources	such	as	databases	and	funding	sources.	 

Collaboration and training tools include: 
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NIDA	 
INTerNATIoNAl	 
ProgrAm 

Mission  Statement Address the 

global impact of addiction on public health by: 

•		Taking	advantage	of	unique	opportunities	to	 

advance	scientific	knowledge	through	research. 

•	Building	research	capacity	internationally. 

•		Sharing	NIDA-supported	research	findings	with	 

scientists,	treatment	providers,	and	policymakers. 

Support Research 
NIDA’s	scientific	priority	areas	include	linkages	between	 

HIV/AIDS	and	drug	abuse,	adolescent	and	prenatal	tobacco	 

exposure,	methamphetamine,	inhalants,	and	drugged	driving.	 

International	investigators	propose	research	projects	by	applying	 

for	direct	foreign	grants	or	domestic	grants	with	a	foreign	component	 

and	by	responding	to	Program	Announcements	(PAs)	and	requests	for	 

Applications	(rFAs).	letters	of	Intent	for	the	new	rFA,	International	research	

Collaborations	on	HIV/AIDS	and	Drug	Use	(r01:	rFA-DA-10-008)	are	due	  

october	18,	2009.	The	International	research	Collaboration	on	Drug	Abuse	and	Addiction	research	PAs	use	 

three	mechanisms	to	support	awards	of	different	amounts:	r01:	PA-09-020,  r21:	PA-09-021, r03:	PA-09-022. 

Share Resources Online 

n  NIDA	International	Virtual	Collaboratory	  

nivc.perpich.com 

n  International	Drug,	Alcohol,	and	Tobacco	(IDAT)	 

research	Community	www.idatresearch.com 

n  methadone	maintenance	research	Web	guide	 

international.drugabuse.gov/methadone  

n  International	Programme	in	Addiction	Studies	master’s	Degree	adelaide.edu.au/addiction 

n  Drug	Abuse	research	Training	modules	drugabuseresearchtraining.org 

n  Publishing	Addiction	research	Internationally,	developed	by	the	  

International	Society	of	Addiction	Journal	editors	www.parint.org 

Build Research Capacity 
NIDA	International	Program	fellowships	provide	research	training	and	professional	development	opportunities	 

for	scientists	at	every	stage	of	their	careers: 

n	INVeST	Drug	Abuse	research	Fellowships	–	Postdoctoral	training	with	a	NIDA-funded	scientist 

n	INVeST/Clinical	Trials	Network	(CTN)	Drug	Abuse	research	 

Fellowships	–	Postdoctoral	training	with	a	NIDA	CTN	scientist	 

n	NIDA	Hubert	H.	Humphrey	Drug	Abuse	research	  

Fellowships	–	Academic	study	and	research	experience	  

for	mid-career	professionals	from  

	low-	and	middle-income	countries 

n	DISCA/USDISCA	–	Distinguished	International	 

Scientist	Collaboration	Awards	for	senior	scientists	and	their	research	partners 

Find	NIDA	fellowship	alumni	with	the	International	Program	Fellowship	map	and	link	from	 

individual	fellows	to	their	journal	articles	indexed	in	Pubmed	at	international.drugabuse. 

gov/research/fellowships_worldwide_map.html. 

Contact Us 

Steven	W.	gust,	Ph.D.,	Director 

International	Program 

National	Institute	on	Drug	Abuse		|		National	Institutes	of	Health 

6001	executive	Boulevard,	room	5274 

Bethesda,	maryland	20892,	U.S.A. 

Phone:	+1-301-443-6480 

Fax:	+1-301-594-5687 

email:	ip@nida.nih.gov 

http://nivc.perpich.com
http://international.drugabuse.gov/methadone
http://adelaide.edu.au/addiction
http://drugabuseresearchtraining.org


 

tissue lipid profiling 
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IntRamuRal 
ReseaRch 
PRogRam (IRP) 

International  Interests   
Promote international collaborative research that 

facilitates the elucidation of brain mechanisms 

underlying drug addiction and relapse, chronic pain, 

and the development of new treatment modalities. 

IRP also provides pre- and postdoctoral training 

for foreign investigators and collaborative research 

experience for senior foreign investigators in state-of­

the-art techniques at the molecular, neurobiological, 

preclinical, and clinical levels. 

IRP branches seek the following from international partners: 

Behavioral Neuroscience Research Branch   
n highly potent and selective receptor 

agonists, partial agonists, and antagonists  
for receptor subtypes thought to affect  

addictive  processes 
n new approaches to assess interactions between 

neurotransmitter-neuromodulator systems, receptors, 
and heteromeric receptor complexes 

n new cannabinoid compounds that selectively modulate the actions of endogenous cannabinoid 
systems, with potential beneficial effects for the treatment of psychiatric disorders or drug dependence 

Molecular Neuropsychiatry Research Branch 
n Well-characterized samples from drug-dependent individuals and matched-control individuals 

Chemical Biology Research Branch 
n collaborations on in  vivo or in vitro studies of novel opioids, cRh receptor antagonists, and agonists or 
antagonists that are involved in drug abuse 

Clinical Pharmacology and Therapeutics Research Branch 
n collaborators able to translate questionnaires into their native 
language and administer them to samples of drug users of various 
ages from a variety of locations 
n Reports of experiences with withdrawal and coping techniques 
n controlled drug administration studies in humans 
n  In  utero drug exposure of licit pharmacotherapies and  
illicit  drugs 
n Biological monitoring in treatment studies 
n studies of driving under the influence, workplace drug testing, and anti-doping 
n alternative routes of cannabinoid agonist delivery 
n cannabinoid antagonist administration studies 

Cellular Neurobiology Research Branch 
 n■

 ■n generation of transgenic mice 
 n■sigma-1 receptor function 
■n In vitro  cellular models for testing drug effects 

 ■n Differentiated human neurons from embryonic stem cells 
 ■n single cell electrophysiology using slice and in vitro  preparations 

Medications Discovery Research Branch  
 ■n selective receptor agonists, partial agonists, and antagonists with affinity for targets involved in drug abuse 
 ■n collaborative opportunities to use these novel tools in models of drug abuse that will contribute to the 

understanding of the molecular basis of cocaine addiction and provide new strategies for drug design 

Molecular Neurobiology Research Branch 
 ■n Well-characterized samples from substance-dependent individuals who are successful versus unsuccessful in quitting 
 ■n Well-characterized substance-dependent and matched-control individuals 
 ■n Well-characterized samples from individuals with individual differences in regional brain volumes and/or activation 

patterns and mnemonic systems 
 ■n collaborations in characterizing knockout mice with related phenotypes 

Neuroimaging Research Branch 
 n■Develop and apply novel cognitive task probes to better understand the neurobiology of human drug abuse 
 ■n collaboration on novel mRI and fmRI pulse sequence developments and data analysis strategies 
 ■n application of preclinical animal models to novel systems-level imaging investigations of drug dependence 
 ■n new  mR-contrast agents to reveal cellular and molecular information about the brain 

Contact Us 
drugabuse.gov/DIR 
Barry J. hoffer,  m.D., Ph.D., Director 

Intramural Research Program  | national Institute on Drug abuse 

Biomedical Research center 

251 Bayview Boulevard 

Baltimore,  maryland 21224, u.s.a. 

Phone:  +1-443-740-2463 

Fax:  +1-443-740-2855 

email: bhoffer@intra.nida.nih.gov 



� NIDA specIAl RepoRt

National Institute on Drug Abuse
NATIONAL INSTITUTES OF HEALTH

NIDA’s mandate is to use the power of science to generate 
drug abuse prevention and treatment interventions to meet 
the needs of each and every affected individual and com-

munity in the Nation. Accordingly, all NIDA Divisions seek to 
understand and respond to special issues affecting drug abuse, its 
prevention, treatment, and consequences among racial and ethnic 
minorities. The broad context for NIDA’s minority health research 
is that while the prevalence of abuse is similar across groups, the 
health and social consequences for minorities are much graver than 
those for Caucasians.

In 2006, the Institute funded over 400 such studies, ranging 
from basic neuroscience, to clinical and behavioral issues, to epide-
miology and prevention. Some of the key issues they address are:
• Burden of consequences: Minority drug abusers are more

likely than White abusers to go to prison for drug-related crimes. 
NIDA researchers design and test population-based and cultur-
ally tailored strategies and treatments to break the cycle of crime 
and drug abuse, with its disproportionate impact on minorities. 
Minority drug abusers also have higher rates of HIV infection and 
AIDS mortality; a discussion of NIDA’s response to this critical 
health disparity appears elsewhere in this Special Report.
• Responses to drugs: Groups, as well as individuals, differ in their 

physiological responses to drugs. For example, African American 
smokers tend to metabolize nicotine more slowly than Caucasians, 

and so feel the urge to smoke less frequently--although they 
develop tobacco dependence equally quickly and severely. NIDA 
scientists are working to develop a range of medication and behav-
ioral treatments to match the variety of physiological responses 
to drugs.
• Stigma: Scientific research has established unequivocally that drug

addiction is a treatable medical disease, but many people continue
to see it as a moral failure. Such attitudes adversely affect communi-
ties’ willingness to offer appropriate treatment and patients’ chances
of recovery. Racial and ethnic minority populations suffer dispro-
portionately, partly because many people believe incorrectly that
they have higher rates of illicit drug abuse. NIDA sponsored health
communication researchers are working to replace false views with
correct ones, including messages shaped to fit the diverse cultural
conceptions of racial and ethnic minorities.
• Risk, resilience, and prevention: The factors that raise or lower

vulnerability to drug abuse vary between cultural groups. For
example, while attentive parenting and participation in socially
constructive activities lessen anyone’s likelihood of abuse, identify-
ing strongly with one’s ethnic heritage reduces risk most among
minority youths. Similarly, studies endorse an emphasis on family
involvement in prevention programs for Hispanic youth. NIDA
studies such differences and uses the information gained to fashion
powerful community-tailored prevention programs.

NIDA’s Special Populations Office
the Nida special Populations office (sPo) coordinates the institute’s minority-
directed research, concentrating especially on areas where there are significant 
gaps in knowledge and/or clear disparities in prevention and treatment. the 
sPo also promotes research on drug abuse in minority populations and minority 
participation in drug abuse research. to learn how you can get involved, see the 
training opportunities section at the end of this special report.

NIDA and Minority Health Research

NIDA specIAl RepoRt 9 

National Institute on Drug Abuse
NATIONAL INSTITUTES OF HEALTH

Ready to get involved? Here’s how.

Minority Supplements
This program provides funding to principal investigators on

existing research projects to support minority or disabled students or
investigators who want to pursue a career in biomedical or behavioral
research. The program supports individuals at the high school, under-
graduate, graduate predoctoral, postdoctoral, and investigator levels.

Special Populations Research Development 
Seminar Series

Established in 1986, the Special Populations Research
Development Seminar Series provides technical assistance on pro-
posal development skills in drug abuse research to scholars under-
represented in the field of drug abuse and addiction. Participants 
are exposed to critical information related to research design, meth-
ods, scientific writing, the peer review process and grant applica-
tion preparation by experts in the field of drug abuse research and 
addiction. Seminar Series participants will attend two-day seminars 

in the Washington, DC metropolitan area. 

For more information on the programs above, please 
contact pamela Goodlow: pg��n@nih.gov

Minority Recruitment & Training Program 
(MRTP)

The MRTP program is sponsored by NIDA’s Division of 
Intramural Research (DIR) in Baltimore, Maryland. It gives
talented students—undergraduates, graduate students, medical
students—and faculty an opportunity to work in a lab during the 
summer with leading intramural scientists.

The program, which was started in 1991, has engaged 136 
undergraduate, graduate and medical students in research activities 
at the NIDA’s Intramural Research Program. Students gain basic 
science and/or clinical laboratory experience, attend seminars, and 
participate in a summer poster presentation. Participants are com-
petitively selected from across the country.

For more information on MRtp, please contact Dr. Jean 
lud cadet: Jc���V@nih.gov

NIDA Training Opportunities
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SPeCIAl 
PoPulAtIoNS 
offICe (SPo) 

Mission  Statement Coordinate  

NIDA’s health disparities research, concentrating 

especially on areas where there are significant 

gaps in knowledge or clear disparities in 

prevention and treatment. Promote research 

on drug abuse in minority populations and the 

participation of underrepresented scientists in 

drug abuse research. 

Programs 
SPo conducts limited international activities, working 

primarily through the following efforts: 

n Research Supplements to Promote Diversity in  

Health-Related  Research  (“Diversity  Supplements”) 

n Special Populations Research Development Seminar Series 

n Grant writing and development assistance 

n Diversity-Promoting Institutions Drug Abuse Research Program 

n Intramural Research Program Minority Recruitment and training Program 

n Summer Research with NIDA 

n Historically Black Colleges and universities  Initiative 

n Health Disparities Committee 

n African American Initiative Committee 

n Researchers and scholars expert work groups 

Latin America Initiative 
SPo works closely with the International Program to assist NIDA to help identify other 

federal partners working in latin America and to coordinate activities between NHSN  

and the latin America Initiative. through the initiative, NIDA works to stimulate the 

creation of regional networks to enhance surveillance and research conducted in latin  

American countries. to build research capacity in the region, training programs focus on 

secondary data analysis and clinical trials management. 

National Hispanic Science Network (NHSN)  
SPo helped launch NHSN and serves as the primary NIDA liaison to the group, which is 

dedicated to improving the health of Hispanics by increasing the amount and quality of 

interdisciplinary translational research on drug abuse and fostering the development of 

Hispanic scientists in drug abuse research. the International Research Collaboration 

Subcommittee works to include international scientists, students, and perspectives 

in NHSN conferences and the Summer Research training Institute for students and 

new investigators. the International Subcommittee participates in ReDlA (ReD 

latino Americana de Investigadores en Drogas), whose mission is to advance 

drug epidemiology and other research while addressing specific needs in 

latin  America. 

Contact Us 
drugabuse.gov/about/organization/spo/spohome.html 

lula Beatty, Ph.D., Director 

Special Populations office 

National Institute on Drug Abuse  | National Institutes of Health 

6001  executive  Boulevard 

Room 4216, MSC 9567 

Bethesda, Maryland 20892-9567, u.S.A. 

Phone:  +1-301-443-0441 

fax:  +1-301-480-8179 

email:  lbeatty@nida.nih.gov  



Reprinted from International Journal of Neuropsychopharmacology, Vol. 8(1): 511-528, 
Fallon, J.H., et al.: “Gender: A major determinant of brain response to nicotine,” © 2005, 
with permission from Cambridge University Press.

 

 

 

 

 

drugabuse.gov/WHGD 

National Institute on Drug Abuse • 6001 Executive Boulevard, Bethesda, Maryland, 20892-9561, U.S.A. 

11
 

Women and Sex/Gender 
differenceS reSearch 
ProGram 

Mission  Statement Promote  

the conduct and dissemination of research on 

women’s health and sex/gender differences in 

all areas of drug abuse research. 

History 
in the past, public health research subjects were almost  

exclusively male, and as a result, little data were  

available on women. for well over a decade, however,  

nida has been actively promoting drug abuse research  

focusing not only on the study of women, but also on  

sex/gender differences, as this approach permits identification  

of outcomes that vary by sex/gender. all of nida’s programmatic  

branches now support research on women and sex/gender differences. 

Research Interests 
male-female differences likely exist in many aspects of drug abuse 

that are yet to be identified. future research will improve our 

understanding of the mechanisms and etiology of drug abuse and 

addiction and how to tailor prevention and treatment interventions 

that maximize outcomes for both males and females. To encourage 

this research, nida and the national  institute on alcohol  abuse  

and  alcoholism have issued three Program announcements  calling  

for grant applications on Women and Sex/Gender differences in drug and alcohol  abuse/ 

dependence.  access these announcements by Googling Pa-07-329, Pa-07-330, or Pa-07-331. 

Goals 
incorporating sex/gender-based research perspectives and 

methodologies can inform and advance the science of drug abuse 

research. Growing numbers of studies are reporting research 

outcomes that are specific to either males or females and, in some 

cases, these outcomes are opposite in males and females. from  

basic studies of molecular genetics and neurotransmitters to 

studies of etiology, epidemiology, and prevention/treatment 

interventions, the scientific and clinical importance of 

studying factors specific to women and analyzing data 

separately for males and females is becoming more and 

more evident. 

   
  

 
 

 
 

  

  

 

Pet ScanS Reveal DiffeRenceS in MetaBOlic 
activity Red indicates brain areas where metabolic activity was 
higher in women than in men during the Continuous Performance 
Test and Bushman Competition and Retaliation Task. Exposure to 
nicotine greatly reduced the size of these areas, suggesting the 
drug’s ability to neutralize gender differences in task-driven brain 
activity. 

Smokers, 
no nicotine 

Smokers, 
nicotine patch 

Nonsmokers, 
no nicotine 

Nonsmokers, 
nicotine patch 

Bushman competition and 
Retaliation task 

continuous Performance task 

reprinted from International Journal of Neuropsychopharmacology, Vol 8(1): 511-528, 
fallon, Jh, et al: “Gender a major determinant of brain response to nicotine,” ©2005 
reprinted with the permission of cambridge University Press. 

Contact Us 

Samia  dawud  noursi, Ph.d.,  deputy  coordinator  

Women and Sex/Gender differences  research  Program 

national  institute on drug  abuse  | national  institutes of health  

6001  executive Boulevard, room 4235, mSc  9555 

Bethesda,  maryland 20892-9555, U.S.a. 

Phone:  +1-301-594-5622 

fax:  +1-301-594-6043 

email:  snoursi@mail.nih.gov 
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