Behavioral and Social Sciences Research Coordinating Committee

Minutes of November 1, 2002 Meeting

Attendance 

The NIH Behavioral and Social Sciences Research Coordinating Committee met on Friday, November 1, 2002 from 9:00 to 11:00 a.m. in the Gateway Building, Room 525.  Virginia Cain (OD/OBSSR), Deputy Director of OBSSR, presided.  A total of eighteen members, alternate members, and guests were in attendance: Dana Sampson (OD/OBSSR), Virginia Cain (OD/OBSSR), Brandy Foreman – for Joy Boyer (NHGRI), Angie Chon-Lee – for Richard Suzman (NIA), Martina Vogel-Taylor (OD/ODP), Barbara DeVinney (OD/OBSSR), Christopher Gordon (NIMH), Susan Solomon (OD/OBSSR), Deborah Olster (OD/OBSSR), Lawrence Fine (OD/OBSSR), Nell Armstrong (NINR), Pat Bryant (NIDCR), Kathy Salaita (NIAAA), and Ralph Dashner (NCRR).

Guests in attendance were: Angela Sharpe (COSSA), Alan Kraut (APS), Lee Herring (ASA), and James Voytuk (NAS).

Presentation by Lawrence Fine, M.D., Dr.P.H., Medical Advisor (OD/OBSSR) on OBSSR Activities

Dr. Fine presented on four of his current activities at the Office of Behavioral and Social Sciences Research (OBSSR): an Institute of Medicine (IOM) report; the education and pathways to health conference and RFA; the Work, Family, Health and Well-being conference; and the workshop on the scientific evaluation of complex interventions.

1. The IOM study on introducing social and behavioral sciences into medical school curricula.  

The IOM has deemed the scientific evidence for the impact of behavior and social science on health as substantial. Hence it was determined that to apply this knowledge, future physicians must receive appropriate training during their medical education. Changes in medical school curricula to incorporate this field requires careful thought, planning, and development of clear objectives to best achieve the goals and overcome the obstacles. A committee will convene to review the approaches used by medical schools that have incorporated behavioral and social sciences into their curricula, develop a list of prioritized topics from the behavioral and social sciences for possible inclusion in medical school curriculum and provide options for how changes in curriculum can be achieved.  A final report is scheduled for March 2004 and either a Request for Applications (RFA) or Program Announcement (PA) will be prepared in the late spring of 2004 with fiscal year 2005 funding.  Planning for this activity will begin in September 2003.


2. The education and pathways to health conference and RFA.


The OBSSR sponsored last month’s Education and Health workshop with both the Princeton University Center for Health and Well-being and the MacArthur Network on Socioeconomic Status and Health.  The purpose of the meeting was to discuss the causal pathways that possibly link education to health, and to identify new areas of research that can expand our knowledge of these links.  The workshop’s themes included social gradient for mental disorders, cognitive skills/reserve, clinical impact, schools as social institutions and co-factors.  A RFA is now in the planning stages and involves several NIH Institutes and Centers (ICs) such as NCI, NHLBI, NICHD, NIA, NIAAA, NIMH, NIEHS and NIDDK.  Dr. Fine indicated that it is not too late for additional ICs to join the discussions and strongly encourages interested parties to do so.


3. Work, Family, Health and Well-Being conference.


The OBSSR, NICHD, NIAAA, Alfred P. Sloan Foundation and several others are collectively planning a conference on work, family, health and well-being.  The objectives of the conference are to establish enhanced theoretical framework and lay the theoretical groundwork for a multi-year NICHD initiative on work and family health and well-being.  The initiative effort is being led by Dr. Lynne Casper of NICHD who can be reached at casperl@mail.nih.gov.  The conference will span over two and a half days.  Ultimately, the conference will produce eight sessions with papers.  This activity is very early in the planning process and Dr. Fine will alert the BSSR CC to developments.

4. Workshop on the Scientific Evaluation of Complex Interventions.

The idea of a workshop on evaluating complex interventions derives from a NIH/CDC workgroup on behavioral treatments, which seeks to enhance the NIH/CDC role in promoting effective behavioral interventions.  The workshop’s goal is to promote dialogue and its focus surrounds the issue of determining how to evaluate prevention research.  The conference will cover topics including designing for dissemination, multilevel intervention – community and clinical, systems level changes in implementing therapeutic or prevention programs, Randomized Clinical Trials (RCTs), and post diabetes primary prevention trial.  The conference is likely to be held in September 2003 with representatives from both the NIH and Centers for Disease Control and Prevention (CDC).  The BSSR CC confirmed the importance of the proposed conference and urged Dr. Fine to move forward with the idea.  It was also recommended that Dr. Fine consult the Taskforce on Community Preventive Services, which has substantial experience in this area.  

Please contact Dr. Lawrence Fine at FineL@od.nih.gov with any comments or suggestions concerning the aforementioned activities.

Presentation by James Voytuk, Ph.D., Senior Program Officer (National Academies of Science - NAS), on the NAS Report, “Monitoring the Changing Needs for Biomedical & Behavioral Scientists” 2004

http://www.nas.edu
Background.  A committee will advise the National Institutes of Health (NIH) on issues regarding research personnel needs in the biomedical, behavioral, and clinical sciences. This study is conducted at the request of the NIH, and is mandated by the legislation that established the National Research Service Award of 1974.  This is the twelfth study in a series that dates back to the establishment of the awards. The committee will gather and analyze information on the employment of research scientists in the three broad fields and on the need for educating additional researchers. The study will conclude at the end of 2004, and issue a report to NIH. The report will contain recommendations for the number of National Research Service Award (NRSA) traineeships and fellowships the NIH should support, projection for the size of the research workforce through 2014, and changes the NIH might consider in the administration of its training and career development programs. The project begins on November 1, 2002 and is sponsored by the NIH.

Presentation.  The “Monitoring the Changing Needs for Biomedical, Behavioral, and Clinical Research Personnel” studies are done every four years.  The emphasis of the 2004 report has changed and is far less analytical than its predecessors.  The 1993 report used a life table model, similar to those used by insurance companies in determining costs and premiums, to produce estimates of workforce needs.  This model did not prove to be highly functional, especially in the area of behavioral and social sciences.  The behavioral and social sciences groups examined were: psychology, sociology, demography/population studies, anthropology, and speech/ideology.  However, there is a reasonable amount of people in these groups that do not do research, especially in the psychology area.  The NAS hopes to work with professional organizations that collect this data (e.g. the American Psychological Society, which collects data through its membership) to get a better handle on the issue of research versus clinical in the specialty studies.  The 2000 report met a good deal of criticism for its behavioral and social science content.  This study contained a minority report from a committee member recommending an increase in behavioral and social science training and funding, which contradicts the findings in the 1993 report stating the level of support for the behavioral and social sciences should remain as is.  This has further complicated the issue of determining both what level and kinds of behavioral and social science training is required.  Once the determination is made, the next step is to examine effective methods to implement the training.

An impressive committee has been formed and consists of thirteen people, twelve of which are members of the NAS.  Due to the differing needs and interests of the biomedical, behavioral and social sciences, and clinical sciences groups, it was decided that there needed to be a balance in the committee’s leadership.  Hence, the committee’s Chair and two Vice-Chairs are representatives of each group.  While the committee personnel cover most areas, it would be impossible to cover all with thirteen people.  Therefore, one of the initial issues the committee will have to address is how they can collect input on the missing areas, such as genomics and protonomics in the biomedical sciences; dentistry, oral health and nursing in the clinical sciences; and health services research.  Ultimately, there are important areas in which the committee must determine a mechanism to get input ensuring they are adequately recognized.

The first committee meeting will serve the purpose of information gathering and planning and will be held at the following location and time:

The Academy Building, 500 5th Street NW, Washington, DC

November 25-26, 2002
November 25th session held in Room 203

November 26th session held in Room 206

November 25th: 9:45 a.m. Coffee Break, Open Meeting from 10:00 a.m. – 3:00 p.m.

November 26th: Open Meeting from 10:00 a.m. – 12:00 p.m.

Please e-mail Dr. Voytuk if you are planning to attend the meeting at jvoytuk@nas.edu.

Presentation by Susan Solomon, Ph.D., Senior Advisor (OD/OBSSR) on a Long- Term Maintenance PAS

Presentation.  The Office of Behavioral and Social Sciences Research (OBSSR) coordinated with sixteen NIH Institutes and Centers (ICs) to do a Request for Applications (RFA) on Behavioral Change to Prevent Disease, which has been ongoing for the past four years and is now ending.  The Behavioral Change to Prevent Disease activity proved highly successful in meeting its established goals, one of which was addressing the question, “How do you change more than one disease?”  To address this question, tobacco, exercise, diet and alcohol were targeted.  The group had to take one of two approaches: examine either multiple diseases or multiple behavioral change theories and do an intervention.  While behavioral change maintenance was written into the RFA, it was not actually studied for various reasons, mainly a shortage of time.  However, the group recognizes the importance of studying behavioral change maintenance.  As a result, Dr. Solomon met with several individuals involved with the activity and noted that the grants were coming to a close and gathered their thoughts on moving towards a new long-term behavioral change RFA.  The consensus was that doing so would be very productive.  As a result, the proposed activity has become high priority for the OBSSR in 2003.  Presently, OBSSR has written a draft and circulated it for comment.  Also available (to NIH staff only) is a revised list of research topics, which Dr. Solomon will e-mail to interested parties.  The group decided to expand the list from the four previously studied behaviors (i.e. tobacco, exercise, diet and alcohol) to others that have demonstrated amenable to change and related to health outcomes including child abuse, use of safety equipment, and screening for diseases.

The committee also suggested the most appropriate funding mechanism for the new activity would be a Program Announcement with Set-Aside Funds (PAS) rather than a RFA.  The PAS mechanism was deemed a viable option due to the rush to begin the activity, as well as the need for the activity to be ongoing.  Dr. Solomon mentioned that what made the Behavioral Change to Prevent Disease activity so successful was its coordinated grants effectively working together.  She further expressed her concern that such synergy may not be possible with a PAS.  Dr. Solomon welcomes suggestions on suitable funding mechanisms for the Long-term Maintenance activity and she can be reached via e-mail at SolomonS@od.nih.gov. 

Dr. Solomon is presently seeking ICs to co-fund the activity.  While OBSSR will serve as the primary contributor in FY 2003, they are in search of co-sponsors for subsequent fiscal years.  She is further considering involving outside agencies for co-sponsorship.  Representatives from interested ICs can contact Dr. Solomon at the above e-mail address.

Presentation by Deborah Olster, Ph.D., Senior Advisor (OD/OBSSR) on a Trans-NIH Physical Activity Workgroup

Presentation.  Representatives from the National Cancer Institute (NCI), the Office of Disease Prevention (OD/ODP), and the OBSSR joined efforts to get involved in the area of physical activity across NIH.  It was decided to establish a trans-NIH physical activity workgroup with a main focus on the behavioral and social science aspect of physical activity.  This workgroup will collaborate with the existing NIH physical activity workgroup led by Dr. Pamela Starke-Reed, which focuses on the physiological perspective.  The planned workgroup would serve several purposes.  The first is to foster communication among NIH funding Institutes and Offices that have an interest in physical activity.  Secondly, the workgroup would share information and facilitate communication within NIH and with other national agencies interested in the area of physical activity.  Finally, the workgroup would provide mutual support to develop research interests concerning physical activity.

There is a current need to address the issue of physical activity due to recent legislation and initiatives including:

· The Surgeon General’s call to action on “obesity”

· A Healthier US (President Bush’s and DHHS Secretary Thompson’s interests in the areas of physical activity and nutrition)

· The Impact Bill recently presented at the U.S. Senate (Senator Frisk Bill on nutrition and physical activity)

· And the World Health Organization initiatives (global strategies on diet, physical activity, and health – 2004)

One of the most valuable benefits to establishing such a physical activity workgroup is that physical activity is known to be critical in preventing chronic disease risk.  Therefore, it is necessary to increase the visibility of physical activity and its rewards.  Furthermore, there is a great need to increase the status of physical activity research.

The main objectives of the workgroup are to:

· Establish a working group to determine the mission

· Set-up periodic meetings

· Set-up a LISTSERV to communicate internally

· Determine the best forum to allow agencies to discuss their portfolio, share ideas for future directions, and to determine common areas of interest and improve cross fertilization of ideas

The workgroup aims to encourage mutual support in the development of research concepts by way of Program Announcements (PAs) and Requests for Applications (RFAs), co-funding conferences, and inviting speakers to the NIH campus to address the role of behavioral and social science in physical activity.

Please contact Dr. Deborah Olster at OlsterD@od.nih.gov with appropriate individuals at ICs who have an interest in joining the trans-NIH physical activity workgroup and planning an exploratory meeting to determine the group’s direction.

New Business

Dr. Nell Armstrong was appointed the new National Institute of Nursing Research (NINR) representative to the BSSR CC.

Next Lecture in Behavioral and Social Sciences Seminar Series

Advances in the Science of Self-Report: Diaries as a Research Tool

Arthur Stone, Ph.D., State University of New York at Stony Brook

November 13, 2002 at 9:00 – 10:00 a.m.

Natcher Building (45), Balcony B, NIH Campus
To receive announcements of lectures, visit http://obssr.od.nih.gov/bssrcc/signup.htm.

Next BSSR CC meeting

December 6, 2002

9:00 – 11:00 a.m.

Gateway Building, Room 525

7201 Wisconsin Avenue, Bethesda, MD

Respectfully Submitted,

Dana Sampson

Executive Secretary

November 27, 2002
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