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OPEN PORTION OF THE MEETING

l. CALL TO ORDER AND WELCOMING REMARKS

Dr. Harold C. Savkin, Director, NIDCR, called the meeting to order, welcoming all attendees
to the 160th meeting of the Council. Heinvited dl attendees to introduce themsdves. Dr.
Savkin especidly welcomed Dr. Bert McCauley, who worked alongside Dr. Trendley Dean in
1948 when the Ingtitute was established, and Mrs. Wilma McCauley, who has written severd
textbooks on dentd hygiene and is aleader in the field.

1. APPROVAL OF MINUTES

The minutes of the Council's meeting on September 27-28, 1999, were considered and
unanimoudy approved.

IIl.  FUTURE COUNCIL MEETING DATES
Thefollowing dates for future Council meetings were confirmed:

Jdune 8-9, 2000
September 21-22, 2000

January 22-23, 2001
June 12-13, 2001
September 24-25, 2001

V. REPORT OF THE DIRECTOR

Dr. Harold C. Savkin, Director, NIDCR, commented on the changing socia and scientific
environment a the turn of the century and new millennium, the scientific vison for the 21st

century, NIDCR's role in shaping the future, and key ora hedth issuesin the new century. Dr.
Savkin's written Director's Report to the NADCRC, which describes NIDCR activities over the
past 3 months, was provided previoudy to the Council members and is appended to these minutes
as Attachment 111.



The Changing Environment

Dr. Savkin noted that a variety of societal changes are driving the science of the 21t century.
These include changesin patterns of morbidity and mortality, demographics (adults aged 80+ years
are the fastest-growing cohort of the U.S. population), management of health care, paradigms for
hedlth and disease (which are shifting to a more mechanistic understanding of the human

condition), societa expectations and emphasis on quality of life, and information technology (a
powerful globa change agent). Scienceis entering a "golden era of biomedica research,” public-
private partnerships are advocating for increased investments in biomedical research to address
hedlth and hedlth digparities for al Americans, and the NIH budget, which more than doubled
between FY 1993 and FY 1999, is expected to double again over the next 5 years.

The burden of disease dso will shift in the new century. The current population of dmost 270
million will increase by 30 million by 2010, and most of the increase will be in the southern etes.
Ord infections are linked with low birthweight and prematurity, which continue to complicate
many of the 4.2 million live births each year, and common birth defects include craniofacid, ord,
and dentad maformations. And, about 20 percent of the 57 million children live in poverty. For
both children and adults, mgor ord hedth issues include unintentiona injuriesto the head and
neck, oral cancer (the sixth most common cancer, with one degth every hour), periodonta disease
(found in more than 60 percent of adults), ord infection associated with systemic diseases (e.g.,
cardiovascular, pulmonary disease), and ora complications of systemic diseases (e.g., astoimmune
disorders). By 2020, one of every five Americans will be 65 years of age or older. Mgor ord
hedlth issues for older adults include chronic severe facid pain (currently reported by more than 20
percent of adults); oral complications of autoimmune disorders (e.g., osteoarthritis, osteopoross,
diabetes) and cancer thergpy; and tooth loss, tooth pain, and difficulty swalowing.

The greatest burden of disease confronts poor racid and ethnic minority groups, particularly the
children. Oral, dentd, and craniofacia diseases and disorders are concentrated in these groups, and
more than 100 million Americans (including 25 million children) do not have dental coverage.

Many of the dentd godsfor Healthy People 2000 remain unmet.

A Sdentific Vison for the 21s Century

Dr. Savkin noted that establishing avigon for this century will entall continuing effortsin four

aress, to: () enhance capacity to set research priorities, define new scientific opportunities, an
evauate exigting programs, (b) pioneer best-in-the-world practices for the conduct of science and
the management of research, training, and related activities; (¢) develop new and improved
methods to promote health and prevent disease; and (d) improve human resources and physical
infragtructure to conduct multidisciplinary, multisite research. To help frame these efforts for

dentd, ord, and craniofacid research, the NIDCR devel oped its strategic plan, Shaping the Future,
which wasissued in 1997 and is avalable in hard copy or on the Ingtitute's home page. Inthis
plan, the Ingtitute highlights three areas of opportunity: scientific research, research capacity, and
hedlth promotion.




Role of the NIDCR

Dr. Savkin highlighted and el aborated on research areas which the Indtitute is emphasizing. The
gx themes of itsintramura and extramura programs, which are presented in the strategic plan, are:
Inherited Diseases and Disorders; Infectious Diseases and Immunity; Neoplastic Diseases, Chronic
and Disabling Diseases, Biomaterids, Biomimetics, and Tissue Engineering; and Behavior, Hedth
Promotion, and Environment. Within these programs, emphasisis being given to basic,
trandationd, patient-oriented, and community-based research; enhanced research on prevention,
diagnogtics, and thergpeutics (including development and application of new biotechnologies); and
cross-disciplinary research training.

Dr. Savkin noted thet the field of craniofacid geneticsis particularly exciting. Of the 5,878 gene
lod identified for human genetic diseases [according to the Online Mendelian Inheritance of Man
(OMIM) project housed at the Nationa Library of Medicing], approximately 1,250 are related to
ord, dental, and craniofacia diseases and disorders. NIDCR investments in this research have led
to the discovery of 360 genes for these conditions, which do not include virulence genes associated
with many microbid pathogens. The Indtitute currently supports genomic studies of these
pathogens, and research in thisareais moving repidly. Elaborating on the process of genomic
gudies, Dr. Slavkin described research resulting in discovery of anew gene responsible for
congenita absence of teeth, acommon dental anomaly which affects 1.6-9.6 percent of the
population and up to 20 percent if missing third molars (wisdom teeth) areincluded. Published in
Nature Genetics in January 2000, this research was conducted by an international team of scientists
and involved basic research with the fruit fly and population studies of alarge, extended family.
The genetic defect, amutation in the PAX9 gene, isfound on chromosome 14. Defectsin severd
PAX genes are related to various human diseases, including rend, eye, and thyroid conditions.
Exploring the expression of these and other genesin functiona genomic studies using tranggenic
mouse modelsis a tremendous research opportunity for the 21t century.

Another example of the opportunitiesin craniofacid research isthe use of informaticsto plan
surgery for children with craniofacid maformations. Every 68 minutes, achild isborn in the
United States with a cleft lip, and aout 2.5 million children in China have uncorrected cleft lip and
cleft pdate.

In summary, the NIDCR will be supporting research and research training in a number of areas of
opportunity for FY 2001 and beyond. Specific ams will be to develop biomarkers for acute and
chronic diseases, improve diagnogtics (e.g., by developing and applying innovations in imaging),
improve treatment and therapeutics (e.g., of premature infants), increase prevention of disease,
trandate scientific research results into hedth promotion and clinical management, reduce hedth
disparities, redize diversty in the workforce, and enhance the nation's university research
infrastructure.

Ord Hedth Issuesin the New Century

Dr. Savkin cited severd mgor, new ord hedth issuesfor the 21 century, including the following:
hedlth digparities and minority hedlth, the gods outlined in Healthy People 2010, hedth insurance
coverage, use of CHIP monies a the local level to improve ord hedth care, Medicaid and barriers




to delivery of ora hedth care, and changing patterns of disease and population. He noted that the
NIDCR is being proactive in reducing hedth disparities. For example, the Indituteis collaborating
with other NIH components and Federal agencies on amgjor initiative to establish Centers For
Research to Reduce Ora Hedlth Disparities. This initiative was recently announced in a Request
for Applications (RFA DE-99-003) and will be discussed at a series of workshops for potentia
applicants which will be held at seven locations throughout the United States between January 31
and April 5, 2000. To increase diversty in the workforce, the NIDCR is identifying specific needs
for research training and will pursue development of various modes for providing thistraining and
enhancing the research "pipdine” (see section VIII below).

Additiona issues that the NIDCR will be confronting include the declining denta professiond
workforce, the minima "safety net” for dentd health care services to vulnerable and disadvantaged
Americans, the need for culturaly sendtive behaviord interventions to promote health and prevent
disease, and the need for full recognition that ord, dental, and craniofacid hedth isan integrd part
of being hedthy.

V. FUTURE OF BIOMEDICAL AND BEHAVIORAL RESEARCH AND THE
CRITICAL ROLE OF PUBLIC UNDERSTANDING AND SUPPORT

Dr. Jay Gershen introduced Ms. Mary Woolley, President of Research! America, Alexandria,
Virginia The misson of Research! Americaisto make medica research amuch higher nationd
priority, by increasing the visbility and funding of medica research. Dr. Gershen noted that,

during Ms. Woolley's tenure, the Research! America has grown to dmost 400 organi zationa
members, representing a condituency of 33 million Americans, and is reaching some 65 million
Americans through its publications. The organization has been adriving force in the "grass-roots’
effort to double the NIH budget within 5 years. The organization's 1999 annua report, Voices, was
provided to the Council.

Ms. Woolley commented on Research! Americas key message and summarized its goals, poll data,
and outreach tools. She noted that 25 members of the organization are from the denta community
and that Research! Americais pleased to be a partner in advocacy with the NIDCR. Quoting the
former Surgeon Generad C. Everett Koop, who is a Board member of Research! America, she
agreed that "if you don't have ora heath, you don't have hedth." Ms. Woolley noted that the key
message of Research! America currently isthe need to double the NIH budget for medicd research.
She emphasized that, asthis effort enters year 3, more "messengers' are needed from the research
community to convey to the public, including the Congress, the opportunities for, and the benefits
and excitement of, medical research. She estimated that less than 5 percent of researchers are
engaged in public outreach. Data collected from Research! Americas public opinion polls show
that the American public is enthusiastic and endorses this research, but wishes to hear directly from
the "best messengers,” the researchers themselves. Ms. Woolley complimented Dr. Savkin, the
NIDCR, and its active partners for their enthusiasm and leadership in public outreach and

advocacy, and she welcomed relationships with these organizations.

A second message that Research! Americaiis communicating is that lessthan anicke of every
hedlth care dollar in the United States is spent on medical and hedlth research, afact thet the



American people find unacceptable, according to public opinion polls and focus groups. Ms.
Woolley emphasized that the American public clearly understands that future gainsin research
depend on more than a 5 percent investment. Sharing poll data collected by Research! America,
she noted the following: up to 97 percent of U.S. adults believes very strongly or somewhat
strongly that the United States should remain aworld leader in medical research; about 66 percent
of those polled support a doubling of the nation's commitment to medica research over the next 5
years; about 60 percent are willing to pay $1 more in taxes per week for more medical and hedth
research; and amgority are willing to pay for more research through a variety of mechanisms
(bonds, hedlth insurance, specid-issue postage stamps, tax-form checkoff, tax-refund donations, tax
on tobacco use). The mgor reasons cited for why more progressis not being made in medica
research are: the tax burden istoo high, there are too many regulatory barriers, not enough money
is being spent, and there are not enough researchers. A magor concern is the number of unfunded
research proposals submitted to the NIH.

Additiond poll data indicate that most U.S. adults (73 percent) do not know which Government
agency funds most of the medica research paid for by U.S. taxpayers;, some adults (23 percent)
think they know but incorrectly name the agency (compared to 70 percent who know the Food and
Drug Adminigration); amgority (50-59 percent) do not know where medica research is conducted
intheir loca area; more than 90 percent trust doctors, nurses, or dentists for obtaining information
on hedlth and medica issues, and 72 percent believe that the media do not give enough attention to
medical research. Other dataindicate that 81 percent of U.S. adults strongly or somewhat agree
that basic research is necessary and should be supported by the Federad Government, 95 percent
perceive that clinica trids research is of great or some vaue, 45 percent would be willing to
participate in clinicd trids, 92 percent believe that hedlth services research is of vaue, and 86
percent do not know the position of their member of Congress on funding for medica research. All
these poll data are collected by random-digit telephone diding of 800-1,000 adults 18 years of age
or older in selected States.

In response to these data, Research! America has designed and implemented a variety of effective
outreach efforts and tools. For example, the organization actively collaborates with the mediato
convey its messages in magazines (e.g., Parade, Fortune) and television "spots," reinforces the
public and political context of medical research through its 435 Project™™ (named for the number of
U.S. congressiond didtricts), and shares poll data with state and nationa |legidators and
government officidls. Memorable sound bytes can be especidly effective. Ms. Woolley noted, for
example, that the nation's annud retail sdesfor chewing gum, which amounted to about $2 billion

in 1998, would fund the NIDCR's research programs for more than 8 years. The chadlenge, she
sad, isto build on the public's supportive attitude for medica and hedlth research while dso
congructively bolstering the public's knowledge about this research.

Emphasizing that individuas can make a difference, Ms. Woolley encouraged the Council
members to urge their scientific colleagues to become involved in public outreach and to reinforce
and strengthen congressiona support for medica and hedth research. She invited the membersto
suggest and participate in projects with Research! Americaand to review the richness of the
database collected and suggest questions for future polls. In closing, she noted two "weatch words'
for action: "believe in possbilities' and, as quoted by Generd Colin Powell, "perpetud optimism is
aforce multiplier.”



In discussion, Ms. Woolley conveyed additiona data which indicate that U.S. adults think thet
prevention research is more important than research on care and treatment; that most research ill
needs to focus on cancer and AIDS (which are perceived as "death sentences’ and which receive
the most media atention); and that women, young adults, and African American populations are
more supportive of research than other groups. Dr. Gershen encouraged the Council membersto
invite Ms. Woolley to meet with their state policymakers to generate support for utilizing tobacco-
settlement funds for research on tobacco-related health issues.

VI.  FUTURE OF DENTISTRY REPORT

Dr. John Zapp, Executive Director, American Dentd Association (ADA), summarized the process
for preparing the new ADA report on the future of dentistry. He began by reiterating ADA's
longstanding commitment to the NIDCR, from the formation of the Ingtitute to the more recent
organization of the Friends of NIDCR. Referring to Ms. Woolley's presentation earlier, he noted
that the ADA has drived to "carry the message” of dentistry's involvement in broader biomedica
relationshipsto its members. The future of dentistry report will be one vehicle for communicating
thismessage. 1t will follow on the previous report published by the ADA in 1983. Dr. Zapp noted
that the ADA is strongly committed to implementing the recommendations that will be developed
for the current report.

Guiding the preparations for the new report is an oversght committee. This committee, which
includes Dr. Dushanka Kleinman and Council member Dr. Marjorie Jeffcoat, has met onetime so
far. 1t will oversee Sx expert pands that will address the following areas. Clinicd Denta Practice
and Management, Dental Education, Dental and Craniofacia Research, Financing and Accessto
Dental Care, Dentdl Licensure and Regulations, and International Dentisiry. NIDCR gtaff will be
participating on these pands. At the end of February, the oversight committee will meet again to
present the charge to these panels, and an overdl advisory group will be established. Dr. Zapp
noted that the next ADA News will include an article about this effort and list the participants.

Preparation of the report will include the drafting of papers for the expert panels and the convening
of apublic hearing to obtain comments and responses to the preliminary information devel oped by

the panels. Thefind report will be released after it is gpproved by the ADA House of Delegatesin
October 2001.

In closing, Dr. Zapp noted that the ADA and NIDCR have a close working relationship and share
smilar research agendas complemented by ADA''s focus on trandating research data and
information for denta practitioners.

Commenting on the development of the report, the Council suggested two ways for appropriate
pandsto derive future directions. (a) review the benefits and achievements of dentd and
craniofacid research in changing dental practice over the past 17 years, and (b) invite current dentd
practitioners to assess their own careers and the dental professon asawhole (e.g., inrelaionto
research and chdlenges in hedlth care). Dr. Slavkin thanked Dr. Zapp for his support,



contributions, and aggressive leadership in dentistry. On behdf of the ADA, Dr. Zapp thanked Dr.
Savkin for his efforts at NIDCR and for generating broader attention to dental and craniofacid
research.

VII.  SEARCH COMMITTEE FOR THE DIRECTOR, NIDCR

Dr. Stephen Katz, Director, Nationd Ingtitute of Arthritis and Musculoskeletal Diseases (NIAMYS),
NIH, is chairing the NIH search committee for the next (the seventh) director of NIDCR. Dr.
Savkin will be leaving NIDCR in July 2000 to return to Los Angeles to become dean of the School
of Dentistry at the University of Southern Cdifornia. Dr. Varmusinitiated aforma search for his
replacement on December 20, 1999. Forma announcements of the search were published in
January 2000 and the search will conclude in April 2000.

Dr. Katz said he has had a"double pleasure” in working with Dr. Savkin, who has been an
intramural scientist at NIAMS, aswell as director of NIDCR. He noted that the search committee
includes severd directors of other NIH components, the NIH Deputy Director of Intramurd
Research, an NADCRC member, and leaders from four universties. The search isbeing advertised
widdy injournals of dentistry, medicine, and higher education and on the affirmative action

registry. The search committee dso is soliciting potential candidates by |etters and telephone cdls.
The prerequisites for the position include having a strong scientific background and leadership
abilities and being an effective spokesperson for the research community. He noted that having a
dental degree is not necessary, but having a strong conviction and passion for denta and
craniofacia research are critical.

Describing the process for sdlecting anew director, Dr. Katz noted that applications for the position
are due by March 10 and interviews will begin in early April. The search committee will identify
two to five candidates for interviews with senior NIH staff. Dr. Ruth Kirschgtein will make a
selection and forward the name to the Secretary, Department of Health and Human Services for
gpprova and appointment. He encouraged Council members to recommend potential candidates,
particularly outstanding minority and women candidates, to the search committee.

VIIl. PRESENTATION AND DISCUSSION OF THE BLUE RIBBON
PANEL IMPLEMENTATION PLAN

During the past year, the NIDCR convened a Blue Ribbon Pandl on Research Training and Career
Development to Meet Scientific Opportunities of the 21st Century and prepared an NIDCR
implementation plan which addresses the pand's recommendations. Dr. Slavkin noted that the
Ingtitute undertook both activitiesin consultation with the Council. The report of the Blue Ribbon
Pand, dated January 2000, was released a the Council meeting and will be available on the
NIDCR website.

Dr. James Lipton, Assstant Director, Office of Training and Career Development, Divison of

Extramural Research, presented NIDCR's Blue Ribbon Pand Implementation Plan, which NIDCR
will activate during the current fiscal year (FY 2000). Dr. Savkin invited the Council to comment
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on thisplan. In breakout groups that met later during the Council meeting, the members addressed
scientific opportunities and competencies for training for FY 2001 and beyond (see section X
below).

Dr. Lipton described the gods, principles, strategies, and timelines for the Blue Ribbon Panel
Implementation Plan. A copy of hisdidesand alist of NIH training and career development
mechanisms were provided to the Council. Dr. Lipton noted that the implementation plan covers
the breadth and scope of current initiativesin NIDCR's programs and other activities envisaged for
the future. The overarching themeisto incresse the strategic, fisca, and numerica invesment in
individua and indtitutiona research training and career development programs to address future
scientific opportunitiesin dental, craniofacid, and ora heglth more efficiently in order to improve
the nation's hedlth.

The four mgor gods st forth in the implementation plan are to: (1) expand the science component
of programs o that future scientists can excd in interdisciplinary research, maximize gpplications
of functiona genomic analyses, and expand and accelerate applied research [ Science Component];
(2) ensure that curriculafor core competencies are developed, incorporated, and assessed across dl
research training programs and to modify these curricula as needed [Core Competencies]; (3)
expand the diversity of the scientific workforce [Diversity]; and (4) increase the number and
disciplines of individuals entering and being retained in research ["Pipdine]. For each of these
gods, the NIDCR has set forth a number of guiding principles which emphasize multidisciplinary,
cross-disciplinary training; experientid learning and use of innovative informationa and
technologica research toals; training in the design, conduct, and analysis of patient- oriented
research; acquisition of collaborative, management, and communication skills to foster success,
adoption of acomprehengve gpproach and specific gods for achieving a diverse workforce and
reducing hedlth disparities; focused and integrated efforts to attract young individuals to careersin
research; support of trangtion and bridge awards; establishment of networks within and between
inditutions; and life-long learning.

To operaiondize the plan, the NIDCR proposes to continudly refine, implement, and evauate its
training and career development programs, create atraining and career development advisory
subcommittee of the Council to maximize critica partnerships; convene annud networking

mestings of training directors and trainees supported by the Ingtitute; optimize use of the internet

and other informationa technologies by trainees and program directors; convene annua meetings

of trainees as wdll as Gordon Conference-type sessions to review science and programmetic i Ssues,
evauate al aspects of the training and career development program every few years, and develop a
coordinating center for NIDCR training and career development activities.

Dr. Lipton noted that, in FY 99, the NIDCR supported programs at al educationd levels, from high
school students to university faculty, for atotal cost of gpproximatey $19.1 million. Of this
amount, approximately $10.6 million supported individua and ingtitution Nationa Research
Service Award (NRSA) programs (T and F awards); approximately $7.0 million supported career
development (K) awards, and approximately $1.5 million supported awards cofunded with other
NIH components [e.g., the Science Education Partnership Award (R25), with the Nationa Center
for Research Resources (NCRR); the Minority Access to Research Careers for Undergraduates,
with the Nationd Ingtitute of Generd Medica Sciences|. Among the NRSA programs, the
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Ingtitutional Research Training Grant (T32) received by far the most fundsin FY 99, amounting to
amog $8.6 million; individua T32s amounted to about $655,000. Among the career development
awards, the Ingtitutional Dentist Scientist Award (K 16) received the most support, amounting to
gpproximately $3.7 million, whereas support for mentored clinica scientists and for career
development in patient- oriented research amounted to about $1.3 million each.

During FY 99, the NIDCR supported the following number of trainees. 76 predoctora trainees and
127 postdoctora trainees under the T32 program; 150 dental and medical students and 20
postdoctora students under the T35 short-term training program; 36 postdoctora investigators
under individua K awards; and 55 dentists under the K16 program.

For FY 2000-04, the NIDCR plans to continue support for al existing mechanisms and to increase
funding for some of the programs. In addition, the NIDCR intends to develop Regiona Networks
of Research Training Excellence in Dentdl, Craniofacid, and Ord Hedth, which will cross all
educationd levels (high school, college, predoctora, postdoctora, faculty), and to initiate selected
programs targeted at specific levels (e.g., biomedica support for magnet high schools, predoctora
fellowships for minority students and students with disabilities, postdoctora career trangtion
awards, and academic career awards for faculty). To support both the current and added activities,
the NIDCR hopes to increase its budget for training and career development twofold over the next
5 years, from less than $20 million to about $40 million. The grestest growth would be in the
career development award program, which would increase more than threefold, to about $28
million, while the NRSA program would increase to dightly more than $15 million.

Dr. Lipton presented proposed timelines for implementing specific sirategies and activities to
accomplish the four mgjor goals. Cross-cutting, infrastructurd initiatives (eg., cregting an
NADCRC advisory subcommittee, convening meetings of training directors and trainees) would
beginin FY 2000. One of the most exciting initiatives, development of the Regional Networks of
Research Training Excdllence, would begin in FY 2001 with the development and release of an

RFA from inditutions interested in coordinating their existing training programs, developing

additiond training activities, and establishing regiona networks for sudents and faculty in
professona schools. Specific strategies for achieving each god (e.g., RFAS, program
announcements, contracts, partnerships, cofunded awards, expanded or new training awards) would
be launched between FY 2000 and FY 2003.

Discussion

With reference to god 4 (expanding the "pipeling"), the Council emphasized the need for early
exposure (e.g., through science curricula) to opportunities for aresearch career. Dr. Savkin noted
that the NIDCR is developing a "hands-on," inquiry-based learning program entitled "\Wonders of
Your Mouth" for pre-kindergarten, kindergarten, and grades 1-3. The Ingtitute hopes to have this
program, provided on CD-ROM discs and including teacher and parent ingtructions, available by
fdl 2000 for distribution to every school digtrict in the United States. Dr. Lipton noted that the R25
award, cofunded by the NIDCR and NCRR, dlows for development of eementary, high schooal,
and college curriculaand for community hedth activities. Such initiatives can be epecidly helpful

in reaching disadvantaged minority students who may have little contact with dentistry.
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The Council dso emphasized the importance of raising awareness about the need for aloan
repayment program for denta students, who may accumulate debts ranging from $90,000 to
$200,000 for their dental school education. Dr. Lipton noted that Congress has given the NIH
intramural program legidative authority for providing loan repayment under certain circumstances
and has proposed smilar authority for the extramurd program in severd recent legidative bills

The Council suggested that the Friends of NIDCR could help raise awareness about this issue.
Professiona dentd organizations, such as the American Association of Denta Schools, are urging
Congress to offer loan repayment to the extramura community.

The Council noted the need to be able to access resources outside of the United States. Dr. Lipton
noted that recipients of the NRSA or K awards can study abroad, but must be U.S. citizens or
permanent residents. Dr. Lois K. Cohen, Associate Director for International Health, NIDCR,
mentioned that the Fogarty International Center (FIC) isthe only NIH component that has authority
to support research training for foreign nationds. In collaboration with the FIC, the NIDCR
cofunds U.S. indtitutiona grants for training foreign nationds in research on HIV/AIDS and
emerging infectious diseases. The Council noted that the NIH is missing an opportunity to support
U.S. training of foreign individuas interested in pursuing science careers.

Commenting on the proposed Regiond Networks, the Council expressed concern that the
prerequisites for the program favor researchrintensve indtitutions. Staff noted that an important
component of the program is the networking of grantee ingtitutions, which aready have astrong
research infragtructure, with students and faculty in less-research-intensve ingtitutions and
professond schools. The Council encouraged staff to devise innovative ways for ensuring thet
less-research+intengve inditutions can participate fully in the program. Possihilities include
shifting the emphasis to these indtitutions, who would "push the agenda’; actively fostering
networks between research-intengve and less-research-intengve indtitutions; and establishing an
aggressive leadership role for the NIDCR to identify possible areas of cooperation and potential
inditutiond linkages. The primary am of the Blue Ribbon Pand, to enhance the "pipdine’ of
talented, trained investigators, should remain paramount. Dr. Savkin noted that, to meet the needs
of the 21t century, the training of denta researchers must be conducted in the best research
environments, in dental schools and e sawhere.

The Council so emphasized the need to foster nurturing research environments for trained
investigators (e.g., by requiring a certain percentage of "protected” research time for awardees,
providing re-entry support and remuneration for research support personnd, maintaining linkages
between trainees and mentors) and commented on the benefits of having officid, legd
documentation for continuing, long-term aliances between partner ingtitutions. The Council
further suggested that grantee indtitutions be required to have previous experience in working with
diverse groups of students or trainees and with public education or el ementary and secondary
schools. The possibility of industry support for local-leve initiatives dso was noted.

Dr. Kleinman noted that the proposed advisory subcommittee of the Council could address the fulll
continuum of issuesinvolved in life-long learning and nurturing of scientists. She invited Council
membersto indicate thelr interest in serving on the subcommittee and to identify other potential
members.
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IX. CONCEPT CLEARANCES

Dr. Lipton presented the following concept for Council's review and approvd.

Scholar Devel opment and Faculty Trandtion Award

The purpose of the proposed NIDCR award is to enable promising new researchersto establish an
independent research program and to secure atenure-track gppointment in an academic ingtitution
inthe United States. Patterned after a mechanism pioneered by the Nationad Human Genome
Research Indtitute, this career trangition (K22) award would provide the necessary resources for a
scholar to initiate an independent research program in an extramurd or an NIH intramurd
laboratory, for up to 3 years, and to continue the research at an extramurd ingtitution where the
scholar has been recruited as tenure-track faculty, for up to 4 years. The tota number of yearsfor
both phases of the award would not exceed 5 years. Applicants could apply for both the scholar-
development phase or the faculty-trangition phase or for only the second phase. The NIDCR
anticipates that awardees will subsequently obtain a research project grant (RO1) to continue
support of their research.

Dr. Lipton noted that several NIH indtitutes have offered the mechanism during the past two cycles
of grant review and that it has been wdll received as a career development approach that fosters
cooperation between the extramura and intramura research communities. He aso noted that both
the extramura and intramural staff of NIDCR, who worked together to adapt the award for the
NIDCR, support the activity.

The Council unanimoudy approved the concept.

X. NIDCR STRATEGIC PLAN IN LIGHT OF SCIENTIFIC OPPORTUNITIES FOR FY
2002 AND BEYOND: COUNCIL BREAKOUT GROUPS

In June 1997, the NIDCR released its Strategic Plan, Shaping the Future, which charted new
directions for the Indtitute for the next 3-5 years under the framework of three mgjor initiatives.
research opportunities, research capacity, and health promotion. With 3 years completed as of FY
2000, the NIDCR is assessing the initiatives, gods, objectives, and implementation of the long-
range plan for FY 2002 and beyond. To begin this assessment, Dr. Savkin asked the Council
members to divide into three breakout groups and discuss the following four questions. (1) Do any
of theinitiatives, gods, or objectives need to be amended or deleted for FY 20017 (2) Do any new
initiatives, goals, or objectives need to be added for FY 2001? (3) What should be the Ingtitute's
magor themes/messages/

directionsfor FY 2002 and beyond? (4) How canthe NIDCR capitalize on its efforts of the past
year and past 3 years?

To facilitate their discussion, the Council members received a packet of information, included
recommendations from a series of state-of-the science workshops convened by the NIDCR in
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recent years. The Strategic Plan, aligt of Strategic Planning Accomplishments 1996-99, and
summaries of the workshops are available on the NIDCR home page (http://mww.nidcr.nih.gov).

The breakout groups, which included Council members and other attendees, met for approximeately
2 hours to address the questions raised by Dr. Savkin. The three groups were chaired by Council
members Dr. Martha J. Somerman, Dr. Ernesto Candlis, and Dr. E. Dianne Rekow. NIDCR gaff
served as rgpporteurs. Following the breakout groups, the chairs reported the groups findingsto
the full Council, as summarized below.

FY 2002: Initiatives, Goals, and Objectives

The breskout groups identified no areas for deletion in FY 2002. They did highlight new program
areas that could be undertaken and others that could be expanded in FY 2002. Overdl, the groups
encouraged the NIDCR to pursue investigations of the linkages between ora and systemic diseases,
to increase clinica research for the development of new preventive, diagnostic, and theragpeutic
measures, and to sirengthen the hedlth promotion initiative, particularly in relation to hedlth
disparities.

Areas of research that could be emphasized and/or added include nutrition; functional genomics,
pain; fluoride; dternative, or complementary, medicine; wound healing and regeneration; and
sdivary function. Studies are needed to identify biomarkers of diseases and/or conditions, disease
progression, and related risk factors. Methods for assessing risk factors among individuas and
populations need to be developed and refined. Nationd, regional, and local data are needed to
characterize the dimensions of disparitiesin ord, dental, and craniofacid heath. These data should
include information on hedth status and availability of disease- prevention measures for individuas
and communities.

The groups highlighted a number of activitiesfor FY 2002, which rdate to the three initiativesin
the Strategic Plan. Activities pertaining to Strategic Initiative |, Research Opportunities, include
the following: Increase collaborations with other NIH components to eucidate further the links
between ord and systemic disease; develop methods to ensure more effective utilization and
goplication of current research findings by the public and the hedlth professons, facilitate the use
of genomic information for research; expand the leveraging of NIDCR funds with those from
Federd partners, private industry, and nonprofit foundations; increase funding for communications
and dissamination of information on ord hedth and related aress (e.g., to educate the public,
including students, about research benefits and needs and about NIDCR programs and activities, to
disseminate research findings in medica journds); require dissemination of research findingsto the
public on dl NIDCR grant awards, involve other groups in outreach efforts (e.g., press
conferences); foster linkages with industry (e.g., to enhance the visbility of ord hedlth research
and to address commerciaization of research results); and initiate efforts to evauate the public
hedlth impact of NIDCR research and related activities.

Objectives pertaining to Strategic Initiative |1, Research Capacity, include: Bolster research
cgpacity (including physica infrastructures and availability of properly trained researchers adept in
using new technologies, including informetion technologies); enhance the use of informatics and
indrumentation; enable investigators to effectively utilize genomic data; and enhance partnerships
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between universities and between core centers (e.g., to maximize use of expensive indrumentation
and computationa equipment).

Objectives pertaining to Strategic Initiative 111, Hedth Promotion, include: Reemphasize nutrition,
hedlth services, and behaviora sciences research in studies of trestment efficacy, hedth promotion,
and disease prevention; include an educationa component in health promotion activities; and
utilize patient advocacy groups for hedth promation activities and dissemination of information to
the public.

The groups aso encouraged the NIDCR to revise its presentation of the Strategic Plan by
presenting a strong mission statement before the introductory section and by adopting a business-
plan format.

FY 2002 and Beyond: Major Themes/M essages/Directions

The breakout groups envisaged two mgor highlights for FY 2002 and beyond: hedlth disparities,
and the linkage between ora and systemic diseases. They encouraged the NIDCR to add a seventh
theme, entitled Ora- Systemic Disease, for its research programs. It also was suggested that the
Ingtitute may wish to rethink or recast the six themes which currently serve to organize the
extramura and intramura programs. Dr. Savkin noted that the titles of these programs were
chosen because they facilitate cross-disciplinary research with other NIH components.

Waysto Capitdize on Past Efforts

The groups identified the following generd ways of capitdizing on NIDCR's past
accomplishments: Support broad-based communication and "public rdations’ efforts to inform the
Congress, the public, dental school faculty, dental and other hedlth professionals, educators,
policymakers, administrators, researchers, and others about NIDCR's research programs and
results; publicize scientific "priorities’; develop educationa programs linked to NIDCR's hedlth
promoetion initiative and designed for grades K and up; advance understanding of the need for, and
benefits of, research through the use of new information technologies (e.g., CD-ROM discs)
avallable to the public; and highlight "whet is known," aswdl as "what needs to be known," in
summaries of NIDCR's state- of- the- science workshops.

Genegrd Discussion

The Council commented on three topics in the generd discussion: ways for NIDCR to address
hedth digparities, the importance of evauation of NIDCR programs and awards, and enhancing
NIDCR's vishility. The Council suggested that the issue of health digparities may be an effective
way for NIDCR to simulate public interest in its activities and to focus discussions of hedth

issues, research accomplishments, training concerns, and linkages between ord and systemic
diseases. On thisissue, research is needed to develop, for example, current data on denta caries
and periodontal diseases, aswell as other aspects of ord hedlth, in specific population subsets (e.g.,
through targeted sampling); more complete assessments of the economic impact of ora disease
(eg., induding workdays logt); clarification of the factorsinvolved in hedth disparities affecting

poor populations, ethnic and racid groups, and women; and educational messages for patient
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advocacy groups and the public. The Council suggested that the NIDCR, in collaboration with
other Federa agencies (e.g., the Centers for Disease Control and Prevention, the Hedlth Services
and Resources Adminigtration) could help coordinate and provide information on heslth disparities
which could be utilized by state dental and medical directors and others at Sate and locd levels.

The Council encouraged the NIDCR to include an evauation component in its awards in order to
measure the effectiveness of its programs. Building in evauation at the beginning of aproject is
critical, and evaduation would be particularly important for new initiatives (e.g., the proposed
regiona networks) and for measuring the outcomes of studies that involve the ddlivery of services.
Dr. Kleinman noted thet, in the past, the NIDCR has successfully utilized the 1 percent of
evauation funds that are st aside for assessing programs of nationa impact (e.g., denta caries,
periodontal diseases, craniofacid anomalies, multidisciplinary research centers).

On the third topic, the Council suggested that the Ingtitute develop a database of individuals who
have attended NIDCR workshops and consensus devel opment conferences. Kept apprised of
NIDCR's research accomplishments and initiatives, this "cohort of advocacy” may be an effective
group for communiceating the Ingtitute's message to a broader audience.

CLOSED PORTION OF THE MEETING

This portion of the meeting was closed to the public in accordance with the determination that it
was concerned with matters exempt from mandatory disclosure under Sections 552b(c)(4) and
552b(c)(6), Title 5, U.S. Code and Section 10(d) of the Federd Advisory Committee Act, as
amended (5 U.S.C. Appendix 2).

There was a discussion of procedures and policies regarding voting and confidentidity of
goplication materias, committee discussons, and recommendations. Members absented
themsalves from the meeting during discussion of and voting on gpplications from their own
ingtitutions, or other applications in which there was a potentia conflict of interest, red or gpparent.
Members were asked to sign a statement to this effect.

XI.  REVIEW OF APPLICATIONS

Grant Review

The Council considered 405 gpplications requesting $105,264,041 in tota costs. The Council
recommended 298 applications for atota cost of $79,426,943 (see Attachment I1).

ADJOURNMENT

The meeting was adjourned at 1:00 p.m. on January 21, 2000.
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