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January	  30,	  2015	  

UMBC–UMB	  Partnership	  Symposium	  

Albin	  O.	  Kuhn	  Library	  	  
UMBC	  Campus	  

Keynote	  Speaker:	  
Yvonne	  T.	  Maddox,	  Ph.D.	  
Ac#ng	  Director,	  Na#onal	  Ins#tute	  on	  Minority	  Health	  
and	  Health	  Dispari#es	  
Na#onal	  Ins#tutes	  of	  Health	  

The Science of Health Disparities 
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Yvonne	  T.	  Maddox,	  Ph.D.	  
	  Ac#ng	  Director,	  Na#onal	  Ins#tute	  on	  Minority	  Health	  and	  Health	  Dispari#es	  (NIMHD)	  
	  

•  Overview	  of	  NIH	  and	  NIMHD	  
•  Discuss	  popula#on	  health	  
•  Iden#fy	  factors	  contribu#ng	  to	  health	  dispari#es	  	  
•  Define	  strategies	  to	  reduce	  and	  eliminate	  health	  

dispari#es,	  including	  plans	  to	  diversify	  the	  
biomedical	  workforce	  

ObjecLves	  
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“To	  support	  science	  in	  pursuit	  of	  knowledge	  about	  
the	  biology	  and	  behavior	  of	  living	  systems	  and	  to	  
apply	  that	  knowledge	  to	  extend	  healthy	  life	  and	  
reduce	  the	  burdens	  of	  illness	  and	  disability.”	  

The	  NIH	  Mission	  

	  	  In	  sePng	  research	  prioriLes,	  every	  voice	  counts	  

General Public 
Scientists 

Voluntary Organizations 

Scientific Review  
Committees 

President &  
Administration 

Boards of  
Scientific Counselors 

Public Members of  
Advisory Councils 

Professional Societies 

Industry Managers 

Patients & 
Advocacy Groups 

Institute Staff 

Congress 

Scientist Council  
Members 

Ad Hoc Advisors 

Physicians & Other 
Health Professionals 

Industry Scientists 

	  
	  



4 

We	  have	  a	  responsibility	  to	  explain	  impact	  of	  
research…	  

q SLmulaLng	  the	  economy	  
q CreaLng	  and	  preserving	  jobs	  
q Advancing	  biomedical	  discoveries	  
	  
	  
And	  most	  importantly,	  

Improving	  People’s	  Lives	  
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Office	  of	  the	  Director	  	  

NaLonal	  InsLtute	  
on	  Alcohol	  Abuse	  
and	  Alcoholism	  

NaLonal	  InsLtute	  
of	  ArthriLs	  and	  
Musculoskeletal	  
and	  Skin	  Diseases	  

NaLonal	  Cancer	  
InsLtute	  

NaLonal	  InsLtute	  
of	  Diabetes	  and	  
DigesLve	  and	  
Kidney	  Diseases	  

NaLonal	  InsLtute	  
of	  Dental	  and	  
Craniofacial	  
Research	  

NaLonal	  InsLtute	  
on	  Drug	  Abuse	  

NaLonal	  InsLtute	  
of	  Environmental	  	  
Health	  Sciences	  

	  

NaLonal	  InsLtute	  
on	  Aging	  

NaLonal	  InsLtute	  
of	  Child	  Health	  
and	  Human	  
Development	  

NaLonal	  InsLtute	  on	  
Deafness	  and	  Other	  
CommunicaLon	  

Disorders	  

NaLonal	  Eye	  
InsLtute	  

NaLonal	  Human	  
Genome	  Research	  

InsLtute	  

NaLonal	  Heart,	  
Lung,	  and	  Blood	  

InsLtute	  

NaLonal	  InsLtute	  
of	  Mental	  Health	  

NaLonal	  InsLtute	  
of	  Neurological	  
Disorders	  and	  

Stroke	  

NaLonal	  InsLtute	  
of	  General	  

Medical	  Sciences	  

NaLonal	  InsLtute	  
of	  Nursing	  Research	  

NaLonal	  Library	  
of	  Medicine	  

Center	  for	  	  
InformaLon	  
Technology	  

NaLonal	  Center	  
for	  Complementary	  
and	  AlternaLve	  

Medicine	  

NaLonal	  InsLtute	  
of	  Allergy	  and	  

InfecLous	  Diseases	  

Fogarty	  
InternaLonal	  

Center	  

NaLonal	  Center	  
For	  Advancing	  	  
TranslaLonal	  
Sciences	  

NaLonal	  InsLtute	  of	  	  
Biomedical	  Imaging	  	  
and	  Bioengineering	  	  

NaLonal	  InsLtute	  on	  	  
Minority	  Health	  and	  	  
Health	  DispariLes	  	  

NIH	  

Center	  for	  	  
ScienLfic	  Review	  

	  	  
Clinical	  Center	  

	  

NIMHD	  History	  

§  Crea#on of the Office of Research on Minority Health 
The NIH Revitalization Act of 1993  
(Public Law 103-43)  

§  Creation of the National Center on Minority Health and Health 
Disparities 
The Minority Health and Health Disparities  
Research and Education Act of 2000  
(Public Law 106-525) 

§  Creation of the National Institute on Minority Health and Health 
Disparities 
The Patient Protection and Affordable Care Act of 2010 
(Public Law 111-148), received funding authority 
(approximately $268M in fiscal year 2014)	  
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The	  mission	  of	  the	  Na#onal	  Ins#tute	  on	  Minority	  Health	  and	  
Health	  Dispari#es	  (NIMHD)	  is	  to	  lead	  scien#fic	  research	  to	  
improve	  minority	  health	  and	  eliminate	  health	  dispari#es.	  	  To	  
accomplish	  this,	  NIMHD	  (1)	  plans,	  reviews,	  coordinates,	  and	  
evaluates	  all	  minority	  health	  and	  health	  dispari#es	  research	  
and	  ac#vi#es	  of	  the	  Na#onal	  Ins#tutes	  of	  Health,	  (2)	  conducts	  
and	  supports	  research	  on	  health	  dispari#es,	  (3)	  promotes	  and	  
supports	  the	  training	  of	  a	  diverse	  research	  workforce,	  (4)	  
translates	  and	  disseminates	  research	  informa#on,	  (5)	  fosters	  
innova#ve	  collabora#ons	  and	  partnerships	  

NIMHD	  Mission	  

§  Minority	  Health	  -‐-‐	  aLen#on	  is	  given	  to	  health	  
outcomes	  associated	  with	  a	  par#cular	  populaLon	  
group	  -‐	  correlated	  with	  race	  and	  ethnicity	  
	  

§  Health	  DispariLes	  	  “A	  popula#on	  is	  a	  health	  
disparity	  popula#on	  if	  there	  is	  a	  significant	  
disparity	  in	  the	  overall	  rate	  of	  disease	  incidence,	  
prevalence,	  morbidity,	  mortality	  or	  survival	  rates	  
in	  the	  popula#on	  as	  compared	  to	  the	  health	  
status	  of	  the	  general	  popula#on.”	  	  Minority	  Health	  and	  
Health	  Dispari#es	  Research	  and	  Educa#on	  Act	  United	  States	  Public	  Law	  106-‐525	  
(2000),	  p.	  2498	  	  

Minority	  Health	  and	  Health	  DispariLes	  
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PopulaLon	  of	  the	  United	  States	  by	  Race	  &	  
Hispanic	  Origin:	  2008	  &	  Projected	  2050	  
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Source: U.S. Census Bureau, 2008 National Population Projections, August 14, 2008 
http://www.census.gov/Press-Release/www/releases/archives/population/012496.html  

Racial	  or	  Ethnic	  Differences	  in	  Health	  Regardless	  of	  Income	  
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Health	  Determinants	  
A	  Focus	  of	  Health	  DispariLes	  Research	  

Heath	  
Determinants	  

Domains	  

Health	  DispariLes	  Research:	  	  Examines	  Complex	  &	  	  
InteracLve	  Domains	  through	  Life	  Course	  
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§ Cancer	  
§ Diabetes	  
§ HIV/AIDS	  
§ Cardiovascular	  
Disease	  

§  Immuniza#ons	  
§  Infant	  Mortality	  

In	  2000,	  U.S.	  Department	  of	  Health	  and	  Human	  Services	  
	  Launched	  IniLaLve	  to	  Reduce	  Health	  DispariLes	  in	  Six	  Areas	  	  

NVSS
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	  	  	  U.S.	  Infant	  Mortality	  Rates:	  1980-‐2011	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (per	  1000	  live	  births)	  	  	  	  	  	  	  	  	  	  	  

0	  

5	  

10	  

15	  

20	  

25	  
19
80
	  

19
81
	  

19
82
	  

19
83
	  

19
84
	  

19
85
	  

19
86
	  

19
87
	  

19
88
	  

19
89
	  

19
90
	  

19
91
	  

19
92
	  

19
93
	  

19
94
	  

19
95
	  

19
96
	  

19
97
	  

19
98
	  

19
99
	  

20
00
	  

20
01
	  

20
02
	  

20
03
	  

20
04
	  

20
05
	  

20
06
	  

20
07
	  

20
08
	  

20
09
	  

20
10
	  

20
11
	  

Black:	  

U.S. Population:


White:	  

Premature Births 
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SUID 

Maternal Pregnancy Complications 
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Arthur R. James 

Infant	  Mortality	  
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Lower graduation rates No Insurance 

Fatherless 
households 

Poverty 
Racism 

Limited Access  
to Care 

Under- 
Educated 

Family Support 

Teen Births Nutrition 

Stress 

Smoking 
Substance Use 

Poor Working Conditions 

 Housing 

 Neighborhoods 
Unemployment 

Hopelessness 

A. R. James 

“Medical baggage”

Incarceration rates


Health Determinants  

Infant Mortality and Health Disparities 

Biology 
Genetics 

(Examined	  in	  order	  to	  explain	  variance	  resul#ng	  in	  health	  dispari#es)	  

Behavioral	  Risk	  &	  Cultural	  Factors	  

Biological	  Risk	  Factors	  
(GeneLcs/EpigeneLcs,	  etc.)	  

Co-‐MorbidiLes/	  	  	  
Confounding	  Factors	  

ProtecLve	  and/or	  Resiliency	  
Factors	  

Health	  Care/Research	  System	  
Risk	  Factors	  

Environmental/	  Physical	  	  
Risk	  Factors	  

Social	  Determinants	  

Health-‐Related	  
Quality	  of	  Life	  

Health	  Determinants	  Domains	  
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Health	  DispariLes	  Research	  
•  Examines	  the	  eLology	  of	  differences	  	  
•  Considers	  tailored	  intervenLons	  
•  Validates	  effecLveness	  	  

§  U#lizes	  a	  mul#-‐disciplinary	  systems	  approach	  across	  life	  
span	  that	  examines	  the	  contribu#ng	  role	  of	  health	  
determinants	  to	  health	  dispari#es	  

§  Requires	  understanding	  that	  choice	  of	  reference	  group	  will	  
affect	  size	  of	  disparity	  	  

§  Includes	  iden#fying	  research	  methodologies;	  measures;	  
metrics;	  and	  big	  data	  collec#on,	  analysis	  and	  management	  

§  Includes	  a	  diverse	  biomedical	  workforce	  

	  
	  
	  
	  

The	  Science	  of	  Health	  DispariLes	  Research	  
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The	  choice	  
of	  the	  
reference	  
group	  will	  
affect	  the	  
size	  of	  the	  
disparity	  

Reference	  Group	  or	  Comparison	  

A	  Model	  for	  Health	  DispariLes	  Research:	  MulL-‐
disciplinary	  Systems	  Approach	  Across	  Life	  Course	  
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§  NIH	  has	  long	  recognized	  the	  importance	  of	  workforce	  
diversity	  
-  We	  must	  engage	  the	  best	  and	  brightest	  minds	  –	  including	  those	  
from	  underrepresented	  groups,	  and	  across	  all	  demographic	  
sectors	  –	  if	  we	  are	  to	  fulfill	  our	  mission,	  and	  improve	  health	  

§  As	  our	  na#on’s	  popula#on	  grows	  more	  diverse,	  NIH’s	  
need	  to	  establish	  a	  more	  diverse	  research	  workforce	  
grows	  more	  urgent	  

More	  Diversity	  in	  the	  Biomedical	  Workforce	  is	  
Needed	  

Why	  We	  Need	  Diversity	  

Diversifying	  the	  biomedical	  workforce	  will:	  
§  Lead	  to	  the	  recruitment	  of	  the	  most	  talented	  researchers	  

from	  all	  groups	  
§  Improve	  the	  quality	  of	  the	  training	  environment	  
§  Balance	  and	  broaden	  the	  perspec#ve	  in	  sefng	  research	  

priori#es	  
§  Improve	  the	  ability	  to	  recruit	  subjects	  from	  diverse	  

backgrounds	  into	  clinical	  research	  protocols	  
§  Improve	  the	  na#on's	  capacity	  to	  address	  and	  eliminate	  

health	  dispari#es	  
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Why	  We	  Need	  Diversity:	  An	  Example	  

“Diversity	  in	  inputs	  by	  author	  ethnicity,	  loca#on,	  and	  
references	  leads	  to	  greater	  contribu#ons	  to	  science”	  

Persistent	  UnderrepresentaLon	  in	  the	  NIH	  
Principal	  InvesLgator	  Pool	  

Sources: US Census Report 2010; IMPACII; AAMC 
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Sources: US Census Report 2010; IMPACII; AAMC 
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Greater	  Diversity	  in	  Research	  Workforce	  
	  

The	  Challenge	  Before	  Us	  

Sources: NIH Funding Database, White House Initiative on Educational Excellence for 
Hispanics/HBCUs FY2012 Performance Reports 

Email your questions to: BUILDNRMNCEC@nih.gov 

NIH Diversity Supplements: >$60M/yr 

NIGMS MARC T34s: >$20M/yr 

NIGMS RISE R25s: >$20M/yr 

Funding	  to	  HBCUs	  in	  FY12:	  >$120M	  
Funding	  to	  HSIs	  in	  FY12:	  >$219M	  
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The	  NIH	  Common	  Fund	  
The Common Fund (CF) addresses important challenges and 
opportunities that are high priority for the NIH as a whole and are 
expected to benefit biomedical research broadly. 

CF programs are:  

Transforma#ve	  

Synergis#c	  

Cataly#c	  Cross-‐cufng	  

Unique	  

The	  NIH	  Common	  Fund	  

§ CF Programs address key challenges where there is an 
opportunity for impact.  

§ CF Programs are time-limited: ten years maximum. 
Deliverables from these programs are designed to catalyze 
change: via new biological paradigms, new datasets, new 
technologies, new research/training methods, etc.  

§  The NIH Common Fund is an appropriation to the  
Office of the NIH Director (OD): 
- Programs are planned and implemented through partnerships 

between the OD and Institutes and Centers 

- Financial responsibility and decision-making lies with the OD  
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Overarching	  Goal:	  to	  merge	  social	  science	  research	  with	  biomedical	  
research	  training	  to	  develop	  and	  test	  new	  approaches	  to	  training	  
and	  mentoring	  on	  a	  large	  scale.	  	  
	  

Enhancing	  the	  Diversity	  of	  the	  	  
NIH-‐Funded	  Workforce	  

§  Effec#ve	  approaches	  disseminated	  to	  
transform	  research	  training	  and	  mentoring	  
on	  a	  na#onwide	  level.	  	  

§  Long	  term	  expecta#on:	  change	  the	  way	  all	  
biomedical	  researchers	  are	  trained.	  	  

§  Students	  from	  underrepresented	  
backgrounds	  will	  be	  primary	  beneficiaries;	  
all	  students	  benefit	  ul#mately,	  resul#ng	  in	  
a	  stronger	  biomedical	  research	  enterprise.	  

Transforming	  Biomedical	  Research	  	  
Training	  and	  Mentoring	  

§  The	  ul#mate	  goal	  is	  to	  transform	  biomedical	  research	  training	  and	  
mentoring	  programs	  around	  the	  country.	  

	  	  	  	  	  How	  can	  this	  be	  done?	  

§  Impact	  through	  data	  and	  disseminaLon:	  
- Which	  training	  approaches	  result	  in	  enhanced	  persistence	  of	  
students	  as	  they	  progress	  through	  college?	  
- What	  mentoring	  strategies	  enhance	  research	  success	  of	  
graduate	  students?	  
- Which	  mentor	  training	  ac#vi#es	  have	  greatest	  impact	  on	  
success	  of	  mentees?	  
- This	  program	  will	  answer	  these	  and	  many	  other	  ques#ons;	  
effec#ve	  approaches	  will	  then	  be	  disseminated.	  



19 

Program Initiatives

§  Building Infrastructure Leading to Diversity (BUILD):  
-  Experimental training awards: how to attract & retain 

students from diverse backgrounds into biomedical 
research workforce 

§  National Research Mentoring Network (NRMN):  
Nationwide network of mentors from variety of disciplines:  
-   Define best practices for mentoring at all career stages 
-   Training for mentors 
-   Networking & professional development for mentees 

§  Coordination and Evaluation Center (CEC):  
-  Rigorously evaluate BUILD and NRMN programs to 

determine WHAT WORKS AND FOR WHOM  
-  Dissemination of successful training & mentoring strategies  

Awardees will work together as a Consortium in partnership with the NIH 
 

Encompassing	  Diversity	  

Funded	  partners	  are	  also	  locåted	  in	  	  
American	  Samoa,	  Guam,	  and	  the	  North	  
Marianas	  Islands	  

AddiLonal	  partners	  are	  anLcipated	  including	  those	  	  
from	  States	  not	  yet	  represented	  
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Building	  Infrastructure	  Leading	  to	  Diversity	  (BUILD)	  
	  	  
University	  of	  Maryland	  BalLmore	  County	  
Anne	  Arundel	  Community	  College	  
Gallaudet	  University	  
Howard	  Community	  College	  
Montgomery	  College	  
Prince	  George’s	  Community	  College	  
The	  Community	  College	  of	  Bal#more	  County	  
University	  of	  Maryland	  School	  of	  Medicine	  
	  

UMBC	  BUILD	  Partner	  InsLtuLons	  
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§  Inves#gator-‐ini#ated	  research	  project	  grants	  
§  Centers	  
§  Small	  business	  and	  technology	  research	  grants	  
§  Science	  Educa#on	  Program	  
§  Loan	  repayment	  program	  
§  Conference	  Grants	  
§  Academic	  Research	  Enhancement	  Awards	  (AREA,	  R15)	  
§  Training	  Grants	  (new	  in	  2016)	  

NIMHD	  Extramural	  Programs	  

NIMHD	  Community-‐Based	  ParLcipatory	  	  
Research	  (CBPR)	  Program	  

Three year information dissemination grant 

Five year intervention research grant 

Three year planning research grant 

Support community intervention research studies using CBPR 
principles and methods to reduce and eliminate health 
disparities in any disease or condition of major concern to the 
community. 
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§  Phase I:   Establish the technical/scientific 
merit and feasibility of the proposed research. 

§ Phase II:  Continue research or development    
efforts initiated in Phase I.   

§ Phase III: Bring innovative technologies to the 
commercial market.  

Objectives of Three SBIR/STTR Phases:  

Phase I 

Phase II 

Phase III 

NIMHD SBIR/STTR Program 

NIMHD Loan Repayment Program 

Goal:  
Increase the pool of extramural researchers who conduct 
health disparities research 

o  Health Disparities Research (HDR-LRP) 
  Supports health professionals who engage in basic, clinical, 

behavioral, social sciences or health services research 
addressing health disparities. 

o  Extramural Clinical Research (ECR-LRP) 
  Supports health professionals from financially 

disadvantaged backgrounds who engage in clinical 
research. 

Award Amount:  
§  $35,000 annually for two years (renewable) 

NIMHD	  Loan	  Repayment	  Program	  
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NIMHD Science Education Initiative (R25) 

Goal:    
Support educational, mentoring, and/or career development 
programs for individuals from health disparity populations 
who are underrepresented in biomedical, clinical, 
behavioral and social sciences.  

Focus areas include: 

§  Mentoring and Career Development  
§  Health Professions Research Capacity-Building 
§  Outreach and Dissemination 

Eligibility:   
§   All investigators 

NIMHD	  Science	  EducaLon	  Program	  (R25)	  

                                                                                  

Goal:    
Support development of resources for the conduct of research 
in the biomedical, clinical, behavioral and social sciences.  
 

Focus on one of the following areas: 
§  Bioethics 
§  Global Health Research 
§  Data Infrastructure and Information Dissemination 
§  Healthcare for Rural Populations Research  

Eligibility:   
§   All investigators 

NIMHD	  Resource-‐Related	  U24	  
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§  Centers to conduct coordinated	  research,	  implementa#on	  and	  
dissemina#on	  ac#vi#es	  at	  the	  regional	  level. 

§  Transdisciplinary coalitions of academic institutions, 
community organizations, service providers and systems, and 
government agencies. 

§  Focus on one of three topic areas: 
§  Social determinants of health 
§  Policy research 
§  Men’s health 

Transdisciplinary Collaborative Centers for  
Health Disparities Research 	  

What	  does	  it	  mean	  to	  partner	  with	  the	  NIMHD?	  

	  	  	  	  
	  Support	  for	  New	  Ideas	  and	  Approaches	  
	  
§  NIH	  Medical	  Research	  Scholars	  Programs	  
§  IOM	  Roundtable	  on	  the	  Future	  of	  Training	  in	  

Popula#on	  Health	  Sciences	  	  
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§  Get	  to	  know	  the	  scien#sts	  and	  clinicians	  who	  hold	  grants	  at	  your	  
medical	  college	  

§  Study	  the	  NIH	  and	  NIMHD	  websites	  for	  detailed	  descrip#ons	  of	  all	  
funding	  opportuni#es	  

§  Go	  to	  workshops	  that	  teach	  grant	  wri#ng	  
§  Talk	  to	  NIH	  personnel	  if	  you	  have	  a	  well-‐defined	  research	  ques#on	  
§  Promote	  understanding	  of	  the	  causal	  rela#onships	  of	  social	  

determinants,	  environment,	  and	  biology	  to	  disease/disorder	  
inequi#es	  
- Engage	  community-‐based	  organiza#ons	  in	  collabora#ve	  research,	  
especially	  preven#on	  and	  applied	  

§  Monitor	  and	  assess	  policies,	  legisla#on,	  and	  current	  events	  that	  could	  
influence	  health	  dispari#es,	  and	  conduct	  research	  to	  assess	  this	  
impact	  

	  

Grantsmanship	  Tips	  	  


