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Oportunidades en el Marco de financiacion de EEUU: National Institutes of
Health (NIH) y otras iniciativas internacionales.

XXV JORNADA DE PROYECTOS EUROPEOS DE LA UNIVERSIDAD DE MURCIA, 22 de Octubre de 2015

Dr. Ana M2 Blanco, Oficina Internacional 1IS La Fe
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Indice:

1.- Financiacion USA: NIH (National Institutes of Health),
CDRMP (U.S. Department of Defense), PCORI (Patient-
Centered Outcomes Research Institute).

2.- Financiacion internacional: Bill&Melinda Gates
Foundation, Saving Lives At Birth, Grand Challenges
Canada.

m) Congressionally Directed Medical Reseal

National Institutes
of Health

SAVING
BUZRIIRIDE: LJ\YBE”SQ\T H- Grand Challenges Canada-
SEUERRS . Grands Défis Canada~

A GRAND CHALLENGE

FOR DEVELOPMENT BOLD IDEAS FOR HUMANITY.”
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Indice:

1.- Financiacion USA: NIH (National Institutes of Health),
CDRMP (U.S. Department of Defense), PCORI (Patient-
Centered Outcomes Research Institute).

NIH)

National Institutes
of Health

CDMRP

Dr. Ana M2 Blanco

Congressionally Directed Medical Research Programs
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MAYOR ENTIDAD DE FINANCIACION DE
PROYECTOS CIENTIFICO-
TECNOLOGICOS A NIVEL MUNDIAL.
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NATIONAL
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INSTITUTE

National Eye Institute

NIH

National Heart, Lung,
and Blood Institute

National Institute of
Diabetes and Digestive
and Kidney Diseases

||||. I”||||| National Human

Il
IH' il w ﬁ?t‘li?;?: Rescarch

NCI

NEI

NHLBI

NIDDK

NHGRI

Financiacion USA: National Institutes of Health (NIH).

Mational Institute
on Alcohol Abuse NIAAA
and Alcoholism National Institute of Dental  NIDCR
National Institute of and Craniofacial Research
Allergy and NIAID
Infectious Diseases National Institute
m on Drug Abuse NIDA
N l H National Institute N I A The Science of Drug Abuse & Addiction
oL AgINg National Institute of NIGMS
National Institute of General Medical Sciences
N I H Arthritis and Musculoskeletal NIAMS
and Skin Diseases m Mational Institute NIMH
National Institute of of Mental Health
Biome-:dical Imaging NIAMS National Institute
and Bioengineering on Minority Health NIMHD
: ; . . and Health Disparities
Eunice Kennedy Shriver National Institute NICHD _ _
of Child Health and Human Development National Institute of
Neurological Disorders NINDS
MNational Institute on and Stroke
Deafness and Other NIDCD _ _
Communication Disorders National Institute NINR

of Nursing Research

D)

U.S. National Library
of Medicine

Dr. Ana M2 Blanco
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FINANCIACION TOTAL POR ANOS

of Health

Application NIH Activit AILEED O AL @ Success
Fiscal Year | “RRICEMOD | titutes / ACIVIY Applications | Applications | ~__ .~ Total Funding®
Type Code ) Rate?
Centers - Reviewed Awarded -
2010 FY Total All Institutes Total 45.983 9.455 20,6% 3.953.126.083 USD
2011 FY Total All Institutes Total 49.592 8.765 17,7% 3.751.173.768 USD
2012 FY Total All Institutes Total 51.313 9.032 17,6%
2013 FY Total All Institutes Total 49.581 8.310 16,8% 3.513.047.712 USD
2014 FY Total All Institutes Total 51.073 9.241 18,1% 4.494.169,749 USD

FINANCIACION NON-US (FOREIGN) TOTAL POR ANOS /\

NIH Activit Numberof NIH Activit /ﬁumber of
Fiscal Year | Institutes / %Y Appli€ations Total Funding? Fiscal Year | Institutes / _YCo 4e /| ApPlications Total Funding®
Centers S0cc arded Centers = Awarded
2012 All Institutes |  Total 534 226.564.007 USD A :
2015 All Institutes Total 180 62.080.107 USD
2013 All Institutes Total 480 232.230.209 USD
2014 All Institutes Total 481 181.501.478 USD

ESPANA COMO SOLICITANTES??

Fuente: Office of Research Information Systems (ORIS) / Office of Statistical Analysis and Reporting (OSAR) / www.report.nih.gov.
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Fuente: Office of Research Information Systems (ORIS) / Office of Statistical Analysis and Reporting (OSAR) / www.report.nih.gov.
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German |
10

Fuente: Office of Research Information Systems (ORIS) / Office of Statistical Analysis and Reporting (OSAR) / www.report.nih.gov.
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2014

France
9

Germany
11

Fuente: Office of Research Information Systems (ORIS) / Office of Statistical Analysis and Reporting (OSAR) / www.report.nih.gov.
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Fuente: Office of Research Information Systems (ORIS) / Office of Statistical Analysis and Reporting (OSAR) / www.report.nih.gov.
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Tipos de Grants:

4
< - RO1
RESEARCH GRANTS (R series) NON U.S. ELEGIBILITY| RO3
R21
CAREER DEVELOPMENT AWARDS (K series) MODALIDADES DE
FINANCIACION

RESEARCH TRAINING & FELLOWSHIPS (T&F series)

PROGRAM PROJECT/CENTER GRANTS (P series)

Dr. Ana M2 Blanco
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RO1: NIH Research Project Grant Program (R01)

e Se utiliza para financiar un proyecto especifico de investigacion, es una subvencion.
e No hay limite especifico de presupuesto.

® Se requiere permiso si se va a solicitar S500K o mas (costes directos) en un afio.

® En general es para proyectos entre 3- 5 anos.

e Se requieren resultados preliminares contundentes.

R03: NIH Small Grant Program (R03)

e Subvencién limitada a un periodo corto de tiempo para apoyar tipos de proyectos
como:

estudios piloto o de factibilidad, ejecucion de datos preliminares, analisis secundarios de
datos existentes, proyectos de investigacion cortos, desarrollo de una nueva tecnologia, etc.
e Hay limite de presupuesto hasta $ 50.000 por afio (Maximo $ 100.000).

e Maxima duracion del proyecto son 2 afios.

® No es renovable.

e No se requieren resultados preliminares.
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R21: NIH Exploratory/Developmental Research Grant Award (R21)

e La subvencién R21 pretende fomentar nuevos proyectos de investigacion exploratorios y de
desarrollo.

- La viabilidad de una nueva area de investigacion o de un nuevo sistema experimental que tiene el
potencial de mejorar la salud.

- Uso Unico e innovador de una metodologia existente para explorar un area cientifica nueva.

Estos estudios pueden implicar un riesgo considerable, pero puede dar lugar a un gran avance en un area en
particular.

e Mdaxima duracion del proyecto son 2 afos.

e El presupuesto total no puede exceder los $275.000. En un afio el presupuesto maximo debe ser $
200.000.

e No se requieren resultados preliminares porque en esta convocatoria se asume un cierto riesgo, pero
se

valora muy positivamente que se presenten estos resultados preliminares aunque no sean muy
contundentes.
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CONVOCATORIAS “PARENT CALLS”

EXPIRAN EN EL ANO 2016

Con 3 fechas limite/afio RO1: 5 febrero, 5 junio y 5 octubre.
R21 vy RO03: 16 febrero, 16 junioy 16 octubre.

Dr. Ana M2 Blanco
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Department of Health and Human Services

Part 1. Overview Information

Participating Organization(s)

onal Institutes of Health (NIH)

Components of Participating
Organizations

Mational Cancer Institute (W.CI)

Mational Eye Institute (NEI)

Mational Heart, Lung, and Blood Institute (NHLEI)

Mational Human Genome Research Institute (NHGRI)
Mational Institute on Aging (MNIA)

Mational Institute on Alcohol Abuse and Alcoholism (MN1AAA)
Mational Institute of Allergy and Infectious Diseases (NIAID)
Mational Institute of Arthritis and Musculoskeletal and Skin Diseases (NIAMS)
Mational Institute of Biomedical Imaging and Bioengineering (MNIEBIB)

Eunice Kennedy Shriver National Institute of Child Health and Human Development (IfICHD)
Mational Institute on Deafness and Other Communication Disorders (NIDCD)
Mational Institute of Dental and Craniofacial Research (NIDCR)

Mational Institute of Diabetes and Digestive and Kidney Diseases (NIDDK)
Mational Institute on Drug Abuse (NIDA)

Mational Institute of Environmental Health Sciences (NIEHS)

Mational Institute of General Medical Sciences (NIGMS )

Mational Institute of Mental Health (NIMH)

Mational Institute on Minority Health and Health Disparities (MIMHD)

Mational Institute of Neurological Disorders and Stroke (MINDS)

Mational Institute of NMursing Research (NINR)

Mational Library of Medicine (MLIM)

Mational Center for Complementary and Integrative Health (NCCIH formerly N
Division of Program Coordination, Planning and Strategic Initiatives, Office o

esearch Infrastructure Programs (CRIF)

Funding Opportunity Title

AN

Research Project Grant (Parent R01)

Activity Code

\Ifm Research Project Grant /

Announcement Type

Rel of PA-11-260

Related Notices

ice of Infor :
Period . See Notice NOT-MH-15-013.
« September25 2014 - See MNotice MOT-MH-14-033. Notice of Information on High-Friority Research Areas to Understand and Reduce Mental

High-Priority Areas for Research on Women's Mental Health During Fregnancy and the Postpartum
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About Grants

Grants Process
Overview

Grant Application Basics

Types of Grant
Programs

How to Apply
Peer Review Process
Award Management

Foreign Grants
Information

Funding Strategies

Electronic Research
Admin (eRA)

eRA Commons
Applying Electronically

Forms & Deadlines
Forms & Applications
Due Dates

Submission Policies

Submitting Your
Application

Paolicy & Guidance
Compliance & Oversight

Research Involving
Human Subjects

Office of Laboratory
Animal Welfare (01 AWHh

http://grants.nih.gov/grants/oer.htm

New to NIH Grants?

FUNDING

Searrh NIH Guide for Grants and Contracts

.y Upportunities & Notices
Un.mhcnted Applications (Parent Announcements)
Advanced Search

Recovery Act

Research Training &
Career Development

Small Business
(SBIR/STTR)

Contract Opportunities

% RaDNRT

NIH Loan Repayment Programs

New and Early Stage
Investigators

Stem Cell Information
NIH Common Fund

OppNet (Behavioral & Social
Sciences)

RePORTER ot ATA BOO

Rock Talk

£°J Follow @RockTaking

More About Subaccounts for
NIH Award Payments - We
Heard You!

Promoting Health, Science, and
Public Trust through Laboratory
Safety

Expanding the Impact of
Genomic Data

Latest News

Revised Timeline for NIH
Domestic Awards
Subaccounting Transition

Application Submission News

RPPR Will Be Required for Non-
SNAP Progress Reports
Beginning October 17, 2014

Upcoming Events

10/01/2014 - IACUC 101/201
Workshops: October 1-2,
Rochester, NY

10/05/2014 - Symposium on
Social Housing of Laboratory
Animals: October 5-6, Denver,
CO

10/08/2014 - IACUC
Administrators Best Practices
Meeting: October 8-9, State
College, PA

ARCRNEVE fRS Nin

National Institutes
of Health
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m) National Institutes of Health
Office of Extramural Research

ABOUT GRANTS

Grants & Funding

FORMS &
DEADLINES

Funding Opportunities and Notices Search

<--Back to Advanced Search

Search Results

Matching Records: 921
Show: Active Only

Search Terms: cancer
Include Notices: O Yes @ No

Include Expwed: ® ves O No

Title

Advancing Inte
Medication Ad

Motice of OBS
"Modeling Socia

‘s Participation in PAR-13-374
ehavior (RO1)"

Limited Competition®

Research on Cancer (I
Program (UD1)

MNotice of Correction in Due Dates for
315 "Testing Interventions for Health-
Enhancing Physical Activity (RO1)"

Motice of Participation of NCI and QAR in PA-

GRANTS POLICY

NEWS & EVENTS

ABOUT OER

Save this Search

"NEW" - Now you can save your query and
have updated results sent to you penodically.
Learn more.

FOA/ Notice Release
Hreptart e Related Issuing Org i
" 09-05-
PA-14-335 Related OBSSR 2014
PA-14-334 Related OBSSR
RFA-CA-14-
019 Related NCI
RFA-CA-14-
018 Related NCI
NOT-00-14- Related OBSSR
123
RFA-CA-14-
=03 Related NCI
o ot Related ODP

AMMAT AT 1 4

AN ona

01-16-
2015

R21

RO1

uo1

Activity Code

National Institutes
of Health
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RO1: Early-life Factors and Cancer Development Later in Life. PA-15-126.

http://grants.nih.gov/grants/guide/pa-files/PA-15-126.html

R21: Early-life Factors and Cancer Development Later in Life. PA-15-125.

http://grants.nih.gov/grants/guide/pa-files/PA-15-125.html

R0O3: Early-life Factors and Cancer Development Later in Life. PA-15-124.

http://grants.nih.gov/grants/guide/pa-files/PA-15-124.html

La convocatoria termina en el ano 2018.

Tres fechas limite anuales:

RO1: 5 febrero, 5 junio y 5 octubre
R21 y RO3: 16 febrero, 16 junio y 16 octubre.

3 Iéwesligaciﬁn
t v s ° ° LY 4
ahifaria o Financiacion USA: NIH. m

National Institutes
of Health

The purpose of this Funding Opportunity Announcement (FOA) is to
stimulate research focused on the role of early-
life factors in cancer development later in

life. Given that current emerging evidence from limited research
indicates a potentially important role for early-life events and
exposures in cancer development, it is necessary to better
understand 1) the early-life (maternal-paternal, in utero, birth and
infancy, puberty and adolescence, and teenage and young adult
years) factors that are associated with later cancer development;
2) how early-life factors mediate biological processes relevant to
carcinogenesis; and 3) whether predictive markers for cancer risk
based on what happens biologically at early-life can be measured
and developed for use in cancer prevention strategies. Markers
that predict malignancy or pre-malignant conditions would allow
assessment of early-life exposures with relevant outcomes without
having to wait 50 years for cancer development. Ultimately, a better
mechanistic understanding of how early-life events and exposures
contribute to the etiology of cancer later in life will allow for the
development of effective interventions during pregnancy or early
life that may have a profound impact on cancer prevention.

Dr. Ana M2 Blanco
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Department of Health and Human Services

Part 1. Overview Information

Participating Crganization(s)

Components of Participating Crganizations

Funding Cpportunity Title

Activity Code

Announcement Type

Related Motices

Funding Cpportunity Announcement (FOA)} Mumber

Companion Funding Opportunity

Number of Applications

Catalog of Federal Domestic Assistance [CFDA)
Humber|s)

Funding Cpportunity Purpose

Mational Institutes of Health (MIH)

MNational Cancar Institute (NC1}
Eunice Kenn=dy Shriver Mational Institute of Child Health and Human Development (MICHD}
Mational Institute of Environmental Health Sciences {NIEHS)

Early-life Factors and Cancer Development Later in Life (R0O1)
R01 Research Project Grant
Maws

Mons

PA-15-126

PA-15-125, RZ1 Exploratory/Developmental Grant
PA-15-124, RD3 Small Grant Program

See Section 1. 3. Additional Information on Eligibility.
©3.203; §3.113; G1.BEE

The purpese of this Funding Opportunity Anncuncement (FOA) is to stimulate research fooused on the role of sarly-life
factors in cancer development later in life. Given that current emerging evidence from limited ressarch indicates a
potentizlly important role for early-life events and exposures in cancer developmant, it is necessary 1o better
understand 1) the early-life (matermakpaternal, in vtzre, bith and infaney, pubsrty and adolescence, and tesnage and
young adult years) factors that are associated with later cancer development; Z) how early-life factors mediate
biclogical processes relevant to carcinogenssis; and 3) whether predictive markers for cancer risk based on what
happsns biclegically at early-life can be measwrad and developed for wse in cancer prevention strategies. Markers that
predict malignancy or pre-malignant conditions would allow assessment of early-life exposures with relevant cutcomes
without having to wait 50 years for cancer development. Ultimately, a better mechanistic understanding of how early-
Iife events and exposures contribute to the eticlegy of cancer later in life will allow for the development of effective
interventions during pregnancy or early life that may have a profound impact on cancer pravention.
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Section lll. Eligibility Information
1. Eligible Applicants

Eligible Crganizations
Higher Education Institutions

= Public/State Controlled Institutions of Higher Eduecation
» Private Institutions of Higher Education

The followning types of Higher Education Institutions are always encouraged to apply for MIH support as Public or Private Institutions of Higher Education:

Hispanic-serving Institutions

Historizally Black Colleges and Universities {HBCLUs)

Tribally Controlled Colleges and Universities {TCCLUs)

Alaska Mative and Native Hawaiian Serving Institutions

Asian Amernican Mative Amenican Pacific Islandsr Serving Institutions (ARAMAPISIs)

L

Foreign Institutions
Mon-domestic (non-U.S.) Entities (Foreign Institutions) are eligible to apply.

Non-domestic (non-U.S.) components of U.S. Organizations are eligible to apply.
Foreign components, as defined in the NIH Grants Policy Statement, are allowed.

.

Indian/Mative Amernican Trbal Governments (Federally Recognized)

L]
= Indian/Mative American Tribal Governments (Other than Federally Recognized)
= Eligible Agencies of the Federal Government
« LU.5. Temitory or Possession
Crther
= [Independsnt School Districts
= Public Housing Authorities/Indian Housing Authorities
e Matiwve American Tribal Organizations {other than Federally recognized tribal governments)
= Faith-based or Community-based Organizations
= Regional Organizations

L Lt (40 L o) 1 o e g 01 =S 40 o0 O i e 1

Foreign Institutions

Mon-domestic {non-U. 5.} Entities {Forsign Institutions) are eligible to apply.
MNon-domestic {non-L1. 5.} components of U5, Organizations are eligible to apply.
Foreign components, as defined in the NIH Grants Policy Stafement, are allowed.

Required Registrat

Applicant Organizations
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RO1: Molecular and Cellular Substrates of Complex Brain Disorders. PAR-14-309.
http://grants.nih.gov/grants/guide/pa-files/PAR-14-309.html

R21: Molecular and Cellular Substrates of Complex Brain Disorders. PAR-14-310.
http://grants.nih.gov/grants/guide/pa-files/PAR-14-310.html

This Funding Opportunity Announcement (FOA) encourages
research grant applications directed toward the discovery of

the impact of alterations associated with
complex brain disorders on the
fundamental cellular and molecular
substrates of neuronal function.

Tres fechas limite anuales:

RO1: 5 febrero, 5 junio y 5 octubre

La convocatoria termina en el ano 2017.

R21: 16 febrero, 16 junio y 16 octubre.
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Department of Health and Human Services
Part 1. Overview Information

Participating Crganization(s) National Institutes of Health (NIH)

Components of Participating Organizations National Institute of Mental Health (NIMH)

Funding Opportunity Title Molecular and Cellular Substrates of Complex Brain Disorders (R01)
Activity Code RO1 Research Project Grant

Announcement Type Reissue of PAR-11-200

Related Motices None

Funding Cpportunity Announcement (FOA) Number P.rd'l R— 1 4_309

Companion Funding Opportunity PAR-14-210, R21 Exploratory/Developmental Grant

Number of Applications Ses Section |11, 3. Additional Information on Eligibility.

Catalog of Federal Domestic Assistance (CFDA) 83,242

Number(s}

Funding Opportunity Furpose This Funding Opportunity Announcement {FOA) encourages ressarch grant applications dirscted toward the discovery

of the impact of alterations associated with complex brain disorders on the fundamental celivlar and molecular
substrates of newrcnal function.

Key Dates

Posted Date August 4, 2014

Cpen Date (Earliest Submission Date) September 5, 2074

Letter of Intent Due Date[s} Not Applicable

Application Due Date(s) Standard dates apply. by 5:00 PM local time of applizant organization. All types of non-AlDS applications allowsd for

this funding cpportunity announcemsent are due on these dates.



Part 1. Owverview Information
Part 2. Full Text of the Annocuncement

Section |. Funding Opportunity Description
Section |1. Award Infermation

Section |11. Eligibility |nformaticn

Sec 1|:-r| . Application and Submission Information
Section V. Application Review Information
Section V1. Award Administration |nformation
Section V. Agency Contacts

Section WIII. Other Information

Part 2. Full Text o
Section |. Funding Oppo

Disorders of complex brain function such as schizoph
neuwrescience. Impairments in complex brain function
developing effective treatments has been slow since !
with the recent emergence of potential disease-assoc
assay technologies, neurocscientists are now poised t
perspective of hypothesis testing for disease relevan:
contribute to disorders of complex brain functions.

To facilitate progress towards understanding the biolko
processes act at the basic molecular, cellular, and cir
third messengers, neuromadulators, newrotrophins an
newren-glia communication; cxidative, immunalogical
dynamics such as excitatory/inhibitory balance or pro

This funding opportunity encourages the submission ¢
understanding the biclogical mechanisms behind puts
disorders. Applications submitted to this FOA should
mechanisms at the molecular, cellular and circuit leve
disorder). Rather, applicants are encouraged to addre

Examples of relevant research include, but are not lir

= Studies aimed at exploring the malecular, celiul
pathways associated with brain disorders.

= Investigations of epigenetic or environmental fa

= Exploratory studies including innovative in vitro
disorders andior to identify novel potential treat

. u|:ﬂ|n1|2;1u:ur and |n1p|—n1 ntation of novel eelFk

. '=1l. (=] 1{: i r1rf'5.I 1|' fl.rmmr a‘f m{:ul—m.l;; li
neurcimmune/neursinflammatory, environment:

= Development/optimization of new biclegical too
to complex brain disonders.

Applications submitted to this FOA should propose w
the mission of NIM
pharmacolegy or drug

Table of Contents

Fart 1. Overview Information
Fart 2. Full Text ofthe Announce ment
section |. Funding Opportunity Description
section |, Award Information
section lll. Eligibility Information
section IV, Application and Submission [nformation
section V. Application Eeview Information
section VI Award Administration Information
Section VIl Agency Contacts
Section VI, Cther Information

H {s=e: http:/fwrerer. nimh.nib. gow/about/strategic-planning-reports /nim h-strategic-plan-2008. pdf). Projects with a primary focus on behavioral measwres,
scovery, modeling mental disorder symptoms, human subjects or clinical populations (except for generation of iP5 cells) and the newral substrates of

neurodEgEns: r=1w—- isordars are r{:ﬂ ;pprﬂprl:ﬂ for 5 Lpp:-rl Lo —r1|'| announcement. The NIHH has high |r1 erest in applications that incorporate 1|' k:-r itudinal trajectory of

_______________________________________________

___________________________________________________________________________________________________________
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REGISTROS DE LA (6 semanas antes
INSTITUCION del deadline)

1) Dun and Bradstreet Universal Numbering System (DUNS): http://fedgov.dnb.com/webform

% g M 2) System for Award Management (SAM): https://www.sam.gov/portal/SAM/##11. Necesidad de

renovacion anual. Espana: necesaria obtencion de NATO Commercial and Government Entity (NCAGE)
svstem For awarDMaaceMEnT  Wttps://eportal.nspa.nato.int/AC135Public/scage/Cagelist.aspx.

A 3) eRA Commons: https://commons.era.nih.gov/. Se registra la instituciéon con un Signing Official (SO) y
Accounts Administrator (AA). Todos los IPs e investigadores de la institucidon que vayan a participar en el
# progrem of the Xedors!  proyecto deben registrarse.
)
=

4) Grants.gov: http://www.grants.gov/web/grants/applicants/organization-registration.html. Se designa
GRANTS.GOV™

un Authorized Organization Representative (AOR) para envoi de propuestas.

Dr. Ana M2 Blanco
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Redaccion de la propuesta

g & @? TIMELINE

Planificacién  Escritura  Envio de la
propuesta a
través de
Grants.gov

PLY Recepcion y remision:
Mes 1-3 alim Asignacion de la propuesta
a revisores especificos.

: Proceso de revision:

3 2 & Dos niveles de revision,
Mes 6-8 s asignacion de nota (10-90),
Summary Statement (documento

B vesoz )

de criticas de revisores).

Proceso de resumision:
@ Contacto con NIH para
condiciones de resumision,
Proceso de concesidn: Re-escritura del proyecto
Mes 9-10 ]b Notificacion del premio, subsanando criticas de
Ajustes administrativos. Revisores.
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RESEARCH STRATEGY
(3] SIGNIFICANCE The deyeioping NUMan IMmune system faces a balancing act that must be carsfully tmed.
of tolerate the presence of the sumounding mother and her non-Inheried matemal
#Tar otherwise risk the potentlal of engaging a Tatal "gralt vs. host™ diseasa. On the ofher
ham novel antigens must be recognized as forsign when encountered afier birth, triggering 3 vigorous
amaptive IMMUne respanse (£.9., With cytolylic T £20s and neutralizing antigens) against hem. Otherwise, the
neabom Wil De suscEptible 10 diseases Caused by MUMpE Infectious 3gents.

In angoing experiments, we have cotained preliminary data (see below) ndicaling that ihis switch from a fetak-
type o an aguit-typs Immume response ks dependent upon the stage-speciic appearance of distnct
muRiineage hematopoletic stemiprogenton cells (HSPC).5Thus, in wers, hematopalests In the first and second
trimester ks largely sustained by a fetal-typa HSPC that gives rise o tolerogenic Tregs; later (and perhiaps as
earty 3s the third irmester), an adut-fype HSPC Instaad givas Mse o IMmunoreactive T c2lis. Tha tming of this
switch coincides with birih and normally aliows the newoorn to move from a stance of folerance 1o one of aciive
gefence against all forzign antigens. In this mannes, the IMmung priviieged” aspect of mammallan pregnancy
15 presenved while the abilty of the newbom ta fight Infections ks also permitted.

Monstheless, Infection remains 3 leading cause of death and morbidity in newboms. Not anly are neonates|
suscepiibls to mone severe forms of diseass caused by human pathogens such as hempes simplex vines 1,
respiratory syncytial virus, Bordefells perussis and StaphyiccocCUs SUreus). they are akso suD|Ect to serous
Infection by microblal entities that are commensal flora In adults. For examgle, aven after Implementation of
Intensive screaning and pravention prachioss, the estmated rata of Group B Streptococal sEpsis in the first
week of ifie ks 0.34 per 1000 Ive births, resuiting In 60-70 deaths per year.” In addition to the immediate Impact
of neonatal lness and death, the long-term disablify resufing from these Infeclions represants 3 profound
public health burden.® Premature infants, In paricular, are predisposed to more severe infections from al
pathogens and can also SUSCUMD o fat3l Infection Dy mMICTODSE that InTequently cause severs dlsedse In
adults, such as Staphyosoccus epidemidis ¥ Compared with adults and oides children, newboms produce
less, and generally less effective, antibody In response to most Immunizations. They ars also less able o
generats T cells that mediate effeciive antimicroblal responses.'™™ Togethes, these deficlencies render the
neonate a vienerabie target for & host of INVamng pathogens.

It the swiich o an “adul-fype” Immune system Is Incomplete or overy slow afier birth, two oiher proslems may
30 anse. FIrSt ihie necnaie may reepond less well 1 IMMUNIZItons provided duting ihe first months of irs,
efther generaling |ow levels of an sMective responss of polarized fealurss of a non-effeciive response.”
Secondly, tose NSonates Mhat are most Iely 10 0evelop atoplc disorders aMer binh ars 3lso 1Nose WNo are
most Ikely to genarate suboptimal {andfor sirong Th2-type) response to vascination ™™ Singe fetal Tregs may
suppress Thi-fype {or other) Immune responses to vaceines In a manner that ks different than aduit Tregs, we
specudate that strong Th2 palarization of chidhood responses to vaceines may In part be due 1o a higher than
nomal propodtian of fetal Trege at birth.

In the studies of this proposal, we hypothesizs that the Immune system “layering” that Is necessary for effeciive
in wero :le-telnprnem and postnatal probection of the human fefus occurs at 3 dissimilar pace In different

5 expeniments have demonstratsd at smiar 1ayerng” of the Immune system can
gfiz models.™ In these spesies, howavar, the iming and'or anatomic constralnts are

= garticular, the murne Immune system develops at a markedly diferent pace than doss the
humar Immunie system, 2.g., with very few Tregs detectable untl three gays aner pint™ as compared to the
1ate 1% timester In the Numan. This study IS NOVative In two respects: this is the NIrst time Mat human Immune
sysiem layering has besn studied W wfers and at binh; In addition, we have identfied and valizated a set of
genes that are uniquely expressed In fetal or adult T calls, allowing us b quantitatively and qualitatively study
ne kinetics of the two populations as a function of time. The proposed research has the patential to Improve
pravention [through Improved vaccing strategies) and treatment of neonatal Infaction (by prowiding a better
understanding of normal human fetal Immune develogment), and should teach s how the developmental state
of tha fetis 3Nd NEWDorm affects their anlity i r25pond 1o PatOGENS of Vacsnes.
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APPROACH

Rigeector (Lt frat, mickba] McCum, Jomaph, M.

propose to test the hypothesis that the Immune system of the NUMan newbom 5 E
ematopoletic Insages, one derived from a muitlineage HSPC that resides In the

E merarow, and another from an HSPC that begins to function later In pregnancy and that
aupplam.s he fefal Ineage thereafier. The former Insage ls endowed with toierogenic T cells thal allow the
fatus to co-2xist with the maother (Inciuding Ner MIKA and ather forign antigens Grculating with ner): the Later
Ineage Is Insiead comprised of T calis that lre more lIkely to develop effector funclions against novel antigens.

s anncis 4G PRELIVITNARY RESULT

largely unpubllshed Prelminary Data;
antigens. ARhough the hu

The human fetus can mount a vigorous ]
fatal and neonatal adapiive IMMUME EysiEms ars afien desnnn-en 35 Immatr" jile., gystunctional or
Ineffective at mounting 3 response to antigenic challenge), there is
substanilal evidence thal Immune resgonsas can develop at or before CO4sToals  CDE+ Trels
pirih In species such a6 shesp and nonhuman primates (out, ™ T 1
Inferestingly, nat mies) (reviewed In refs16 and 28, To determing 1
whathar human fetal T cells are responsive against alloantigens, fatal "
{~20 g.w.} ymphoeytes from spleen or lymph node [LN) were labeled !
with caroowyfuprescain succihimigyl estar (CFSE) and co-cultured with
1] iE i
CFf ———————p
Figery 1 Pagssmtein o ol S e I
bdl T aer dmiien s
kg 4TS o i weviaind o by § i
it ot el ey aleriie AP}

Imadiated antigen-prasenting calls (APCs) that had been koiated from e
periphersl biood of a single heathy adult donor After fve days
substanilve prolferative responses were poserved for both CD4* and
CDE" fetal T cells (Flig. 1). This finding risad the question: I fetal T cells
respond so vigorously 1o alloantigens in witro, do they not also respond o
NiMA expressed by matemal cells that have moved Into fetal LNs b
wer?

The human fetal | fo Jil can be actively suppresssd by antigen-
specific Tregs. We recently uemunatmeﬂ that human fetal secondary lymphok! lissues contain signifcanty
higher frequencies of CO4'CD25™ Tregs than Mose of adutts.” Because
Tregs have been shown i regulate maternal immuntty to fetal
aloantigens,™ we reasoned that fetal Tregs might also play a roie In
suppressing fetal Immune responses against Invading matemal cells. To
tesl this mypothesis, fetal LM cultures were aither depieted or “mock-
depleted” of Tregs before simuiation with S2if (autdlogous), matemal, o
unrelaied allogenslc APCs. Deplefion of Tregs resuied In a highly
slgnificant Increase In profiferation of CO4" and COE' T cells responding i
autclogous or maternal APCs, but only a

G0 Toels

GO Tosty
-

Py . Comprien o s T, o sight  (ye! statstically Sgnifcant) ® | ceren comre
Jromatin bl Cani 3
o T respanmng to Unrelated ARCE (FR. 2) !

Sppain v |G

RTACF i KIS it i o8] These data Indicate that fetal T cels are
not Inherently deficlent at responding to matemal alloantigens; rather, they
are acively suppressed Dy fetal Tregs.

The frequency of Tregs In peripheral lymphold organs changes markedly
during the cowss of gestation, falling from ~15-20% of total CD4" T cells at
12-20 g.w. to ~3—7% at tarth. ™ To test the nypothests that such 3 change In
frequency reflecis a greater propensity of fetal nave CD4" and CDB" T gels
to diersnilate Into Tregs In réesponse o stmuiation, fefal LN calis were
depleted of CD25™ Tregs and stimulated M vitro. After a five-day primary
milxed lymphacyte reaction {MLR), & significant fraction of fetal, but nat adult,
CD4" and COE' T cels had divided and upreguiated FoxP3 expression to
nikgh leveds (Fig. 34, B).

 Fens v e

i) Ay
26 001w Fucad e by i
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& n Fatal Trage are derlved from a fetal-specific linaage of

) . . & J_m T calls. The above siudles revealed profound diferences.
| In funchion between fetal and adult T cells that had
olherwise Indistingulshasle phenotypes. To determine
whether such differencas are Intrinsic io the T cel line
found durng ihese stages of onipgeny, CD4°CD25
Trags and CO4"CD4SRA'CCRT'CD27" nalve T celis from
fetal and adult samples were sorted with 3 FACSDIVA [Fig.
24 Microamay analysls (Fig. 48} ldentified thowsands of
genas whos2 EXpression levels in adult ang fatal CDo*
nalve T c2ll populations differsd significantly (P<0.05) and
In 3 highly consistant manner bebwsen donars, Inciuding
NOG, GZMA, and RGS1 were highly expressed (20-55
Told greatar) by fatal calls whersas NAP1LZ, NR3CZ, and
SYTAA were highly exprassed oy adust c2iis.

Flgune & [A] Sori probles for fedal
Moz and aduk Iboﬂnm:- maten
Chd+ T colls (paneds O
CL25+ Trag cells deanl
Gams exprossion data shosing the |
lop 500 difeenialy  spmamed
genes and chisterng

Fetal and adult HSPCa give rise to distinct populatiens of T cells. In avian and mouse modeis, therz s
strong evidence that fetal HSPCE give Mse 10 Unique subssts of

ymphaocyles that cannot be generated from adut HSPCs and that & o=

Immune system “layering™ oceurs during oatogeny.™® To iest whether a
simllar situation exlsts In humans, we performed a sefes of experiments
In which fatal HEPCs from Tetal beer and BM (13-22 g.w.) and aoult EM
samipies wese Injected diractly Into the human Thy/Liv organ of the SCID-
hu ThyiLlv mouse.™ Foliowing a 7-8 week maturation period, we were
abée to dently matre thymocyle populations derteed from each HSPC
populaton, Dased on the Sxpression of 3 unigus HLA type (typlcally HLA-
A2 of A3) ex by_the donor (sowrce of HSPCS) but not by the
reciplent thymic implant™= We isolated matre CD3CO4 CDECD2T
thymocytes from tymic Implants Injacted with fetal Iver, fatal BM, or
ault EM-derived HIPCs FACS (FACS Aral. and performsd
microarmay analysls on each population (Flg. SA). We found that both
HZPC populaions from fetal lver and BM gave rise to Iidentical
populations of CO4° thymocytes on the basls of gene expression, with no
differentially-expressed genes betwaen them (Fig. SB). By contrast, adult
BM-derved HEPCs gave rise to CD4° thymooytes that showed
substantial @fferences I gene expresslon patiems compared to each population of fetal HESPC-derved
thymoeytas (Fig. SB: 1243 and 1162 diverentialiy-expressed genss versus fatal lver and fetal BM,
respactively). These data are consistant with the hypathesls that the developmental stage of HSPCS ks In part
responsibée for the diferences seen In peripheral T cell compartments In the fetus and aduit, and that layering
OCCUrS during the ontogeny of the human Immune system.

oepriviins diferere aed pl05) R ewh
Bpmacym popiston

Fetal HEPC-derived T cells show an snhanced ablity to
gensrate Tregs during thymic maturation and upon

i P to forslgn antig n viro. CD4'CD25 Foxpd'
i Tregs can be generated durng thymic maturaton or folowing
W activation of peripheral T cells. Some evidence Indicates that
ﬂ Tregs may arse from a commilted progenitar Mat is distinet from
conwantional T call pm:ursnrs." We pbserved mat fetal HSPC-
i derived thymocyle populations contained significandly greater

[ — b

g frequencies of Trege tan tose derved from adut HSPCE (Fig.
Be . & £A). In accordance with what we observed In peripheral Teia
v b S and adult T cel popuations, we ako nated that fetal HSPC-

derlved thymocyles were highly responsive to simulation with

allogenelc APCs and showed a propensity to difzrentiate Into

FouP3' Tregs (Fig. 68).

In swm, the above Preliminary Data Indleate thal the fetal
Fuga 3

Figus & (A} GO ane Foopd scpresson Gy GOOPCDM=CON-
tryemocyben. boes ik BN, Feind e, o i BV ) SCEkby dymic
BT, 1B] BN o COGS aa Foad 00 erd
wolfwais  (CFIE-EcH, ) flowep swwisica o
0 CIM - s s BgRass AT K8 7098 0
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Immiune system |s dertéed from 3 HSPC that givas nis2 1o Wolenogenic Tregs whie the adut HSPC |s more kely
to give rige to Immunorsactive T efector cels. At tis point, we have very IFfle Infomiation about the relathve
balance of these two compartmenis at birth. It Is also not clear whether and o what extent vanations In this
balance may IM@act upon the response of the neonatal IMMUNE system to novel antigens, Including those
3s50ciated with routine vacoines o with environmental allergens. The expenments of s progosal are
gesignied 1o explore thess questions.

Specific Alm 1. To gefsrming the normal range of fetal to adult T cellz In the umbilcal cord bload of
neonatas at birth
Hypothesls. Ph

the raflo of fetal o
Immune system ghan rE.

g of the human Immune system during ontogeny leads to @ normal range In
T cells at the time of birth, with some neonates bom with 3 more iolerogenic

Ratlonals. In the anove Preliminary Data, the human fetal Immune system Is poised to gensrate
a tolenogenic 52 upon stimulation, an atirlbute that Is conferred by an HSPC that reskles within the
fatal ver ang bone marrew. Afer bih, bone mamow-dednved HIPC give nse Instead to Immunareactive T
celis With a reucad progensity to generate Tregs. Teleokglcaly, sUch “layerng” of the mmune system would
appear to be conslstent with, and possibly necessary for, malnienance of the seml-allegensic siate of
pragnancy and. recipracally, for the gensration of an actve IMMUNE response against forekgn (g, Infectious
agents) after birtn. Similar stage-speciic waves of distinct hematopoietic progentiors have also been descnbed
In aVian ang murne mossls.” A Key question that remaing Unanswersl IS e folowing: 15 there Inter-
Individual variation In the rate at which the feta-type hemaiopoletic system Is replaced Dy the aduit-type
SyStem aver UmeT In this AIm, we propase to deteming whether and to whiat extent such vanablity may exist
at the fime of oirth. Glven known transcripts that umiquely Identity tolerogenic fatal T cels (Tr) and
Immunoreacive aduit T cells (T,), the nomal range of these two T cell subpopulations In the umbilcal cord
blood will b2 determined.

Exparimental Approach. C lve phenatyplc, ranscriptional, and functional analyses will be camied
out on umblical cord blood (LIS) Menonuciear cells from a total of 200 normal ful-term dellveries. Ower an
18-month fime frame, 75 of these samples will b= obfaned on a recharge basls from the Human Cord Blood
Bank of the UCSF Clinkcal ang Translational Sciences Institute (s2e attached letter from Dr. Wilam Salke), 75
will b= obiained on a colaborative basls from Dr. Elzabeth Shpall of the University of Texas M.D. Andersan
Cancer Center (see aftached letter], and 50 wil be obiained as part of a ve study to be camed out
with Dr. Shannon Thyne of the Child Heaitn Center at SFGH (s2e atached letier. Initial studies will facus an
naie T cells obiained by & combinatan of ficsl hypague gradient enfchiment and FACS sorting: excess cells
will be viably cryopreseried In liquid nitrogen for ftUre expermants that may Infemmogate other subpopulations
of cells. Thie foliowing assays will be camed out:

1. Phenotypic analysls of T cell populalions. The frequency of vanous T cell populations in the cond biood
wil be analyzed using standard markers of nalve CO4° T cells (CO45RA'CD2T 'CCRT'), memonyeffectar T
calis (CD4CD4SR0 'COSS HLA-DR "), and Tregs (CD4'CO25"™FoxP3'CO127™)." Absolute numbers wil
be quantfied using TRUCoWNE lubes (50).

2. Transcriptional analysis of nalve T cell populations. Phenotypicaly-pure nalve CD4" T calls will be
ootained by soet purifcation on a FACSANa (BD) and subjected to qRT-PCR assay to datect transcripts
{ranseript specic to eell-type Z denoted as ,Z) that are uwnique to fetal nalve T cells (g, NOG, GZMA,
and RGS1; Tr) OF b0 3dul nalve T calls (8.4, NAPILZ, NR3C2, and SYT4A: (Ta) 35 well 35 transcripds for
house-keeping genes that are equivalently expressed In fetal and adult natve T cells (e.g., the B chaln of
the T cell receptor or HPRT; denoted by ,Ty). Each transcript wil b= quaniitated In replicate and three
standarszed ratios of fetaliaduil T cedl transcripts (FUA-T) wil De calculated Dased on the foamula [ TelTu)
[T aliTx) = (sTeiiTa). The three ratios wil be FIA-T1 (NCG/NAR1L2), FIA-T2 (GZMANRICE), and FIA-T3
[RGS1/SYT4A), and the mean of these ratlos wil b= used to represent the fietal/aduit T ol ratlio (TeTa).

3. Functional analysis of T cell populations. To test whather UCE T cells uwpreguiate FoxP3 and adopt a
Treg phenotype woon actvation wih aloantigens.” nae CO4' T calls wil be Isolated by FACS and
stimulated with alogensic adwit APCS plus of minuS concument stimulation with cross-Inking anibodies.
agalnst CD3 and CD2E. This type of stimuation rellably leads to Treg diferentiation from nalve CD4" Tr
(582 Figure 3, Prediminary Data). Prior o stimuiation, the calis will b= labeled with CFSE for gstermination
of prolferation. After shi days of smuiation, the c2lls will b hanvestad and each T c2il subpopulation wil
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b= measured for profferation (CFSE dilution) and for Treg diferentiation (FoxP3 upreguiation) by flow
cytometry. Standard types of cytokine response (Th1, ThZ, Thi7, and Th22) will be measured by cytokine
protuction aftes six days of diferentiation in viiro by camying out Inracelluiar cytokine fiow cytometry (CFC)
for the fellowing cytokines: IL-2, INF-y, THF-, IL-4, IL-17, and IL-22. To test whather cord blood Tregs are
betier able to suppress Thi ve. TN2 responses, COW' nalve T celis will be 5ort-purfien from 3 haalihy asult
{or cord bipod) donor and cultured under Thi of Th2 condRions I the presence of ant-COan-COZA. Thi
and Th2 polarization will b= measured by cytokine production afer sk days of differentlation in viro. These
cells wil subsequently be labeled wih CFSE and cultured In the presence of difarent quartities of sor-
purified CD4°CO25* Treg from alogensk: adult blood of cord bicdd In the presence of ani-COXCDZE.
Suppression of TN1 of Th2 celis will be Measured by Inhibfion of profferation (by CFSE Miution) and
‘suppression of cytoking secrefjon (by cytokine fow cytometry) after a shx-day culture perlod.

Intarpretation of Reaults. T) ents described In this Alm extend poservations that we have made In
human fetal and adult samples ich larger number of sampies of human cord blood. We anticipate that,
at tarm, thera will be 3 normativeYanga of fefal- and asult-typa Tregs and HSPCS In cord blood, representing
vanable Wnetics by which layering of Immune system oniogeny proceeds In difersnt Individuals. The relative
frequency of fetal varsus adult T callspecific transcripts ;T H,T,) will b2 taken as a measwement of the actual
fetaliadut T cel ratl (THT,). Thus, we will make the assumption that T.4,T, = ToT,. In those cases In which
the fetaliadult T call ratis {ToT.) ks high, It Is predictable that cord blood nalve T cells will be more lkely to
upregulate FoxP2 upon stimulation and that a predominanidolerogenic response io antigen will ensue.

Potantial Probleme and Alternative Approaches. G sting data sels and the technigues that have
already been 2s1ablishad In the Iab, the experimants of hIAIM should be reiatively stralghforward. Though it
Is. Righly unilkely, 1t Is possible that there will b2 no significant varlabllky In the T T, ratio in full-term newboms.
This would be an Inferesting finding, suggesting that the fetal-to-adult T cell transition accurs earlles during the
third timester of pregnancy and |5 compiete at birh. Should this be the case, 'we will shift ow atiention to
human premature Infants and to nonhuman primates, each of which can be siudled during the timeframe of the
third timestes.

Specific Alm 2. To determing whether thoge full-term necnates with a high ratie of fstalfadult T calls are
more (Ikely to generate a Th2-polanzed Immuns resp o routing Ir ONE.
Hypothesls. Infants with 3 high ratlo of fetabadust T celis will genarate predominant Th2 responses to routing
chikihgod vaccinations.

Ratlonale. In numan neonatzs, T c2ll responses afe ofen characterized by deficlent TR respanses,'™" a

reduced c3pacty to inducs T call mamory,™ a nigh frequency of IgE and 9G4 production,” 3 skewed ThZ
response, " and even the Induction of Nyporesponsiveness.™ SUCh responsiveness 10 routing childhood
vacgines_has been found fo vary within populations, possibly as a result of genstic and/or envionmenial
tactors™*= ang |5 In part magniMed oy the formuaton of vaccines wih the Th2-palanzing agjuvant, um.™ in
andition, those Neanates thal are most ||IE|‘!| o nevelup :wplc disorders afMer birh ane also tose Whi are most
Ikely to generate subopdimal (andior strong Th-type) response io vacelnation ™ ™** Since fatal Tregs may
SUPOress Th1-Gype (or OMer) MMUNE r2Eponsss 1o VASCINgs In @ manner that i5 dimerent than adutt Trags, we
specilate that sirong Th2 polarzation of childhood responses to vascines may In part be due fo a highes than
normal proportion of fetal T calls at birth.

Resombinant Hepatitis B {HepB) vacelne Is routinely given a1 birth In the Unked States and provides an Keal
opporiunity to Investigate an In vivo response to antigenic stimulation In the neworn. The Immune responsa fo
Hep8 vaccine Is well studled and Is characierized by a meager {10%) saroconversion rate with the first dosa at
birth.® Subsequent vacsine doses are then obsenved to yledd a substaniial antibody response.™ The primany
neonatal CO4' T cell responsa fo Hepd vaceine Is characterized by both Thi and Th2 eytokine produciion;
Inferestingly, however, the HepS-specific memory CD4' recal response conslsts of robust Th2 cytokine
production at one year of age ©

Exparimental Approach. Tha expedments of this Alm wil be carriad cut under the ausplces of a study that
has been approved by the UCSF Commites on Human Research protocol (HE325-26775. The effects of
requiatory T cedls on the develogment of the pediatric Immune systam; MoCune PI). In 3 prospective study
ﬂeﬁgn, 50 premam women will be enmlied Fll"ﬂl o m"i'El)'. Exciusion criterla will Include DTEMDLE."(!.IITH'I[
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Hepd Infection (HepBsAg'), other Immunamodulatory Infections detected by prenatal scraening (HapC, HIV),
of plans for the wse of cord biood for altemative purposes (2.g., banking). With assistance from collaborators In
the SFGH Child Health Canter (see attached letter of collaboration from Dr. Shannon Thyne), cond biood wil
b= cotalnad from thesa delivestes and each of the 50 infants will b= folowed wih blood draws at § and 12
months. In all cases, Infants will have recelved routine childhood Immunizations, including thoss against HepB
at birth, 1-2, and 5-12 months of age. UCH and Infant peripheral biood will be processed by ficoll hypague and
concuTent purfication of CD4° ceils by negative selection (RosetteSep, StemCedl). These celis will be tested
for the following parameters over tme:

1. The fraction of T, vs. T, In the umbilical cord bipod. This will be camed out using the gRT-FCR-based
a0proach descrioed in Alm 1 1o G2termine the rabo of fetaladult T cells (TeT.).

2. Analysls of the cellular Immune nse ainst He| w¥accine. Estabished Now cytomatnc assays wil
b= usel o 35585 e Traction of cD-t'CDzﬁ&“FuxPa'cmz?“ Tregs among CD3'CO4* T calls at each
fime point. These fractions will be converted io A0SOIWE NUWMBEs Using TrCount tube (BD) analysis of
whale bicod counts prior to CO4' cell Isolation, 35 tescribed.® In addition to quantitatve phenatyping, the
anlity of clrculating Tregs to suppress the prolferation of HepB-speeiflc respondar COA'CO2S T cells wil
be assessed wshg wel-esiablished methods.™ " UCH or paripheral mononuciear cells that have besn
depietad of CO25° cells (of Mook degleted) will be stmulated with (1) polycional activators (cross-inking
antibodles against CD3 and CO28), (2) soluble HepB antigen, and (3) peplides comesponding to Heps.
Cytokine production In CO&* celis will be assessed by CFC, a5 descrived above In Alm 1, 1o determine
whether antigen-specific stimulation ylelds a response that s predominantly Thi or Th2 In type.

2. Levels of clroulating Immunogiabuln (1) ISotypes generatad against Heps vaceine. Establishad ELISAS
wil be used o quanttaie creulating levels of vaccnednduced IgG1, IgG2, 1953, 9G4, and IGE relative to
total Ig.

Interpretation of Results. This study wil relate the ratio of fetal 1o agult nalve T celis (THTa) to @ number of
Immune parameters assoclated with routine ehildhood Immunizations. In particular, it wil be of Interest bo know
whathar 3 high T,T, rato s associated with 3 higher propensity tOWarss a less efective “Immaturs” response
(E.g, @ Th2-predominant cytokine respomss to vaccing antigens and the predominance of IeEs-maturs,
antigen-specinic 191, 1963, and IgE compared to 19G2). Infants will be studied both cross-sacionally as wel
a6 FlI'DSE(‘.‘WH)', and we armdpam that the Tr.'T,_ raile and measures of |I'I'\I1‘|a1l.l'ﬂ)‘ -{eapedalry a blas towands
@ ThZ responge) will decrease with age In tandem. The aolity of TreQs 0 SUPDress antgen-speciic r2Eponses
against Hepd will also De measwed. Given the hypothesis tat Tr I the NewDoMm Qensrate tolerance fo
antigens they encounter by becoming Tregs, more robust HepB-specific Treg suppression would be expested
In those chilidren with a highes T/, ratio.

Stafistlcal Analysls. These data will be analyzed In conswitation with Mostatisticlans In the Blosiatistics
Consultation Senvice, associated with the UCSF CTSI (see attached ketier of support from Dr. Peler Bacchetti)
The sampie size that has been chosen will detect a 35% difference In cyiokine production, with a study power
of 0.8 and significance level of 0.05. The statistical approach wil sse an ANCOVA-IYPE linear modsl approach
for 2ach outcome variable. Some fata may be longfudinal 38 well a5 cross-sectional and we will Incude
random effects fo account Tor within-subject comelation. We will explore approaches that freat age as
CONUNUGLES, In particular, the Lald-Wars repeated measures model If the measurss exhiblt strong skewness
of outlying values, we will attempt 1o transtanm the outcome (£.g,, log-iransformation) to mitigate hese [E5ues.
If this k5 nat adequate, we wil COMpare the QRoUDS LSING NON-Paramietric (8¢, rank based) mathods.

Potenttal Pitfall and Alternafive Approaches. The primary challenge in this study 15 that of recrulting and
retaining S0 patients over an 16-month period. Given the experience of our collaborator, Dr. Shannon Thyne,
we belleve that this goal s attalnable. The Birth Center at SFGH delivers 1250-1300 Infants yearly, all of whom
are wnder the care of the Dhishon of Neonatolagy, In which Dr. Burt {an MD Investigator In the PI's lab who wil
be working on this study) ks an attending physician. He will therefore have the ality to recrult patients (under
owr CHR-3pproved profocnd) as they are admited to the hospltal In labor. Furthesmore, In previous studies
carried out through the Birth Center, memiiers of the McCune lab have successTully recrulied simiiar numbers
of patlents In a peslod of approximately one year. Approximately B0% of Infanis bomn at SFGH recelve thelr
pRmary care In e Child Health Cenier at SFGH. If by three monms of recrulment, we are nat mesting
expacied goals, this study wil be extended io the Birth Center al UCSF, which has a similar delivery rate and
where we also hawe CHR approval to recrult.
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EEGHEE | Compielion
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Epkd=miciogy

et s 4@ PERSONAL STATEMENT

have the experiise, kadership, raining, =xperise and mothaton necessary to successfully carmy out the
proposed research peofect. | have & brosd background In psychoiogy, with speciic raning and sxpertise in
ethnographic and survey research and secondary data analysis on psychaological aspects of drug addicion.
My reseanch includss neurapsychological changes sssociabed with sddichon. As Ploor co-inwsshigaior on
several universky- and KIH-funded granks, | k=id the grosndwork $or the proposed res=anch by deyeloping
affacthe measures of disahiity, deprascion, and cther psychosocial factors relayant 1o the sging substsmce
abesser, and by estahilshing sirong ties with community providers thatwil make [t possible bo recrult and rsck
perticinanis over ime =5 documemi=d in the fiollowing publicebons. In addfion, | successiuly adminisi=red the
projects (2., stafting, research protections, budget), collaborates with cther ressschers, and produced
severn| prar-neyiEsed publications from each project. Ax 8 resul of these previous Bxpsrisnces, | Sm saane
of the: Importance of freguent communication among project members and of consinacting = realstic res=anch
plan, Hmedine, and budp=i. The owrenk applicabon bullds Ioglcally on my prior wok. During 2005-30085 amy
canesr was disrupted due to famiy ablgations. However, wpon retuming fo the fisld | mmedist=ly resumed my
research projects and coliaborafions and sucoessiully compebed for RH suppor.

1. Mepde, FiJ. & Hunt, M.C. (Z004). Ind=pandent tving, physical disabiity and substsnce sbuss smong the
eld=ry. Fsychology and Aging, 2304, 10-22

2 Hunkt M.C_ Jens=n, J.L. & Crenshaw, W (2007, Bubsiance abuse and menial h=akh ammong communkg-
dwelling ekdzry. Intzrnatonal Journal of Gedminc Fychistry, 2490 11341135,

3 Hunt M.C_ Jeched) 54 & Bepnde. R (ZDDE]. Prediciing the sutsiance-abuse ireatment needs of an
aging populzbion. Amerzan Joumal of Pubdlc Health, 45(2), 235-245. PMCID: PMCS1EZ352 Hunt, M..C.
HMewdin, D.E. & Elshbgln. D. 20055 Eran Imaging In methamphetamine sbusers acooss the Re-span.
G=rontoiogy, 4603), 122-145.

« o arcors 4@l POSITIONS & HONORS

155E-2000 Felow, Divisicn of Inramumnl Research, Katonal irstiuis of Drug Abuss, Eethesda, MO
TO00-Z002 Lecturer, Department of Fxychology, Middiebury Collage, Bidd keieary, WT

2001- Comsuliant, Coastal Psycholocglcal Bxrvices, 2an Francisoo, CA

TO0Z-2005 Axgsisiani Frofessor, Depariment of Psiechology, Washingion Usiversity, B1. Louls, MO
20T Agsocisfs Frofessor, Department of Psychology, Washingion Unbeersity, B1. Louls, MO

1555~ Member, American Psychologlcsl Aszocaban

1332~ Member, Feromnicglral Society of America

1332~ Member, American Gerlstrics Eoclsty

000~ Associste Editor, Fsychalogy and Aging

003~ Board of Advisors, Senlor E=ndces of Exstem Missour
I00E-05 B Paar Rayiew Commites: Psychobiclogy of Aging, ad hoo reviessr
Z007-11 M Risk, Aduit Addichars Study Saction, members
Hanorg

003

004

005

Oulstanding Young Facuky Awand, Washingtcn University, B2 Louis, MO
Exceilence In Teaching, Washington Unhwessity, E2 Louls, B0
Agvard for Best in Injerdiscipinary Ethnography, Im=mational Ethnographic Scclety

C. Contribution to 3olance

My ==ty publications directly SSdressed fe fact that subsiance sbuse |5 ofber cverooked In cider adulis.
Howsewer, because many cider adulis were ralsed during an era of Increased drug and alochel use, theee
ars reEsons 1o belieys that this wil become am Increasing Issue 25 e population ages.  These
pubiications found that oker aduls appear in 8 varety of primary care s=Hings or se=k mental heakn
providers to deal with emerging addicion problems.  These publications documeant fhis emamging probkem
but guids primary care groviders and geriatric mental health providers bo recognize symptoms, Bssess e
nature of the probiemn and 2pply e necessary Imenentions. By prowkding evidence and sinple dinical
approaches, this body of work hias changsd the standards of cane for acdicted oider aduits and wil
continue ko prowide assisiance In relevant medical setings veedl inbe the future. | served as the primarny
Imvestigator or co-investigator n all of these: studles.
8. Gkl 4., 2hatt, B.M., MEmils, R, & Hunt, M.C. (2002). CommunEy bassd parbicipsiory
res=ach wih lalz-Be sddicts. Amercan Joursesl of Akcohol and Drug Abuss, 15{3), 323-238.
b. Ehaf B.M., Hunt M.C., Merpile R, E eyl R C2003). Polcy Implcsfions of panatic
transmission of akcchol and drug abuse in female nonusers. Inkernaticnal Sournal of Cvug Pollcy,
0[S}, 45-5E.
. Hunl, M.C., Marks, AE., Ehafl, BW., Mespe, R, & Jenssn, J.L. (2004). Earfy-if= famiy amd
community characiernsfics and Iziz-iFe substance abuse. Journal of Applied Gerontology, 22(2),26-

d. Hunt, M.C., Marks, AE., ¥endyd, R., Crenshaw, W. & Rplgolag, A (2007). Community-based
nkersention strisgles for raducing alkcohol and drug abuss in the ekderdy. Addictian, 104{5). 1438~
1505, FROCID: PRICSD0IZIZ

In addiicn to the contributions described above, Wit & team of colaborators, | directy documeniad the
effectveness. of various Imersention models for older subsiance abusers and demonstraized the Importance
cf soclal support rebworks.  These studies emphasized contextusl factors in e efokogy and malnenance
cof addictive cisorders and the disrapfve potential of netaoriks in substance abuse teatment. This bedy of
work also discuzses the prevalence of sicchel, ampheiamine, and cplold abese In oider aduts and how
nebwerding approachss can be used o milipeis the afizchx of these disceders.
8. Hunl, M.C., Wemyls, A & Jensen, JL. {2005} The =f=ct of sodal support metworks on moiid iy
amaong =idery substanoe stbusers. Joumal of The American Gerlafrics Sockety, ST(4), 1523,
b. Hunl, M.C., Pour, B., Marks, AE., Blemds. A & Jersen, J.L. {2005} Aging oul of meihisdons:
treatment. Amsrcan Joumal of Alcohal and Drug Abuse, 1505], 134-145.

i

CONTRIBUTION TO SCIENCE

C. M=mile RS Hum, MG, Z00T). Randomized cinical irial of cofnine in cider nicodne addicts. Age
and Ageing, 38(2), 5-23. PMCID: FMCS0022E4

3. Methadone malmi=nance has besn used bo et narcotics addicss far many y=ars but | led reseanch that
has shown Bl over the long-berm, thase In methadons ineatment view themselves negatizely and they
pracusily bagin 1o view trastment s an Intrusicn Ino nomal e, Eidersy nancotics wsens wers shown n
canefully constrocted sthnograpsic studkes b be sxpacialy msponshe 5 tllored soclsl support rebworis
st mlice e b0 aventusly reducs ther mainbanancs dosas snd move Into other forms of tharspy. These
studies sksg d=monsiabe the polcy ard commercial ingicetons sssocisisd witn ase findings.

8. Hunt, M.C. & Jenzen, JL {2003} Moroidity ameng eldery substance abusers. Journal of the
Sariatrics, E0(&], 4561

b. Hunt, W.C. & Powr, B. {2004} Metfadons restment and personal assessment. Journal Drug
Abuse, 45(5), 15-2E.

c. == R EHunt, B0, Z005). The use of wardous nicotine dellbery sysi=ms by old=r nloctne
addicts. Jourmal of Ageing, S441], 24-41. FMCID: FMCE1 12204

d. Humt, M.C., Jemsen, JUL. E Besntie. R {2008} The aging addict: afhrographic profiles. of the ekderty
drug user. WY, NY: WL W Maorton & Company.
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Hasith trajaciores and bahavicrsl imizrsentions amaong older susshance sousars

The goslof this shudy s {0 compare the =fxcts of tan subshance shuse imzryentices on heakn cotcomas inoan
wrban populzion of okiar oplate addics.
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Fhiysical disabiity, d=pression and substance abuse In the siderly

The goal of this study s 1o idenify cisabl Ry and depression rajeciones and demcgraphic fackors assoclstsd
with subrstance sbuse in an Independenty-Iiving =idery populabion.

Role: Co-Imvestigator

Faculty Re=scurces Grant, Washingion Unhersiy CEMS0s-DEN A5

Oplate Addiction Datsbass

The goal of this project s ko creake an Inisgrated database of d=mographic, socal and Homed kkal infcrmaticn
fior homeless opiate abusers In bwc urban Missowr| locations, using 8 number of sizle and local dats scurces.
Role: Pl
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FZ1 AASE307E Hunt [Fl}
Commanity-tased intervention for alcohcl abuse
The goal of this project was 10 855235 8 community-tassd stralegy for reducing alochol abuse amang cider
Indhitduais.
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[ | PostDostoral Associates || [ 11 || || |
[ Gracuste Sucenss |1 | I | H. Indirect Costs
Undergraduate Students =
Secretarial/Clerical Indireck Cost Type Indirect Cost Fate (%) Indirect Cost Base i$) Funds Requested £}
x | |i|uu.—u511 negotiate, Porelgn inatituriss | 00 | a,uun.u:-| sm.u:u:u|
| A Aditonl Other Persoanel | |  Add Additional Indirect Cost |
I:l Total Number Cthar Peracnne! _Tmuhwl'em I:l Total Indirect Costs | E-m.l:ml
Total Salary, Wages and Fringe Benefits [A+B)
Copgnizant Federal Agancy
¢ Equipment Desorption 4l EQUIPMENT e |
Listsﬂ-:.nllirmuﬂfmmhihnlm"gﬁm s I Total Direct and Indirect - - _ Funds
| ’wﬂ_l Total Direct and Indirect Institutional Costs (G + H) | B,640.0
| Add Additional Equipment ) Fee Funds
aoditional Equipment: | | | oo teenment | | Dol stachment || wiew Asachmers | | |
Total flnds requasted for il squipment isted in the ftached e K. Budget Justification ‘ BUDGET JUSTIFICATION
Totsl Equipmant
{Only aiach cne fle) I || And Attachment I | Delete Aftachment | | View Attachment |
D. Trawel TRAVEL Funida Requastad ($)
1. DomesSic Travel Costs | Incl. Canada, Mexico and LS. Possessions) |
2. Foreign Travel Costs 2,5m.nuu|
Total Travel Cost 2,5m.m|
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National Institutes
of Health

SF424 (RER)

PHS 308 Research Plan

EHo 398 Cover Fage Supplement

Besearch and Related SeniorlKey Person Profile (Expanded)

. h And Related Other Proiect Inf .

Project/Part Site | ocation(s.

Optional

X| Research & Related Budget

Dr. Ana M2 Blanco
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National Institutes
of Health

CONSULTA PROYECTOS NIH CONCEDIDOS
http://report.nih.gov/nih_funding.aspx

Research Portfolio Online Reporting Tools
(RePORT)

Search Q

HOME | ABOUT RePORT | FAQs | CLOSSARY | CONTACT US

QUICK LINKS RESEARCH WORKFORCE FUMDING

NIH FUNDING

Home > Funding

QUICK LINKS

. NIH Data Book Awards by Location
@ RePORTER
The NIH Data Book (NDE) provides *

Consolidates all information about NIH-

basic summary statistics on extramural supported extramural organizations in ’Q AWARDS BY LOCATION
grants and contract awards, grant a single tool.
applications, the organizations that NIH e MIH DATA BOOK

supports, the trainees and fellows
supported through MIH programs, and

lll FUNDING FACTS
the national biomedical workforce.

More Details More Details |@- RECOVERY ACT ON ReFORT
e [ Success Rates Funding Facts % NIH FACT SHEETS
— g . . - 3
e Computed on a FY basis, success rates III Quick access to statistics from the NIH ee MIH CATEGORICAL SPENDIMN
are defined by the perceniage of Data Book and annual reports
applications funded and the total produced by the NIH OER's Division of @ EIENMIAL REFORT
number of applications reviewed in Information Services. Ability to search
various budget and grant activity statistics by topic, NIH IC's, funding @ REPORT CATALOG
categories. mechanism, activity code, type of

award, or fiscal year.
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Currently Funded Research Programs

Alcohol and Substance Abuse

. ) '.EESEARCHggocnnma..;uunmg OPPORTUNITIES | CONSUMER INVOLVEMENT  SEARCH AWARDS & OUTCOMES  _MEDIA CENTER ABOUT ug.]
Amyotrophic Lateral Sclerosis

Home » Funding Opportunities

« Autism
« Bone Marrow Failure

« Breast Cancer

LES S

5

« Defense Medical Research and Development

« Duchenne Muscular Dystrophy
« GulfWarlllness
« JointWarfighter Medical (Coming Soon)

« Lung Cancer
« Military Burn (Coming Soon)

Pre-Application

Funding Opportunities now available:

= Breast Cancer BREAST CANCER The Fiscal Year 2015

Defense Medical Research and Development Program Appropriations Acts

+« MNultiple Sclerosis = Duchenne Muscular Dystroph includes funding for
= Epilepsy programs managed

« Neurofibromatosis

= Gulf War lllness by the DoD CDMRP

= Military Burn
» Orthotics and Prosthetics Outcomes
= Peer Reviewed Alzheimer's

« Meurotoxin Exposure Treatment Farkinson's (Coming !

« Orthotics and Prosthetics Quicomes

» Ovarian Cancer = Peer Reviewed Medical
« Peer Reviewed Alzheimer's » Click on Image to View = Peer Reviewed Orthopaedic
_ g‘r‘gﬂﬁflﬂpm"‘mm“ = Psychological Health/Traumatic Brain Injury
» Peer Reviewed Cancer = Reconstructive Transplant Research
« PeerReviewed Medical = Spinal Cord Injury
= Vision

« Peer Beviewed Orthopaedic

« Prostate Cancer
« Psychological Health/Traumatic Brain Injury

« Synopsis of Current Program Announcements
« Spinal Cord Injury T T

« Trauma Clinical Research Repository (Coming Soon)

« Tuberous Sclerosis Complex

« Vision Dr. Ana M2 Blanco
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Congressionally Directed Medical Research Programs

FY15 Breast Cancer Research Program (BCRP)

Synopsis of FY 15 BCRP Award Mechanisms

CDMRP -

Department of Defense

FICTAPPLILAQLIu]]

- (Adobe FDF) - provides a brief description and key elements of the award mechanism.

Release Program
Mechanism Date Announcement/Instructions Submission Deadline
Breakthrough Award Level || August 25, Program Announcement Pre-Application (Letter of Intent): Submit Pre-
1and 2 2015 Application Instructions (external || November 18, 2015 Application
link) Application: December 2, 2015
Breakthrough Award Level July 23, Program Announcement Pre-Application (Freproposal): September Submit Pre-
3 2015 Application Instructions (external || 18, 2015 Application
link) Invited Application: December 21, 2015

Dr. Ana M2 Blanco
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pcori

http://www.pcori.org/

pcori\ | Patient-Centered Outcomes Research Institute

About Us Research We Support Funding Opportunities Meetings & Events Get Involved

News Room Blog

Research We Support 0000006

& fical™

The Patient-Centered Outcomes Research Institute (PCORI) was created to fund research that will provide patients
and those who care for them with the evidence-based information needed to make better-informed health and
healthcare decisions. We do this by supporting studies that seek to answer questions important to patients and
meaningfully involve patients and others across the healthcare community at all stages of the research process

What is Patient-Centered Outcomes  What Guides Our Research?

Research? Our National Priorities for Research and Research
With public input and approval from our Board of Agenda are the road map for the work we do. Explore
Governors, we created a definition of patient-centered our guide for funding comparative clinical effectiveness

Become a Reviewer

Learn how you can help evaluate
funding applications

Read More —

E-mail Updates

2l

Sign up for PCORI news, events,
and funding announcements

Dr. Ana M2 Blanco
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PCORI financia investigaciones encaminadas a que los pacientes y sus cuidadores
obtengan la informacion necesaria para tomar decisiones de salud. En concreto, se
financia investigacion comparativa de eficacia clinica, asi como el trabajo de apoyo que
puede mejorar los métodos utilizados para llevar a cabo este tipo de estudios. Esta
financiacion se divide en cinco programas que reflejan las prioridades de investigacion.

Evaluacion de las Opciones de Prevencidon, Diagndstico y
Tratamiento.

Mejora de los Sistemas Sanitarios.
Comunicacion y Difusion de la Investigacion.
Abordar las disparidades.

Acelerar la investigacion metodologica y productiva centrada en el
paciente.

Dr. Ana M2 Blanco
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Key Deadlines

LOI: March 2, 2016
Application: June 6, 2016
Merit Review: September 2016

Addressing Disparities - Cycle 1 2016
Key Deadlines

LOI: March 2, 2016
Application: June 6, 2016
Merit Review: September 2016

UPCOMING OPPORTUNITIES

Assessment of Prevention, Diagnosis, and Treatment Options - Cycle 1 2016

Type

Research Award

Type

Research Award

Improving Healthcare Systems - Cycle 1 2016

Key Deadlines

LOI: March 2, 2016
Application: June 6, 2016
Merit Review: September 2016

Type

Research Award

Funds Available

Funds Available

Funds Available

Total Costs

Total Costs

Total Costs

pcori)

Foreign organizations and
nondomestic components
of organizations based in
the United States may
apply, as long as there is
demonstrable benefit to
the US healthcare system,
and US efforts in the area
of patient-centered
research can be clearly
shown.
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Indice:

2.- Financiacion internacional: Bill&Melinda Gates

Foundation, Saving Lives At Birth, Grand Challenges
Canada.

SAVING
BILL¢ MELINDA L;I\YBE”SQ\T H- Grand Challenges Canada-
SEUERRS . I . Grands Défis Canada~
AF(EE;ABE ,‘E‘L'jjplr‘kgr Jf;’ E BOLD IDEAS FOR HUMANITY."

Dr. Ana M2 Blanco
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Financiacion internacional: Bill&Melinda Gates Foundation.

http://www.gatesfoundation.org/

WHO WE ARE WHAT WE DO HOW WE WORK

BILL&MELINDA
GATES feundation

WHATEVER THE CONDITIONS OF

PEOPLE’S LIVES, WHEREVER THEY LIVE,
HOWEVER THEY LIVE, WE ALL SHARE
THE SAME DREAMS.

MELINDA GATES

T —
GatesFoundation.org

BILL&MELINDA
GATES foundation

Impatient Optimists
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Financiacion internacional: Bill& Melinda Gates Foundation.

Esta fundacion subvenciona proyectos de I+D en beneficio del Tercer Mundo, sobretodo apoyando
la lucha contra las enfermedades infecciosas, mejoras en la agricultura y Salud-Tecnologia

GRANT OPPORTUNITIES

The foundation awards the majority of its grants to 17.5. 501(c)(3) organizations and other tax-exempt
orgamzations identified by our staff. (Tax status definitions) (Glossary of terms)

Request for Proposals (RFP)

» Grand Challenges Grant Opportunities

» Operations Research on Improving Paper-based Information Systems for Child Health
» School Networks for Evaluating and Improving the Efficacy of Digital Courseware

» Achieving Health Product Access through Market-Based Approaches

» Market Manager for HIV Prevention and HIV Treatment and Diagnostics

+ Market Manager for Tuberculosis Treatment and Diagnosties

+ Teacher Preparation Transformation Centers RFI
« Amplifving the Nutrition Impact of Agrienlture in India EFP

» Data Innovation in US Education

« Accelerated Vaccine Introduction Rotavirus Vaccine Focus RFP
« Acriculture-Nutrition Impact Studies

Open Concept Memos

Qualified organizations may submit a Concept Memo for the funding area histed below:

Global Health Grants

» Global Health Grants
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OPEN CONCEPT MEMO GLOBAL HEALTH GRANTS

& BACK

Ve accept concept memos for gralWs in our Global Health initiatives. These include:

« Enteric & Diarrheal Diseases
» Malaria

s Pneumonia

etting Started
Plea™
Due to tax, lega

ollow these instrugpefis carefully when submitting a Concept Memo to the Global Health program. Note:

s alld reporting issues, we require that all Concept Memos be submitted in English.

Step 1: Download and Complete the Concept Memo

The Concept Memo includes questions regarding the scope, outcomes, and risks of your project as well as your CONCEPT MEMO
organization’s experience regarding the proposed work

» Concept Memo

Step 2: Submit your Concept Memo online
You must complete the online Concept Memo submission form and attach vour completed Concept Memo in
order for the foundation to process vour request. Please do not mail a duplicate hard copy after submitting yvour

Concept Memo online or send any additional attachments or information (videos, books, program materials, ete.)
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Financiacion internacional: Bill&Melinda Gates Foundation.

CONCEPT MEMO: MAX. 4 PAGES
IConcept Details

PROJECT SCOPE i ———

Deszcribe the concept and the overall approach you will take to achieve the intended results of this project. A detailed implementation plan
is not needed at this stage.

INVESTVIENT i e —

Explain what difference(s) thizs project will make by answering the following questions: What is the primary outcome{s) or result(s) this
OUTCOMES

imvestment will achieve or significantly contribute to? How will you know when that result|{s) has been achieved (how will the result be
measured)? What are the critical outputs or intermediate outcomes that will lead to these results?

3 OmmmtenlFé
ORGANIZATIONAL

FlT What experience does your organization have to implement the proposed work?

RISKS/ 4 RelChallees
CHALLENGES

Deszcribe your initial view of challenges to the success of this project and any early thoughts on mitigation.

Dr. Ana M2 Blanco
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Financiacion internacional: Saving Lives at Birth. JEEEIREE

MND CHALLENGE
VELOPMENT

http://savinglivesatbirth.net/

SAVING
LIVES
ATBIRTH:

A GRAND CHALLENGE FOR DEVELOPMENT

..... , h /‘
.f’m“-.l JSAID y BILLé& MELINDA 2SS
y —— i — \
\aw) e AID ORI MR GATES foundation Crands Dane Cmaaa . yUKaid

PROBLEM CHALLENGE HOW TO APPLY INNOVATORS NEWS/MEDIA PARTNERS

is when mothers and babies are
most vulnerable ...

wn

Saving Lives at Birth: A Grand Challenge for Development calls on the brightest minds across the globe to identify and scale up !
transformative prevention and treatment approaches for pregnant women and newborns around the time of birth... Tube)
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MEJORA DE
CUIDADOS

CIENCIA Y
TECNOLOGIAS
<
B
l'I

MEJORA

Jpele  METODOS
COMPROMISO Y

n PARTICIPACION
POBLACION

SAVING

i L i .. i VES
Financiacion internacional: Saving Lives at Birth. RT

Estas convocatorias se abren para proyectos innovadores encaminados a la prevencidn y el
tratamiento de las mujeres embarazadas y los recién nacidos en los paises del Tercer
Mundo o subdesarrollados alrededor del momento del parto.

MODALIDADES DE FINANCIACION:

Seed Funds/Validation Funds: $250,000 ddlares/2 afios, para apoyar el desarrollo y la
validacion de ideas.

Transition Funds: $S2 millones ddlares/4 afios, para desarrollar, refinar y testar
rigurosamente el impacto de soluciones integradas que evidencien una mejora en la salud
muy significativa y una reduccion de barreras.

ROUND 6 : 2016 ‘ Expression of Interest (2-7 pages)

Dr. Ana M2 Blanco
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Otras fuentes de financiacion internacional: Canada.

Grand Challenges Canada“
Grands Défis Canada*

BOLD IDEAS FOR HUMANITY."

SEARCH

Grand Challenges Canada’

Grands Défis Canada P St

Home Grand Challenges Our Innovators Resources News Who We Are

RESULTS

AND OUTCOMES

MEET
OUR
INNOVATORS

: PROPOSAL
JOSEPH L. ROTMAN S
January 27, 2015 — Grand Challenges Canada saddened by death of Chairman Joseph L. i

Roiman...

http://www.grandchallenges.ca/

Dr. Ana M2 Blanco
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Otras fuentes de financiacion internacional: Canada.

Grand Challenges Canada~
Grands Défis Canada-

BOLD IDEAS FOR HUMANITY

Innovations
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Maternal and Newbomn
Health, and Early Childhood
Development in Rural

._,\;D WARD b otamaoassly o hnt e i

ISLANDS

RESEARCH

2 & EDUCATION

[l FOUNDATION
/]

Improving brain development
in newborns by
implementing a toolkit and
parenting program

Gy D Eup t

CIN
USD

Home visiting programs to
improve early childhood
development and maternal

Dr. Ana M2 Blanco
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Alta competitividad a nivel europeo

Health
Programme

AAL

AMBIENT ASSISTED LIVING

e I't European Institute of
Innovation & Technology
Innovative Medicines Initiative

| o ICH
AN

EDCTP

MARIE CURIE ACTIONS Unién Europea

Fondo Europeo

de Desarrollo Regional

“Una manera de hacer Europa”
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Debemos intentarlo a nivel mundial

Grand Challenges Canada*
Grands Défis Canada

—=
pcori\

BILLe¢ME

GAT

National Institutes
of Health

& oy R T — A
Congressionally Directed Medical Research Programs Kz E ZR '3"5”11]- ;&‘ﬁ ray

&  lapan Society for the Promotion of Science

Department of Defense SA\/' NG
LIVES
ATBIRTH:

A GRAND CHALLENGE
FOR DEVELOPMENT
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Dra. Ana Maria Blanco Sanchez
Oficina Internacional IIS La Fe
e-mail: international@iislafe.es

+34 96 12 46617/+34 648 936 929
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