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Examples of NIDDK
Broad Leadership Roles

Co-chair NIH Obesity Research Task Force
Lead Roadmap Metabolomics Initiative
Administer T1DM Special Funding Program
Chair 3 Interagency Coordinating Committees

Chair National Commission on Digestive
Diseases



Core Principles

1 Maintain a Vigorous Investigator-Initiated
Research Portfolio

1 Support Pivotal Clinical Studies and Trials

1 Preserve a Stable Pool of Talented New
Investigators

1 Foster Exceptional Research Training and
Mentoring Opportunities

1 Ensure Knowledge Dissemination Through
Outreach and Communications



Maintain a Vigorous Investigator-
Initiated Research Portfolio



NIDDK FY2007 Budget

Obligations by Mechanism
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Running Ten-year Average of Paylines
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Requests Over Time
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Support Pivotal Clinical Studies
and Trials




-A Paradigm of NIDDK’s Integrated
Research Programs

Type 2 |
@ﬁ Diabetes —> @

sApprox. 2/3 of U.S. sApprox. 21 million U.S.

adults overweight cases (7% of population)

1Approx. 1/3 of U.S. 1Projected to ~50 million
~adults obese by 2050

ilncreasing in the young sIncreasing in the young

sAnnual cost: $117B sAnnual cost: $132B

1Approx. 26 million U.S.
cases of CKD

1Major causes: diabetes,
hypertension I
1ESRD treatment: $32B
annually



Strategic Plan for NIH Obesity
Research

1 Prevention/treatment through

1 Prevention/treatment through
or other medical approaches

1 Research toward breaking the
associated health conditions

8 Cross-cutting research topics
1 Health disparities
1 Technology

1 Interdisciplinary research teams

1 Investigator training
1 Translational research
1 Education/outreach efforts

ifestyle modification
pharmacologic, surgical,

ink between obesity and

Strategic Plan for
NIH OBESITY RESEARCH

e
i @ @b A Report of the NIH Obesity Research Task Force
S et

Posted online at http://www.obesityresearch.nih.qgov/About/strategic-plan.htm




Stages In the History of
Type 2 Diabetes
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Research Opportunities In
Chronic Kidney Disease
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Preserve a Stable Pool of
Talented New Investigators
and
Foster Exceptional Research
Training and Mentorship
Opportunities



NIDDK Efforts To Assist New
Investigators

1 More Liberal Payline for New R0O1 Grants
1 Criterion for Special Emphasis Funding

1 NIDDK Contribution to NIH-wide Target of
1,500

1 Participation in NIH Pathways to
Independence (K99/R00)

1 NIDDK Workshop for New Investigators
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T32 Trainees Who Remained
IN Research 1n 2006

1 60% of the cohort of 1,006 individuals
who completed training on T32
institutional training grants during FY94-

FYO5 (80 lost to follow-up).



F32 and K08/K11 Awardees Who
Subsequently Obtained NIH Funding

1 41% of the cohort of 256 individuals whose F32
individual fellowship awards ended during 1990-1995
(15 lost to follow-up).

1 54% of the cohort of 140 individuals whose K08/K11
career development awards ended during 1990-1995
(5 lost to follow-up).



F32 and KO8/K11 Awardees
Who Applied for NIH Funding

1 /5% of the F32 awardees who APPLIED for
funding were successful (n = 106 of 141)

1 84% of the K-awardees who APPLIED for
funding were successful (n = 76 of 90)

NOTE: not all researchers apply for NIH grants



Ensure Knowledge Dissemination
through
Outreach and Communications



Weight-control
Information Network (WIN)
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National Diabetes
Education Program (NDEP)
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http://ndep.nih.gov/

National Kidney Disease
Education Program (NKDEP)
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RO1 Applications Received by Council Round
Unsolicited, PA and PAR; Type 1,2,9; primary only
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-~ Obesity Trends Among U.S. Adults
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Estimates of Diagnosed Diabetes
Among Adults in the U.S.

Diagnosed Diabetes per 100 Adults
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People (millions)

Diagnosed Diabetes in the U.S.
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End-stage Renal Disease in the U.S.

Number of Patients per Million Population

1993 2003

W 1,050 +(1,176) - 9 v I 1,580 + (1,835)
B 1,000t0<1,050 ¥ e W 1,480t0<1,580 W

B 950 to <1,000 [ 1,370to<1,480 ~
[[] 900 to <950 [11,270to0 <1,370
[] below 900 (846) H below 1,270 (1,167)




100

(@0]
o

Research Opportunities In
Acute Kidney Injury
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