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https://www.nia.nih.gov/research/grants-funding/nia-diversity-and-re-entry-supplement-program-guidelines

NIA Diversity and Re-entry Supplement Program 
Guidelines

A candidate who is 
currently receiving support 
from another PHS funding 

source (including the 
parent grant) is not eligible 

to receive a supplement. 
Investigators seeking 

supplement support should 
inquire about eligibility based 

on their funding status. 

https://www.nia.nih.gov/research/grants-funding/nia-diversity-and-re-entry-supplement-program-guidelines


Exploratory Alzheimer’s Disease Research Centers 
(P20 Clinical Trial Not Allowed)

RFA-AG-20-023





https://www.nia.nih.gov/news/expert-panel-offers-transformative-recommendations-nih-alzheimers-research-centers

ADC Panel Recommendations

https://www.nia.nih.gov/news/expert-panel-offers-transformative-recommendations-nih-alzheimers-research-centers


Enablement 

Collaboration 

Research

A. Gaps in disease recommendations and risk 

B. Clinical research capacities 

C. Maximize value of neuropathology expertise across ADCs

D. Translational research 

E. Cross-ADC interactions/networking 

F. Interactions beyond the ADC network 

G. Infrastructural supports to enable prior recommendations

H. Further development of training programs 

ADC Panel Recommendations



C. Maximize value of neuropathology expertise across ADCs

Recommendation: Objectives
3.  Build on existing efforts through 
NACC to establish a central 
publicly interfacing database 
registry of all stored and banked 
autopsy materials related to ADC 
research participants (including the 
diagnostic slides and paraffin tissue 
blocks in pathology department 
archives and wet and frozen 
banked tissue).  

Recommendation C:
Autopsy continues to be an invaluable component of ADC activities, providing a national resource for expertise 
in the pathology of neurodegenerative diseases. Postmortem examination remains the gold standard by which 
to: confirm diagnostic criteria and clinical diagnoses, understand the prevalence of dementia subtypes including 
those with mixed pathologies, validate imaging and biofluid biomarkers, evaluate therapeutic response, and 
identify the major therapeutic targets for AD and ADRDs.

Strategy
C3c.  Establish mechanisms for digital slide scanning and 
electronic image sharing/analysis of neuropathologically 
characterized tissue sections.



C. Maximize value of neuropathology expertise across ADCs

Recommendation C:
Autopsy continues to be an invaluable component of ADC activities, providing a national resource for expertise 
in the pathology of neurodegenerative diseases. Postmortem examination remains the gold standard by which 
to: confirm diagnostic criteria and clinical diagnoses, understand the prevalence of dementia subtypes including 
those with mixed pathologies, validate imaging and biofluid biomarkers, evaluate therapeutic response, and 
identify the major therapeutic targets for AD and ADRDs.

Recommendation:  Objectives Strategy
1. Maximize post-mortem rates across the ADC 
network, particularly for clinically well characterized 
research participants (including those from other 
research studies and clinical trials) and those of 
particular interest (e.g., unique populations and rare 
clinical presentations for future understanding of 
atypical sub-types that may not be currently 
recognized). 

C1a. Survey availability across the ADC network and NACC to 
identify gaps in available autopsy material from cognitively 
normal individuals with useful prior clinical characterization.  
Augment approaches to increase this resource as deemed 
necessary, i.e. through establishing interactions with local 
medical examiners, etc.
C1b. Improve autopsy consent processes for research broadly, 
to help achieve diversity.

7. Expand opportunities for autopsies beyond 
UDS and clinical core participants when they facilitate 
AD and ADRD research, including representation of a 
broad population of cognitively normal and impaired 
individuals. 



C. Maximize value of neuropathology expertise across ADCs

Recommendation C:
Autopsy continues to be an invaluable component of ADC activities, providing a national resource for expertise 
in the pathology of neurodegenerative diseases. Postmortem examination remains the gold standard by which 
to: confirm diagnostic criteria and clinical diagnoses, understand the prevalence of dementia subtypes including 
those with mixed pathologies, validate imaging and biofluid biomarkers, evaluate therapeutic response, and 
identify the major therapeutic targets for AD and ADRDs.

Recommendation:  Objectives Strategy
5. Continually evolve standard protocols 
of assessment and tissue banking in 
parallel with advancing clinical and 
biomarker research through ongoing 
communication with imagers, clinicians, 
clinical trialists and experts in other 
disciplines.

C5a. Modify prioritized regions for anatomical sampling to match ROIs 
based on emerging PET targets (i.e., tau-PET and other novel PET 
targets as they are developed) and ROIs associated with specific 
therapeutic targets such as locus ceruleus for adrenergic therapies, 
dorsal raphe for serotonergic therapies, etc.
C5b. Establish interactions with therapeutic trial sponsors (academic and 
industrial) to obtain autopsy tissue from therapeutic studies (both 
pharmacologic and non-pharmacologic) to evaluate pathological signals 
of outcomes (both responders and non-responders) for post-hoc 
analyses of subject appropriateness, adverse effects, confounding co-
morbidities and target engagement.



Advancing Medical Research through Organ and Tissue Donation

How NDRI Can Assist NIA Funded ADCs:
1.     Coordinating post-mortem tissue recovery for:

a) donors located outside of ADC catchment area
b) trial participants being followed by NIH wherein no PM tissue 

collection plan is built into study

2. Providing ADCs with normal control brains

3. Scheduling in-home blood collection

NDRI can also support the promotion of ADCs’ sample distribution
(via researcher referral).  

Contact us to learn more: 
Gene C. Kopen, PhD SVP, Strategic Initiatives
gkopen@ndriresource.org
www.ndriresource.org

National Disease Research Interchange

mailto:gkopen@ndriresource.org
http://www.ndriresource.org/


https://aspe.hhs.gov/advisory-council-july-2019-meeting-presentation-research-subcommittee-recommendations

Update from NAPA Council

https://aspe.hhs.gov/advisory-council-july-2019-meeting-presentation-research-subcommittee-recommendations

	Neuropathology Core
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	How NDRI Can Assist NIA Funded ADCs:
	Slide Number 12

