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SUMMARY TABLE
APCA Expected Outcome

USG
Agency

Activity/Initiative and Brief Description

Implementing
Mechanism or
approach (e.g., field
support, contract,
assistance agreement, direct
implementation by
USG staff, etc.)

Start
Date –
End Date

Target
Population(s)

Geographic Areas of Focus

Implementing
Partner(s)

Current Status of Activity/Key Outputs

Objective One: Build Strong Beginnings
Not Applicable to NIH
Objective Two: Put Family Care First
Not Applicable to NIH
Objective Three: Protect Children from Violence, Exploitation, Abuse, and Neglect
Protect Children from Violence,
Exploitation, Abuse, and Neglect

NIH

CAPSTONE Centers for Multidisciplinary Research in Child Abuse and Neglect – This funding opportunity used the
specialized research center mechanism to call for multidisciplinary centers to serve as the CAPSTONE for research and
education in child maltreatment and as a resource for the field. The Center grant recipient will conduct innovative and
high quality research including: 1) trials testing the efficacy and effectiveness of clinical interventions; 2) longitudinal
prospective studies examining the long-term impact of specific and understudied types of maltreatment including abusive
head trauma, medical neglect, sexual abuse; 3) studies examining the neurobiology of abuse and neglect and implications
for health outcomes; and 4) studies testing the development of screening tools and clinical assessment measures for early
identification and treatment of specific types of abuse and neglect to decrease morbidity and mortality and to identify
potential comorbidities. The centers will also have a dissemination and outreach core which will provide opportunities for
students, faculty at all levels, and lay professionals to be exposed to the educational tools and technologies, research, and
expertise within the field of child maltreatment. The format for the outreach and dissemination activities will be tailored
to the expertise of the Center and the needs of the community. Finally, the Centers will be encouraged to disseminate
information to the broader community through education, grand rounds, conferences and seminars, webinars, materials,
or other means of communication.

Research center
mechanism and grants

To be
awarded

Children ranging from ages
newborn to 18

Primarily U.S. but there will be implications for low- and middleincome countries

Research Grant

To be awarded

Protect Children from Violence,
Exploitation, Abuse, and Neglect

NIH

5R01HD083387-02: Biological Pathways of Risk and Resilience in Refugee Children – Children vary significantly in their
individual response to the traumatic experience of war with some developing severe psychological problems while others
show remarkable resilience. Although such individual differences in risk and resilience have been associated with social,
psychological, and biological factors, not much is known regarding the interplay between these factors and the underlying
biological pathways. A better understanding of how these factors contribute to the mental health of refugee children will not
only result in better knowledge regarding the complex biological processes involved in vulnerability and resilience of refugee
children but also contribute to a deeper understanding of these processes in the development of mental health more
generally. This study proposes to advance the field by investigating the biological underpinnings of individual differences in
refugee children’s response to acute war-related trauma exposure.

Research Grant

09/14/2015 –
5/31/2020

1,000 8–16 year-old Syrian
refugee children (and their
primary caregivers) in
Lebanon

Lebanon, Syria

Field work will be carried out by a new
partner, Médecins du Monde (MdM),
an NGO working closely with refugee
communities in Lebanon. MdM provide
essential medical and mental health services
to refugees and will be able to provide
support to children identified through
the study as having significant mental
health needs.

During the first year of the grant most major activities have been related
to the set-up of the study. These include recruiting and training staff,
identifying a new field work partner, establishing an amended plan for
data collection, producing study documentation, developing procedures,
and data management strategies.

Objective Four: Strengthen Child Welfare and Protection Systems
4.4b: Encourage and support the
development of in-country scientific
advisory boards, including researchers,
practitioners, and policy makers, to
provide guidance and consultation
regarding evidence-based practices;
and foster in-country collaborations
among researchers and monitoring and
evaluation teams.

NIH

Collaborative Hubs for International Research in Mental Health – This is a network of five centers — two located in
Africa, one in South Asia, and two in South America — focused on research and research capacity-building in low- and
middle-income countries. The research agenda is designed to increase access to mental health treatment and to learn from
the innovations developed in these low- and middle-income countries. The work of the Collaborative Hubs is monitored
and assessed through a range of means, including annual progress reports, oversight by a Data and Safety Monitoring Board,
review of study protocols by Institutional Review Boards, and presentation of study findings at conferences and in peer
reviewed journals. U19MH095687, U19MH095718, U19MH095699, U19MH098718, U19MH098780

Support for Cooperative
Agreement Research
Grant to conduct
research and
capacity-building
activities

2011 – 2017

Adults with psychosis,
women with perinatal
depression

Each Collaborative Hub involves several countries working
together to (a) make mental health care more widely available
through task shifting within their specific country contexts; and
(b) build capacity to conduct future mental health research in
country.

London School of Hygiene and Tropical
Medicine, Columbia University Health
Sciences, University of Cape Town,
University of Ibadan, Fundacao Faculdade
de Medicina

Studies winding down, data being analyzed, papers being published

4.4b: Encourage and support the
development of in-country scientific
advisory boards, including researchers,
practitioners, and policy makers, to
provide guidance and consultation
regarding evidence-based practices;
and foster in-country collaborations
among researchers and monitoring and
evaluation teams.

NIH

Research Partnerships for Scaling Up Mental Health Interventions in Low- and Middle-Income Countries – This is a
network of five centers (with several more to be added in 2017) — two in sub-Saharan Africa and one each in the Middle
East/North Africa, South Asia, and Latin America — focused on research and research capacity building. Each Hub is
conducting implementation research aligned with one county’s efforts to scale up evidence-based mental care and thereby
close the mental health treatment gap. Capacity building at each Hub focuses on expanding capacity in multiple countries to
conduct implementation research and to use science-based methods and information to develop mental health policies and
programs. The work of these Hubs is monitored and assessed via several means, including annual progress reports, oversight
by the NIMH Global Data and Safety Monitoring Board, review of study protocols by Institutional Review Boards, and
presentation of study procedures and findings at conferences and in peer reviewed journals. U19MH109989, U19MH110002,
U19MH110001, U19MH109988, U19MH109998

Support for Cooperative
Agreement Research
Grant to conduct
research and
capacity-building
activities

2016 – 2022

Children, youth, adults with
mental illnesses

Each Hub involves partnerships across academia, government,
health care, and other service sectors, and user groups working
together to (a) study key issues central to effective scale up of
mental health services, and (b) build capacity for conducting
mental health implementation research in country and for using
science to develop mental health policies and programs.

Harvard School of Public Health, Johns
Hopkins University, New York University,
Dartmouth College, University of Liverpool

Studies just beginning

4.4b: Encourage and support the
development of in-country scientific
advisory boards, including researchers,
practitioners, and policy makers, to
provide guidance and consultation
regarding evidence-based practices;
and foster in-country collaborations
among researchers and monitoring and
evaluation teams.

NIH

NIDA is supporting research on implementation models for child welfare systems in the U.S. that may have relevance to
international settings addressing children in adversity. Two of the studies focus on models for implementing evidence-based
parenting interventions in the child welfare system, and target training and support of child welfare staff to promote quality
delivery of programs, as well as understanding factors related to implementation fidelity and sustainability. P50DA035763-04;
R01DA040416-02

Training center
mechanism and grant

9/15/2015 –
7/31/2020

Case workers and
supervisors (examining
service-level outcomes
and subsequent child &
family outcomes)

United States

Research is being conducted in collaboration with the child welfare system in the
state of Tennessee

Studies ongoing

Objective Five: Promote Evidence-Based Policies and Programs
Promote Evidence-Based Policies and
Programs

NIH

R01HD070727-05: Bridges to the Future: Economic Empowerment for AIDS Orphaned Children in Uganda – The study
will evaluate the efficacy and cost-effectiveness of a family-based economic empowerment intervention for AIDS-orphaned
children, called Bridges to the Future. The methodology randomly assigns 1440 AIDS-orphans (age 11 to 14 years) nested
within 48 public primary schools in Rakai and Masaka Districts of southern Uganda to one of three study conditions:
Bridges; Bridges PLUS; and a Usual care control group. Assessments conducted at baseline, 12, 24, 36, and 48-months
post-intervention.

Research Grant

8/01/2011 –
07/31/2017

AIDS orphans

Uganda

Research Grant

NCT01447615: ACTIVE, NOT RECRUITING – We analyzed data
collected at baseline and 12-months post intervention initiation. The
results from bivariate and regression analysis indicate that, controlling
for socioeconomic characteristics, adolescents who participated in a
peer mentorship program were more likely than non-participants to
report increased scores on HIV/AIDS knowledge; better scores on
desired HIV/AIDS-related beliefs; and better scores on HIV/AIDS
prevention attitudes.

Promote Evidence-Based Policies and
Programs

NIH

R01HD070723-04: Enhancing Ugandan HIV-Affected Child Development with Caregiver Training – One hundred Ugandan
HIV-positive preschool and 200 HIV-exposed orphan caregiver/child dyads were enrolled from Kayunga and Pallisa Districts
in Uganda and randomly assigned by village clusters to either biweekly mediational intervention for sensitizing caregivers
(MISC) or health/nutrition education intervention for one year.

Research Grant

8/01/2011 –
07/31/2017

HIV+ preschool children

Uganda

Research Grant

NCT01640561: RECRUITING – We propose that behavioral
interventions are needed in combination with medical treatment
and care in order to fully address the needs of children and adolescents
in Africa living with HIV. For school-age children, computerized cognitive
rehabilitation training can be an entertaining and engaging way to improve
attention, working memory, and problem solving skills for children
with HIV.

Promote Evidence-Based Policies and
Programs

NIH

R21HD087108-01A1: Neurodevelopmental outcomes associated with care setting in children orphaned by AIDS – Proposing
to apply cognitive and behavioral assessments and advanced imaging techniques to identify the functional and structural
neural alterations that are associated with history of adversity and subsequent exposure to different care settings in Chinese
children who have been orphaned by AIDS.

Research Grant

4/01/2016 –
3/31/2018

AIDS orphans

China

Research Grant

In this exploratory study, we are proposing to apply cognitive and
behavioral assessments and advanced imaging techniques to identify
the functional and structural neural alterations that are associated with
history of adversity and subsequent exposure to different care settings
in Chinese children who have been orphaned by AIDS.

Promote Evidence-Based Policies and
Programs

NIH

K24HD054314: Pediatric HIV-1 in Africa: Pathogenesis and Management – This and other ongoing or historical cohorts will
be used for analyses of growth, micronutrient levels, and nutritional supplementation in HIV-1 exposed and infected treated
children. In ongoing cohorts, cognitive assessments will be incorporated for all participating children at annual intervals to
identify prevalence and cofactor of cognitive delay and develop future studies.

Research Grant

9/29/2006 –
3/31/2017

HIV-1 exposed and infected
infants

Kenya

Research Grant

Research will utilize existing cohorts to focus on pediatric HIV-1 in
three inter-related domains — immunology, growth, and cognition.
A trial (NCT00428116) included HIV-infected infants who initiated
ART at less than 13 months of age, received ART for 24 months, and, if
eligible (CD4% >25%, normal growth), were randomized to treatment
interruption versus continued ART. Short treatment interruption did
not compromise 18-month CD4%, viral control, growth, or morbidity
compared with continued ART among infants who started ART in early
HIV infection.

Promote Evidence-Based Policies and
Programs

NIH

R01HD079214-03: Improving outcomes for HIV-infected children in South Africa and Cote d’Ivoire – Early diagnosis of HIV
infection in infants and prompt initiation of antiretroviral therapy (ART) can dramatically reduce mortality, but access to early
HIV diagnosis and ART remains very limited due to problems of feasibility, costs, and competing public health demands. We
propose to develop novel approaches in computer modeling of infant HIV infection that will incorporate these benefits and
challenges; this will enable us to determine the most effective way to expand programs to diagnose and treat pediatric HIV
infection in resource-limited settings.

Research Grant

7/1/2014 –
06/30/2019

HIV1+ infants

South Africa and Cote D’Ivoire

Research Grant

To estimate the clinical and economic value of reaching this ambitious
goal in South Africa, by using a microsimulation model of HIV detection,
disease, and treatment. Outcomes generally varied less than 20% from
base-case outcomes when key input parameters were varied within
plausible ranges. Reaching the 90-90-90 HIV suppression target would
be costly but very effective and cost-effective in South Africa.

Promote Evidence-Based Policies and
Programs

NIH

2R01HD068174-06A1: Optimizing ACT use for African children in the setting of HIV and malnutrition – Young children are
the most vulnerable for malaria infection in Uganda and all of sub-Saharan Africa. However, multiple questions remain as to
what is the best dose or regimen when using the highly important artemisinin-combination therapies (ACTs), that will assure
the best treatment outcomes and minimize the risk for resistance. We will build on knowledge gained in our first funding
cycle and will study new questions that address the impact of HIV treatment and malnutrition on the pharmacology and
treatment outcomes of two of the most important ACTs, artemether- lumefantrine and dihydroartemininin-piperaquine in
young children.

Research Grant

12/23/2010
–08/31/2021

Young children with Malaria
and HIV

Uganda

Research Grant

NCT01717885: COMPLETED – Compared with no ART, efavirenz (EFV)
reduced exposure to all antimalarial components increased lumefantrine
exposure; and nevirapine reduced artemether exposure only. EFV-based
ART reduces all antimalarial components and is associated with the
highest risk of recurrent malaria following treatment.

Promote Evidence-Based Policies and
Programs

NIH

R01HD073977-05: Bone health in perinatally HIV-infected South African children on antiretrovirals – There are no
published pediatric studies from resource constrained settings (RCS), where >90% of HIV-infected children live. With
a goal of identifying modifiable risks for future intervention studies to improve bone health in HIV-infected children and
adolescents living in RCS, we propose to use both innovative and standard bone measurement methods in a prospective
observational study of the determinants of bone metabolism, bone quality, and bone mass acquisition in pre-adolescent
perinatally HIV-infected children in South Africa who initiated ART prior to age two years.

Research Grant

7/16/2012 –
06/30/2017

Children and adolescents

South Africa

Research Grant

Investigate if switching from a ritonavir-boosted lopinavir (LPV/r)based to an efavirenz-based antiretroviral therapy (ART) regimen is
associated with beneficial bone development. Accrued bone mass is
positively associated with switching to efavirenz-based ART compared
with remaining on LPV/r, providing additional rationale for limiting
LPV/r exposure once viral suppression has been achieved.

Promote Evidence-Based Policies and
Programs

NIH

R01HD074052-05: VUKA Family Program: Supporting Perinatally HIV-infected Youth in South Africa – The primary aim
of the proposed study is to meet the urgent need for theory-driven, empirically-informed, effective, and sustainable HIV
prevention and care approaches for the unprecedented numbers of perinatally HIV-infected (PHIV+) youth in South Africa.
With one of the highest HIV prevalence rates in the world, communities within KwaZulu-Natal and the South Africa
Department of Health are severely challenged to meet the complex needs of a growing number of surviving perinatally
HIV-infected youth who must now cope with HIV as a chronic, highly stigmatized, and transmittable illness. VUKA is an
example of a much needed comprehensive intervention to address health, mental health, and behavioral outcomes, with
the potential to significantly advance HIV science and practice for PHIV+ youth in Africa.

Research Grant

8/01/2012 –
3/31/2017

Youth HIV infected at birth

South Africa

Research Grant

This study assessed PHIV+ youth in South Africa (SA) and examined
contextual, social, and self-regulatory factors that influence behavioral
health. Data support evidence-based family interventions that also
promote youth self-regulation skills to enhance the health and mental
health of PHIV+ youth.

Promote Evidence-Based Policies and
Programs

NIH

R01HD074253-05: A bioecological pediatric HIV disclosure intervention in Ghana – A culturally-relevant, theoretically and
empirically sound, patient-centered, standardized disclosure intervention that can be integrated into routine clinical pediatric
HIV care has potential to prevent transmission and improve the welfare of children and their caregivers in Ghana and other
resource-limited settings. Results from this project will also further an understanding of factors and processes driving
pediatric HIV disclosure.

Research Grant

9/01/2012 –
6/30/2017

HIV+ infants

Ghana

Research Grant

NCT01701635: RECRUITING – For this study the primary aims are:
(1) To evaluate the effect of a structured, culturally-relevant disclosure
intervention to caregivers delivered by a specialist as an integral
component of routine HIV healthcare on the rate of caregiver disclosure
of pediatric HIV at one year follow-up compared to treatment as usual,
control condition, in a randomized trial and (2) To identify baseline
characteristics (e.g., caregiver knowledge & motivation, child’s age)
predictive of caregiver disclosure of pediatric HIV independent of and
in the presence of the structured disclosure intervention at one year
follow-up.

Promote Evidence-Based Policies and
Programs

NIH

5R01HD080471-03: Birth Outcomes Surveillance in Botswana – The World Health Organization has prioritized research
on the potential risk of neural tube defects (NTDs) following Efavirenz (EFV) exposure in early pregnancy. We propose
a nationwide birth outcomes surveillance system in Botswana that will capture 50% of all births and establish the risk of
NTDs and all other adverse birth outcomes by HIV status and by EFV exposure. Botswana is an ideal setting to establish
this surveillance, and the combined aims of this study will provide a comprehensive understanding of the risks of using
EFV-based antiretroviral treatment regimens during pregnancy.

Research Grant

5/01/2014 –
4/30/2019

Newborns

Botswana

Research Grant

Allow for the capture of the roll-out period for Atripla, and to compare
outcomes for both EFV exposures and other ART regimen exposures
from conception, and also establish baseline rates of NTDs and other
clinically important congenital abnormalities among infants born to
HIV-infected and HIV-uninfected women.

Promote Evidence-Based Policies and
Programs

NIH

5R01HD081985 02 MISC-CBO: A community-based intervention for HIV affected children – There is a critical need for
culture-appropriate and sustainable evidence-based community interventions that can be readily and effectively implemented
globally in low-resource settings with children generally at risk from disease, malnutrition, and neglect, especially for children
affected by HIV/AIDS — that is, AIDS/HIV orphans. In this proposal, we take the first step in furthering this agenda by
adapting a parent-child intervention that has shown positive mental health and cognitive developmental outcomes for
HIV/AIDS affected children in low-resource countries to be implemented by community-based organizations (CBOs)
careworkers. As such, the proposed research is in line with the NIH priorities as well as UNICEF’s goal of strengthening the
capacities of communities and has the potential to provide the first evidence-based community-based intervention that can
be scaled up easily due to high affordability and low requirements for educational and clinical background of careworkers.

Research Grant

9/1/2015 –
8/31/2018

HIV orphans

South Africa

Research Grant

Approach will consist of three phases: Phase 1 (Adapt, Year 1) in which
we will conduct formative research (qualitative interviews and focus
groups) to ascertain feasibility and acceptability of MISC-CBO in the SA
cultural context, Phase 2 (Implementation and process evaluation, Year
2) we will recruit 80 AIDS orphans, and Phase 3 (Outcome assessment,
Years 2 & 3) will assess the effects of MISC-CBO on promoting mental
health and cognitive development through the mechanism of improved
quality of caregiving by CBO careworkers.

Promote Evidence-Based Policies and
Programs

NIH

5R01HD071664: Longitudinal Neuroimaging and Cognitive Study of HIV-Infected Children – The study builds on an
existing collaboration between the Universities of Stellenbosch and Cape Town and the MGH to develop a data analysis
infrastructure, collect, analyze and interpret pediatric data using MRI. We aim to establish the effects of HIV and ART in
children and guide treatment strategies in resource-limited settings.

Research Grant

9/30/2011 –
6/30/2017

HIV+ infants

South Africa

Research Grant

Multi-time point longitudinal Analysis has given us greater power
to assess how cognitive and anatomical development proceeds in
healthy children between 5 and 9 years and how this is affected by
HIV infection and treatment with ART; HIV+ children at 5 years of age
have white matter abnormalities measured by fractional anisotropy,
despite early antiretroviral therapy, suggesting that early antiretroviral
therapy does not fully protect the white matter from either peripartum
or in utero infection. In contrast to adults, the corticospinal tracts are
predominantly involved rather than the corpus callosum, possibly due to
early antiretroviral therapy. Continuous early antiretroviral therapy can
limit white matter damage.

Promote Evidence-Based Policies and
Programs

NIH

5R21HD079637-02: HIV-1 Counseling and Testing for Children at Home (CATCH) In sub-Saharan Africa, there is urgent
need to identify undiagnosed HIV-infected children who have a high risk of death if untreated. While implementation science
research on the adult HIV treatment cascade is emerging, similar research on children is lacking; pediatric HIV treatment
markedly lags adult treatment, and there is currently no systematic testing approach for older children who fall outside
PMTCT services. In this implementation science study, we will offer index HIV-infected adults home-based or clinic-based
testing of their children, and compare and evaluate (Aim 1) acceptability, uptake and retention, (Aim 2) qualitative barriers
and facilitators, and (Aim 3) cost-effectiveness of the two testing models to inform future pediatric HIV diagnosis programs.

Research Grant

4/10/2014 –
3/31/2017

HIV+ children

Kenya

Research Grant

Of 10,426 HIV-infected adults interviewed, 8,287 reported having
children, of whom 3,477 (42%) had children of unknown HIV status,
and 611 (7%) had children <12 years of unknown HIV status. Following
implementation of active referral, the rate of pediatric HIV testing
increased. Referring HIV-infected parents in care to have their children
tested revealed many untested children and significantly increased the
rate of pediatric testing; prevalence of HIV was high. However, despite
increases in pediatric testing, most adults did not complete testing of
their children.

Promote Evidence-Based Policies and
Programs

NIH

5R01HD070720-04: Randomized Controlled Trial of Ways to Improve OVC HIV Prevention and Well Being – This is a
Randomized Controlled Trial as to whether psychosocial support should continue as the standard of care, or whether
cognitive behavioral therapy (CBT) is more effective. OVC will receive either an intensive form of psychosocial support,
referred to as Psychosocial Counseling (PC) or Trauma Focused-CBT (TF-CBT).

Research Grant

2011 – 2016

OVC

Zambia

Research Grant

Training for counselors, refresher training for the assessment team, and
recruitment of participants through community meetings continues for
this study. Treatment and assessment is underway for more than 400
eligible participants, who were randomized to psychosocial counseling v.
trauma-focused cognitive behavioral therapy. This study is ongoing and
has no publications yet.

Promote Evidence-Based Policies and
Programs

NIH

5R01HD060478-05: Orphaned & Separated Childrens Assessment Related to their Health & Well-Being – The overall goal
of this study is to improve the health and well-being of orphaned children. The specific aims of the study are therefore to:
(1) Describe existing models of care for children who are orphaned or separated in the Uasin Gishu District of Western
Kenya; (2) Investigate the effect of care environment characteristics on key socioeconomic indicators for orphaned and
separated children; and (3) Measure the effect of care environment characteristics on the physical and mental health of the
resident children. Phase 2 specific aims: Explain differences between various care models within same cohort, examining
specific aspects of care environment and individual/interpersonal characteristics that predict better outcomes over time
and across developmental spectrum. Identify effects of facility style among orphanages, impact of government cash subsidy
program among households, and among all effects of caregiver support, peer support, and measures of sources of resilience
on growth parameters, HIV risk, mental health, and achievement of educational and employment milestones over time.

Research Grant

9/15/2009 –
5/31/2020

Orphaned children

Kenya

Research Grant

Data collection forms finalized, community discussions nearly completed,
new clinic site identified; new plan to continue following 100 street
children and adolescents for rich data on incidences of mortality/HIV
infection among these youth; new sub-study on how family/kinship
developed/maintained among charitable children’s institutions.

Promote Evidence-Based Policies and
Programs

NIH

These three collaborations between U.S. universities and universities in LMIC are designed to train local researchers
in the conduct of social and behavioral research on HIV prevention that is relevant to the local conditions, and to prepare
researchers and research organizations in Haiti, South Africa, and Vietnam to maintain and support further HIV research in
country and to train others to do the same. This is done through small pilot projects that the researchers do, in developing
the necessary research infrastructure such as budget offices and reference libraries, and in encouraging collaborative
publications with senior researchers both local and at the U.S. partnership.

Research Grants

9/12/2013 –
8/31/2018

Junior researchers at U
Cape Town, South Africa,
Hanoi Medical University,
Vietnam, HEU, Port au
Prince Haiti, and high risk
populations in those three
venues

Cape Town SA, Hanoi Vietnam, and Port au Prince Haiti

Research Grant

Conditions necessary for the conduct of research developed: IRBs
created, reference libraries begun, grants management regulations
implemented, a publication started in Hanoi, three small research
projects begun at each site, meetings with U.S. researchers to critique
projects and publications conducted several times a year, consultations
ongoing. Local publications created. External funding obtained in
Vietnam. Haiti is experiencing extreme difficulties due to the political
and environmental crises there.

5.3a. Support the development of
integrated knowledge transfer mechanisms
through partnerships between policy
makers, universities, research think tanks,
and civil society.

NIH

The Biomedical/Behavioral Research Administrators Development Award (BRAD) provides an opportunity for institutions
abroad to gain skills and knowledge in grants management and reporting requirements of funding agencies. It provides
training in fiscal accountability; data management; project oversight; knowledge of scientific reporting requirements of the
NIH and other international research funding agencies; skilled preparation and submission of successful grant applications and
knowledge of available funding opportunities. The grant numbers are below: Mbara 5 G11 HD069058-05, JCRC 5 G11 HD
065299-05, Makerere 5 G11 HD 085538-02, Africa Univ 1 G11 HD088121-01, Zimbabwe 5 G11 HD073002-05, Moi 5 G11
HD061026-05, Univ of Nairobi 5 G11 HD065327-05, Univ of Ibadan 5 G11 HD061076-05, Muhimbili 5 G11 HD061019-05,
Univ Peruana Cayetano Heredia 1 G11 HD088113-01

Research Grants

2009 – 2021

Research institutions

BRAD supports research institutions in building administrative
research capacity in sub-Saharan Africa, India, and low, lower
middle and middle income countries in Latin America and the
Caribbean. In FY 2016, nine universities in sub-Saharan Africa
(Uganda, Zimbabwe, Kenya, Nigeria, and Tanzania) and one
university in Peru are being supported by BRAD.

Research Grants

BRAD grantees continued to develop and implement processes in
their institutions to support research infrastructure. These activities
include: (1) coordination of grant writing, manuscript writing, data
management, and research methodology workshops for faculty; (2)
creation and maintenance of databases and list servs to inform faculty
about funding opportunities; and (3) provision of administrative and
technical assistance to faculty in preparing grant proposals. Grantees also
participate in ongoing training related to fiscal management of grant funds
and reporting requirements. BRAD awardees are routinely invited to
participate as facilitators and trainers in local, regional, and international
research administration trainings to disseminate knowledge gained and
build networks of individuals trained in research administration in
sub-Saharan Africa.

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

The study, "Youth and Adult Microfinance to Improve Resilience Outcomes in DRC" aims to establish a causal relationship
between youth and adult microfinance programs and resilience outcomes of youth, families, and villages in post-conflict
settings. Eastern Democratic Republic of Congo (DRC) , the setting for this study, has primarily been characterized by a
loss of security, unpredictability, and lack of structure in daily life. This study will test the effectiveness of a youth-led animal
husbandry microfinance program combined with the adult, Pigs for Peace (PFP), microfinance program on youth, family, and
community resilience outcomes.

Research Grant

8/16/2012 –
5/31/2017

Youth ages 10–14 years and
one parent/caregiver

This longitudinal, mixed-method, cluster randomized
community trial will include households in 24 villages, in
DRC, randomized to one of three groups:

Johns Hopkins University; Programme
d’Appui aux Initiatives de Développement
de la Commune Annexe, Bukavu, DRC

Study ongoing

1) youth-led microfinance plus PFP microfinance;
2) youth-led microfinance only; and
3) PFP microfinance only. All youth in participating households
ages 10–14 years are eligible for the youth-led microfinance
program and one parent/caregiver is eligible for the adult
program. In addition to the economic benefits of microfinance,
there is evidence to suggest that it may be an effective vehicle
for improving health and social outcomes for youth and adults.

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

The research Infrastructure established by the NICHD Global Network for Women's and Children's Health is a consortium
comprised of U.S. and developing country research teams and institutions that facilitate high quality, sustainable collaborative
research to address health needs of women and children while simultaneously building the professional capacity and research
infrastructure in developing country sites. The GN is not currently conducting studies targeting children in adversity related
to violence, abuse, or neglect, but has established a research platform in developing countries that could be leveraged for
the conduct of such studies. Each U.S.-Foreign site research unit is composed of a varying number of geographically-defined
clusters. In each foreign clinical site, the local investigators have assembled a network of support staff trained to conduct the
activities of the clusters/sites. Among all of the clusters at the current clinical sites, roughly 60,000 births occur each year.
Two studies currently underway are described in other sections below.

Cooperative Agreement

May 2013 –
Jun. 2018

Youth ages 10–14 years and
one parent/caregiver

The current cycle of the Global Network is comprised of seven
clinical sites and a data coordinating center: Belgaum, India;
Nagpur, India; Pakistan; Kenya; Democratic Republic of Congo;
Zambia; Guatemala; the data center is in North Carolina.

INCAP, Guatemala City, Guatemala;
University of Colorado, Denver; University
of Alabama at Birmingham; Moi University
Medical Teaching Hospital, Eldoret, Kenya;
KLE University’s JN Medical College,
Belgaum, India; Aga Khan University,
Karachi, Pakistan; Lata Medical Research
Foundation, Nagpur, India; CIDRZ, Lusaka,
Zambia; Kinshasa School of Public Health,
Kinshasa, DRC; Thomas Jefferson University; Boston University; Indiana University,
Indianapolis; Columbia University
Medical Center

Study ongoing

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

The Global Network Maternal and Newborn Health Registry (MNH) is a population-based observational pregnancy cohort
study designed to quantify and understand trends in pregnancy outcomes in defined low-resource geographic areas over
time. Data collection infrastructure developed for MNH provides reliable baselines and trends in perinatal outcomes in the
participating study clusters; this can be a model for high quality data collection methodologies in low resource settings.

Cooperative Agreement
Grant numbers:
U10 HD076465,
U10 HD078437,
U10 HD076457,
U10 HD078438,
U10 HD078439,
U10 HD076474,
U10 HD076461,
data center
U01 HD040636

Ongoing

Pregnant women and their
infants in the defined study
clusters

MNH is being conducted in communities in all seven Global
Network clinical sites. Data is collected from community
clusters with approximately 300–500 deliveries per year.

INCAP, Guatemala City, Guatemala;
University of Colorado, Denver; University
of Alabama at Birmingham; Moi University
Medical Teaching Hospital, Eldoret, Kenya;
KLE University’s JN Medical College,
Belgaum, India; Aga Khan University,
Karachi, Pakistan; Lata Medical Research
Foundation, Nagpur, India; CIDRZ, Lusaka,
Zambia; Kinshasa School of Public Health,
Kinshasa, DRC; Thomas Jefferson
University; Boston University; Indiana
University, Indianapolis; Columbia
University Medical Center

Currently enrolled over 650,000 mother infant dyad and collected data
on pregnancy outcomes up to 42 days. Data analyzed on monthly and
annual summary compiled.

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

Women First – The primary hypothesis of this project is that for women in poor communities, a comprehensive maternal
nutrition intervention commencing at least three months prior to conception and continuing throughout pregnancy will
be associated with a significantly greater newborn length than for offspring whose mothers start to receive the same
intervention at 12 weeks gestation or who do not receive the intervention at all. Enrollment began in August 2013. The
infants will be followed through 2 years to assess growth and neurodevelopmental outcomes.

Contract direct funding
to grantee from Gates

Jan. 2013 –
Jun. 2017

Women of child bearing
age and their infants up to
2 years of age

Guatemala, DRC, India, Pakistan

Bill and Melinda Gates Foundation

In progress

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

First-Look – This multi-country cluster randomized trial will assess the impact of antenatal ultrasound screening performed
by community physician and non-physician health care staff in low-resource community settings. The first hypothesis to be
assessed is that ultrasound will increase the rate of prenatal care utilization and appropriate utilization of delivery facilities
for women with complicated pregnancies. The second hypothesis is that antenatal ultrasound screening performed by
community physician and non-physician health care staff will improve a composite outcome of maternal mortality, maternal
near miss mortality, and stillbirth and neonatal mortality. Specifically, the investigators hypothesize that introduction of
ultrasound will decrease the composite outcome, including near miss maternal mortality events and stillbirths plus early
neonatal mortality. The trial was completed in June 2016.

Contract direct funding
to grantee from Gates

Dec.2013 –
Jun. 2016

All pregnant women in the
defined clusters in the GN

Guatemala, DRC, Pakistan, Zambia, and Kenya

Bill & Melinda Gates Foundation,
GE Healthcare, and the University of
Washington

Trial completed, data analysis underway

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

Low-dose aspirin to prevent preterm birth is a prospective, placebo-controlled, individual randomized clinical trial that will
examine whether low dose aspirin initiated during the first trimester reduces the risk of PTB and other adverse pregnancy
outcomes including preeclampsia/eclampsia delivering among women in low-resource settings.

Cooperative Agreement
Grant numbers: U10
HD076465, U10
HD078437, U10
HD076457, U10
HD078438, U10
HD078439, U10
HD076474, U10
HD076461, data center
U01 HD040636

Mar. 2016 –
Dec. 2018

Nulliparous women at risk
for preterm delivery

Aspirin is being conducted in communities in all seven
Global Network clinical sites. Data is collected from community
clusters. The target sample size is 10,000 women.

INCAP, Guatemala City, Guatemala;
University of Colorado, Denver; University
of Alabama at Birmingham, Birmingham,
AL; Moi University Medical Teaching
Hospital, Eldoret, Kenya, KLE

Enrollment underway

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

Collaborative Child Mental Health Care in Iran – This research study tests the effectiveness of adding a child/youth mental
health component into existing collaborative care for adult mental health problems. The study refines a framework for
tailoring child/youth primary care mental health to context and tests whether the tailored intervention improves child
and parent outcomes. Results should generalize to other low-resource settings including underserved areas of the U.S.
with minimal child mental health resources and where family physicians provide most health care for children and youth.
R34MH106645

Support for research
study

2016 – 2019

School-age children and
their parents

Iran – As in the U.S., primary health care in Iran is financed
primarily through private insurance, and providers work in a
mix of public and private settings. Iran has a fee-for-service
system; most families have some form of health insurance but
some do not, or still face out-of-pocket costs. The Tehran
University Collaborative Care Program includes many features
characteristic of “accountable care” in the U.S., including
registry-driven assessment of clinical process and outcomes,
routine feedback to providers, and payment based on quality
outcomes.

University of Tehran

Study just beginning

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

Grand Challenges in Global Mental Health – Integrating Mental Health into Chronic Disease Care Provision in Low- and
Middle-Income Countries (LMICs): This initiative involves a set of research projects designed to promote the establishment
of an evidence base on contextually relevant, cost-effective, integrated care interventions for the treatment of patients
with co-morbid mental and chronic physical illnesses, including youth in adversity, in low- and middle-income countries.
R01MH100298, R01MH100390, R01MH100332, R01MH100470, R01MH100338, R01MH100311

Support for research
projects

2013 – 2018

Patients with co-morbid
mental and chronic physical
illnesses, including youth
in adversity, in low- and
middle-income countries

The projects under this initiative conduct research that
(a) builds on existing chronic disease care and treatment
platforms within country to incorporate management of mental
illness, (b) uses a multi-disease care management approach with
potentially high impact for improving patient- and system-level
outcomes, and (c) establishes feasible methods for multi-disease
management in low- and middle-income countries.

University of Rochester, Emory University,
George Institute China, King’s College
London, Harvard Medical School,
University of California San Francisco

Studies ongoing

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

Determinants of Resilience in Youth with HIV infection and Youth affected by HIV – This project seeks to understand the
factors related to resilience among perinatally HIV-infected and HIV-exposed but not infected adolescents. This study is
looking at cognitive, emotional, and behavioral functioning of perinatally HIV-infected and HIV-exposed but not infected
youth over time in Thailand and Cambodia. The team is hoping to enroll 280 HIV+ youth, 150 HIV exposed but uninfected
youth (HEU) and 150 HIV unexposed and uninfected youth (HUU). The researchers will also compare their findings
with cohorts of similar adolescents in the U.S. and South Africa. The hope is that the findings will help understand social/
behavioral interventions that foster resilience among these youth. R01MH102151

Support for research
study

2014 – 2019

Perinatally HIV-infected
and HIV-exposed but not
infected youth

Thailand and Cambodia, with comparison groups in the U.S. and
South Africa

Thai Red Cross AIDS Research Centre,
Chulalongkorn University and Research
Institute for Health Sciences, Chiang Mai
University Hospital, UCSF, UCLA,
Northwestern University, Columbia
University

The study is continuing to recruit adolescents into the study. As of
mid-June 2016, the study had enrolled 166 HIV+, 70 HEU and 94 HUU.
There are no publications as of yet.

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

School Support as Structural HIV Prevention for Adolescent Orphans in Kenya – The HIV pandemic has left millions of
orphans in sub-Saharan Africa. These children are at risk for a host of adverse outcomes, including HIV infection. This study
examines schools as a structural support for orphaned children at risk for HIV infection. 5R01MH092215-05

Support for research
study

2011 – 2017

Orphaned children at risk
for HIV infection

Kenya – HIV/AIDS has led to illness and early death for millions
of adults and has left millions of orphans in sub-Saharan Africa,
more than 2.4 million orphans in Kenya alone. These orphans
are at great risk for school dropout and a host of health
problems including HIV infection. This project examines the
impact of school support as a structural intervention to prevent
HIV among orphaned youth in Kenya.

Moi University, University of North
Carolina at Chapel Hill

Study ongoing

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

Study to Improve Health Outcomes for Orphans by Preventing HIV/STD Risk – This study is a randomized controlled trial to
assess the effectiveness of Trauma-focused Cognitive Behavioral Therapy in treating traumatic grief and traumatic stress for
orphaned children and young adolescents in two East African sites with high prevalence of HIV. R01MH096633

Support for research
study

2012 – 2016

Orphaned children and
young adolescents in two
East African sites with high
prevalence of HIV

Kenya and Tanzania – Youth in Kenya, Tanzania, and other
sub-Saharan African countries in need of mental health
treatment do not receive even basic care. Orphaned children
and adolescents currently number 50 million in sub-Saharan
Africa; 16.6 million of these children were orphaned due to
HIV/AIDS. These children often have mental health problems
following parental death and other trauma exposures. This
study will assess the effectiveness of an intervention for treating
unresolved grief and traumatic stress for orphaned children
and adolescents in Tanzania and Kenya.

University of Washington, Tanzania
Women Research Foundation, Duke
University, ACE Africa

Study ongoing

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

Improving Health and Nutrition of Indian Women with AIDS and Their Children: This study assesses the advantages of adding
nutritional support to Indian government-supported ASHA (Accredited Social Work Activists) care to enhance the health of
pregnant women living with HIV and their children. R01MH098728

Support for Research
Study

2013 – 2018

Pregnant women living with
HIV and their children

India – Rural women living with AIDS in India face great
challenges accessing and following treatment regimens, caring
for family members, and maintaining positive mental health.
They are typically underweight and malnourished, with
adherence to antiretroviral therapy (ART) at levels lower than
50%. This project seeks to enhance the Indian Government’s
National Rural Health Mission to address the health needs
of the rural population (Accredited Social Work Activists) to
enhance health of women living with AIDS and their children.

UCLA, All India Institute of Medical
Sciences, St. John’s National Academy
of Health Sciences/St. John’s Research
Institute

Study ongoing

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

The highest rates of fetal alcohol spectrum disorders (FASD) in the world have been found in these South African (ZA) towns
and their surrounding rural areas. We seek to initiate:

U01 Award

8/1/2004 –
1/31/2018

Women, as FAS can only
be biologically caused by
women consuming alcohol
during the prenatal period.
Because a majority of the
population of the Western
Cape is mixed race, referred
to in ZA as Coloured
population, the study
involves many members
of this population, many
of whom are socially,
economically, and politically
disadvantaged.

South Africa

Faculty of Health Sciences, University of
Stellenbosch, Cape Town, South Africa

Study ongoing

1) early intervention research (developmental and nutritional) for children as young as 24 months of age that may reduce or
ameliorate many of the negative effects of prenatal alcohol exposure in an already-identified cohort of children (FASD and
controls);
2) a comparative study of results from alcohol biomarker tests and self-reported alcohol use in the prenatal period; and
3) a detailed case control study of maternal nutrition in the prenatal period. We will continue to research the developmental
trajectory of FASD from birth to 7 years in the above cohort and recruit a new newborn cohort.
Finally, to fully evaluate the net effect of the comprehensive prevention over nine years, we will repeat linked evaluation
(community survey and in-school prevalence studies) to assess any impact the overall prevention model, particular prevention
techniques, and participatory research may have had on risk factors for and actual rates of FASD.

5.1: Work with governments, universities,
international organizations, and other
partners to use appropriate and ethical
tools and methods to identify and
enumerate children living outside of
family care.

NIH

Though not specifically targeted to children living outside of family care, NIDA has supported research on models for
implementing evidence-based drug abuse prevention interventions for children, adolescents, and families that target specific
risk and protective factors within a community. For example, the Communities That Care operating system includes
monitoring specific risk and protective factors with a community, over time. Evidence-based interventions that address
community-specific risk and protective factors are selected and implemented. This research (R01DA015183-14) and other
studies on large scale implementation may provide a model that can be translated to international settings addressing
children in adversity. The CTC research team has engaged in international collaborations with the model, in Europe.

Research Grant

1/9/2002 –
4/30/2017

Young adults that have been
followed since middle school

United States

24 small and rural towns across
seven states

Currently NIDA is funding a study examining the long-term effects of
CTC on adolescents from the original trial, who are now transitioning to
early adulthood.

5.2: Promote inclusion of the principles
and objectives of this strategy within data
safety and monitoring boards, and ensure
that U.S. Government-funded researchers
and investigators receive guidance
regarding appropriate and culturallyrelevant approaches for working with
vulnerable children.

NIH

Currently, NIDA is supporting a research education grant that focuses on the ethics of conducting research on HIV/AIDS.
This research education program is targeted to investigators working in U.S. and international settings. This R25 may serve
as a model for developing similar programs for working with vulnerable children. R25DA031608-06

Research Grant

4/15/2011 –
3/31/2021

Early career clinical
scientists

United States

Fordham University HIV and Drug Abuse
Prevention Research Ethics Training
Institute (RETI)

Study ongoing

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

R01DA032634-05 — Teens Risk During Transition: Preventing Drug Use, HIV & School Problems — is a study for youth in
foster care who are identified through schools. The family-based intervention, LINKS, is targeted to the youth and foster
families during the transition from elementary school to middle school — which can be a high risk transition for youth. Foster
parents participate in weekly parent groups focused on increasing family management skills for youth that will be transitioning
from elementary to middle school, over a five month period. The foster children meet with a “Life Coach” on an individual
basis, during the same time frame. The focus of the youth component is to increase their skills and confidence during the
transition to middle school. This is an effectiveness trial where school and child welfare staff will be trained and supported to
implement the intervention. Reduced risk for negative behavioral health outcomes (e.g., drug abuse and sexual risk behaviors)
and improved academic functioning are the primary outcomes.

Research Grant

3/15/2012 –
2/28/2017

All eligible 5th graders
enrolled in public schools
in the San Diego Unified
School District and Lane
County, OR, school district,
placed in foster or kinship
care (and their caretakers)
will be recruited over a
four-year period and will
be assessed at baseline, and
at 6-, 12-, and 18-month
follow-ups.

United States

The LINKS intervention will be delivered
by community-based paraprofessionals who
will be trained and supervised to implement
the intervention.

Study ongoing

5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

R01DA038095-02 — A trial of Connecting to prevent drug abuse and risky behaviors in foster teens — is a randomized
controlled trial to test the efficacy of an intervention for foster youth and foster parents, designed to reduce risk for youth
substance use, health risking sexual behaviors, and other related problem behaviors. The intervention model is familyfocused and self-directed (by the foster family and foster child), targeting specific risk factors for substance use and other
risky behaviors (e.g., family management and communication, family bonding, prosocial interactions). Families are randomized
to Connecting or to services as usual. A benefit-cost analysis will be conducted as well. This work is collaborative, between
the University of Washington (Social Development Research Group, School of Social Work), the Washington State
Children’s Administration, and the Alliance for Child Welfare Excellence. This collaboration will allow the study to also
examine potential barriers and facilitators to integrating the intervention model within child welfare.

Research Grant

1/7/2015 –
5/13/2020

Foster teens and their
caregivers

United States

This proposal unites two University of
Washington School of Social Work entities,
the Social Development Research Group,
and Partners for Our Children.

Study ongoing
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USG Action Plan for Children in Adversity Activity Chart 2016 – NIH Research Activities
CAMBODIA
APCA Expected Outcome

USG
Agency

Activity/Initiative and Brief Description

Implementing Mechanism or approach
(e.g., field support, contract, assistance
agreement, direct implementation by
USG staff, etc.)

Start
Date –
End Date

Target
Population(s)

Geographic Areas
of Focus

Implementing
Partner(s)

Current Status of Activity/Key Outputs

Support for Research Study

2014 – 2019

Perinatally HIVinfected and HIVexposed but
not infected youth

Thailand and
Cambodia, with
comparison groups
in the U.S. and
South Africa

Thai Red Cross AIDS Research Centre,
Chulalongkorn University and Research Institute
for Health Sciences, Chiang Mai University
Hospital, UCSF, UCLA, Northwestern University,
Columbia University

The study is continuing to recruit adolescents
into the study. As of mid-June 2016, the study had
enrolled 166 HIV+, 70 HEU and 94 HUU. There
are no publications as of yet.

Objective One: Build Strong Beginnings
None reported
Objective Two: Put Family Care First
None reported
Objective Three: Protect Children from Violence, Exploitation, Abuse, and Neglect
None reported
Objective Four: Strengthen Child Welfare and Protection Systems
None reported
Objective Five: Promote Evidence-Based Policies and Programs
5.4: The number of U.S. Governmentsupported interventions for children in
adversity designed using data from rigorous
research methodologies is increased.

NIH

Determinants of Resilience in Youth with HIV infection and Youth affected by HIV: This project seeks to understand the factors related to resilience among perinatally
HIV-infected and HIV-exposed but not infected adolescents. This study is looking at cognitive, emotional, and behavioral functioning of perinatally HIV-infected and
HIV-exposed but not infected youth over time in Thailand and Cambodia. The team is hoping to enroll 280 HIV+ youth, 150 HIV exposed but uninfected youth (HEU)
and 150 HIV unexposed and uninfected youth (HUU). The researchers will also compare their findings with cohorts of similar adolescents in the U.S. and South Africa.
The hope is that the findings will help understand social/behavioral interventions that foster resilience among these youth. R01MH102151

Objective Six: Integrate the Action Plan within U.S. Government Departments and Agencies
None reported
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USG Action Plan for Children in Adversity Activity Chart 2016 – NIH Research Activities
COLOMBIA
APCA Expected Outcome

USG
Agency

Activity/Initiative and Brief Description

Implementing Mechanism or
approach (e.g., field support,
contract, assistance agreement,
direct implementation by USG
staff, etc.)

Start
Date –
End Date

Target
Population(s)

Geographic Areas of Focus

Implementing Partner(s)

Current Status of Activity/
Key Outputs

Collaborative Hubs for International Research in Mental Health: This is a network of five centers — two located in Africa, one in South Asia, and two in South America —
focused on research and research capacity-building in low- and middle-income countries. The research agenda is designed to increase access to mental health treatment and
to learn from the innovations developed in these low- and middle-income countries. The work of the Collaborative Hubs is monitored and assessed through a range of means,
including annual progress reports, oversight by a Data and Safety Monitoring Board, review of study protocols by Institutional Review Boards, and presentation of study
findings at conferences and in peer reviewed journals. U19MH095687, U19MH095718, U19MH095699, U19MH098718, U19MH098780

Support for Cooperative Agreement
Research Grant to conduct research
and capacity-building activities

2011 – 2017

Adults with psychosis,
women with perinatal
depression

Each Collaborative Hub involves several countries
working together to (a) make mental health care more
widely available through task shifting within their
specific country contexts; and (b) build capacity to
conduct future mental health research in country.

London School of Hygiene and
Tropical Medicine, Columbia
University Health Sciences,
University of Cape Town,
University of Ibadan, Fundacao
Faculdade de Medicina

Studies winding down, data
being analyzed, papers being
published

Research Partnerships for Scaling Up Mental Health Interventions in Low-and Middle-Income Countries: This is a network of five centers (with several more to be added in
2017) — two in sub-Saharan Africa and one each in the Middle East/North Africa, South Asia, and Latin America — focused on research and research capacity building. Each
Hub is conducting implementation research aligned with one county’s efforts to scale up evidence-based mental care and thereby close the mental health treatment gap.
Capacity building at each Hub focuses on expanding capacity in multiple countries to conduct implementation research and to use science-based methods and information to
develop mental health policies and programs. The work of these Hubs is monitored and assessed via several means, including annual progress reports, oversight by the NIMH
Global Data and Safety Monitoring Board, review of study protocols by Institutional Review Boards, and presentation of study procedures and findings at conferences and in
peer reviewed journals. U19MH109989, U19MH110002, U19MH110001, U19MH109988, U19MH109998

Support for Cooperative Agreement
Research Grant to conduct research
and capacity-building activities

2016 – 2022

Children, youth,
adults with mental
illnesses

Each Hub involves partnerships across academia,
government, health care, and other service sectors,
and user groups working together to (a) study key
issues central to effective scale up of mental health
services, and (b) build capacity for conducting mental
health implementation research in country and for
using science to develop mental health policies and
programs.

Harvard School of Public
Health, Johns Hopkins
University, New York
University, Dartmouth College,
University of Liverpool

Studies just beginning

Objective One: Build Strong Beginnings
None reported
Objective Two: Put Family Care First
None reported
Objective Three: Protect Children from Violence, Exploitation, Abuse, and Neglect
None reported
Objective Four: Strengthen Child Welfare and Protection Systems
4.4b: Encourage and support the development of
in-country scientific advisory boards, including
researchers, practitioners, and policy makers, to
provide guidance and consultation regarding
evidence-based practices; and foster in-country
collaborations among researchers and monitoring
and evaluation teams.
4.4b: Encourage and support the development of
in-country scientific advisory boards, including
researchers, practitioners, and policy makers, to
provide guidance and consultation regarding
evidence-based practices; and foster in-country
collaborations among researchers and monitoring
and evaluation teams.

NIH

Objective Five: Promote Evidence-Based Policies and Programs
None reported
Objective Six: Integrate the Action Plan within U.S. Government Departments and Agencies
None reported
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USG Action Plan for Children in Adversity Activity Chart 2016 – NIH Research Activities
UGANDA
APCA Expected Outcome

USG
Agency

Activity/Initiative and Brief Description

Implementing Mechanism or
approach (e.g., field support,
contract, assistance agreement,
direct implementation by USG
staff, etc.)

Start
Date –
End Date

Target
Population(s)

Geographic Areas of Focus

Implementing
Partner(s)

Current Status of Activity/Key Outputs

Research Grants

2009 – 2021

Research institutions
and grantees

BRAD supports research
institutions in building
administrative research capacity
in sub-Saharan Africa, India, and
low, lower middle and middle
income countries in Latin
America and the Caribbean.
In FY 2016, nine universities in
sub-Saharan Africa (Uganda,
Zimbabwe, Kenya, Nigeria, and
Tanzania) and one university
in Peru are being supported by
BRAD.

Research grantee

BRAD grantees continued to develop and implement processes in their institutions to
support research infrastructure. These activities include:

Objective One: Build Strong Beginnings
None reported
Objective Two: Put Family Care First
None reported
Objective Three: Protect Children from Violence, Exploitation, Abuse, and Neglect
5.3a: Support the development of integrated
knowledge transfer mechanisms through
partnerships between policy makers,
universities, research think tanks, and civil
society.

NIH

The Biomedical/Behavioral Research Administrators Development Award (BRAD) provides an opportunity for institutions abroad to gain skills and
knowledge in grants management and reporting requirements of funding agencies. It provides training in fiscal accountability; data management; project
oversight; knowledge of scientific reporting requirements of the NIH and other international research funding agencies; skilled preparation and submission
of successful grant applications; and knowledge of available funding opportunities.

1) coordination of grant writing, manuscript writing, data management, and research
methodology workshops for faculty;
2) creation and maintenance of databases and list servs to inform faculty about funding
opportunities; and
3) provision of administrative and technical assistance to faculty in preparing grant
proposals. Grantees also participate in ongoing training related to fiscal management
of grant funds and reporting requirements. BRAD awardees are routinely invited to
participate as facilitators and trainers in local, regional, and international research
administration trainings to disseminate knowledge gained and build networks of
individuals trained in research administration in sub-Saharan Africa.

Objective Four: Strengthen Child Welfare and Protection Systems
4.4b: Encourage and support the development
of in-country scientific advisory boards,
including researchers, practitioners, and policy
makers, to provide guidance and consultation
regarding evidence-based practices; and foster
in-country collaborations among researchers
and monitoring and evaluation teams.

NIH

U19MH110001: Hybrid Type 2 effectiveness-implementation clinical trial to compare two experimental approaches (plus control group) for delivering
multi-family group intervention for disruptive child behavior and behavioral functioning. (USAID requests budget numbers for Uganda only.)

Support for Cooperative Agreement
Research Grant to conduct research
and capacity-building activities

May 2016 –
Apr. 2021

School-age children
and their caregivers

Rural Uganda west of Kampala

Columbia University
Health Sciences,
University of Cape
Town

Study is just beginning.

Objective Five: Promote Evidence-Based Policies and Programs
Promote Evidence-Based Policies and
Programs

NIH

R01HD070727-05: Bridges to the Future: Economic Empowerment for AIDS Orphaned Children in Uganda – The study will evaluate the efficacy and
cost-effectiveness of a family-based economic empowerment intervention for AIDS-orphaned children, called Bridges to the Future. The methodology
randomly assigns 1,440 AIDS-orphans (age 11 to 14 years) nested within 48 public primary schools in Rakai and Masaka Districts of southern Uganda
to one of three study conditions: Bridges; Bridges PLUS; and a Usual care control group. Assessments conducted at baseline, 12, 24, 36, and 48 months
post-intervention.

Research Grant

– 07/31/2017

AIDS orphans

Uganda

Research grantee

NCT01447615: ACTIVE, NOT RECRUITING – We analyzed data collected at baseline
and 12-months post intervention initiation. The results from bivariate and regression
analysis indicate that, controlling for socioeconomic characteristics, adolescents who
participated in a peer mentorship program were more likely than non-participants
to report increased scores on HIV/AIDS knowledge; better scores on desired HIV/
AIDS-related beliefs; and better scores on HIV/AIDS prevention attitudes.

Promote Evidence-Based Policies and
Programs

NIH

R01HD070723-04: Enhancing Ugandan HIV-Affected Child Development with Caregiver Training – One hundred Ugandan HIV-positive preschool and
200 HIV-exposed orphan caregiver/child dyads were enrolled from Kayunga and Pallisa Districts in Uganda and randomly assigned by village clusters to
either biweekly mediational intervention for sensitizing caregivers (MISC) or health/nutrition education intervention for one year.

Research Grant

– 07/31/2017

HIV+ preschool
children

Uganda

Research grantee

NCT01640561: RECRUITING – We propose that behavioral interventions are
needed in combination with medical treatment and care in order to fully address the
needs of children and adolescents in Africa living with HIV. For school-age children,
computerized cognitive rehabilitation training can be an entertaining and engaging way
to improve attention, working memory, and problem solving skills for children with HIV.

Promote Evidence-Based Policies and
Programs

NIH

2 R01 HD068174-06A1: Optimizing ACT use for African children in the setting of HIV and malnutrition – Young children are the most vulnerable for
malaria infection in Uganda and all of sub-Saharan Africa. However, multiple questions remain as to what is the best dose or regimen when using the highly
important artemisinin-combination therapies (ACTs), that will assure the best treatment outcomes and minimize the risk for resistance. We will build on
knowledge gained in our first funding cycle and will study new questions that address the impact of HIV treatment and malnutrition on the pharmacology
and treatment outcomes of two of the most important ACTs, artemether- lumefantrine and dihydroartemininin-piperaquine in young children.

Research Grant

– 8/31/2021

Young children with
Malaria and HIV

Uganda

Research grantee

NCT01717885: COMPLETED – Compared with no ART, efavirenz (EFV) reduced
exposure to all antimalarial components increased lumefantrine exposure; and
nevirapine reduced artemether exposure only. EFV-based ART reduces all antimalarial
components and is associated with the highest risk of recurrent malaria following
treatment.

Objective Six: Integrate the Action Plan within U.S. Government Departments and Agencies
None reported
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