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Abstract
As part of the 2014 Academic Emergency Medicine (AEM) consensus conference “Gender-Specific
Research in Emergency Care: Investigate, Understand, and Translate How Gender Affects Patient
Outcomes,” we assembled a diverse panel of representatives from federal and nonfederal funding
agencies to discuss future opportunities for sex- and gender-specific research. The discussion revolved
around the mission and priorities of each organization, as well as its interest in promoting sex- and
gender-specific research. The panelists were asked to provide specific examples of funding lines
generated or planned for as pertinent to emergency care. Training opportunities for future researchers
in this area were also discussed.
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The 2014 Academic Emergency Medicine (AEM)
consensus conference created a consensus driven
sex- and gender-specific research agenda in

seven key areas of emergency care.1 Conference partici-
pants identified lack of funding or inability to access
funding as the most common barrier to implementation
of this research agenda.2 We assembled a diverse group
of funders (both federal and nonfederal; AA, JB, RC,
RF, JS) to serve on a panel to discuss the future of sex-
and gender-specific research and training opportunities
for emergency care researchers. The moderators were

two of the conference organizers (BS, EKC). The main
points of the discussion are summarized below.

BRIEF DESCRIPTION OF PARTICIPATING FUNDING
ORGANIZATIONS

National Heart, Lung and Blood Institute (NHLBI)
The NHLBI, which supports research programs related
to heart, lung, and blood diseases, is the third largest
institute at NIH with $3 billion allocated in annual bud-
get. Ninety percent of this budget goes to its extramural
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research community (universities, etc.). NHLBI’s extra-
mural research programs are broad—from molecules to
populations—and include large trials. Like other insti-
tutes, NHLBI has an abiding interest in health dispari-
ties of many kinds, including those of sex and gender
differences. Research and training program details may
be found at www.NHLBI.NIH.gov.

Office of Emergency Care Research (OECR)
This office was established in 2012 to catalyze and coordi-
nate emergency care research across the NIH. The office
is focused on clinical and translational work and helps
emergency medicine (EM) researchers navigate around
the NIH, matching researchers and funding. The OECR
can identify the most appropriate funding partner for
researchers with sex- or gender-specific research ques-
tions, and for those without established relationships
with NIH, the office is a good place to start.

Office of Research on Women’s Health (ORWH)
The ORWH was established in 1990 to promote
women’s health research, within the NIH and beyond.
ORWH stimulates and encourages basic and clinical
research on the role of sex and gender in health and
disease and sets NIH research priorities in diseases, dis-
orders, and conditions that primarily affect women.3

ORWH emphasizes the importance of a balanced
approach to addressing male and female cells and ani-
mals in preclinical research.4 The NIH strategic long
term plan for women’s health and sex and gender dif-
ferences research for the decade ahead, entitled Moving
Into the Future With New Dimensions and Strategies
for Women’s Health Research: A Vision for 2020 for
Women’s Health Research,3 is the framework
for research within NIH and throughout the scientific
community. In addition, ORWH develops and supports
opportunities to recruit, retain, and advance women in
biomedical careers and programs that support both
women and men in women’s health and sex and gender
differences research careers.

Patient-Centered Outcomes Research Institute
(PCORI)
PCORI is an independent nonprofit research organiza-
tion authorized by Congress as part of the 2010 Patient
Protection and Affordable Care Act (ACA). PCORI’s
research is intended to give patients and other health
care stakeholders a better understanding of the preven-
tion, treatment, and care options available and to accu-
mulate the best evidence that supports those options.
PCORI has three strategic goals: 1) to increase the
quantity, quality, and timeliness of research information;
2) to speed the implementation of and use of evidence;
and 3) to influence research funded by others.

To achieve these goals, PCORI focuses on funding
comparative clinical effectiveness research that is
patient-centered and addresses a knowledge gap that is
of specific interest to patients, their caregivers, clini-
cians, and other health care stakeholders. PCORI pro-
motes research that assesses the comparative benefits
and potential risks of two or more management options
to determine which leads to better outcomes for partic-
ular groups of patients.

PCORI’s five national research priorities are: assess-
ment of prevention, diagnosis, and treatment options;
improving health care systems; communication and dis-
semination research; addressing disparities; and accel-
erating patient-centered outcomes research and
methodologic research. More information is available
at: http://www.pcori.org/research-we-support/landing/.

Distinct from the NIH funding lines, PCORI offers sev-
eral funding opportunities. PCORI’s “broad” funding
announcements ($1.5 to $5 million per award, 3 to 5 years)
support investigator-initiated applications under PCORI’s
five national priorities. The investigators propose the
research questions, outcomes of interest, study designs,
and so forth. PCORI’s “targeted” funding announcements
($4 to $30 million, 3 to 5 years) are focused on a particular
topic. Through its “pragmatic studies” announcements
($10 to $15 million, 5 years), PCORI aims to fund large,
simple trials or observational studies to test novel method-
ologic approaches efficiently and rigorously in real-world
environments. In addition, PCORI provides engagement
awards, which support projects to enhance knowledge
of patient-centered outcomes research and its benefits;
training to foster partnerships between patients, other
health care stakeholders, and scientists who can lead to
research projects; and efforts to implement results of the
research in clinical practice (see http://www.pcori.org/
funding-opportunities/funding-center/).

National Institute of Neurological Disorders and
Stroke (NINDS)
NINDS funds a range of research from basic to under-
stand normal brain and nervous system functions to
Phase III clinical trials to test or compare novel treat-
ments of neurologic diseases. Appreciating the narrow
window of opportunity that may exist in effectively
treating acute conditions, including stroke, traumatic
brain injury, and meningitis, the NIH created a Neuro-
logical Emergencies Treatment Trials (NETT) network to
perform large-scale studies of acute injuries and ill-
nesses affecting the brain, spinal cord, and peripheral
nervous system. The NETT network provides the basis
for conducting efficient studies in prehospital or emer-
gency care environments. NINDS also created the NIH
StrokeNet to conduct research studies to advance acute
stroke treatment, stroke prevention, and recovery and
rehabilitation following a stroke (see http://www.ninds.
nih.gov/research/clinical_research/NINDS_stroke_trials_
network.htm). StrokeNet provides the infrastructure for
novel potential treatments for patients with stroke and
those at risk for stroke. Research on sex or gender dis-
parities affecting outcomes of neurologic diseases is of
interest to NINDS.

PANELISTS’ RECOMMENDATIONS FOR
RESEARCHERS IN SEX- AND GENDER-SPECIFIC
RESEARCH

Jane Scott, ScD, MSN (NHLBI)
• Know where your research will fit. There are 27

institutes and centers at NIH, so after identifying
your research questions, step 2 is finding a home.

• Junior faculty may look into career development
awards as a mechanism for supporting their
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sex- and gender-specific interests (see Training
Opportunities for Young Investigators in Gender-
Specific Research).

• All researchers should look at the NIH RePORTER
system (http://projectreporter.nih.gov/reporter.cfm),
a query system that will identify everything that is
currently funded so you can discern if your research
is unique.

• Contacting program officers at various institutes can
also help investigators find the program that will
help fund your research.

• NHLBI has a recurring announcement on ancillary
studies: funding for discrete projects that can be
linked with ongoing clinical trials. Those with a good
rationale may have a good chance of getting
funding.

• Write up clinical observations, e.g., case reports, to
“get the ball rolling” in your area of interest—
increasing awareness and interest in the area and
establishing your scholarship is the first step.

Jeremy Brown, MD (OECR)
• If you are lucky enough to have a preexisting and

healthy relationship with an institute within NIH, the
first step is to discuss your idea with a program offi-
cer. However, for researchers who are not certain
where to begin, contact the OECR to help find the
right contact at the right institute.

• Within NIH there is a philosophical debate on how
research should be funded. Some institutes believe
that funds should be set aside to support specific
areas or research questions, while others believe that
it is the academic research community itself that
should determine funding priorities through the
peer-review process. In this model, no money is set
aside for specific areas, and the best-reviewed
research proposals are funded. But whatever the
approach, the reality is that obtaining NIH funding is
very challenging. The success rate for R01 type
grants is now at a historic low, with less than one
application in six being funded. Although the OECR
does not provide grant funding, it can help channel
grants to the right offices and, where appropriate,
advocate for them.

• Those in the field of sex- and gender-specific
research should take a “long-term” strategic
approach. Activities such as the AEM consensus
conference certainly help to set the research agenda
and serve to bring sex- and gender-specific emer-
gency care research to the attention of both the NIH
and the academic community from whom peer
reviewers are drawn. Referencing the outcomes of a
conference like this is a very important part of any
federal grant application.

• An important part of an NIH grant application is to
note how your proposal complements the strategic
plan of the institute to which you are applying.
Another critical point is to write your grant with a
specific funding institute in mind. You may have an
important research question, but each of the 26 NIH
institutes and centers will only fund research that
falls squarely within its mission. In addition, your
proposal will undergo peer review, and you should

make certain in your cover letter to request from the
NIH Center for Scientific Review that a reviewer
with the appropriate EM background be part of that
review.

Rosemarie Filart, MD, MPH, MBA (ORWH)
• Reviewing the strategic long-term plan of an NIH

Institute and Center (IC) is important in understand-
ing the direction of an IC’s research and programs
for the upcoming years. For ORWH, Moving Into the
Future with New Dimensions and Strategies for
Women’s Health Research: A Vision for 2020 for
Women’s Health Research3 is the NIH strategic long-
term plan that serves as a framework for the
research that ORWH supports.

• ORWH supports a wide variety of research by co-
funding research awards with other NIH ICs.
Through such support, ORWH fosters a collabora-
tive, integrated approach to funding research.

• EM care researchers who are interested in sex- and
gender-specific research are encouraged to seek
more information on the website, http://orwh.od.nih.
gov/research/strategicplan/index.asp. Examples of
recently funded EM care research topics include
trauma, violence, and this R13 emergency care
research workshop.

• ORWH supports health disparities research and
research on health and disease among women in
underserved and understudied groups. Critical con-
siderations include individual, population, and com-
munity-related characteristics, such as pregnancy;
age; race and ethnicity disabilities; social, economic,
and environmental factors; geographic location; cul-
ture; sexual orientation; and gender identity as they
influence health, health behaviors, and access to
screening and therapeutic interventions.3

• The landscape of NIH efforts is expanding in the
areas of diversity and inclusion regarding the scien-
tific workforce. ORWH is a leader in this area, work-
ing to advance women in biomedical careers
(womeninscience.nih.gov). ORWH is working with
the new Chief Officer for Scientific Workforce Diver-
sity and in concert with NIH ICs to improve work-
force diversity and inclusion.

• In concert with PCORI, and guided by the NIH Stra-
tegic Plan for women’s health and sex and gender
differences research, ORWH supports the examina-
tion and reporting of sex- and gender-specific data
in growing areas of patient-centered outcomes, out-
comes effectiveness, and clinical and comparative
effectiveness research.

• To learn more about specific sex and gender in sci-
ence, there is the ORWH and Food and Drug
Administration CME online series on the science of
sex and gender in human health, which is available
at http://orwh.od.nih.gov/resources/cme.asp.

• ORWH shares the scientific research outcomes and
data resulting from ORWH-supported programs
with the community, Congress, scientific organiza-
tions, and media. To learn more, ORWH recom-
mends starting by visiting http://orwh.od.nih.gov/.

• EM care researchers are welcome to contact ORWH for
a referral to program staff on a research topic related to
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the influence of sex and gender on biology, health, and
disease; women’s health; and career development.

Ayodola Anise, MHS (PCORI)
• PCORI seeks to fund research that includes diverse

populations with respect to age, gender, race, ethnic-
ity, geography, or clinical status, so that possible dif-
ferences in comparative clinical effectiveness
outcomes may be examined. Thus, comparisons
should examine the effect of the interventions in var-
ious subpopulations, including women.

• PCORI supports sex- and gender-specific research, as
women are one of the priority populations. PCORI has
funded several studies that address women’s health
and health care concerns. Most PCORI projects are
encouraged to conduct subgroup analyses to examine
gender differences of treatments and interventions.

• A special area of focus is on heterogeneity of treat-
ment effects (HTE). PCORI’s Methodology Commit-
tee has developed minimal standards for PCORI
research, which include standards on HTE. Treat-
ment effects will be different for different people and
particularly for men and women. Gender will play a
significant role in HTE.

• The Addressing Disparities Program at PCORI also
supports sex- and gender-specific research that
addresses research gaps in sex- and gender-specific
health and health care and that provides women and
men with the information they need to make better-
informed health care decisions. The mission of PCO-
RI’s Addressing Disparities program is to reduce dis-
parities in health care outcomes and advance equity
in health and health care. It aims to identify best
options for eliminating disparities and does not fund
studies that seek only to describe disparities.

• People are not defined by one characteristic. There
are women who live in rural areas and women who
are low income and belong to racial/ethnic minority
groups. Vulnerabilities are not mutually exclusive.
Gender disparities are huge and must be addressed,
but there are subgroups within women where dis-
parities persist that also need to be addressed. The
Addressing Disparities Program is interested in
funding research that addresses women in these
areas of overlap: for instance, women who live in
rural areas, have low health literacy or numeracy,
have limited English proficiency, are low income, or
belong to racial and ethnic minority groups.

• This consensus conference has identified a number of
research gaps within sex- and gender-specific EM.
PCORI would like to see an increase in applications at
the intersection of EM and disparities and align emer-
gency research with its funding announcements
(http://www.pcori.org/apply). PCORI program offi-
cers are more than willing to speak to those interested
in applying and can be contacted at pfa@pcori.org.

Robin Conwitt, MD (NINDS)
• Get to know the clinical research environment at

NINDS; many ongoing activities are dedicated to or
directly relate to emergency care of neurologic disor-
ders. Sex- and gender-specific research questions
may be addressable within these areas.

• There are a number of key websites providing infor-
mation about NINDS research initiatives relevant to
emergency medicine, including the NETT trial (http://
www.nett.umich.edu/nett/welcome), NeuroNEXT
(www.neuronext.org), and StrokeNET (http://www.
nihstrokenet.org/).

• Other recommended research resources for an
investigator interested in submitting a sex- or gen-
der-related research proposal to NINDS are the
Common Data Elements (http://www.ninds.nih.gov/
research/clinical_research/toolkit/common_data_ele-
ments.htm) and specific funding announcements, for
example, exploratory trials “Program Announcement
Reviewed by an Institution” (PAR; http://grants.nih.
gov/grants/guide/pa-files/PAR-13-281.html) and the
Phase 3 PAR (http://grants.nih.gov/grants/guide/
pa-files/PAR-13-278.html).

EXAMPLES OF FUNDING ANNOUNCEMENTS OR
FUNDED RESEARCH RELATED TO GENDER-
SPECIFIC RESEARCH

PCORI
• Projects funded through PCORI’s “broad” funding

announcements:
○ Heart Health 4 Moms: Engaging Women with a

History of Preeclampsia to Reduce Their Risk for
Cardiovascular Disease (Janet Rich-Edwards,
MPH, ScD; Brigham and Women’s Hospital).

○ Patient Priorities and Community Context: Naviga-
tion for Disadvantaged Women with Depression
(Ellen Poleshuck, PhD; University of Rochester).

○ Comparative Effectiveness of Surveillance Imaging
Modalities in Breast Cancer Survivors (Karen J.
Wernli, PhD, MS; Group Health Cooperative).

○ Comparing Patient-Centered Outcomes after
Treatment for Uterine Fibroids (Richard Gliklich,
MD; OUTCOME).

• Potential Upcoming PFA example related to gender-
specific research (pending approval by the Board of
Governors).
○ Reducing Disparities in Perinatal Outcomes.

ORWH
• Administrative Supplements for Research on Sex/

Gender Differences.
• Specialized Centers of Research (SCOR) on Sex Dif-

ferences.

NHLBI
• Women of Color and Asthma Control (R18, Randall

W. Brown, MD, MPH; University of Michigan).
• Sex Differences in Angiotensin-Induced Vascular Dis-

eases (R01, Lisa A. Cassis, University of Kentucky).
• Gender Disparities in Invasive CVD Procedure Use:

The Role of Provider Bias (K08, Stacie L. Daugherty,
MD MSPH; University of Colorado, Denver).

NINDS
• Chromosomal and Hormonal Contributions to Sex

Differences in Ischemic Stroke (R01, Louise D.
McCullough, MD; University of Connecticut).
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• Sex Differences in Brain Inflammation in Experimen-
tal Stroke (R01, Halina Offner, Dr. Med; Oregon
Health & Sciences University).

• PROTECT III (IV progesterone for moderate to
severe traumatic brain injury) (U01, David W.
Wright, MD; Emory University).

TRAINING OPPORTUNITIES FOR YOUNG
INVESTIGATORS IN GENDER-SPECIFIC RESEARCH

NHLBI
Institutional T32 programs and Individual Career Devel-
opment Awards (K08, K23, K01). The NHLBI has a vari-
ety of research training mechanisms for postdoctoral
trainees and junior faculty. T32 programs are institu-
tional training programs nationwide that train postdoc-
toral trainees for 2 or 3 years in a discrete area. Each
T32 program selects its trainees. At NIH RePORTER,
potential candidates can search by T32 programs to find
an abstract for each program, program contact infor-
mation, and the name of the program leader. Reading
training grant abstracts is helpful to better understand
the goals of each program.

NHLBI individual K awards are targeted to individu-
als who are late postdoc or early faculty. The K award
provides protected research training time for up to
5 years at 75% research time. K awards require appli-
cants to pursue research training as well as conduct
their own research. K grants are competitively reviewed
by an NHLBI study section. Issues of health disparities
are important and these issues should be addressed in
applications. Young investigators preparing for the K
awards should also consider the training awards issued
by the Society for Academic Emergency Medicine as
early alternatives.5

ORWH
ORWH, in collaboration with NIH ICs, develops and
supports opportunities to recruit, retain, and advance
women in biomedical careers and programs that sup-
port both women and men in women’s health and sex
and gender differences research careers. In 2009, from
the trans-NIH supported Causal Factors and Interven-
tions that Promote and Support the Careers of Women
in Biomedical and Behavioral Science and Engineering
funding opportunity (RFA-GM-09-012), 14 grants were
funded to study the causal factors explaining the cur-
rent patterns, as well as the bias, barriers, and innova-
tive programs to address these challenges facing
women in biomedical and behavioral science and engi-
neering careers from student to academic leadership.6,7

Also, the Building Interdisciplinary Research Careers in
Women’s Health (BIRCWH) is a career development
(K12) program sponsored by ORWH, which supports
institutions to provide mentored research career devel-
opment of junior faculty members who wish to pursue
independent scientific careers that will benefit the health
of women, including research on sex and gender differ-
ences in biology, health, or disease.8 ORWH expects the
next BIRCWH funding opportunity to be reissued this
year.

CONCLUSIONS

While funding announcements specifically targeted at
sex and gender research are currently rare, investiga-
tors interested in these areas may work with program
officers at the National Institutes of Health to identify
institutes or mechanisms that best fit their research
questions. Further, the Office of Research on Women’s
Health promotes efforts to improve women’s health
through biomedical and behavioral research including
studies on the role of sex and gender in health and dis-
ease. With that, ORWH offers career development pro-
grams and funding opportunities to support the
scientific workforce and research to which the EM care
research community is encouraged to apply or seek
more information. At the same time, the OECR will help
to match emergency researchers—including those with
interests in expanding sex and gender research within
EM topics—with appropriate institutes and funding
mechanisms. PCORI offers both investigator-initiated
and targeted funding mechanisms for EM researchers
interested in patient-centered outcomes. Junior faculty
may also consider pursuing existing training opportuni-
ties such as the NHLBI K12 program for emergency
medicine that may prepare them well for careers in sex
and gender research. In the current climate of competi-
tive funding, researchers need to examine multiple
funding pathways to improve their chances of success.
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