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While the specific 
scientific interests of 
each Discovery Site 
may differ, they all must 
demonstrate a dedica­
tion to the study of 
IC/PBS or CP/CPPS as a 
central focus. 
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The NIDDK also has funded many basic 
research studies focusing on the biology of the 
bladder and prostate in an attempt to better 
understand the pathological basis of urologic 
chronic pelvic pain conditions.  Despite these 
efforts, much remains to be learned regard­
ing the etiology and natural history of these 
diseases. 

The clinical and basic research studies developed 
by the NIDDK and the research community 
have traditionally focused on the bladder and 
prostate as the origins of disease for IC/PBS and 
CP/CPPS, respectively.  However, recent epi­
demiological studies have shown other illnesses 
that share chronic pain as a major symptom 
are often associated with these urologic condi­
tions, including fibromyalgia, irritable bowel 
syndrome, and chronic fatigue syndrome. These 
findings suggest the possibility of a common 
underlying pathophysiology in chronic pain 
disorders that has not been adequately addressed 
in IC/PBS and CP/CPPS studies. 

MAPP Research Network Structure 
and Organization 
The MAPP Research Network will include up 
to six Discovery Sites that share the common 
goal of improving the understanding of the fun­
damental basis of disease pathophysiology and 
natural history—including predisposition for 
IC/PBS or CP/CPPS—and assessing potential 
relationships between IC/PBS and CP/CPPS 
and other chronic pelvic pain syndromes. 

“The NIDDK’s MAPP Network, through its 
unique approach, will address many long stand­
ing questions regarding urologic chronic pelvic 
pain conditions and will provide an improved 
knowledge foundation for developing effective 
treatment and intervention efforts,” said Chris 
Mullins, Ph.D., the program’s director and the 
NIDDK director of Urology Basic Cell Biology 
Programs. 

While the specific scientific interests of each 
Discovery Site may differ, they all must dem­
onstrate a dedication to the study of IC/PBS 
or CP/CPPS as a central focus.  Individual 
Discovery Sites will conduct multiple projects 
focused on the scientific priorities of the MAPP 
Network. 

Efforts will involve both site-specific studies and 
highly collaborative multisite, or trans-network, 
studies using the combined resources and varied 
expertise of the MAPP Network. The MAPP 
Network will include two separate Core Sites 
that will serve as common resources: 

•	 The Data Coordination Core (DCC) will 
provide expertise in the overall administration 
and coordination of multisite research studies 
and in data analysis for individual Discovery 
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Research Updates 
Urologic Diseases Research Updates, an 
email newsletter, is sent to subscribers by 
the National Kidney and Urologic Diseases Information 
Clearinghouse (NKUDIC). The newsletter features news 
about urologic diseases, special events, patient and profes­
sional meetings, and new publications available from the 
NKUDIC and other organizations. 

If you would like to subscribe, go to http://catalog.niddk. 
nih.gov/newsletter.cfm. You can read or download a 
PDF version of the newsletter at www.kidney.niddk.nih. 
gov/about/newsletter.htm. 

Editor: Leroy M. Nyberg Jr., Ph.D., M.D. 
Dr. Nyberg is the director of urology and 
urology centers programs at the National 
Institute of Diabetes and Digestive and 
Kidney Diseases, part of the National 
Institutes of Health (NIH) in Bethesda, 
MD. Dr. Nyberg is a graduate of Tufts 
University in Boston, Columbia University 
in New York, and the University of Massachusetts Medi­
cal School in Worcester and completed residency training 
in urology at The Johns Hopkins Hospital in Baltimore. 
He has also held faculty positions in urology at The Johns 
Hopkins Medical School, in urology and biochemistry at 
the Medical University of South Carolina, and in urology 
at the University of Connecticut. Dr. Nyberg received 
the Distinguished Service Award from the American 
Urological Association for significant clinical and research 
contributions to urology. He also received the NIH 
Directors Award for excellence for the development of 
urologic research programs at the NIH. 
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The mounting 
complexities associ­
ated with the studies 
of disease processes 
will likely require 
investigations in cell 
and molecular biology, 
biochemistry, physiol­
ogy, genomics and 
proteomics, epidemiol­
ogy, immunology, and 
pathology. 
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NIDDK Fosters Innovation, Collaboration 
through O’Brien Research Centers 

To foster innovative approaches to research challenges facing today’s scien­
tists, the National Institute of Diabetes and Digestive and Kidney Diseases 
(NIDDK) has changed the format of the George M. O’Brien Kidney and 

Urology Research Centers Program. 

The NIDDK created the O’Brien Kidney and 
Urology Research Centers Program in 1987 
to bring together investigators from different 
disciplines to enhance kidney and urologic dis­
eases research.  Since that time, the NIDDK has 
provided 5-year grants to research institutions 
with dynamic teams in research fields relevant 
to kidney and urologic conditions. The seven 
kidney and five urology centers in the program 
are allowed to serve as an institutional, regional, 
national, or even international resource. The 
pilot and feasibility (P&F) program and new core 
resources component expand the overall program 
goal of improving research into the causes, treat­
ment, and cure of kidney and urologic diseases. 

The Road Ahead 
Interrelated, basic research subprojects, each with 
high scientific merit and clear research objectives, 
have been the hallmarks of the O’Brien Kidney 
and Urology Research Centers Program. With 
the new changes, the goals of the George M. 
O’Brien Kidney and Urology Research Centers 
Program are to 

•	 continue to attract new scientific expertise to 
the study of the basic mechanisms of kidney 
and urologic diseases and disorders 

•	 encourage multidisciplinary research focused 
on the causes of kidney and urologic diseases 

•	 encourage translational research in kidney and 
urologic diseases 

•	 explore new basic areas that may have clinical 
research application 

•	 generate 2-year P&F studies that will lead to 
innovative approaches to studying kidney and 
urologic diseases and the eventual submission 
of competitive investigator-initiated R01 
research grant applications 

The P&F program provides modest support for 
innovative initiatives with the potential to advance 
understanding of cellular and molecular mecha­
nisms that cause kidney and urologic diseases or 
to pilot small clinical studies. This program is 
directed at both new and established investigators 
who wish to explore a novel approach to a problem 
in these areas. 

The mounting complexities associated with the 
studies of disease processes will likely require 
investigations in cell and molecular biology, bio­
chemistry, physiology, genomics and proteomics, 
epidemiology, immunology, and pathology.  In 
addition, research will likely focus on topical areas 
in kidney disease, such as diabetic nephropathy or 
other endocrine and metabolic disorders, hyperten­
sion in kidney disease, hereditary kidney disease, 
immunologic kidney disease, acute kidney failure, 
and nephrotoxic cell injury. 

For the urology centers, research must be centered 
on a single major urologic disease or disorder 
relevant to the NIDDK’s mission interests, which 
will serve as a central theme for individual research 
projects and the biomedical core(s).  Each center 
must provide an interdisciplinary approach using 
basic laboratory, translational, and clinical research. 
Centers will also have an Educational Enrichment 
Program. 

Urologic diseases and disorders that are appropri­
ate for research focus include benign prostatic 
hyperplasia, prostatitis, urinary incontinence, 
dysfunctional voiding, urinary tract infections, 
interstitial cystitis, erectile function, urinary tract 
stone disease, and chronic pelvic pain of bladder 
origin. 
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Applications for the next round of O’Brien 
Urology Center grants are due March 13, 2008. 
The Request for Applications is available online 
at www.grants.nih.gov. 

For more information about the O’Brien kidney 
centers, contact the NIDDK project officer, 

Marva Moxey-Mims, M.D., at moxey-mimsm@ 
extra.niddk.nih.gov, 301–594–7717.  Infor­
mation about the O’Brien urology centers is 
available from the NIDDK project officer, 
Debuene Chang, M.D., at dc475y@nih.gov, 
301–594–7717. ■ 

Efforts will involve both 
site-specific studies and 
highly collaborative 
multisite, or trans-
network, studies using 
the combined resources 
and varied expertise of 
the MAPP Network. 
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Site projects and multisite trans-network 
studies. 

•	 The Tissue Analysis and Technology Core 
will provide tissue (biopsy, serum, and urine) 
collection, banking, annotation/blinding, dis­
tribution services, and histological and tissue 
morphology analyses. The Core also will 
provide genomics and proteomics analyses 
and generate assay platforms—such as for 
genomics and proteomics studies and tissue 
expression analyses––for multisite efforts and 
individual Discovery Site efforts, as needed. 

In addition to providing these functions, Data 
Coordinating Core and Tissue Analysis and 
Technology Core funds will support MAPP 
Research Network Ancillary Projects begin­
ning in the first year. These projects, which 
will be designed to enhance multisite scientific 
collaborative projects at two or more sites, will 
be developed by the MAPP Research Network 
Steering Committee and will be reviewed for 
scientific merit and feasibility by an external 
Scientific Advisory Committee. 

The NIDDK anticipates that among those 
selected to serve as Discovery Site or Core Site 
directors and as project leaders on individual 
Discovery Site projects will be investigators from 
diverse fields and those who have not been tra­
ditionally involved in studies of urologic chronic 
pelvic pain, but who have expertise in relevant 
disciplines. 

For more information, email Chris Mullins at 
MullinsC@extra.niddk.nih.gov. ■ 

The George M. O’Brien Kidney and Urology 
Research Centers are currently located at the 
following facilities: 

Renal Centers 
Indiana 
Indiana University, Indianapolis 

Principal Investigator: Bruce Molitoris, M.D.
 

Iowa 
University of Iowa, Iowa City
 
Principal Investigator: John Stokes, M.D. 


Michigan 
University of Michigan, Ann Arbor
 
Principal Investigator: Roger Wiggins, M.D.
 

New York 
Albert Einstein College of Medicine, Bronx 
Principal Investigator: Victor Schuster, M.D. 

Tennessee 
Vanderbilt University Medical Center, Nashville 
Principal Investigator: Raymond Harris, M.D. 

Texas 
University of Texas Health Sciences Center, San Antonio 
Principal Investigator: Hanna Abboud, M.D. 

Baylor College of Medicine, Houston 
Principal Investigator: William Mitch, M.D. 

Urology Centers 
Massachusetts 
Children’s Hospital, Boston
 
Principal Investigator: Michael Freeman, Ph.D.
 

Michigan 
University of Michigan, Ann Arbor 
Principal Investigator: Mark Day, Ph.D. 

Pennsylvania 
University of Pennsylvania Health System, Philadelphia 
Principal Investigator: Samuel Chacko, D.V.M., Ph.D. 

Virginia 
University of Virginia, Charlottesville 
Principal Investigator: William Steers, M.D. 

Wisconsin 
University of Wisconsin, Madison
 
Principal Investigator: Wade Bushman, M.D., Ph.D.
 

http://www.grants.nih.gov
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NIH Conference Explores Problem of Fecal 
and Urinary Incontinence 

More than a quarter of Americans will experience fecal or urinary incon­
tinence at some point in their lives, but less than half will voluntarily 
report their symptoms to a health care provider, according to an inde­

pendent panel appointed by the National Institutes of Health (NIH) to study the 

Nationally, more than 
20 million women have 
urinary incontinence 
or have experienced it 
at some point during 
their lives. 

conditions. 

Secrecy, distress, and embarrassment related 
to incontinence erode the quality of life for 
millions of people and hamper scientific 
understanding and development of preven­
tion and treatment strategies, according to the 
15-member conference panel, which included 
experts in geriatrics, nursing, gastroenterology, 
obstetrics and gynecology, internal medicine, 
urology, general surgery, oncology, neurosurgery, 
and other areas of health care. 

Following 3 days of meetings, the panel pro­
duced a state-of-the-science conference state­
ment reflecting current scientific knowledge of 
fecal and urinary incontinence and identifying 
areas for further research. The National Insti­
tute of Diabetes and Digestive and Kidney Dis­
eases (NIDDK) and the NIH Office of Medical 
Applications of Research, along with other NIH 
components, sponsored the conference. 

Prevalence of Incontinence 
Urinary or fecal incontinence—the inability 
to control urination or bowel movements— 
disproportionately affects women, although 
both men and women at all stages of life can 
experience the problem. 

The prevalence of urinary incontinence in 
women increases with age from 19 percent 
among those younger than 45 to 29 percent 
among women aged 80 and older, according 
to the panel.  Nationally, more than 20 million 
women have urinary incontinence or have expe­
rienced it at some point during their lives. 

The prevalence of urinary incontinence in 
men is 5 percent among those younger than 
45, increasing to 21 percent among men aged 
65 and older.  About 6 million men have 
experienced urinary incontinence during their 
lifetimes. The overall prevalence of urinary 
incontinence among nursing home residents 
is between 60 and 78 percent for women and 
between 45 and 72 percent for men. 

Removing the stigma associated with incon­
tinence would help more people with the 
condition get the help they need, according 
to the panel.  Panel members recommended 
that health care providers address four issues 
when raising the subject of incontinence with 
their patients:  frequency, volume, the degree to 
which symptoms are bothersome, and the desire 
for treatment. 

The panel acknowledged that behavioral and 
lifestyle changes—such as getting adequate 
exercise, losing and maintaining weight, and not 
smoking—can reduce the risk of both fecal and 
urinary incontinence.  Pelvic floor muscle train­
ing and biofeedback are effective in preventing 
and reversing some pregnancy-related fecal and 
urinary incontinence for the first year following 
delivery, according to the panel. 

However, research about the sustained long-
term benefits of pelvic floor muscle training 
or biofeedback in preventing fecal or urinary 
incontinence is insufficient.  Panel members 
called for other interventions that increase 
muscle strength and mobility and standardized 
protocols for pelvic floor muscle training. 

INcoNtINeNce, 
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