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Chairman Augustine and Members of the Board: 
 
Thank you for the opportunity to present written testimony to you today.  We are most grateful 
for the willingness of the Board to hear from those of us who work in the field and to read the 
genuine concerns that many of us in the scientific research community have with the path that is 
being considered here today. 
 
My name is Scott Friedman, MD.  I am the Fishberg Professor of Medicine and the Chief of 
Liver Diseases in the Division of Medicine at Mount Sinai School of Medicine in New York City.  
In addition, I am the current President of the American Association for the Study of Liver 
Diseases, based in Alexandria, Virginia and on whose behalf Dr. Szabo and I are submitting this 
testimony. 
 
My name is Gyongyi Szabo, MD, PhD.  I am a Professor and Associate Dean for Clinical and 
Translational Research, as well as the Director of the Hepatology and Liver Center in the 
Department of Medicine at the University of Massachusetts Medical School.  In addition, I am 
the Chair of the NIH Liaison Committee of the American Association for the Study of Liver 
Diseases (AASLD). 
 
The AASLD is the leading organization in the world representing researchers and 
clinicians in liver disease and liver wellness.  We are unalterably opposed to the SMRB 
moving forward with the consideration of a merger between the National Institute on 
Alcohol Abuse and Alcoholism (NIAAA) and the National Institute on Drug Abuse (NIDA). 
 
Let us be very clear about what we just said.  AASLD is not just opposed to merging these two 
institutes.  We are opposed to the SMRB even considering the merger of these two institutes and 
we will explain the scientific implications of such action by this Board – both on research that 
benefits our patients and on the investigator community – in our statement. 
 
We fully understand that this issue will be addressed by the SMRB in terms of its impact on 
science and we believe that is appropriate.  This should not be about individual research 
portfolios, nor should it be about bureaucratic convenience.  But, underlying all the analysis that 
must be done is a fundamental fact: Any action taken by this Board – and by any of us – must 
be action taken to benefit patients.  We don’t do research for research’s sake – we do it to 
keep healthy people well and to make sick people better.  If consideration of merging these 
two institutes impairs that mission – and we strongly believe it does – then it should not go 
forward. 
 



Liver Disease and the NIH 
 
For the Board to fully understand our position, it is critical that it fully understand the larger 
picture of the distribution of liver disease-related research throughout the National Institutes of 
Health (NIH).   
 
According to the Action Plan on Liver Disease Research published by the NIH in December 
2004, 18 Institutes, Centers, and Offices currently support and collaborate on liver and biliary 
disease research.  That research portfolio is coordinated by the Liver Disease Subcommittee of 
the Digestive Diseases Interagency Coordinating Committee (DDICC).  Far from being a 
detriment to liver research, the diversity of scientific opportunities presented by this wide-
ranging structure has served to invigorate the science, promote opportunity and competition, and 
therefore advance the wellness of the public. 
 
The wide variety of Institutes and Centers addressing liver disease and liver wellness is a 
strength of the NIH system, not a weakness, and it needs to be recognized as such. 
 
Consideration of a Merger: The Impact on Science 
 
As the SMRB deliberates the question of whether or not to consider a merger of NIAAA and 
NIDA, there is no immediate question that is more important than the impact that such 
consideration will have on science and therefore on health.  It is the position of the AASLD 
that the impact of such consideration will slow scientific progress in a field that is critically 
important today and is growing in importance as we speak. 
 
Please consider the following points relevant to extramural research as you deliberate: 
 

• It is currently estimated that more than 2 million Americans suffer from alcohol-related 
liver disease. While in 2001 there were 27,035 deaths from alcohol related chronic liver 
disease and cirrhosis, the impact of alcohol use on liver diseases extends beyond this 
population. Alcohol use together with hepatitis C virus (HCV) and hepatitis B virus 
(HBV) infection accounts for 70-90% of all cases of chronic liver diseases in the western 
world. Up to 44% of individuals with chronic HCV infection has a history of alcohol 
abuse, and alcohol abuse has been identified as an independent risk factor for liver 
cirrhosis and development of hepatocellular cancer. 
 

• NIAAA is the primary source of extramural NIH funding for alcohol-related liver 
research. Although NIDDK’s liver research portfolio is six times larger than NIAAA, 
alcohol-related liver studies are supported only by NIAAA.   As a result of this focused 
effort of research funding and research direction from NIAAA, there have been 
significant milestones reached in alcohol-related liver research that have directly 
benefitted patients in the United States and throughout the world. 

 
• NIAAA-supported research has lead to seminal discoveries in liver diseases in general, 

not limited solely to alcohol-related liver disease. For example, discovery of the concept 
of liver inflammation as a result of gut-derived pathogens in alcohol-related liver disease 
was seminal, and impacted the entire field of hepatology by unearthing a critical 



pathogenic mechanism common to liver diseases of any origin.  In addition, 
mitochondrial dysfunction, which was first discovered in alcohol-related liver disease 
research, applies to all kinds of liver disease. 

 
• Similarly, the “multiple hit hypothesis” originally discovered in alcohol-related liver 

disease, has become the central element of the pathogenesis of non-alcoholic fatty liver 
disease (NAFLD). NAFLD has a major impact on the society and liver diseases in the 
United States, and many of the discoveries in NAFLD were made by investigators 
supported by NIAAA funds.   

 
• In addition, NIAAA-funded alcohol research paved the way to discoveries in obesity and 

metabolic syndrome research, thus advancing the science in two research fields that are 
critical to public health. 

 
• Again, as a result of NIAAA supported research, we now know that gut-derived microbes 

due to either increased gut permeability or impaired detoxification in the liver, contribute 
to disease progression in NAFLD, HCV and HIV-related liver damage, diseases that 
afflict millions of Americans. 

 
• Discoveries in alcohol-related liver research directly lead to the progress made in the 

understanding of NAFLD, the most common liver disease in the US. Pioneering work in 
signal transduction pathways and nuclear receptors in alcohol-related liver injury 
tremendously benefited research in NAFLD. 

 
• It has been long known that alcohol use is a cofactor in progression of chronic infection 

with HCV or HBV. NIAAA is the only NIH institute that supports research on the 
combined effects of alcohol with other liver insults. 

 

In addition to the impact on extramural investigation, it is important that the Board carefully 
consider the likely deleterious impact on the intramural research program at NIAAA, as well: 

• The NIAAA intramural research portfolio supports very high quality liver-related 
research.  Within the intramural component of NIAAA, the research program of four of 
the 19 principal investigators is focused either exclusively or predominantly on liver 
biology. 

• Breakthrough research on metabolic syndrome has lead to recognition of the role of the 
liver as both a source and target for endocannabiniods.  This lead to a new path in 
research that has resulted in the founding of a new biotech company to develop 
compounds that have now been patented.  These compounds effectively reduce weight 
and hepatic steaosis, improve glucose tolerance and dyslipidemias without causing 
depression or anxiety, a major improvement for patients. 



Because the extramural research program in these institutes – and throughout the NIH – tends to 
be substantially larger and more geographically dispersed, there is a tendency to overlook the 
important work done intramurally at NIH.  But, just these two examples point to the important 
role played and successes that have occurred under the current structure. 

Consideration of the Merger: The Impact on Investigators 
 
Beyond the scientific impact that the deconstruction of the NIAAA alcohol-related liver focus 
would have, it is important that consideration also be given to the likely impact on the 
investigator community.  Established investigators who are either considering mid-career moves 
and potential young investigators are likely to be negatively impacted by consideration of 
merging these two institutes. 
 
Both these classes of investigators take years to develop.  The pipeline is a long and laborious 
one, not a spigot that can be turned on and off and on again.  Nothing scares potential scientific 
researchers from the field they are considering faster than uncertainty.  And, the process of 
undergoing a review by the SMRB is the definition of uncertainty. 
 
By the time the SMRB goes through its public processes and private deliberations, the Director 
of NIH reviews the recommendation, the Secretary reviews the Director’s recommendation, and 
the issue is referred to Congress for a six month waiting period during which the Congress could 
prevent its implementation, uncertainty about the future of alcohol-related research will prevail.  
This could be devastating to the alcohol-related liver research community.  Potential 
investigators could easily decide to look into other aspects of liver disease. 
 
NIDDK’s liver research budget is six times larger than NIAAA’s.  NIAID’s is more than twice 
as large; NCI is also about double that of NIAAA.  There are plenty of other opportunities in 
liver research.  But for the two million or more Americans who suffer from alcohol-related liver 
disease, they do not get to switch to another disease when the researchers are switching to 
another specialty. 
 
Conclusion 
 
On behalf of the AASLD, we want to thank the SMRB for the opportunity to present our views 
here today.  We very appreciate the difficult and complicated job you have before you and wish 
to make a positive and constructive contribution to this debate.   
 
To summarize, AASLD believes that to consider merging NIAAA and NIDA will: 
 

• Negatively impact the science of alcohol-related liver research and thus negatively 
impact on the health and well-being of the public; and, 



 
• Negatively impact the recruitment and training of new researchers in the field. 

 
We certainly understand the surface appeal of a suggestion to merge these two institutes.  
But, we believe that a careful analysis of the impact that consideration of such a proposal 
will have on the science – both today and in the future – belies that superficial appeal.  
Rather, it clearly demonstrates that the negative impact on the science – and therefore on 
the public’s health and well-being – far outweighs the minor benefit to NIH administrators 
of having one less institute with which to deal. 
 
Again, we want to thank you for having the opportunity to present this testimony to you and we 
welcome the opportunity to participate in this dialogue. 
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President Shapiro, Members of the Scientific Resource Management Board of NIH: I am 
Dr. Peter Monti, Professor of Medical Science at Brown University, a member of the 
National Advisory Council for NIAAA, and President of the Research Society on 
Alcoholism (RSA). The RSA was established in 1976 to serve as a meeting ground for 
scientists working in all fields of alcoholism and alcohol-related problems. Our society 
represents over 1,600 scientists who are committed to understanding and intervening in 
the consequences of alcohol through basic research, clinical protocols and 
epidemiological studies. The task that you have before you, to recommend whether to 
consider a merger of NIAAA and NIDA, has been visited by other committees and 
groups over the past two decades. In my testimony, I hope to convince you of the 
importance of NIAAA as a distinct Institute focused on the scientific inquiry of the 
manifold public health consequences of alcohol use. 
 
As a globally unique institution created by the American people, the NIH continues to 
demonstrate its critical role in advancing human health through scientific discovery and 
the applications of science to patient care and disease prevention. Before considering 
major structural changes in a successful organization, it is incumbent on the advocates of 
change to identify problems that were not addressed because of the present structure, and 
how proposed changes in the structure would improve performance without creating a 
new set of problems. 
 
As the premier scientific organization in the alcohol field, RSA believes that there has 
been no significant mandate of alcohol research that could not be addressed with the 
present structure of NIH.  Further, we believe that a merger of NIAAA with NIDA would 
impede scientific progress and create serious problems. Prior to the creation of NIAAA, 
the field of alcohol research had labored in a climate of public denial that alcoholism was 
even a problem. There was a widespread lack of attention among health professionals to 
the need for finding ways to treat and prevent alcoholism and alcohol-related illness. 
NIAAA’s emergence as an Institute brought the importance of alcohol problems to 
national attention. It also signaled to researchers outside the community that alcohol 
research was an important area of scientific inquiry and thus attracted the best and 
brightest investigators to the field. 
 
Alcohol and the Public Health: NIAAA is one of the smallest Institutes at NIH addressing 



one of the most significant public health problems. Because of its ubiquity in the 
environment and its contribution to health, disease and public safety risks throughout the 
life cycle, alcohol research has a very broad scientific agenda. Toxic in high doses and 
over time, alcohol can have damaging effects on multiple organ systems, including the 
liver, pancreas, other endocrine organs, the immune system, heart, muscle, and the 
peripheral, and central nervous systems. Alcohol is also a risk factor for certain cancers. 
Both directly, and through its effects on nutritional status, alcohol related toxicities 
account for more than 30% of admissions to hospitals in the US. Excessive drinking 
contributes to over one-third of automobile-related deaths and is associated with 
non-motor vehicle trauma, occupational injuries, criminal violence, suicide, family 
violence, as well as many chronic health problems. Over 1,400 students in American 
colleges and universities died in alcohol-related unintentional injuries in addition to 
500,000 full time four-year university students who were injured while under the 
influence of alcohol. These are America’s future leaders. In aggregate, the cost of alcohol 
abuse to this country is estimated to be $185 billion, due to lost productivity, health care 
expenditures, criminal justice system costs and costs related to alcohol related motor 
vehicle crashes. The public health needs related to alcohol misuse, abuse, and 
dependence are self-evident, and underline the imperative for preserving NIAAA as an 
independent Institute at NIH dedicated to research on alcohol-related health problems. 
 
Alcohol is Unique Among Drugs of Abuse: 
Alcohol is unique among all drugs of abuse. Non-prescription use of most drugs of abuse 
is prohibited by law. The use of tobacco, while legal, results in severe injury to multiple 
organ systems and has no health benefits. Therefore, prevention and cessation of use is 
the public health goal for all illicit drugs and tobacco. In contrast, alcohol is legal, 
socially acceptable, and used responsibly by 100 million Americans, to their social and 
medical betterment. There is convincing evidence that moderate alcohol use reduces the 
risk of heart disease and stroke. However, some individuals who are unable to limit their 
drinking experience the protean medical, psychological, and social consequences of 
alcohol abuse and alcoholism. Research is required to explore both the beneficial aspects 
of moderate alcohol use and the factors that govern the transition from moderate to 
harmful drinking. Because alcohol is widely available, heavily advertised, socially 
sanctioned, and has potential health benefits, understanding the development of alcohol 
abuse and alcoholism poses special challenges. We believe the strategic planning and 
funding in support of alcohol research would be diluted and unfocused in a merged 
institute with a primary focus on addiction. 
 
The implicit and explicit message of the research supported by NIDA (and its Director) 
must be the prevention of use and abstinence from illicit drug use, while the implicit and 
explicit message of NIAAA-supported research must be the prevention of alcohol-related 
problems and harm reduction. This leads to the possibility of competing and unworkable 
institutional goals within any combined substance abuse institute. Any attempt to bring 
together NIAAA and NIDA would be disastrous for our national drug control policy and 
its focused message as well as the critical research into the medical consequences of 
alcohol toxicity.  
 



The Challenges and Successes of Prevention Research in the Alcohol Field: 
Epidemiologists have determined that those who begin drinking before the age of 15 have 
four times the likelihood of becoming alcoholic at some point in life than do those who 
begin drinking later. There is a solid scientific basis for prevention of alcohol problems 
that extends much further than school-based education (the primary prevention strategy 
for illicit drugs.  The challenge of prevention research has been to develop and test 
effective ways to teach responsible and safe drinking and to inform the general public as 
well as high risk individuals about the potential for harm associated with heavy drinking 
in high risk situations These strategies are directed at lowering the risk of harm associated 
with alcohol. Epidemiological research has suggested the potential of alcohol to lower the 
risk of heart disease. More prevention research is essential to determine the most 
effective approaches to assist people in finding the best and safest drinking style for 
them.  NIAAA-funded prevention research highlights the uniqueness of alcohol among 
drugs of abuse, and the incompatibility of the harm reduction/moderate drinking message 
with the abstinence message that is tied to illegal use of drugs and the health related 
consequences of smoking. 
 
NIAAA Sponsored Research and Public Policy 
Alcohol is the third leading cause of preventable death in the United States and yet is 
legally used and enjoyed by over 100 million Americans.  Our public policies regarding 
limiting the harmful effects of alcohol have been greatly impacted by NIAAA supported 
research. Examples include studies on minimum drinking age, responsible beverage 
service training, and research on the elimination of wine and spirits retail monopolies. 
NIAAA sponsored research has helped to inform the policy debate and to evaluate the 
effects of policy implementation.  Research by NIAAA sponsored scientists was used in 
public discussions in the U.S.  Congress in requiring that all states establish at least a .08 
BAC limit as well as providing incentives for states to pass “Zero Tolerance” laws for 
young drivers. A good example of a government-sponsored effort to evaluate all 
available research on a policy topic was the U.S. Government Accounting Office review 
of minimum alcohol purchase age research This study, which was commissioned by the 
U.S. Congress, reviewed all published research, most of which had been supported 
directly by NIAAA, accounted for their differences in methods and quality, and reached a 
policy conclusion that there was clear evidence that higher minimum drinking ages 
yielded reduced alcohol-involved traffic crashes for young people. 
 
The Breadth of NIAAA-Supported Research: 
In addition to research related to prevention and public policy (cited above), NIAAA 
supports all areas of research relevant to alcohol, alcohol-related problems, alcohol-
related toxicity, and alcohol abuse and dependence. The following is a very brief 
summary of some research accomplishments with more detail provided in the appendix to 
this testimony: 
 Genetic Research: Results of epidemiological genetic studies conducted over decades 
have revealed that about half the risk of alcoholism is genetic. The Collaborative Study 
on the Genetics of Alcoholism (COGA) has identified several chromosomal regions 
likely to contain some of these genes and serves as a human reference library for the 
mechanistic approaches of behavioral genetic studies in animal models.  



  Neuroscience Research: Using animal models, including targeting specific genes, 
investigators have been able to observe the molecular and cellular pathways of alcohol-
related behaviors. Recent research has found specific components of nerve cells act as a 
“front door” access of alcohol into neural function. These findings provide new targets 
for intervention. 
 Liver Disease: NIAAA-funded research has revealed a complex chain of alcohol-
induced molecular events that begin in the gut and follow the bloodstream to the liver, 
where components of the immune system then trigger production of damaging free 
radicals and inflammation. NIAAA-funded investigations have strong evidence that 
treatment with antioxidants attenuates this alcohol-induced liver damage. 
 Fetal Alcohol Syndrome: Significant progress has been made in understanding the 
biological mechanisms through which maternal drinking during pregnancy damages the 
developing nervous system and underlies the leading preventable cause of mental 
retardation in the Western Hemisphere. This research is the foundation for developing 
treatments that promote recovery and normal brain function.  
 Treatment Research: NIAAA-funded clinical trials has produced two new medication 
approved by FDA for the treatment of alcoholism, and evaluated dozens of other 
promising formulations. Additional clinical trials revealed the synergistic effects of brief 
behavioral intervention with pharmacotherapy in a primary care setting providing a basis 
for widely-available treatment approaches. 
 Interdisciplinary Research: Only an Institute dedicated to alcohol research can focus 
resources on the multiple causes, consequences, and elements of recovery that define 
alcohol related problems, toxicities and dependence. These are all influenced by multiple 
host susceptibility factors (e.g. personality, metabolism, genetic variations in responses to 
alcohol); by multiple environmental factors that promote or deter excessive alcohol 
consumption (e.g., availability, peer relationships, religiousness); and by the unique 
pharmacology of alcohol. It is necessary to support collaborative research designs that 
span from the molecular to the behavioral and social sciences and provide the knowledge 
for ever-more efficacious treatment and prevention strategies 
 Lifespan Research: Understanding of the environmental, bio-behavioral and genetic 
factors that promote early initiation of alcohol drinking and transition into harmful 
use/abuse and dependence (alcoholism), as well as the factors that promote remission and 
abatement of alcohol problems in untreated populations.  
.Military Early drinking has significance for our military as well as our civilian 
population. Of the 180,000 young adults ages 17-24 who enter the military annually, 75% 
are drinkers at the time of entry, and of these 28% of males and 13% of females report 
drinking patterns that are defined as heavy, high risk drinking. Age of drinking initiation 
and amount of heavy drinking as a teen are directly related to a continuation of drinking 
while in military service. Heavy drinking in the military poses a vital threat to military 
preparedness and to the defense of our nation. 
Special Populations Understanding of the interplay of biological factors (genetics, 
metabolic, age,  sex), cultural/ethnic background, and socio-economic status as risk 
factors for the development of, and the course of, different kinds of health and social 
problems associated with alcohol use and abuse across the lifespan. 
 
Summary: 



In summary, the RSA believes that alcoholism research is poised to capitalize on our past 
40 years of NIAAA supported research and change existing paradigms for the prevention 
and treatment of alcohol-induced disease states and alcohol dependence within the 
decade. Some of the nation's most vulnerable and venerable sectors (the unborn, victims 
of childhood trauma, adolescents, college and military) are waiting for these 
advancements.  In the absence of an Institute focused on alcohol and alcoholism, alcohol 
research will fail to reach this imperative public health goal.  
 
The advocates of change have not identified deficiencies in the present structure and have 
not shown how proposed changes in the NIH structure would improve performance 
without creating a new set of problems. In contrast, we believe that a merger of NIAAA 
with NIDA would damage our national drug control message, while also harming alcohol 
specific research efforts. If you examine the NIAAA portfolio carefully, you will note 
that it does not fall within any possible cluster of another Institute’s mission statement. In 
addition, the merger is unnecessary as there are no major barriers to collaborative efforts 
between NIAAA and NIDA on matters of addiction.  However, a merger of NIAAA with 
NIDA would almost certainly decrease the comprehensive approach to alcohol-related 
health disorders that includes, but is not limited to, studies of addictive behavior and 
brain disease.  Finally, when NIAAA was part of the ADAMHA cluster, it was never able 
to attract an active scientific leader to the helm. NIAAA has benefited over the past 
decades from the leadership of highly distinguished physician-scientists who report 
directly to the NIH Director and Congress regarding the impact, prevention and treatment 
of alcohol abuse and alcoholism on our public’s health. 
 
Any plan to merge multiple NIH institutes must take into account the costs and benefits. 
RSA believes that the considerable disruptions associated with any merger are not 
counterbalanced by the loss of focus on the entire NIAAA portfolio.  There is no 
compelling reason for raising the question of merger at this time. Moreover, in the 
absence of a Secretary of HHS, a permanent NIH Director, and a permanent Director of 
NIAAA, the timing of this examination of the organization of NIAAA and NIDA is 
mystifying and risks damaging NIAAA and discouraging the best candidates from 
applying for the currently vacant position of NIAAA Director.   
 
Thank you very much for this opportunity to testify before your Committee.  
 



Appendix 
NIAAA Research Accomplishments 
The Breadth of NIAAA-Supported Research: 
NIAAA supports all areas of research relevant to alcohol, alcohol-related problems, 
alcohol-related toxicity, alcohol abuse and alcohol dependence. The following is a brief 
summary of some research accomplishments that illustrate the breadth of research funded 
by the NIAAA. 
Genetic Research: Results of epidemiological genetic studies conducted over decades 
have revealed that about half the risk of alcoholism is genetic. Finding the multiple genes 
that underlie this risk has been one of the highest priorities of NIAAA. The Collaborative 
Study on the Genetics of Alcoholism (COGA) has identified several chromosomal 
regions likely to contain some of these genes. More recently, investigators strengthened 
these findings by replicating them in two of these chromosomal regions. 
Neuroscience Research: In recent years, neuroscience research has increasingly been 
shaped by research in molecular genetics. Genes that underlie alcoholism produce 
proteins that regulate the functions of the nervous system. Alcohol interferes with brain 
function and behavior through its effects on these proteins. With chronic high dose 
alcohol exposure, the brain undergoes molecular adaptations that result in alcoholism. 
Much of the research on mechanisms of alcohol dependence relies heavily on animal 
models, including gene knock-outs or knock-ins, in which a specific gene’s activity can 
be eliminated or enhanced. These models enable investigators to observe the effects of 
genetic change on alcohol-related behaviors. This research has provided very strong 
evidence that specific components of specific proteins on nerve cells act as binding sites 
for alcohol molecules, that components of proteins that regulate appetite for food also 
probably play a role in propensity for alcohol, and that alcohol disrupts the function of 
several protein components that act as chemical messages within the nervous system. The 
latter effects of alcohol disrupt molecular activities crucial to normal nerve-cell function 
and, thus, brain function and behavior. 
Liver Disease: NIAAA-funded research has revealed a complex chain of alcohol-induced 
molecular events that begin in the gut and follow the bloodstream to the liver, 
where components of the immune system then trigger production of damaging free 
radicals and inflammation. NIAAA-funded investigations have strong evidence that 
treatment with antioxidants attenuates this alcohol-induced liver damage. 
Fetal Alcohol Syndrome: Alcohol also damages the developing nervous systems and 
other organs of unborn children whose mothers drink during pregnancy, often resulting in 
the life-long deficits of fetal alcohol syndrome (FAS). FAS is the leading cause of 
preventable mental retardation in the United States. At present, there are no treatments 
that will prevent the damage of FAS or ameliorate it once it has occurred. However, 
significant progress has been made in understanding the biological mechanisms through 
which this damage occurs, laying the foundation for the development of treatments that 
target specific molecular sites. For example, NIAAA-funded researchers have uncovered 
the role that alcohol-induced free radicals play in fetal tissue damage, and, in vitro, the 
ability of antioxidants to neutralize these destructive molecules and attenuate their 
devastating effects. They have developed a clearer picture of the mechanisms through 
which alcohol interferes with the normal life-and-death cycles of developing fetal cells 
and their differentiation into the specialized tissues of the body. They have also shown, 



for the first time in a living mammal model, that genetic manipulations that increase 
production of nerve-growth factor protect a fetal brain region normally sensitive to 
damage from alcohol. Nerve-growth factor is among the substances that regulate survival 
of fetal brain cells and their differentiation into specialized cells of the nervous system. 
Importantly, NIAAA-funded researchers have demonstrated that it is possible to attenuate 
alcohol-induced damage after birth by administering choline, an essential nutrient in 
humans. Choline is among the substances in the nervous system that enable nerve cells to 
send electrical and chemical messages to and from each other and their environments, to 
trigger and regulate crucial biological activities. 
Treatment Research: 
NIAAA has led the way in the development and testing of promising medications and 
non-pharmacological treatments of alcoholism. NIAAA-funded clinical trials produced 
the first new medication approved by FDA for the treatment of alcoholism in more than 
four decades. The research has demonstrated that, naltrexone is very effective in 
preventing relapse in some recovering alcoholics. Once neuroscience research provides a 
more complete picture of how specific protein sites interact with alcohol and how the 
chronic effects of this interaction can be modified, medications can be developed to alter 
the pathophysiological mechanisms of alcohol dependence. In the behavioral arena, 
NIAAA funded Project MATCH which determined that three types of treatment -- 
cognitive-behavioral, motivational enhancement, and 12-step programs -- are equally 
effective in treating alcoholism and Project COMBINE which studied combinations of 
behavioral therapies with pharmacotherapies. Investigators continue to study which of 
many treatment modalities are most cost-effective. 
Prevention Research: Prevention research supported by NIAAA over the past 20 years 
has established the basis for science-based prevention programs and approaches for every 
U.S. community and state. In addition to its contribution to public policy concerning 
BAC limits for youth and the underage drinking laws, recent advances in NIAAA 
prevention research include a series of community prevention trials which have shown 
significant effectiveness in reducing underage drinking initiation as well as drinking 
levels (Project Northland and Communities Mobilizing for Change on Alcohol) and 
alcohol-involved trauma (Community Trials in California and South Carolina). NIAAA 
sponsored research is currently undertaking extensive prevention effectiveness trials of 
comprehensive campus and community interventions to reduce college student high risk 
drinking and associated injury and death. 
 



National Association of Addiction Treatment Providers View 
on the proposed merger of NIAAA and NIDA 

 
 
In broad business terms, it is always appropriate to examine whether or not the consolidation of 

organizations will achieve cost savings, efficiencies and a structure which can respond to the 

changing environment in ways that the former entities could not.  To consider such options in the 

case of NIAAA (National Institute on Alcohol Abuse and Alcoholism) and NIDA (National 

Institute on Drug Abuse) is certainly appropriate, it is just not advisable! 

 

Within the political and public policy climate, it has been fashionable for our country to focus on 

the impact of drugs (legal and illegal) within our society.  This has occurred at the expense of 

focus on and attention to alcohol which remains the number one problematic drug in our society.  

Witness the continued disturbing “split” within the Office of National Drug Control Policy 

where the charter of this organization makes it impossible to address or to craft a policy which 

incorporates alcohol into a national drug control policy.   

 

The fact that we have two separate institutes under NIH may be an administrative challenge, but 

it nevertheless serves as a firewall against the complete ignoring of alcohol as the number one 

drug in this country.  The National Association of Addiction Treatment Providers believes that 

we need to hold true to the principles espoused by Senator Harold E. Hughes who was the 

moving force behind the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment 

and Rehabilitation Act of 1970 (Public Law 91-616) which established NIAAA.  Recognition of 

Alcohol as a drug and of the outrageous effects of the disease known as alcoholism has served us 

well!  To diminish this impact, to lessen this recognition will not serve us well in the years ahead. 



 

In the early years, NIAAA was an Institute with whom the providers of addiction treatment felt 

comfortable worked with and supported.  Over the past decade, that relationship has become 

strained and to some extent fractured.  Less and less emphasis has been placed on researching the 

impact of the disease of alcoholism on our society and on researching the impact of treatment and 

examining treatment efficacy. More emphasis has shifted to researching alcohol and its impact on 

the body and attempting to build an understanding of “problem drinkers” as opposed to 

embracing the understanding of alcoholism as a primary disease. 

 

At the same time the overall budget for NIDA has grown to the point where it is approximately 

57% larger than the annual budget for NIAAA.  Any merger of these two institutes would 

ultimately result in reduced resources being allocated to alcoholism which are already receiving 

less then their fair share.   

 

Because of the issues raise above, the National Association of Addiction Treatment Providers 

opposes a consolidation of NIAAA and NIDA.  NAATP believes that both institutes have a 

unique mission which needs to be protected and expanded.   Instead of a merger, we urge NIH to 

commit itself to returning to some of the original principles which led to the creation of both 

NIAAA and NIDA and to reconnect itself to its partners on the treatment side, especially in the 

private sector and again establish itself as a leading voice for understanding addiction as a 

primary disease and for promoting treatment which goes well beyond the reduction of heavy 

drinking days per month, but which promotes long term recovery.  We believe that this is best 

accomplished through maintaining two separate institutes; NIAAA and NIDA.  

 
National Association of Addiction Treatment Providers 
313 West Liberty Street, Suite 129 
Lancaster, PA 17602 
Ronald J. Hunsicker, D. Min., FACATA, President/CEO  rhunsicker@naatp.org 



DATE:  April 27, 2009 

 

TO:  Lyric Jorgenson, Ph.D., NIH-AAAS Science & Technology Policy Fellow 

  Office of Science Policy 

  Office of the Director, NIH 

  National Institutes of Health 

  Building 1 Room 218 MCS 0166 

  900 Rockville Pike, Bethesda, MD  20892 

  smrb@mail.nih.gov or jorgensonLA@od.nih.gov  

  Phone: (301) 496.6837  Fax: (301) 402-0280 

 

CC:  Mr. Norman R. Augustine, Chair, Scientific Management Review Board 

 

RE:  Scientific Management Review Board meeting April 27-28 

  Please continue NIAAA and NIDA as independent, unique NIH institutes 

 

 

Dear Dr. Jorgenson, 

 

As directed in the March 25, 2009 Federal Register, I am sending this letter to you as the 

contact for comments regarding agenda items for the Scientific Management Review 

Board (SMRB) meeting April 27-28, 2009.  I understand the agenda proposes that SMRB 

examine issues related to establishing or abolishing national research institutes; 

reorganizing the offices within the Office of the Director, NIH, including adding, 

removing, or transferring the functions of such offices or establishing or terminating such 

offices; and reorganizing divisions, centers, or other administrative units within an NIH 

national research institute or national center including adding, removing, or transferring 

the functions of such units, or establishing or terminating such units.   I am specifically 

concerned about consideration being given to merging the National Institute on Alcohol 

Abuse and Alcoholism (NIAAA) and National Institute on Drug Abuse (NIDA).  My 

comment requests that NIAAA and NIDA remain as independent, unique NIH institutes. 

 

After 25+ years in the field and as a researcher and clinician, I am concerned about this 

potential merger and the threat it poses to current and future science, policy, and practice 

research initiatives related to the mission of NIAAA.  From both a research and clinical 

standpoint, I remain impressed with the unique and broad impact of alcohol on public 

health arena, much more so than any other drug.  Alcohol has many facets which, when 

combined, make it distinct. It is a legal drug and one of the two most expensive drugs to 

public health (nicotine being the other).  It is also the most widely used legal drug subject 

to consideration for substance-related disorders, after caffeine, and represents a common 

drug across co-occurring disorders to a greater degree than all other drugs subject to 

consideration for substance-related disorders. I also think that it raises more interesting 

questions because so many people use it, volume per dose, without problems.  Also, 

beyond prescription drugs, it is one of the few drugs recommended by the government for 

health purposes to normal healthy asymptomatic persons despite its association to 

dependence and abuse.  Historically it also has helped keep a variety of problem 



definitions, theories regarding etiology, treatment goal definitions, and treatments on the 

table for consideration for other substances and behaviors with addictive features.   

 

Unfortunately, the unique perspectives alcohol studies have cultivated are likely to wither 

if there were to be one super agency oriented toward a unitary concept of addiction that 

minimizes normal use.  And from a public health perspective, this is not a good idea.  We 

cannot leave use in the dust; it is just as important as physiological dependence – and 

most importantly may be a lot less unitary in nature, as well as more prevalent as a public 

health concern.  Looking for common models across substance is but one perspective in 

science; recognizing uniqueness also is important - and alcohol is the standout in that 

regard when it comes to substances. Having one agency stirs fear we will forget the 

unique aspects of alcohol, especially socio-cultural, and get further inculcated into a 

biomedical model, which may in fact take us further away from the broader public health 

issues related to substance use in our culture and perhaps worldwide. 

 

While I understand that fiscal concerns may be operating to drive consideration of a 

merger at this time, I am also concerned that the timing of this could not be poorer due to 

a lack in permanent leadership for negotiating issues related to this proposed change.  

There currently is not a permanent director for NIAAA.  This creates a power imbalance 

between the two agencies being merged that does not favor the mission of NIAAA being 

preserved or advanced as strongly as it might otherwise be with a permanent director.  

NIH also not having a permanent director makes this seem even more precarious.      

 

In sum, I urge you to forgo study of a merger between the National Institute on Drug 

Abuse and the National Institute on Alcohol Abuse and Alcoholism.  Doing so would 

preserve the unique perspective offered by alcohol studies to public health.  If continued 

study on this matter is required however, I urge you to wait until more permanent 

leadership is available for both NIAAA and NIH so as to facilitate a fairer examination of 

the potential risks and benefits of a merger.   

 

Thank you for your consideration of these comments.  Please note: comments made here 

are mine and not intended to represent any of the institutions or organizations with which 

I am affiliated.  The affiliations are provided only because they were specifically 

requested to accompany any comments submitted. 

 

Most sincerely, 

 

Nancy A. Piotrowski, Ph.D. 

 

Core Faculty, Harold Abel School of Psychology, Capella University 

Teacher, University of California, Berkeley, Alcohol and Drug Certificate Program 

Past President, Division 50 (Addictions), American Psychological Association 

Board Member, San Francisco Psychological Association 

 

3450 Geary Boulevard, Suite #107 

San Francisco, CA  94118 



From: jean public [jeanpublic@yahoo.com] 
Sent: Tuesday, March 31, 2009 11:38 AM 
To: smrb; INFO@TAXPAYER.NET; MEDIA@CAGW.ORG 
Subject: PUBLIC COMMENT ON FEDERAL REGISTER 
 
 
TY THE WAY THE PRESIDENT HAS CHANGED AND SO HAS THE FOCUS OF 
WHAT OUR AGENCIES SHOULD BE DOING. PLEASE THROW AWAY WHAT 
BUSH PUT IN PLACE SINCE HE WAS THE MOST INCOMPWETENT PRESIDENT 
THIS NATION HAS EVER HAD AND HE WAS ROUNDLY REPUDIATED BY THE 
MAJORITY OF THE AMERICAN PUBLIC. WHAT YOU DID UYNDER BUSH 
WENT IN EXACTLY THE WRONG DIRECTION SINCE HE WORKED FOR HIS 
RICH CORPORATE BUDDIES WHO DONATED CAMPAIGN CASH TO HIM. HE 
WAS A HORRIBLE PRESIDENT FOR THE PEOPLE OF THIS COUNTRY. IF YOU 
ARE WORKING FOR THE 2007 PRESIDENT, THE PLAN IS WRONG, 
COMPLETELY WRONG. 
 
science has been for sale. BIG PHARMA AND BIG MEDICINE HAS BEEN 
NEGATIVELY IMPACTING THE PUBLIC WITH THEIR FAKE CLINICAL TRIALS 
DONE IN THIRD WORLD COUNTRIES,K THE CLAIMED BUYING OF MEDICAL 
DOCTORS EVEN AT HARVARD (DR. BIEDERMIER), THE FAKE CLINICAL 
REPORTS TURNED IN TO NIH.  
 
IT IS SIMTE THAT THIS AREA GETS CLEANED UP AND THE MONEY FROM 
BIG PHARMA TO BIG MEDICINE TO BUY THEM STOPS. THE HEALTH OF THIS 
COUNTRY IS TURNING INTO THIRD WORLD STATUS DUE TO THE BRIBERY 
AND GREED, WHICH RESEMBLES THE WAY THE SEC REGULATED WALL 
STREET - THIS SITUATIO NIS JUST AS BAD. IT IS UGLY. IT NEEDS CLEAN UP. 
IT IS DIRTY, SKANKY AND CORRUPT. NIH IS PRODUCING VBIRTUALLY 
NOTHING THAT TRULY HELPS AMERICA. THE EMPLOYEES LIKE TO FLY ON 
CONFERENCES ALL OVER THE WORLD, SPENDING TAX DOLLARS ON 
HOTEL, MEALS AND TRAVEL, WHEN THEY CAN GO TO THESE 
CONFERENCES BY SOFTWARE. THE ESXPENDITURE AND WASTEFULNEWSS 
OF THIS AGENCY IS LIKE WALL STREET. PLEASE CLEAN UP THIS SKANKY 
MESS AT NIH. 
B SACHAU 15 ELM ST FLORHAM PARK NJ 07932 
 
 
 
 
--- On Tue, 3/31/09, jean public <jeanpublic@yahoo.com> wrote: 
 
> From: jean public <jeanpublic@yahoo.com> 
> Subject: science has been for sale 
> To: jeanpublic@yahoo.com 
> Date: Tuesday, March 31, 2009, 7:56 AM [Federal Register: March 31,  



> 2009 (Volume 74, Number 60)] 
> [Notices]                
> [Page 14574] 
> From the Federal Register Online via GPO Access [wais.access.gpo.gov] 
> [DOCID:fr31mr09-85]                          
>  
> ---------------------------------------------------------------------- 
> - 
>  
> DEPARTMENT OF HEALTH AND HUMAN SERVICES 
>  
> National Institutes of Health 
>  
>   
> Office of the Director, National Institutes of Health; Notice of  
> Meeting 
>  
>     Pursuant to section 10(a) of the Federal Advisory Committee Act,  
> as amended (5 U.S.C. App.), notice is hereby given of a meeting of the  
> Scientific Management Review Board. 
>     The NIH Reform Act of 2006 (Pub. L. 109-482) provides  
> organizational authorities to HHS and NIH officials to: (1) Establish  
> or abolish national research institutes; (2) reorganize the offices  
> within the Office of the Director, NIH, including adding, removing, or  
> transferring the functions of such offices or establishing or  
> terminating such offices; and (3) reorganize, divisions, centers, or  
> other administrative units within an NIH national research institute  
> or national center including adding, removing, or transferring the  
> functions of such units, or establishing or terminating such units.  
> The purpose of the Scientific Management Review Board (also referred  
> to as SMRB or Board) is to advise appropriate HHS and NIH officials on  
> the use of these organizational authorities and identify the reasons  
> underlying the recommendations. 
>     The meeting will be open to the public, with attendance limited to  
> space available. Individuals who plan to attend and need special  
> assistance, such as sign language interpretation or other reasonable  
> accommodations, should notify the Contact Person listed below in  
> advance of the meeting. 
>  
>     Name of Committee: Scientific Management Review Board. 
>     Date: April 27-28, 2009. 
>     Open: April 27, 2009, 8:30 a.m. to 5:30 p.m. 
>     Agenda: Presentation and discussion will include an overview of  
> NIH mission, structure, budget, perspectives on how science has shaped  
> the NIH organization, and future directions. There will also be time  
> allotted on the agenda for public comment. Sign up for public comment  



> will begin at approximately 8 a.m. on both April 27 and 28. In the  
> event that time does not allow for all those 
>  
> interested to present oral comments, anyone may file written comments  
> using the address below. 
>     Place: National Institutes of Health, Building 31, 6th Floor,  
> Conference Room 6, 31 Center Drive, Bethesda, MD 20892. 
>     Open: April 28, 2009, 8:30 a.m. to 3:30 p.m. 
>     Agenda: Continuation of April 27th meeting. 
>     Place: National Institutes of Health, Building 31, 6th Floor,  
> Conference Room 6, 31 Center Drive, Bethesda, MD 20892. 
>     Contact Person: Dr. Lyric Jorgenson, PhD, NIH-AAAS Science and  
> Technology Policy Fellow, Office of Science Policy, Office of the  
> Director, NIH, National Institutes of Health, Building 1 Room 218 MSC  
> 0166, 9000 Rockville Pike, Bethesda, MD 20892. 
> smrb@mail.nih.gov. (301) 496-6837. 
>  
>     Any interested person may file written comments with the committee  
> by forwarding the statement to the Contact Person listed on this  
> notice. The statement should include the name, address, telephone  
> number and when applicable, the business or professional affiliation  
> of the interested person. 
>     The meeting will also be Web cast. The draft meeting agenda and  
> other information about the SMRB, including information about access  
> to the Web cast, will be available at http://smrb.od.nih.gov. 
>     In the interest of security, NIH has instituted stringent  
> procedures for entrance onto the NIH campus. All visitor vehicles,  
> including taxicabs, hotel, and airport shuttles will be inspected  
> before being allowed on campus. Visitors will be asked to show one  
> form of identification (for example, a government-issued photo ID,  
> driver's license, or passport) and to state the purpose of their  
> visit. 
>  
>     Dated: March 25, 2009. 
> Jennifer Spaeth, 
> Director, Office of Federal Advisory Committee Policy. 
> [FR Doc. E9-7200 Filed 3-30-09; 8:45 am] 
>  
> BILLING CODE 4140-01-P 
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