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Clinical and Translational Science Award
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CTSA Clinical a nd Trans'laﬁonal A consortium of institutions bridging basic, clinical and

translational rescarch to bring effective strategies and

we b Scie nce Awa rds treatments into medical practice more rapidly.
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Participating Institutions Clinical and Translational Science Awards m

Columbla Universit i . .
: MR ¥ The Clnical and Translational Sciencs Awards {C

Duke University transform how clinical and translational research i
enakbling researchers to provide new treatments nj The NEW ENGLAND JOURNAL of MEDICINE
W yo Clinic patients.

Oregon Health &
Science Liniversity

Launched on October 3, 2008, the Clinical and Tr,
{CTSA) consortium is designed to:

Rockefeller SOUNDING BOARD
University of California * Encourage the development of new methd
Davis and translational research
Universkty of Callfornia 3 Inp!'cru‘e tlain_'ng and_ mentoring to ensure
San Francisco nawigate the mcreasingly complex researg
™ T : I = Design new and improved clinical researc!
— —— " and impr . . . . .
niversity of Penneyhvank + Assemble interdisciplinary teams that cow Translational and Clinical Science — Time for a New Vision
Uiy era ity of Pittaburgh medical research £l A Zerh M.D
F rtnerships with private and ias A. Zerhouni, M
University of Rechester * TOrgenew parmersips private and i
ﬂﬂlwrs fty of Texas It is the responsibility of those of us involved in - paramount among the NIH's immediate responsi-
guston . . i o _
This new consortium begins with 12 academic he day’s biomedical research enterprise to translate bilig
Yale University additional 52 AHCs have received planning grant FPLT ' T
When fully mplemented i 2012, about 80 inette the r_emz_trkahle sr:lent_lﬁc innovations we are wit the c
and transiational science. The CTSA consortium nessinginto health gains for the naton. Inorderto  terp ’

[NCRR]. a part of the National Institutes of Health address this imperative, we at the National Insti- Translational and clinical research are core com-

tutes of Health (NIH) asked ourselves: What novel ponents ofa full-spectrum biomedical research en-

http://ctsaweb.org/
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CDER ORIGINAL INDs RECEIVED
CALENDAR YEARS 1986 - 2008

Ca]jendar Commercial Non-Commercial Total
Year
1986 332 1286 1618
1987 311 094 1305
1988 371 929 1300
1989 310 1004 1314
1990 382 1123 1505

AREFDA(CDER) I,
B7=0);8ER[RI1ICtE 249 DCommercial INDS L)
HZEA DI BICIZEES 5 (prosrERF@mIETCOEFARE255ICHN)
Non-commercial IND(Research IND)OYHFHi3(\

2000 410 974 1384
2001 409 995 1404
2002 417 1338 1755
2003 391 972 1363
2004* 621 1216 1837
2005* 637 1297 1934
2006* 713 1150 1863
2007* 779 1810 2589
2008* 283 1156 2039

* Includes INDs for Therapeutic Biologic Products transferred from CBER to CDER
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