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NATIONAL SPACE BIOMEDICAL RESEARCH INSTITUTE

Special Announcement to Institutions

An Opportunity to Become a Member of the
National Space Biomedical Research Institute Consortium

May 10, 1999
NSBRI 99-01

1.0 OPPORTUNITY

The Board of Directors of the National Space Biomedical Research Institute (NSBRI), a private,
non-profit organization, announces its intention to expand the consortium of educational institu-
tions that govern the NSBRI from the present number of seven to twelve or more.  Applications
will be accepted from all categories of U.S. educational and research institutions satisfying the
minimum requirements defined in Section 3.0 of this Announcement.  This expansion will take
place through a two-phase competitive process.  The first phase involves a brief application
describing the institution’s strengths, interests, and current involvement with research related to
the goals of NSBRI.  The second phase involves the submission of more detailed information and
a reverse site visit to speak with the review panel.  A limited number of applicants will be invited
to participate in phase two.

2.0 BACKGROUND

The National Space Biomedical Research Institute (NSBRI) sponsors and performs fundamental
and applied space biomedical research with the mission of leading a world-class, national effort
in integrated, critical path space biomedical research that supports NASA’s Human Exploration
and Development of Space (HEDS) Strategic Plan.  It focuses on the enabling of long-term
human presence in, development of, and exploration of space.  This is accomplished by:

• designing, implementing, and validating effective countermeasures to address the
biological and environmental impediments to long-term human space flight;

• defining the molecular, cellular, organ-level, integrated responses and mechanistic
relationships that ultimately determine these impediments, where such activity fosters the
development of novel countermeasures;

• establishing biomedical support technologies to maximize human performance in space,
reduce biomedical hazards to an acceptable level, and deliver quality medical care;

• transferring and disseminating the biomedical advances in knowledge and technology
acquired through living and working in space to the benefit of mankind in space and on
Earth, including the treatment of patients suffering from gravity- and radiation-related
conditions on Earth; and

• ensuring open involvement of the scientific community, industry, and the public at large
in the Institute’s activities and fostering a robust collaboration with NASA, particularly
through Johnson Space Center.
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The National Space Biomedical Research Institute is a private, non-profit corporation established
in April 1997 following competitive selection by NASA to lead a national effort to carry out the
research required to assure safe human exploration of space.  Primary support for the activities of
the NSBRI is furnished by NASA through Cooperative Agreement NCC 9-58 with the Lyndon
B. Johnson Space Center, although funds to support Institute activities come from several
sources, including the institutions involved in carrying out the NSBRI’s programs.  The Coopera-
tive Agreement award is for a five and one-half year base period, lasting until September 30,
2002, and three five-year optional extensions.  Current base funding has been set at approxi-
mately $10,000,000 annually, although NASA has notified the Institute that it would like the
NSBRI to expand its activities and will provide an additional $4,000,000 during FY 2000 to
develop the infrastructure to support the planned program growth beginning in FY 2001.  This
solicitation is being issued in anticipation of a substantial increase in the core research budget of
the NSBRI beginning in October 2000.  This substantial increase in the core research budget will
require Congressional budgetary authorization and approval.  The implementation of the planned
augmentation described in this announcement is contingent upon favorable Congressional action.

2.1 Institute Infrastructure

The NSBRI is governed by a consortium of educational institutions that includes Baylor College of
Medicine, Harvard Medical School, The Johns Hopkins University School of Medicine and the
Applied Physics Laboratory, Massachusetts Institute of Technology, Morehouse School of Medicine,
Rice University, and Texas A&M University.  The Institute’s headquarters are located in Houston at
Baylor College of Medicine, the sole member of the corporation.  The governance of the Institute is
vested in the NSBRI’s Board of Directors whose members are listed in Table 1.  The Board of
Directors includes two individuals from each of the consortium institutions, two members from
industry, two distinguished members from outside of the consortium, and two senior medical states-
men.  The Chairman of the Board and Chief Executive Officer is Bobby R. Alford, M.D.  The Board
of Directors of the Institute sets scientific, operational and technological priorities for the Institute, has
ultimate authority and responsibility for the activities of the Institute, monitors progress and oversees
the timely and cost-effective utilization of resources.  The Board guides the Institute’s efforts in
specific science and technology areas; provides oversight to assure that the Institute accounts for its
activities and utilizes its resources prudently; and reviews, documents, and reports Institute progress to
NASA annually.  The Board also ensures that the NSBRI-related resources of all participants, includ-
ing resources available from NASA, are utilized effectively, that scientific and technological advances
are encouraged, and that strong participation in Institute activities by the broader research community
is developed.

Management of the NSBRI is carried out by a Director and Associate Director who have
responsibility for all aspects of the Institute.  The Director is the Chief Operating Officer of the
Institute and is responsible to the Board for implementing the Institute’s mission, goals, and
objectives.  The Director and Associate Director are responsible for coordination of the Insti-
tute’s activities among the consortium members, affiliates, industrial partners, and NASA.  The
Director is Laurence R. Young, Sc.D., the Apollo Program Professor of Astronautics at MIT.
The Associate Director is Professor Ronald J. White, Ph.D., of Baylor College of Medicine.

Because of the nature of the initial competitive process used by NASA to select the NSBRI, most
of the Institute’s research program is carried out at the consortium institutions.  There are, how-
ever, no restrictions concerning institutional participation in Institute activity.  In fact, the current
program is carried out at twenty institutions and government laboratories in addition to the
consortium.  At these institutions, the NSBRI’s research activities are built upon the considerable
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infrastructure already developed through existing Federal programs.  The management plan for
the Institute is based on the model used by the National Institutes of Health.  An independent
Board of Scientific Counselors (Table 2) is responsible for assuring excellence in the Institute’s
intramural program through independent external peer review.  An External Advisory Council
(Table 3), consisting of leaders in the research fields central to the Institute’s mission, is respon-
sible for advising Institute management concerning programmatic effectiveness.  The NSBRI has
a User Panel (Table 4) of former and current astronauts and flight surgeons responsible for
assuring that the research program is focussed squarely on astronaut health and safety.  An
Industry Forum (Table 5) of representatives of space and biomedically-related industries assists
the Institute in developing industry participation in NSBRI and the timely transfer of technology.

In addition to its research program, the NSBRI has developed a vital program of education and
outreach, translating cutting-edge research from the laboratory to the classroom and home.  This
important program provides for: development of several types of classroom materials; a summer
teacher training program; and the preparation of public documentary radio and television
programs on space biomedical research.

2.2 Current Research Program

The initial strategic research agenda of the NSBRI involves eight teams of research scientists focussed
on:

• Bone Loss – Addressing the loss and weakening of bone during space flight with the
inherent risks of fracture;

• Cardiovascular Alterations  – Addressing the inflight increase of cardiac dysrhythmias
and the postflight impairment of the cardiovascular response to orthostatic and exercise
stress;

• Human Performance – Addressing maintenance of high cognitive performance and
vigilance despite environmental or psychosocial stress and sleep disturbances;

• Immunology, Infection and Hematology – Addressing the potential for immune system
impairment and altered susceptibility to infection, increased allergic response, decreased
blood volume and postflight anemia;

• Muscle Alterations and Atrophy – Addressing the loss of skeletal muscle mass, strength
and endurance that accompanies space flight;

• Neurovestibular Adaptation – Addressing the problems of space motion sickness and
disorientation during flight and the postflight problems of balance and gaze disorders;

• Radiation Effects – Addressing the problem of increased cancer risk caused by the natural
space radiation environment; and

• Technology Development – Developing instrumentation that will enhance the research of
the other teams and transfer the technology to industry for the benefit of society.

Each team consists of individual complementary projects focussed on a common theme.  Team
management and coordination is the responsibility of a program director called a Team Leader.
Table 6 lists the present group of Team Leaders.  The total current intramural research program,
including all eight research areas, involves 41 projects, with an average funding per project of
approximately $200,000 (Direct + Indirect Costs).  Details concerning the current intramural
projects are provided on the Institute’s web page: www.nsbri.org.

In addition to this core intramural research program, the NSBRI has developed a special partner-
ship with the National Institute on Deafness and Other Communication Disorders (NIDCD) to
jointly fund competitive extramural research grants focussing simultaneously on health on Earth
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and in space while complementing the NSBRI’s intramural tasks.  Proposals responding to a
Program Announcement appearing in the NIH guide in June 1998 were submitted in October
1998.  Selection announcements for this program are expected in June 1999.  The NSBRI’s funds
for this model program presently come from private sources.

Finally, the NSBRI has begun to develop non-U.S. partnerships with the objective of enlarging
the core research program by including projects carried out in other countries and supported by
those countries.  At this time, the Institute has signed an agreement of affiliation with the
Institute of Aerospace Medicine of the German Aerospace Center in Cologne (Deutsches
Zentrum für Luft- und Raumfahrt e.V., DLR) and a framework agreement with the Politecnico Di
Milano.  In addition, an agreement of cooperation with the Institute for Space Physiology and
Medicine in Toulouse, France (Institut de Médecine et de Physiologie Spatiales, MEDES) has
been approved by both parties and is awaiting signature.

2.3 Planned Augmentation

During 1998, it became clear that the NSBRI could fulfill NASA’s vision of supporting human
space exploration through focussed biomedical research by combining the basic research
capabilities of leading academic research institutions with the operational capability of NASA
and the applied research capability of industry.  With this in mind, NASA and the Institute
entered into serious discussions concerning the next logical steps that should be taken to realize
the full potential that the NSBRI offered.  A joint decision was made to develop an expansion
plan that included: an increased number of research areas and intramural teams to allow for more
complete coverage of the critical research problems of space biomedical research; increased
funding levels for all of the research areas; and an augmented extramural grants program based
on the model program developed by the Institute with the NIDCD, but funded with federal funds.
In addition, it was decided to open the opportunity to participate in the intramural team research
program to any member of the U.S. scientific community through the issuance of focussed
research solicitations.  Thus, the Institute intends to develop and release three announcements
within the next year.  The first one is this announcement to enlarge the NSBRI consortium.  The
second announcement will solicit research proposals to participate in four new research areas.
The third announcement will solicit proposals to participate in the eight original research areas.

It is planned to expand the eight original research teams to twelve with the addition of the follow-
ing new teams:

• Neurobehavioral and Psychosocial Health – This team will focus on the critical area of
psychosocial health, but will also include relevant aspects of human factors.  The
NSBRI’s User Panel of present and former astronauts and flight surgeons has strongly
recommended the inclusion of this research area.  In their July 1998 report to the NSBRI,
they said, “Psychosocial issues will take on paramount importance in long-duration space
flight.  A critical need exists to address these issues as an integral part of NSBRI
research.”

• Integrated Human Function – This central team will focus on developing and carrying
out a program of research to provide an overall integrated understanding of the response
of the human body to space flight, covering all systems and integrated up from the
molecular and biochemical level through cellular function to whole human function.  This
team will work at the cutting edge of mathematical and computer simulation to produce a
digital human, integrating data from all of the other research teams.

• Nutrition, Physical Fitness and Rapid Rehabilitation – This team will be responsible for
the ultimate development of a completely integrated approach to countermeasure testing,
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focussing on the whole body reaction to a unified countermeasure protocol and on the
major issues of nutrition, fitness maintenance and on the speed of rehabilitation of
astronauts following space flight.

• Smart Medical Care Systems – This team will focus on research directed at developing
and testing new approaches to medical care for exploration missions (Mars type),
integrating new and emergent technologies for non-invasive data gathering, automated
medical assistance, and medical data systems with new individualized models of
integrated human function.

The augmentation plan also enables the number of tasks per research team to be expanded to the
more appropriate average level of 12 to 15 instead of the 4 to 5 tasks/team in the current pro-
gram.  Thus, the research tasks will be able to be distributed appropriately over all four of the
countermeasure development phases: the Molecular Mechanism Phase with an expected payoff
in five or more years; the Systems Concept Testing Phase with an expected payoff in three to five
years; the Ground/Flight Model Testing of the Countermeasure with an expected payoff in one to
two years; and, finally, the Space Flight Validation of the Countermeasure.

This plan allows the scope of research of the original teams to expand in significant ways.  For
example, all teams will be expected to include at least one major task devoted to nutrition and the
effects of diet on the system under study, one major task devoted to exercise and the effects of
physical activity, and one major task devoted to artificial gravity and its use as a countermeasure
(if appropriate to the research area).  Each team will also be expected to include a modeling
component designed to actively interface with the new Integrated Human Function team.

Another aspect of the Institute augmentation plan includes an expansion of the model demonstra-
tion program that the NSBRI has developed with the NIDCD. The primary characteristics of this
model program are: (1) the joint activity focuses on research that impacts both health on earth
and health in space; (2) program announcements for the competition are issued from the partner
Federal agency, not the NSBRI; (3) the peer reviews are carried out by the partner Federal agency
using their standard review system; and (4) selection is done jointly using the standard rules of
the partner agency.

Expansion of this cooperative program is vital to the long-term success of the NSBRI’s research
strategy.  Such competitively awarded, single investigator research activity is the backbone of the
successful research management plan that both the NIH and the NSF have developed through
years of experience.  A stable program of this type, with an appropriate critical mass of investiga-
tors, will enable new ideas and new investigators to enter the program annually and will firmly
establish space biomedical research in its proper niche within the national research agenda.
Questions related to health in space are almost always directly analogous to questions related to
health on earth and this type of joint program focuses on ways to make the research synergistic.
It is planned to initiate discussions in late 1999 among the NSBRI, NASA, and other Federal
agencies concerning the establishment of an annual competitive program of this type, with the
first competitive announcements issued in late FY 2000 or early FY 2001.

Finally, the augmentation plan will include the development of a small (about 36 graduate
students and 18 postdoctoral students) nationally competitive graduate and postgraduate training
program in space-related biomedical research, and a significant enhancement to the current
education and outreach program of the Institute.  The current education and outreach program
only involves three major institutions; the new program would expand to all consortium institu-
tions and would represent a major force in providing the school and home with up-to-date
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information concerning space biomedical research and its impact on everyone’s lives.  Industry
support of this activity has been particularly strong and growth in this component is expected.

3.0 COMPETITIVE PROCESS

The competitive process for joining the consortium will consist of two phases.  Phase I will
involve a short application addressing the main points of the evaluation criteria, but without
detail or back-up material.  Phase I applicants will be evaluated on a qualified/not qualified basis.
Those that are qualified will be invited to submit further details and back-up material for the
Phase II competition.  Phase II applicants will be invited to discuss their applications with the
review panel in Houston, using the reverse site visit model, with travel costs borne by the
applicant institutions.

3.1 Benefits of Consortium Membership

The major benefits of consortium membership are:
• Institutional participation in the development and management of a new model for a

government/institutional/industrial partnership that can accomplish focussed research
goals in a cost-effective manner;

• An opportunity to have one or more of the research team leaders (program directors)
from that institution since every effort will be made to select all team leaders from
consortium institutions;

• The opportunity to work closely with NASA and other Federal agencies to develop
the research strategy and future directions of space biomedical research; and

• Institutional, faculty and student participation in developing special NSBRI graduate
and postgraduate training programs

3.2 Responsibilities of Consortium Membership

The major responsibilities of consortium membership are to:
• Appoint upper administrative institutional representatives to serve on the NSBRI’s

Board of Directors and carry out all duties and responsibilities of the Board;
• Establish appropriate linkages between the NSBRI and the institution concerning

public affairs, education, development, etc., as the need arises;
• Provide specific recommendations concerning research and supporting personnel of

strength who would contribute significantly to the Institute’s programs and who ought
to be recruited to participate in those programs; and

• Participate in the cost-sharing program of the NSBRI that was proposed to NASA as
part of the consortium budget plan:  all institutions participating in the Institute’s
programs are asked to cost-share the funds received at the level of 10%.  Institutions
may specify how the cost sharing is to take place.

3.3 Review and Selection Process

All proposals will be reviewed and evaluated according to the defined criteria (Section 3.4) by a
panel consisting of representatives of the present consortium institutions, the scientific commu-
nity, and NASA.  Those institutions whose proposals appear to be most promising will be
identified and will be requested to submit revised and enlarged proposals for a second review.
Other proposals will be declined.
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The same review panel will examine the revised proposals and will interview up to three repre-
sentatives of the submitting institution at a meeting to be held in Houston, Texas.  All final
proposals will be evaluated according to the defined criteria and the review panel will develop a
selection recommendation to the NSBRI Board of Directors, who will make the final selection.

3.4 Evaluation Criteria

The principal elements, in relative order of importance, considered in the evaluation of proposals
are: institutional contribution to NSBRI, complementary nature of the institutional contribution
to NSBRI relative to the current consortium institutions, and potential NSBRI contribution to the
proposing institution.  Within each of these elements, the following factors are critical to the
evaluation:

1. Institutional Contribution to NSBRI
• Research and administrative personnel and infrastructure;
• Current ongoing research programs and projects;
• Existing education and training programs;
• Special facilities; and
• Other institutional strengths (specify).

2. Complementary Nature of the Institutional Contribution
• Identification of specific institutional strength that complements the strengths of

the current consortium institutions; and
• Synergy between institutional strengths and strengths of the current consortium

institutions, including specific research teams to which a major contribution
would be made.

3. Potential NSBRI Contribution to the Proposing Institution
• Special positive effects that NSBRI consortium membership may have on the

proposing institution.

4.0 APPLICATION REQUIREMENTS

All categories of U.S. institutions are eligible to submit proposals in response to this announce-
ment, including universities and medical schools, research institutions, and private sector labora-
tories.  However, to be competitive, applying institutions should have substantial current research
strengths in areas of interest to the NSBRI.  Proposals from non-U.S. entities are not responsive
to this announcement.  Other methods exist to form appropriate relationships with these entities.

Initial (Phase I) proposals should consist of a letter from an institutional official summarizing the
strengths of the application and addressing the evaluation criteria specified in Section 3.4.  This
letter must not exceed six pages in length.  It should be typewritten and may be single spaced but
should not contain more than 450 words per page.  Proposals must include an original signature
by the submitting official.

The proposal should be sent to:
Bobby R. Alford, M.D.
Chairman of the Board and CEO, NSBRI
Baylor College of Medicine
One Baylor Plaza, NA-102
Houston, TX 77030-2786.
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The proposal should arrive before 5:00 p.m. CDT, Friday, July 2, 1999.  FAXED proposals are
not acceptable, neither are electronic mail (e-mail) responses.

Final (Phase II) proposals from the selected competitive group should include a similar second
letter of application, but there is no page limit to this second application letter.  In addition, the
following set of attachments must be included with the application:

• Attachment 1. List and short CV’s of key researchers who would be willing to con-
tribute to NSBRI programs.

• Attachment 2. List of relevant ongoing research projects and programs, including
principal investigator, title, funding level, funding period, and abstract, and citations
of relevant publications.

• Attachment 3. List and description of graduate or postdoctoral education and training
programs related to NSBRI’s activities, including data on the number of students
trained through these programs in the last five years and delineation of their present
positions.

• Attachment 4. Description of other institutional strengths relevant to NSBRI.

Fifteen (15) copies of Phase II proposals, including at least one with an original signature from
the submitting official, are to be submitted to the same address as Phase I proposals, namely:

Bobby R. Alford, M.D.
Chairman of the Board and CEO, NSBRI
Baylor College of Medicine
One Baylor Plaza, NA-102
Houston, TX 77030-2786.

The proposal should arrive before 5:00 p.m. CDT, Friday, August 20, 1999.  At least one copy of
the proposal must have original signatures.  FAXED proposals are not acceptable, neither are
electronic mail (e-mail) responses.

5.0 SCHEDULE

The following schedule is planned for the selection of additional members of the National Space
Biomedical Research Institute consortium:

Initial (Phase I) Proposal Due: July 2, 1999

Selection Announcement for Phase II: July 16, 1999

Final (Phase II) Proposal Due: August 20, 1999

Selection Announcement: September 27, 1999

Original signed by                              May 10, 1999  
Bobby R. Alford, M.D.                Date
Chairman of the Board and CEO
NSBRI
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Table 1.
NSBRI BOARD OF DIRECTORS

Bobby R. Alford, M.D.
(Chairman)

Executive Vice President
and Dean of Medicine

Baylor College of Medicine

 William L. Allen
Editor

National Geographic
Magazine

Joseph V. Bonventre,
M.D., Ph.D.

Co-Director, Harvard-MIT
Division of Health Sciences

& Technology
Harvard Medical School

James F. Buchli
Space Station Program

Manager
United Space Alliance

Aaron Cohen
Zachry Professor of

Mechanical Engineering
Texas A&M University

Bernard Cohen, M.D.
(ex officio)

Professor of Neurology
Mount Sinai School of

Medicine

Michael DeBakey, M.D.
Chancellor Emeritus

Baylor College of Medicine

E. Nigel Harris, M.D.
Dean and Senior Vice

President for Academic
Affairs

Morehouse School of
Medicine

Richard J. Johns, M.D.
Distinguished Service

Professor of Biomedical
Engineering

Johns Hopkins University
School of Medicine

 Dennis Kasper, M.D.
Executive Dean of

Academic Programs
Harvard Medical School

Robert A. Kennedy, Ph.D.
Vice President for Research
and Associate Provost for

Graduate Studies
Texas A&M University

Joseph P. Kerwin, M.D.
Senior Vice President

Wyle Laboratories

 Jordan Konisky, Ph.D.
Vice Provost for Research &

Graduate Studies
Rice University

J. David Litster, Ph.D.
Vice President for Research

& Dean of Graduate
Education

MIT

 Larry McIntire, Ph.D.
E.D. Butcher Professor of

Chemical Engineering
Rice University

Francis D. Moore, M.D.
Moseley Professor of

Surgery, Emeritus
Harvard Medical School

James W. Patrick, Ph.D.
Vice President and Dean of

Research
Baylor College of Medicine

Gary L. Smith, Ph.D.
Director, Applied Physics

Laboratory
Johns Hopkins University

Walter Sullivan, Ph.D.
Vice President of Operations

and Planning
Morehouse School of

Medicine

W. Dalton Tomlin
(Secretary/Treasurer)

Senior Vice President &
General Counsel

Baylor College of Medicine

Arnold N. Weinberg, M.D.
Medical Director

MIT

Torsten N. Wiesel, M.D.
President Emeritus

Rockefeller University

Laurence R. Young, Sc.D.
(ex officio)

Institute Director
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Table 2.
NSBRI BOARD OF SCIENTIFIC COUNSELORS

Hal E. Broxmeyer, Ph.D.
(Chairman)

Indiana University School of
Medicine

H. Elliott Albers, Ph.D.
Georgia State University

Joseph P. Allen
National Technology

Transfer Center

David J. Anderson, Ph.D.
University of Michigan

James B. Bassingthwaighte,
Ph.D.

University of Washington

Mary A. Carskadon, Ph.D.
Emma P. Bradley Hospital

East Providence, RI

Arthur A. Ciarkowski
Food and Drug
Administration

Priscilla M. Clarkson,
Ph.D.

School of Public Health and
Health Sciences

Amherst

Paul M. DeLuca, Jr., Ph.D.
University of Wisconsin

Madison

Paul A. DiZio, Ph.D.
Brandeis University

William J. Evans, Ph.D.,
F.A.C.S.M.

University of Arkansas for
Medical Sciences

R. J. Michael Fry, M.D.
Oak Ridge National

Laboratory

Benjamin D. Levine, M.D.
Presbyterian Hospital of

Dallas

Peter Lipsky, M.D.
University of Texas

Southwestern Medical
Center

Robert Marcus, M.D.
Veterans Affairs Medical

Center
Palo Alto

Connie Weaver, Ph.D.
Purdue University
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TABLE 3.
NSBRI EXTERNAL ADVISORY COUNCIL

Bernard Cohen, M.D.
(Chairman)

Professor of Neurology
Mount Sinai School of

Medicine

Martin J. Fettman, D.V.M.,
Ph.D.

Professor of Pathology
Colorado State University

Antonio Gotto, M.D.
Provost for Medical Affairs

and Dean
Weill Medical College of

Cornell University

Michael N. Gould, Ph.D.
Professor of Human

Oncology
University of Wisconsin

 
Michael F. Holick, M.D.,

Ph.D.
Professor of Medicine,

Physiology & Dermatology
Boston University Medical

Center

 Ann R. Kennedy, D.Sc.
Professor of Research

Oncology
University of Pennsylvania

School of Medicine

Martin J. Kushmerick,
M.D., Ph.D.

Professor of Radiology
University of Washington

Medical Center

Donald J. Marsh, M.D.
Dean of Medicine and
Biological Sciences

Brown University School of
Medicine

Robert Y. Moore, M.D.,
Ph.D.

Professor and Chairman of
Neurology

University of Pittsburgh

Danny A. Riley, Ph.D.
Professor of Cell Biology

and Anatomy
Medical College of

Wisconsin

Richard M. Satava, M.D.
Professor of Surgery

Yale University School of
Medicine

M. Rhea Seddon, M.D.
Assistant Chief Medical

Officer
Vanderbilt University

Medical Center

Warren K. Sinclair, Ph.D.
President Emeritus
National Council on

Radiation Protection &
Measurement

Ronald J. White, Ph.D.
(ex officio)

Institute Associate Director

Victor J. Wilson, Ph.D.
Professor of

Neurophysiology
Rockefeller University

Thomas J. Wronski, Ph.D.
Professor of Physiological

Sciences
University of Florida

Bill J. Yates, Ph.D.
Assistant Professor of
Otolaryngology and

Neuroscience
University of Pittsburgh

Laurence R. Young, Sc.D.
(ex officio)

Institute Director
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Table 4.
NSBRI USERS PANEL

David C. Hilmers, M.D.
(Chairman)
Astronaut

STS 51-J, STS 26, STS 36,
STS 42

Joseph P. Allen, Ph.D.
Astronaut

STS 5, STS 51-A

Ellen S. Baker, M.D.,
M.P.H.

Astronaut
STS 34, STS 50, STS 71

Roger D. Billica, M.D.
NASA Flight Physician

William Carpentier, M.D.
Flight Physician

1965-1972

Laurel B. Clark, M.D.
NASA Mission Specialist

John M. Fabian, Ph.D.
Astronaut

STS 7, STS 51-G

 Owen K. Garriott, Ph.D.
Astronaut

Skylab 3, STS 9

 Robert L. Gibson
Astronaut

STS 41-B, STS 61-C,
STS 27, STS 47, STS 71

Joseph P. Kerwin, M.D.
Astronaut
Skylab 2

Byron K. Lichtenberg,
Sc.D.

Astronaut
(Payload Specialist)

STS 9, STS 45

 Sam L. Pool. M.D.
NASA Flight Physician



-13-

Table 5.
Membership in the NSBRI INDUSTRY FORUM

Boeing Space and Communications Group

The Charles Stark Draper Laboratory

Information Dynamics, Inc.

Lockheed Martin Engineering & Science Services

Merck Research Laboratories

Michigan Biotechnology International (Application Pending)

Payload Systems Inc.

Raytheon Company

Silicon Graphics Inc.

Southwestern Bell

United Space Alliance (Application Pending)

Veridian

Wyle Laboratories (Application Pending)

Table 6.
NSBRI RESEARCH TEAM LEADERS

Bone Demineralization Cardiovascular Alterations
J. R. Shapiro, M.D., USUHS R. J. Cohen, M.D., Ph.D., MIT

Human Performance Immunology, Infection & Hematology
C. A. Czeisler, M.D., Ph.D., Harvard W. T. Shearer, M.D., Ph.D., Baylor 

Muscle Atrophy  Neurovestibular Adaptation
R. J. Schwartz, Ph.D., Baylor C. M. Oman, Ph.D., MIT

Radiation Effects  Technology Development
J. F. Dicello, Ph.D., Johns Hopkins V. L. Pisacane, Ph.D., Johns Hopkins 
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