Other Support

MORGAN, M.S.
ACTIVE
1. P42 ES04696 (Harvey Checkoway)
4/1/00-3/31/06
25%

NIEHS
$1,111,000 project period;  $191,880 current year

Effect-Related Biomarkers of Toxic Exposures (Project Director, Project 6: Human Dosimetry for Assessment of Exposure to Volatile Compounds)

The major goal of this project is to use toxicokinetic data from controlled human exposures with a physiologically-based pharmacokinetic model  to account for individual sources of variation in absorption, distribution, metabolism and excretion.  A series of alkyl aromatic solvents will be studied, using stable isotope labels to enhance the sensitivity of biological assays, in laboratory and field exposures.

2. Grant Number unknown (Kay Teschke)
7/01/02-6/30-08
5%

Canadian Institutes of Health Research.
CDN$3,181,000 project period; 503,000 current year

Strategic Training Program to Bridge Public Health, Engineering and Policy Research.

The goal of this project is to link public health, engineering, and policy research to develop creative, evidence-based prevention measures for public, environmental, and occupational health problems.  My role is as an external mentor to graduate students pursuing the PhD, and to post-doctoral research trainees located at the University of British Columbia, Vancouver, Canada.

3. Contract No. A13361 (Michael S. Morgan)
1/01/05-12/31/05
25%

JOEH, LLC.
$61,067



Editor-in-Chief, Journal of Occupational and Environmental Hygiene.



PENDING

1. R01 XXxxxxx (Michael P. Hlastala)
4/01/06-3/31/11
20%

NHLBI
$2,310,000 project period; 438, 198 first year

Refined Breath Test for Toxic Gas Exposure.  Submitted 6/01/05

The goal of this project is to provide an accurate means for assessing blood concentrations of highly soluble gases by controlling the breathing variables and accounting for airway gas exahcnge.  This project will impact the alcohol breath test, the relationship between end-exhaled and alveolar toxic gas concentrations in occupational exposure, and the clinical accuracy of the multiple inert gas elimination technique (MIGET) in assessing the nature of ventilation/perfusion heterogeneity in lung disease.
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