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Abstract: The 5" annual CAIRIBU Meeting (CAIRIBU = Collaborating for the Advancement of Interdisciplinary Re-
search in Benign Urology) was held November 29-December 2, 2022 in Bethesda, MD and organized by the CAIRIBU
(U24) Interactions Core. Altogether, nearly 100 individuals participated, representing U54 Urology OBrien Centers,
P20 Urology Centers, and K12 Urology Career Development Programs currently and previously funded by the Nation-
al Institute of Diabetes and Digestive and Kidney Diseases (NIDDK). Several NIDDK Program Officers participated
in the meeting, including those representing the NIDDK Central Repository and several urologic research consortia.
The meeting included 36 presentations in 5 scientific sessions plus a take-home message session, 2 keynote (invit-
ed) speakers, networking and interactions sessions, and 3 poster sessions during which 44 posters were presented.
Additionally, preceding the meeting was a 3-hour event targeting educational and career development needs of
CAIRIBU trainees and early-stage investigators. Meeting attendees participated in lively interactive discussions for
all events. The science presented during scientific and poster sessions represented the various areas of research
among CAIRIBU and CAIRIBU-affiliated investigators. They included non-malignant prostate and lower urinary tract
dysfunction; urinary tract microbes and infection; bladder function and physiology; neurourology in the lower urinary
tract; and obstructions and calculi in the urinary tract. A primary objective of the CAIRIBU Interactions Core is to de-
velop metrics for evaluating collaborative research initiatives. This requires understanding engagement within the
CAIRIBU Community and whether it leads to cross-disciplinary interactions and collaborative research products and
resources. The annual CAIRIBU meeting is one window through which the outcomes and direction of the CAIRIBU
Community may be observed.

Keywords: Benign urology, non-malignant urology, genitourinary, interdisciplinary research, transdisciplinary
research, CAIRIBU

Introduction

Science in the 215 century is increasingly con-
ducted in networks in order to integrate the
expertise, technology, and resources required
to achieve groundbreaking, paradigm-shifting
results [1, 2]. Clinical and translational research
in particular requires synthesis of knowledge
across basic, clinical, and population sciences.
National Institutes of Health (NIH)-funded coop-
erative agreement grants (“U” mechanisms)
require that Principal Investigators of several
grants coordinate efforts and collaborate; they
typically include substantial involvement by NIH

staff [3]. The proportion of National Institute of
Diabetes and Digestive and Kidney Diseases
(NIDDK) funding for all “U” grants (excluding
UO1 grants) increased from 2010 to 2020 [4];
these included U24, U34, U54, UG3, UH3, and
UM1 opportunities.

Collaborating for the Advancement of Interdis-
ciplinary Research in Benign Urology (CAIRIBU)
is an umbrella organization that conjoins basic
science, clinical and translational, and epide-
miology investigators funded by the NIDDK to
study non-malignant urologic and genitourinary
(GU) diseases and disorders. Overarching ob-
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jectives of CAIRIBU are to: (1) bring together
investigators from all points of the research
continuum to understand the pathological and
mechanistic changes of the GU tract, ultimately
leading to the development of clinically-relevant
models for testing promising therapies; and
(2) foster the translation and dissemination of
these advances to the full diversity of those liv-
ing with GU diseases and conditions. CAIRIBU
was initially formed as a pilot initiative by NIDDK
Program Officers from the Division of Kidney,
Urologic, and Hematologic Diseases. It built
upon the NIDDK-funded George M. O’Brien
Urology Research Centers, which were transi-
tioned in 2012 to a Cooperative Research
Centers Program (U54). In 2014 these Coope-
rative Urology Research Centers attended a
meeting with NIDDK P20 Exploratory Centers,
described elsewhere by WG Hill [5], in order to
foment interdisciplinary collaborations. In 2018
these Centers were joined by NIDDK-funded
K12 Programs to form CAIRBU (Table 1). Pre-
viously set aside funds supported a “Director of
Interactions” to provide coordination between
Centers, the rationale for which came from evi-
dence demonstrating that research funding
alone, such as the traditional research grant, is
insufficient in motivating investigators to work
together. A basis for collaboration must first be
established through deep intellectual exchange
(knowledge transfer). Other required conditions
include motivation to solve the same research
problem and appreciation for multiple perspec-
tives [6]. Platforms for achieving these mile-
stones must be developed and made available.
In 2020 the NIDDK requested applications for
a U24 Urology Centers Program Interactions
Core. The Request for Applications (RFA-
DK-19-034, posted 1/22/2020) required the
CAIRIBU Interactions Core to function as a
“focal point for establishing productive collabo-
rations within the Urology Centers Programs
and between these Programs and other NIDDK
urology training and scientific efforts and the
broader research and clinical communities”.

In September 2020 an award for a “CAIRIBU
Interactions Core” was given to the University
of Wisconsin School of Medicine and Public
Health, Department of Urology (PI, Kristina L.
Penniston, PhD). In response to the RFA and
with guidance from NIDDK Program Officers,
the CAIRIBU Interactions Core proposed to
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engage in broad and diverse efforts to promote
synergy within the urologic research communi-
ty and advance science. Strategies to accom-
plish this include synchronizing activities and
initiatives that encourage knowledge exchan-
ge between investigators, sharing research
resources, collaboration-building, community/
stakeholder involvement in research, training
the next generation of leaders in GU research,
and increasing the diversity, depth, and breadth
of the urology research workforce (Figure 1).

Annual meetings

Scientific meetings and conferences enable
investigators to build or continue relationships
with colleagues, create and nurture collabora-
tions, learn about new advances, and dissemi-
nate research findings. This exchange of knowl-
edge is important for building a collaborative
research culture. Verderame et al emphasized
communication and networking as essential
for scientists [7]. Scientific meetings are par-
ticularly important for trainees and early career
scientists for sharing their work, getting feed-
back, gaining visibility, and networking with
investigators beyond their own institutions [8,
9]. Scientific meetings also facilitate connec-
tions between investigators who might not oth-
erwise meet. Because these connections can
lead to collaborations that advance the field,
their absence may reduce or delay fruitful
research activity. Connections with those be-
yond one’s institution are helpful not only for
developing new collaborations but also for
career advancement. Most institutions now ask
for external references for promotions [10].
Depending on their scope and format, scientific
meetings may draw attendees from all over the
world. Some meetings are very large. For exam-
ple, annual meetings of the American Urologi-
cal Association, the world’s largest gathering of
urologists, attract as many as 16,000 domestic
and international attendees [11]. The annual
Experimental Biology meeting, an assembly of
6 sponsoring societies and a host of other
guest societies, typically averages 14,000 at-
tendees [12]. Smaller societies and specialty
organizations draw hundreds of attendees;
meetings centered on specific health condi-
tions or physiology are usually smaller.

The annual CAIRIBU meeting is the primary
mechanism for bringing together all active
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Table 1. The CAIRIBU Community is comprised of research centers and programs funded by the Na-
tional Institute of Digestive, Diabetes and Kidney Diseases (NIDDK) to study non-malignant genitouri-

nary diseases and conditions

Brief description

Cairibu center or program & institutional affiliation (PI) Funding
U24 Interactions Core
University of Wisconsin-Madison (PI, Kristina Penniston, PhD) 2020-2025
George M. O’Brien (U54) Urology Centers
Mayo Clinic Rochester (PI, John Lieske, MD) 2014-2019
University of Wisconsin-Madison (PI, William Ricke, PhD) 2014-2019;
2019-2024
Columbia University (Pls, Jonathan Barasch, MD, PhD; Ali Gharavi, 2014-2019;
MD; and Cathy Mendelsohn, PhD) 2020-2025
University of Pittsburgh (PI, Zhou Wang, PhD) 2015-2020
Stanford University (PI, James Brooks, MD) 2021-2026

P20 Exploratory Centers for Interdisciplinary Research in Benign Urology

Beth Israel Deaconess Center-Harvard University (Pl, Mark Zeidel, = 2018-2020
MD)
Columbia University (Pl, Simone Sanna-Cherchi, MD) 2018-2020
NorthShore University HealthSystem for Research & Purdue 2018-2020
University (Co-Pls, Simon Hayward, PhD and Timothy Ratliff, PhD)
Washington University (PI, Indira Mysorekar, PhD) 2018-2020
University of Alabama at Birmingham (PI, Dean Assimos, MD) 2018-2020
Albert Einstein College of Medicine (PIl, Kelvin Davies, PhD) 2019-2021
Duke University (PI, Pei Zhong, PhD) 2019-2021
University of Tennessee (Robert Wake, MD) 2019-2021
Vanderbilt University (Pl, Maria Hadjifrangiskou, PhD) 2019-2021
Children’s Hospital of Philadelphia & University of Pennsylvania (PI, 2020-2022
Gregory Tasian, MD, MSc, MSCE)
Duke University (PI, Pei Zhong) 2020-2022
Medical College of Wisconsin (Pl, Kathryn Flynn, PhD) 2020-2022
University of Alabama at Birmingham (PI, Dean Assimos, MD) 2020-2022
Oakland University William Beaumont School of Medicine (Co-Pls, 2021-2023

Bernadette Zwaans, PhD and Michael Chancellor, MD)

Fostering Research With Additional Resources and Development P20 Urology Centers

2022-2025
2022-2025

Duke University (PI, Pei Zhong, MD)

Mayo Clinic Rochester (Co-Pls, Kevin Koo, MD, MPH and John
Lieske, MD)

Multidisciplinary Urologic Research K12 Career Development Programs
Duke University (PI, Cindy Amundsen, MD)

University of Wisconsin-Madison (Co-Pls, Dale Bjorling, DVM, MS
and Wade Bushman, MD, PhD)

2013-2023
2013-2023

Urological Epidemiology Institutional K12 Career Development Programs

University of California San Francisco-Kaiser Permanente (Co-Pls, 2016-2026
Alison Huang, MD and Stephen Van Den Eeden, PhD)
University of Michigan (Co-Pls, Aruna Sarma, PhD, MHA and 2016-2026

Quentin Clemens, MD)

NIDDK Program Officers
Julie Barthold, MD
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Pl and staff coordinate and facilitate networking, commu-
nication, knowledge exchange, and collaboration across
CAIRIBU and among investigators in the broader urologic
research community. Organize annual meeting and other
activities and programs throughout the year

Investigators, collaborators, and trainees at all levels,
including high school and other students during summer
research programs, are engaged in research projects spe-
cific to each Center’s mission and objectives. Additionally,
Center leaders collaborate with and mentor early-stage
investigators and/or investigators new to non-malignant
urologic research through Opportunity Pool awards.
Educational enrichment, training, and mentoring are sig-
nificant emphases in these Centers. Center investigators
are expected to engage in collaborative work and develop
sharable resources

Investigators build research teams to generate novel
research resources for the non-malignant urologic
research community. Resources developed will be shared
upon validation. Centers are focused on a single project
and must contain an Educational Enrichment Program

Support a research project designed and conducted by a
collaborative, multidisciplinary team comprising primar-
ily of junior investigators with at least one early-stage
investigator and/or researcher new to urology. Research
project data are expected to support one or more follow-
on independent grant applications (e.g., RO1s) submitted
by research project team investigators

Pls mentor K12 Scholars engaged in various types of
basic and clinical/translational research of non-malig-
nant urologic diseases and conditions; other established
investigators are involved as needed to provide collabora-
tive mentorship

Pls mentor K12 Scholars engaged in various types of
clinical/translational and epidemiologic research of
non-malignant urologic diseases and conditions; other
established investigators are involved as needed to
provide collaborative mentorship

2021-present Project Scientist
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Deepak Nihalani, PhD 2021-present Program Official

Chris Mullins, PhD 2021-present Scientific Advisor
2018-2021 Program Official

Tamara Bavendam, MD, MS 2018-2021 Project Scientist

Centers and Programs whose active funding cycles that included the years 2018 and beyond are listed. NIDDK Program Officers who have been involved with CAIRIBU
are also listed.

CAIRIBU U24 INTERACTIONS CORE
OBJECTIVES AND SPECIFIC AIMS

Overall Interactions Core Objectives:

o Engage in broad and diverse efforts to support and synergize the
CAIRIBU Community's ability to advance science related to the array
of processes, pathways, mediators, and modulators involved in non-
malignant urologic diseases :

o Support development and dissemination of novel therapeutic interventions

o Facilitate and potentiate CAIRIBU Leaders’ efforts to prepare the next generation of
leaders in non-malignant GU research

CAIRIBU

CAIRIBU

Specific Aims to Accomplish Objectives:

o Build capacity to advance interdisciplinary research and stimulate synergistic cross-center
collaborations that will:

* Increase understanding of life-course mechanisms/pathways involved in non-
malignant GU disease
Develop and test interventions to reduce or reverse pathological processes
Identify resource needs to advance this agenda and strategies for their
development and dissemination

¢ Train the next generation of leaders in non-malignant GU research

Support new research through seed/pilot funding

Provide new opportunities for early career faculty and higher-level trainees to interact
across CAIRIBU programs in effort to assist them to expand their multidisciplinary
networks

Build competencies in interdisciplinary and cross-institutional research among trainees
and early investigators through educational sessions at meetings, virtual trainee
community, webinars, journal clubs, etc.

Bring new researchers into the field by offering opportunities for engagement within
CAIRIBU and/or with CAIRIBU investigators (e.g., collaborations on pilot projects,
participation in meetings/workshops, funded “internships” with CAIRIBU researchers)

Actively reach out through dissemination and engagement with the broader benign
urologic research community through the CAIRIBU website; annual meetings, workshops,
and symposia; participation at other scientific meetings; and publications on potential
targets for intervention, new mechanistic discoveries and research technologies, and
sharable resources

Leverage CAIRIBU accomplishments to acquire additional resources for funding
multidisciplinary benign urology research

o O

(o]

o]

(o]

(o]

Figure 1. CAIRIBU Interactions Core. Primary goals and objectives are listed as are specific strategies to accomplish
the goals.

CAIRIBU Centers and Programs (Table 1), CA- recipients, and those who collaborate with CAI-
IRIBU O’'Brien Center Opportunity Pool Award RIBU investigators. Many trainees and investi-
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Table 2. Annual CAIRIBU meetings

Year Dates Location/Venue
2018 December 12-14 Ellicott City, MD
2019 December 4-6 Kansas City, MO
2020 December 3-4 Virtual
2021 December 2-3 Virtual

2022 November 30-December 2  Bethesda, MD

Dates and locations of annual CAIRIBU meetings are
shown. The 2023 and 2024 meetings are scheduled to be
somewhere in the middle of the country.

gators from previously-funded CAIRIBU Centers
and Programs continue to attend CAIRIBU
meetings. Additionally, investigators from the
broader research community, many with con-
nections to CAIRIBU investigators, increasingly
attend meetings. Annual CAIRIBU meetings
began in 2018; subsequent meetings are listed
(Table 2). Meetings are organized around the
science in which CAIRIBU Center and Programs
are engaged. As funding for Centers and
Programs ends and others begin, the research
of CAIRIBU investigators at any given time may
or may not include all areas of the GU tract.
Presentation opportunities for trainees, CAl-
RIBU K12 Scholars, and other early-stage in-
vestigators (ESIs) are prioritized. Meeting atten-
dance for in-person meetings has averaged
90-100; the virtual meetings of 2020 and
2021 saw more participants. Interactive ele-
ments are a hallmark of CAIRIBU meetings.
These include poster sessions, structured net-
working and interactions sessions around spe-
cific topics, and unstructured times to encour-
age small group discussions.

The 2022 CAIRIBU meeting
Meeting participants

Nearly 100 investigators attended the 2022
meeting. Of these, 29 were affiliated with a P20
Exploratory or FORWARD P20 Center, 26 with a
U54 Urology O’'Brien Center, 18 with a CAIRIBU
K12 Program (KURe or KUroEpi), and 7 with the
NIDDK; the remaining were affiliated with other
Centers or K12 Programs or with investigators
at institutions with no current CAIRIBU pres-
ence. The proportions of attendees by educa-
tion/career stage and by primary credential are
shown (Figure 2).
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Meeting abstracts

For each CAIRIBU meeting, abstracts from
CAIRIBU-affiliated trainees and ESIs are solicit-
ed. Between 2018 and 2022, abstract submis-
sions ranged from 39-45. Each abstract is
reviewed by 3-4 reviewers from CAIRIBU or the
broader research commuinity who are select-
ed for their expertise. Reviews are completed
using a standardized 1-page form with 4 evalu-
ation criteria. Each criterion is scored on a 1-4
Likert scale; comments, suggestions, and con-
structive feedback are strongly encouraged.
Anonymized abstract reviews are disseminated
to presenters after each meeting. For the 2022
meeting, 40 abstracts were submitted by train-
ees or ESIs from 14 current or prior CAIRIBU
Centers and K12 Programs; another 5 were
submitted by those from institutions with no
CAIRIBU Center or Program. Most abstracts
(66%) described pre-clinical or lab bench work.
Clinical/translational work represented 27%;
translational and epidemiology abstracts were
few. Abstracts reflected the research of cur-
rent CAIRIBU Centers: bladder/cystitis (n=15),
prostate/lower urinary tract dysfunction (n=14),
urobiome/infection (n=6), urothelium (n=5),
urolithiasis (n=5). Of 46 reviewers (from 59
who were invited); 74% were currently or previ-
ously CAIRIBU-affiliated. Each reviewer evalu-
ated 3.6 + 1.7 abstracts (min-max, 2-9).

Poster sessions

During meetings, abstracts are presented as
posters. Because of their highly interactive for-
mat, poster sessions are essential networking
platforms. They also support the development
of trainees’ communication abilities. Subra-
manian et al cited poster sessions as a key
application of communication skills, a compe-
tency identified as essential for advancing the
careers of trainees and early career scientists
[8]. Moreover, poster sessions provide estab-
lished investigators with education and men-
toring opportunities. Poster presentations at
CAIRIBU meetings are thus allocated ample
time and priority. At this year’s meeting, 44
posters were presented in 3 sessions (14-15
posters per session) over 3 days (1 per day). In
response to comments from prior meetings
and a decision by the meeting program plan-
ning committee, poster sessions were not mod-
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A 2022 CAIRIBU Meeting Attendees by Primary Credential

EPhD B MD or equiv (DVM, DNP) OOther or none
B 2022 CAIRIBU Meeting Attendees by Career Stage

B Established [OEarly-Stage Investigator M Student

Figure 2. 2022 CAIRIBU meeting attendees. Data shown are proportions of
attendees by education or credential (A) and by career stage (B).

erated this year to allow maximum time for dis-
cussion. In a post-meeting survey, 86% of
respondents said that this year’'s poster ses-
sion format was excellent.

Networking, interactions, and interactivity

Making time during CAIRIBU meetings for small
group discussions has been a mechanism for
stimulating interdisciplinary collaboration. Whi-
le investigators are encouraged to assemble ad
hoc discussions for brainstorming and to dis-
cuss collaborations, pre-planned topics for
semi-structured small groups are also offered.
Examples of small group discussions previous-
ly offered include how to develop a good re-
search question, identifying the research col-
laborators needed to answer specific research
questions, building transdisciplinary research
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teams, and ensuring psycho-
logically safe research teams.
This year, pre-planned ses-
sions for which group facilita-
tors were identified before-
hand included the urinary mi-
crobiota, effects of aging in the
lower urinary tract, neuroanat-
omy of the bladder, tips on
writing biosketches and curric-
ulum vitae, applying for NIH
diversity supplements, and us-
ing the NIH Small Business In-
novation Research and Small
Business Technology Transfer
grant mechanisms for urology
research. Nearly 50 attendees
participated in these network-
ing sessions; other investiga-
tors met in ad hoc groups
to discuss manuscripts, grant
applications, potential collabo-
rations, and other business. In
the post-meeting survey, 66%
of respondents rated the net-
working and interactions ses-
sions as excellent and 29% as
good. In addition to these ses-
sions, interactive opportuniti-
es were interspersed through-
out the meeting to maintain
engagement and enthusiasm.
For example, 5 rounds of “Ur-
ology Jeopardy” were played,
one prior to each scientific se-
ssion. No formal teams were assembled.
Instead, the Jeopardy board was projected on
the main screen, and attendees volunteered
specific squares to be revealed (e.g., $100,
$200, etc.). The corresponding answer was
read (e.g., “According to Campbell’'s 2021, he
coined the term ‘LUTS’ for BPH to replace the
older and less appropriate term, ‘prostatism’)”,
and attendees were free to call out the appro-
priate question (e.g., “Who was Paul Abrams?”).
Another Urology Jeopardy answer was, “This
type of kidney stone is commonly associated
with dolphins, Dalmatians, and diabetes”, for
which the correct question was, “What are uric
acid stones?” Poster session “passports” were
available to encourage participants to stop by
every poster in each session and be eligible to
win a prize. A CAIRIBU scavenger hunt work-
sheet was also available, the answers for which
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could be found on the CAIRIBU website and/or
from the CAIRIBU meeting program.

Pre-meeting event for trainees and early-stage
investigators (ESIs)

For the fourth year, a trainee-focused event
immediately preceded the CAIRIBU meeting.
Attending were 33 trainees (undergraduate
and graduate students, medical school stu-
dents) and ESls (postdocs, K12 scholars, junior
faculty) from 18 institutions representing cur-
rent and prior CAIRIBU-affiliated Centers and
Programs. Also attending were several individu-
als from other institutions who are in various
stages of collaboration with CAIRIBU investiga-
tors. The pre-meeting program was set months
in advance by a trainee/ESI committee coordi-
nated by the CAIRIBU Interactions Core. The
committee articulated a high priority to hear
how others have navigated the student-to-inde-
pendent investigator journey. Thus, a panel of
ESIs discussed steps taken to reach indepen-
dent investigator status. Panelists included 2
prior CAIRIBU K12 scholars, both currently in
junior faculty positions, and 1 assistant profes-
sor (previously a postdoc at a CAIRIBU U54
Urology Center). Two urologist scientists also
played prominent roles in the discussion, par-
ticularly around the question of how to build
basic science-clinical collaborations. The sec-
ond portion of the meeting focused on enhanc-
ing trainees’ self-efficacy in research by expos-
ing them to the myriad of research resources
that are available. This was thought to be par-
ticularly important for trainees developing their
own independent research ideas and preparing
to write grant applications. Representatives
from the NIDDK Information Network (dkNET),
the NIDDK Central Repository, the GenitoUrin-
ary Development Molecular Anatomy Project,
ReBuilding a Kidney, and the Kidney Precision
Medicine Project delivered short presenta-
tions. These were followed by about 45 min-
utes during which participants rotated through
these various “stations” for one-on-one conver-
sation and to ask specific questions. Evalua-
tions from the pre-meeting came from nearly
40% of attendees. More than half (55%) strong-
ly agreed they would directly apply new knowl-
edge learned, and 62% strongly agreed that the
speakers were effective. A limitation identified
from evaluations was that only 25% of partici-
pants felt they had sufficient opportunity to net-
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work with other trainees and ESls. Thus, future
pre-meeting agendas will include more time for
this. Other actions inspired by attendees’ sug-
gestions include a plan by the CAIRIBU In-
teractions Core to develop a peer-to-peer net-
working and mentoring program for trainees
and ESls.

Scientific sessions

Presenters (n=31; 45% women) representing
16 current and prior CAIRIBU Centers and
Programs delivered talks in 5 scientific ses-
sions. Presenters represented graduate stu-
dents, ESls, and established investigators. A
detailed summary of the science addressed in
each session is in the meeting brief in this
issue. Each session was moderated by 2 mod-
erators (10 total; 70% women), an established
investigator-trainee pair. At the end of the meet-
ing, an additional 5 presentations - one corre-
sponding to each scientific session - were de-
livered by 5 trainees (60% women) in a “take-
home message” session. In post-meeting eval-
uations about these sessions, attendees said
they appreciated hearing from “different voic-
es”, reflecting the diversity of presenters. One
person used the word “egalitarian” to describe
this.

Meeting evaluations

The response rate for this year’s post-meeting
evaluations was 40%. Most were completed
onsite on the last meeting day. Some were
completed after the meeting on an electronic
platform. Respondents were graduate or medi-
cal school students (16%), ESIs (postdocs, K12
scholars, junior faculty; 39%), established in-
vestigators (40%); and research support or
other (5%). Respondents felt the meeting was
well-organized (92% strongly agreed) and that
sufficient information about the meeting was
shared ahead of time (92% strongly agreed).
Scientific sessions were rated “excellent” by
most (mean, 80%; range, 70-88%); none were
rated as “poor”. Metrics related to attendees’
learning and research capacity were collected
and compared to prior meetings. This year’s
results show marked improvement in nearly
every area measured (Table 3).

Conclusion and future directions

The factors that contribute to GU dysfunction
and pathophysiology include genetic, physio-
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Table 3. CAIRIBU Meeting Evaluations

Strongly Agree (%) Change (%)

Survey ltem

2022 2021 2020 2021to2022 2020 to 2021
I learned new things about the research and research tools used  79% 72%  83% +9.0% -13%
by CAIRIBU investigators
I will apply new knowledge or research tools to my own research 6% 62% 68% +23% -8.5%
The meeting enhanced my enthusiasm for doing research 6% 64% 59% +19% +9.2%
The meeting enhanced my ability to understand other disciplinary 73%  76% 67% -3.8% +13%
perspectives in non-malignant urology research
The meeting provided the opportunity to initiate mentoring 71% 59%  40% +21% +45%
relationships or potential collaborative relationships with others
The meeting enhanced my capacity to conduct research 63% 59% 33% +7.8% +79%

Post-meeting survey results from 39% of meeting attendees are shown. Changes over the last 3 years from one meeting to the next are shown.

The 2022 meeting was in person in Bethesda, MD. The 2020 and 2021 meetings were virtual due to the COVID-19 pandemic.

logical, biological, behavioral, nutritional, so-
cial, and environmental; many of these factors
comingle [13]. While a single investigator may
be able to successfully address a problem,
many current knowledge gaps in non-malignant
GU research will not be adequately addressed
in this way. Alternatively, a more comprehen-
sive research strategy is required, one that
integrates investigators from different disci-
plines who combine their disparate knowledge
to form multidisciplinary and interdisciplinary
teams [13], ultimately leading to full transdisci-
plinary teams and approaches that have the
potential to exert an even greater impact on the
urologic health of the population. CAIRIBU was
formed with this in mind. In addition to other
CAIRIBU-related events and initiatives (many
are virtual), the annual CAIRIBU meeting is an
important mechanism for promoting interac-
tions and collaboration because it provides a
basis for deeper knowledge exchange, network-
ing, mentoring, small group conversation, and
the development of trust through personal con-
nections - all of which are precursors for effec-
tive collaboration.

The 2022 CAIRIBU meeting followed 2 years of
virtual meetings during the COVID-19 pandem-
ic. Meeting attendees rated many aspects of
this meeting, if not most, as superior to the
prior 2 (Table 3). This speaks to the value of in-
person meetings. Indeed, Dua et al said they
provide a “richer, easier experience with more
chance interactions” and that “these some-
what random interactions could catalyze the
next advance in biomedical research... (or)
launch a student’s life science career” [14].
Interestingly, they also advocate that the value
of virtual meetings be appreciated and suggest
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we strive to make them “essential partners”
with in-person events” [14]. Future directions
for CAIRIBU meetings will thus include coupling
in-person with virtual options that maximize
and equalize interactions, engagement, net-
working, and interactivity across modalities.
Another future direction is to incorporate more
collaborative “working time” into the meeting.
This might mean identifying and fostering
nascent research collaborations before the
meeting and then coordinating structured dis-
cussion and interactions within each collabora-
tion at the meeting itself. Because CAIRIBU
investigators and trainees are directly involved
each year in meeting planning, the annual
meeting will be able to evolve with the changing
needs of the CAIRIBU and broader research
communities.

Acknowledgements

National Institute of Diabetes and Digestive
and Kidney Diseasses U24 Interactions Core
grant (U24-DK-127726) awarded to KLP.

Disclosure of conflict of interest
None.

Address correspondence to: Dr. Kristina L Pen-
niston, Department of Urology, University of Wis-
consin School of Medicine and Public Health, 1685
Highland Avenue, 3258 Medical Foundation Cen-
tennial Building, Madison, WI 53705-2281, USA. Tel:
608-265-9797; E-mail: penn@urology.wisc.edu

References

[1] Stokols D, Hall KL, Taylor BK and Moser RP.
The science of team science: overview of the

Am J Clin Exp Urol 2022;10(6):440-448


mailto:penn@urology.wisc.edu

[2]

(3]

(4]

(5]

(6]

(7]

(8]

448

CAIRIBU annual meeting

field and introduction to the supplement. Am J
Prev Med 2008; 35 Suppl: S77-S89.

Esparza J and Yamada T. The discovery value
of “big science”. J Exp Med 2007; 204: 701-
704.

National Institute of Allergy and Infectious Dis-
eases. Cooperative Agreements (U) [Internet],
2019 [cited December 11, 2022]. (https://
www.niaid.nih.gov/grants-contracts/coopera-
tive-agreements#apply).

National Institute of Diabetes and Digestive
and Kidney Diseases. NIDDK Extramural Fund-
ing Trends and Support of Guiding Principles
[Internet], 2020 [cited December 11, 2022].
(https://www.niddk.nih.gov/-/media/Files/Re-
search-Funding/Funded-Grants-Grant-History/
FT_2021_FINAL.pdf).

Hill WG. New impetus for innovation in benign
urology. Am J Physiol Renal Physiol 2015; 308:
F797-8.

Groth C, Pevere M, Niinimaki K and Kaaridinen
P. Conditions for experiential knowledge ex-
change in collaborative research across the
sciences and creative practice. Codesign
2020; 16: 328-344.

Verderame MF, Freedman VH, Kozlowski LM
and McCormack WT. Competency-based as-
sessment for the training of PhD students and
early-career scientists. Elife 2018; 7: €34801.
Subramanian S. The importance of conferenc-
es and networking in PhD and postdoctoral
training. Curr Protoc Essent Lab Tech 2020;
21: ed4.

)

(10]

(11]

[12]

[13]

Rowe N and llic D. What impact do posters
have on academic knowledge transfer? A pilot
survey on author attitudes and experiences.
BMC Med Educ 2009; 9: 71.

Haynes L, Adams SL and Boss JM. Mentoring
and networking: how to make it work. Nat Im-
munol 2008; 9: 3-5.

American Urologic Association: Attendee Info
[Internet], 2021 [cited December 11, 2022].
(https://www.aua2021.org/attendee-info).
American Federation for Medical Research: Ex-
perimental Biology [Internet], 2022 [cited De-
cember 11, 2022]. (https://afmr.org/EB/).
Brady SS, Bavendam TG, Bradway CK, Conroy
B, Dowling-Castronovo A, Epperson CN, Hijaz
AK, Hsi RS, Huss K, Kim M, Lazar J, Lee RK, Liu
CK, Loizou CN, Miran S, Mody L, Norton JM,
Reynolds WS, Sutcliffe S, Zhang N and Hokan-
son JA. Noncancerous genitourinary condi-
tions as a public health priority: conceptualiz-
ing the hidden burden. Urology 2022; 166:
39-49.

Dua N, Fyrenius M, Johnson DL and Moos WH.
Are in-person scientific conferences dead or
alive? FASEB Bioadv 2021; 3: 420-427.

Am J Clin Exp Urol 2022;10(6):440-448



