
VIVIAN LIND
Principal Laboratory Technician. 
Every day we keep asking ourselves,  
‘Can we do this better?’
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Welcome to the Novo Nordisk  
Access to Insight programme!
We are proud to be able to say that Novo Nordisk’s Access 

to Insight Haemostasis Grants & Awards programme 

has supported scientists and physicians in the field of 

haemophilia and rare bleeding disorders since 2009. Over 

this time the Core Faculty and Novo Nordisk have received 

applications from all over the world from a wide range of 

excellent candidates and are delighted that the initiative 

has been so enthusiastically embraced by the community.

The Access to Insight programme offers four types 

of funding opportunity:

• Basic Research Grant 

• Clinical Research Grant

• Award 

•  Scholarship

Read on to learn about the exciting projects to be performed by the 2015-2016 recipients!

Access to Insight Haemostasis Grants & Awards  
– an initiative going from strength to strength

Basic Research Grant

• € 70,000

• 12 – 18 month period

• Focus: Basic science or translational  
 research relevant to the understanding  
 of the pathophysiology and treatment  
 of haemostatic disorders

Ulla Hedner Haemostasis Award

• € 15,000 

• Focus: Basic or translational research on  
 blood coagulation and pharmacologic  
 therapy of haemostatic disorders

Training Scholarship

• € 35,000 – 70,000 

• 6 – 12 month period

• Focus: Training in the management of  
 haemophilia and other haemostatic disorders

Clinical Research Grant

• € 70,000 – 140,000

• 12 – 24 month period

• Focus: Innovative haemostatic research  
 on patient outcomes, quality of life, and  
 social impacts

Harold R. Roberts Haemophilia Award

• € 15,000 

• Focus: Clinical management of patients 
 with haemophilia

Grants Awards Scholarship

The 8th round of the Access to Insight programme proved 

to be our best yet in terms of numbers of applicants. In  

our first year the initiative attracted 31 applications and  

this time we received 60 in total – 26 more than the 

previous round!

It is an honour for us to support, as well as reward, the 

development of outstanding ideas and projects in the field 

of haemostasis and rare bleeding disorders. The quality of 

research proposals has continually maintained an extremely 

high standard and we are delighted that the scholarship 

and research grants support accomplished scientists on a 

global scale.

In the previous cycle, the Harold R. Roberts Haemophilia 

Award was granted. Applications for the Ulla Hedner 

Haemostasis Award can be submitted for the new 

application cycle. Application for this award is simple – just 

complete the online form and upload a copy of your ISTH 

2017 congress abstract and a cover letter and a CV.

It is with great pleasure that I can now announce that the 

new cycle is open for submission. As always, we are very 

much looking forward to receiving your proposal and to 

supporting the next round of exciting and valuable projects.  

Nigel Key (Chairman), MB ChB, FRCP 

University of North Carolina at Chapel Hill, NC, USA 
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Basic Research Grant

• 25 applications received

• Applications originated from countries across 

  – Europe 

– North America 

– Asia

 with a total of 11 different countries represented

The submitted projects included basic science 

and translational research relevant to the under-

standing of the pathophysiology and treatment of 

haemostatic disorders.

Harold R. Roberts Award Applications

• 7 applications 

• Applications originated from  

  – Europe 

– North America 

– South America

 with a total of 3 different countries represented

Abstracts submitted to the WFH with a focus on 

clinical management of patients with haemophilia.

Clinical Research Grant

• 18 applications

• Applications originated from countries across  

  – Europe 

– Asia/Pacific 

– North America 

– South America

 with a total of 12 different countries represented

Submitted projects included haemostatic research 

on patient outcomes, quality of life and social 

impacts.

Scholarship

• 10 applications 

• Applications originated from  

  – Europe 

– North America 

– Asia/Pacific

 with a total of 9 different countries represented

Some statistics from the 8th 2015/2016  
Access to Insight application cycle
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Congratulations to the recipients of the 
2015 / 2016 Access to Insight application cycle!
The Access to Insight Core Faculty would like to thank all applicants who submitted their project proposals and  

congratulates the recipients!

Novo Nordisk Access to Insight Basic Research Grant 2016

Enhancing the Adhesion of Clots by FXIIIa to 

Treat Hemorrhage.

ABSTRACT

Uncontrolled bleeding is a leading cause of death, 

pervading all socioeconomic and geographical 

backgrounds. Halting hemorrhage is particularly 

challenging for patients with coagulopathies, such as 

hemophilia or trauma-induced coagulopathy (TIC). 

Mortality from hemorrhage remains high, and the 

most severe, intractable cases of hemorrhage cannot 

be adequately managed with current treatment 

options, such as intravenous recombinant proteins, 

transfusions of whole blood or platelet concentrates, 

fluid resuscitation, external hemostatic agents and 

compression of wounds. This project will foster 

new insight into the mechanisms limiting effective 

hemostasis during coagulopathy and use them to 

develop new strategies for reducing bleeding-related 

morbidity and mortality. Intravenous coagulation 

factor XIII (FXIII) may be a potential option for 

hemorrhage management, but is not regularly 

used. FXIII, when activated, increases clot firmness, 

adhesion, and resistance to fibrinolysis to prevent 

rebleeding episodes. However, the extent to which 

FXIII may reduce the burden of primary hemorrhage 

during coagulopathies has not been investigated. We 

hypothesize that coagulopathies may interfere with 

the adhesion and stabilization of clots by activated 

coagulation factor XIIIa (FXIIIa), and that this is one of 

the limiting factors to achieving effective hemostasis 

during intractable hemorrhage. Two questions will we 

address in this project are whether FXIIIa activity is 

reduced in TIC due to hyperfibrinolysis, and whether 

restoring FXIIIa increases clot adhesion to reduce 

hemorrhage. The expected short-term output will 

be determining the importance of FXIIIa and clot 

adhesion in TIC and hemophilia. The long-term 

output is a potential strategy to increase the adhesive 

strength of clots and reduced mortality and morbidity 

from hemorrhage associated with coagulopathies. 

Christian Kastrup 
University of British Columbia 

Vancouver, Canada

RECIPIENT
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Novo Nordisk Access to Insight Clinical Research Grant 2016

Can Ultrasound “See” What Clinicians Cannot in 

Hemophilic Arthropathy? Point-of-Care Ultra-

sound and Physical Examination Perspectives

ABSTRACT

Rationale

Early accurate detection of reversible soft tissue 

changes (including synovial hypertrophy, hemarthrosis 

and hemosiderin deposition) and determination of 

etiology of pain (hemarthrosis vs arthropathy) are 

paramount in the care of persons with hemophilia 

(PWH). Perception of pain etiology can be unreliable 

by physical examination alone. There is an urgent need 

to overcome limitations of isolated clinical tools for 

detection/measurement of changes that characterize 

pathology in PWH. Point-of-care ultrasound (POCUS) 

refers to the use of US at the patient’s bedside to 

facilitate diagnosis, holding exciting potential for 

complementing physical examination and improving 

cost-effectiveness of diagnostic tests using a “one-

stop-shop” approach.

Aims

In this study we will determine:

1. Any change in diagnosis of individual joint 

components of children (7-18 years) with 

hemophilia which resulted from the use of MRI in 

joints that were previously evaluated by POCUS 

(either by a trained physiotherapist/nurse or by 

an experienced sonographer), by 3600 full US 

(by experienced sonographer) and by physical 

examination (by experienced physiotherapist), and 

the reason for change in diagnosis.

2. The diagnostic accuracy and levels of agreement 

between POCUS (by trained physiotherapist/

nurse or experienced sonographer) and physical 

examination; and between full US and physical 

examination for different joint components, in 

different scenarios that are independently compared 

with MRI (reference standard).

Expected Results

Investigators will prepare an algorithm indicating 

further steps in diagnostic management according 

to agreements/disagreements between diagnostic 

tests (POCUS, full US and physical examination). Wide 

Bland-Altman limits of agreement (beyond 2 standard 

deviations from mean difference score between 

diagnostic tests in a given scenario) will suggest the 

need for further imaging (MRI) of the given joint. 

Results of this research should optimize POCUS 

protocols and development of competence training 

standards for POCUS by national and international 

board certification organizations. 

It is hoped that POCUS becomes a bedside outcome 

measure that could lead to implementation of 

strategies (e.g. intensification of prophylaxis) that 

would protect joints with early subclinical arthropathy 

from progressing to more severe/clinically evident 

disease. 

Andrea Doria 
The Hospital for Sick Children 

Toronto, Canada

RECIPIENT
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Novo Nordisk Access to Insight Harold R. Roberts Award 2016

A pharmacokinetic model for the response to 

desmopressin in mild hemophilia A patients 

(“DAVID” studies).

Haemophilia (2016), 22 (Suppl. S4), 1–152.

http://onlinelibrary.wiley.com/doi/10.1111/hae.12980/epdf 

(page 99)

Lisette M. Schütte 
Erasmus University Medical Center 

Rotterdam, the Netherlands

RECIPIENT
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Novo Nordisk Access to Insight Scholarship 2016 

Training will be undertaken at:

The Edinburgh Haemophilia and Thrombosis 

Comprehensive Care Centre, Scotland 

Supervised by: Angela Thomas 

My expectations of the six-month training period:

India has a high burden of haemophiliacs and patients 

with coagulopathies and thrombophilias, and the 

physicians trained in this field are too few to cater 

to these huge numbers. Due to lack of training 

and awareness regarding coagulation disorders 

and platelet function defects, these disorders are 

underdiagnosed/missed. Also not many laboratories 

are so well developed as to carry out coagulation 

factor assays, platelet function studies, inhibitor 

assay, etc. Many of the states also do not have a 

Comprehensive Hemophilia Care centre.

Also, there are several barriers to optimal care of the 

patients with Hemophilia viz. lack of implementation 

of uniform protocols for dose and frequency of 

factor administration, ease of availability of factor for 

replacement, screening for inhibitors, etc. There is a 

lack of knowledge, awareness as well as advocacy 

for resource allocation for provision of free/subsidised 

factor for these patients. There is a need for change 

in the policies for resource allocation for availing 

recombinant factor at subsidised rates and build 

advocacy groups for improving the quality of care of 

these patients. 

I believe that after an intensive training at a 

pioneering centre in Hemostasis and thrombophilias, 

where I would get to be a part of the diagnosis 

and management of a large number of patients 

with bleeding and thrombotic disorders, I would be 

able to confidently diagnose and manage patients 

of Hemophilia with/without inhibitors, other rare 

coagulation disorders, platelet number & function 

defects and thrombophilias; and help to improve 

their quality of life. I can share the knowledge and 

experience acquired from the training with my 

colleagues and peers. I believe that I can motivate and 

further train more people in this field. 

During my training programme, I wish to be actively 

involved in:

• Evaluation and management of patients presenting 

with suspected bleeding disorder. 

• Attend clinics for follow-up visits of patients 

with Hemophilia, vWD, rare bleeding disorders, 

thrombophilias, etc. who are on prophylaxis or 

Immune tolerance induction and also attend clinics 

that address their co-morbidities. 

• Management of in-patients and patients admitted 

for other ailments/posted for surgery and need 

consultation/opinion pertaining to coagulopathies/

thrombophilias. 

• Counselling sessions for families regarding the 

disease, genetic counselling and prenatal diagnosis 

process.

• Attend Hemostasis laboratory (observe the 

coagulation studies, platelet function studies, factor 

assays, inhibitor assay, genetic/molecular diagnosis).

This training experience would help me deliver on 

above stated objectives and work to provide holistic 

care for these patients. I believe that this formal 

training would help me bring a change in the current 

scenario of management of these patients in India.

Dhwanee Shardul Thakkar 
Fortis Memorial Research Institute  

Haryana, India

RECIPIENT
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Novo Nordisk Access to Insight Scholarship 2016 

My expectations of the six-month training period:

The one-year training period at a renown Haemophilia 

Treatment centre will provide me with an excellent 

opportunity to deepen my knowledge and expertise in 

the field of acquired and congenital bleeding disorders 

and to be part of state-of-the-art research. 

Currently I work at the Oman Medical Specialty 

Board (OMSB) as a haematopathology resident. 

During my studies the subject ‘haematology’ was of 

special interest to me and I am highly interested in 

haemostasis and bleeding disorders. While working in 

different haematology units and attending a number 

of internships in Oman and abroad I have already 

experienced the benefits of learning from specialists in 

the field.  This is why I believe that I will greatly benefit 

from my one-year training. 

I am interested in gaining further insights into 

diagnostics and laboratory tests used to identify 

common and rare bleeding disorders and I am looking 

forward to increase my knowledge on quality control 

in haemostasis testing to provide a high quality service 

to my patients. In addition, I hope to be able to serve 

as a consultant for other physicians after the training.

My overall goal is to learn as much as possible from 

the experts during my Access to Insight-sponsored 

training. The expertise that I will take home will 

improve the care for patients with acquired and 

congenital bleeding disorders in my home country. 

I aim to become one of the leading specialists in 

the field of haematology in Oman and would like to 

combine clinical work, research and teaching.

Zainab Salim Al-Hosni 
Oman Medical Speciality board (OMSB) 

Muscat, Oman

RECIPIENT
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Welcome to the Novo Nordisk Access to  
Insight 2016 – 2017 application cycle!
With the 2016/2017 application cycle, we are pleased 

once again to sponsor: the Clinical Research Grant, 

which provides €70,000-140,000 for a 12 to 24 

month project focusing on innovative haemostasis 

research addressing patient outcomes, quality of life 

and social impacts; the Basic Research Grant, which 

provides €70,000 for an outstanding project on the 

understanding of the pathophysiology and treatment 

of haemostatic disorders; the Ulla Hedner Award, 

which grants €15,000 for a relevant abstract focusing 

on basic or translational research on blood coagulation 

and pharmacologic therapy of haemostatic disorders 

submitted to the 2017 congress of the ISTH (International 

Society on Thrombosis and Haemostasis); and the 

Scholarship, which grants €70,000 per annum for 6 to 

12 months of training at a haemophilia treatment centre..

For more information and application instructions, 

including application forms for download, please visit the 

Access to Insight website at www.access-to-insight.com. 

The deadline is the 1st of March, 2017. We look forward 

to receiving the exciting new proposals!

Timelines

September 1st, 2016 
Open for Applications

March 1st, 2017 
Application Deadline

April– May 2017 
Review and Selection

June 2017 
Notification of recipient

September 2017 
Funding Available

December 10th, 2016 
Open for Applications

March 1st, 2017 
Application Deadline

April – May 2017 
Review and Selection

June 2017 
Notification of recipient

July 2017 
Funding Available

September 1st, 2016 
Open for Applications

March 1st, 2017 
Application Deadline

April – May 2017 
Review and Selection

June 2017 
Notification of recipient

September 2017 
Funding Available

2018Grants 2017

Ulla Hedner Haemostasis Award* 2017 2018

Scholarship 2017 2018

* The Harold R. Roberts Haemophilia Award cycle will start in 2018.
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We sincerely thank the Access to Insight Core Faculty and Review Board for their excellent support and cooperation 

in reviewing the submitted applications. 

Core Faculty Members

•  Nigel Key (Chair), MB ChB, FRCP 

Professor, University of North Carolina at Chapel Hill, 

NC, USA

• Christopher Ludlam, MB ChB, PhD, FRCP, FRCPath 

 Professor, Royal Infirmary, Edinburgh, Scotland  

 (representing the Haemophilia Academy)

• Ognenka Kozar Markovikj, MD  

 VP Global Medical Affairs Biopharm 

 Novo Nordisk Health Care AG, Switzerland

• Stephanie Seremetis, MD  

  CMO and CVP Haemophilia R&D Portfolio at  

Novo Nordisk, Inc

Review Board Members

•  Jørgen Ingerslev, MD, DMSc 

Professor in Thrombosis and Haemostasis, Centre for 

Haemophilia and Thrombosis, Department of Clinical Bio-

chemistry, Skejby University Hospital, Aarhus, Denmark

• Midori Shima, MD 

 Professor, Department of Paediatrics, Nara Medical  

 University, Japan 

•  Kathelijn Fischer, MD 

Van Creveldkliniek, Department of Haematology & 

Julius Centre for Health Sciences and Primary Care, 

University Medical Centre, Utrecht, The Netherlands 

• Elbio Antonio D’Amico, MD, PhD 

 Assistant Physician, Department of Haematology,  

 Hospital das Clínicas da Faculdade de Medicina da  

 Universidade de São Paulo, Brazil 

• Robert R. Montgomery, MD 

 Professor of Pediatric Hematology, Department of  

 Pediatrics, Medical College of Wisconsin, Blood  

 Research Institute, Blood Centre of Wisconsin,  

 Milwaukee, WI, USA

•  Arlette Ruiz-Sáez, MD, MSc 

Head of the National Haemophilia Centre and Head  

of the Research and Teaching Department, Banco  

Metropolitano de Sangre, Caracas, Venezuela 

• Victor Blanchette, MD, FRCP, FRCPC 

 Chief, Division of Haematology/Oncology, Hospital  

 for Sick Children, Professor of Paediatrics, University  

 of Toronto, Canada

• Claude Negrier, MD, PhD 

 Professor of Medicine, Claude Bernard University,  

 Chairman, Haematology Division, Edouard Herriot  

 University Hospital Haemophilia and Thrombosis  

 Comprehensive Care Centre, Lyon, France

• David Lillicrap, MD, FRCPC 

 Professor, Department of Pathology and Molecular  

 Medicine, Queen’s University in Kingston, Canada

•  Jan Astermark, MD, PhD 

Associate Professor, Department of Hematology and 

Coagulation Disorders, Skåne University Hospital 

Malmö/Lund, Sweden 

•  Steven Pipe, MD 

Professor of Pediatrics and Pathology, Laurence A. Boxer 

Research Professor of Pediatrics and Communicable 

Diseases, Director, Division of Pediatric Hematology 

and Oncology, Pediatric Medical Director, Hemophilia 

and Coagulation Disorders Program, Director, Special 

Coagulation Laboratory, University of Michigan, Ann 

Arbor, MI, USA

•  Johannes Oldenburg, MD 

Chairman and Director, Institute of Experimental  

Haematology and Transfusion Medicine, University  

Clinic Bonn, Germany


