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Mr. Xu provided the following in an
admission statement dated March 23,
2003:

For the purpose of disposition of this
matter by the Office of Research
Integrity (“ORI”) of the U.S. Department
of Health and Human Services, I
confirm that I began falsifying results of
experiments, relating to the inhibition of
the enzyme lipid phosphate
phosphatase (LPP-1), in which I was
initially involved. The falsification
consisted of the addition of vanadate to
tubes containing certain substances. In
order to cover up my initial falsification,
I also falsified the experiments of others
who were doing related experiments. I
only falsified these subsequent
experiments to the extent necessary to
cover up the original falsification and
did not falsify any other experiments.

The research misconduct was
significant because the research focused
on the study of signal transduction by
lipid messenger molecules, which play
an important role in regulating cellular
processes as diverse as wound repair,
regeneration of injured corneal tissues,
adipocyte growth obesity, and cell
division potentially involved in the
development of cancers.

Mr. Xu has entered into a Voluntary
Exclusion Agreement (Agreement) in
which he has voluntarily agreed for a
period of four (4) years, beginning on
November 10, 2003:

(1) To exclude himself from any
contracting or subcontracting with any
agency of the United States Government
and from eligibility or involvement in
nonprocurement programs of the United
States Government referred to as
“covered transactions” as defined in the
debarment regulations at 45 CFR part
76; and

(2) to exclude himself from serving in
any advisory capacity to PHS including
but not limited to service on any PHS
advisory committee, board, and/or peer
review committee, or as a consultant.

FOR FURTHER INFORMATION CONTACT:
Director, Division of Investigative
Oversight, Office of Research Integrity,
1101 Wootton Parkway, Suite 750,
Rockville, MD 20852, (301) 443-5330.

Chris B. Pascal,

Director, Office of Research Integrity.

[FR Doc. 03-30535 Filed 12—-8-03; 8:45 am]
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Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 498-1210.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology. Send comments to Anne
O’Connor, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project: HIV Prevention
Capacity-Building Assistance
Information Collection: Reporting and
Monitoring System—New—National
Center for HIV, STD, and TB Prevention
(NCHSTP), Centers for Disease Control
and Prevention (CDC).

Background

CDC is requesting a 3-year clearance
for information collection forms to
monitor the HIV prevention activities of
CBA provider grantees funded by CDC
from 2004 to 2009. These forms will be
used to collect information that assists
in monitoring CBA services and
activities. CDC is responsible for
monitoring and evaluating HIV
prevention activities conducted under
these cooperative agreements. This
requires that CDC have current
information regarding the progress of
CBA activities and services supported
through these cooperative agreements.

Therefore, forms such as the Trimester
Interim Progress Report, CBA
Notification Form, CBA Completion
Form, CBA Training Events Report are
considered a critical component of the
monitoring and evaluation process.
Since, this program will encompass
approximately 36 CBA provider
organizations, there is a need for a
standardized system for reporting
individual episodes of CBA delivered by
all CBA provider grantees. The
collection of data will help CDC discern
and refine national goals and objectives
in the prevention of HIV.

CBA providers will be required to
submit CBA Trimester Progress Reports
(form A). The purpose of the CBA
Trimester Progress Report is to describe
CBA undertaken during the previous
four months. The Trimester Progress
Report will be a narrative on the
programs’ successes and barriers;
process and outcome monitoring data;
collaborative and cooperative activities
with other organizations; and plans for
future activities.

To effectively track and monitor all
requests for capacity-building
assistance, CBA providers will be
required to submit a CBA Notification
Form (form B) following each contact
with a CBO or HIV prevention
stakeholder for CBA services. The
purpose of this form is to track all
requests for services from CBOs, health
departments and stakeholders. Requests
for CBA from these CBOs and
stakeholders are received by CBA
providers on an on-going basis.

CBA providers will also be required to
submit a CBA Completion Form (form
C) following each episode of CBA
service delivered to all CBOs and
stakeholders. The purpose of this form
is to provide feedback and follow-up
information to CDC Project Officers on
the types of CBA services and quality of
services that were delivered to all CBOs
by CBA Providers. CBA Requests from
CBOs, health departments, and
stakeholders are received by CBA
providers on an on-going basis.
Information collection will be on-going
throughout the duration of the
cooperative agreements.

In addition, CBA providers will be
required to submit pre-planned CBA
training events for a CBA Training
Events Report (form D). The CBA
Training Events Report is used to
disseminate planned capacity building
assistance activities delivered by CBA
providers, the CDC and other
organizations providing training and
technical assistance. The calendar is
also used as a marketing tool to let
CBOs, health departments and
stakeholders know what types of
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technical assistance and training
activities are available.

It is estimated that Form A will
require 4 hours of preparation by the
respondent, Form B will require 15

minutes of preparation by the
respondent, and Form C will require 30
minutes of preparation by the
respondent, and Form D will require 2

hours of preparation by the respondent.

There are no costs to respondents other

than their participation in the collection
of information.

No. of re- Average bur-
Form name No. of respondents sponses per desn gﬁ;ere- T%flh%ﬂrg‘)an
respondent (inphours)
Form A: CBA Trimester Report ......ccccoccvveeviveeenienennnen. 36 Grantees ......ccccccvvvvvveveeeesiicnenennn. 3 4 432
Form B: CBA Notification FOrm .........ccccoviiiiniinennnen. 36 CBA Provider Grantees ... 50 15/60 450
Form C: CBA Completion FOrm ........cccccevvviveevinneennen. 36 CBA Provider Grantees ... 25 30/60 450
Form D: CBA Training Events Report ..........cccccceeenee. 36 CBA Provider Grantees .............. 12 2 864
LI ] 2= L BSOS UUPP OTOTPRROPPRURPPRN 2196

Dated: November 25, 2003.
Laura Yerdon Martin,

Acting Director, Executive Secretariat,
Centers for Disease Control and Prevention.

[FR Doc. 03—30415 Filed 12—8-03; 8:45 am)]
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Prevention

[30Day—09-04]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 498-1210. Send written
comments to CDC, Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,
Washington, DC 20503 or by fax to (202)

395-6974. Written comments should be
received within 30 days of this notice.

Proposed Project: The National
Electronic Injury Surveillance System—
All Injury Program (NEISS—AIP) Special
Study on Motor Vehicle Safety—New—
National Center for Injury Prevention
and Control (NCIPC), Centers for
Disease Control and Prevention (CDC).

Motor vehicle injuries are the leading
cause of death in the U.S. for people
aged 1-34. In 2000, more than 40,000
people died as a result of motor vehicle-
related injuries. In addition, motor
vehicle injuries account for millions of
emergency department visits annually,
with many victims suffering permanent
disabilities. Our goal at the National
Center for Injury Prevention and Control
is to reduce these deaths and
disabilities. A recent priority-setting
process revealed several gaps in our
knowledge of motor vehicle safety that
could be filled with enhancements to
the NEISS All-Injury Program data
collection system.

Scientific knowledge is being
advanced through an expansion of the
National Electronic Injury Surveillance
System All Injury Program (NEISS—AIP),
a collaborative effort by CDC, National
Center for Injury Prevention and Control
(NCIPC) and the U.S. Consumer Product

Safety Commission (CPSC). The NEISS—
AIP collects data about all types and
external causes of non-fatal injuries and
poisonings treated in U.S. hospital
emergency departments (EDs).
Currently, NEISS—AIP collects
information only on the most severe
injury. CDC proposes to expand NEISS—
AIP by inserting a special screen study
for one year, which will be triggered by
coding motor vehicle as the cause of the
injury. This special screen will permit
us to collect all injury diagnoses and
body parts affected (up to five), as well
as restraint use and blood alcohol
concentration for all motor vehicle
occupants, when this information is
included in the medical chart. The
study will identify within that
population, child occupants aged 0-12
years. A telephone follow-back survey
of parents and caregivers will then be
conducted to collect information about
their child’s seating position, restraint
type, and vehicle and crash
characteristics. This project will provide
vital information about the type and
number of injuries incurred in order to
improve upon existing interventions or
develop new interventions. The
estimated annualized burden is 271
hours.

Average
No. of re-
Survey No. of respondents sponses/re- gurden/ re-
spondent ponse (in
hours)
NEISS Motor Vehicle Study (0—12) ......ccovoiiieiiiiieiiiieeeiree e 1,250 (SCreening) ......ccccvceveeevveeennnenns 1 5/60
NEISS Motor Vehicle Study (0—12) ......cccooiiiieniiiiieiiieie e 1,000 (respondents) .........cccceeveenneene 1 10/60
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