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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: Pregnancy Risk
Assessment Monitoring System
(PRAMS) Program Evaluation—New—
National Center for Chronic Disease
Prevention and Health Promotion
(NCCDPHP), Centers for Disease Control
and Prevention (CDC).

Background

The Pregnancy Risk Assessment
Monitoring System (PRAMS) is a
surveillance project of the CDC,
National Center for Chronic Disease
Prevention and Health Promotion and
state health departments. PRAMS
collects state-specific, population-based
data on maternal attitudes and
experiences prior to, during, and
immediately following pregnancy.

The goal of the PRAMS project is to
improve the health of mothers and

infants by reducing adverse outcomes
such as low birth weight, infant
mortality and morbidity, and maternal
morbidity. PRAMS provides state-
specific data for planning and assessing
health programs and for describing
maternal experiences that may
contribute to maternal and infant health.
PRAMS collects data that are
unavailable through other surveillance
systems and has become a critical
mechanism for identifying and
monitoring trends, informing program
evaluations and policy decisions, and
tracking progress toward Healthy People
2010 objectives that are related to
maternal and child health. Currently 31
states and New York City administer
PRAMS, representing 62% of all U.S.
births. The objectives of the program
evaluation are threefold:

1. To inform the operational, analytic,
translation, and capacity building
functions of the current PRAMS system
and make them more efficient, effective
and capable of meeting future needs.

2. To provide information that will
guide the expansion and support of
additional state PRAMS programs.

3. To provide information that will
enable the PRAMS system to be more

responsive to changes in public health
priorities and policies, including the
needs of the state programs and the
wider MCH community.

A key component of the PRAMS
evaluation is a semi-structured mail
survey of all 32 PRAMS program
directors. The focus of the mail-in
survey will be to examine ways to make
PRAMS data accessible for analysis,
factors promoting capacity and
utilization, costs, indicators of success,
and additional resources needed to
improve quality and responsiveness.

Prior to fielding the survey, a research
contractor will conduct one to two hour
interviews with 3 to 4 program
representatives. These interviews will
help to reduce overall respondent
burden by assessing whether the survey
is comprehensible and relevant,
whether the terms and phrases are
understood as intended, and whether it
is easy to read.

The information obtained from this
data collection will help the CDC meet
its evaluation objectives as described
above, responses are voluntary. No
proprietary items or sensitive
information will be collected. There is
no cost to respondents.

Average bur-
. Number of re- Number of re- den per re- Total bur-
orm spondents sponses per sponse ~den
respondent (in hours) (in hours)
MAII-IN SUINVEY ettt e e sineeeenee 32 1 60/60 32

Dated: December 1, 2003.
Laura Yerdon Martin,

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

[FR Doc. 03-30427 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: Coal Workers’ X-ray
Surveillance Program (CWXSP), OMB
No. 0920-0020—Extension—National
Institute for Occupational Safety and
Health (NIOSH), Centers for Disease
Control and Prevention (CDC).

Background

The CWXSP is a federally mandated
program under the Federal Mine Safety
and Health Act of 1977, Pub. L. 95-164.
The Act provides the regulatory
authority for the administration of the
CWXSP, a surveillance program to
protect the health and safety of
underground coal miners. This Program
requires the gathering of information
from coal mine operators, participating
miners, participating x-ray facilities,
and participating physicians. The
Appalachian Laboratory for
Occupational Safety and Health
(ALOSH), located in Morgantown, WV,
is charged with administration of this
Program. There are no costs to
respondents.
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Physicians/interpretations ..o e 5000 1 3/60 250
Physicians/certification ........... 300 1 10/60 50
MINers .....ccccooeviveiennns 2500 1 20/60 833
Mine operators ...... 200 1 30/60 100
X-rAy fACIHIHIES .eeeieiiiie et 25 1 30/60 13
TOLAD .o snes | senerresee s e e neees | eeseeee e neeas | eeseesae e 1246

Dated: December 1, 2003.
Laura Yerdon Martin,

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

[FR Doc. 03—30428 Filed 12—8-03; 8:45 am)]
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Agency Information Collection
Activities; Announcement of the Office
of Management and Budget Approval;
Inspection by Accredited Persons
Program Under the Medical Device
User Fee and Modernization Act of
2002

AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice.

SUMMARY: The Food and Drug
Administration (FDA) is announcing
that a collection of information entitled
“Inspection by Accredited Persons
Program Under the Medical Device User
Fee and Modernization Act of 2002” has
been approved by the Office of
Management and Budget (OMB) under
the Paperwork Reduction Act of 1995.

FOR FURTHER INFORMATION CONTACT:
Peggy Robbins, Office of Management
Programs (HFA-250), Food and Drug
Administration, 5600 Fishers Lane,
Rockville, MD 20857, 301-827-1223.

SUPPLEMENTARY INFORMATION: In the
Federal Register of October 8, 2003 (68
FR 58113), the agency announced that
the proposed information collection had
been submitted to OMB for review and
clearance under 44 U.S.C. 3507. An
agency may not conduct or sponsor, and
a person is not required to respond to,

a collection of information unless it
displays a currently valid OMB control
number. OMB has now approved the
information collection and has assigned
OMB control number 0910-0510. The
approval expires on November 30, 2006.
A copy of the supporting statement for
this information collection is available

on the Internet at http://www.fda.gov/
ohrms/dockets.

Dated: December 3, 2003.
Jeffrey Shuren,
Assistant Commissioner for Policy.
[FR Doc. 03—-30534 Filed 12—-8-03; 8:45 am]|
BILLING CODE 4160-01-S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary

Additional Action on Findings of
Scientific Misconduct

AGENCY: Office of the Secretary, HHS.
ACTION: Notice.

SUMMARY: Notice is hereby given that
the Office of Research Integrity (ORI)
and the Assistant Secretary for Health
have taken final additional action in the
following case:

Kuei-Fu (Tom) Lin, D.V.M., Medical
University of South Carolina (MUSC):
Based on the report of an investigation
conducted by MUSC and additional
analysis conducted by ORI in its
oversight review, the U.S. Public Health
Service (PHS) found on June 12, 2001,
that Dr. Lin, a former graduate student,
Department of Biochemistry and
Molecular Biology at MUSC, engaged in
scientific misconduct in research
supported by the National Heart, Lung,
and Blood Institute (NHLBI), National
Institutes of Health (NIH), grants R01
HL29397, “Regulation and Function of
Renal Kallikrein,” and R01 HL56686,
“Gene Therapy in Experimental
Hypertension and Renal Diseases,” by
falsifying data published in publications
in Hypertension 26:847-853, 1995,
Hypertension Research 20:269-277,
1997, and Human Gene Therapy
9:1429-1438, 1998.

Subsequent to the execution of a
three-year Voluntary Exclusion
Agreement (Agreement), Dr. Lin
continued to receive PHS funds through
April 30, 2003, in material violation of
the Agreement. Based on Dr. Lin’s
aforementioned violation, and in lieu of
initiation of debarment proceedings
authorized by 45 CFR § 76.305(c)(4) for

Dr. Lin’s violation of a material
provision of the Agreement, the parties
have agreed to extend the term of Dr.
Lin’s voluntary exclusion through April
29, 2007.

FOR FURTHER INFORMATION CONTACT:
Director, Division of Investigative
Oversight, Office of Research Integrity,
5515 Security Lane, Suite 700,
Rockville, MD 20852, (301) 443-5330.

Chris Pascal, J.D.,

Director, Office of Research Integrity.

[FR Doc. 03-30536 Filed 12—-8-03; 8:45 am]
BILLING CODE 4150-31-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

[Announcement Number: HRSA-04-077]

Maternal and Child Health Federal Set-
Aside Program; Special Projects of
Regional and National Significance;
Community-Based Abstinence
Education Project Grants (CBAE);
CFDA #93.110

AGENCY: Health Resources and Services
Administration, HHS.

ACTION: Notice of availability of funds.

SUMMARY: The Health Resources and
Services Administration (HRSA)
announces that approximately $33
million in fiscal year (FY) 2004 funds
will be available for making competitive
grants to provide abstinence education
to adolescents, subject to the availability
of appropriations. There are no cost
sharing, matching or cost participation
requirements of the program. Eligibility
is open to public and private entities,
including faith-based and community
organizations, which develop and/or
provide an abstinence program
consistent with the definition of
“abstinence education” in section 510
of the Social Security Act. In addition,
the entity must agree not to provide a
participating adolescent any other
education regarding sexual conduct in
the same setting. All awards will be
made under the program authority of
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