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MINUTES OF THE CENTERS FOR DISEASE CONTROL AND PREVENTION
 
SPECIAL EMPHASIS PANEL
 

Special Interest Project (SIP) 10-036 Provider and Public Health
 
Input for Vaccine Policy Decisions
 

Date: 06/18/2010 

The primary review of the Disease, Disability, and Injury Prevention and Control Special
 
Emphasis Panel: SIP 10-036 Provider and Public Health Input for Vaccine Policy Decisions, was
 
convened on June 18,2010 at 11 :00 a.m. Nirbhay Kjrnar, PhD presided as Chair. The roster
 
attached includes all members of the panel. Others in attendance are either listed on the roster or
 
on an attached visitor log. lL4~
 

This meeting was closed to the public in accordance with provisions set forth in Section
 
552b(c)(4) and (6), Title 5 U.S.c., and the Determination of the Associate Director for
 
Management and Operations, CDC, pursuant to Pub. L. 92-463. The Scientific Review Officer
 
explained policies and procedures regarding avoidance of conflict of interest situations, voting
 
and priority ratings; and confidentiality of application materials, committee discussions, and
 
recommendations.
 

The Committee reviewed 4 applications requesting $1,204,416.00 in suppori.
 

ADJOURNMENT
 
The meeting was adjourned at p.m. on June 18,2010.
 

CERTIFICATION
 
I ereby certify that the foregoing minu s are accurate and complete. 

[31 'wl tJ 

Date 

Donald Blackman, PhD 
Scientific Review Officer 

) 
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Meeting Date(s): 06/18/2010 - 06/18/2010 

This will certify that in the review identified above, I did not participate in the evaluation of any grant or cooperative agreement 
application from: 1) any organization, institution, or university system in which a financial interest exists to myself, my spouse 
parent, child, or collaborating investigators; 2) any organizations in which I serve as officer, director, trustee, employee, or 
collaborating investigator; or 3) any organization with which I am negotiating or have any arrangements concerning prospective 
or other such associations. 

Moreover, I fUlly understand the confidential nature of the applications and committee discussions related thereto and agree: 
1) to destroy or return all review-related materials; 2) not to discuss these materials and the review proceedings with any 
individual except the Designated Federal Official; and 3) to refer all inquiries made of me concerning any aspect of the review 
proceedings to the Designated Federal Official. 
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National Association of State & Territorial Consultant 
AIDS Directors Arons, Paul, M.D. Via Teleconference 

Robert Morris College Professor 
Deane, Jared, Ph.D. Via Teleconference 

National Vaccine Information Center Director of Research & Patient 
Debold, Vicky, Ph.D. Safety Via Teleconference 

University of Maryland Assistant Professor , 

Johnson, Odis Jr., Ph.D. Via Teleconference 

Tulane University Professor & Chair 
Kimar, Nirbhay, Ph.D. Via Teleconference 

University of California, San Diego Professor of Clinical Pediatrics 
Sawyer, Mark, M.D. Via Teleconference 




