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Divergent Views on Instruction in Responsible 
Conduct of Research 
Diana Arsenieva, Ph.D., Oak Ridge Institute for Science and Education 
(ORISE) Fellow, ORI 

At the “ORI at 20: Reassessing 
Research Integrity” conference 
on April 3, 2013, the Director of 
ORI, Dr. David E. Wright; Dr. 
Alan K. Price, former director of 
the Division of Investigative Over­
sight at ORI; and Dr. Nicholas H. 
Steneck (University of Michigan), 
a recognized leader in the fi eld of 
Research Integrity, set the tone 
of the Responsible Conduct of 
Research (RCR) panel. They pro­
vided historical perspectives on the 
development of a federal response 
to misconduct in science and on the 
development of, and shortfalls in, 
RCR instruction. The term “RCR” 

was coined by the Institute of Medi­
cine report of 1989, and the pro­
posed requirement for RCR training 
was endorsed and expanded by both 
the Ryan Commission of 1995 and 
the Raub Implementation Group of 
1996. The RCR training concept 
was created with an implicit goal 
of reducing research misconduct, 
as a pre-emptive measure, and with 
an assumption that problems stem 
from ignorance of standards. Since 
the National Institutes of Health 
first required RCR instruction in 
1990 for all trainees who were paid 
from research awards, institutions 
(See Divergent Views, page 5) 

Perspectives of Journal Editors and Publishers on 
Scientific Integrity Issues 
Raju Tamot, Ph.D., Oak Ridge Institute for Science and Education (ORISE) 
Fellow, ORI 

The surge in allegations and find­
ings of research misconduct and 
retraction notices in the past decade 
has dispelled the myths that sci­
entific research is always done in 
good faith and that scientifi c fraud 
is the product of rare psychopa­
thology. This surge also has raised 
doubts about the idea that science 
is self-correcting and that the peer 
review process and replication of 
the original findings are adequate 
measures to detect fraudulent 

practices. The current academic 
and scientific system has created 
intense competition and pressure 
on scientists. It rewards scientists 
for securing funding and publish­
ing their findings in prestigious 
journals. Journal editors are aware 
of these pressures. They also know 
that such pressures will cause some 
proportion of submissions to have 
errors or have fabricated data and/ 
or manipulated images. 
(See Perspectives, page 7) 
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A  Whistleblower’s  Views: Before, During, and After 
Sandra L. Titus, Ph.D., ORI 

Dr. Mary Ann Allen provided her 
recollections and thoughts about 
reporting research misconduct 
when she was a graduate student. 
Her presentation at the “ORI at 20: 
Reassessing Research Integrity” 
conference was divided into three 
organizing sections: (1) how she 
decided to make an allegation, (2) 
what happened once she filed the al­
legation, and (3) whether reporting 
had any long-term impact. 

Before the Allegation 
Dr. Allen described the dilemma she 
and five other fellow students expe­
rienced when they discovered mul­
tiple instances when their advisor, a 
principal investigator (PI), had fab­
ricated data in grant proposals. She 
gave an account of how the group 
members dealt with whether they 
had observed research misconduct; 
at first, they were unsure about what 
to do or who might be able to help 
them. They weighed and discussed 
the pros and cons of reporting. 
The six students debated for over 
a month, collected more evidence, 

investigated it further, and finally 
decided to report their fi ndings to 
the institution. Dr. Allen suggested 
that it would be valuable to have a 
federal hotline number to call so that 
one could be anonymous, seek ad­
vice about whether the observation 
was research misconduct, and then 
decide whether and how to report it. 

During the Process 
Dr. Allen further described how she 
felt intimidated by her institution’s 
review process. She also was con­
cerned about the impact reporting 
the allegation would have on the 
ability of the six students in the lab­
oratory to complete their graduate 
studies. Once the students reported 
their findings of research miscon­
duct, some faculty members were 
greatly supportive, whereas others 
were quite angry. She reported, “At 
times, I felt shunned and surrounded 
by gossip and rumors.” Comments 
were directed at them stating that 
the six students had done a terrible 
thing by turning in, or possibly even 
framing, their PI. They felt as if they 

Recent Study on Mentors’ Involvement in RCR 
Sandra L. Titus, Ph.D., ORI and Janice M. Ballou, M.A., Mathematica 
Policy Research, Inc. 
The importance of public confidence 
in scientific findings and trust in sci­
entists cannot be overstated. Thus, 
it becomes critical for the scientific 
community to focus on enhancing 
the strategies used to educate fu­
ture scientists on ethical research 
behaviors. What we are lacking is 
knowledge on how faculty members 
shape and develop ethical research 

standards with their students. We 
are presenting the results of a sur­
vey with 3,500 research faculty 
members. We believe this is the first 
report on how faculty work with and 
educate their Ph.D. students on basic 
research standards. Specifi cally, we 
wanted to determine whether indi­
vidual faculty members, who are 
(See Recent Study, page 3) 

were being kept in the dark during 
the long institutional review process 
and were not provided much infor­
mation or emotional support. She 
conveyed how hard it was to wait 
during the lengthy process and also 
deal with the paucity of information. 

The laboratory was eventually 
closed, and several doctoral stu­
dents chose to leave with master’s 
degrees. As a result, she urged 
institutions to create stronger rules 
against retaliation and be more 
supportive to all parties during the 
process. She also suggested having 
two mentors, though it may not al­
ways be practical (yet not unheard 
of). Two mentors would help both 
in uncovering a problem with the 
fraudulent PI and in dealing with 
the fallout from the misconduct 
allegation. 

After the Finding 
Although Dr. Allen has successfully 
completed her Ph.D. at another uni­
versity (four years devoted to her 
second graduate-degree project), 
she described recent residual fallout 
from being a whistleblower. When 
she was looking for a postdoctoral 
position, she learned something 
troubling. Someone commented to 
her future advisor that she may not 
be a good hire, because she had been 
a whistleblower (and was therefore 
perceived to be a troublemaker). 
Fortunately, her advisor did not 
view her reporting research miscon­
duct as a negative quality, and she 
is now a Research Associate at the 
University of Colorado, Boulder. 
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John Krueger, Ph.D., Scientist Investigator Retires from ORI after 20 Years
 

Dr. John Krueger was an investiga­
tor at ORI for over 20 years and was 
involved in the various transitions of 
the Investigative Division at ORI. 
He is known within ORI for fi rst ap­
plying image processing to evaluate 
evidence in ORI cases, and then for 
developing the procedures to detect 
and to interpret manipulated images 
in science. John pioneered these 
efforts as falsifi ed images moved 
from “paper” to “bytes” and to the 
Internet, and as their analysis moved 
from NIH Image to Photoshop. Dr. 
Krueger’s work resulted in his cre­
ating and publicizing several tools 
that are known as ORI’s “forensic 
droplets” (http://ori.hhs.gov/drop-
lets), used within ORI and others, 
notably institutional faculty con­
ducting investigations, RIOs, RCR 
instructors, and even the occasional 
journalist. The common challenge 
of dealing with problem images 
enabled him to advance ORI’s com­
munications with journals. John’s 
efforts also restarted and formalized 
one route for correcting the literature 
in misconduct cases, that is, by the 
linking of the PubMed search results 
to research misconduct fi ndings. We 

Recent Study (from page 2) 

advisors or mentors, differ in how 
they implemented components of re­
sponsible conduct of research (RCR) 
with their Ph.D. students. Mentors 
were more likely than advisors or 
supervisors to report working with 
all of their Ph.D.’s, who graduated 
in the past 5 years, on the 17 recog­
nized critical components of RCR 
training and research skill develop­
ment. We also found about half of 

hope that John continues to pursue 
these interests and develop other 
teaching tools in retirement…. But 
fully expect that he will fi rst head 
off to see the photo manipulation ex­
hibit at the National Gallery of Art, 
entitled “Faking It: Manipulated 
Photography before Photoshop.” 

We asked Dr. Krueger to recall some 
of his fondest memories of working 
at ORI. Much to our surprise, he 
chose instead to share the following 
handwritten note. It had been sent to 
him by the respondent in one of his 
cases that resulted in a PHS finding 
of scientifi c misconduct. 

“Most people say that 
it is the intellect which 

makes a great 
scientist. They are 

wrong: it is character.” 

Albert Einstein 
(1879-1955) 

the faculty members believe RCR is 
an institutional responsibility versus 
a faculty responsibility. Less than a 
quarter have had opportunities to 
participate in faculty training to be 
a better mentor, advisor, or research 
teacher, and about one third of fac­
ulty did not or could not remember 
whether they had guidelines related 
to their responsibilities to Ph.D. stu­
dents. We discuss the implications 

February 2, 2004 

Dear Dr. Krueger: 

I just wanted to drop you a note to 
thank you for your kind voice mail 
message you left me several weeks 
ago. I can’t tell you how much that 
meant to me. The past few years 
have been very difficult for me, but 
I have learned a lot from this expe-
rience. Everyone at ORI has been 
very kind and professional through 
this process. It’s great to know that 
my efforts to do the right thing 
have been noticed. Thank you again 
for your going above and beyond 
what is expected. 

Warm regards, 
(Respondent) 

John said that this gracious note 
remains extraordinarily unusual. He 
said, “It demonstrated perspective 
and humility and reveals what is lost 
in the current ‘blogospherics’ that 
tend to depersonalize the individual 
dimensions in many ORI cases.” 

of our findings and focus on ways 
that Ph.D. research mentoring can 
be enhanced. 

Reference 
S.L. Titus and J.M. Ballou, “Ensuring 
Ph.D. Development of Responsible 
Conduct of Research Behaviors: Who’s 
Responsible?” Science and Engineer-
ing Ethics, May 18, 2013, doi: 10.1007/ 
s11948-013-9347-4. 
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Clarification on the Issues Involving the Philippe Bois Research Misconduct Case 
On April 18, 2013, the Offi ce of 
Research Integrity (ORI) published 
a notice of two findings of research 
misconduct by Dr. Philippe Bois 
in the Federal Register at 78 Fed. 
Reg. 23255. 

The Federal Register described the 
terms of the settlement agreement 
and set forth ORI’s research mis­
conduct findings in full. Nonethe­
less, in an item headed “Lawsuit 
settlement” under “Seven days: 
19-25 April 2013: Nature News 
& Comment” published online, 
the terms of the settlement are 
not accurately characterized. ORI 
is concerned that the scientific 
community has been misinformed 
about the outcome and significance 
of this case and wishes to correct 
the view stated in the news item 
that Philippe Bois, Ph.D., “suc­
cessfully appealed the ORI find­
ings” and that he “inadvertently 
fabricated” data. 

In brief, Dr. Bois filed a request for 
an administrative hearing before a 
Department of Health and Human 
Services (HHS) Departmental Ap­

peals Board Administrative Law 
Judge (ALJ) under 42 C.F.R. Part 
93, Subpart E, to contest ORI’s mis­
conduct findings for falsifi cations in 
two figures, Figure 4B in Mol. Cell. 
Biol. 25:6112, 2005 (MCB), and 
Figure 1A in J. Cell Biol. 170:903, 
2005 (JCB), and the administrative 
actions imposed. 

The request for hearing was denied 
by the ALJ. 

In a subsequent lawsuit fi led by 
Dr. Bois, U.S. District Judge Amy 
Berman Jackson affi rmed the ALJ’s 
decision to deny the hearing request 
regarding one finding, Figure 1A, 
JCB, because the ALJ’s ruling that 
Dr. Bois had failed to raise a genu­
ine dispute over facts material to 
that finding was not arbitrary and 
capricious. 

However, the Court also found that 
the ALJ’s dismissal of Dr. Bois’s 
hearing request for the second 
finding, Figure 4B, MCB, was arbi­
trary and capricious and the judge 
vacated the debarment of Dr. Bois. 
Judge Berman Jackson wrote: 

This ruling should not read as any 
sort of exoneration, and does not 
purport to address the merits of 
Dr. Bois’s case; rather it is simply 
a determination that Dr. Bois must 
have the opportunity to present his 
highly factual defense, which may 
or may not withstand cross-exam-
ination and any rebuttal evidence 
ORI elects to present. 

While HHS’s Motion for Reconsid­
eration was pending in U.S. District 
Court, Dr. Bois and HHS reached a 
settlement whereby Dr. Bois denied 
that he committed research mis­
conduct but agreed not to further 
appeal ORI’s fi ndings of research 
misconduct for the falsifi cation of 
the two fi gures in MCB and JCB. He 
further agreed to have his research 
supervised for a period of three 
years. There is no other factual 
statement by ORI, no agreed-to 
statement by Dr. Bois, and no 
ruling by a judge that the conduct 
described in the finding set forth 
above was “inadvertent.” Honest 
error is not included in the defini­
tion of research misconduct. 

ORI is Seeking Articles to Publish in the ORI Newsletter 

ORI invites you to consider submitting an article for possible inclusion in a future ORI 
Newsletter. Preferably, articles should be on mentoring, authorship, RCR education, 
responsibilities with international research, developing collaborations, research mis­
conduct, etc. Articles are typically 750-2,000 words and can have a scholarly focus 
or be a commentary. If you are interested in submitting an article, please contact 
Sandra Titus prior to submitting your article at (240) 453-8400 or by email at sandra. 
titus@hhs.gov. 
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Divergent Views (from page 1) 

have had the responsibility for 
developing the format and content 
appropriate for their particular 
trainee populations. In 2010, NIH 
added a requirement of eight hours 
of face-to-face training and a strong 
recommendation to include nine 
core areas of instruction. Thus, the 
field of RCR has gone through 20 
years of uncoordinated growth that 
have resulted in multiple theories 
and approaches to RCR instruction; 
yet, after 20 years, there are doubts 
about its effi cacy. 

Misconduct in research and ques­
tionable research practices are 
typically viewed as stemming from 
unethical choices or breaking rules. 
Several well-established disciplines 
contributed to development of the 
RCR field: ethics, psychology, phi­
losophy, and criminology. Ethicists 
Dr. Eric T. Juengst (Director of the 
Center for Bioethics, University of 
North Carolina, Chapel Hill), Dr. 
Kenneth D. Pimple (Director of 
Teaching Research Ethics Program, 
Indiana University), and criminolo­
gist Dr. Douglas J. Adams (Depart­
ment of Sociology and Criminal 
Justice, University of Arkansas), 
delivered thought-provoking pre­
sentations. They shared their per­
spectives on alternative ways to 
think about the anatomy of research 
misconduct and approaches to its 
prevention. 

Dr. Juengst suggested we consider 
that there are two types of scien­
tists. He described the first type as 
a humble, upstanding citizen who 
plays by the rules aimed at sustain­
ing the research community. This 

type of scientist follows ethical 
standards (e.g., do not lie, cheat, or 
steal); Dr. Juengst illustrated how 
these ethical standards can be trans­
lated into RCR rules, such as do not 
fabricate, falsify, or plagiarize. This 
upstanding individual is likely to 
be meticulous, somewhat boring, 
and slow in producing ground-
breaking research. The other type 
of scientist is a hero, person with 
exceptional abilities, talented inno­
vator, motivated, opportunistic, and 
aggressively competitive individual 
who has a track record of success. 
These two types of scientists have 
different ethical values and possess 
different value to science. Creativ­
ity and invention can sometimes be 
in tension with following rules and 
maintaining standards. Is it possible 
that the talented innovator might 
also be a rule breaker, thus more 
susceptible to committing research 
misconduct? Will competitiveness 
drive this innovator to cut corners 
to secure victory? 

Of course, real-life scientists are 
somewhere in between those two 
extremes. Dr. Juengst’s analogy 
brings us to the realization that the 
ever-increasing competition for 
funding and permanent positions in 
biomedical sciences, as well as the 
high preference for publishing only 
new and ground-breaking research, 
encourages and selects for the 
hero type of scientist. Hence, the 
virtuous team player finds himself 
disadvantaged. Personal traits that 
the modern research community 
fosters in a successful scientist may 
also lend themselves to the apparent 
increase in research misconduct. 

Dr. Adams explained how concepts 
from criminology (the control of 
misconduct) and sociology (the 
social control of all behavior) are 
important to understand in order 
to deter research misconduct and to 
improve RCR training. He also sug­
gested that controlled access and 
increased guardianship may reduce 
opportunities to commit research 
misconduct in research studies. 
Thus, he made a strong case that 
principal investigators (PIs) can 
be proactive in preventing research 
misconduct in their laboratories. 
PIs can encourage group interaction 
through discussing common goals, 
projects, and challenges at labora­
tory meetings (informal control by 
group members), through sharing 
laboratory space and scientific 
expertise, and by keeping logs of 
research activities within the labo­
ratory (increased guardianship). 
His emphasis on informal group 
dynamics provides RCR instruc­
tors with additional tools to use 
in discussing the importance of 
collaboration and mentoring. He 
also insinuated that a scientist who 
is isolated and not connected to a 
research group has a greater risk 
of succumbing to pressure and has 
increased opportunity to commit 
research misconduct. 

Dr. Pimple also emphasized that in­
struction, combined with socializa­
tion, can be a powerful tool to use 
in shaping human behavior, which 
is well known to occur in military 
and seminary training. The intense 
training forces individuals to adapt 
to the requirements and norms of 
(See Divergent Views, page 6) 
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Divergent Views (from page 5) 

the group, or else the group will not 
support, accept, and protect them. 
In addition, he pointed out that it 
is widely believed that research 
misconduct is caused by pressure to 
publish and other stressors. Thus, if 
this is so, he pointed out that times 
of transition, like graduation and 
job searches, as well as high-stakes 
deadlines, such as submission of 
grant proposals, may merit height­
ened scrutiny and increased over­
sight (as well as moral support) to 
minimize the risk of corner-cutting. 

Another approach to preventing 
misconduct was recommended by 
Dr. Adil Shamoo (Department of 
Biochemistry and Molecular Biol­
ogy, University of Maryland School 
of Medicine). Dr. Shamoo argued 
that random data audits (akin to tax 
audits) were a powerful and unused 
tool which would prevent research 
misconduct as well as identify it. 
He suggested that random audits 
of only 1 percent of projects would 
reduce misconduct and be economi­
cally beneficial. He also argued that 
because institutions receive large 
overhead funding for each grant, 
they should invest some of that 
money in auditing to ensure the 
integrity of the research being done 
by their researchers. Random data 
audits were initially proposed by 
Dr. Shamoo in an article in Nature 
published in 1987 and recommend­
ed in general in the 1989 report by 
the Office of Inspector General. 
However, that proposition has faced 
serious and continuing opposition 
from the scientific community. Dr. 
Shamoo also noted that institutions 
have been very reluctant to conduct 

audits except for human subject 
protection audits which were de­
veloped after highly publicized 
scandals in which human subjects 
were endangered. 

Conference participants agreed that 
there are RCR training programs 
demonstrating some effi cacy. Such 
programs include face-to-face for­
mat, online training, group discus­
sions, and team-based learning and 
combined approaches. Philosopher 
Dr. Gary Comstock (North Carolina 
State University) spoke of advan­
tages of teaching critical thinking 
skills rather than focusing on rule-
based compliance in RCR training 
courses. As Dr. Mike Mumford 
(Department of Industrial Orga­
nizational Psychology, University 
of Oklahoma) noted, a successful 
program cannot be merely a “single 
shot” training, and effects cannot 
be expected to be immediate. Dr. 
Mumford said, “Most of the RCR 
training programs, as implemented 
by institutions, have had a zero ef­
fect on occurrence of research mis­
conduct.” According to Dr. Lynn 
E. Olson (Ohio State University), 
RCR training is necessary, but not 
sufficient. Indeed, being able to 
learn RCR training materials and 
get an excellent post-training test 
score is obviously a far cry from 
making an ethical choice needed 
when one is faced with an emotion­
ally charged situation that may have 
adverse consequences. With that in 
mind, teaching practical stress man­
agement techniques, as mentioned 
by Dr. James DuBois (Saint Louis 
University), might be tremendously 
useful for researchers to use to 

avoid actions leading to research 
misconduct or to handle stress in 
other situations, such as being ac­
cused of research misconduct. 

Experts also agreed that systematic 
evaluations of effectiveness are 
needed to continuously improve 
RCR instruction programs. Evalu­
ation leads to accountability and 
helps in planning future efforts. 
Dr. Mumford advised that multiple 
evaluation instruments are needed, 
as well as clear goals and outcomes 
to be measured. The long-term in­
stitutional goal should be to build a 
thriving climate of research integ­
rity. PIs must be trained to become 
good mentors and leaders, respon­
sible for developing and maintain­
ing ethical standards in their labora­
tories. Dr. Mumford suggested that 
to attract the interest of researchers 
rather than cause disdain for the 
wasted time, RCR training needs to 
be positioned and taught as profes­
sional training. Dr. Larry Gruppen 
(Department of Medical Education, 
University of Michigan Medical 
School) presented the “competen­
cies” model as a training approach. 
This model contains a “built-in” 
evaluation system and is based not 
on methods or hours devoted, but 
on outcomes—the competencies of 
trainees to act correctly and profes­
sionally in relevant situations. 

The presentations demonstrated 
that there is no simple way or 
agreed-upon approach to effective 
RCR training and deterrence of 
research misconduct. Yet there is 
a plethora of good practical ideas 
(See Divergent Views, page 7) 
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Divergent Views (from page 6) 

and goodwill to tackle the prob­
lem. Many of these authors plan 
to submit papers for consideration 
in the “ORI at 20: Reassessing 
Research Integrity Conference 
Proceedings” to be published in a 
special edition by Accountability 
in Research. 

Perspectives (from page 1) 

In the past, clinical journal editors 
had innovatively worked with the 
National Institutes of Health to 
create a standard data repository 
for clinical research. Using this 
data repository, editors, reviewers, 
and other scientists could see the 
design, data collection, proposed 
end points, analysis, and findings 
and would be able to verify the 
data analysis. Editors had played 
a pivotal role in the creation of the 
Clinical Trials Registry (CTR). 
Many clinical journals now refuse 
to review a manuscript that has not 
provided total transparency of their 
data in the CTR or similar registries 
(see article on clinical trials and 
FDA’s new role in ORI Newsletter, 
Vol. 20, No. 4, September 2012). 
However, the non-clinical journals 
do not have such a data integrity 
structure in place. 

Journals are the most pivotal con­
duits through which scientists com­
municate their fi ndings. However, 
journal editors are increasingly 
finding that they need to examine 
source data and detect manipu­
lation of images, in addition to 
having to deal with allegations of 
research misconduct and retrac­
tions. Three editors provided “ORI 

“The only ethical principle which has made science possible 
is that the truth shall be told all the time. If we do not penalise 
false statements made in error, we open up the way, don’t you 

see, for false statements by intention. And of course a false 
statement of fact, made deliberately, is the most serious crime 

a scientist can commit.” 
C.P. Snow 
(1905-1980) 

at 20: Reassessing Research In­
tegrity” conference attendees with 
their approaches and concerns. Dr. 
Véronique Kiermer represented the 
Nature Publishing Group; Dr. Mar­
tin Frank represented the American 
Physiological Society (APS); and 
Dr. Ushma S. Neill represented the 
Journal of Clinical Investigation 
(JCI). 

Dr. Véronique Kiermer’s 
Perspective 
Dr. Véronique Kiermer discussed 
Nature (Nature Publishing Group) 
journals’ processes and instruments 
for handling allegations of research 
misconduct. She informed the audi­
ence that whenever a problem with 
submitted or published articles 
is detected, her publishing group 
focuses on examining the data at 
hand rather than on conducting an 
investigation to determine intent. 
Upon confirming the validity of a 
problem, her group first seeks an 
explanation from the author(s). 
Sometimes, more examination of 
the data, in light of the author’s 
explanation, fails to resolve the 
issue or determines that further as­
sessment is needed. Then, the jour­
nal editor escalates the case to the 
Executive Editor-level person who 

will make the decision on whether 
to refer the matter to the institution 
as an allegation of misconduct. 

Since journal editors have neither 
the authority nor the capacity to 
investigate or adjudicate cases of 
research misconduct, Dr. Kiermer 
described her experiences in work­
ing with institutions that conduct 
investigations. She described her 
concerns and observations about 
the limitations of some institutional 
investigations. She believes that 
the processes of the institutional 
investigations are not universally 
reliable, because they investigate 
one of their own, and it inherently 
constitutes a conflict of interest. 
Further, the quality of the inves­
tigations is highly variable. Last, 
she pointed out that the issue of 
confidentiality makes the process 
opaque to journals; therefore, jour­
nals are not always informed about 
the details of the investigation, even 
after its conclusion. 

Regardless of findings of research 
misconduct, Dr. Kiermer stressed 
how important it is for her journals 
to correct the scientific record. 
She discussed the instruments that 
(See Perspectives, page 8) 
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Perspectives (from page 7) 

journals have at their disposal for 
this purpose. Her publishing group 
typically uses corrigendum, if 
there was a serious error, but raw 
data could be provided to support 
the original conclusion, and no 
conclusive evidence of misconduct 
was found. 

In contrast, retractions are used if 
(1) the extent of errors (honest or 
not) means that the data no longer 
support the main conclusion of the 
paper; or (2) there is uncertainty 
but the authors no longer stand 
by the data; or (3) institutional 
investigation has made a finding 
of misconduct affecting the results 
and requests retraction. Although 
journals have various ways to in­
dicate the reason for the retraction, 
Dr. Kiermer drew attention to the 
overall stigma associated with the 
word “retraction.” She cited Van 
Noorden (2011), who reported 
that there has been a tenfold in­
crease in the number of retraction 
notices in the past decade and half 
of these were due to researcher 
misconduct. And she noted that 
Fang and colleagues had reported 
that half of the retractions were 
related to research misconduct 
(see http://www.pnas.org/content/ 
early/2012/09/27/1212247109. 
abstract). 

Since retractions are generally as­
sumed to be associated with mis­
conduct, Dr. Kiermer stated that 
she believes the mere use of the 
word creates a dilemma for authors 
who then become more reluctant to 
report honest errors. She suggested 
that it would be pragmatic to de-

couple retractions from the word 
“misconduct.” She also called for 
new initiatives to promote transpar­
ency and rigor in reporting research 
results and to check questionable 
research practices. She concluded 
her presentation by saying that 
journals, funding agencies, and 
institutions need to work in tandem 
and focus on education, mentor­
ing, and a supportive environment 
to promote responsible research 
behaviour in scientists. 

Dr. Martin Frank’s Perspective 

After giving a brief overview of 
the APS, which publishes 14 peer-
reviewed journals, its Executive 
Director, Dr. Martin Frank, reported 
that APS ethics issues and ques­
tions had doubled in three years 
(2009-2011). Addressing the vari­
ous flagged issues was very time 
consuming and overwhelming for 
APS staff. Although the issues cov­
ered the gamut of ethical inquiry, a 
majority of the APS ethical cases 
involved figure manipulation, most 
of them detected by the art depart­
ment. Dr. Frank noted that the 
Society began to seriously review 
its ethics policies and to develop a 
consistent plan after several names 
of APS authors appeared in the 
news, on the ORI web site, and on 
“Retraction Watch.” 

The APS first revisited its ethics 
policies and developed plans to re­
structure its ethics query processes 
to guarantee the quality of the con­
tent of their journals. They held an 
ethics retreat with their Editors in 
Chief, revised author guidelines, 

and established digital art review 
processes. The Society also drafted 
template letters for ethical con­
cerns and produced better stated 
proactive plans to enforce the new 
ethics policies. These efforts led 
to enhanced guidelines and more 
consistency in enforcing ethics 
policies. 

Dr. Frank believes that these ef­
forts promoted the education of 
the editors and authors. In addi­
tion, the APS hired a full-time in 
house Publications Ethics Manager, 
whose primary responsibilities are 
to: address publication ethics con­
cerns, facilitate the query process, 
update and revise policies and 
develop author guidelines, and pro­
mote best practices in publication 
ethics. The Manager also acts as a 
liaison between the APS, authors, 
complainants, respondents, and 
institutions. The hiring of the Pub­
lications Ethics Manager has helped 
the Society maintain consistency 
in process between journals, clar­
ity of journal policies, resolution 
time (of allegations of research 
misconduct), and communication 
between journals and institutions. 
The Society’s educational efforts 
and retention of the Publications 
Ethics Manager contributed to a 
reduction in ethical questions from 
251 in 2011 to 158 in 2012. 

Dr. Frank also described how the 
Committee on Publication Eth­
ics (COPE) is working to create 
standards. They hold a forum for 
editors and publishers of peer-
reviewed journals so that they can 
(See Perspectives, page 9) 
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Perspectives (from page 8) 

discuss all aspects of publication 
ethics. COPE guidelines state that 
publishers have an obligation not 
just to publish quality work, but 
to correct errors and maintain the 
integrity of the academic record as 
well. He noted the need for publish­
ers to work with journal editors to: 
communicate journal policies; re­
view journal policies periodically; 
maintain the policies to protect the 
integrity of the academic record; 
assist the parties responsible for the 
investigation of suspected research 
and publication misconduct and, 
where possible, facilitate resolution 
of these cases; and publish correc­
tions, clarifications, and retractions. 

Dr. Ushma S. Neill’s Perspective 

Dr. Ushma S. Neill, the former Ex­
ecutive Editor of JCI and currently 
the Editor at Large, shared her 
experiences working on research 
misconduct issues with ORI. She 
praised ORI’s helpfulness, re­
sponsiveness, recommendations, 
friendliness, and willingness to 
make assessments hypothetically. 

Dr. Neill said that 60 percent of 
the misconduct cases involving her 
journal were identified by produc­
tion editors; 20 percent by referees 
and editors, and the remaining 20 
percent by post-publication readers. 
The journal has to routinely deal 
with plagiarism, blot doctoring, 
photo reuse and creative cropping, 
and tabular data doctoring. She 
showed several examples of blot 
doctoring, image manipulation 
and reuse, and tabular data doctor­
ing that had the obvious intent to 

obfuscate and misrepresent data. 
According to her, the more serious 
allegations involved issues like 
reagent theft, lack of Institutional 
Review Board approval, and in­
fringement of proprietary rights of 
coauthors. 

JCI evaluates instances of potential 
research misconduct in a manner 
similar to that of the Nature Pub­
lishing Group. When an allegation 
is made, JCI editors evaluate it 
internally and attempt to adjudicate 
it at the author level by examining 
source data and asking for clarifica­
tion of images. If their assessment 
at this level fails to satisfy them, 
they screen it hypothetically with 
ORI’s help, and if necessary, they 
also prepare materials to be sent 
to the appropriate institutional Re­
search Integrity Officers. 

Editors Protect the Scientific 
Record 

The d eliberations of this panel 
reaffirmed the conviction that jour­
nals, institutions, and ORI have a 
synergistic role in maintaining the 
integrity of the research record. The 
presentations also demonstrated 
that editors have an important and 
complex role to detect, evaluate, 
seek guidance, refer, and main­
tain an accurate scientifi c record. 
They have a direct front-line role 
and have created clear structures, 
though with variations between 
journals. All the editors conveyed 
an increased awareness of the need 
to examine source data and ask 
questions when they are concerned 
about data integrity. 

Last, journals are beginning to hire 
“ethics” consultants to help in their 
evaluations, so they are becoming 
very proactive. Journals clearly 
do not want to adjudicate about 
whether something is research 
misconduct or not, but rather they 
focus on whether they trust the 
data sufficiently to allow them to 
be published. 

Journals hold a primary role in sus­
taining integrity in research. Their 
role is exemplified by a focus on the 
scientific record and their ongoing 
educational efforts to write stories 
about integrity and promote better 
standards and practices. Like ORI, 
they too want to prevent fraudulent 
papers from being published as well 
as inform readers if the published 
papers are proven to be fraudulent. 
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Case Summaries 
Andrew Aprikyan, Ph.D. 
University of Washington 

Based on the report of an investiga­
tion conducted by the University of 
Washington (UW), the UW School 
of Medicine Dean’s Decision, the 
Decision of the Hearing Panel at 
UW, and additional analysis con­
ducted by ORI, ORI found by a pre­
ponderance of the evidence that Dr. 
Andrew Aprikyan, former Research 
Assistant Professor, Division of He­
matology, UW, engaged in research 
misconduct in research supported 
by National Cancer Institute (NCI), 
National Institutes of Health (NIH), 
grant CA89135 and National Insti­
tute of Diabetes and Digestive and 
Kidney Diseases (NIDDK), NIH, 
grant DK18951, and applies to the 
following publications and grant 
applcations: 

• 	Blood pre-published online on 
January 16, 2003 (“NEM”) 

• 	Experimental  Hematology  
31:372-381, 2003 (“CMA”) 

• 	Blood 97:147-153, 2001 (“ISB”) 

• R01 CA89135-01A1 

• R01 HL73063-01 

• R01 HL79615-01 

Blood pre-published online on Janu­
ary 16, 2003, has been retracted and 
Experimental Hematology 31:372­
381, 2003, has been corrected. 

Specifi cally, ORI finds that by a 
preponderance of the evidence, 
Respondent falsified and/or fabri­
cated results relating to the above 
publications and grants. Specifi ­
cally, Respondent: 

1. falsely reported sequencing 
data in the NEM manuscript to 
strengthen the hypothesis that 
NE mutations contributed to the 
phenotype observed in severe 
congenital neutropenia (SCN) 
patients. Specifically: 

a. Respondent falsely reported 
in Figures 2A and 3 that patient 
3 had the R191Q neutrophil 
elastase (NE) mutation, when 
the majority of the sequencing 
experiments showed that the 
mutation was not present. 

b. Respondent fabricated text (p. 
12) reporting that sequencing of 
RT-PCR products confi rmed the 
expression of the NE mutants 
in the SCN patients and that no 
mutations were present in the 
granulocyte colony stimulat­
ing factor receptor (G-CSFR) 
gene and the Wiskott-Aldrich 
Syndrome (WAS) gene in SCN 
patients, when based on the 
lack of original records the ex­
periments were not performed. 
The false claim for G-CSFR 
sequencing was also reported in 
CA89135-03. 

2. falsely reported a two-fold in­
crease in apoptosis of human 
promyelocytic (HL-60) cells 
transfected with NE mutants 
compared to wild type NE in 
Figure 4A, NEM, Figure 6A, 
CMA, Figure 8, HL73063-01, 
and Figure 7, HL79615-01. 
Respondent used arbitrary flow 
cytometry data files to gener­
ate histograms with the desired 
result. The false results sup­
ported the hypothesis that the 
NE mutations were sufficient 

for impaired survival of human 
myeloid cells. 

3. falsified NE and ß-actin West­
ern blots in Figure 4B Blood, 
pre-published online January 
16, 2003, Figure 5B of the 
manuscript initially submitted 
to Blood April 2002, and Figure 
6B Experimental Hematology 
31:372-381, 2003, by falsely 
labeling lanes to support the hy­
pothesis that accelerated apopto­
sis in mutant NE transfect HL-60 
cells was due to the mutation and 
not the level of protein present. 
Specifically: 

a. Respondent used portions of 
a single NE Western blot to rep­
resent: Figure 4B as HL-60 cells 
transfected with L92H, R191Q, 
and wtNE, when the cells were 
transfected with R191Q, P110L, 
and D145-152; Figure 5B as 
HL-60 transfected with wtNE, 
mutNE, and EGFP when they 
were cells transfected with NE 
mutants, P110L, D145-152, and 
194. 

b. Respondent used portions of 
a single ß-actin Western blot to 
represent: Figure 4B as HL-60 
cells transfected with L92H, 
R191Q, and wtNE, when they 
were cells transfected with I31T, 
P110L, and G185R mutants; Fig­
ure 5B as HL-60 cells transfected 
with wtNE, mutNE, and EGFP, 
when they were cells transfected 
with P110L, I31T, and INE; Fig­
ure 6B as HL-60 cells transfected 
with G185R, mock, D145-152, 
and P110L NE mutants, when 
they were cells transfected with 

(See Case Summaries, page 11) 
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Case Summaries (continued) 

I31T, P110L, G185R, and 32. 
The false ß-actin Western blot 
in Figure 6B was also included 
in HL73063-01, Figure 8 (where 
the I31Tlane was labeled correct­
ly), and HL79615-01, Figure 7. 

4. falsified the reported method­
ology for flow cytometry ex­
periments in Figure 4A, NEM, 
Figure 1 and 2, and Tables 2 
and 3, CMA, and Figures 4, 5, 
and 6, ISB, to validate the key 
hypothesis showing accelerated 
apoptosis in SCN and CN pa­
tients. The methodology claimed 
that flow cytometry experiments 
were gated for GFP+ popula­
tions, or that cell purity was 
greater than 96%, when based on 
the available original records, the 
experiments were not performed 
as stated. 

5. falsified Figure 2, CMA, Fig­
ure 2, HL73063-01, Figure 3, 
HL79615-01, and Figure 5, 
CA89135-01A1, demonstrating 
that the overnight cultures of 
CD34+ and CD33+ bone marrow 
cells from SCN/AML patients 
showed normal cell survival, 
and only the CD15+ overnight 
cultures showed accelerated 
apoptosis, when the actual re­
cord available contradicted this 
result. Respondent used flow 
cytometry data files to gener­
ate histograms with the desired 
result to support the hypothesis 
that the progression from SCN 
to leukemia (AML) involves 
acquired G-CSFR mutations that 
override the pro-apoptotic effect 
of the NE mutations in primitive 
progenitor cells. 

Dr. Aprikyan has entered into a 
Settlement Agreement in which he 
denied ORI’s findings of research 
misconduct based on the UW Fac­
ulty Adjudication Hearing Panel 
decision. The settlement is not an 
admission of liability on the part 
of the Respondent. Respondent 
entered into the Agreement solely 
because contesting the findings 
would cause him undue financial 
hardship and stress, lead to lengthy 
and costly appellate proceedings, 
and he wished to seek fi nality. Re­
spondent agreed not to appeal the 
ORI findings of research miscon­
duct set forth above. He has agreed, 
beginning on March 12, 2013: 

(1) if within two (2) years from the 
effective date of the Agreement, 
Respondent receives or applies for 
U.S. Public Health Service (PHS) 
support, Respondent agreed to have 
his research supervised for a period 
of two (2) years; Respondent agreed 
that prior to the submission of an 
application for PHS support for a 
research project on which his par­
ticipation is proposed and prior to 
his participation in any capacity on 
PHS-supported research, Respon­
dent shall ensure that a plan for su­
pervision of his duties is submitted 
to ORI for approval; the supervision 
plan must be designed to ensure the 
scientific integrity of his research 
contribution; Respondent agreed 
that he shall not participate in any 
PHS-supported research until such 
a supervision plan is submitted to 
and approved by ORI; Respondent 
agreed to maintain responsibility for 
compliance with the agreed upon 
supervision plan; 

(2) if within two (2) years from the 
effective date of the Agreement, 
Respondent receives PHS support, 
Respondent agreed that for two (2) 
years, any institution employing 
him shall submit, in conjunction 
with each application for PHS 
funds, or report, manuscript, or 
abstract involving PHS-supported 
research in which Respondent is 
involved, a certification to ORI that 
the data provided by Respondent are 
based on actual experiments or are 
otherwise legitimately derived and 
that the data, procedures, and meth­
odology are accurately reported in 
the application, report, manuscript, 
or abstract; and 

(3) Respondent agreed not to serve 
in any advisory capacity to PHS 
including, but not limited to, service 
on any PHS advisory committee, 
board, and/or peer review commit­
tee, or as a consultant for a period 
of two (2) years beginning with the 
effective date of the Agreement. 

Matthew Poore
 
Advanced Liquid Logic, Inc.
 

Based on the report of an inquiry 
conducted by Advanced Liquid 
Logic, Inc. (Liquid Logic), the 
Respondent’s admission, and ad­
ditional analysis conducted by ORI, 
ORI found that Mr. Matthew Poore, 
former Technician, Liquid Logic, 
engaged in research misconduct 
in research supported by National 
Institute of Allergy and Infectious 
Diseases (NIAID), National In­
stitutes of Health (NIH), contract 
HHSN272200900030C. 
(See Case Summaries, page 12) 
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Case Summaries (continued) 

ORI found that the Respondent 
engaged in research misconduct by 
falsifying data that were included 
in one (1) presentation and one (1) 
report to NIAID and in laboratory 
records at Liquid Logic. 

ORI finds that Respondent know­
ingly and intentionally falsified 
reverse transcription-polymerase 
chain reaction (RT-PCR) results by 
reporting the results from previous 
experiments as the actual results, 
when the experiments had not been 
performed. Specifically: 

• in Liquid Logic laboratory docu­
ments, the Respondent falsified 
the RT-PCR results of human 
immunodeficiency virus (HIV) 
viral loads in whole blood patient 
samples by falsely changing pre­
vious results for two (2) samples 
from negative to positive and one 
(1) sample from positive to nega­
tive. The latter falsifi ed sample 
result, changed from HIV positive 
to negative, was included in an 
April 1-June 30, 2012, quarterly 
report and a July 12, 2012, pre­
sentation to NIAID. 

• in Liquid Logic laboratory docu­
ments, the Respondent falsified 
the RT-PCR whole blood lysis 
results of testing samples as 100 
and 200 HIV viral copies per mil­
liliter, when the experiments were 
not performed by the Respon­
dent. These falsified results were 
included in an April 1-June 30, 
2012, quarterly report to NIAID. 

• in Liquid Logic laboratory docu­
ments, the Respondent falsified 
the graphs of RT-PCR results of 
the Escherichia coli bacterio­

phage MS2, an internal control, 
viral loads for three (3) clinical 
samples, when the results were 
actually from prior experiments 
of two (2) controls and one (1) 
unrelated clinical sample. The 
Respondent falsified the MS2 
graphs in an effort to conceal 
that RT-PCR experiments of the 
clinical samples had not been 
performed. 

Mr. Poore has entered into a Volun­
tary Settlement Agreement and has 
voluntarily agreed for a period of 
three (3) years, beginning on April 
1, 2013: 

(1) to have his research supervised; 
Respondent agreed that prior to the 
submission of an application for 
U.S. Public Health Service (PHS) 
support for a research project on 
which his participation is proposed 
and prior to his participation in 
any capacity on PHS-supported re­
search, Respondent shall ensure that 
a plan for supervision of his duties is 
submitted to ORI for approval; the 
supervision plan must be designed 
to ensure the scientific integrity of 
his research contribution; he agreed 
that he shall not participate in any 
PHS-supported research until such 
a supervision plan is submitted to 
and approved by ORI; Respondent 
agreed to maintain responsibility for 
compliance with the agreed upon 
supervision plan; and 

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

Philippe Bois, Ph.D. 
St. Jude Children’s Research 
Hospital 

Notice is hereby given that effective 
on March 14, 2013, a Settlement 
Agreement was made and entered 
into by and between Dr. Philippe 
Bois and the United States Depart­
ment of Health and Human Services 
(HHS), Kathleen Sebelius, Howard 
K. Koh, Nancy Gunderson, and 
Donald Wright (collectively HHS) 
by and through the United States At­
torney for the District of Columbia 
in Bois v. HHS, et al., Civil Action 
no. 11-cv-1563, which was pending 
before the U.S. District Court for the 
District of Columbia. 

In the Settlement Agreement, HHS 
and Dr. Bois agreed to settle the pro­
ceedings before the District Court of 
the District of Columbia as well as 
to resolve all administrative matters 
pending at HHS. 

ORI found that Philippe Bois, 
Ph.D., former postdoctoral fellow, 
Department of Biochemistry, St. 
Jude Children’s Research Hospital, 
engaged in research misconduct 
in research funded by National 
Institute of General Medical Sci­
ences (NIGMS), National Insti­
tutes of Health (NIH), grant R01 
GM071596, and National Cancer 
Institute (NCI), NIH, grants P30 
CA021765, P01 CA071907, R01 
CA072996, and R01 CA100603. 

In the Settlement Agreement, the 
parties agreed that ORI found by 
a preponderance of the evidence 
that the Respondent committed 
(See Case Summaries, page 13) 
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Case Summaries (continued) 

misconduct in science and research 
misconduct by: 

1. knowingly and intentionally 
falsely reporting that FOXO1a 
was not expressed in cell lysates 
from alveolar rhabdomyosar­
coma (ARMS) tumor biopsies, 
by selecting a specific FOXO1a 
immunoblot to show the desired 
result, in Figure 1A of the follow­
ing paper: Bois, P.R., Izeradjene, 
K., Houghton, P.J., Cleveland, 
J.L., Houghton, J.A., & Gros­
veld, C.G. “FOXO1a acts as a 
selective tumor suppressor in 
alveolar rhabdomyosarcoma.” J. 
Cell. Biol. 170:903-912, Septem­
ber 2005 (“JCB 2005”) 

2. falsifying data showing SDS­
PAGE for papain digestion of 
VBS3 and αVBS, by falsely 
labeling lane 1 to represent pa­
pain only digestion, by falsely 
labeling lane 5 to represent 
papain digestion of the αVBS 
peptide, and by falsely inserting 
a band in lane 3 to represent the 
αVBS peptide, in Figure 4B of 
the following paper: Bois, P.R., 
Borgon, R.A., Vornhein, C., & 
Izard, T. “Structural dynamics of 
α-actinin-vinculin interactions.” 
Mol. Cell. Biol. 25:6112-6122, 
July 2005 (“MCB 2005”). 

The parties further agreed that Dr. 
Bois denied committing research 
misconduct and, pursuant to 42 CFR 
Part 93, filed a timely request for a 
hearing at which to contest ORI’s 
findings. An HHS Administrative 
Law Judge (ALJ) denied Dr. Bois’ 
request for a hearing. HHS subse­
quently entered a debarment order 

against Dr. Bois. Dr. Bois filed the 
above referenced lawsuit in the 
United States District Court for the 
District of Columbia asking the 
Court to vacate the debarment order 
and remand the matter for further 
proceedings before HHS, including 
but not limited to granting Dr. Bois’ 
request for a hearing. 

On March 2, 2012, Judge Ber­
man Jackson of the United States 
District Court for the District of 
Columbia issued an order vacating 
HHS’ debarment order, affirming 
Finding 1, and remanding the mat­
ter to HHS for further proceedings 
regarding Finding 2. On March 30, 
2012, HHS filed a Motion for Re­
consideration before Judge Berman 
Jackson. 

On March 14, 2013, Dr. Bois and 
HHS entered into a Settlement 
Agreement (Agreement) to settle 
and dismiss the pending civil ac­
tion. The terms of the Settlement 
Agreement include that Dr. Bois 
denied that he committed research 
misconduct but he agreed not to 
further appeal ORI’s findings of re­
search misconduct set forth above. 
Dr. Bois and HHS further agreed to 
the following administrative actions 
beginning on March 14, 2013: 

(1) to have his research supervised 
for a period of three (3) years be­
ginning on the effective date of the 
Agreement; he agreed that prior to 
the submission of an application for 
U.S. Public Health Service (PHS) 
support for a research project on 
which his participation is proposed 
and prior to his participation in 
any capacity on PHS-supported 

research, he shall ensure that a 
plan for supervision of his duties is 
submitted to ORI for approval; the 
supervision plan must be designed 
to ensure the scientific integrity of 
his research contribution; he agreed 
that he shall not participate in any 
PHS-supported research until such 
a supervision plan is submitted to 
and approved by ORI, with such re­
view and approval to be conducted 
promptly by ORI and not unreason­
ably withheld; he agreed to maintain 
responsibility for compliance with 
the agreed upon supervision plan; 

(2) that for three (3) years beginning 
with the effective date of the Agree­
ment, any institution employing him 
shall submit, in conjunction with 
each application for PHS funds, 
or report, manuscript, or abstract 
involving PHS-supported research 
in which Dr. Bois is involved, a 
certification to ORI that the data 
(See Case Summaries, page 14) 

“If humanity does 
not opt for integrity 

we are through 
completely. It is 
absolutely touch 

and go. Each one of 
us could make the 

difference.” 
R. Buckminster Fuller 

(1895-1983) 
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Case Summaries (continued) 

provided by him are based on ac­
tual experiments or are otherwise 
legitimately derived and that the 
data, procedures, and methodol­
ogy are accurately reported in the 
application, report, manuscript, or 
abstract; and 

(3) to exclude himself voluntarily 
from serving in any advisory ca­

pacity to PHS, including, but not 
limited to, service on any PHS 
advisory committee, board, and/ 
or peer review committee, or as a 
consultant for a period of three years 
(3) beginning with the effective date 
of the Agreement. 

Dr. Bois further agreed to dismiss 
his lawsuit with prejudice and to 

Disclaimer 
published in the ORI Newslet-
ter is not a substitute for official 
policy statements, guidance, ap­
plicable law, or regulations. The 
Federal Register and the Code 
of Federal Regulations are the 
official sources for policy state­
ments, guidance, and regulations 
published by HHS. Information 
published in the ORI Newsletter 
is not intended to provide spe­
cific advice. For specifi c advice, 
readers are urged to consult with 
responsible officials at the institu­
tion with which they are affiliated 
or to seek legal counsel. 

The HHS Office of Research 
Integrity (ORI) publishes the 
ORI Newsletter to enhance pub­
lic access to its information and 
resources. Information published 
in the ORI Newsletter does not 
constitute official HHS policy 
statements or guidance. Opinions 
expressed in the ORI Newsletter 
are solely those of the author 
and do not reflect the official 
position of HHS, ORI, or its 
employees. HHS and ORI do not 
endorse opinions, commercial 
or non-commercial products, or 
services that may appear in the 
ORI Newsletter. Information 

withdraw further proceedings be­
fore HHS. Dr. Bois and HHS both 
agreed to waive or abandon all other 
claims. 

This notice supercedes the notice 
regarding this matter that was previ­
ously published in: Federal Register 
76:111, June 9, 2011. 

Office of Research Integrity
 
1101 Wootton Parkway, Suite 750
 
Rockville, Maryland 20852
 

Office of the Director ... (240) 453-8200
 
Fax ............................... (240) 276-9574
 

Division of Education
 
and Integrity ................. (240) 453-8400
 
Fax .............................. (240) 276-9574
 

Assurances Program .... (240) 453-8400
 
Fax ............................... (301) 594-0042
 

Division of Investigative
 
Oversight ...................... (240) 453-8800
 
Fax ............................... (301) 594-0043
 

Research Integrity
 
Branch/OGC ................ (301) 443-3466
 
Fax ............................... (301) 594-0041
 

http://ori.hhs.gov 

14
 

http://ori.hhs.gov


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 400
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




