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Commission’s Complaint alleges that
the acquisition violated section 7 of the
Clayton Act, as amended, 15 U.S.C. 18,
and section 5 of the Federal Trade
Commission Act, as amended, 15 U.S.C.
45, in the market for the production and
sale of nitrous oxide in the United
States and Canada (‘“North America’).

Nitrous oxide is a clear, odorless gas
that is mainly used in dental and
surgical procedures as an analgesic or a
weak anesthetic. Because nitrous oxide
elevates the patient’s pain threshold and
relieves patient anxiety, it is
predominantly used by dentists when a
patient is undergoing extensive dental
work or by anesthesiologists during
many surgical procedures as a
supplement to other anesthetics.
According to customers of nitrous
oxide, other anesthetics and analgesics
are far more expensive or have other
detriments when compared to nitrous
oxide, and thus are not viable
substitutes for nitrous oxide.

Currently, Airgas is the only producer
of nitrous oxide in North America.
However, prior to its purchase by
Airgas, Puritan Bennett was also a
producer and seller of nitrous oxide in
North America. As a result, before the
acquisition, Puritan Bennett and Airgas
competed against each other for a wide
variety of nitrous oxide customers
across the country. Therefore, Airgas’s
acquisition of Puritan Bennett
effectively elimated any competition in
the North American market for the
production and sale of nitrous oxide.

There are substantial barriers to new
entry into the nitrous oxide market.
Effective new entry would require a
company to build multiple production
facilities, which would take well in
excess of two years. In addition, a new
entrant would have to incur substantial
investments, including the acquisition
of a source of red material and the
development of an appropriate
infrastructure to deliver bulk nitrous
oxide to end-users and to distributors
for resale. In light of the fact that the
nitrous oxide market is relatively small
compared to the costs that a new entrant
would have to incur, new entry is not
likely to occur. Because of the cost and
difficulty of accomplishing these tasks,
no new entry into the nitrous oxide
market is likely to occur within the next
two years to deter or counteract the
anticompetive effects resulting from the
transaction.

The proposed order effectively
remedies the acquisition’s
anticompetitive effects in the North
American nitrous oxide market by
requiring Airgas to divest a nitrous
oxide business, which consists of two
nitrous oxide production plants,

customers contracts, and all related
assets necessary for distribution and
storage to Air Liquide. The order also
requires Airgas to supply Air Liquide
with a specified amount of bulk liquid
nitrous oxide from its Florida nitrous
oxide production plant in order to
ensure that Air Liquide has the same
volume of nitrous oxide as Airgas did
before its acquisition of Puritan Bennett.

Air Liquide has all of the necessary
attributes to restore competition to the
relevant market. Not only does it
produce other medical gases, such as
medical grade oxygen and nitrogen, but
it also already has extensive contracts
with gas distributors, which are the
major customers of nitrous oxide.
Indeed, many distributors already buy a
wide variety of other gases from Air
Liquide. Furthermore, Air Liquide has
the financial resources to purchase the
assets and operate the business in a
competitive manner.

Pursuant to the proposed order,
Airgas is required to divest these assets
to Air Liquide within ten days of the
date the Commission issues the
Decision and Order in this matter. If the
divestiture to Air Liquide is not
accomplished by then, Airgas must
divest these nitrous oxide assets to a
Commission-approved acquirer within
six months. Should Airgas fail to do so,
the Commission may appoint a trustee
to divest the business.

In order to ensure that the
Commission remains informed about
the status of the Airgas nitrous oxide
business pending divestiture, and about
efforts being made to accomplish the
divestiture, the Consent Agreement
requires Airgas to report to the
Commission within 30 days, and every
60 days thereafter until the divestiture
is accomplished. In addition, Airgas is
required to report to the Commission
every 60 days regarding its obligations
to provide transitional services and
facilities management.

The purpose of this analysis is to
facilitate public comment on the
Consent Agreement, and it is not
intended to constitute on official
interpretation of the Consent Agreement
or to modify in any way its terms.

By direction of the Commission.
Donald S. Clark,
Secretary.

[FR Doc. 01-27960 Filed 11-6—-01; 8:45 am]
BILLING CODE 6750-1-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary; Agency
Information Collection Activities
Proposed Collections; Comment
Request

The Department of Health and Human
Services, Office of the Secretary will
periodically publish summaries of
proposed information collections
projects and solicit public comments in
compliance with the requirements of
section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995. To request more
information on the project or to obtain
a copy of the information collection
plans and instruments, call the OS
Reports Clearance Office at (202) 619—
2118 or e-mail Geerie.Jones@HHS.gov.

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.

Proposed Project 1. Survey of
Research Integrity Measures Utilized in
Biomedical Research Laboratories—
NEW—The Office of Research Integrity
(ORI) in performing its responsibilities,
expanded its education program to
promote research integrity and
discourage research misconduct. As part
of this education program the proposed
survey will identify the measures that
are being utilized by the institutions to
prevent misconduct and promote
research integrity in biomedical
research laboratories, and establish a
database on biomedical research
laboratories that may be used for
secondary analysis by other researchers
interested in research integrity.
Respondents: Business or other for-
profit, Non-profit institutions; Burden
Information—Number of Respondents:
5000; Frequency of Response: one time;
Average Burden per Response: 15
minutes; Burden: 1,250 hours.

Send comments via e-mail to
Geerie.Jones@HHS.gov, or mail to OS
Reports Clearance Office, Room 503H,
Hubert H. Humphrey Building, 200
Independence Avenue SW.,
Washington, DC 20201. Comments
should be received within 60 days of
this notice.
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Dated: October 30, 2001.
Kerry Weems,
Acting Deputy Assistant Secretary, Budget.
[FR Doc. 01-27981 Filed 11-6—01; 8:45 am]
BILLING CODE 4150-31-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Board of Scientific Counselors,
National Center for Infectious
Diseases: Notice of Charter Renewal

This gives notice under the Federal
Advisory Committee Act (Pub. L. 92—
463) of October 6, 1972, that the Board
of Scientific Counselors, National
Center for Infectious Diseases, Centers
for Disease Control and Prevention
(CDC), Department of Health and
Human Services, has been renewed for
a 2-year period, extending through
October 31, 2003.

For further information, contact Julie
Gerberding, M.D., Acting Executive
Secretary, Board of Scientific
Counselors, National Center for
Infectious Diseases, Centers for Disease
Control and Prevention, of the
Department of Health and Human
Services, 1600 Clifton Road, NE, M/S C—
12, Atlanta, Georgia 30333, telephone
404—-639-3967 or fax 404—639-3039.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities for both CDC and
ATSDR.

John Burckhardt,

Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.

[FR Doc. 01-27906 Filed 11-6—-01; 8:45 am]
BILLING CODE 4163-19-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Healthcare Infection Control Practices
Advisory Committee (HICPAC):
Location Change

ACTION: Notice.

CDC announces the following change
to the notice of meeting published
October 2, 2001, 66 FR 50201.

Name: Healthcare Infection Control
Practices Advisory Committee.

Times and Dates: 8:30 a.m.—5 p.m.,
November 13, 2001. 8:30 a.m.—4 p.m.,
November 14, 2001.

Old Place: CDC, Auditorium A, 1600
Clifton Road, NE., Atlanta, Georgia 30333.

NEW PLACE: Atlanta Marriott Century
Center, 2000 Century Boulevard, NE.,
Atlanta, Georgia 30345. Telephone: 404—-325—
0000.

Status: Open to the public, limited only by
the space available.

Summary: Notice is given that meeting
place for Healthcare Infection Control
Practices Advisory Committee has changed.
The meeting status, and purpose, announced
in the original notice remain the unchanged.

Contact Person for More Information:
Michele L. Pearson, M.D., Executive
Secretary, HICPAC, Division of Healthcare
Quality Promotion, NCID, CDC, 1600 Clifton
Road, NE., M/S A-07, Atlanta, Georgia
30333, telephone 404/498-1182.

The Director, Management Analysis and
Services Office, has been delegated the
authority to sign Federal Register notices
pertaining to announcements of meetings and
other committee management activities, for
both the Centers for Disease Control and
Prevention and the Agency for
ToxicSubstances and Disease Registry.

Dated: November 1, 2001.
John Burckhardt,

Acting Director, Management Analysis and

Services Office, Centers for Disease Control

and Prevention.

[FR Doc. 01-27905 Filed 11-6—-01; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Submission for OMB Review;
Comment Request

Title: TANF Time Limits
Questionnaire.

OMB No.: New Collection.

Description: The imposition of
federally imposed time limits on the
receipt of cash assistance under the
Temporary Assistance to Needy
Families (TANF) program was a central
and major part of welfare reform. The
earliest that TANF recipients could be
affected by the 60-month Federal limit
will be in the last quarter of 2001. The
purpose of the TANF Time Limits
project is to document what is known
about this important element of welfare
reform as the period for TANF re-
authorization approaches. The proposed
survey instrument is intended to obtain
“ real-time” information from those
States in which TANF recipients could
have reached the 60 month limit on
receipt of federally funded assistance in
the last quarter of calendar year 2001 or
terminated earlier under a State specific
time limit. The instrument is designed
to gather preliminary information about
the number of families accumulating 60
months of benefits, the outcomes for
such families (e.g., cases closed, benefits
extended with Federal funds, benefits
extended with State funds), and the
policies and practices of states to work
with families approaching or reaching
the Federal and State time limit.

Respondents: The primary
respondents for the questionnaire are
those States that implemented TANF
before February 1997. States that
implemented TANF later might also be
surveyed.

Annual Burden Estimates

Number of re- | Average bur-
Instrument Nl;m(?ﬁée%ft;e- sponses per den hours per TOt?IIO?Jlgden
p respondent response
TANF Time Limits Questionnaire. State where:
No one could have reached a time limit
FIPSE CAUl e 18 1 .25 4.5
Written survey 18 1 10 180
SECONA CAUl .o 18 1 5 9
Only state time limit is binding
FIFSE CAUl . 16 1 .25 4
Written survey ... 16 1 14 224
SECONA CAUl .o 16 1 1 16
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