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waste sites and releases; (3) collaborates
with Federal, state, tribal governments,
and local health entities to develop,
implement, or coordinate public health
promotion actions based on the
scientific findings developed through
ATSDR programs for communities (e.g.,
children, women, minorities and
underserved populations) at risk of
exposure to hazardous substances in the
environment; (4) based on scientific
findings developed through ATSDR
programs, collaborates with individuals,
communities, and medical and public
health entities to promote
implementation of public health actions
to prevent or mitigate health impacts
from hazardous waste sites and releases;
(5) provides the agency’s leadership in
developing and implementing
education, training, and evaluation
programs developed by national health
organizations; (6) coordinates the
division’s management information
system; (7) conducts qualitative and
quantitative research to develop
innovative public health practice
strategies to identify and address
emerging public health issues associated
with hazardous substances from waste
sites or unplanned releases.
Dated: December 23, 1996.
David Satcher,
Administrator, Agency for Toxic Substances
and Disease Registry.
[FR Doc. 97–405 Filed 1–7–97; 8:45 am]
BILLING CODE 4160–70–M

Centers for Disease Control and
Prevention
National Vaccine Advisory Committee
(NVAC), Subcommittee on Vaccine
Safety, Subcommittee on Immunization
Coverage, Subcommittee on Future
Vaccines, and the Advisory
Commission on Childhood Vaccines
(ACCV), Subcommittee on Vaccine
Safety: Meetings
In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92–463), the Centers for Disease
Control and Prevention (CDC)
announces the following Federal
advisory committee meetings.
Name: National Vaccine Advisory
Committee (NVAC).
Times and Dates: 9 a.m.–2 p.m.,
January 13, 1997; 8:30 a.m.–12:45 p.m.,
January 14, 1997.
Place: Hubert H. Humphrey Building,
Room 503A, 200 Independence Avenue,
SW, Washington, DC 20201.
Status: Open to the public, limited
only by the space available.
Notice: In the interest of security, the
Department has instituted stringent

procedures for entrance to the Hubert H.
Humphrey Building by non-government
employees. Thus, persons without a
government identification card should
plan to arrive at the building each day
either between 8 and 8:30 a.m. or 12:30
and 1 p.m. so they can be escorted to the
meeting. Entrance to the meeting at
other times during the day cannot be
assured.
Purpose: The Committee shall advise
and make recommendations to the
Director of the National Vaccine
Program on matters related to the
Program responsibilities.
Matters To Be Discussed: Agenda
items include: A discussion of the
National Vaccine Program Office
highlights; managed care and Medicaid:
ensuring optimal childhood
immunization; managed care and
immunization: American Association of
Health Plan vaccine promotion
activities; implementation of new
recommendations for polio
immunization; Public Broadcasting
System’s Nova Tape: Deadly Deception;
report of meeting on case studies in
vaccine research and developments
from the Cold Spring Harbor meeting;
adult immunization, Department of
Health and Human Services Work
Group; role of non-traditional providers
for adult immunization; pandemic
influenza preparedness plan; update on
personal responsibility concept paper
and leverage paper from the
Subcommittee on Immunization
Coverage; report from NVAC’s
Subcommittee on Vaccine Safety; status
of the National Vaccine Plan.
Agenda items are subject to change as
priorities dictate.
Name: NVAC Subcommittee on
Vaccine Safety and the ACCV
Subcommittee on Vaccine Safety.
Time and Date: 2 p.m.–5 p.m.,
January 13, 1997.
Place: Hubert H. Humphrey Building,
Room 425A, 200 Independence Avenue,
SW, Washington, DC 20201.
Status: Open to the public, limited
only by the space available.
Purpose: This joint NVAC/ACCV
subcommittee will review issues
relevant to vaccine safety and adverse
reactions to vaccines.
Matter to be Dicussed: The
Subcommittee will discuss an update on
the recommendations of the Task Force
on Safer Childhood Vaccines; update on
HHS/CDC response to funding on active
surveillance; update on vaccine risk
communication; and clarification of
mouse toxicity test.
Name: NVAC Subcommittee on
Immunization Coverage.
Time and Date: 2 p.m.–5 p.m.,
January 13, 1997.

Place: Hubert H. Humphrey Building,
Room 423A, 200 Independence Avenue,
SW, Washington, DC 20201.
Status: Open to the public, limited
only by the space available.
Purpose: This subcommittee will
identify and propose solutions that
provide a multifaceted and holistic
approach to reducing barriers that result
in low immunization coverage for
children.
Matters to be Discussed: The
Subcommittee will discuss the forum on
assessment and related immunization
issues; the outline for the
Subcommittee’s report; and the
assessment of immunization coverage.
Name: NVAC Subcommittee on
Future Vaccines.
Time and Date: 2 p.m.–5 p.m.,
January 13, 1997.
Place: Hubert H. Humphrey Building,
Room 405A, 200 Independence Avenue,
SW, Washington, DC 20201.
Status: Open to the public, limited
only by the space available.
Purpose: This subcommittee will
develop policy options and guide the
National Vaccine Program activities
which will lead to accelerated
development, licensure, and best use of
new vaccines in the simplest possible
immunization schedules.
Matters to be Discussed: The
Subcommittee will discuss an update on
vaccine procurement strategies and case
studies in vaccine development. This
notice is being published less than 15
days prior to the meeting due to
programmatic issues that had to be
resolved.
CONTACT PERSON FOR MORE INFORMATION:
Felecia D. Pearson, Committee
Management Specialist, National
Vaccine Program Office, CDC, 1600
Clifton Road, NE, M/S D50, Atlanta,
Georgia 30333, telephone 404/639–
7250.
Dated: January 3, 1997.
Joseph E. Salter,
Acting Director, Management Analysis and
Services Office Centers for Disease Control
and Prevention (CDC).
[FR Doc. 97–461 Filed 1–6–97; 11:53 am]
BILLING CODE 4163–18–P

Health Resources and Services
Administration
Agency Information Collection
Activities: Proposed Collection:
Comment Request
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
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Health Resources and Services
Administration (HRSA) will publish
periodic summaries of proposed
projects being developed for submission
to OMB under the Paperwork Reduction
Act of 1995. To request more
information on the proposed project or
to obtain a copy of the data collection
plans and draft instruments, call the
HRSA Reports Clearance Officer on
(301) 443–1129.
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 Projects
1. Loan Information System Records
for the DHHS and DHUD Hospital
Mortgage Insurance, Guarantee, and
Direct Loan Programs (OMB No. 0915–
0174)—Extension, no change—The
Division of Facilities Loans within the
Health Resources and Services
Administration monitors outstanding
direct and guaranteed loans made under
Section 621 of Title VI and Section 1601
of Title XVI of the Public Health Service
Act, as well as loans insured under the
Section 242 Hospital Mortgage
Insurance Program of the Fair Housing
Act. These programs were designed to

aid construction and modernization of
health care facilities by increasing the
access of facilities to capital through the
assumption of the mortgage credit risk
by the Federal Government.
Operating statistics and financial
information are collected annually from
hospitals with mortgages that are
insured under these programs. The
information is used to monitor the
financial stability of the hospitals to
protect the Federal investment in these
facilities. The form used for the data
collection is the Hospital Facility Data
Abstract. No changes in the form are
proposed. Because of the relatively
small level of effort associated with
submitting this report, there are no
plans to develop a system for electronic
transmission of the data. The estimate of
annual burden hours is as follows:

Form

No. of respondents

Hospital Facility Data Abstract ................................

250 hospitals ..........................................................

Send comments to Patricia Royston,
HRSA Reports Clearance Officer, Room
14–36, Parklawn Building, 5600 Fishers
Lane, Rockville, MD 20857. Written
comments should be received within 60
days of this notice.
Dated: January 2, 1997.
J. Henry Montes,
Director, Office of Policy and Information
Coordination.
[FR Doc. 97–424 Filed 1–7–97; 8:45 am]
BILLING CODE 4160–15–P

National Institutes of Health
Submission for OMB Review;
Comment Request; Pilot Research for
Epidemiologic Studies of Migrant and
Seasonal Farmworkers
SUMMARY: Under the provisions of
Section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the National
Cancer Institute (NCI), the National

Institutes of Health (NIH) has submitted
to the Office of Management and Budget
(OMB) a request to review and approve
the information collection listed below.
This proposed information collection
was previously published in the Federal
Register on October 24, 1996, page
55159, and allowed 60 days for public
comment. No public comments were
received. The purpose of this notice is
to allow an additional 30 days for public
comment. The National Institutes of
Health may not conduct or sponsor, and
the respondent is not required to
respond to, any information collection
that has been extended, revised, or
implemented after October 1, 1995,
unless it displays a currently valid OMB
control number.
Proposed Collection
Title: Pilot Research for
Epidemiologic Studies of Migrant and
Seasonal Farmworkers. Type of
Information Collection Request: New.

Type of respondents

Farmworkers .....................................................................................................
Farmworkers with family history of cancer .......................................................
Farmworkers’ relatives with cancer ..................................................................
Farmworkers and spouses ...............................................................................
Farmworker Opportunity Program Clients ........................................................
Total .......................................................................................................

Responses
per respondent

Hours per
response

Total hour
burden

1

1 hour ......

250 hours.

Need and Use of Information Collection:
A pilot study will be conducted to
evaluate the ability to trace farmworkers
over extended periods of time, to
determine cancer diagnosis and
treatment patterns among migrant and
seasonal farmworkers, and to assess the
reliability of farm work histories from
farmworkers and from their spouses.
The information will be used by the NCI
to identify the most appropriate study
design, case ascertainment procedures,
and exposure assessment methods for a
full-scale epidemiologic study of cancer
among migrant and seasonal
farmworkers. Determining the feasibility
of using automated data collection
techniques to obtain occupational
histories from farmworkers will be part
of this project. Frequency of Response:
One-time study. Affected public:
Individuals or households. Type of
Respondents: Farmworkers and
relatives. The annual reporting burden
is as follows:

Estimated No.
of respondents

Estimated No.
of responses
per respondent

Average burden hours per
response

Estimated total
annual burden
hours requested

78
67
33
53
13,333

1.0
1.0
1.0
1.2
1.0

.333
.167
.333
1.000
.167

26
11
11
64
2,222
2,334

