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1. Personnel actions (appointments,
promotions, assignments,
reassignments, and salary actions)
involving individual Federal Reserve
System employees.

2. Future capital framework.

3. Any items carried forward from a
previously announced meeting.

CONTACT PERSON FOR MORE INFORMATION:
Michelle A. Smith, Assistant to the
Board; 202—452-3204.

SUPPLEMENTARY INFORMATION: You may
call 202-452-3206 beginning at
approximately 5 p.m. two business days
before the meeting for a recorded
announcement of bank and bank
holding company applications
scheduled for the meeting; or you may
contact the Board’s Web site at http://
www.federalreserve.gov for an

electronic announcement that not only
lists applications, but also indicates
procedural and other information about
the meeting.

Dated: November 23, 2001.
Jennifer J. Johnson,
Secretary of the Board.

[FR Doc. 01-29560 Filed 11-23-01; 11:37
am]

BILLING CODE 6210-01-P

GENERAL SERVICES
ADMINISTRATION

[GSA Bulletin FPMR D-258]

Public Buildings Space

This notice contains GSA Bulletin
FPMR D-258 which announces the

redesignation of a Federal Building. The
text of the bulletin follows:

TO: Heads of Federal Agencies

SUBJECT: Redesignation of a Federal
Building
1. Purpose. This bulletin announces
the redesignation of a Federal Building.

2. Expiration date. This bulletin
expires April 20, 2002. However, the
building redesignation announced by
this bulletin will remain in effect until
canceled or superseded.

3. Redesignation. The former and new

names of the building being
redesignated is as follows:

Former name

New name

The Main Justice Department Building
950 Pennsylvania Avenue, NW
Washington, DC 20530

Robert F. Kennedy Department of Justice Building.
950 Pennsylvania Avenue, NW.
Washington, DC 20530.

Dated: November 20, 2001.
Stephen A. Perry,
Administrator of General Services.
[FR Doc. 01-29451 Filed 11-26—01; 8:45 am]
BILLING CODE 6820-34-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—-02-11]

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) 639-7090.

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 Seleda
Perryman, 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

Weekly Morbidity and Mortality
Reports and Annual Morbidity Series—
OMB #0920-0007—Extension—
Epidemiology Program Office (EPO),
Centers for Disease Control and
Prevention (CDC). In 1878, Congress
authorized the U.S. Marine Hospital
Service (later renamed the U.S. Public
Health Service (PHS)) to collect
morbidity reports on cholera, smallpox,
plague, and yellow fever from U.S.
consuls overseas; this information was
to be used for instituting quarantine
measures to prevent the introduction
and spread of these diseases into the
United States. In 1879, a specific
Congressional appropriation was made
for the collection and publication of
reports of these notifiable diseases. The
authority for weekly reporting and
publication was expanded by Congress
in 1893 to include data from state and
municipal authorities throughout the
United States. To increase the
uniformity of the data, Congress enacted
a law in 1902 directing the Surgeon

General of the Public Health Service
(PHS) to provide forms for the collection
and compilation of data and for the
publication of reports at the national
level.

Reports on notifiable diseases were
received from very few states and cities
prior to 1900, but gradually more states
submitted monthly and annual
summaries. In 1912, state and territorial
health authorities— in conjunction with
PHS— recommended immediate
telegraphic reports of five diseases and
monthly reporting by letter of 10
additional diseases, but it was not until
after 1925 that all states reported
regularly. In 1942, the collection,
compilation, and publication of
morbidity statistics, under the direction
of the Division of Sanitary Reports and
Statistics, PHS, was transferred to the
Division of Public Health Methods,
PHS.

A PHS study in 1948 led to a revision
of the morbidity reporting procedures,
and in 1949 morbidity reporting
activities were transferred to the
National Office of Vital Statistics.
Another committee in PHS presented a
revised plan to the Association of State
and Territorial Health Officers (ASTHO)
at its meeting in Washington, DC,
October 1950. ASTHO authorized a
Conference of State and Territorial
Epidemiologists (CSTE) for the purpose
of determining the diseases that should
be reported by the states to PHS.
Beginning in 1951, national meetings of
CSTE were held every two years until
1974, then annually thereafter.
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In 1961, responsibility for the
collection of data on nationally
notifiable diseases and deaths in 122
U.S. cities was transferred from the
National Office of Vital Statistics to
CDC. For 37 years the Morbidity and
Mortality Weekly Report (MMWR) has
consistently served as CDC’s premier
communication channel for disease
outbreaks and trends in health and
health behavior. In collaboration with
the Council of State and Territorial
Epidemiologists (CSTE), CDC has

demonstrated the efficiency and
effectiveness of computer transmission
of data. The data collected electronically
for publication in the MMWR provides
information which CDC and State
epidemiologists use to detail and more
effectively interrupt outbreaks.
Reporting also provides the timely
information needed to measure and
demonstrate the impact of changed
immunization laws or a new therapeutic
measure. Users of data include, but are
not limited to, congressional offices,

state and local health agencies, health
care providers, and other health related
groups.

The dissemination of public health
information is accomplished through
the MMWR series of publications. The
publications consist of the MMWR, the
CDC Surveillance Summaries, the
Recommendations and Reports, and the
Annual Summary of Notifiable Diseases.

The estimated cost to respondents is
$51,194.00 assuming an hourly wage of
$11.00.

Type of re- Frequency of Average time of Annual hour
spondents Number of respondents response response burden
State and 179 52 30/60 4,654
Local Health
Departments

Dated: November 20, 2001.
Nancy E. Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 01-29433 Filed 11-26—01; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30DAY-07-02]

Agency Forms Undergoing Paperwork
Reduction Act Review

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 639-7090. Send written
comments to CDC, Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,
Washington, DC 20503. Written
comments should be received within 30
days of this notice.

Proposed Project: The State and Local
Area Integrated Telephone Survey
(SLAITS) (OMB No. 0920-0416)—
Revision—National Center for Health
Statistics (NCHS), Centers for Disease
Control and Prevention (CDC). This is a
request to continue for three years the
integrated and coordinated survey
system designed to collect needed
health and welfare related data at the

state and local levels. Using the random-
digit-dial sampling frame from the
ongoing National Immunization Survey
(NIS) and Computer Assisted Telephone
Interviewing (CATI), the State and Local
Area Integrated Telephone Survey
(SLAITS) has quickly collected and
produced data to monitor health status,
child and family well-being, health care
utilization, access to care, program
participation, chronic conditions, and
changes in health care coverage at the
state and local levels. These efforts are
conducted in cooperation with Federal,
state, and local officials. SLAITS offers
a centrally administered data collection
mechanism with standardized
questionnaires and quality control
measures which allow comparability of
estimates between states, over time, and
with national data. SLAITS is designed
to allow oversampling of population
subdomains and to meet federal, state
and local needs for subnational
estimates which are compatible with
national data.

For some SLAITS modules,
questionnaire content was drawn from
existing surveys including the National
Health Interview Survey (NHIS), the
National Health and Nutrition
Examination Survey (NHANES), the
Current Population Survey (CPS), the
Survey of Income and Program
Participation (SIPP), the National
Household Education Survey, and the
National Survey of America’s Families.
Other questionnaire modules were
developed specifically for SLAITS
during the pilot study phase and during
the past three years. The existing
modules include General Health, Child
Well-Being and Welfare, Children with
Special Health Care Needs, Asthma

Prevalence and Treatment, Knowledge
of Medicaid and the State Children’s
Health Insurance Program (SCHIP),
Survey of Early Childhood Health, and
HIV/STD Related Risk Behavior.

Over the past three years, SLAITS has
provided policy analysts, program
planners, and researchers with high
quality data for decision making and
program assessment. The module on
Medicaid and SCHIP will be featured
prominently in a report to Congress on
insuring children. The module on
children with special health care needs
(CSHCN) will be used by federal and
state Maternal and Child Health Bureau
Directors in evaluating programs and
service needs. The American Academy
of Pediatrics is using the module on
early childhood health to advise
pediatricians on patient care standards
and informing parents about the health
and well-being of young children.

Funding for SLAITS is obtained
through a variety of mechanisms
including Foundation grants, State
collaborations, and federal
appropriation and evaluation monies.
The level of implementation depends on
the amount of funding received and can
be expanded as funding permits.
Questionnaire modules will be
compiled to address the data needs of
interest to the federal, state or local
funding agency or organization. Possible
topics include but are not limited to
disability, children’s health, violence
against women, health behaviors,
unintentional injuries, program
participation, health care coverage, or
any of the topics previously studied.
The annualized burden for this data
collection is 150,606 hours.



		Superintendent of Documents
	2024-06-07T21:19:04-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




