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implemented two program evaluation 
reports for annual submission: 
Aggregate report of follow-up for 
contacts of tuberculosis, and Aggregate 
report of screening and preventive 
therapy for tuberculosis infection (OMB 
No. 0920–0457). The respondents for 
these reports are the 68 state and local 
tuberculosis control programs receiving 
federal cooperative agreement funding 
through DTBE. These reports replaced 
two, twice-yearly program management 
reports in the Tuberculosis Statistics 
and Program Evaluation Activity (OMB 
0920–0026): Contact Follow-up (CDC 
72.16) and Completion of Preventive 

Therapy (CDC 72.21). The replacement 
reports emphasized treatment outcomes, 
high-priority target populations 
vulnerable to tuberculosis, and 
programmed electronic report entry and 
submission through the Tuberculosis 
Information Management System 
(TIMS). 

No other federal agency collects this 
type of national TB data, and the 
Aggregate report of follow-up for 
contacts of tuberculosis, and Aggregate 
report of screening and preventive 
therapy for tuberculosis infection are 
the only data source about latent 
tuberculosis infection for monitoring 

national progress toward tuberculosis 
elimination. 

In addition to providing ongoing 
assistance about the preparation and 
utilization of these reports at the local 
and state levels of public health 
jurisdiction, CDC held three national 
training workshops about the reports 
and will convene additional workshops 
when requested by the respondents. 
CDC also provides respondents with 
technical support for the TIMS software 
(Electronic—100%, Use of Electronic 
Signatures—No). The annual burden to 
respondents is estimated to be 204 
hours. There is no cost to respondents.

Respondents Number of re-
spondents 

Number of re-
sponses/re-
spondent 

Avg. burden/
response
(in hours) 

Total burden 
(in hours) 

State & Local TB Control Programs ................................................................ 68 1 90/60 102
State & Local TB Control Programs ................................................................ 68 1 90/60 102

Total .......................................................................................................... ........................ ........................ ........................ 204

Dated: May 31, 2002. 
Julie Fishman, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–14564 Filed 6–10–02; 8:45 am] 
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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) 498–1210. 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: Surveillance for 
Bloodstream and Vascular Access 
Infections in Outpatient Hemodialysis 
Centers (0920–0442)—Revision—
National Center for Infectious Diseases 
(NCID), NCID Centers for Disease 
Control and Prevention (CDC), is 
proposing to renew a study of 
bloodstream infections, vascular access 
infections, hospitalization, and 
antimicrobial starts at U.S. outpatient 
hemodialysis centers. Although 
bloodstream and vascular access 
infections are common in hemodialysis 
patients, there was previously no system 
to record and track these complications. 

Participation in the proposed project 
is voluntary. Currently about 80–90 
centers report data each month. We 
estimate that about 100 of the 
approximately 4,500 U.S. outpatient 
hemodialysis centers will participate in 
the coming years. Participating centers 
may collect data continuously, or may 
discontinue participation at any time; 
we estimate that the average center will 
participate for nine months. Each 
month, participating centers will record 
the number of hemodialysis patients 
they treat and maintain a log of all 

hospitalizations and intravenous (IV) 
antimicrobial starts. For each 
hospitalization or IV antimicrobial start, 
further information (e.g., type of 
vascular access, clinical symptoms, 
presence of a vascular access infection, 
and blood culture results) will be 
collected. These data may be reported to 
CDC on paper forms or via a secure 
Internet site. CDC aggregates this data 
and generates reports which are sent to 
participating dialysis centers. 

Centers that participate in the 
Internet-based reporting system may 
also analyze their own data and print 
out reports as desired. Rates of 
bloodstream infection, vascular access 
infection, and antimicrobial use per 
1000 patient-days will be calculated. 

Also, the percentage of antimicrobial 
starts for which a blood culture is 
performed will be calculated. Through 
use of these data, dialysis centers will 
be able to track rates of key infectious 
complications of hemodialysis. This 
will facilitate quality control 
improvements to reduce the incidence 
of infections, and clinical practice 
guidelines to improve use of 
antimicrobials. The total estimated 
annualized burden is 6,300 hours.

Form Number of re-
spondents 

Number of re-
sponses/re-
spondent 

Average bur-
den/response 

(in hours) 

Agreement to participate ............................................................................................................. 100 1 1
Census form ................................................................................................................................ 100 12 1
Log ............................................................................................................................................... 100 12 1
Incident form ................................................................................................................................ 100 200 12/60

VerDate May<23>2002 20:10 Jun 10, 2002 Jkt 197001 PO 00000 Frm 00048 Fmt 4703 Sfmt 4703 E:\FR\FM\11JNN1.SGM pfrm12 PsN: 11JNN1



39996 Federal Register / Vol. 67, No. 112 / Tuesday, June 11, 2002 / Notices 

Dated: May 31, 2002. 
Julie Fishman, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–14563 Filed 6–10–02; 8:45 am] 
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Prevention 
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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) 498–1210. 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: Annual Submission 
of the Quantity of Nicotine Contained in 
Smokeless Tobacco Products 
Manufactured, Imported, or Packaged in 
the United States (OMB No. 0920–
0444)—Extension—National Center for 
Chronic Disease Prevention and Health 
Promotion (NCCDPHP), Centers for 
Disease Control and Prevention (CDC). 
Oral use of smokeless tobacco 
represents a significant health risk, 
which can cause cancer and a number 
of noncancerous oral conditions, and 
can lead to nicotine addiction and 
dependence. The Office on Smoking 
and Health (OSH) within the National 
Center for Chronic Disease Prevention 
and Health Promotion, CDC has been 
delegated the authority for 
implementing major components of the 
Department of Health and Human 
Services’ (HHS) tobacco and health 
program, including collection of tobacco 
ingredients information. HHS overall 
goal is to reduce death and disability 
resulting from cigarette smoking and 
other forms of tobacco use through 
programs of information, education and 
research. 

The Comprehensive Smokeless 
Tobacco Health Education Act of 1986 
(15 U.S.C. 4401 et seq., Pub. L. 99–252) 
requires that each person who 
manufactures, packages, or imports 
smokeless tobacco provide the Secretary 
of HHS annually with a report on the 
quantity of nicotine contained in 
smokeless tobacco products. This notice 
implements this nicotine reporting 
requirement. CDC is requesting OMB 
clearance to collect this information for 
three years. All companies are required 
to submit this information for all 
brands. A standard methodology for 
measurement of quantity of nicotine in 
smokeless tobacco has been developed. 
The methodology (‘‘Protocol for 
Analysis of Nicotine, Total Moisture, 
and pH in Smokeless Tobacco 
Products’’) is intended to provide 
standardized measurement of nicotine, 
total moisture, and pH in smokeless 
tobacco products. This information 
should be submitted in the prescribed 
format. In addition, we ask that 
companies provide an electronic copy of 
this information on a floppy disk or CD–
ROM. The annual burden for this data 
collection is 18,766 hours.

Respondents Number of re-
spondents 

Number of re-
sponses/re-
spondent 

Average bur-
den/response 

(in hrs.) 

Tobacco manufacturers ............................................................................................................... 11 1 1,706

Dated: May 31, 2002. 
Julie Fishman, 
Acting Associate Director for Policy, 
Planning, and Evaluation, Centers for Disease 
Control and Prevention.
[FR Doc. 02–14565 Filed 6–10–02; 8:45 am] 
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[Program Announcement 02152] 

Dissertation Awards for Minority 
Doctoral Candidates for Violence-
Related Injury Prevention Research; 
Notice of Availability of Funds; 
Amendment 

A notice announcing the availability 
of Fiscal Year 2002 funds to fund grants 
for Injury Prevention and Control 
Dissertation Awards for Minority 
Doctoral Candidates for Violence-
Related Injury Prevention Research was 
published in the Federal Register on 
May 9, 2002, Vol. 67, No. 90, pages 

31344–31348. The notice is amended as 
follows: On page 31346, second column, 
Section F. Submission and Deadline, 
Paragraph 3, line 2, should be changed 
to read ‘‘* * * June 24, 2002, submit 
the application * * *’’

Dated: June 5, 2002. 

Edward Schultz, 
Acting Director, Procurement and Grants 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 02–14580 Filed 6–10–02; 8:45 am] 
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Federal Allotments to State 
Developmental Disabilities Councils 
and Protection and Advocacy Formula 
Grant Programs for Fiscal Year 2003

AGENCY: Administration on 
Developmental Disabilities (ADD), 
Administration for Children and 

Families, Department of Health and 
Human Services.
ACTION: Notification of Fiscal Year 2003 
Federal allotments to State 
Developmental Disabilities Councils 
and Protection and Advocacy Formula 
grant programs. 

SUMMARY: This notice sets forth Fiscal 
Year (FY) 2003 individual allotments 
and percentages of the total 
appropriation to States administering 
the State Developmental Disabilities 
Councils and Protection and Advocacy 
programs, pursuant to Section 122 and 
Section 142 of the Developmental 
Disabilities Assistance and Bill of Rights 
Act (Act). The allotment amounts are 
based upon the FY 2002 Budget Request 
and are contingent upon congressional 
appropriations for FY 2003. If Congress 
enacts and the President approves a 
different appropriation amount, the 
allotments will be adjusted accordingly. 
The State allotments will be available 
each year on the ADD homepage on the 
Internet: http://www.acf.dhhs.gov/
programs/add/.
EFFECTIVE DATE: October 1, 2002.
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