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* Considering independent
monitoring of the research, e.g., using a
data and safety monitoring committee.

Dated: March 21, 2003.

Tommy G. Thompson,

Secretary, Department of Health and Human
Services.

[FR Doc. 03—-7691 Filed 3—28-03; 8:45 am]
BILLING CODE 4150-28-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control And
Prevention

[60Day—03-54]

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, the
Center for Disease Control and
Prevention is providing opportunity for
public comment on proposed data
collection 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) 498—
1210.

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
for other forms of information
technology. Send comments to Seleda
M. 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: Emergency
Epidemic Investigations (0920-0010)—
Extension—(Epidemiology Program
Office, EPO)—One of the objectives of
CDC’s epidemic services is to provide
for the prevention and control of
epidemics and protect the population
from public health crises such as man
made or natural biological disasters and
chemical emergencies. This is carried
out, in part, by training investigators,
maintaining laboratory capabilities for
identifying potential problems,
collecting and analyzing data, and
recommending appropriate actions to
protect the public’s health. When state,
local, or foreign health authorities
request help in controlling an epidemic
or solving other health problems, CDC
dispatches skilled epidemiologists from
the Epidemic Intelligence Service (EIS)
to investigate and resolve the problem.
Resolving public health problems
rapidly ensures costs effective health
care and enhances health promotion
and disease prevention. Annually, the
EIS Program coordinates 400 Epidemic
Assistance Investigations (Epi-Aids) and
state-based field investigations.
Epidemics are prevented and controlled
by mobilizing and deploying CDC staff,
primarily EIS officers to respond rapidly
to disease outbreaks and disaster
situations. At the request of public
health officials—at the state, national, or
international level-CDC provides
assistance by participating in
epidemiologic field investigations.

The purpose of the Emergency
Epidemic Investigation surveillance is
to collect data on the conditions
surrounding and preceding the onset of
a problem. The data must be collected
in a timely fashion so that information
can be used to develop prevention and
control techniques, to interrupt disease
transmission and to help identify the
cause of an outbreak. Since the events
necessitating the collections of
information are of an emergency nature,
most data collection is done by direct
interview or written questionnaire and
are one-time efforts related to a specific
outbreak or circumstance. If during the
emergency investigation, the need for
further study is recognized, a project is

designed and separate OMB clearance is
required. Interviews are conducted to be
as unobtrusive as possible and only the
minimal information necessary is
collected. The Emergency Epidemic
Investigations is the principal source of
data on outbreaks of infectious and
noninfectious diseases, injuries,
nutrition, environmental health and
occupational problems.

Each investigation does contribute to
the general knowledge about a
particular type of problem or
emergency, so that data collections are
designed taking into account similar
situations in the past. Some
questionnaire have been standardized,
such as investigations of outbreaks
aboard aircraft or cruise vessels.

The Emergency Epidemic
Investigations provides a range of data
on the characteristics of outbreaks and
those affected by them. Data collected
include demographic characteristics,
exposure to the causative agent(s),
transmission patterns and severity of the
outbreak on the affected population.
These data, together with trend data,
may be used to monitor the effects of
change in the health care system,
planning of health services, improving
the availability of medical services and
assessing the health status of the
population.

Users of the Emergency Epidemic
Investigations data include, but are not
limited to EIS Officers in investigating
the patterns of disease or injury,
investigating the level of risky
behaviors, identifying the causative
agent and identifying the transmission
of the condition and the impact of
interventions.

It is difficult to predict the number of
epidemic investigations which might
occur in any given year. The previous
three years’ experience shows an
annualized burden of 2,304 hours and
respondent total of 10,150. Therefore,
the request is for an estimated annual
burden of 3,000 hours. This represents
an estimated 12,000 respondents
annually at 15/60 hours per response.
There are no costs to respondents other
than time.

Number of Avg. burden
Respondents Number of responses/ per response Total burden
respondents respondent (in hrs.) (in hrs.)
Total RESPONUENTS .....eeiiiiiiieiiiee et ree s 12,000 1 15/60 3,000
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Dated: March 24, 2003.
Thomas Bartenfeld,

Acting Associate Director for Policy,
Planning, and Evaluation, Centers for Disease
Control and Prevention (CDC).

[FR Doc. 03-7591 Filed 3—28-03; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

A Public Health Action Plan To Combat
Antimicrobial Resistance (Part I:
Domestic Issues): Meeting for Public
Comment on the Antimicrobial
Resistance Interagency Task Force
Annual Report

The Centers for Disease Control and
Prevention (CDC), Food and Drug
Administration (FDA), and National
Institutes of Health (NIH) announce an
open meeting concerning antimicrobial
resistance.

Name: A Public Health Action Plan to
Combat Antimicrobial Resistance (Part I:
Domestic Issues): Meeting for Public
Comment on the Antimicrobial
Resistance Interagency Task Force
Annual Report.

Time and Date: 1:30 p.m.—6 p.m.,
June 25, 2003.

Place: Hyatt Regency Bethesda,
Haverford Ballroom, One Bethesda
Metro Center, 7400 Wisconsin Avenue
at Old Georgetown Road, Bethesda,
Maryland, 20814; telephone: 1-301—
657-1234; Fax: 1-301-657—6453.

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

Purpose: To present the second
annual report of progress by Federal
agencies in accomplishing activities
outlined in A Public Health Action Plan
to Combat Antimicrobial Resistance
(Part I: Domestic Issues), and solicit
comments from the public regarding the
annual report. The Action Plan serves as
a blueprint for activities of Federal
agencies to address antimicrobial
resistance. The focus of the plan is on
domestic issues.

Matters to be Discussed: The agenda
will consist of welcome, introductory
comments, followed by discussion of
four focus areas in sequential plenary
sessions lasting about 45 minutes each.
The four focus areas are: Surveillance,
Prevention and Control, Research, and
Product Development. Session leaders
will give a 10 to 15 minute overview at
the beginning of each session, then open
the meeting for general discussion.

Comments and suggestions from the
public for Federal agencies related to
each of the focus areas will be taken
under advisement by the Antimicrobial
Resistance Interagency Task Force. The
agenda does not include development of
consensus positions, guidelines, or
discussions or endorsements of specific
commercial products.

The Action Plan, Annual Report, and
meeting agenda are available at http://
www.cdc.gov/drugresistance. The public
meeting is sponsored by the CDC, FDA,
and NIH, in collaboration with seven
other Federal agencies and departments
involved in developing and writing A
Public Health Action Plan to Combat
Antimicrobial Resistance (Part I:
Domestic Issues).

Agenda items are subject to change as
priorities dictate.

Limited time will be available for oral
questions, comments, and suggestions
from the public. Depending on the
number wishing to comment, a time
limit of three minutes may be imposed.
In the interest of time, visual aids will
not be permitted, although written
material may be submitted to the Task
Force. Written comments and
suggestions from the public are
encouraged and can be submitted at the
meeting or should be received by the
contact person by regular mail or email
listed below no later than July 31, 2003.

Persons anticipating attending the
meeting are requested to send written
notification to the contact person below
by June 19, 2003, including name,
organization (if applicable), address,
phone, fax, and e-mail address.

For Further Information Contact: Ms.
Vickie Garrett, Antimicrobial
Resistance, Office of the Director, NCID,

CDC, mail stop C-12, 1600 Clifton Road,
NE, Atlanta, GA 30333; telephone 404—
639—2603; fax 404—639-4197; or e-mail
aractionplan@cdc.gov.

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 Toxic
Substances and Disease Registry.

Dated: March 25, 2003.
Alvin Hall,

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

[FR Doc. 03-7592 Filed 3—28-03; 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: Head Start Program Grant
Application and Budget Instrument.

OMB No.: 0970-0207.

Description: The Head Start Bureau is
proposing to renew the Head Start Grant
Application and Budget Instrument
which standardizes the grant
application information that is
requested from all Head Start and Early
Head Start grantees applying for
continuation grants. The application
and budget forms are available on a data
diskette and can be transmitted
electronically to Regional and Central
Offices. The Administration for
Children, Youth and Families believes
that in promulgating this application
document the process of applying for
Head Start program grants is made more
efficient for applicants.

Respondents: Head Start and Early
Head Start grantees.

Annual Burden Estimates:

Number of re-

Average bur-

Number of Total burden
Instrument sponses per den hours per
respondents respondent response hours
1600 1 33 52,800
Estimated Total Annual Burden HOUIS: ........cccciveiiiiieiiiiccsiieesiieeesiieeens | crveesiineesieeeesis | eeesssiesesssessssies | eessvseeesssesessnieeens 52,800

Additional Information: Copies of the
proposed collection may be obtained by
writing to the Administration for
Children and Families, Office of
Administration, Office of Information

Services, 370 L’Enfant Promenade, SW.,
Washington, DC 20447, Attn: ACF
Reports Clearance Officer.

OMB Comment: OMB is required to
make a decision concerning the

collection of information between 30
and 60 days after publication of this
document in the Federal Register.
Therefore, a comment is best assured of
having its full effect if OMB receives it
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