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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: ATSDR Rapid
Response Registry—New—The Agency
for Toxic Substances and Disease
Registry (ATSDR). ATSDR plans to
develop a registry of individuals
exposed to a terrorist or other significant
emergency event potentially affecting
public health within the United States
and its territories. The authority to
establish and maintain this registry was
given to ATSDR through the following
federal laws: Public Health Service Act,
42 U.S.C. 319; the 1980 Comprehensive
Environmental Response Compensation
and Liability Act (CERCLA) and its 1986
Amendments, the Superfund
Amendments and Re-authorization Act
(SARA); Federal Response Plan;
National Contingency Plan; and the
Department of Homeland Security’s
Consolidated Emergency Operations
Plan. ATSDR has consistently been
identified as having the primary

maintenance of an event-related registry
of affected individuals during the acute
response phase of an emergency event.
ATSDR plans to develop and
maintain a central registry, named the
Rapid Response Registry (RRR), of
individuals who were in the vicinity of
a terrorist or other emergency event. The
ATSDR RRR teams will begin
identifying and enrolling victims and
potentially exposed individuals within
hours of an incident, in collaboration
with state and local government
agencies and private response
organizations. RRR activities are
intended to help document an
individual’s presence at or near a
specific terrorist or other significant
emergency event. This information will
be used primarily to provide health
officials with essential information
necessary for both short- and long-term
follow-up of victims and potentially
exposed individuals. Contact
information will be used to provide
information to the registrants regarding
their exposures, potential health
impacts, available educational
materials, and other pertinent news and
updates. Follow-up contacts by health
officials are anticipated to be for the
purposes of assessing current and future
medical needs and providing
appropriate and timely medical
interventions where possible.
Subsequent health studies (not part of
this activity) may be useful to identify
potential long-term health outcomes in
the exposed population; the contact
information will enable these studies to

A standardized one-page survey
instrument will be used to collect
contact information, demographics, and
brief exposure and outcome data on all
registrants. The same survey instrument
will be used in both Phase I and Phase
IT data collection activities.

Phase I response entails immediate
deployment of the RRR team to support
local efforts to enroll victims and
immediately-exposed individuals. Phase
I RRR data collection teams will be
deployed to all places where victims
and the immediately-exposed
population might be located (e.g., on-
site response facilities, emergency
departments, hospitals, morgues, public
shelters, churches).

Phase II response entails later
deployment of an RRR team to conduct
a census of the entire at-risk population.
Phase II data collection methods will
include house-to-house interviews,
telephone interviews, on-line
enrollment, media outreach, and
professional tracing services. If the at-
risk population or geographic area is
reasonably small-scale, a systematic
census will be conducted to enroll every
exposed or potentially exposed person.
If the at-risk population or geographic
area is large-scale, then a representative
sample of the at-risk population will be
enrolled. A brief, optional health effects
questionnaire also has been developed
that will be made available to local
health officials, if they wish to use it, to
better characterize the types of health
outcomes resulting from the emergency
event. There are no costs to

responsibility for the creation and be conducted. respondents.
Avg. burden | Total bur-
Respondents Number of Resgrorr;s_es per re- den per
p respondent spondent sponse year
p (in hrs) (in hrs)
People in proximity to an emergency event: 1-page contact form only ..........c.cccceceenee. 1,000 1 10/60 167
People in proximity to an emergency event: health effects questionnaire .................... 200 1 20/60 67
TOLAL ettt sn et sneenre | eesreesieessnenines | neesereeseesieens | eeeneenneeeenne 234

Dated: August 4, 2003.
Thomas A. Bartenfeld,

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

[FR Doc. 03—20350 Filed 8—8—03; 8:45 am]
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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) 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)
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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 Anne
O’Connor, 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: REACH 2010
Evaluation—Racial and Ethnic
Approaches to Community Health,
Phase II (0920-0502)—Extension—
National Center for Chronic Disease
Prevention and Health Promotion
(NCCDPHP), Centers for Disease Control
and Prevention (CDC).

The REACH 2010 Demonstration
Program is a part of the Department of
Health and Human Services’ response to

the President’s Race Initiative and to the
Healthy People 2010 goal to eliminate
disparities in the health status of racial
and ethnic minorities. The purpose of
REACH 2010 is to demonstrate that
adequately funded community-based
programs which are designed and led by
the communities they serve can reduce
health disparities in infant mortality,
deficits in breast and cervical cancer
screening and management,
cardiovascular diseases, diabetes, HIV/
AIDS, and deficits in childhood and
adult immunizations. The communities
served by REACH 2010 include: African
American, American Indian, Hispanic
American, Asian American, and Pacific
Islander. Seventeen communities were
funded in Phase I to construct
Community Action Plans (CAP). In
Phase II, 26 communities will receive
funding to implement their CAP. This
data collection is for the Phase II
communities.

As part of the President’s Race
Initiative, it is imperative that REACH
2010 demonstrate success in reducing
health disparities among racial and
ethnic minority populations. Toward
that end, it is of critical importance that
CDC collect uniform survey data from
each of the 26 communities funded for
the Phase Il REACH 2010 Demonstration
Program. The same survey will be
conducted in each community; it will
contain questions that are standard
public health performance measures for
each health priority area. Surveys will
be administered by either telephone or
household interview. These surveys will
be administered annually using a
different sample from each community.
There are no costs to respondents for
participating in the data collection.

The total annualized burden hours for
this project is 6500.

Number of re- Average burden
Respondents Number of re- sponses/re- per response Total burden
spondents spondent (in hrs.) (in hrs.)
Adults ages 18 and older who live in communities participating in
the REACH 2010 Program ........cccccecieiieiieeiiinriesiee e 26,000 1 15/60 6500
TOLAL 1ot ne | tereese e e srenins | teeeesne e s e e nres | eesee e 6500

Dated: August 4, 2003.
Thomas A. Bartenfeld,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 03—20351 Filed 8—-8-03; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Agency for Toxic Substances and
Disease Registry

[60Day—-03-107]

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)498-1210.
CDC is requesting an emergency
clearance for this data collection with a
week comment period. CDC is
requesting OMB approval of this
package seven days after the end of the
public comment period.

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
seven days of this notice.

Proposed Project: Collection of
Publication Assessment Information—
New—National Center for Injury
Prevention and Control (NCIPC),
Centers for Disease Control and
Prevention (CDC).

This project will collect information
from Internet users after they order or
download a publication from the
website of the Department of Health and
Human Services/Centers for Disease
Control and Prevention/National Center
for Injury Prevention and Control.
NCIPC produces a variety of
publications about injury prevention for
a range of audiences, from public health
professionals to the general public.
Publications include reports to
Congress, fact books, brochures,
research articles, tool kits, and books.
Most of these publications are available
to the general public, and the chief
distribution method is through the
NCIPC website, http://www.cdc.gov/
ncipe. On the website, people can order
print copies or view electronic copies of
the publications.

It is critical for NCIPC to obtain
feedback from users of their
publications so it can better understand
who uses them and how. This will help
guide the development of future
publications, revisions of current ones,
as well as distribution of publications.
As part of the effort to gain
understanding about the audiences of
NCIPC publications, we will collect
information through a web-based form.
NCIPC website users will have the
opportunity to fill out the form after
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