
24159Federal Register / Vol. 69, No. 85 / Monday, May 3, 2004 / Notices 

other company, in a nonbanking activity 
that is listed in § 225.28 of Regulation Y 
(12 CFR 225.28) or that the Board has 
determined by Order to be closely 
related to banking and permissible for 
bank holding companies. Unless 
otherwise noted, these activities will be 
conducted throughout the United States.

Each notice is available for inspection 
at the Federal Reserve Bank indicated. 
The notice also will be available for 
inspection at the offices of the Board of 
Governors. Interested persons may 
express their views in writing on the 
question whether the proposal complies 
with the standards of section 4 of the 
BHC Act. Additional information on all 
bank holding companies may be 
obtained from the National Information 
Center website at www.ffiec.gov/nic/.

Unless otherwise noted, comments 
regarding the applications must be 
received at the Reserve Bank indicated 
or the offices of the Board of Governors 
not later than May 17, 2004.

A. Federal Reserve Bank of Chicago 
(Patrick Wilder, Assistant Vice 
President) 230 South LaSalle Street, 
Chicago, Illinois 60690–1414:

1. Marshall & Ilsley Corporation, 
Milwaukee, Wisconsin; through its 
subsidiary, Metavante Corporation, 
certain assets of The Kirchman 
Corporation, Altamonte Springs, 
Florida, and thereby engage in data 
processing activities, pursuant to 
section 225.28(b)(14)(i) of Regulation Y.

Board of Governors of the Federal Reserve 
System, April 27, 2004.
Robert deV. Frierson,
Deputy Secretary of the Board.
[FR Doc. E4–991 Filed 4–30–04; 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) 
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–E11, Atlanta, GA 30333. Written 
comments should be received within 60 
days of this notice. 

Proposed Project: 
Evaluation of the Poison Help 

Campaign to Enhance Public Awareness 
of the National Poison Toll-Free 
Number, Poison Center Access, and 
Poison Prevention—New—National 
Center for Injury Control and Prevention 
(NCIPC), Centers for Disease Control 
and Prevention (CDC). 

Background and Brief Description 
Every day more than 6,000 calls about 

poison emergencies are placed to poison 
control centers (PCCs) throughout the 
United States. Although PCCs clearly 
save lives and reduce healthcare costs, 
the system that delivers care and 
prevents poisoning is comprised of 
more than 131 telephone numbers and 
thousands of disjointed local prevention 
efforts. As a result public and 
professional access to an essential 
emergency service has been hampered 
by a confusing array of telephone 
numbers and by an inability to mount 
a full-fledged national poison center 
awareness campaign. 

The Poison Control Center 
Enhancement and Awareness Act of 
2000 (Pub. L. 106–174) was signed into 
legislation in February 2000 with the 

intent to provide assistance for poison 
prevention and to stabilize funding of 
regional PCCs. In October 1999, in 
response to the impending passage of 
this legislation, CDC and the Health 
Services Resource Administration 
(HRSA) began funding and 
administering a cooperative agreement 
with the American Association of 
Poison Control Centers (AAPCC). The 
agreement called for the establishment 
of a National Poison Prevention and 
Control Program. The purpose of this 
program is to support an integrated 
system of poison prevention and control 
services including: Coordination of all 
PCCs through development, 
implementation, and evaluation of 
standardized public education; 
development of a plan to improve 
national toxicosurveillance and data 
systems; and support of a national 
public service media campaign. 

The purpose of the national media 
campaign is to launch a national toll-
free helpline entitled Poison Help (1–
800–222–1222) that the general public, 
health professionals, and others can use 
to access poison emergency services and 
prevention information 24 hours a day, 
seven days a week. The campaign was 
launched nationally in January 2002 
with a special interest in targeting high-
risk populations such as parents of 
children under age 6, older adults 
between 60–80 years of age, and 
underserved groups who are often not 
reached effectively through public 
health communication efforts. 

Two telephone surveys will be 
conducted to assess the reach and 
impact of campaign activities and the 
overall effectiveness of the awareness 
campaign. The High-Risk Survey will be 
conducted with parents of children 
under age 6 and older adults ages 60–
80 to assess their awareness of the 
national toll-free number, awareness of 
PCCs and the services they provide, and 
poison prevention knowledge. The 
Helpline Caller Survey will be 
conducted with persons who have 
contacted a PCC to ascertain whether 
callers have seen or heard Poison Help 
prevention messages, their awareness of 
the 1–800–222–1222 number and how 
they learned of it, and how they rate the 
ease of accessing poison emergency 
services or prevention information. 
There is no cost to respondents.

Respondents Number of
respondents 

Number of
responses/

respondents 

Average
burden/

respondents
(in hours) 

Total burden 
hours 

Callers to the Poison Help helpline ................................................................. 300 1 10/60 50 
Parents of children under age 6 ...................................................................... 600 1 8/60 80 
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Respondents Number of
respondents 

Number of
responses/

respondents 

Average
burden/

respondents
(in hours) 

Total burden 
hours 

Adults (ages 60–80) ........................................................................................ 600 1 8/60 80 

Total .......................................................................................................... ........................ ........................ ........................ 210 

Dated: April 26, 2004. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–9934 Filed 4–30–04; 8:45 am] 
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Prevention 

[60Day–04–48] 

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) 
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 Sandra 
Gambescia, CDC Assistant Reports 
Clearance Officer, 1600 Clifton Road, 
MS–E11, Atlanta, GA 30333. Written 
comments should be received within 60 
days of this notice. 

Proposed Project 

The Minority HIV/AIDS Research 
Initiative: Access to HIV Care and 

Testing in the Rural South—New—The 
National Center for HIV, STD, and TB 
Prevention (NCHSTP), Centers for 
Disease Control and Prevention (CDC). 

Background 
CDC is requesting from Office of 

Management and Budget (OMB) a 3 year 
approval to administer a survey to local 
health departments and testing sites. As 
part of the Minority HIV/AIDS Research 
Initiative (MARI), CDC is funding a 
study that examines access to HIV care 
and testing in the rural South. The 
objectives of the study are twofold: (1) 
Determine the local availability of HIV 
counseling and testing, and identify HIV 
treatment venues (HIV doctor or clinic) 
in non-urban counties in the South, and 
(2) provide information to improve the 
availability of testing and treatment in 
the South. 

Identifying barriers to accessing care 
in the South is relevant to selected goals 
and objectives in the CDC’s ‘‘HIV 
Prevention Strategic Plan Through 
2005’’. This plan identifies the goal to 
increase from the current estimated 70% 
to 95% the proportion of HIV-infected 
people in the United States who know 
they are infected through voluntary 
counseling and testing. CDC plans to 
meet this goal by: (1) Increasing the 
motivation of at-risk individuals to 
know their infection status and decrease 
real and perceived barriers to HIV 
testing; and (2) improve access to 
voluntary, client-centered counseling 
and testing (VCT) in high 
seroprevalence communities and 
populations at risk, focusing 
particularly on populations with high 
rates of undiagnosed infection. This 
study is relevant to the goals of CDC’s 
Strategic Plan for 2005 and the 
Advancing HIV Prevention Initiative 
(AHP) to reduce barriers to HIV testing 
that impede those at risk from receiving 
HIV prevention services. Moreover, this 
study compliments the AHP by 
providing the local service systems with 
a current visual depiction of HIV testing 
barriers in rural counties that will help 
address programming concerns to 
ultimately improve access to HIV testing 
and prevention services. 

A sample from 325 counties will be 
selected from ten U.S. Southern states 

(Alabama, Arkansas, Florida, Georgia, 
Louisiana, Mississippi, North Carolina, 
South Carolina, Tennessee, and 
Virginia). Census Bureau Statistical 
Area data was used to identify 325 rural 
counties within the 10 Southern states 
that meet the definition of a non-
metropolitan statistical area and/or 
cluster with a population of less than 
50,000. There will be two phases to the 
survey of the rural counties. The first 
phase will be based on quantitative 
survey design, while the second will use 
qualitative face-to-face, one-on-one 
interviewing techniques. 

During the initial phase, the following 
will be contacted and surveyed from 
each county: (a) Local Health 
Department; (b) two HIV testing & 
counseling venues; and (c) two HIV 
treatment sites. This will result in a total 
of 1,000 contacts on a one time basis. To 
help reduce burden, respondents will be 
interviewed by survey over the 
telephone using a Computer Assisted 
Telephone Interview (CATI) technology. 
Telephone surveys will take 
approximately fifteen minutes to 
complete, and will be limited to the 
absolute minimum number of questions 
required for the intended use of the 
data. 

Using purposive sampling techniques 
in which respondents will be selected 
because of some county characteristic, 
20 county representatives will be 
selected for a one time in-depth 
qualitative interview. These in-person 
audio-taped interviews will explore HIV 
testing and treatment issues using open-
ended questions to help provide 
important details for clarifying, or 
illustrating survey results. No personal 
identifiers will be collected for these 
interviews. Audio-tapes and resulting 
transcripts will be treated in a 
confidential manner, unless otherwise 
compelled by the law. It will take 
approximately two hours to complete 
the interview. Therefore, the total 
burden hours for collecting this data 
will be 290 hours. 

CDC has contracted this study to an 
Alliance Quality Education organization 
to provide support costs for data 
collection and analysis. There is no cost 
to respondents except for their time.
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