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Estimated Total Annual Burden
Hours: 1,800

In compliance with the requirements
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of
information can be obtained and
comments may be forwarded by writing
to the Administration for Children and
Families, Office of Planning, Research
and Evaluation, 370 L’Enfant
Promenade, SW., Washington, DC
20447, Attn: OPRE Reports Clearance
Officer. E-mail address:
OPREinfocollection@acf.hhs.gov. All
requests should be identified by the title
of the information collection.

The Department specifically requests
comments 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)
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.
Consideration will be given to
comments and suggestions submitted
within 60 days of this publication.

Dated: November 2009.
Seth F. Chamberlain,
Reports Clearance Officer.
[FR Doc. E9—-26802 Filed 11-6—09; 8:45 am]
BILLING CODE M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day-10-10AE]

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 404-639-5960 and
send comments to Maryam 1. Daneshvar,
CDC Acting Reports Clearance Officer,
1600 Clifton Road, MS-D74, Atlanta,
GA 30333 or send an e-mail to
omb@cdc.gov.

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. Written comments should
be received within 60 days of this
notice.

Proposed Project

Malaria Pre-travel Advice: Knowledge
and Practices Among US Healthcare
Providers Whose Patients Develop
Malaria—New—National Center for
Zoonotic, Vector-Borne, and Enteric
Diseases/Division of Parasitic Diseases/
Malaria Branch (NCZVED/DPD/MB),

Centers for Disease Control and
Prevention (CDC)

Background and Brief Description

In 2007, there were 1505 cases of
malaria reported in the US and its
territories. Except for one transfusion-
related case, all cases in 2007 were
imported. Almost all of the imported
malaria cases could have been
prevented with appropriate malaria
prophylactic drug regimens. Achieving
appropriate malaria prophylaxis
requires knowledge and action by both
the traveler and healthcare provider
(HCP). There are limited studies on HCP
knowledge and practices regarding
malaria prophylaxis. We propose an
activity to better define the types of
HCPs giving pre-travel advice about
malaria, their knowledge gaps regarding
malaria, and their barriers to
appropriate prescription of malaria
prophylaxis.

All U.S. travelers with malaria
reported in 2010 and their healthcare
providers (if one was seen) who
provided pre-travel advice will be
interviewed by phone. Interviews will
take no longer than 15 minutes.
Questions to be asked of patients
include demographics, knowledge of
malaria risks, and use of prophylaxis
during their travel. HCPs will be asked
about their training, practice type, and
knowledge of malaria risk and
prevention. Univariate analysis will be
done to describe characteristics of HCPs
who give inappropriate prescriptions for
malaria prophylaxis. Bivariate and
multivariate analysis is planned to
examine the association between
various HCP characteristics and
provision of inappropriate (or no)
malaria prophylaxis. Findings from this
activity will help CDC’s malaria branch
with the development and targeting of
educational materials for HCPs
regarding malaria in travelers.
Information gathered will also guide
content of educational and review
articles to be published in journals most
often read by target HCPs.

There is no cost to respondents.

ESTIMATED ANNUALIZED BURDEN HOURS

Average
Number of
Number of burden per Total burden
Respondents respondents | MGSPONSes per response (in hours)
respondent (in hours)
Patients 218 ... e 350 1 0.25 87.5
Parents of patients <18 .. 88 1 0.25 22
Healthcare Providers ... 438 1 0.25 109.5
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Dated: November 2, 2009.
Marilyn S. Radke,

Reports Clearance Officer, Centers for Disease
Control and Prevention.

[FR Doc. E9-26935 Filed 11-6—09; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; Comment Request

Proposed Projects

Title: Tax Refund Offset Program and
Administrative Offset Program (TROP/
ADOP).

OMB No.: 0970-0161.

Description: The Tax Refund Offset
and Administration Offset Programs
collect past-due child support by
intercepting certain Federal payments,
including Federal tax refunds, of
parents who have been ordered to pay

ANNUAL BURDEN ESTIMATES

child support and who are behind in
paying the debt. The program is a
cooperative effort among the
Department of the Treasury’s Financial
Management Service (FMS), the Federal
Office of Child Support Enforcement
(OCSE), and State Child Support
Enforcement (CSE) agencies. The
Passport Denial program reports non-
custodial parents who owe arrears above
a threshold to the Department of State
(DOS), which will then deny passports
to these individuals. On an ongoing
basis, CSE agencies submit to OCSE the
names, Social Security numbers (SSNs),
and the amount(s) of past-due child
support of people who are delinquent in
making child support payments.

Respondents: State IV-D Agencies

Number of Average
Instrument rglsupngggér?tfs responses per | burden hgours TO‘?J olal:;den
respondent per response
INPUE RECOIT ... 54 52 0.30 842.40
Output Record ... 54 52 0.46 1,291.68
Payment File .............. 54 52 0.14 379.08
Certification Letter 54 1 0.40 21.60

Estimated Total Annual Burden
Hours: 2,534.76

In compliance with the requirements
of Section 506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of
information can be obtained and
comments may be forwarded 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. E-mail address:
infocollection@acf.hhs.gov. All requests
should be identified by the title of the
information collection.

The Department specifically requests
comments 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)
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.

Consideration will be given to

comments and suggestions submitted

within 60 days of this publication.
Dated: November 3, 2009.

Robert Sargis,

Reports Clearance Officer.

[FR Doc. E9-26852 Filed 11-6—-09; 8:45 am]

BILLING CODE 4184-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; Comment
Request; Clinical Trials Reporting
Program (CTRP) Database (NCI)

Summary: 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
National Cancer Institute (NCI), the
National Institutes of Health (NIH) will
publish periodic summaries of proposed
projects to be submitted to the Office of
Management and Budget (OMB) for
review and approval.

Proposed Collection: Title: Clinical
Trials Reporting Program (CTRP)
Database. Type of Information
Collection Request: Revision of
currently approved collection [OMB No.
0925-0600, expiration date 01/31/2010].
Need and Use of Information Collection:

The NCI is developing an electronic
resource, the NCI Clinical Trials
Reporting Program (CTRP) Database, to
serve as a single, definitive source of
information about all NCI-supported
clinical research, thereby enabling the
NCI to execute its mission to reduce the
burden of cancer and to ensure an
optimal return on the nation’s
investment in cancer clinical research.
Information will be submitted by
clinical research administrators as
designees of clinical investigators who
conduct NCI-supported clinical
research. Deployment and extension of
the CTRP Database, which will allow
the NCI to consolidate reporting,
aggregate information and reduce
redundant submissions, is an
infrastructure development project that
will be enabled by public funds
expended pursuant to the American
Recovery and Reinvestment Act of 2009,
Public Law 111-5 (“Recovery Act”).
This information collection adheres to
The Public Health Service Act, Section
407(a)(4) (codified at 42 USC 285a-
2(a)(2)(D)), which authorizes and
requires the NCI to collect, analyze and
disseminate all data useful in the
prevention, diagnosis, and treatment of
cancer, including the establishment of
an international cancer research data
bank to collect, catalog, store, and
disseminate insofar as feasible the
results of cancer research undertaken in
any country for the use of any person



		Superintendent of Documents
	2024-06-04T14:39:21-0400
	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




