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will be conducted through brief
telephone surveys intended to assess
knowledge, attitudes and behaviors of
parents and teens related to safe driving
practices, GDL laws, and parental

management of new drivers before and
after the campaign; with the goal of
observing a marked increase in parental
management at the time of the post
campaign survey.

There is no cost to the respondents
other than their time. The total
estimated annualized burden hours are
195.

Estimated Annualized Burden Hours:

Average

Type of Form Number of re’:ug:\tégrsmer burden gper

respondent respondents p P respondent

respondent (in hours)
Parents Parent FOcus Group SCreENEr ..........ccoceevieeieeneeiiee e 70 1 1/60
Teens ... Teen Focus Group Screener ...... 35 1 1/60
Parents .. Parent Focus Group Questions .. 20 1 2
Teens .... Teen Focus Group Questions .............. 10 1 2
Parents .. Pre/Post Intervention Survey Screener 900 1 1/60
Parents Pre/Post Intervention Survey ..........cccocceviiiiiniciiicieeee 400 1 15/60

Dated: December 18, 2007.
Maryam I. Daneshvar,

Acting Reports Clearance Officer, Centers of
Disease Control and Prevention.

[FR Doc. E7—24932 Filed 12—-21-07; 8:45 am]|
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30 Day—08—-06BN]

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) 639-5960 or send an
e-mail to omb@cdc.gov. Send written
comments to CDC Desk Officer, Office of
Management and Budget, Washington,
DC or by fax to (202) 395-6974. Written
comments should be received within 30
days of this notice.

Proposed Project

Conduct a Chronic Fatigue Syndrome
Registry Pilot Test (Bibb County,
Georgia)—New—National Center for

ESTIMATED ANNUALIZED BURDEN HOURS

Zoonotic, Vector-borne, and Enteric
Diseases (NCZVED), Centers for Disease
Control and Prevention (CDC).

Background and Brief Description

CDC is tasked with establishing a
registry of chronic fatigue syndrome
(CFS) and other fatiguing illnesses. The
objective of the registry is to identify
persons with unexplained fatiguing
illnesses, including CFS, who access the
healthcare system because of their
symptoms. Patients will be between the
ages of 12 and 59, inclusive.

Specific aims of the registry are: (1)
Identify and enroll patients with CFS
and other unexplained fatiguing
illnesses who are receiving medical and
ancillary medical care and describe
their epidemiologic and clinical
characteristics; (2) follow CFS patients
and patients with other fatiguing
illnesses over time to characterize the
natural history of CFS and other
unexplained fatiguing illnesses; (3)
assess and monitor health care
providers’ knowledge, attitudes, and
beliefs concerning CFS; (4) and to
identify well-characterized CFS patients
for clinical studies and intervention
trials. These specific aims require
inclusion of subjects in early stages of
CFS (i.e., ill less than one year duration)
who can be followed longitudinally to
assess changes in their CFS symptoms.
Data on persons with CFS in the general
population has been collected in a

separate study and is not an objective of
this Registry.

In order to determine the most
effective and cost-efficient design for
achieving the objective and specific
aims, CDC will conduct a pilot test of
the Registry of CFS and other fatiguing
illnesses in Bibb County, Georgia. The
CFS Registry Pilot Test will assess two
Registry designs for efficacy and
efficiency in identifying adult and
adolescent subjects with CFS who are
receiving medical and ancillary medical
care. Specifically, the CFS Registry Pilot
Test will evaluate surveillance of
patients with CFS identified through
physician practices and a surveillance
of CFS patients identified by physicians
and other health care providers.

The proposed study will begin when
a provider refers a patient to the
registry. Patients who consent to be
contacted for the registry will be asked
to complete a detailed telephone
interview that screens for medical and
psychiatric eligibility. Eligible subjects
will be invited to have a clinical
evaluation that comprises a physical
examination; collection of blood, urine,
and saliva specimens; a mental health
interview; and self-administered
questionnaires.

There is no cost to respondents other
than their time. Patients who are
clinically evaluated will be reimbursed
for their time and effort. The total
estimated annualized burden hours are
2,077.

Number of Average hours
Form rglsupn;gg;r?tfs responses per ger

respondent response
Health Care Provider Verification FOMM ...t 583 1 17/60
Health Care Provider Knowledge, Attitudes and Beliefs Questionnaire (Pre-intervention) ........ 466 1 8/60
Health Care Provider Knowledge, Attitudes and Beliefs Questionnaire (Post Intervention) ...... 373 1 8/60
Health Care Provider Knowledge Attitudes and Beliefs Questionnaire (at CDC presentations) 100 1 8/60
Referral/Consent 10 CONtaCt FOIM .....couiiiiiiiie et 373 2 8/60
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ESTIMATED ANNUALIZED BURDEN HOURS

Number of Average hours
Form rglsupnggggr?tfs responses per ger

respondent response
Referral/Consent to Contact FOrm (Patient) ..........coceeiiriiiiricieneeesee e 507 1 12/60
CATI Detailed Telephone Interview 395 1 42/60
Health Care Utilization/Sense of Community (for adult) .........cccccrieiiniiiineeeeee e 196 1 20/60
Health Care Utilization (for parent of adoleSCent) .........c.cooeiiiiiiiiiiiiiice e 50 1 20/60
Economic IMPact (AAUIE) .......cccoiiiiiiieiee e 196 1 20/60
Spielberger State-Trait Anxiety Inventory (for adult SUDJECES) ........ccciiiiiiiiiiiiicis 196 1 20/60
Personality Diagnostic Questionnaire (PDQ—4+) (for adults) .........ccccererveniriininiesereee e 196 1 42/60
Childhood Trauma Questionnaire (for adult SUDJECES) ........coociviiiiiiiiiie 196 1 25/60
Traumatic Life Events Questionnaire (for adult subjects) . 196 1 20/60
Life Experiences Survey (for adult subjects) ..................... 196 1 20/60
Adolescent Subject Fatigue QUESHIONNAINE .........ccvviiieiriiii i 50 1 8/60
Adolescent Health QUESHIONNAITE .........coiuiiiiiiiiiee e e e 50 1 20/60
Symptoms INVentory ........ccccccevevieenienienns 246 1 12/60
Medical Outcomes Study Short Form 36 246 1 20/60
Multi-dimensional Fatigue INVEeNtOry ..o s 246 1 12/60
Zung Self-Rating Depression SCal ... 246 1 20/60
lliness Perception Questionnaire 246 1 20/60
Davidson Trauma Scale .........ccoccerveenienieenecenen. 246 1 12/60
Ironson-Woods Spirituality/Religiousness INAEX .........ccocverireeiiiiiienieeseeees e 246 1 8/60
lliness Management QUESHIONNAIIE ..........ceveruerierirrierieneeee e ettt s see e eesaeeneens 246 1 20/60
Ways of Coping Questionnaire 246 1 33/60
Social SUPPOrt QUESHIONNAITE ........cceeiiieiiieiieeeiie e see et et et e e st et esaeeeteesseessaesnseesseeeseessaeans 246 1 20/60

Dated: December 14, 2007.
Maryam I. Daneshvar,

Acting Reports Clearance Officer, Centers for
Disease Control and Prevention.

[FR Doc. E7—24933 Filed 12—-21-07; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Statement of Organization, Functions,
and Delegations of Authority

Part C (Centers for Disease Control
and Prevention) of the Statement of
Organization, Functions, and
Delegations of Authority of the
Department of Health and Human
Services (45 FR 67772-76, dated
October 14, 1980, and corrected at 45 FR
69296, October 20, 1980, as amended
most recently at 72 FR 67308, dated
November 28, 2007) is amended to
reflect the reorganization of the Division
of Healthcare Quality Promotion,
National Center for Preparedness,
Detection and Control of Infectious
Diseases, Coordinating Center for
Infectious Diseases, Centers for Disease
Control and Prevention.

Section C-B, Organization and
Functions, is hereby amended as
follows: Delete in their entirety the
functional statements for the Division of
Healthcare Quality Promotion (CVKD),
and insert the following:

Division of Healthcare Quality
Promotion (CVKD). The mission of the
Division of Healthcare Quality
Promotion (DHQP) is to protect patients;
protect healthcare personnel; and
promote safety, quality, and value in
both national and international
healthcare delivery systems. In carrying
out its mission, DHQP: (1) Measures,
validates, interprets, and responds to
data relevant to healthcare processes
and outcomes, healthcare-associated
infections, antimicrobial resistance,
adverse drug events, and other related
adverse events or medical errors in
healthcare affecting patients and
healthcare personnel; (2) investigates
and responds to emerging infections and
related adverse events among patients
and healthcare providers, or others
associated with the healthcare
environment; (3) collaborates with
academic and public health partners to
design, develop, and evaluate the
efficacy of interventions for preventing
infections and reducing antimicrobial
resistance, and related adverse events or
medical errors; (4) develops and
disseminates evidence-based guidelines
and recommendations to prevent and
control healthcare-associated infections/
antimicrobial resistance, and related
adverse events or medical errors; (5)
promotes the nationwide
implementation of Healthcare Infection
Control Practices Advisory Committee
(HICPAC) recommendations and other
evidence-based interventions to prevent
healthcare-associated infections,

antimicrobial resistance, and related
adverse events or medical errors among
patients and healthcare personnel;
evaluates the impact of these
recommendations and interventions
across the spectrum of healthcare
delivery sites; (6) develops, implements,
and evaluates the effectiveness and
impact of interventions to prevent
transmission of healthcare-associated
human immunodeficiency virus (HIV)
and other bloodborne pathogen
infections; (7) develops and evaluates
diagnostic instruments and novel
laboratory tests to detect and
characterize antimicrobial-resistant
bacterial pathogens and the infections
that they cause; (8) promotes high
standards of water quality in healthcare
settings and tests and assures the water
quality for CCID laboratories; (9)
conducts epidemiologic, and basic and
applied laboratory research to identify
new strategies to prevent infections/
antimicrobial resistance, and related
adverse events or medical errors,
especially those associated with medical
or surgical procedures, indwelling
medical devices, contaminated
products, dialysis, and water; (10)
establishes evidence-based data for
bioterrorism preparedness, and building
and site remediation by performing
laboratory research on surface sampling,
detection of bacterial bioterrorist agents
by non-culture methods, and rapid
detection of antimicrobial resistance in
category A and B bacterial bioterrorist
agents; (11) serves as the National



