Federal Register/Vol. 68, No. 228/ Wednesday, November 26, 2003/ Notices

66437

Committee also advises the Assistant
Secretary for Health in the
implementation of sections 2102, 2103,
and 2104 of the PHS Act; and identifies
annually the most important areas of
government and non-government
cooperation that should be considered
in implementing sections 2102, 2103,
and 2104 of the PHS Act.

Qualifications and Information
Required: Nominations are being sought
for individuals who are engaged in
vaccine research or the manufacture of
vaccines, as well as individuals who are
physicians, members of parent
organizations concerned with
immunizations, representatives of State
or local health agencies or public health
organizations. Individuals selected for
appointment to the Committee will
serve as voting members. Individuals
selected for appointment to the
Committee can be invited to serve terms
with periods of up to four years.

Nominations should be typewritten.
The following information should be
included in the package of material
submitted for each individual being
nominated for consideration: (1) A letter
of nomination that clearly states the
name and affiliation of the nominee, the
basis for the nomination (i.e., specific
attributes which qualify the nominee for
service in this capacity), and a statement
that the nominee is willing to serve as
a member of the Committee; (2) the
nominator’s name, address, and daytime
telephone number, and the home and/
or work address, telephone number, and
email address of the individual being
nominated; and (3) a current copy of the
nominee’s curriculum vitae.
Applications cannot be submitted by
facsimile. The names of Federal
employees should not be nominated for
consideration of appointment to this
Committee.

The Department makes every effort to
ensure that the membership of DHHS
Federal advisory committees is fairly
balanced in terms of points of view
represented and the committee’s
function. Every effort is made to ensure
that a broad representation of
geographic areas, females, ethnic and
minority groups, and the disabled are
given consideration for membership on
DHHS Federal advisory committees.
Appointment to this Committee shall be
made without discrimination on the
basis of age, race, ethnicity, gender,
sexual orientation, disability, and
cultural, religious, or socioeconomic
status.

Dated: November 19, 2003.
Bruce G. Gellin,
Director, National Vaccine Program Office
and Executive Secretary, National Vaccine
Advisory Committee.
[FR Doc. 03-29582 Filed 11-25-03; 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)
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: Thyroid Disease in
Persons Exposed to Radioactive Fallout
from Atomic Weapons Testing at the
Nevada Test Site: Phase III (OMB No.
0920-0504)—Extension—National
Center for Environmental Health
(NCEH), Centers for Disease Control and
Prevention (CDC).

In 1997, the National Cancer Institute
(NCI) released a report entitled,
Estimated Exposures and Thyroid Doses
Received by the American People from
I-131 in Fallout Following Nevada
Nuclear Bomb Test. This report
provided county-level estimates of the

potential radiation doses to the thyroid
gland of American citizens resulting
from atmospheric nuclear weapons
testing at the Nevada Test Site (NTS) in
the 1950s and 1960s. The Institute of
Medicine (IOM) conducted a formal
peer review of the report at the request
of the Department of Health and Human
Services. In the review, IOM noted that
the public might desire an assessment of
the potential health impact of nuclear
weapons testing on American
populations. The IOM also suggested
that further studies of the Utah residents
who have participated in previous
studies of radiation exposure and
thyroid disease might provide this
information.

CDC, National Center for
Environmental Health proposes to
conduct a study of the relation between
exposure to radioactive fallout from
atomic weapons testing and the
occurrence of thyroid disease on an
extension of a cohort study previously
conducted by the University of Utah,
Salt Lake City, Utah. This study is
designed as a follow-up to a
retrospective cohort study begun in
1965. This is the third examination
(hence Phase III) of a cohort of
individuals comprised of persons who
were children living in Washington
County, Utah, and Lincoln County,
Nevada, in 1965 (Phase I) and who were
presumably exposed to fallout from
above-ground nuclear weapons testing
at the Nevada Test Site in the 1950s.
The cohort also includes a control group
comprised of persons who were
children living in Graham County,
Arizona, in 1966 and presumably
unexposed to fallout.

The study headquarters will be at the
University of Utah in Salt Lake City,
Utah. The field teams will spend the
majority of their time in the urban areas
nearest the original counties if the same
pattern of migration holds that was
found in Phase II. These urban areas
include St. George, Utah; the Wasatch
Front in Utah; Las Vegas, Nevada;
Phoenix/Tucson, Arizona; and Denver,
Colorado. In addition, some time will be
spent in California as a number of
subjects had relocated there at the time
of Phase II. The purposes of Phase III are
three fold. First, the participants in
Phase II will be reexamined for
occurrence of thyroid neoplasia and
other diseases since 1986, and residents
of the three counties who moved before
they could be included in the original
cohort will be located and examined.
Second, disease incidence will be
analyzed in addition to period
prevalence as used in the Phase II
analysis, incidence analysis will allow
for greater power to detect increased
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risk of disease in the exposed
population through the use of person-
time. Third, disease specific mortality
rates for Washington County, Utah, and
a control county, Cache County, Utah,

will be compared for people who lived
in these two counties during the time of
above-ground testing. This comparison
will determine if the risk of mortality in
Washington County (the exposed group)

is significantly greater than Cache
County (the control group). CDC, NCEH
is requesting a three-year clearance.
There is no cost to respondents.

Average bur-
Number of re-
Respondents Ngg](?ﬁéeﬂt;e sponses/re- desnpgﬁgere TOt?IIO?Jlgden
spondent (in hrs.)

Telephone LOCAtION SCIPL .....oiiuiiiiieiieiiieiie et 3700 1 5/60 308
Telephone Location Script (Return Letter) ........c.cccovvviciiniiniieiiccie e 200 1 5/60 17
Refusal Telephone SCrPL .......ooiiiiiiiiee e 150 1 5/60 13
Recruitment Next of Kin Telephone Script .........ccccvcieiieiiiiiciiciecece 225 1 5/60 19
Recruitment & ApPoiNtMENt SCHPL .......eeiiiiiiieiii it 3700 1 5/60 308
Broken Appointment Telephone SCrpt .........ccccviiiiiiiiiieniienc e 120 1 5/60 10
EXpPOSUre QUESLIONNAIIE ......cceiiuiiiiiiiiieeiie ettt 500 1 90/60 750
Questionnaire Preparation BOOKIEt ...........c.ccooviiiiiiiiiiiiiie e 3700 1 30/60 1850
Group Member INfOrMation ...........cocieiieiiiiie e 3700 1 5/60 308
CONSENE FOMMS ...t 3700 1 10/60 617
INEEIVIEW BOOKIET ..o s 500 1 30/60 250
Medical History Questionnaire (male) ............ 1800 1 45/60 1350
Medical Records Release Telephone Script .. 120 1 5/60 10
Medical History Questionnaire (female) ......... 1900 1 45/60 1425
TrAVEl FOIM oo 240 1 20/60 80
RESIAENCE HISTOMY ....viiiiiiiieiiiiict e 500 1 5/60 42
Refusal QUESHIONNAIIE ......cc.eeiiiiiiee it sttt e e e e et eesnnes 24 1 5/60 2

Total hours in burden ..., 28779 | oo | e, 7359

Dated: November 18, 2003.
Laura Yerdon Martin,

Acting Director, Executive Secretariat,
Centers for Disease Control and Prevention.

[FR Doc. 03—29522 Filed 11-25-03; 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)
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: Evaluation of James
A. Ferguson Emerging Infectious
Diseases Fellowship Program—New—
National Center for Infectious Diseases
(NCID), Centers for Disease Control and
Prevention (CDC).

CDC is particularly concerned with
the racial, ethnic, and gender health
disparities in the distribution of
infectious diseases in the U.S. To help
address the health and well-being of
minority and underserved populations,
CDC endeavors to train a racially and
ethnically diverse public health
workforce. Since 1989, the James A.
Ferguson Emerging Infectious Disease
Summer Fellowship Program, which is
administered by the Minority Health
Professions Foundation (MHPF), has
been providing an 8-week program of
educational and experiential
opportunities for racial and ethnic
minority medical, dental, pharmacy,
veterinary, and public health graduate
students. The Fellows are given

opportunities to explore the wide range
of public health career options available
to them once their formal training is
completed. As of summer 2003, 311
Fellows have completed the program.

The purpose of this study is to
conduct a multi-facet evaluation of the
Ferguson Fellowship Program. The data
from this study will be used to develop
planning and decision making
initiatives regarding expansion and
funding. The study aims to evaluate and
measure the success of the program for
the dual purposes of program expansion
and encouraging other organizations to
implement similar mechanisms to
increase the presence of racial and
ethnic minorities in public health.

Data for this study will be collected
from relevant documents, telephone
interviews with key stakeholders, and a
mail survey of Ferguson Fellows.

CDC proposes to conduct the study to
(1) Examine the views and perspectives
of the constituents and their experiences
with the Ferguson Fellowship Program
and (2) assess the impact of the program
on strengthening and diversifying the
workforce and addressing racial and
ethnic health disparities in the field of
Public Health. To minimize respondent
burden, the mail survey questionnaire
will be carefully developed with
appropriate guidance from CDC to
develop survey items that are relevant
and succinct.

Prior to fielding the surveys, an
evaluation contractor with guidance
from CDC, will select nine Fellows from



