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number given above, and be sure to 
include name, affiliation, and a brief 
description of the topic or nature of the 
statement.

FOR FURTHER INFORMATION CONTACT: 
Diane Gianelli, 202/296–4669, or visit 
http://www.bioethics.gov.

Dated: November 20, 2002. 

Dean Clancy, 
Executive Director, The President’s Council 
on Bioethics.
[FR Doc. 02–30045 Filed 11–26–02; 8:45 am] 

BILLING CODE 4151–05–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Notice of Meeting of the Advisory 
Committee on Minority Health

AGENCY: Office of the Secretary, Office 
of Public Health and Science, Office of 
Minority Health.

ACTION: Notice.

The Advisory Committee on Minority 
Health will meet on Thursday, 
December 12, 2002 from 9 a.m. to 5 
p.m., and Friday, December 13, 2002 
from 8:30 a.m.–12 Noon. The meeting 
will be held at the Hyatt Regency 
Bethesda, Lalique Room, One Bethesda 
Metro Center (Wisconsin Avenue at Old 
Georgetown Road), Washington, DC, 
20814. 

The Advisory Committee will discuss 
racial and ethnic disparities in health, 
as well as, other related issues. 

The meeting is open to the public. 
There will be an opportunity for public 
comment, which will be limited to five 
minutes per speaker. Individuals who 
would like to submit written statements 
should mail or fax their comments to 
the Office of Minority Health at least 
two business days prior to the meeting. 

For further information, please 
contact Ms. Sheila P. Merriweather, 
Rockwall II Building, 5515 Security 
Lane, Suite 1000, Rockville, Maryland 
20852. Phone: 301–443–9923; Fax: 301–
443–8280.

Dated: November 15, 2002. 
Nathan Stinson, Jr., 
Deputy Assistant Secretary for Minority 
Health.
[FR Doc. 02–30149 Filed 11–26–02; 8:45 am] 
BILLING CODE 4150–29–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60 Day–03–18] 

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 
M. 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 
An Evaluation of Targeted Health 

Communication Message: Folic Acid 
and Neural Tube Defects (OMB No. 
0920–0461)—Extension—The National 

Center on Birth Defects and 
Developmental Disabilities (NCBDDD), 
Centers for Disease Control and 
Prevention (CDC). 

Background 

The Division of Birth Defects and 
Developmental Disabilities, within 
NCBDDD launched a national education 
campaign in January 1999 to increase 
women’s knowledge about neural tube 
birth defects (NTDs) and the beneficial 
role folic acid, a B vitamin, plays in the 
prevention of NTDs. Studies show that 
a 50 to 70 percent reduction in the risk 
of neural tube birth defects is possible 
if all women capable of becoming 
pregnant consume 400 micrograms of 
folic acid daily both prior to and during 
early pregnancy. Studies also indicate 
that Hispanic women have a greater risk 
for NTD-affected pregnancies than 
women in the general population. 
Specific, culturally sensitive, targeted 
media messages need to be directed at 
this population. 

CDC and the March of Dimes Birth 
Defects Foundation developed health 
communication media messages and 
educational materials targeted to health 
care providers and English and Spanish-
speaking women. These media messages 
and educational materials consist of 
television and radio public service 
announcements (PSA), brochures and 
resource manuals. The Spanish-
language folic acid communication 
evaluation survey examines the impact 
of Spanish-language media messages on 
the levels of awareness, knowledge, and 
vitamin use among Hispanic women of 
childbearing age. 

Hispanic women’s exposure to 
Spanish-language media messages and 
educational materials on folic acid 
information will be collected and 
measured to determine whether these 
exposures influenced the women’s 
knowledge and usage of folic acid. The 
number and frequency of women’s 
exposures to the media messages such 
as television and radio PSAs will be 
collected from media channels and 
compared to information collected from 
survey data, National Council on Folic 
Acid organizations and the National 
Clearinghouse on Folic Acid activities. 
The cost to participants will be $0.

Respondents No. of re-
spondents 

No. of re-
sponses/re-
spondent 

Avg. burden/
response (in 

hours) 

Total burden
(in hours) 

Telephone Interview ........................................................................................ 1,000 1 20/60 333 
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Dated: November 22, 2002. 
Nancy E. Cheal, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–30218 Filed 11–26–02; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60 Day–03–19] 

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 
M. 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: 

Exposure to Aerosolized Brevetoxins 
During Red Tide Events (OMB No. 
0920–0494)—Extension—National 
Center for Environmental Health 
(NCEH), Centers for Disease Control and 
Prevention (CDC). 

Background 

Gymnodinium breve is the marine 
dinoflagellate responsible for extensive 
blooms (called ‘‘red tides’’) that form in 
the gulf of Mexico. G. breve produces 
potent toxins, called brevetoxins, that 
have been responsible for killing 
millions of fish and other marine 
organisms. The biochemical activity of 
brevetoxins is not completely 
understood and there is very little 
information regarding human health 
effects from environmental exposures, 
such as inhaling brevetoxin that has 
been aerosolized and swept onto the 
coast by offshore winds. The National 
Center for Environmental Health 
(NCEH), Centers for Disease Control and 
Prevention (CDC) is planning to recruit 
100 people who work along the coast of 

Florida and who potentially will be 
occupationally exposed to aerosolized 
red tide toxins some time during the 
year following recruitment. We plan to 
administer a base-line respiratory health 
questionnaire and conduct pre- and 
post-shift pulmonary function tests 
during a time when there is no red tide 
reported near the area. When a red tide 
develops, we plan to administer a 
symptom survey and conduct 
pulmonary function testing (PFT) on a 
group of study participants who are 
working in the area where the red tide 
is near shore and on a control group of 
study participants who are not working 
in an area where the red tide is near 
shore (i.e., are not exposed to the red 
tide). We will then compare (1) 
symptom reports before and during the 
red tide and (2) the changes in baseline 
PFT values during the work shift 
(differences between pre- and post-shift 
PFT results without exposure to red 
tide) with the changes in PFT values 
during the work shift when individuals 
are exposed to red tide. 

In addition, we plan to assist in 
collecting biological specimens 
(inflammatory cells from nose and 
throat swabs) to assess whether they can 
be used to verify exposure and to 
demonstrate a biological effect (i.e., 
inflammatory response) from exposure 
to red tide. We have collected part of the 
data, but, because we are dealing with 
natural phenomena and are subject 
literally to the tides, we must extend our 
data collection time for an additional 
two years. There is no cost to 
respondents.

Respondents No. of re-
spondents 

No. of re-
sponses per 
respondent 

Average bur-
den per re-
sponse (in 

hours) 

Total burden 
(in hours) 

Pulmonary History Questionnaire .................................................................... 100 1 20/60 33 
Symptoms Questionnaire ................................................................................ 100 20 5/60 167 
Nasal and Throat Swabs ................................................................................. 100 20 5/60 167 
Pulmonary Function Tests ............................................................................... 100 20 20/60 667

Total ...................................................................................................... ........................ ........................ ........................ 1,034 

Dated: November 22, 2002. 

Nancy E. Cheal, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 02–30219 Filed 11–26–02; 8:45 am] 

BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60 Day–03–17] 

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
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