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technical assistance and training 
activities are available. 

It is estimated that Form A will 
require 4 hours of preparation by the 
respondent, Form B will require 15 

minutes of preparation by the 
respondent, and Form C will require 30 
minutes of preparation by the 
respondent, and Form D will require 2 

hours of preparation by the respondent. 
There are no costs to respondents other 
than their participation in the collection 
of information.

Form name No. of respondents 
No. of re-

sponses per 
respondent 

Average bur-
den per re-

sponse
(in hours) 

Total burden
(in hours) 

Form A: CBA Trimester Report ..................................... 36 Grantees ..................................... 3 4 432 
Form B: CBA Notification Form .................................... 36 CBA Provider Grantees .............. 50 15/60 450 
Form C: CBA Completion Form .................................... 36 CBA Provider Grantees .............. 25 30/60 450 
Form D: CBA Training Events Report .......................... 36 CBA Provider Grantees .............. 12 2 864 

Total ....................................................................... .......................................................... ........................ ........................ 2196 

Dated: November 25, 2003. 
Laura Yerdon Martin, 
Acting Director, Executive Secretariat, 
Centers for Disease Control and Prevention.
[FR Doc. 03–30415 Filed 12–8–03; 8:45 am] 
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Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

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) 498–1210. Send written 
comments to CDC, Desk Officer, Human 
Resources and Housing Branch, New 
Executive Office Building, Room 10235, 
Washington, DC 20503 or by fax to (202) 

395–6974. Written comments should be 
received within 30 days of this notice. 

Proposed Project: The National 
Electronic Injury Surveillance System—
All Injury Program (NEISS–AIP) Special 
Study on Motor Vehicle Safety—New—
National Center for Injury Prevention 
and Control (NCIPC), Centers for 
Disease Control and Prevention (CDC). 

Motor vehicle injuries are the leading 
cause of death in the U.S. for people 
aged 1–34. In 2000, more than 40,000 
people died as a result of motor vehicle-
related injuries. In addition, motor 
vehicle injuries account for millions of 
emergency department visits annually, 
with many victims suffering permanent 
disabilities. Our goal at the National 
Center for Injury Prevention and Control 
is to reduce these deaths and 
disabilities. A recent priority-setting 
process revealed several gaps in our 
knowledge of motor vehicle safety that 
could be filled with enhancements to 
the NEISS All-Injury Program data 
collection system. 

Scientific knowledge is being 
advanced through an expansion of the 
National Electronic Injury Surveillance 
System All Injury Program (NEISS–AIP), 
a collaborative effort by CDC, National 
Center for Injury Prevention and Control 
(NCIPC) and the U.S. Consumer Product 

Safety Commission (CPSC). The NEISS–
AIP collects data about all types and 
external causes of non-fatal injuries and 
poisonings treated in U.S. hospital 
emergency departments (EDs). 
Currently, NEISS–AIP collects 
information only on the most severe 
injury. CDC proposes to expand NEISS–
AIP by inserting a special screen study 
for one year, which will be triggered by 
coding motor vehicle as the cause of the 
injury. This special screen will permit 
us to collect all injury diagnoses and 
body parts affected (up to five), as well 
as restraint use and blood alcohol 
concentration for all motor vehicle 
occupants, when this information is 
included in the medical chart. The 
study will identify within that 
population, child occupants aged 0–12 
years. A telephone follow-back survey 
of parents and caregivers will then be 
conducted to collect information about 
their child’s seating position, restraint 
type, and vehicle and crash 
characteristics. This project will provide 
vital information about the type and 
number of injuries incurred in order to 
improve upon existing interventions or 
develop new interventions. The 
estimated annualized burden is 271 
hours.

Survey No. of respondents 
No. of re-

sponses/re-
spondent 

Average 
burden/re-
sponse (in 

hours) 

NEISS Motor Vehicle Study (0–12) ................................................................ 1,250 (screening) ............................... 1 5/60 
NEISS Motor Vehicle Study (0–12) ................................................................ 1,000 (respondents) ........................... 1 10/60 
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Dated: December 1, 2003. 
Laura Yerdon Martin, 
Acting Director, Executive Secretariat, 
Centers for Disease Control and Prevention.
[FR Doc. 03–30425 Filed 12–8–03; 8:45 am] 
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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 at (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: Surveillance for 
Bloodstream and Vascular Access 
Infections in Outpatient Hemodialysis 
Centers, (0920–0442)—Extension—
National Center for Infectious Diseases 
(NCID), Centers for Disease Control and 
Prevention (CDC). 

CDC is proposing an extension of a 
surveillance survey of bloodstream 
infections, vascular access infections, 
infections caused by hospitalization, 
and antimicrobial infections, all of 
which starts at U.S. outpatient 
hemodialysis centers. Although 
bloodstream and vascular access 
infections are common in hemodialysis 
patients, prior to this system there was 
no previous system to record and track 
these complications. 

Participation in the proposed project 
is voluntary. Currently about 80–90 
centers report data each month. We 
estimate that about 100 of the 
approximately 4,500 U.S. outpatient 
hemodialysis centers will participate in 
the coming years.

Participating centers may collect data 
continuously, or may discontinue 
participation at any time. CDC estimates 
that the average center will participate 
for nine months. Each month, 
participating centers will record the 
number of hemodialysis patients they 
treat and maintain a log of all 
hospitalizations and intravenous (IV) 
antimicrobial starts. For each 
hospitalization or IV antimicrobial start, 
further information (e.g., type of 
vascular access, clinical symptoms, 
presence of a vascular access infection, 
and blood culture results) will be 
collected. These data may be reported to 
CDC on paper forms or via a secure 
Internet site. CDC aggregates this data 
and generates reports which are sent to 
participating dialysis centers. 

Centers that participate in the 
Internet-based reporting system may 
also analyze their own data and print 
out reports as desired. Rates of 
bloodstream infection, vascular access 
infection, and antimicrobial use per 
1000 patient-days will be calculated. 
Also, the percentage of antimicrobial 
starts for which a blood culture is 
performed will be calculated. Through 
use of these data, dialysis centers will 
be able to track rates of key infectious 
complications of hemodialysis. This 
will facilitate quality control 
improvements to reduce the incidence 
of infections, and clinical practice 
guidelines to improve use of 
antimicrobials. The total cost to the 
respondents is $157,500.

Form Number of re-
spondents 

Number of re-
sponses per 
respondent 

Average bur-
den per re-

sponse 

Total burden 
(in hours) 

Agreement to participate and Practices Survey .............................................. 100 1 1 100 
Census Form ................................................................................................... 100 12 1 1,200 
Log ................................................................................................................... 100 10 1 1,000 
Incident Form ................................................................................................... 100 200 12/60 4,000 

Total .......................................................................................................... ........................ ........................ ........................ 6,300 

Dated: December 1, 2003. 

Laura Yerdon Martin, 
Acting Director, Executive Secretariat, 
Centers for Disease Control and Prevention.
[FR Doc. 03–30426 Filed 12–8–03; 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 
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