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authority to CDC. NIOSH implements
this responsibility for CDC. The charter
was signed on August 3, 2001, and in
November 2001, the President
completed the appointment of an initial
roster of 10 Board members. The initial
tasks of the Board will be to review and
provide advice on the proposed and
interim rules of HHS.

Purpose: This board is charged with
(a) providing advice to the Secretary,
HHS, on the development of guidelines
under Executive Order 13179; (b)
providing advice to the Secretary, HHS,
on the scientific validity and quality of
dose reconstruction efforts performed
for this Program; and (c) upon request
by the Secretary, HHS, advises the
Secretary on whether there is a class of
employees at any Department of Energy
facility who were exposed to radiation
but for whom it is not feasible to
estimate their radiation dose, and on
whether there is reasonable likelihood
that such radiation doses may have
endangered the health of members of
this class.

Matters to be Discussed: Agenda for
this meeting will focus on progress
reports, recap of Board comments on
probability of causation rule, status of
rule promulgation, status of rule on dose
reconstruction, special exposure cohort
petitioning process, and Board
discussion.

Agenda items are subject to change as
priorities dictate.

Contact Person for More Information:
Larry Elliott, Executive Secretary,
ABRWH, NIOSH, CDC, 4676 Columbia
Parkway, Cincinnati, Ohio 45226,
telephone 513/841–4498, fax 513/458–
7125.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Dated: January 11, 2002.

Joseph E. Salter,
Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.
[FR Doc. 02–1219 Filed 1–18–02; 8:45 am]

BILLING CODE 4163–19–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Advisory Council for the Elimination of
Tuberculosis: Meeting

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92–463), the Centers for Disease
Control and Prevention (CDC)
announces the following council
meeting.

Name: Advisory Council for the
Elimination of Tuberculosis (ACET).

Times and Dates: 8:30 a.m.–5 p.m.,
February 6, 2002. 8:30 a.m.–12 p.m.,
February 7, 2002.

Place: Corporate Square Building 8,
1st Floor Conference Room, Atlanta,
Georgia 30333.

Status: Open to the public, limited
only by the space available. The meeting
room accommodates approximately 100
people.

Purpose: This council advises and
makes recommendations to the
Secretary of Health and Human
Services, the Assistant Secretary for
Health, and the Director, CDC, regarding
the elimination of tuberculosis.
Specifically, the Council makes
recommendations regarding policies,
strategies, objectives, and priorities;
addresses the development and
application of new technologies; and
reviews the extent to which progress has
been made toward eliminating
tuberculosis.

Matters to be Discussed: Agenda items
include issues pertaining to
Tuberculosis Laboratory, improving TB
efforts in the Southeast, and other TB
related topics. Agenda items are subject
to change as priorities dictate.

Contact Person for More Information:
Paulette Ford-Knights, National Center
for HIV, STD, and TB Prevention, 1600
Clifton Road, NE, M/S E–07, Atlanta,
Georgia 30333, telephone 404/639–
8008.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
Notices pertaining to announcements of
meetings and other committee
management activities, for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Dated: January 11, 2002.
Joseph E. Salter,
Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.
[FR Doc. 02–1218 Filed 1–18–02; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

Peripheral and Central Nervous
System Drugs Advisory Committee;
Notice of Meeting

AGENCY: Food and Drug Administration,
HHS.
ACTION: Notice.

This notice announces a forthcoming
meeting of a public advisory committee
of the Food and Drug Administration
(FDA). The meeting will be open to the
public.

Name of Committee: Peripheral and
Central Nervous System Drugs Advisory
Committee.

General Function of the Committee:
To provide advice and
recommendations to the agency on
FDA’s regulatory issues.

Date and Time: The meeting will be
held on February 15, 2002, from 8 a.m.
to 5 p.m.

Location: Holiday Inn, The Ballroom,
Two Montgomery Village Ave.,
Gaithersburg, MD.

Contact: Sandra Titus, Center for Drug
Evaluation and Research (HFD–21),
Food and Drug Administration, 5600
Fishers Lane (for express delivery, 5630
Fishers Lane, rm. 1093) Rockville, MD
20857, 301–827–7001, or e-mail
Tituss@cder.fda.gov, or FDA Advisory
Committee Information Line, 1–800–
741–8138 (301–443–0572 in the
Washington, DC area) code 12543.
Please call the Information Line for up-
to-date information on this meeting.

Agenda: The committee will consider
the safety and efficacy of biologics
license application (BLA) 103780/0
REBIF (Interferon beta-1A, Serono),
proposed for the treatment of relapsing-
remitting multiple sclerosis. The
background material will become
available the day before the meeting and
it will be posted under the Peripheral
and Central Nervous System Drugs
Advisory Committee Docket site at:
http://www.fda.gov/ohrms/dockets/ac/
acmenu.htm. (Click on the year 2002
and scroll down to the Peripheral and
Central Nervous System Drugs
meetings.)

Procedure: Interested persons may
present data, information, or views,
orally or in writing, on issues pending
before the committee. Written
submissions may be made to the contact
person by February 1, 2002. Oral
presentations from the public will be
scheduled from approximately 11 a.m.
to 12 noon. Time allotted for each
presentation may be limited. Those
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desiring to make formal oral
presentations should notify the contact
person before February 1, 2002, and
submit a brief statement of the general
nature of the evidence or arguments
they wish to present, the names and
addresses of proposed participants, and
an indication of the approximate time
requested to make their presentation.

Notice of this meeting is given under
the Federal Advisory Committee Act (5
U.S.C. app. 2).

Dated: January 10, 2002.
Linda A. Suydam,
Senior Associate Commissioner.
[FR Doc. 02–1409 Filed 1–18–02; 8:45 am]
BILLING CODE 4160–01–S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed collection; Comment
Request; Ethical Issues Associated
With Nurse Practitioner and Physician
Assistant Practice: A Comparative
Analysis

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
Department of Clinical Bioethics, 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: Ethical
Issues Associated with Nurse
Practitioner and Physician Assistant
Practice: A Comparative Analysis. Type
of Information Collection Request:
NEW. Need and Use of Information
Collection: The purposes of the study
are (1) to examine whether the current
practice environment has created ethical
concerns/conflict for Nurse Practitioners
and Physician Assistants in the
provision of patient care; (2) to explore
relationships between selected
individual, organizational, and state
regulatory factors and ethical conflict in
practice and the perceived delivery of
quality care; and (3) to examine the
perceived level of ethics preparedness
and confidence in ethics decision-
making. The findings will provide
valuable information concerning: (1)
The importance of ethics and ethical
factors from the perspective of different
professional groups; and (2) ethics
educational needs of Nurse Practitioners
and Physician Assistants. Frequency of
Response: Once. Affected Public:
Individuals; Academic Institutions;

Business or other for-profit; Not-for-
profit organizations. Type of
Respondents: Nurse Practitioners and
Physician Assistants. The annual report
burden is as follows: Estimated Number
of Respondents: 1,400; Estimated
Number of Responses per Respondent:
1; Average Burden Hours Per Response:
.33; and Estimated Total Annual Burden
Hours Requested: 462. The annualized
cost to respondents is estimated at
$33,600. There are no Capital Costs to
report. There are no Operating or
Maintenance Costs to report.

REQUEST FOR COMMENTS: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection is
information is necessary for the proper
performance of the function of the
agency, including whether the
information will have practical utility;
(2) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information, including the validity of
the methodology and assumptions used;
(3) ways to enhance the quality, utility,
and clarity of the information to be
collected; and (4) minimize the burden
of information on those who are to
respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the data collection plans and
instruments, contact Connie Ulrich, RN,
PhD, Principal Investigator, Department
of Clinical Bioethics, Warren G.
Magnuson Clinical Center, Building 10,
Room 1C118, Bethesda, MD 20892, or
call non-toll-free number (301) 451–
8338 or E-mail your request, including
your address to: culrich@cc.nih.gov.

COMMENTS DUE DATE: Comments
regarding this information collection are
best assured of having their full effect if
received within 60-days of the date of
this publication.

Dated: January 14, 2002.

David K. Henderson,
Deputy Director, Warren G. Magnuson
Clinical Center, National Institutes of Health.
Ezekiel Emanuel,
Director, Department of Clinical Bioethics,
Warren G. Magnuson Clinical Center,
National Institutes of Health.
[FR Doc. 02–1435 Filed 1–18–02; 8:45 am]

BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; Comment
Request; California Health Interview
Survey—Complementary and
Alternative Medicine

SUMMARY: In compliance with the
requirement of section 2506(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: California
Health Interview Survey—
Complementary and Alternative
Medicine (CHIS–CAM). Type of
Information Collection Request: New.
Need and Use of Information Collection.
The NCI has sponsored a Cancer Control
Topical Module (CCTM) to the
California Health Interview Survey
(CHIS), administered in 2001. The CHIS
is a telephone survey designed to
provide population-based, standardized
health-related data. Initiated by the
UCLA Center for Health Policy
Research, California Department of
Health Services, and the Public Health
Institute, the survey was unfunded by a
number of public and private sources.

The 2001 CHIS CCTM was similar in
content to the 2000 National Health
Interview Survey (NHIS) CCTM and was
administered to one sample adult in
more than 54,000 households. NCI
anticipates comparing the CHIS and
NHIS data in order to conduct
comparative and pooled analyses that
will enable better estimates of health-
related behaviors and cancer risk factor
for smaller racial/ethnic minority
populations.

The CHIS–CAM is a cross-sectional
telephone survey nested in the CHIS
study population of all adult
respondents who agreed to be re-
contacted. Complementary and
Alternative Medicine (CAM) is a rapidly
growing component of prevention and
treatment of chronic illness in the
United States. Yet the study of cancer
has been largely excluded from the
existing population-based surveys on
CAM due to sample size restrictions,
and little reliable information exists on
how CAM utilization varies among
different ethnic groups and among those
with chronic illnesses.

The CHIS–CAM survey will be
administered to approximately 2,000
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