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indicated or the offices of the Board of
Governors not later than April 21, 2000.

A. Federal Reserve Bank of Atlanta
(Lois Berthaume, Vice President) 104
Marietta Street, N.W., Atlanta, Georgia
30303–2713:

1. Regent Bancorp, Inc., Davie,
Florida; to become a bank holding
company by acquiring 100 percent of
the voting shares of Regent Bank, Davie,
Florida.

B. Federal Reserve Bank of Kansas
City (D. Michael Manies, Assistant Vice
President) 925 Grand Avenue, Kansas
City, Missouri 64198–0001:

1. Coloeast Bankshares, Inc., Lamar,
Colorado; to acquire 100 percent of the
voting shares of Citizens Holding
Company, Keenesburg, Colorado; and
thereby indirectly acquire Citizens State
Bank, Keenesburg, Colorado.

C. Federal Reserve Bank of Dallas
(W. Arthur Tribble, Vice President) 2200
North Pearl Street, Dallas, Texas 75201–
2272:

1. Corpus Christi Bancshares, Inc.,
Corpus Christi, Texas; to become a bank
holding company by acquiring 100
percent of the voting shares of The First
State Bank, Bishop, Texas.

Board of Governors of the Federal Reserve
System, March 22, 2000.
Robert deV. Frierson,
Associate Secretary of the Board.
[FR Doc. 00–7511 Filed 3–24–00; 8:45 am]
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SUMMARY: The purpose of this notice is
to solicit nominations for membership
on the National Committee on Vital and
Health Statistics (NCVHS). The NCVHS
is the statutory public advisory body to
the U.S. Department of Health and
Human Services in the areas of health
data policy, data standards, health
information privacy and population-
based data. In addition, the Committee
has been assigned new advisory
responsibilities in health data standards
and health information privacy as a
result of the Health Insurance
Portability and Accountability Act of
1996.

One or more vacancies are expected to
occur on the Committee as of June 2000.
New members of the Committee will be
appointed to terms of up to four years
by the Secretary of Health and Human
Services from among persons who have
distinguished themselves in the

following fields: health statistics,
electronic interchange of health care
information, privacy and security of
electronic information, population-
based public health, purchasing or
financing health care services,
integrated computerized health
information systems, health services
research, consumer interests in health
information, health data standards,
epidemiology, and the provision of
health services.

In appointing members, the
Department will give close attention to
equitable geographic distribution and to
minority and female representation.
Appointments will be made without
discrimination on the basis of age, race,
gender, sexual orientation, HIV status,
cultural, religious or socioeconomic
status.
DATES: Nominations for new members
should include a letter describing the
qualifications of the nominee and the
nominee’s current resume or vitae. The
closing date for nominations is April 26,
2000.

Nominations should be sent to the
person named below. James Scanlon
Executive Secretary, HHS Data Council,
U.S. Department of Health and Human
Services, Room 440–D, 200
Independence Avenue S.W.,
Washington, DC 20201, (202) 690–7100.
FOR FURTHER INFORMATION CONTACT:
James Scanlon (202) 690–7100 or
Marjorie Greenberg (301) 458–4245.
Additional information about the
NCVHS, including the charter, current
roster, organization, and previous
recommendations and reports is
available on the NCVHS website: http:/
/www.ncvhs.hhs.gov.
SUPPLEMENTARY INFORMATION: The
National Committee on Vital and Health
Statistics serves as the statutory public
advisory body to the Department of
Health and Human Services in the area
of health data policy. In that capacity,
the Committee, which will celebrate its
50th anniversary this year, provides
advice and assistance to the Department
on a variety of key health data issues,
including health data standards,
privacy, population-based-data, and
national health information
infrastructure issues.

The Committee also provides advice
to HHS on the implementation of the
Administrative Simplification
requirements of the Health Insurance
Portability and Accountability Act of
1996. The Committee consists of 18
members: Of the 18 members, one is
appointed by the Speaker of the House
of Representatives after consultation
with the minority leader of the House of
Representatives; one is appointed by the

President pro tempore of the Senate
after consultation with the minority
leader of the Senate, and 16 are
appointed by the Secretary of Health
and Human Services.

Dated: March 17, 2000.
James Scanlon,
Executive Secretary, HHS Data Council.
[FR Doc. 00–7365 Filed 3–24–00; 8:45 am]
BILLING CODE 4151–05–M

DEPARTMENT OF HEALTH AND
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Centers for Disease Control And
Prevention

[60Day–00–28]

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, the
Centers for Disease Control and
Prevention is providing opportunity for
public comment on proposed data
collection 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) 639–
7090.

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
for 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

Possible Estuary-Associated
Syndrome (PEAS) Surveillance –New–
National Center for Environmental
Health (NCEH)—In 1997, scientists
found a newly identified
microorganism, the dinoflagellate
Pfiesteria piscicida, in water samples
taken from a bay tributary. The presence
of large numbers of this organism (a
bloom) was purportedly associated with
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observations of thousands of dead fish
as well as with reports of a wide range
of adverse human health effects. Reports
of this purported association created
excessive public concern about
exposure to estuarine waters and a
general distrust in seafood that
prompted a flood of inquiries to public
health and environmental quality
agencies.

Since 1997, the Centers for Disease
Control and Prevention (CDC) has been
working with the States of Delaware,
Florida, Maryland, North Carolina,
South Carolina, and Virginia in a series
of meetings, workshops, and conference

calls to design, implement, evaluate,
and revise surveillance activities to
provide a quantitative estimate of the
public health burden associated with
responding to Pfiesteria-related events,
including blooms, fish kills, and people
with health complaints. Cooperative
agreement funds were awarded to these
states to develop a multi-state
surveillance system to examine the
effects of Pfiesteria blooms upon
humans and to expand the scientific
knowledge of the human health effects
if Pfiesteria. Specifically, the states will
quantify the burden of PEAS on their
health agencies by enumerating the

number of contacts involving public and
professional requests for information as
well as symptoms involved in self-
reporting. In collaboration with the state
health departments, NCEH has
developed a standardized data
collection instrument that the states
may use to collect and store the
surveillance data. NCEH has requested
that the states report specific data
elements back at regular intervals so
that NCEH can compile the data and
issue periodic aggregate reports. CDC/
NCEH is requesting a 3 year clearance.
There is no cost to respondents.

Type of burden Number of
respondents

Number of
responses

Avg. burden/
Response
(in hrs.)

Total burden
(in hrs.)

Information only Calls ...................................................................................... 800 1 5/60 66
Symptomatic Reports—telephone interview .................................................... 80 1 25/60 33

Total ................................................................................................... ........................ ........................ ........................ 99

2. Microbial Contamination of
Produce: A Field Study in the Lower
Rio Grande Valley, Texas—New—
National Center for Environmental
Health (NCEH). Foodborne diseases are
common; an estimated 6–33 million
cases occur each year in the United
States. Although most of these
infections cause mild illness, severe
infections and serious complications do
occur. The public health challenges of
foodborne diseases are changing
rapidly. In recent years, new and
emerging foodborne pathogens have
been described and changes in food
production have led to new food safety
concerns. Foodborne diseases have been

associated with many different foods,
including recent outbreaks linked to
contaminated fresh fruits (e.g.,
cantaloupe, strawberries) and vegetables
(e.g., leaf lettuce, alfalfa sprouts).

NCEH proposes to conduct a study to
determine what specific farm and
produce processing practices are
associated with fecal contamination of
fruits and vegetables. Growing, handling
and processing methods used in the
produce industry may increase the risk
that these foods will become
contaminated with fecal matter. The
study will describe the chain of farm to
shipping practices for three vulnerable
produce groups (leafy lettuces, leafy
herbs, green onions). Critical

agricultural practices where
contamination with foodborne
pathogens is likely will be identified by
measuring the microbial quality of
produce at each step during harvesting
and processing (farm to shipping).
Sources of fecal contamination will be
determined by measuring the microbial
quality of irrigation and process water,
measuring fecal indicator organisms on
hand rinses from farm laborers and
handlers, and conducting sanitary
surveys of sources of human and animal
feces in and around the farms and
processing areas. CDC/NCEH is
requesting a 3-year clearance. There is
no cost to respondents.

Respondents Number of re-
spondents

Responses/
respondents

Avg. burden/
respondent

(in hrs.)

Total burden
(in hrs.)

Farm Recruiting visit ........................................................................................ 14 1 30/60 7
Packing Facility Recruiting visit ....................................................................... 9 1 30/60 4.5
Farm Manager interview (in person) ............................................................... 12 2 30/60 12
Packing Facility Manager interview (in person) ............................................... 8 1 30/60 4
Hand rinse sample collection ........................................................................... 160 1 10/60 26.7

Total ................................................................................................... ........................ ........................ ........................ 54.2

3. The National Health and Nutrition
Examination Survey (NHANES)—(0920-
0237)—Revision— The National Health
and Nutrition Examination Survey
(NHANES) has been conducted in
several cycles since 1970 by the
National Center for Health Statistics
(NCHS). The current cycle of NHANES
began in February 1999. The survey will
now be conducted on a continuous,
rather than episodic, basis. About 6,700

individuals receive a health interview in
their homes annually; of these, 5,000
persons complete a physical
examination. Participation in the survey
is voluntary and confidential.

NHANES programs produce
descriptive statistics which measure the
health and nutritional status of the U.S.
population. Through the use of
questionnaires, physical examinations,
and laboratory tests, NHANES studies

the relationship between diet, nutrition
and health in a representative sample of
the United States civilian,
noninstitutionalized population.
NHANES monitors the prevalence of
chronic conditions and risk factors such
as coronary heart disease, arthritis,
osteoporosis, pulmonary and infectious
diseases, diabetes, high blood pressure,
high cholesterol, obesity, smoking, drug
and alcohol use, environmental
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exposures, and diet. NHANES data are
used to establish the norms for the
general population against which health
care providers can compare such patient
characteristics as height, weight, and
nutrient levels in the blood. Data from
NHANES can be compared to those
from previous surveys to monitor
changes in the health of the U.S.

population. NHANES will also establish
a national probability sample of genetic
material for future genetic research for
susceptibility to disease.

Users of NHANES data include
Congress; the World Health
Organization; Federal agencies such as
NIH, EPA, and USDA; private groups
such as the American Heart Association;
schools of public health; private

businesses; individual practitioners; and
administrators. NHANES data are used
to establish, monitor, and evaluate long-
term national health objectives, food
fortification policies, programs to limit
environmental exposures, immunization
guidelines and health education and
disease prevention programs. There is
no cost to the respondent.

Burden category

Number of
respondents
between 12/

00–12/02

Number of
responses/ re-

spondent

Avg. burden
per response

(in hours)

Total burden
(hours)

1. Screening interview only ............................................................................. 40,000 1 10/60 6,680
2. Screeners and family interviews only .......................................................... 2,000 1 26/60 868
3. Screeners, family, and SP interviews only .................................................. 3,000 1 1 6/60 3,303
4. Screener, household, and SP interviews and primary MEC exam only ..... 14,800 1 6 40/60 98,686
5. Screener, household, and SP interviews, primary MEC exam and full

MEC replicate exam ..................................................................................... 740 1 11 40/60 8,634
6. Screener, household, and SP interviews, MEC exam and dietary rep-

licate interview only (5% + optional 15%) .................................................... 2,960 1 9 1/60 26,693
7. Home exam ................................................................................................. 200 1 2 36/60 521
8. Telephone follow-up of elderly—option ....................................................... 3,500 1 15/60 875

Total ...................................................................................................... ........................ ........................ ........................ 146,260

Dated: March 20, 2000.
Charles Gollmar,
Acting Associate Director for Policy,
Planning, and Evaluation, Centers for Disease
Control and Prevention (CDC).
[FR Doc. 00–7412 Filed 3–24–00; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

Advisory Committees; Notice of
Meetings

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

SUMMARY: The Food and Drug
Administration (FDA) is announcing a
tentative schedule of forthcoming
meetings of its public advisory
committees for the remainder of 2000.

At the request of the Commissioner of
Food and Drugs (the Commissioner), the
Institute of Medicine (the IOM)
conducted a study of the use of FDA’s
advisory committees. The IOM
recommended that the agency publish
an annual tentative schedule of its
meetings in the Federal Register. In
response to that recommendation, FDA
is publishing its annual tentative
scheduled meetings for the remainder of
2000.

FOR FURTHER INFORMATION CONTACT:
Donna M. Combs, Committee
Management Office (HFA–306), Food
and Drug Administration, 5600 Fishers
Lane, Rockville, MD 20857, 301–827–
4820.

SUPPLEMENTARY INFORMATION: The IOM,
at the request of the Commissioner,
undertook a study of the use of FDA’s
advisory committees. In its final report,
the IOM recommended that FDA adopt
a policy of publishing an advance yearly

schedule of its upcoming public
advisory committee meetings in the
Federal Register. FDA has implemented
this recommendation. A tentative
schedule of forthcoming meetings will
be published annually in the Federal
Register. The annual publication of
tentatively scheduled advisory
committee meetings will provide both
advisory committee members and the
public with the opportunity, in advance,
to schedule attendance at FDA’s
upcoming advisory committee meetings.
The schedule is tentative and
amendments to this notice will not be
published in the Federal Register. FDA
will, however, publish a Federal
Register notice 15 days in advance of
each upcoming advisory committee
meeting, announcing the meeting (21
CFR 14.20).

The following list announces FDA’s
tentatively scheduled advisory
committee meetings for the remainder of
2000:

Committee Names Dates of Meetings

OFFICE OF THE COMMISSIONER
Science Board to the Food and Drug Administration April 21

CENTER FOR BIOLOGICS EVALUATION AND RESEARCH
Allergenic Products Advisory Committee October 24
Biological Response Modifiers Advisory Committee March 20–21, October 19–20
Blood Products Advisory Committee March 16–17, June 15–16, September 14–15, December 14–15
Transmissible Spongiform Encephalopathies Advisory Committee November 2–3
Vaccines and Related Biological Products Advisory Committee May 11–12, July 27–28, September 21–22, November 2–3

CENTER FOR DRUG EVALUATION AND RESEARCH
Advisory Committee for Pharmaceutical Science April 26, May 15–16, November 2–3
Advisory Committee for Reproductive Health Drugs March 28–29, April 10, May 4–5
Anesthetic and Life Support Drugs Advisory Committee November 6–7

VerDate 20<MAR>2000 18:16 Mar 24, 2000 Jkt 190000 PO 00000 Frm 00044 Fmt 4703 Sfmt 4703 E:\FR\FM\27MRN1.SGM pfrm03 PsN: 27MRN1


		Superintendent of Documents
	2023-05-05T08:09:37-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




