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representing the service area of the
community or a significant segment of
the community.

Non-governmental organization
(NGO): A public or private institution of
higher education; a public or private
hospital; an Indian tribe or Indian tribal
organization which is not a Federally-
recognized Indian tribal government;
and a quasi-public or private
gateway.html organization or
commercial organization. The term does
not include a State or local government,
a Federally recognized Indian Tribal
Government, an individual, a Federal
agency, a foreign or international
governmental organization (such as an
agency of the United Nations), or a
government-owned contractor-operated
facility or research center providing
continued support for mission oriented
large scale programs that are
government-owned or controlled or are
developed as a Federally Funded
Research and Development Center
under Office of Federal Procurement
Policy letter 84-1.

Office of the Surgeon General (OSG):
The Office of the Surgeon General,
Office of Public Health and Science,
Office of the Secretary, Department of
Health and Human Services, which is
the designated lead agency for the MRC
program.

Dated: May 28, 2003.
Richard H. Carmona,
Surgeon General and Acting Assistant
Secretary for Health.
[FR Doc. 03—13799 Filed 6—2—03; 8:45 am]
BILLING CODE 4150-28-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

President’s Council on Physical
Fitness and Sports

AGENCY: Department of Health and
Human Services, Office of the Secretary,
Office of Public Health and Science,
President’s Council on Physical Fitness
and Sports.

ACTION: Notice of meeting.

SUMMARY: As stipulated by the Federal
Advisory Committee Act, the
Department of Health and Human
Services (DHHS) is hereby giving notice
that the President’s Council on Physical
Fitness and Sports will hold a meeting.
This meeting is open to the public. A
description of the Council’s functions is
included also with this notice.

Date and Time: June 26, 2003, from
8:30 a.m. to 4 p.m.
ADDRESSES: Department of Health and
Human Services, Hubert H. Humphrey
Building, Room 505A, 200

Independence Avenue, SW.,
Washington, DC 20201.

FOR FURTHER INFORMATION CONTACT:
Penelope S. Royall, Acting Executive
Director, President’s Council on
Physical Fitness and Sports, Hubert H.
Humphrey Building, Room 738H, 200
Independence Avenue, SW.,
Washington, DC 20201, (202) 690-5187.
SUPPLEMENTARY INFORMATION: The
President’s Council on Physical Fitness
and Sports (PCPFS) was established
originally by Executive Order 10673,
dated July 16, 1956. PCPFS was
established by President Eisenhower
after published reports indicated that
American boys and girls were unfit
compared to the children of Western
Europe. Authorization to continue
Council operations was given at
appropriate intervals by subsequent
Executive Orders. The Council has
undergone two name changes and
several reorganizations. Presently, the
PCPFS serves as program office that is
located organizationally in the Office of
Public Health and Science within the
Office of the Secretary in the U.S.
Department of Health and Human
Services.

On June 6, 2002, President Bush
signed Executive Order 13256 to
reestablish the PCPFS. Executive Order
13256 was established to expand the
focus of the Council. This directive
instructed the Secretary to develop and
coordinate a national program to
enhance physical activity and sports
participation. The Council currently
operates under the stipulations of the
new directive. The primary functions of
the Council include to: (1) Advise the
President, through the Secretary, on the
progress made in carrying out the
provisions of the enacted directive and
recommend actions to accelerate
progress; (2) advise the Secretary on
ways and means to enhance
opportunities for participation in
physical fitness and sports, and, where
possible, to promote and assist in the
facilitation and/or implementation of
such measures; (3) to advise the
Secretary regarding opportunities to
extend and improve physical activity/
fitness and sports programs and services
at the national, state and local levels;
and (4) to monitor the need for the
enhancement of programs and
educational and promotional materials
sponsored, overseen, or disseminated by
the Council, and advise the Secretary, as
necessary, concerning such needs.

The PCPFS holds at a minimum, one
meeting in the calendar year to (1)
assess ongoing Council activities and (2)
discuss and plan future projects and
programs.

Dated: May 27, 2003.
Penelope S. Royall,

Acting Executive Director, President’s Council
on Physical Fitness and Sports.

[FR Doc. 03—-13798 Filed 6—2—03; 8:45 am]
BILLING CODE 4150-35-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—03-71]

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.
CDC is requesting an emergency
clearance for this data collection with a
two week public comment period. CDC
is requesting OMB approval of this
package 7 days after the end of the
public comment period.

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 Anne
O’Connor, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-D24, Atlanta, GA 30333. Written
comments should be received within 14
days of this notice.

Proposed Project: Project DIRECT:
Phase 2, Evaluation of Impact of
Multilevel Community Interventions—
New—National Center for Chronic
Disease Prevention and Health
Promotion (NCCDPHP), Centers for
Disease Control and Prevention (CDC).
Project DIRECT (Diabetes Intervention
Reaching and Educating Communities
Together) is the first comprehensive
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community based project in the United
States to address the growing burden of
diabetes in African Americans. The goal
of the project is to use existing
knowledge of diabetes risk factors and
complications to implement community
level interventions to reduce the
prevalence and severity of diabetes in
communities with large African
American populations. A community in
Raleigh, North Carolina was selected as
the demonstration site for the project.
An area in Greensboro, NC, was
identified as a suitable comparison
community. The Division of Diabetes
Translation (DDT) at the Centers for
Disease Control and Prevention (CDC) is
collaborating with the state of North
Carolina to implement and evaluate
public health strategies for reducing the
burden of diabetes in this
predominately African American
community.

Project DIRECT has three distinct
intervention components—Health

Promotion, Outreach, and Diabetes Care.

The goals of all three interventions are
to reduce or prevent diabetes and its

complications, but each has a different
but complimentary approach.

Project DIRECT implemented a
baseline population-based survey in
1996-1997. Interventions have been
employed since then and continue to
the present. A follow-up study is now
required to evaluate the impact of this
multilevel approach to diabetes
prevention and control. Data from this
project will be critical to the Division of
Diabetes Translation’s on-going efforts
to reduce the burden of diabetes, and to
determine whether a similar program
could be implemented successfully in
other communities. A pre-post design
was selected for the evaluation to
determine if any changes observed for
these outcomes might be attributed to
the interventions used in Project
DIRECT by comparing changes in the
intervention and comparison
communities. The baseline study for the
pre-post evaluation was conducted
during 1996-1997. Households in
Raleigh and Greensboro communities
would be selected at random using
mailing lists. An interviewer will verify
the address and do an initial screening

for eligible participants in the
household. Eligible participants will be
asked to participate in the study and
will have to complete a consent form.
All participants will be asked to
complete an interview on their health
status and lifestyle and measured for
height and weight. Participants who
self-report a history of diabetes will be
asked additional questions (diabetes
module) about their management of
diabetes and its complications and other
related health conditions.

All participants who self-report a
history of diabetes and a sub-sample of
those without diabetes would be invited
to participate in a household
examination that will include blood
pressure and waist circumference
measurement and a blood draw for
laboratory analysis including blood
glucose and lipids concentrations. For
quality control purposes, a small sample
of participants will be asked to do a
short telephone interview to verify
information collected during the general
interview.

The only cost to respondents is their
time to participate in the study.

Responses Average bur-
aumberol | per | denperre. | Tofm buden

respondent sponse (hours)
Screening QUESHIONNAIIE ......c.uiiiuiiiiieiieeiee et 4,600 1 5/60 383
General Population Questionnaire 2,603 1 30/60 1,302
Diabetes Module ...........ccccoveviinecnnen. 565 1 30/60 283
Verification QUESHIONNAIIE ........ccieeiiiiiiiiiee e 1,535 1 30/60 768
TOAI et 4,600 | .ooeeieiieieiiies | e 2,736

Dated: May 28, 2003.
Thomas A. Bartenfeld,
Acting Director, Office of Program Planning
and Evaluation, Centers for Disease Control
Prevention.
[FR Doc. 03—-13786 Filed 6—2—03; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

[DHHS/ACF/ADD/FY03-01]

Developmental Disabilities: Notice of
Availability of Financial Assistance
and Request for Applications To Fund
Family Support Model Demonstration
Projects Under the Projects of National
Significance Program

CFDA: Federal Catalog of Domestic
Assistance Number 93.631
Developmental Disabilities—Projects of
National Significance.

AGENCY: Administration on
Developmental Disabilities (ADD), ACF,
DHHS.

ACTION: Announcement of availability of
financial assistance for Family Support
Demonstration Projects for fiscal year
2003.

SUMMARY: The Administration on
Developmental Disabilities,
Administration for Children and
Families (ACF), is accepting
applications for fiscal year 2003 Family
Support Demonstration Projects.

This Program Announcement DHHS/
ACF/ADD/FY03-01 consists of five
parts. Part I, the Introduction, discusses
the goals and objectives of ACF and
ADD. Part II provides background
information on ADD for applicants. Part
III describes the application review
process. Part IV describes the priority
area under which ADD requests
applications for fiscal year 2003 funding
of projects. Part V describes the process
for preparing and submitting the
application.

Grants will be awarded under this
Program Announcement subject to the
availability of funds for support of these
activities.

DATES: The closing date for submittal of
applications under this announcement
is August 4, 2003.

Deadline

Applications Submitted by Mail

Mailed applications shall be
considered as meeting the announced
deadline if they are received on or
before the deadline date at the U.S.
Department of Health and Human
Services, ACF/Office of Grants
Management, 370 L’Enfant Promenade,
SW., 8th Floor, Washington, DC 20447—
0002, Attention: Lois B. Hodge.
Applications received after 4:30 p.m. on
the deadline date will not be considered
for competition.

Application Submitted by Courier

Applications hand-carried by
applicants, applicant couriers, other
representatives of the applicant, or by
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