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should be mailed or delivered, with two
complete copies, to the following
address: Federal Trade Commission/
Office of the Secretary, Room 159-H
(Annex B), 600 Pennsylvania Avenue,
NW., Washington, DC 20580. If the
comment contains any material for
which confidential treatment is
requested, it must be filed in paper
(rather than electronic) form, and the
first page of the document must be
clearly labeled “Confidential.”” * The
FTC is requesting that any comment
filed in paper form be sent by courier or
overnight service, if possible, because
U.S. postal mail in the Washington area
and at the Commission is subject to
delay due to heightened security
precautions. Comments filed in
electronic form should be sent to the
following e-mail box:
spywareworkshop2004@ftc.gov.

The FTC Act and other laws the
Commission administers permit the
collection of public comments to
consider and use in this proceeding as
appropriate. All timely and responsive
public comments, whether filed in
paper or electronic form, will be
considered by the Commission, and will
be available to the public on the FTC
Web site, to the extent practicable, at
http://www.ftc.gov/os/comments/
spyware/index.html. As a matter of
discretion, the FTC makes every effort to
remove home contact information for
individuals from the public comments it
receives before placing those comments
on the FTC Web site. More information,
including routine uses permitted by the
Privacy Act, may be found in the FTC’s
privacy policy, at http://www.ftc.gov/
fte/privacy.htm.

Donald S. Clark,

Secretary.

[FR Doc. 04-7257 Filed 3—31-04; 8:45 am]
BILLING CODE 6750-01-M

1 Commission Rule 4.2(d), 16 CFR 4.2(d). The
comment must also be accompanied by an explicit
request for confidential treatment, including the
factual and legal basis for the request, and must
identify the specific portions of the comment to be
withheld from the public record. The request will
be granted or denied by the Commission’s General
Counsel, consistent with applicable law and the
public interest. See Commission Rule 4.9(c), 16 CFR
4.9(c).

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary
[Document Identifier: 0S—-0990-0208]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Office of the Secretary, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Office of the Secretary (OS), Department
of Health and Human Services, is
publishing the following summary of
proposed collections for public
comment. Interested persons are invited
to send comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

1. Type of Information Collection
Request: Extension of a currently
approved collection;

Title of Information Collection:
Applicant Background Survey;

Form/OMB No.: 0S—-0990-0208;

Use: This form will be used to ask
applicants for employment how they
learned about a vacancy to ensure that
recruitment sources yield qualified
women and minority applicants, as well
as applicants with disabilities, in
compliance with EEOC management
directives.

Frequency: Reporting;

Affected Public: Individuals or
Households;

Annual Number of Respondents:
30,000;

Total Annual Responses: 30,000;

Average Burden Per Response: 2
minutes;

Total Annual Hours: 1,000;

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access the HHS Web
site address at http://www.hhs.gov/
oirm/infocollect/pending/ or e-mail your
request, including your address, phone
number, OMB number, and OS
document identifier, to
naomi.cook@hhs.gov, or call the Reports
Clearance Office on (202) 690-6162.
Written comments and

recommendations for the proposed
information collections must be mailed
within 60 days of this notice directly to
the OS Paperwork Clearance Officer
designated at the following address:
Department of Health and Human
Services, Office of the Secretary,
Assistant Secretary for Budget,
Technology, and Finance, Office of
Information and Resource Management,
Attention: Naomi Cook (0990-0208),
Room 531-H, 200 Independence
Avenue, SW., Washington DC 20201.

Dated: March 23, 2004.

Robert E. Polson,

Office of the Secretary, Paperwork Reduction
Act Reports Clearance Officer.

[FR Doc. 04-7363 Filed 3—31-04; 8:45 am]
BILLING CODE 4168-17-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—28-04]

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

2004 American Indian Adult Tobacco
Survey Pilot Test—New—National
Center for Chronic Disease Prevention
and Health Promotion (NCCDPHP),
Centers for Disease Control and
Prevention (CDC).

The purpose of this project is to test
and pilot a culturally appropriate Adult
Tobacco Survey questionnaire for
American Indians and Alaska Natives.
This questionnaire will expand data and
existing knowledge of tobacco use
among American Indians and Alaska
Natives in order to benefit tobacco use
and prevention surveillance at a tribal,
state, and/or regional level. The
questions will help to narrow existing
gaps in knowledge of tobacco use among
different tribes and inform development
of tribal-specific interventions.
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Current smoking prevalence among
American Indians and Alaska Natives
(36.0 percent) is highest compared to all
other racial/ethnic groups (2000 NHIS).
While national and regional data exist
for American Indians and Alaska
Natives, tribal level data is extremely
limited. Currently, there are over 500
sovereign tribal nations in the U.S. In
order to better understand tobacco use
among American Indians and Alaska
Natives, CDC is conducting a survey
project that includes:

(1) Developing a culturally
appropriate Adult Tobacco Survey
questionnaire for tribes.

(2) Piloting the final instrument in
approximately 24 tribes represented by
six Tribal Support Centers (TSCs).

In an effort to better understand the
effects of smoking in American Indian
and Alaska Native populations, the
Support Centers for Tobacco Programs
(SCTP) will utilize a culturally
appropriate questionnaire for pilot
implementation in six different tribal
centers. The centers are located in
Alaska, California, Oklahoma, Michigan,
along with two tribal centers located in
the upper Midwest and upper
Northwest. In total, the SCTPs will
collect 2,691 completed surveys (the

number varying by Center respective to
the size of each tribe, 18 years of age
and older), which will be representative
of distinct tribal communities
conducting the survey. The SCTP will
be responsible for obtaining the
completed surveys. Trained individuals
from each of the respective communities
and/or support centers will conduct
interviews. Most interviews will be
conducted face-to-face, with a small
proportion conducted by telephone. The
total annualized burden is estimated to
be 1,794 hours.

Number of | Avg. burden

: Number of responses per re-

Location respondents per re- sponse

spondent (in hrs.)
1] TSROSO 450 1 40/60
California ... 466 1 40/60
Lo = o PSPPSR 450 1 40/60
(]34 14 o] 4o - USRS 600 1 40/60
Upper Midwest .... 350 1 40/60
UPPEI NOMTNWEST ...ttt ettt e b e s ae e et e e b e e bt e s n e e sae e ereeaaneeas 375 1 40/60

Dated: March 25, 2004.
Joe E. Salter,
Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.
[FR Doc. 04-7308 Filed 3—31—-04; 8:45 am]
BILLING CODE 4163-18-U

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—23-04]

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: Descriptive
Epidemiology of Missed or Delayed
Diagnoses for Conditions Detected by
Newborn Screening—New—National
Center for Environmental Health

(NCEH), Centers for Disease Control and
Prevention (CDC).

Every state in the United States and
Washington, DC, has a public health
program to test newborn babies for
congenital metabolic and other
disorders through laboratory testing of
dried blood spots. These programs
screen for between 4 and 30 different
conditions including phenylketonuria
(PKU) and congenital hypothyroidism,
with testing performed in both state
laboratories and private laboratories
contracted by state health departments.
The screening process or system is
broader than the state public health
newborn screening program, which is
composed only of the laboratory and
follow-up personnel. It involves the
collection of blood from a newborn,
analysis of the sample in a screening
laboratory, follow-up of abnormal
results, confirmatory testing and
diagnostic work-up. Parents, hospitals,
medical providers including primary
care providers and specialists, state
laboratory and follow-up personnel
advocates, as well as other partners such
as local health departments, police,
child protection workers, and courts
play important roles in this process.

Most children born with metabolic
disease are identified in a timely
manner and within the parameters
defined by the newborn screening
system of each state. These children are
referred for diagnosis and treatment.
However, some cases are not detected at
all or the detection comes too late to
prevent harm. These “missed cases”

often result in severe morbidity such as
mental retardation or death.

In this project, we will update and
expand a previous epidemiological
study of missed cases of two disorders
published in 1986. We will assess the
number of cases of each disorder
missed, and the reasons for the missed
and legal outcomes, if any. The reasons
for the missed will be tabulated
according to which step or steps of the
screening process it occurred. Data will
be collected by asking state public
health laboratory directors, newborn
screening laboratory managers, follow-
up coordinators, specialists at metabolic
clinics and parent groups with an
interest in newborn screening, for
information regarding missed cases. An
estimated 269 subjects (with an
expected response rate of 80% from
metabolic clinics, Lab Directors and
Coordinators) will be requested to
complete a short questionnaire that asks
for information regarding the details of
any missed cases of which they are
aware.

The survey will highlight procedures
and actions taken by states and other
participants in newborn screening
systems to identify causes of missed
cases and to modify policies and
procedures to prevent or minimize
recurrences. The information gleaned
from this study may be used to help
craft changes in the screening protocols
that will make the process more
organized and efficient and less likely to
fail an affected child. Furthermore, it is
not clear that there is a systematic
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