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practice of healthcare infection 
prevention and control; (2) strategies for 
surveillance, prevention, and control of 
infections, antimicrobial resistance, and 
related events in settings where 
healthcare is provided; and (3) periodic 
updating of CDC guidelines and other 
policy statements regarding prevention 
of healthcare-associated infections and 
healthcare-related conditions. 

Matters for Discussion: The agenda 
will include updates on CDC’s activities 
for prevention and control of healthcare 
associated infections (HAIs), updates on 
hospital antimicrobial stewardship 
activities, improving reprocessing of 
medical devices in healthcare settings, 
infection control practice 
improvements. 

Agenda items are subject to change as 
priorities dictate. 

Contact Person for More Information: 
Erin Stone, M.S., HICPAC, Division of 
Healthcare Quality Promotion, NCEZID, 
CDC, 1600 Clifton Road NE., Mailstop 
A–07, Atlanta, Georgia 30333. 
Telephone (404) 639–4045. Email: 
hicpac@cdc.gov. 

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 CDC 
and the Agency for Toxic Substances 
and Disease Registry. 

Catherine Ramadei, 
Acting Director, Management Analysis and 
Services Office, Centers for Disease Control 
and Prevention (CDC). 
[FR Doc. 2015–25213 Filed 10–2–15; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–15–0949] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) has submitted the 
following information collection request 
to the Office of Management and Budget 
(OMB) for review and approval in 
accordance with the Paperwork 
Reduction Act of 1995. The notice for 

the proposed information collection is 
published to obtain comments from the 
public and affected agencies. 

Written comments and suggestions 
from the public and affected agencies 
concerning the proposed collection of 
information are encouraged. Your 
comments should address any of the 
following: (a) Evaluate whether the 
proposed collection of information is 
necessary for the proper performance of 
the functions of the agency, including 
whether the information will have 
practical utility; (b) Evaluate the 
accuracy of the agencies estimate of the 
burden of the proposed collection of 
information, including the validity of 
the methodology and assumptions used; 
(c) Enhance the quality, utility, and 
clarity of the information to be 
collected; (d) Minimize the burden of 
the collection of information on those 
who are to respond, including through 
the use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses; and (e) Assess information 
collection costs. 

To request additional information on 
the proposed project or to obtain a copy 
of the information collection plan and 
instruments, call (404) 639–7570 or 
send an email to omb@cdc.gov. Written 
comments and/or suggestions regarding 
the items contained in this notice 
should be directed to the Attention: 
CDC Desk Officer, Office of Management 
and Budget, Washington, DC 20503 or 
by fax to (202) 395–5806. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 
Occupational Safety and Health 

Program Elements in the Wholesale 
Retail Trade Sector—Extension— 
National Institute for Occupational 
Safety and Health (NIOSH), Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description 
For the current study, the National 

Institute for Occupational Safety and 
Health (NIOSH) and the Ohio Bureau of 
Workers Compensation (OBWC) have 
been collaborating to examine the 
association between survey-assessed 
Occupational Safety and Health (OSH) 
program elements (organizational 

policies, procedures, practices) and 
workers compensation (WC) injury/
illness outcomes in a stratified sample 
of OBWC-insured wholesale/retail trade 
(WRT) firms. Crucial OSH program 
elements with particularly high impact 
on WC losses will be identified in this 
study and disseminated to the WRT 
sector. 

There are expected to be up to 4,404 
participants per year. Surveys are being 
administered twice to the same firms in 
successive years (e.g. from January– 
December 2014 and again from January– 
December 2015). An individual 
responsible for the OSH program at each 
firm is being asked to complete a survey 
that includes a background section 
related to respondent and company 
demographics and a main section where 
individuals are being asked to evaluate 
organizational metrics related to their 
firm’s OSH program. The firm-level 
survey data will be linked to five years 
of retrospective injury and illness WC 
claims data and two years of prospective 
injury and illness WC claims data from 
OBWC to determine which 
organizational metrics are related to 
firm-level injury and illness WC claim 
rates. A nested study is asking multiple 
respondents at a subset of 60 firms to 
participate by completing surveys. A 
five-minute interview will be conducted 
with a 10% sample of non-responders 
(up to 792 individuals). 

In order to maximize efficiency and 
reduce burden, a Web-based survey is 
proposed for the majority (95%) of 
survey data collection. Collected 
information will be used to determine 
whether a significant relationship exists 
between self-reported firm OSH 
elements and firm WC outcomes while 
controlling for covariates. Once the 
study is completed, benchmarking 
reports about OSH elements that have 
the highest impact on WC losses in the 
WRT sector will be made available 
through the NIOSH–OBWC Internet 
sites and peer-reviewed publications. 

In summary, this study will determine 
the effectiveness of OSH program 
elements in the WRT sector and enable 
evidence-based prevention practices to 
be shared with the greatest audience 
possible. NIOSH expects to complete 
data collection in 2018. There is no cost 
to respondents other than their time. 
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ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Safety and Health Managers .......................... Occupational Safety and Health Program 
Survey.

4,404 1 20/60 

Informed Consent Form ................................. 4,404 1 2/60 
Non Responder Interview .............................. 792 1 5/60 

Leroy A. Richardson, 
Chief, Information Collection Review Office, 
Office of Scientific Integrity, Office of the 
Associate Director for Science, Office of the 
Director, Centers for Disease Control and 
Prevention. 
[FR Doc. 2015–25194 Filed 10–2–15; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Disease, Disability, and Injury 
Prevention and Control Special 
Emphasis Panel: Initial review 

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 a meeting for the initial 
review of applications in response to 
Funding Opportunity Announcement 
(FOA) PS16–001, Minority HIV/AIDS 
Research Initiative (MARI) to Build HIV 
Prevention Treatment and Research 
Capacity in Disproportionately Affected 
Black and Hispanic Communities and 
Among Historically Underrepresented 
Researchers. 
DATES: 10:00 a.m.–5:00 p.m., December 
9–10, 2015 (Closed). 
ADDRESSES: Teleconference. 
FOR FURTHER INFORMATION CONTACT: 
Gregory Anderson, M.S., M.P.H., 
Scientific Review Officer, National 
Center for HIV/AIDS, Viral Hepatitis, 
STD, and TB Prevention (NCHHSTP), 
CDC, 1600 Clifton Road NE., Mailstop 
E60, Atlanta, Georgia 30333, Telephone: 
(404) 718–8833. 
SUPPLEMENTARY INFORMATION: 

Status: The meeting will be closed to 
the public in accordance with 
provisions set forth in Section 
552b(c)(4) and (6), Title 5 U.S.C., and 
the Determination of the Director, 
Management Analysis and Services 
Office, CDC, pursuant to Public Law 92– 
463. 

Matters for Discussion: The meeting 
will include the initial review, 
discussion, and evaluation of 

applications received in response to 
‘‘Minority HIV/AIDS Research Initiative 
(MARI) to Build HIV Prevention 
Treatment and Research Capacity in 
Disproportionately Affected Black and 
Hispanic Communities and Among 
Historically Underrepresented 
Researchers’’, FOA PS16–001. 

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. 

Catherine Ramadei, 
Acting Director, Management Analysis and 
Services Office, Centers for Disease Control 
and Prevention. 
[FR Doc. 2015–25274 Filed 10–2–15; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[Docket No. CDC–2015–0016] 

Final Revised Vaccine Information 
Materials for Seasonal Influenza 
Vaccines 

AGENCY: Centers for Disease Control and 
Prevention (CDC), Department of Health 
and Human Services (HHS). 
ACTION: Notice. 

SUMMARY: Under the National 
Childhood Vaccine Injury Act (NCVIA) 
(42 U.S.C. 300aa–26), the HHS/CDC 
must develop vaccine information 
materials that all health care providers 
are required to give to patients/parents 
prior to administration of specific 
vaccines. On May 20, 2015, CDC 
published a notice in the Federal 
Register (80 FR 29009) seeking public 
comments on proposed new vaccine 
information materials for inactivated 
and live attenuated influenza vaccines. 
Following review of comments 
submitted and consultation as required 

under the law, CDC has finalized the 
materials. Copies of the final vaccine 
information materials for inactivated 
and live attenuated influenza vaccines 
are available to download from http://
www.cdc.gov/vaccines/hcp/vis/
index.html or http://
www.regulations.gov (see Docket 
Number CDC–2015–0016). 
DATES: Beginning no later than March 1, 
2016, each health care provider who 
administers any seasonal influenza 
vaccine to any child or adult in the 
United States shall provide copies of the 
relevant revised vaccine information 
materials contained in this notice, in 
conformance with the August 7, 2015 
CDC Instructions for the Use of Vaccine 
Information Statements prior to 
providing such vaccinations. These 
revised vaccine information materials 
may also be used earlier than that date. 
Prior to March 1, 2016, the previous 
edition of these two VISs can be used. 
FOR FURTHER INFORMATION CONTACT: 
Suzanne Johnson-DeLeon (msj1@
cdc.gov), National Center for 
Immunization and Respiratory Diseases, 
Centers for Disease Control and 
Prevention, Mailstop A–19, 1600 Clifton 
Road, NE., Atlanta, Georgia 30329. 
SUPPLEMENTARY INFORMATION: The 
National Childhood Vaccine Injury Act 
of 1986 (Pub. L. 99–660), as amended by 
section 708 of Public Law 103–183, 
added section 2126 to the Public Health 
Service Act. Section 2126, codified at 42 
U.S.C. 300aa–26, requires the Secretary 
of Health and Human Services to 
develop and disseminate vaccine 
information materials for distribution by 
all health care providers in the United 
States to any patient (or to the parent or 
legal representative in the case of a 
child) receiving vaccines covered under 
the National Vaccine Injury 
Compensation Program (VICP). 

Development and revision of the 
vaccine information materials, also 
known as Vaccine Information 
Statements (VIS), have been delegated 
by the Secretary to the Centers for 
Disease Control and Prevention (CDC). 
Section 2126 requires that the materials 
be developed, or revised, after notice to 
the public, with a 60-day comment 
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