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Also found at the docket is a 
supporting document for reference, the 
Evidence Report. The Evidence Report 
includes primary evidence, studies, and 
data tables that were used by the 
Guideline authors in developing the 
recommendations in the Guideline. 

The Draft Guideline is for use by 
organ procurement organizations 
(OPOs); transplant centers, including 
physicians, nurses, administrators, and 
clinical coordinators; laboratory 
personnel responsible for testing and 
storing donor and recipient specimens; 
and persons responsible for developing, 
implementing, and evaluating infection 
prevention and control programs for 
OPOs and transplant centers. This Draft 
Guideline provides evidence-based 
recommendations for reducing 
unexpected transmission of HIV, HBV 
and HCV from deceased and living 
organ donors. 
DATES: Written comments must be 
received on or before November 21, 
2011. 

ADDRESSES: Written comments may be 
submitted electronically or by mail. You 
may also submit written comments 
electronically to: http:// 
www.regulations.gov. Comments must 
be identified by Docket No. CDC–2011– 
0011. Please follow directions at http:// 
wwww.regulations.gov to submit 
comments. 

You may also submit written 
comments to the following address: 
Office of Blood, Organ, and Other 
Tissue Safety, Division of Healthcare 
Quality Promotion, National Center for 
Emerging and Zoonotic Infectious 
Diseases, Centers for Disease Control 
and Prevention, Attn: Public Health 
Service Guideline for Reducing 
Transmission of Human 
Immunodeficiency Virus (HIV), 
Hepatitis B Virus (HBV) and Hepatitis C 
Virus (HCV) through Solid Organ 
Transplantation, Docket No. CDC– 
2011–0011, 1600 Clifton Rd, NE., 
Mailstop A–07, Atlanta, Georgia, 30329. 
All written materials identified by 
Docket No. CDC–2011–0011 will be 
available for public inspection Monday 
through Friday, except for legal 
holidays, from 9 a.m. until 5 p.m., 
Eastern Daylight Time, at 1600 Clifton 
Road, NE., Atlanta, Georgia 30333. 

Please call ahead to (404) 639–4000 and 
ask for a representative from the Office 
of Blood, Organ and Other Tissue Safety 
to schedule your visit. All public 
comments will be reviewed and 
considered prior to finalizing the Draft 
Guideline. All relevant comments 
received will be posted publicly without 
change, including any personal or 
proprietary information provided. To 
download an electronic version of the 
Draft Guideline, access http:// 
www.regulations.gov, Docket No. CDC– 
2011–0011. 
FOR FURTHER INFORMATION CONTACT: 
Debbie Seem, Division of Healthcare 
Quality Promotion, National Center for 
Emerging and Zoonotic Infectious 
Diseases, Centers for Disease Control 
and Prevention, 1600 Clifton Road NE., 
Mailstop A–07, Atlanta, Georgia, 30329– 
4018; Telephone: (404) 639–4000. 
SUPPLEMENTARY INFORMATION: Since 
2008, CDC has collaborated with state 
and federal agencies, national partners, 
academicians, public and private health 
professionals, the transplant field, 
public health organizations, and other 
partners to revise and expand the 1994 
Guidelines for Preventing Transmission 
of Human Immunodeficiency Virus 
(HIV) through Transplantation of 
Human Tissue and Organs (1994 
Guideline). The 2011 Draft Guideline 
updates the previous recommendations 
for HIV, includes recommendations to 
reduce disease transmission of HBV and 
HCV, and addresses issues such as 
donor risk assessment, donor screening, 
HBV- and HCV-infected donors and 
transplantation, recipient informed 
consent, recipient screening, donor and 
recipient specimen collection and 
storage, and tracking and reporting of 
HIV, HBV, and HCV. As with the 1994 
Guideline, the recommendations 
address adult and pediatric donors who 
are living or deceased, as well as 
transplant candidates and recipients. In 
addition to summarizing current 
scientific knowledge about solid organ 
transplant safety, the 2011 Draft 
Guideline also identifies important gaps 
in the literature where further research 
is needed. 

CDC worked with the University of 
Pennsylvania’s Health System Center for 
Evidence-based Practice (CEP) and 
sought input in each phase of the Draft 

Guideline’s development from subject 
matter experts in HIV and hepatitis 
through formation of a Guideline Expert 
Panel to develop the new Draft 
Guideline. CDC also formed a Guideline 
Review Committee to provide feedback 
on the Draft Guideline 
recommendations. Members of the 
Review Committee included 
representatives from public health, the 
regulatory arena, transplant infectious 
disease experts, and other stakeholders. 
This new Draft Guideline will not be a 
federal rule or regulation. 

Dated: September 13, 2011. 
Tanja Popovic, 
Deputy Associate Director for Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2011–24189 Filed 9–20–11; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Proposed Information Collection 
Activity; Comment Request 

Proposed Projects 

Title: Temporary Assistance for Needy 
Families/National Directory of New 
Hires Match Results Report. 

OMB No.: 0970–0311. 
Description: Section 453(j)(3) of the 

Social Security Act (the Act) allows for 
matching between the National 
Directory of New Hires (maintained by 
the Federal Office of Child Support 
Enforcement (OCSE)) and State TANF 
Agencies for purposes of carrying out 
responsibilities under programs funded 
under part A of Title IV of the Act. To 
assist OCSE and Office of Family 
Assistance (OFA) in measuring savings 
to the TANF program attributable to the 
use of NDNH data matches, the State 
TANF Agencies have agreed to provide 
OCSE with a written description of the 
performance outputs and outcomes 
attributable to the State TANF Agency’s 
use of NDNH match results. This 
information will help OCSE 
demonstrate how the NDNH supports 
the OCSE’s mission and strategic goals. 

Respondents: State TANF Agencies. 

ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours * 

TANF/NDNH Match Results Report ................................................................ 40 4 0.17 27.20 
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ANNUAL BURDEN ESTIMATES—Continued 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours * 

Estimated Total Annual Burden Hours ..................................................... ........................ ........................ ........................ 27.20. 

* Total Burden Hours = Number of Respondents × Number of Responses per Respondent × Average Burden Hours per Response. 

In compliance with the requirements 
of Section 506(c)(2)(A) of the Paperwork 
Reduction Act of 1995, the 
Administration for Children and 
Families is soliciting public comment 
on the specific aspects of the 
information collection described above. 
Copies of the proposed collection of 
information can be obtained and 
comments may be forwarded by writing 
to the Administration for Children and 
Families, Office of Planning, Research 
and Evaluation, 370 L’Enfant 
Promenade, SW., Washington, DC 
20447, Attn: ACF Reports Clearance 
Officer. E-mail address: 
infocollection@acf.hhs.gov. All requests 
should be identified by the title of the 
information collection. 

The Department specifically requests 
comments on: (a) Whether the proposed 
collection of information is necessary 
for the proper performance of 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) the quality, utility, 
and clarity of the information to be 
collected; and (d) ways to minimize the 
burden 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. 
Consideration will be given to 
comments and suggestions submitted 
within 60 days of this publication. 

Robert Sargis, 
Reports Clearance Officer. 
[FR Doc. 2011–24222 Filed 9–20–11; 8:45 am] 

BILLING CODE 4184–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. FDA–2011–N–0002] 

Risk Communication 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: Risk 
Communication 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 November 17, 2011, from 8 a.m. 
to 5 p.m. and November 18, 2011, from 
8 a.m. to 2 p.m. 

Location: FDA White Oak Campus, 
10903 New Hampshire Ave., Building 
31 Conference Center, the Great Room 
(Rm. 1503), Silver Spring, MD 20993– 
0002. Information regarding special 
accommodations due to a disability, 
visitor parking, and transportation may 
be accessed at: http://www.fda.gov/ 
AdvisoryCommittees/default.htm; under 
the heading ‘‘Resources for You,’’ click 
on ‘‘Public Meetings at the FDA White 
Oak Campus.’’ Please note that visitors 
to the White Oak Campus must enter 
through Building 1. 

Contact Person: Lee L. Zwanziger, 
Office of Planning, Food and Drug 
Administration, 10903 New Hampshire 
Ave., Bldg. 32, Rm. 3278, Silver Spring, 
MD 20993–0002, 301–796–9151, FAX: 
301–847–8611, e-mail: 
RCAC@fda.hhs.gov, or FDA Advisory 
Committee Information Line, 1–800– 
741–8138 (301–443–0572 in the 
Washington, DC area), and follow the 
prompts to the desired center or product 
area. Please call the Information Line for 
up-to-date information on this meeting. 
A notice in the Federal Register about 
last minute modifications that impact a 
previously announced advisory 
committee meeting cannot always be 
published quickly enough to provide 
timely notice. Therefore, you should 
always check the Agency’s Web site and 
call the appropriate advisory committee 
hot line/phone line to learn about 
possible modifications before coming to 
the meeting. 

Agenda: On November 17, 2011, the 
committee will discuss results of a 
literature review (as required in the 
Patient Protection and Affordable Care 
Act (Pub. L. 111–148) about 

communicating quantitative risk and 
benefit information in prescription drug 
promotional labeling and print 
advertising, and will also receive a 
briefing on activities in FDA’s Office of 
Special Health Issues. On November 18, 
2011, the committee will discuss 
implications, for strategic 
communication, of recent theoretical 
developments on information use in 
decisionmaking. 

FDA intends to make background 
material available to the public no later 
than 2 business days before the meeting. 
If FDA is unable to post the background 
material on its Web site prior to the 
meeting, the background material will 
be made publicly available at the 
location of the advisory committee 
meeting, and the background material 
will be posted on FDA’s Web site after 
the meeting. Background material is 
available at http://www.fda.gov/ 
AdvisoryCommittees/Calendar/ 
default.htm. Scroll down to the 
appropriate advisory committee link. 

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 on or before November 9, 2011. 
Oral presentations from the public will 
be scheduled between approximately 1 
p.m. and 2 p.m. on November 17, 2011, 
and 10:30 a.m. and 11:30 a.m. on 
November 18, 2011. Those individuals 
interested in making formal oral 
presentations should notify the contact 
person 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 on or before 
November 3, 2011. Time allotted for 
each presentation may be limited. If the 
number of registrants requesting to 
speak is greater than can be reasonably 
accommodated during the scheduled 
open public hearing session, FDA may 
conduct a lottery to determine the 
speakers for the scheduled open public 
hearing session. The contact person will 
notify interested persons regarding their 
request to speak by November 4, 2011. 
Interested persons can also log on to 
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