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cosmetics in amounts consistent with
current good manufacturing practice.

(c) Labeling requirements. The label
of the color additive and any mixtures
prepared therefrom intended solely or in
part for coloring purposes shall conform
to the requirements of § 70.25 of this
chapter.

(d) Certification. All batches of D&C
Red No. 33 shall be certified in
accordance with regulations in Part 80
of this chapter.

PART 81—GENERAL SPECIFICATIONS
AND GENERAL RESTRICTIONS FOR
PROVISIONAL COLOR ADDITIVES
FOR USE IN FOODS, DRUGS, AND
COSMETICS

4. The authority citation for 21 CFR
Part 81 continues to read as folows:

Authority: Secs. 701, 708, 52 Stat. 1055-1056
as amended, 74 Stat. 399-407 as amended (21
U.S.C. 371, 376); Title II, Pub. L. 86-618, sec.
203, 74 Stat. 404407 (21 U.S.C. 376, note); 21
CFR 5.10.

§81.1 [Amended]

5. Section 81.1 Provisional lists of
color additives is amended by removing
the entry for “D&C Red. No. 33" from the
table in paragraph (b).

§81.25 [Removed]

6. Section 81.25 Temporary tolerances
is removed.

§81.27 [Amended]

7. Section 81.27 Conditions of
provisional listing is amended by
removing the entry for “D&C Red. No.
33" from the table in the introductory
text of patagraph (d).

PART 82—LISTING OF CERTIFIED
PROVISIONALLY LISTED COLORS
AND SPECIFICATIONS

8. The authority citation for 21 CFR
Part 82 continues to read as follows:

Aulhorily: Secs. 701, 708, 52 Stat. 1055-1056
as amended, 74 Stat. 399-407 as amended (21
US.C. 371, 376); 21 CFR 5.10.

9. Section 82.1333 is revised to read as
follows:

§82.1333 D&C Red No. 33.

(a) The color additive D&C Red. No.
33 shall conform in identity and
specifications to the requirements of
§ 74.1333(a) (1) and (b) of this chapter.

(b) All lakes of D&C Red. No. 33 shall
be manufactured from previously

certified batches of the straight color
additive.

Dated: August 23, 1988,
John M. Taylor,
Associate Commissioner for Regulatory
Affairs.
[FR Doc. 88-19541 Filed 8-29-88; 8:45 am]
BILLING CODE 4160-01-M

21 CFR Part 314
[Docket No. 82N-0293)

Technical Revision in Regulations
Governing Drug Master File
Submissions

AGENCY: Food and Drug Administration.
ACTION: Final rule.

SuMMARY: The Food and Drug
Administration (FDA) is making a minor
revision of the rules governing the
submission to FDA of Drug Master Files
(DMF’s). DMF’s are reference files
submitted to FDA generally in support
of investigational and marketing
applications for human drugs. The final
rule reduces from three to two the
number of copies of a DMF required to
be submitted. This change will eliminate
the submission of unneeded material
and will reduce the volume of
submissions.
DATES: Effective September 29, 1988;
comments by October 31, 1988.
ADDRESS: Written comments to the
Dockets Management Branch (HFA-
305), Food and Drug Administration, Rm.
4-82, 5600 Fishers Lane, Rockville, MD
20857.
FOR FURTHER INFORMATION CONTACT:
Adele S. Seifried, Center for Drug
Evaluation and Research (HFD-362),
Food and Drug Administration, 5600
Fishers Lane, Rockville, MD 20857, 301
295-8046.
SUPPLEMENTARY INFORMATION: DMF's
are reference files submitted to FDA
that generally are used in the review of
investigational and marketing
applications for human drugs. DMF's are
often submitted to the agency to allow
another party to reference this material
without disclosing to that party the
contents of the file. In the Federal
Register of February 22, 1985 (50 FR 7452
at 7493), FDA adopted new regulations
governing the submission and content of
DMF's. The agency is now making a
minor change in these requirements.

The current regulation requires that
DMF's be submitted in triplicate (21 CFR
314.420(c)). FDA has found that two
copies of the drug master file are
adequate and has revised the regulation
accordingly.

This revision is consistent with the
guidance provided in the "Draft
Guideline for Drug Master Files" made

available under a notice published in
the Federal Register of October 15, 1987
(52 FR 38276).

Notice and comment procedure is not
necessary before issuing this technical
revision (5 U.S.C. 553(b}(B); 21 CFR
10.40(e)(1)). This regulation does not
impose any new requirements but
merely makes a minor technical revision
of the DMF regulations already in place.
This revision is intended to assist both
DMF submitters and FDA by eliminating
submission of an unneeded copy. No
useful purpose would be served by
notice and comment. The Commissioner
has therefore determined for good cause
that notice and comment are
unnecessary and contrary to the public
interest,

This technical revision becomes
effective on September 29, 1988.
However, interested persons may, on or
before October 31, 1988, submit written
comments to the Dockets Management
Branch (address above). Two copies of
any comments are to be submitted,
except that individuals may submit one
copy. Comments are to be identified
with the docket number found in
brackets in the heading of this
document. Such comments will be
considered in determining whether
amendments, modifications, or revisions
to the final rule are warranted. Received
comments may be seen in the Dockets
Management Branch between 9 a.m. and
4 p.m., Monday through Friday.

Environmental Impact

The agency has determined under 21
CFR 25.24(a)(9) that this action is of a
type that does not individually or
cumulatively have a significant impact
on the human environment. Therefore,
neither an environmental assessment
nor an environmental impact statement
is required.

Economic Impact

In accordance with Executive Order
12291 and the Regulatory Flexibility Act
(Pub. L. 96-354), the agency has carefully
analyzed the economic consequences of
this final rule. This final rule is merely a
technical revision of an existing rule
which will have minor but beneficial
economic consequences, and the agency
has determined that it is, therefore, not a
major rule as defined in Executive Order
12291. Further, the Commissioner
certifies that this clarification will not
have a significant impact on a
substantial number of small entities, as
defined in the Regulatory Flexibility Act.

Paperwork Reduction Act

The minor technical changes under
this rule relate to collection of
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information requirements already
submitted to the Office of Management
and Budget (OMB) under section 3507 of
the Paperwork Reduction Act of 1980
and previously approved under OMB
control number 0910-0001.

List of Subjects in 21 CFR Part 214

Administrative practice and
procedure, Brugs, Reporting and
recordkeeping requirements.

Therefore, under the Federal Food,
Drug, and Cosmetic Act and the Public
Health Service Act, 21 CFR Chapter 1,
Part 314 is amended as follows:

PART 314—APPLICATIONS FOR FDA
APPROVAL TO MARKET A NEW DRUG
OR AN ANTIBIOTIC DRUG

1. The authority citation for 21 CFR
Part 314 continues to read as follows:

Authority: Secs. 501, 502, 503, 505, 508, 507,
701, 52 Stal. 10491053 as amended, 1055-1056
as amended, 55 Stat, 851, 59 Stal. 463 as
amended (21 U.S.C. 351, 352, 353, 355, 356,
357, 371); 21 CFR 5.10, 5.11.

§314.420 [Amended]

2. Section 314.420 Drug master files is
amended in paragraph (c) in the first
and fourth sentences by revising the
word “three' to read “two".

Dated: August 24, 1988,

John M. Taylor,

Associate Commissioner for Regulatory
Affairs.

[FR Doc. 86-19682 Filed 8-29-88; 8:45 am|
BILLING CODE 4160-01-M

21 CFR Part 81

[Docket No. 76N-0366]

Provisional Listing of FD&C Red No. 3,
D&C Red No. 33, and D&C Red No. 36;
Postponement of Closing Date
AGENCY: Food and Drug Administration.
aAcTion: Final rule,

SUMMARY: The Food and Drug
Administration (FDA) is postponing the
closing date for the provisional listings
of FD&C Red No. 3 for use in coloring
cosmetics and externally applied drugs;
of the lakes of FD&C Red No. 3 for use in
coloring food, drugs, and cosmetics; and
of D&C Red No. 33 and D&C Red No. 36
for use as color additives in drugs and
cosmetics. The new closing date for the
provisional listing of these color
additives will be October 28, 1888. FDA
has decided that this postponement is
necessary to provide time for the receipt
and evaluation of any objections and
comments submitted in response to twe
final rules and a proposal published in

the Federal Register concerning these
color additives.

EFFECTIVE DATE: August 30, 1988. The
new closing date for FD&C Red No. 3
and its lakes, D&C Red No. 33, and D&C
Red No. 36 will be October 28, 1988.

FOR FURTHER INFORMATICN CONTACT:
Gerad L. McCowin, Center for Food
Safety and Applied Nutrition (HFF-330),
Food and Drug Administration, 200 C St.
SW., Washington, DC 20204, 202-472~
5676.

SUPPLEMENTARY INFORMATION: FDA has
established the current closing date of
August 30, 1988, for the provisional
listing of FD&C Red No. 3, D&C Red No.
33, and D&C Red No. 36 by a regulation
published in the Federal Register of july
1, 1988 (53 FR 25127). In the Federal
Register of August 2, 1888 (53 FR 29024),
FDA permanenily listed the drug and
cosmetic use of D&C Red No. 36.
Elsewhere in this issue of the Federal
Pegister, FDA is permanently listing the
drug and cosmetic uses of D&C Red No.
33 and proposing to postpone the closing
date for the provisional listing of the
cosmetic and external drug uses of
FD&C Red No. 3 and of the use of FD&C
Red No. 3 lakes in coloring food, drugs,
and cosmetics, The regulation set forth
below will postpone the August 30, 1988,
closing date for the provisional listing of
these color additives until October 28,
1988.

The two final rules referred to above
provide 30 days for any person who will
be adversely affected by these rules to
file written objections. The proposal
provides 30 days for the submission of
comments by interested persons. The
postponement of the closing dates for
the provisional listing of these color
additives for 60 days will provide time
for receipt and evaluation of, and
appropriate agency action to, objections
or requests for a hearing submitted in
response to the final rules and
comments on the proposed rule.

FDA believes that it is reasonable to
postpone the closing date for these color
additives until October 28, 1988, to
provide a short period of time for its
receipt and evaluation of any comments
or objections and subsequent agency
action. FDA concludes that this
extension is consistent with the public
health and the standards set forth for
continuation of provisional listing in
Mellwain v. Hayes, 690 F.2d 1041 DC
Cir, 1982).

Because of the shortness of time until
August 30, 1988, closing date, FDA
concludes that notice and public
procedure on this regulation are
impracticable and that good cause
exists for issuing the postponement as a
final rule and for an effective date of

August 30, 1988. This regulation will
permit the uninterrupted use of these
color additives until further action is
taken. In accordance with 5 U.8.C.
563(b), (d)(1), and (d)(8), this
postponement is issued as a final
regulation, effective August 30, 1988.

List of Subject in 21 CFR Part 81

Color additives, Cosmetics, Drugs.

Therefore, under the Transitional
Provisions of the Color Additive
Amendments of 1960 to the Federal
Food, Drug, and Cosmetic Act and under
authority delegated to the Commissioner
of Food and Drugs, Part 81 is amended
as follows:

PART 81—GENERAL SPECIFICATIONS
AND GENERAL RESTRICTIONS FOR
PROVISIONAL COLOR ADDITIVES
FOR USE IN FOODS, DRUGS, AND
COSMETICS

1. The authority citation for 21 CFR
Part 81 continues to read as follows:

Authority: Secs. 701, 708, 52 Stat. 1055-1056
as amended, 74 Stat. 399-407 as amended (21
U.S.C. 371, 376); Title II, Pub. L. 86-618; sec.
203, 74 Stat, 404407 (21 U.S.C. 376, note); 21
CFR 5.10

§81.1 [Amended]

2. Section 81.1 Provisional lists of
color additives is amended in the tables
of paragraph (a) for the entry “FD&C
Red No. 3" and of paragraph (b) for the
entries “D&C Red No. 33" and “D&C Red
No. 36" by revising the closing date to
read "October 28, 1988".

§81.27 [Amended]

3, Section 81.27 Conditions of
provisional listing is amended in the
table, appearing in the introductory text
in paragraph (d), by revising the closing
dates for the entries "FD&C Red No. 3",
“D&C Red No. 33", and "D&C Red No.
368" to read "October 28, 1988."

Dated: August 24, 1988.

John M. Taylor

Associate Commissioner for Regulatory
Affairs.

[FR Doc. 88-19681 Filed 8-29-88; 8:45 am]
BILLING CODE 4160-01-M

DEPARTMENT OF DEFENSE
Office of the Secretary

32 CFR Part 85

[DoD Directive 1010.10]

Health Promotion

AGENCY: Department of Defense.
ACTION: Final rule.
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sumMARY: This Departmental health
promotion Part emphasizes education
about health risks associated with
smoking, use of drugs and alcohol, diet,
lack of exercise, and high blood
pressure. It aims at creating an
atmosphere that supports smoking
prevention and cessation, discourages
tobacco use and restricts smoking in
Department buildings and facilities, and
creates a healthy work environment.
EFFECTIVE DATE: July 18, 1988.

FOR FURTHER INFORMATION CONTACT:
Colonel Hagey, Office of the Secretary
of Defense (Health Affairs) (PA&QA),
Room 3D368, the Pentagon, Washington,
DC 20301, telephone (202) 695-6800.
SUPPLEMENTARY INFORMATION: .

List of Subjects in 32 CFR Part 85

Federal buildings and facilities,
Smoking.

Accordingly, Title 32, Chapter I, is
amended by adding Part 85 as follows:

PART 85—HEALTH PROMOTION
Sec,
85.1 Purpose.
85.2 Applicability and scope.
85.3 Definitions.
854 Policy.
85.5 Responsibilities.
85.6 Procedures,
Authority: 5 U.S.C. 301.

§85.1 Purpose,

(a) This Part establishes a health
promotion policy within the Department
of Defense to improve and maintain
military readiness and the quality of life
of DoD personnel and other
beneficiaries.

(b) This Part replaces 32 CFR Part 203
and establishes policy on smoking in
DoD occupied buildings and facilities.

§85.2  Applicability and scope.

(a) This Part applies to the Office of
the Secretary of Defense (OSD), the
Military Departments, and the Defense
Agencies.

(b) It is directed to all military
personnel and retirees, their families,
and, where specified, to civilian
employees.

§853 Definitions.

Health Promotion. Any combination
of health education and related
organizational, social, economic or
health care interventions designed to
facilitate behavioral and environmental
alterations that will improve or protect
health. It includes those activities
intended to support and influence
individuals in managing their own
health through lifestyle decisions and
selfcare. Operationally, health

promotion includes smoking prevention
and cessation, physical fitness,
nutrition, stress management, alcohol
and drug abuse prevention, and early
identification of hypertension.

Lifestyle. The aggregated habits and
behaviors of individuals.

Military Personnel. Includes all U.S.
military personnel on active duty, U.S.
National Guard or Reserve personnel on
active duty, and Military Service
Academy cadets and midshipmen.

Self-Care. Includes acceptance of
responsibility for maintaining personal
health, and decisions concerning
medical care that are appropriate for the
individual to make.

Target Populations. Military
personnel, retirees, their families, and
civilian employees.

§85.4 Policy.

It is DoD policy to:

(a) Encourage military personnel,
retirees, their families and civilian
employees to live healthy lives through
an integrated, coordinated and
comprehensive health promotion
program.

(b) Foster an environment that
enhances the development of healthful
lifestyles and high unit performance.

(c) Recognize the right of individuals
working or visiting in DoD occupied
buildings to an environment reasonably
free of contaminants.

(d) Disallow DoD Components®
participation with manufacturers or
distributors of alcohol or tobacco
products in promotional programs,
activities, or contests aimed primarily at
DoD personnel. This does not prevent
accepting support from these
manufacturers or distributors for
worthwhile programs benefiting military
personnel when no advertised
cooperation between the Department of
Defense and the manufacturer or
distributor directly or indirectly
identifying an alcohol or tobacco
product with the program is required.
Neither does it prevent the participation
of military personnel in programs,
activities, or contests approved by the
manufacturers or distributors of such
products when that participation is
incidental to general public
participation.

§85.5 Responsibilities.

(a) The Assistant Secretary of
Defense (Health Affairs) (ASD(HA))
shall coordinate and monitor the DoD
health promotion program in accordance
with this Part, executing this
responsibility in cooperation with the
Assistant Secretary of Defense (Force
Management and Personnel) and the
Assistant Secretary of Defense (Reserve

Affairs). The Office of the Assistant
Secretary of Defense (Health Affairs)
(ASD(HA)) shall:

(1) Establish and chair the Health
Promotion Coordinating Committee
comprised of representatives of the
Office of the Assistant Secretary of
Defense (Force Management and
Personnel) (OASD(FM&P)), Office of the
Assistant Secretary of Defense
(Acquisition and Logistics)
(OASD(A&L)), the Office of the
Assistant Secretary of Defense (Reserve
Affairs) (OASD(RA)), each Military
Service, and such other advisors as the
OASD(HA) considers appropriate.

(2) Facilitate exchanges of technical
information and problem solving within
and among Military Services and
Defense Agencies.

(3) Provide technical assistant,
guidance and consultation.

(4) Coordinate health data collection
efforts to ensure standardization and
facilitate joint studies across DoD
components.

(5) Review dietary standards for DoD
dining facilities as specified in DoD
Directive 3235.2 1

(b) The Assistant Secretary of
Defense (Force Management and
Personnel) (ASD(FM&P)) shall, in
collaboration with the ASD(HA),
coordinate and monitor relevant aspects
of the health promotion program. These
include:

(1) Use of tobacco products in DoD
occupied facilities.

(2) Operation of health promotion and
screening programs at the worksite and
in Professional Military Education, DoD
Dependents Schools, and Section 6
schools.

(3) Dietary regulation of DoD snack
concessions, and vending machines.

(4) Reduction of stress in work setting.

(5) Designate two representatives to
the Health Promotion Coordinating
Committee,

(c) The Assistant Secretary of Defense
(Reserve Affairs) (OASD(RA)) shall:

(1) Coordinate and monitor relevant
aspects of the health promotion program
as it pertains to National Guard and
Reserve Personnel.

(2) Designate a representative to the
Health Promotion Coordinating
Committee.

(d) The Secretaries of the Military
Departments shall;

(1) Develop a comprehensive health
promotion program plan for their
respective Service(s).

! Copies may be obtained, if needed, from the
U.S. Naval Publications and Forms Center, Attn:
Code 1062, 5801 Tabor Avenue, Philadelphia, PA
168120,
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(2) Establish and operate an
integrated, coordinated and
comprehensive health promotion
program as prescribed by this Directive.

(3) Designate from their respective
Service(s) a health promotion
coordinator who shall also serve as
representative to the Health Promotion
Coordinating Committee.

(4) Evaluate the effectiveness of their
respective health promotion program(s),

(e) The Directors of Defense Agencies
shall develop and implement health
promotion plans and programs for their
civilian employees in accordance with
this part.

(f) The Assistant Secretary of Défense
(Comptroller) (ASD(C)) shall develop
and implement a health program
promotion for OSD civilian employees.

§85.6 Procedures.

(a) Each Military Service shall
establish a health promotion program
coordinator to serve as the focal point
for all health promotion program issues
and to integrate the activities of the
medical and personnel departments.

(b) A Health Promotion Coordinating
Committee shall be established to
enhance communication among the
Military Services, recommend joint
policy and program actiens, review
program implementation, and
recommend methodologies and
procedures for program evaluation. The
Committee shall be chaired by the
Assistant Secretary of Defense (Health
Affairs) (ASD(HA)) or designee.
Additional members shall include two
representatives from the Office of the
Assistant Secretary of Defense (Force
Management and Personnel); one
representative from the Office of the
Assistant Secretary of Defense (Reserve
Affairs); one representative from the
office of the Assistant Secretary of
Defense (Acquisition & Logistics); and
the health promotion coordinator from
each Military Service.

{c) Each Component shall prepare a
plan for the implementation of a
comprehensive health promotion
program that includes specific
objectives (planned accomplishments)
with measurable action steps. The plan
shall address all of the program
elements identified in the definition of
health promotion for each group in the
target populations. The plan shall
consider workload, systems support,
and training needs of individuals
charged with responsibility at all
organizational levels.

(d) Health promotion plans and
programs shall address smoking
prevention and cessation, physical
fitness, nutrition, stress management,

alcohol and drug abuse, and early
identification of hypertension.

(1) Smoking prevention and cessation
programs shall aim to create a social
environment that supports abstinence
and discourage use of tobacco products,
create a healthy working environment,
and provide smokers with
encouragement and professional
assistance in quitting. In addition to
these aims, smoking prevention and
cessation programs shall include the
following elements.

(i) Smoking shall be permitted in
buildings only to the extent that it does
not endanger the life or property, or risk
impairing nonsmokers' health.

(ii) The smoking of tobacco products
within DoD occupied space shall be
controlled in accordance with the
following guidelines:

(A) Smoking shall be prohibited in
auditoriums, conference rooms and
classrooms. No Smoking signs shall be
prominently displayed, and ashtrays
shall not be permitted. Receptacles may
be placed at entrances so that visitors
may dispose of lighted smoking material
when entering a nonsmoking area.

(B) Nonsmoking areas shall be
designated and posted in all eating
facilities in DoD occupied buildings.
Smoking areas shall be permitted only if
adequate space is available for
nonsmoking patrons and ventilation is
adequate to provide them a healthy
environment.

(C) Elevators shall be designated as
nonsmoking areas.

(D) Smoking shall be prohibited in
official buses and vans.

(E) Within the confines of medical
treatment facilities, smoking shall be
restricted to private offices and
specially designated areas. Smoking by
patients shall be limited to specially
designated areas, and health care
providers shall not smoke in the
presence of patients while performing
their duties. Smoking is permitted in
visitor waiting areas only where space
and ventilation capacities permit
division into smoking and nonsmoking
sections.

(F) Smoking shall not be permitted in
common work areas shared by smokers
and nonsmokers unless adequate space
is available for nonsmokers and
ventilation is adequate to provide them
a healthy environment. Where feasible,
smoking preference should be
considered when planning individual
work stations so that smoking and
nonsmoking areas may be established.

(G) When individual living quarters
are not available and two or more
individuals are assigned to one room,
smoking and nonsmoking preferences

shall be considered in the assignment of
rooms.

(H) Smoking by students attending
DoD Dependents Schools or Section 6
schools shall not be permitted on school
grounds except as provided by policy
regulations promulgated by the Director,
DoDDS. Faculty and staff shall smoke
only in specifically designated areas and
shall not smoke in the presence of
students.

(iii) Installations shall assess the
current resources, referral mechanisms,
and need for additional smoking
cessation programs. Occupational health
clinics shall consider the feasibility of
smoking cessation programs for civilian
employees or, at a minimum, be able to
refer employees to such programs.
While smoking cessation should be
encouraged, care shall be taken to avoid
coercion or pressure on employees to
enter smoking cessation programs
against their will. Smoking prevention
programs shall be made available in
DoD Dependents Schools and Section 6
schools.

(iv) Information on the health
consequences of smoking shall be
incorporated with the information on
alcohol and drug abuse provided to
military personnel at initial entry and at
permanent change of station as
specified in 32 CFR Part 62a. At initial
entry, nonsmokers shall be encouraged
to refrain from smoking. Smokers shall
be encouraged to quit and be offered
assistance in quitting,

(v) As part of routine physical and
dental examinations and at other
appropriate times, health care providers
should be encouraged to inquire about
the patient's tobacco use, including use
of smokeless tobacco products; to
advise him or her of the risks associated
with use, the health benefits of
abstinence, and of where to obtain help
to quit.

(vi) Appropriate DoD health care
providers should advise all pregnant
smokers of the risks to the fetus.

(vii) The Military Services shall
conduct public education programs
appropriate to various target audiences
on the negative health consequences of
smoking.

(2) Physical fitness programs shall aim
to encourage and assist all target
populations to establish and maintain
the physical stamina and
cardiorespiratory endurance necessary
for better health and a more productive
lifestyle. In addition to the provisions of
DoD Directive 1308.1 2 and Secretary of

2 See fooinote 1 to § 85.5(a)(5).
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Defense Memorandum physical fitness
programs shall include the following
elements.

(i) Health professionals shall consider
exercise programs conducive to
improved health, and encourage
appropriate use by patients. For military
personnel, recommendations shall
accord with military readiness
requirements.

(ii) Commanders and managers should
assess the availability of fitness
programs at or near work sites and
should consider integrating fitness
regimens into normal work routines for
military personnel as operational
commitments allow.

(iii) The chain of command should
encourage and support community
activities that develop and promote
fitness among all target populations.
Activities should be designed to
encourage the active participation of
many people rather than competition
among a highly motivated few,

(3) Nutrition programs shall aim to
encourage and assist all target
populations to establish and maintain
dietary habits contributing to good
health, disease prevention, and weight
control. Weight control involves both
nutrition and exercise, and is addressed
in part in DoD Directive 1308.1. Nutrition
programs include efforts not only to help
individuals develop appropriate dietary
habits, but also to modify the
environment so that it encourages and
supports appropriate habits.
Additionally, nutrition programs shall
include the following elements.

(i) Nutritional advice and assistance
shall be provided by appropriate DoD
health care professionals to military
personnel, retirees, and family members.

(ii) In military and civilian dining
facilities, where feasible, calorie
information and meals with reduced
amounts of fat, salt, and calories shall
be made readily available.

(iii) Snack concessions and vending
machines, when feasible, shall offer
nutritious alternatives, such as fresh
fruit, fruit juices, and whole grain
products,

(iv) Public information campaigns
shall be conducted by the Military
Services to alert all target populations
about the relationship between diet and
risk of chronic diseases.

(4) Stress management programs shall
&4im to reduce environmental stressors
and help target populations cope with
stress. Additionally, stress management
programs shall include the following
elements,

(i) Commanders should develop
leadership practices, work policies and
procedures, and physical settings that
Promote productivity and health for

military personnel and civilian
employees.

(ii) Health and fitness professionals
are encouraged to advise target groups
on scientifically supported stress
management techniques.

(iii) The topic of stress management
should be considered for integration into
the curricula at appropriate Professional
Military Education programs and in the
DoD Dependents Schools and Section 6
schools to familiarize students with
scientifically supported concepts of
stress management for day-to-day
problems, life transitions, and life crises.

(5) Alcohol and drug abuse prevention
programs shall aim to prevent the
misuse of alcohol and other drugs,
eliminate the illegal use of such
substances, and provide counseling or
rehabilitation to abusers who desire
assistance in accordance with the
provisions of 32 CFR Parts 62a and 62
and DoD Instruction 1010.6 3
Additionally, alcohol and drug abuse
prevention programs shall include the
following elements.

(i) Appropriate DoD health care
professionals shall advise all pregnant
patients and patients contemplating
pregnancy about the risks associated
with the use of alcohol and other drugs
during pregnancy.

(ii) The Military Services shall
conduct public education programs
appropriate to various target audiences.
Programs should include such topics as
alcohol and drug use and pregnancy,
driving while intoxicated, and
adolescent alcohol and drug abuse.

(6) Hypertension prevention programs
shall aim to identify hypertension early,
provide information regarding control
and lifestyle factors, and provide
treatment referral where indicated.
Early identification of hypertension
programs shall include the following
elements.

(i) Hypertension screening shall be
provided as part of all medical
examinations and the annual dental
examination for active duty service
members. Screening shall also be
provided to other beneficiaries,
excluding those in the Children’s
Preventive Dentistry Program, at the
time of their original request for care.
Patients with abnormal screening results
shall receive appropriate medical
referrals.

(i) Each DoD medical facility should
periodically offer mass hypertension
screening to encourage beneficiaries to
monitor their blood pressure regularly.

(iii) Occupational health clinics shall
make hypertension screening readily

9 See footnote 1 to § 85.5(a)(5).

available to civilian employees, and
shall encourage employees to use this
service.

(iv) Public information campaigns
emphasizing the dangers of
hypertension and the importance of
periodic hypertension screening and
dietary regulation shall be conducted.
L.M. Bynum,

Alternate OSD Federal Register Liaison
Officer, Department of Defense.
August 24, 1988,

[FR Doc. 88-19567 Filed 8-29-88; 8:45 am]
BILLING CODE 3810-01-M

DEPARTMENT OF TRANSPORTATION
Coast Guard

33 CFR Part 100

[CGD8-88-18]

Special Local Regulations; Fireworks
Display, Morgan City, LA

AGENCY: Coast Guard, DOT.
ACTION: Final rule.

SUMMARY: Special local regulations are
being adopted for The Fireworks
Display. This event will be held on 4
September 1988 from 9:00 p.m. until 11:00
p.m. on Berwick Bay in the Atchafalaya
River at Morgan City. These regulations
are needed to provide for the safety of
life on navigable waters during the
event.

EFFECTIVE DATES: These regulations
become effective on 4 September 1988 at
8:30 p.m, and terminate on 4 September
1988 at 11:30 p.m.

FOR FURTHER INFORMATION CONTACT:
CWO William G. Whitehouse, Eighth
U.S. Coast Guard District, Tel: (504) 589—
2972,

SUPPLEMENTARY INFORMATION: In
accordance with 5 U.S.C. 553, a notice of
proposed rulemaking has not been
published. Following normal rulemaking
procedures would have been
impracticable. The details of the event
were not finalized until 17 August 1988
and there was not sufficient time
remaining to publish proposed rules in
advance of the event or to provide for a
delayed effective date.

Nevertheless, interested persons
wishing to comment may do so by
submitting written views, data or
arguments. Comments should include
their name and address, identify this
notice (CGD8-88-186) and the specific
section of the proposal to which the
comments apply, and give reasons for
each comment. Receipt of comments will
be acknowledged if a stamped self-




