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Average bur-
Number of re-
Number of den per re- Total burden
Respondents respondents Srggggﬁz gﬁtr sponse (in (in hrs.)
hrs.)

Recruiting telephone iINterVIEW ..........cooiiiii i 975 1 15/60 244
Survey interview (in person) ...... 780 1 30/60 390
Short-term diary completion ... 780 1 15/60 195
Biologic specimen collection ... 780 1 10/60 130
Toenail analysis phone call ....... 260 1 5/60 22
Toenail analysis consent form ... 260 1 5/60 22
LI ] = L B RSO RO IO ROPRP 2,320

Dated: March 27, 2003.
Thomas Bartenfeld,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 03—8043 Filed 4—2—03; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30 DAY—-33-03]

Agency Forms Undergoing Paperwork
Reduction Act Review

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. Written
comments should be received within 30
days of this notice.

Proposed Project: National Coal
Workers’” Autopsy Study (NCWAS)
Consent Release and History Form
0920-0021—Extension—National
Institute for Occupational Safety and
Health (NIOSH), Centers for Disease
Control and Prevention.

Background

Under the Federal Coal Mine Health
and Safety Act of 1977, Pub. L. 91-173
(amended the Federal Coal Mine and
Safety Act of 1969), the Public Health
Service has developed a nationwide
autopsy program (NCWAS) for
underground coal miners. The NCWAS
is a service program to aid surviving
relatives in establishing eligibility for
black lung compensation. The Consent
Release and History Form is primarily
used to obtain written authorization
from the next-of-kin to perform an
autopsy on the deceased miner. Because
a basic reason for the post-mortem
examination is research (both

epidemiological and clinical), a
minimum of essential information is
collected regarding the deceased miners,
including occupational history and
smoking history. The data collected will
be used by the staff at NIOSH for
research purposes in defining the
diagnostic criteria for coal workers’
pneumoconiosis (black lung) and
pathologic changes that will be
correlated with x-ray findings.

It is estimated that only 5 minutes is
required for the pathologist to put a
statement on the invoice affirming that
no other compensation is received for
the autopsy. From past experience, it is
estimated that 15 minutes is required for
the next-of-kin to complete the Consent
Release and History Form. Since an
autopsy report is routinely completed
by a pathologist, the only additional
burden is the specific request of
abstraction of the terminal illness and
final diagnosis relating to
pneumoconiosis. Therefore, only 5
minutes of additional burden is
estimated for the autopsy report. The
annual burden for this data collection is
21 hours, a decrease of 41 hours.

Respondents

Pathologist Invoice
Pathologist Report
Next-of-Kin

Number of re- | Average bur-
rglsurggggr?tfs sponses/ den/response
P respondent (in hrs.)
50 1 5/60
50 1 5/60
50 1 15/60

Dated: March 27, 2003.
Thomas Bartenfeld,

Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.

[FR Doc. 03—8044 Filed 4—2—-03; 8:45 am|]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30 DAY-34-03]

Agency Forms Undergoing Paperwork
Reduction Act Review

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. Written
comments should be received within 30
days of this notice.

Proposed Project: 2004 National
Health Interview Survey: 2004 Basic
Module with Topical Module, (0920—
0214)—Revision—National Center for
Health Statistics (NCHS), Centers for
Disease Control and Prevention (CDC).

The annual National Health Interview
Survey (NHIS) is a basic source of
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general statistics on the health of the
U.S. population. In accordance with the
1995 initiative to increase the
integration of surveys within the
Department of Health and Human
Services, respondents to the NHIS serve
as the sampling frame for the Medical
Expenditure Panel Survey. This survey
is conducted by the Agency for
Healthcare Research and Quality. The
NHIS has long been used by
government, university, and private
researchers to evaluate both general
health and specific issues, such as
cancer, AIDS, and childhood
immunizations. Journalists use its data
to inform the general public. It will
continue to be a leading source of data

for the Congressionally mandated
“Health US” and related publications,
as well as the single most important
source of statistics to track progress
toward the National Health Promotion
and Disease Prevention Objectives,
“Healthy People 2010.”

Because of survey integration and
changes in the health and health care of
the U.S. population, demands on the
NHIS have changed and increased,
leading to a major redesign of the
annual core questionnaire, or Basic
Module, and a shift from paper
questionnaires to computer assisted
personal interviews (CAPI). These
redesigned elements were partially
implemented in 1996 and fully

implemented in 1997. This clearance is
for the eighth full year of data collection
using the core questionnaire on CAPI,
for the implementation of a supplement
on children’s mental health, and for a
software field test to evaluate a switch
from CASES software to Blaise software.
The field test for the new software is
scheduled for June 2003. The data
collection for the full survey is planned
for January—December 2004, and will
result in publication of new national
estimates of health statistics, release of
public use micro data files, and a
sampling frame for other integrated
surveys. The total annual burden for
this data collection is 39,870 hours.

Average bur-
Number of re-

Questionnaire (respondents) rglsupngﬁggr?tfs Sponsgs/t rgggo%esre

responden (in hrs.)

Family Core (Adult Family MEMDET) ....ccc.oiiiiiiiiii e 39,000 1 21/60
Adult Core and Topical Module (sample adult) .............. 32,000 1 42/60
Child Core and Topical Module (adult family member) . 13,000 1 15/60
RE-INTEIVIEW SUIVEY ...ttt etttk e e ek e e e st e e e smne e e e bn e e e e nbeeeeanreee s 3,250 1 5/60
Software and Systems Field TESE .....cociiiiiiiiiie e 300 1 60/60

Dated: March 27, 2003.
Thomas Bartenfeld,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 03—-8045 Filed 4—2—-03; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30DAY-35-03]

Agency Forms Undergoing Paperwork
Reduction Act Review

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. Written
comments should be received within 30
days of this notice.

Proposed Project: Minimum Data
Elements (MDEs)/System for Technical
Assistance Reporting (STAR) for the
National Breast and Cervical Cancer
Early Detection Program (NBCCEDP)

OMB No. 0920-0571—Extension—
National Center for Chronic Disease
Prevention and Health Promotion
(NCCDPHP), Centers for Disease Control
and Prevention (CDC).

Background

The NBCCEDP was established in
response to the Congressional Breast
and Cervical Cancer Mortality
Prevention Act of 1990. This act
mandates a program that will provide
early detection of breast and cervical
cancer screening services for under-
served women.

CDC proposes to aggregate breast and
cervical cancer screening, diagnostic
and treatment data from NBCCEDP
grantees at the state, territory and tribal
level. These aggregated data will
include demographic information about
women served through funded
programs. The proposed data collection
will also include infrastructure data
about grantee management, public
education and outreach, professional
education, and service delivery.

Breast cancer is a leading cause of
cancer-related death among American
women. The American Cancer Society
estimates that 203,500 new cases will be
diagnosed among women in 2002, and
39,600 women will die of this disease.
Mammography is extremely valuable as
an early detection tool because it can
detect breast cancer well before the
woman can feel the lump, when it is
still in an early and more treatable stage.
Women older than age 40 that receive

annual mammography screening reduce
their probability of breast cancer
mortality and increase their treatment
options.

Although early detection efforts have
greatly decreased the incidence of
invasive cervical cancer during the last
four decades, an estimated 13,000 new
cases will be diagnosed in 2002 and
4,100 women will die of this disease.
Papanicolaou (Pap) tests effectively
detect precancerous lesions in addition
to invasive cervical cancer. The
detection and treatment of precancerous
lesions can prevent nearly all cervical
cancer-related deaths.

Because breast and cervical cancer
screening, diagnostic and treatment data
are already collected and aggregated at
the state, territory and tribal level, the
additional burden on the grantees will
be small. Implementation of this
program will require grantees to report
a minimum data set (MDE) on screening
and follow-up activities electronically to
the CDC on a semi-annual basis. The
program will require grantees to report
infrastructure data (STAR) to the CDC
annually using a web-based system.
Information collected will be used to
obtain more complete breast and
cervical cancer data, promote public
education of cancer incidence and risk,
improve the availability of screening
and diagnostic services for under-served
women, ensure the quality of services
provided to women, and develop
outreach strategies for women that are
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