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Department of Health and Human
Services (HHS).

ACTION: Notice of issuance of final
guidance publication.

SUMMARY: The National Institute for
Occupational Safety and Health of the
Centers for Disease Control and
Prevention (CDC) announces the
availability of the following publication:
NIOSH Current Intelligence Bulletin 63:
Occupational Exposure to Titanium
Dioxide.

ADDRESSES: This document may be
obtained by the following methods:
Mail: NIOSH, Robert A. Taft
Laboratories, MS—-C19, 4676 Columbia
Parkway, Cincinnati, OH 45226.
E-mail: pubstaft@cdc.gov.
Web site: http://wwwn.cdc.gov/pubs/
niosh.aspx.
Facsimile: (513) 533—-8285.
Telephone: (513) 533—8471.
FOR FURTHER INFORMATION CONTACT: Faye
Rice, NIOSH, Robert A. Taft
Laboratories, MS—C32, 4676 Columbia
Parkway, Cincinnati, OH 45226,
telephone (513) 533-8335.

Dated: April 11, 2011.
John M. Howard,

Director, National Institute for Occupational
Safety and Health, Centers for Disease Control
and Prevention.

[FR Doc. 2011-9426 Filed 4-19-11; 8:45 am]|
BILLING CODE 4163-19-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

National Advisory Council on Migrant
Health; Notice of Meeting

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92-463), notice is hereby given
of the following meeting:

Name: National Advisory Council on
Migrant Health.

Dates and Times: May 13, 2011, 2 p.m. to
5 p.m., May 14, 2011, 8:30 a.m. to 5 p.m. May
15, 2011, 8:30 a.m. to 2 p.m.

Place: Delray Beach Residence Inn, 1111
East Atlantic Avenue, Delray Beach, Florida
33483. Telephone: 561-276-7441. Fax: 561—
276-7445.

Status: The meeting will be open to the
public.

Purpose: The purpose of the meeting is to
discuss services and issues related to the
health of migrant and seasonal farmworkers
and their families and to formulate
recommendations for the Secretary of Health
and Human Services.

Agenda: The agenda includes an overview
of the Council’s general business activities.
The Council will also hear presentations
from experts on farmworker issues, including
the status of farmworker health at the local
and national levels.

Agenda items are subject to change as
priorities indicate.

For Further Information Contact:
Marcia Gomez, M.D., Office of Special
Population Health, Bureau of Primary
Health Care, Health Resources and
Services Administration, 5600 Fishers
Lane, Maryland 20857; telephone (301)
594—-4897.

Dated: April 13, 2011.

Reva Harris,

Acting Director, Division of Policy and
Information Coordination.

[FR Doc. 2011-9549 Filed 4-19-11; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Submission for OMB Review;
Comment Request; NIH Toolbox for
Assessment of Neurological and
Behavioral Function

Summary: Under the provisions of
Section 3507(a)(1)(D) of the Paperwork

Reduction Act of 1995, the National
Institute on Aging (NIA), the National
Institutes of Health (NIH), has submitted
to the Office of Management and Budget
(OMB) a request to review and approve
the information collection listed below.
This proposed information collection
was previously published in the Federal
Register on January 11, 2011 (Vol. 76,
No. 7, p. 1621) and allowed 60-days for
public comment. No comments were
received.

Proposed Collection: Title: NIH
Toolbox for Assessment of Neurological
and Behavioral Function. Type of
Information Collection Request: New.
Need and Use of Information Collection:
The overall goal of the Toolbox project
is to develop unified, integrated
methods and measures of four domains
of neurological and behavioral
functioning (cognitive, emotional, motor
and sensory) for use in large
longitudinal or epidemiological studies
where functioning is monitored over
time. The current phase (“Norming”),
will involve a large sample of 12,900 for
the purpose of establishing comparative
norms. The targeted population will be
non-institutionalized U.S. residents,
aged 3-85 years, with 70% English-
speaking and 30% Spanish-speaking.
Frequency of Response: Once or twice
(depending on subsample). Affected
Public: Individuals. Type of
Respondents: U.S. residents (persons
aged 3-85 years). The annual reporting
burden is as follows: Estimated Number
of Respondents: 12,900; Estimated
Number of Responses per Respondent:
1-2; Average Burden Hours per
Response: 1.96; and Estimated Total
Annual Burden Hours Requested:
29,700. The annualized cost to
respondents is estimated at: $414,375.
There are no Capital Costs, Operating
Costs, and/or Maintenance Costs to
report.

Average bur-
Number of Frequency of Annual hour Hourly wage Cost to
Type of respondents respondents response den hours per burden rate respond
response
U.S. Residents ......ccccooeveveennnieneneeene 12,900 1-2 1.96 29,700 $25.00 $414,375
(118 minutes)

Request for Comments: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection of
information is necessary for the proper
performance of the function of the
agency, including whether the
information will have practical utility;
(2) The accuracy of the agency’s

estimate of the burden of the proposed
collection of information, including the
validity of the methodology and
assumptions used; (3) Ways to enhance
the quality, utility, and clarity of the
information to be collected; and (4)
Ways to minimize the burden of the
collection of information on those who
are to respond, including the use of
appropriate automated, electronic,

mechanical, or other technological
collection techniques or other forms of
information technology.

Direct Comments to OMB: Written
comments and/or suggestions regarding
the item(s) contained in this notice,
especially regarding the estimated
public burden and associated response
time, should be directed to the
Attention: NIH Desk Officer, Office of


mailto:pubstaft@cdc.gov
http://wwwn.cdc.gov/pubs/niosh.aspx
http://wwwn.cdc.gov/pubs/niosh.aspx
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Management and Budget, at
OIRA_submission@omb.eop.gov or by
fax to 202—395-6974. To request more
information on the proposed project or
to obtain a copy of the data collection
plans and instruments, contact Eddie
Billingslea, PhD, Division of
Neuroscience, National Institute on
Aging, NIH, DHHS, 7201 Wisconsin
Avenue, Suite 350, Bethesda, Maryland
20892-9205 or call non-toll-free number
301-496-9350 or e-mail your request,
including your address to:
billingsleae@nia.nih.gov.

Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received within 30 days of the date of
this publication.

Dated: April 11, 2011.
Taryn Ayoub,

Project Clearance Liaison, National Institute
on Aging, National Institutes of Health.

[FR Doc. 2011-9511 Filed 4-19-11; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; Comment
Request; Prostate, Lung, Colorectal
and Ovarian Cancer Screening Trial
(PLCO) (NCI)

SUMMARY: In compliance with the
requirement of section 3506(c)(2)(A) of

the Paperwork Reduction Act of 1995,
for opportunity for public comment on
proposed data collection projects, the
National Cancer Institute (NCI), the
National Institutes of Health (NIH) will
publish periodic summaries of proposed
projects to be submitted to the Office of
Management and Budget (OMB) for
review and approval.

Proposed Collection: Title: Prostate,
Lung, Colorectal and Ovarian Cancer
Screening Trial (PLCO) (NCI). Type of
Information Collection Request:
Revision (OMB #: 0925—-0407, current
expiry date 10/31/2011). Need and Use
of Information Collection: This trial is
designed to determine if screening for
prostate, lung, colorectal and ovarian
cancer can reduce mortality from these
cancers which currently cause an
estimated 254,570 deaths annually in
the U.S. The design is a two-armed
randomized trial of men and women
aged 55 to 74 at entry. OMB first
approved this study in 1993 and has
approved it every 3 years since then
through 2011. During the first approval
period a pilot study was conducted to
evaluate recruitment methods and data
collection procedures. Recruitment was
completed in 2001 and data collection
continues through 2014. When
participants enrolled in the trial they
agreed to be followed for at least 13
years from the time of enrollment. The
current number of respondents in the
study is 122,655; this is down from the
initial total due to deaths. The primary

endpoint of the trial is cancer specific
mortality for each of the four cancer
sites (prostate, lung, colorectal, and
ovary). In addition, cancer incidence,
stage shift, and case survival are to be
monitored to help understand and
explain results. Biologic prognostic
characteristics of the cancers will be
measured and correlated with mortality
to determine the mortality predictive
value of these intermediate endpoints.
Basic demographic data, risk factor data
for the four cancer sites and screening
history data, as collected from all
subjects at baseline, will be used to
assure comparability between the
screening and control groups and make
appropriate adjustments in analysis.
Further, demographic and risk factor
information may be used to analyze the
differential effectiveness of screening in
high versus low risk individuals.

Frequency of Response: Annually.
Affected Public: Individuals.

Type of Respondents: Adult men and
women. The annual reporting burden is
provided for each study component as
shown in the Table 1 below. There are
no Capital Costs, Operating Costs, and/
or Maintenance Costs to report.

TABLE 1—ESTIMATES OF ANNUAL BURDEN HOURS

Average time per
Survey Number of Frequency of Annual burden
Type of respondents : response
instrument respondents response (minutes/hour) hours

Male and Female Participants .........c.cccccceennee ASU 92,941 1.00 5/60 7,745
(0.08)

HSQ 2,000 1.00 5/60 167
(0.08)

SQX 92,941 1.00 30/60 46,471
(0.50)

1] ¢ | U B PP R PP O PPRRN 54,383

Request for Comments: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
function of the agency, including
whether the information will have
practical utility; (2) Evaluate the
accuracy of the agency’s estimate of the
burden of the proposed collection of
information, including the validity of
the methodology and assumptions used;

(3) Enhance the quality, utility, and
clarity of the information to be
collected; and (4) Minimize the burden
of the collection of information on those
who are to respond, including the use
of appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the data collection plans and
instruments, contact Dr. Christine D.

Berg, Chief, Early Detection Research
Group, National Cancer Institute, NIH,
EPN Building, Room 3100, 6130
Executive Boulevard, Bethesda, MD
20892, or call non-toll-free number 301—
496—8544 or e-mail your request,
including your address to:
bergc@mail.nih.gov.

Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received within 60 days of the date of
this publication.
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