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percent of all violent crime during the 
seven-year period. 

The Consumer Product Safety 
Commission (CPSC) maintains a 
database of injuries treated in a 
nationally-representative sample of U.S. 
hospital emergency departments (ED) 
called the National Electronic Injury 
Surveillance System (NEISS). Data 
routinely collected through NEISS 
include a brief narrative description of 
the injury event as well as basic 
demographic information, intent and 
mechanism of injury, work-relatedness, 
principal diagnosis, part of body 
affected, location where the injury 
occurred, involvement of consumer 
products, and disposition at ED 
discharge. For assaults, summary data 
are also being collected on the 
relationship of the perpetrator to the 
injured person and the context (e.g., 
altercation, robbery, sexual assault, etc.). 
For work-related cases, occupation and 
industry information is collected. The 
data system does not include any 
information on issues such as the 
specific workplace circumstances and 
risk factors for workplace violence, 
security measures in place in the 
workplace and whether they were 
utilized/worked appropriately, training 
in workplace violence risk factors and 

prevention strategies, previous incidents 
of workplace violence, return to work 
after assault, and other specific 
workplace violence information.

In December 2001, Congress directed 
NIOSH to develop an intramural and 
extramural prevention research program 
that will target all aspects of workplace 
violence. For the last ten years, NIOSH 
has been collaborating with CPSC to 
collect surveillance data on work-
related injuries treated in the NEISS 
EDs. In addition, NIOSH has utilized the 
capacity of NEISS to incorporate follow-
back surveys. Follow-back surveys 
allow collection of first-hand, detailed 
knowledge that does not exist in 
administrative or other records. CPSC 
routinely uses this mechanism to collect 
information on various types of injuries 
(e.g., fireworks-related injuries, injuries 
to children in baby walkers, etc.). 
NIOSH has used this mechanism to 
collect information on the 
circumstances of injury, training, 
protective equipment (if appropriate), 
and other issues important to more fully 
understanding the risk factors for work-
related injuries and to make appropriate 
recommendations for preventing other 
such injuries in the future. 

The current proposed study will 
consist of a telephone interview survey 

of workers treated in NEISS hospital 
emergency departments for injuries 
sustained during a work-related assault 
over a one-year period. CPSC will hire 
a contractor to conduct the actual 
telephone interviews. NIOSH will 
review potential cases to identify those 
cases that should be forwarded to the 
contractor for interview. The survey 
includes an extended narrative 
description of the injury incident as 
well as items regarding general 
workplace organization; personal 
characteristics of the worker; work tasks 
at the time of the assault; training on 
workplace violence risk factors and 
prevention strategies; security measures 
in place and how they impacted the 
outcome of the incident; medical care 
received for injuries; time away from 
work; and return to work after the 
assault. This study will provide critical 
information for understanding the 
nature and impact of nonfatal assault 
among U.S. workers. In combination 
with data collected from other sources, 
this information will ultimately 
contribute to the prevention of violence 
in the workplace. The annualized 
burden for this data collection is 227 
hours.

Survey Number of
respondents 

Number of re-
sponses/re-
spondent 

Avg. burden/
response 
(hours) 

Work-related assaults treated in hospital emergency departments ............................................ 680 1 20/60 

Dated: September 26, 2003. 
Nancy Cheal, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 03–24998 Filed 10–1–03; 8:45 am] 
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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 NCHS/CDC, Desk Officer, 
Human Resources and Housing Branch, 
New Executive Office Building, Room 
10235, Washington, DC 20503 or by fax 
to (202) 395–7245. Written comments 
should be received within 30 days of 
this notice. 

Proposed Project: NCHS 2003–2004 
National Ambulatory Medical Care 
Survey (NAMCS) (OMB Control No. 
0920–0234)—Extension—National 
Center for Health Statics (NCHS), 
Centers for Disease Control and 
Prevention (CDC). The National 
Ambulatory Medical Care Survey 
(NAMCS) was conducted annually from 
1973 to 1981, again in 1985, and 
resumed as an annual survey in 1989. It 
is directed by the Division of Health 
Care Statistics, National Center for 
Health Statistics, CDC. The purpose of 
NAMCS is to meet the needs and 
demands for statistical information 
about the provision of ambulatory 
medical care services in the United 
States. Ambulatory services are 
rendered in a wide variety of settings, 

including physicians’ offices and 
hospital outpatient and emergency 
departments. The NAMCS target 
population consists of all office visits 
within the United States made by 
ambulatory patients to non-Federal 
office-based physicians (excluding those 
in the specialties of anesthesiology, 
radiology, and pathology) who are 
engaged in direct patient care. Since 
more than 80 percent of all direct 
ambulatory medical care visits occur in 
physicians’ offices, the NAMCS 
provides data on the majority of 
ambulatory medical care services. To 
complement these data, in 1992 NCHS 
initiated the National Hospital 
Ambulatory Medical Care Survey 
(NHAMCS, OMB No. 0920–0278) to 
provide data concerning patient visits to 
hospital outpatient and emergency 
departments. The NAMCS, together 
with the NHAMCS constitute the 
ambulatory component of the National 
Health Care Survey (NHCS), and will 
provide coverage of more than 90 
percent of ambulatory medical care. 
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The NAMCS provides a range of 
baseline data on the characteristics of 
the users and providers of ambulatory 
medical care. Data collected include the 
patients’ demographic characteristics 
and reason(s) for visit, and the 
physicians’ diagnosis(es) and diagnostic 
services, medications and disposition. 
These data, together with trend data, 
may be used to monitor the effects of 
change in the health care system, 

provide new insights into ambulatory 
medical care, and stimulate further 
research on the use, organization, and 
delivery of ambulatory care. 

Users of NAMCS data include, but are 
not limited to, congressional and other 
federal government agencies such as 
NIH and FDA, state and local 
governments, medical schools, schools 
of public health, colleges and 
universities, private businesses, 

nonprofit foundations and corporations, 
professional associations, as well as 
individual practitioners, researchers, 
administrators and health planners. 
Uses vary from the inclusion of a few 
selected statistics in a large research 
effort, to an in-depth analysis of the 
entire NAMCS data set covering several 
years. The annual burden for this data 
collection is 6,175 burden hours.

Form Number of
respondents 

Number of
responses per

respondent 

Hours per
response 

Induction—eligible ........................................................................................................................ 2,250 1 35/60 
Induction—ineligible ..................................................................................................................... 750 1 5/60 
Patient Record ............................................................................................................................. 2,250 30 4/60 
Nonresponse Studies .................................................................................................................. 300 1 60/60 

Dated: September 26, 2003. 
Nancy E. Cheal, 
Acting Associate Director for Policy, Planning 
and Evaluation, Centers for Disease Control 
and Prevention.
[FR Doc. 03–24999 Filed 10–1–03; 8:45 am] 
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AGENCY: Food and Drug Administration, 
HHS.
ACTION: Notice.

SUMMARY: The Food and Drug 
Administration (FDA) is announcing 
that the proposed collection of 
information has been submitted to the 
Office of Management and Budget 
(OMB) for review and clearance under 
the Paperwork Reduction Act of 1995.
DATES: Fax written comments on the 
collection of information by November 
3, 2003.
ADDRESSES: OMB is still experiencing 
significant delays in the regular mail, 
including first class and express mail, 
and messenger deliveries are not being 
accepted. To ensure that comments on 
the information collection are received, 
OMB recommends that written 
comments be faxed to the Office of 
Information and Regulatory Affairs, 

OMB, Attn: Fumie Yokota, Desk Officer 
for FDA, FAX: 202–395–6974.
FOR FURTHER INFORMATION CONTACT: 
Denver Presley, Office of Management 
Programs (HFA–250), Food and Drug 
Administration, 5600 Fishers Lane, 
Rockville, MD 20857, 301–827–1472.
SUPPLEMENTARY INFORMATION: In 
compliance (44 U.S.C. 3507), FDA has 
submitted the following proposed 
collection of information to OMB for 
review and clearance.

Adoption of the FDA Food Code By 
Local, State, and Tribal Governments 
(OMB Control Number 0910–0448)—
Extension

FDA has developed its model Food 
Code to assist and promote consistent 
implementation of national food safety 
regulatory policy among the local, State, 
and tribal jurisdictions that have 
primary responsibility for the regulation 
or oversight of retail level food 
operations. The FDA Food Code 
provides a scientifically sound technical 
and legal basis for regulating the retail 
segment of the food industry. Authority 
for providing such assistance is derived 
from section 311(a) of the Public Health 
Service Act (42 U.S.C. 243(a)) and 
delegation of authority from the Public 
Health Service to the Commissioner of 
Food and Drugs relative to food 
protection is contained in 21 CFR 
5.10(a)(2) and (a)(4). Under 31 U.S.C. 
1535, FDA provides assistance to other 
Federal agencies such as the Indian 
Health Service (IHS).

Nationwide adoption of the model 
FDA Food Code is an important step 
towards the agency’s goal for consistent, 
scientifically sound, and risk-based food 
safety standards and practices. A 
current, comprehensive and accurate 
inventory of Food Code adoptions by 
States and U.S. Territories, local, and 

tribal governments is necessary to 
determine the status of up-to-date 
protection of the U.S. population and to 
identify areas where assistance to these 
governments may promote the adoption 
of regulations based on the FDA Food 
Code.

This collection effort, which began in 
2001, has had remarkable success with 
97-percent participation from State and 
Territorial agencies. FDA contracted 
with the Association of Food and Drug 
Officials (AFDO) to conduct the initial 
survey using the OMB approved survey 
form. Contacts were made by telephone 
and e-mail to determine the Food Code 
status in their jurisdiction(s). Follow up 
contacts by telephone and e-mail to 
minimize the burden on respondents 
were made to clarify responses.

The rulemaking process that local, 
State, Territorial, and tribal 
governments must follow to adopt the 
Food Code often is a long and 
complicated process that can extend 2 
or more years. For this reason, many 
agencies reported in the initial survey 
that they were still in the rulemaking 
process to adopt or update their food 
codes for the years 2004, 2005, or 
beyond. Thus, FDA believes that further 
implementation of the initial survey is 
needed to cover this additional 
rulemaking in order to keep the current 
database accurate and up-to-date. Based 
on experience gained in the past 3 years 
from the initial survey, FDA has 
developed a more condensed followup 
survey, to further minimize the burden 
requirements on respondent agencies. 
For example, FDA now knows if 
responding agencies have adopted a 
new code since 1993, the types of 
establishments regulated by those codes, 
the populations of the jurisdiction 
covered, and the status of local health 
agencies in the states. This information 
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