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the universe of 311 Fellows to
participate in pilot interviews by
telephone to determine the
comprehensibility, appropriateness, and
general usability of the survey
instrument. These interviews will be
conducted using verbal probing and
concurrent “think-aloud” techniques in

order to gain insight into the cognitive
processes a respondent uses to answer
survey questions. These interviews help
minimize respondent burden by
ensuring that each survey item is
comprehensible and reliable.

The information obtained from this
project will enable CDC to make

important decisions regarding the
program’s future expansion and
funding. Responses are voluntary. No
proprietary items or questions of
sensitive nature will be collected. There
is no cost to respondents.

Number of re-

Number of re-

Average bur-
den per re-

Total burden

Form sponses per -
spondents sponse (in hours)
respondent (in hours)
SUIVEY ettt ettt et he etk bt e b e bb e e bt e st et e e enaeeantean 311 1 30/60 156
TOLAD .ottt e e nnes | nenereeseeeseenieees | eesieeenee s eneens | eeseese e 156

Dated: November 19, 2003.
Laura Yerdon Martin,

Acting Director, Executive Secretariat,
Centers for Disease and Prevention.

[FR Doc. 03—29523 Filed 11-25-03; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—-04-07]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

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
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 498-1210.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the 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)
ways to enhance the quality, utility, and
clarity of the 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. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-D24, Atlanta, GA 30333. Written

comments should be received within 60
days of this notice.

Proposed Project: National
Surveillance System for Hospital Health
Care Workers (NaSH) (0920-0417)—
Renewal—National Center for Infectious
Diseases (NCID), Centers for Disease
Control and Prevention (CDC).

Background

CDC has developed a surveillance
system now called the National
Surveillance System for Health Care
Workers (NaSH) that focuses on
surveillance of exposures and infections
among hospital-based health care
workers (HCWs). NaSH includes
standardized methodology for various
occupational health issues. It is a
collaborative effort of CDC, National
Center for Infectious Diseases, Division
of Healthcare Quality and Promotion,
Division of Viral Hepatitis, Division of
Tuberculosis (TB) Elimination; CDC,
National Center for HIV, STD, and TB
Prevention, National Immunization
Program (NIP), and National Institute for
Occupational Safety and Health
(NIOSH). NaSH consists of modules for
collection of data about various
occupational issues. Baseline
information about each HCW such as
demographics and vaccination history is
collected when the HCW is enrolled in
the system. Results of routine tuberculin
skin test (TST) are collected and entered
in the system every time a TST is placed
and read; follow-up information is
collected for HCWs with a positive TST.
When a HCW is exposed to blood/
bloodborne pathogen, to a vaccine-
preventable disease (VPD), or to an
infectious TB patient/HCW,
epidemiologic data are collected about
the exposure. For HCWs exposed to a
bloodborne pathogen (i.e., HIV, HCV, or
HBC) and for susceptible HCWs exposed
to VPDs, additional data are collected
during follow-up visits. Once a year,
hospitals complete a survey to provide
denominator data and every 2—5 years,

the hospitals perform a survey to assess
the level of underreporting of
needlesticks (HCW Survey). Optionally,
hospitals may collect information about
HCW noninfectious occupational
injuries such as acute musculoskeletal
injuries. Data are entered into the
software and transmitted on diskette to
CDC. No HCW identifiers are sent to
CDC. This system is protected by the
Assurance of Confidentiality (308d).

Data collected in NaSH have assisted
hospitals, HCWs, health care
organizations, and public health
agencies. This system has allowed CDC
to monitor national trends, to identify
newly emerging hazards for HCWs, to
assess the risk of occupational infection,
and to evaluate preventive measures,
including engineering controls, work
practices, protective equipment, and
post-exposure prophylaxis to prevent
occupationally acquired infections.
Hospitals that volunteer to participate in
this system benefit by receiving
technical support and standardized
methodologies, including software, for
conducting surveillance activities on
occupational health.

This system was developed and
piloted in large teaching hospitals (RFP—
200-94—-0834(P) and RFP-200-96—
0524(P)). The first pilot included four
hospitals and the second, five. After the
refinement pilot in an additional 13
hospitals (PA-786 and interagency
agreements), participation in NaSH
became voluntary. The system is being
made available to all healthcare
facilities in the United States wishing to
participate voluntarily in the project.
We anticipate no more than 75 hospitals
participating by the end of fiscal year
2004 and potentially 85 by the end of
fiscal year 2005. The burden estimate
has been reduced from that projected 3
years ago because of a drop in the
number of facilities actively
participating in NaSH. To participate in
NaSH, hospitals are required to provide
information on all exposures to
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infectious agents, baseline information
on the exposed HCWs, as well as the
underreporting and hospital surveys.

A new component of NaSH will be
forms for collecting information on
exposures and injuries associated with
smallpox vaccination. It uses a reporting
form based on the blood exposure form
already approved for use in NaSH and
a root-cause analysis form. This is a
paper-based reporting system that can
be used by NaSH and non-NaSH
facilities.

A different number of facilities will be
completing each of the separate forms

listed in the table. The number of
respondents is the number of facilities.
The number of responses per
respondent varies with the form.

The maximum total burden hours
may reach 86,720. (The total estimated
maximum cost to respondents may be
$1,300,800 [$15 an hour for hospital
personnel who will collect/input the
datal). Since all of the data collection
activities except the HCW survey,
outlined in the modules are currently
routinely done by infection control
practitioners and employee health,
personnel health, and/or occupational

medicine personnel in hospitals with
existing well established surveillance
programs, the only additional burden
for some hospitals participating in the
NaSH system is the time needed for data
entry and transmission of data to CDC.
Thus, the real burden hours and burden
cost could be significantly less. The
only activity that may not be routinely
performed by the hospitals is the survey
to assess underreporting of needlesticks
(HCW survey).

This study is scheduled for
implementation in late 2003 and 2004.
There are no costs to respondents.

Number of Number of Avg. burden/
Form respondents responses/re- rgsponse T%flh%ﬂ'g?n
(hospitals) spondent (in hours)

Baseline INfOrmMation ..........c.cooiiiiiiiie e e 75 250 10/60 3,125
TST:

TST RESUIL ettt ettt et e st saeeenee e 30 200 10/60 1,000

Positive TST 20 100 30/60 1,000
Exposure to Blood:

EXPOSUIE ..ttt cte e et stt e e et e et e e st e e e ate e e st e e e nbeeesnneeesnsaeeesnnnneane 50 100 60/60 5,000

Exposure (NaSH “Lite/abbreviated form) ..........cccocooiiiiiiiiinniiie e 10 20 30/60 100

Postexposure ProphylaxiS ..........ccccecieeeiiieeiiiiee e esee e 50 80 20/60 1,333

FOHOW-UD .ttt sene e 50 60 15/60 750
Exposure during smallpox vaccination:

EXPOSUIE BVENT ...ttt et e e sieee e 20 1 10/60 3

ROOt CAUSE @NAIYSIS ...civvvieeiiiiie e ciee et e e seae e e nnnae e 20 1 60/60 20
Exposure to VPD:

510110100 1Y/ SRS 50 3 20/60 50

[ (O3 USSP URR TR 50 10 20/60 167
EXPOSUIE 10 TB .iiiiieiiiie et e et e e sie e e sttt e et e e st e e e sntaeeesnteaeasaaeeentaeeennneeesnnen 25 3 60/60 75
NONINFECHIOUS INJUIY e 25 20 20/60 167
HOCW SUIMNVEY ..eeiieiiiie ettt ettt e et a et e e e st e e e nnae e e e nnaeeenntaeeanteeennneas 25 500 10/60 2,083
HOSPILAI SUINVEY ...ttt e e e 75 1 2 150
TOMAD ittt ettt sttt et e et e e be e sttt e eteeenbeesteeabeeseeentes | tnbeesseessieesieessiees | beessseesieessieesieeans | eesreesnseeseesnseennes 14,986

Dated: November 18, 2003.
Laura Yerdon Martin,

Acting Director, Executive Secretariat,
Centers for Disease Control and Prevention.

[FR Doc. 03—29524 Filed 11-25-03; 8:45 am]
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[Program Announcement 04003]

Health Promotion and Disease
Prevention Research Centers; Notice
of Availability of Funds; Amendment

A notice announcing the availability
of fiscal year 2004 funds for Cooperative
Agreements to support Health
Promotion and Disease Prevention
Research Centers was published in the
Federal Register on March 27, 2003,
Volume 68, Number 59, pages 14984—
14990. A fully amended version of the
original program announcement is

posted on the Centers for Disease
Control and Prevention (CDC) Web site
at: http://www.cdc.gov. Click on
“Funding” then “Grants and
Cooperative Agreements.”

The notice is amended as follows:

Page 14984, third column,
“Application Deadline: June 16, 2003”
should be removed and replaced with:
‘“Application Deadline: March 1, 2004.”

Page 14985, first column, Section C.
Eligible Applicants, subsection First
Round of Competition, delete this
subsection. Second column, subsection,
Second Round of Competition, delete
the subsection header and the first
paragraph.

Page 14985, second column, Section
D. Funding, subsection Availability of
Funds, line 1, delete the sentence,
“Approximately $14,000,000 will be
available in FY 2004 to fund
approximately 18 awards.” Replace it
with “Approximately $9,000,000 is
available in FY 2004 to fund
approximately 12 awards.”

Page 14985, second column, Section
D. Funding, insert a second paragraph

with heading and text as follows:
Optional Funding In addition, special
interest projects related to chronic
disease prevention and health
promotion will be announced and
funded in fiscal year 2004. Award of
these projects, which are funded by
centers, institutes, or offices within CDC
or by other federal agencies, can be
made to Prevention Research Centers
only. Thus, applicants selected to be
funded as a Prevention Research Center
under this announcement will be
eligible to compete for this optional
funding of new special interest projects
whenever they are announced by CDC.
However, all applicants to this
announcement can simultaneously
apply for special interest projects. Those
applicants not selected as Prevention
Research Centers will then
automatically be excluded from the
competition for special interest projects.
Specific guidance related to fiscal year
2004 special interest projects will be
published in a separate Federal Register
announcement in March, 2004.



