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service programs are both effective and
efficient in influencing workplace
change. This requires a social marketing
evaluation of NIOSH products to
measure the degree of customer
satisfaction and their adoption of
recommended actions.

The present project proposes to do
this by conducting a survey of a primary
segment of NIOSH’s customer base, the
community of occupational safety and
health professionals. In collaboration
with the American Association of
Occupational Health Nurses (13,000
members), the American Industrial
Hygiene Association (12,400 members),

the American College of Occupational
and Environmental Medicine (6,500
members), and the American Society of
Safety Engineers (33,000 members),
NIOSH will survey a sample of their
memberships to ascertain, among other
things: (1) Their perceptions and
attitudes toward NIOSH as a general
information resource; (2) their
perceptions and attitudes about specific
types of NIOSH publications (e.g.,
criteria documents, technical reports,
alerts); (3) the frequency and nature of
referral to NIOSH in affecting
occupational safety and health practices
and policies; (4) the extent to which

they have implemented NIOSH
recommendations; and (5) their
recommendations for improving NIOSH
products and delivery systems. The
results of this survey will provide an
empirical assessment of the impact of
NIOSH publications on occupational
safety and health practice and policy in
the United States as well as provide
direction for shaping future NIOSH
communication efforts. Respondents
will have the option of responding by
mail or electronically through the
NIOSH Web site. There is no costs to
respondents for participation.

Average
Number of
Number of burden/ Total burden
Respondents responses/ p
respondents respondent re(ei?]pr?rgs)e in hours
SUIVEY SAMPIE ittt et e e b e e e e st e e snnnas 600 1 20/60 200
American Association of Occupational Health Nurses
American Industrial Hygiene Association
American College of Occupational and Environmental Medicine
American Society of Safety Engineers
TOLAL et nnes | eesreeseeseeninens | eeseesre e eneens | eesreesee e 200

Dated: December 20, 2002.
Nancy E. Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 02—-32655 Filed 12—26—02; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—03-30]

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 Anne
O’Connor , 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: 2004 National
Health Interview Survey,(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
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
for the CAPI instrument. 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. There is no
cost to the respondents other than their
time.
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SOFTWARE FIELD TEST IN JUNE 2003

Number of re-

Number of re-

Average bur-

Total burden

Respondents sponses/re- den/response -
p spondents Fs)pondent (in hoﬂrs) (in hours)
FaMILY o 300 1 21/60 105
SAMPIE AQUIL .o 246 1 42/60 172
SaMPIE Chil ..o 100 1 15/60 25
TOLAD .o snes | senerresee s e e neees | eeseeee e neeas | eeseesae e 302
FULL SURVEY JANUARY—DECEMBER 2004
Number of re- | Average bur-
Respondents Nl;mbedr of - | “sponsesfre- | denjresponse | Ot burden
pondents spondent (in hours) (in hours)
FaMILY o 39,000 1 21/60 13,650
SamPle AUIL ... 32,000 1 42/60 22,400
SAMPIE ChlA .. 13,000 1 15/60 3,250
TOAI ettt steenne | beenseseesnesennenes | eeseeeeneneene e | eeeenre e 39,300

Dated: December 20, 2002.
Nancy E. Cheal,

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

[FR Doc. 02—32656 Filed 12—26—02; 8:45 am]
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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 Anne
O’Connor, 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 Program of
Cancer Registries—Cancer Surveillance
System 0920-0469—Extension—
National Center for Chronic Disease
Prevention and Health Promotion
(NCCDPHP), Centers for Disease Control
and Prevention (CDC).

The American Cancer Society
estimates that about 1.2 million
Americans will be newly diagnosed
with cancer and that about 8.2 million
Americans are currently alive with a
history of cancer. The National
Institutes of Health estimates the cost of
cancer is about $172 billion including
($61 billion) direct costs to treat cancer
and ($111 billion) indirect costs in lost
productivity due to illness and
premature death.

In 2000, CDC implemented the
National Program of Cancer Registries
(NPCR)—Cancer Surveillance System
(CSS) to collect, evaluate and
disseminate cancer incidence data

collected by population-based cancer
registries. In 2002, CDC published
United States Cancer Statistics—1999
Incidence which provided cancer
statistics for 78% of the United States
population from all cancer registries
whose data met national data standards.
Prior to this, at the national level, cancer
incidence data were available for only
14% of the population of the United

States.

With this expanded coverage of the
U.S. population, it will now be possible
to better describe geographic variation
in cancer incidence throughout the
country and provide incidence data on
minority populations and rare cancers
to further plan and evaluate state and
national cancer control and prevention

efforts.

Therefore, the CDC’s NCCDPHP,
Division of Cancer Prevention and
Control, proposes to continue to
aggregate existing cancer incidence data
from states funded by the National
Program of Cancer Registries into a
national surveillance system.

These data are already collected and
aggregated at the state level. Thus the
additional burden on the states is small.
Funded states are asked to continue to
report data to CDC on an annual basis
twelve months after the close of a
diagnosis year and again at twenty-four
months to obtain more complete
incidence data and vital status from
mortality data. The estimated
annualized cost to respondents is

$885,000.



