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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: Data Collection and
Analysis to Determine the Reliability
and Validity of Current and Proposed
Oral Health Questions, Behavioral Risk
Factor Surveillance System—New—
National Center for Chronic Disease
Prevention and Health Promotion
(NCCDPHP), Centers for Disease Control
and Prevention (CDC).

The National Center for Chronic
Disease Prevention and Health
Promotion, Division of Oral Health,
proposes to support data collection and
analysis to determine the reliability and
validity of current and proposed Oral
Health questions for the Behavioral Risk
Factor Surveillance System (BRFSS). At
the request of the Association of State
and Territorial Dental Directors

(ASTDD), the Division of Oral Health
(DOH) provided technical assistance in
standardization of questions to monitor
the oral health of adults. Three
questions appeared on the BRFSS core
in 1999, and were included again in
2002; They permit state dental programs
to track progress toward Healthy People
(HP) objectives for adults (HP 2010: 21—
3, 21-4, 21-10), to monitor reported use
of a key preventive service for adults
(teeth cleaning), and to examine the
relationship of oral health indicators to
general health status, conditions, and
behaviors.

As more state dental programs
consider the oral health of adults, states
have requested that a bank of additional
standardized questions be created to
monitor other oral health indicators.
CDC/DOH has been reluctant to provide
additional technical assistance, without
firm data on the reliability and validity
of questions. Because all BRFSS
questions require self-report by
respondents about their own oral health
status or behaviors, recall bias and
errors in perception exist. To
accomplish estimates of response error,
answers to existing and proposed
BRFSS questions (limit = 10 content
questions, plus 7 demographic
questions) must be compared to the
“True” situation of that individual, i.e.,
that is found in patient charts or other
clinical records.

The proposed data collection and
analysis will be conducted through the
Alliance of Community Health Plans by
research foundations affiliated with two
dental plans, Kaiser Permanente
Northwest, Portland, OR and Health
Partners, Minneapolis, MN. The
proposed telephone survey, similar to
BRFSS, of a convenience sample of 400
dental plan members (200 from each
respective HMO) would occur only
once. Neither published studies nor
informal discussions with dental
researchers regarding work in progress
uncovered any information that would
eliminate the need for this data
collection. All work on this project,
including linkages between health plan
records and responses to the BRFSS
questions, will be conducted at the
research foundations associated with
the respective health plans. CDC will
receive only a report on the validity of
the questions, and will not have access
to the database constructed for the
contract.

Study findings will allow CDC to
respond to state requests for inclusion of
additional standardized questions in an
optional oral health module for BRFSS
and ensure that any such questions are
reliable, valid, and useful for state
program planning and evaluation. There
is no cost to respondents.

Number of re- | Average bur-
Health plan respondents N:mgﬁéeﬂtge' sponses/re- den/response T%flh%ﬂrg‘)gn
p spondent (in hours)
Kaiser NOMOWESE ........cciiiiiiicii e 200 1 15/60 50
Health PArNErS ......ccoiiiiiiiie e 200 1 15/60 50
TOLAD ettt e e e e nnes | nereeneesneeseeninees | eeneeene e e e as | eeseeane e 100

Dated: May 10, 2002.
Nancy E. Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 02—-12515 Filed 5-17—-02; 8:45 am]
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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 Public
Health Performance Standards Program
State Public Health System
Assessment—New—Public Health
Practice Program Office (PHPPO),
Centers for Disease Control and
Prevention (CDC).

Since 1998, the CDC National Public
Health Performance Standards Program
has convened workgroups with the
National Association of County and City

Health Officials (NACCHO), the
Association of State and Territorial
Health Officials (ASTHO), the National
Association of Local Boards of Health
NALBOH), the American Public Health
Association (APHA), and the Public
Health Foundation (PHF) to develop
performance standards for public health
systems based on the essential services
of public health. In the fall of 2000, CDC
conducted field tests with the state
public health survey instruments in
Hawaii, Minnesota, and Mississippi.

CDC is now proposing to implement
a formal, voluntary data collection,
based on the lessons learned during
field testing, to assess the capacity of
state public health systems to deliver
the Essential Services of Public Health.
Electronic data submission will be the
method of choice when state and
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territorial health departments complete
the public health assessment.

An estimated 33 percent of the 59
state and territorial health departments

are expected to participate in the
National Performance Standards
Program during the first year. In year

two, an additional 25 percent and in
year three, 22 percent. The total burden
hours are estimated to be 720.

Average bur-
Number of re-
. : Number of re- den per re-
Data collection period sponses per -
spondents respondent spohnrze) (in

20 1 15
15 1 15
13 1 15

Dated: May 10, 2002.
Nancy Cheal,

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

[FR Doc. 02-12512 Filed 5-17-02; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
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[30DAY-28-02]

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 AIDS and
STD Hotline Survey of Callers (OMB
No. 0920-0295)—Revision—National
Center for HIV, STD, and TB Prevention
(NCHSTP), Centers for Disease Control
and Prevention (CD). The purpose of
this request is to continue active and
passive data collection from people who
call the CDC National AIDS and
Sexually Transmitted Disease (STD)
Hotlines. The mission of the CDC
National AIDS and STD Hotlines is to
provide the general population of the
United States, its territories, and Puerto
Rico with highly visible and readily
accessible resources for accurate and
timely information on HIV/AIDS and
other STDs. The CDC is seeking OMB
approval for renewal of the data
collection with one proposed change
and one proposed system enhancement,

both aimed at improving the
management and evaluation of collected
information.

The change is the ability of CDC to
survey every 15th caller, instead of
every 30th caller, to the hotlines. The
information gathered will assist CDC in
the improvement of HIV and STD
services, particularly to high-risk
populations. Before the integration of
the National AIDS and STD Hotlines in
1998, every 15th caller was surveyed in
the AIDS hotline, and every 30th caller
was surveyed in the STD hotline.

The National AIDS Hotline responded
to a maximum of 1.6 million calls per
year during the 1980s and early 1990s.
Throughout the period, the calls have
decreased to approximately 650,000
calls per year due to changes such as
treatment advances, a more
knowledgeable audience, and access to
information on the Internet. However,
the number of callers selected for the
survey has increased to assure that a
substantial amount of data can be
submitted to CDC regarding information
about the callers who contact the
hotline. Respondents (callers) will be
the general public, and only the callers
to the hotlines will be affected.

The enhancement to the data
collection is the employment of a
partially integrated system that will
allow CDC Information Specialists to
answer calls about HIV/AIDS and STDs
using the same toll free telephone
system. The telephone system will be
designed to display telephone numbers
for both the AIDS Hotline and the STD
Hotline. Thus, when a caller contacts
the hotline for AIDS information, the
phone for the AIDS Hotline will appear
on the caller ID. If the caller wants
additional information about STDs, the
same Information Specialist can
respond to the call rather than
requesting that the caller place a
separate call to the STD Hotline. This
process will also allow for an integrated
data collection system for AIDS and
STD caller information and service
evaluation, as well as allow CDC to
provide a more efficient and effective

means of addressing the needs of its
constituents.

In addition, since both hotlines will
still retain their separate telephone
numbers, the call volume can be
monitored separately with distinct
extrapolation of data. This integrated
system began in August 2000. The
integrated system also supports
strategies in the CDC HIV Prevention
Strategic Plan Through 2005, which also
states that HIV prevention must be
integrated with STD prevention.

Data will be collected on an active
and passive basis for both hotlines. The
active data collection method occurs
while the caller is on the phone. It
allows the Information Specialist to
gather information about caller
demographics such as age, race,
ethnicity and education through a short
survey administered at the conclusion
of the call. The passive data collection
instrument allows the Information
Specialist to capture more specific
information about the characteristics of
the caller such as the callers primary
topic for discussion, gender, level of
concern of caller. The Information
Specialist enters this information into a
database once the call is completed.

To assist in completing the surveys
and providing accurate data responses,
the hotlines will be using the CDC
Federal Telecommunications Service
(FTS) 2001 telephone systems; call
length data from the Integrated
Information Program (IIP), which is a
computer interface. The hotlines will
also be using the Automated Call
Distribution (ACD) program which
allows the calls to be distributed to the
correct numbers (AIDS or STD) and
Symposium software which can assist
the hotlines in several areas, including
quickly (1) determining what happened
to a call that may be in the queue,(2)
compiling a geographic distribution
table of all calls throughout the United
States, including ages of callers,(3) and
routing calls to the English, Spanish or
TTY service.

For the AIDS and STD integrated
English service, the estimated number of
persons surveyed for the active survey
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