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230 South LaSalle Street, Chicago,
Illinois 60690-1414:

1. Orchid Financial Bancorp, Inc., St.
Charles, Illinois; to become a bank
holding company by acquiring 100
percent of the voting shares of American
Eagle Bank, South Elgin, Illinois (in
organization), Fort Lauderdale, Florida.

Board of Governors of the Federal Reserve
System, May 24, 2002.
Jennifer J. Johnson,
Secretary of the Board.
[FR Doc. 02-13611 Filed 5-29-02; 8:45 am]
BILLING CODE 6210-01-S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—02-58]

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: The National Health
and Nutrition Examination Survey
(NHANES) OMB No. 0920-0237—
Revision—National Center for Health
Statistics (NCHS), Centers for Disease
Control and Prevention (CDC).

The National Health and Nutrition
Examination Survey (NHANES) has
been conducted periodically since 1970
by the National Center for Health
Statistics, CDC. The current cycle of
NHANES began in February 1999 and
will now be conducted on a continuous,
rather than periodic, basis. About 5,000
persons will be examined annually.
They will receive an interview and a
physical examination. Participation in
the survey is completely voluntary and
confidential.

NHANES programs produce
descriptive statistics which measure the
health and nutrition status of the
general population. Through the use of
questionnaires, physical examinations,
and laboratory tests, NHANES studies
the relationship between diet, nutrition

and health in a representative sample of
the United States. NHANES monitors
the prevalence of chronic conditions
and risk factors related to health such as
coronary heart disease, arthritis,
osteoporosis, pulmonary and infectious
diseases, diabetes, high blood pressure,
high cholesterol, obesity, smoking, drug
and alcohol use, environmental
exposures, and diet. NHANES data are
used to establish the norms for the
general population against which health
care providers can compare such patient
characteristics as height, weight, and
nutrient levels in the blood. Data from
NHANES can be compared to those
from previous surveys to monitor
changes in the health of the U.S.
population. NHANES will also establish
a national probability sample of genetic
material for future genetic research for
susceptibility to disease.

Users of NHANES data include
Congress; the World Health
Organization; Federal agencies such as
NIH, EPA, and USDA; private groups
such as the American Heart Association;
schools of public health; private
businesses; individual practitioners; and
administrators. NHANES data are used
to establish, monitor, and evaluate
recommended dietary allowances, food
fortification policies, programs to limit
environmental exposures, immunization
guidelines and health education and
disease prevention programs. The
current submission requests approval
through January 2005.

There is no net cost to respondents
other than their time. Respondents are
reimbursed for any out-of-pocket costs
such as transportation to and from the
examination center.

Number of re- Avg. burden
Category Number of sponses/re- pergresponse Total burden
respondents spondent (in hours) (in hours)

1. Screening iNtervieW ONIY ........oooiiiiiiiiiie e 13,333 1 0.167 2,227

2. Screener and family iNtErvIiEWS ONlY ........ccccooiiiiiiiiiciie e 500 1 0.434 217

3. Screener, family, and SP interviews only ..........ccccoociiriiiiiiiiie e 882 1 1.101 971

4. Screener, family, and SP interviews and primary MEC exam only ............ 4,951 1 6.669 33,018
5. Screener, household, and SP interviews, primary MEC exam and full

MEC repliCate ©XAM ......ccoiiiieeiiiieeiiiie st see et ee s stre e e e s stae e e e b e e e nneeee s 248 1 11.669 2,894

6. Screener, household, and SP interviews, and home exam 50 1 1.851 93

7. Quality control verification ...........cccocveiiiiiiiiiiien 1,333 1 0.030 40

8. SPECiIAl STUAIES ....eeiiiiiieeiiiee e 2,067 1 0.500 1,034

TOAI ettt neenne | eesneseennesennrenes | eesreeeeneneennniees | eeeesne e 40,493
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Dated: May 21, 2002.
Nancy E. Cheal,

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

[FR Doc. 02—13419 Filed 5—-29-02; 8:45 am)]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—02-57]

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: Gene-Environment
Interactions in Beryllium Sensitization
and Disease Among Current and Former
Beryllium Industry Workers (OMB No.
0920—-0463)—Extension—National
Institute for Occupational Safety and
Health (NIOSH)—Centers for Disease
Control and Prevention (CDC).

Background: Beryllium is a light
weight metal with wide application in
modern technology. The size of the USA
workforce at risk of beryllium exposure
is estimated at approximately one
million, with exposed workers in
primary production, nuclear power and
weapons, aerospace, scrap metal
reclaiming, specialty ceramics, and
electronics industries. Demand for
beryllium is growing worldwide, which
means that increasing numbers of
workers are likely to be exposed. An
acute pneumonitis due to occupational
exposure to beryllium was common in
the 1940s and 1950s, but has virtually
disappeared with improvements in
work-site control measures. However,
even with improved controls, as many
as 5% of currently-exposed workers will
develop chronic beryllium disease
(CBD).

CBD is a chronic granulomatous lung
disease mediated through a poorly
understood immunologic mechanism in
workers who become sensitized.
Sensitization can be detected using a
blood test, that is used by the industry
as a surveillance tool. The blood test for
sensitization was first reported in 1989,
but many questions remain about the
natural history of sensitization and
disease, as well as exposure risk factors.
Sensitized workers, identified through
workplace surveillance programs,
undergo clinical diagnostic tests to

determine whether they have CBD. The
proportion of sensitized workers who
have beryllium disease at initial clinical
evaluation has varied from 41-100% in
different workplaces. Sensitized
workers often develop CBD with follow-
up, but whether all sensitized workers
will eventually develop beryllium
disease is unknown. Early diagnosis at
the subclinical stage and careful follow-
up seems prudent in that CBD usually
responds to corticosteroid treatment.
However, the efficacy of screening in
preventing adverse outcomes of the
disease has not yet been evaluated.
Research has indicated certain genetic
determinants in the risk of CBD; follow-
up studies will be invaluable for further
characterizing the genetic contribution
to sensitization and disease.

The National Institute for
Occupational Safety and Health
(NIOSH) wants to determine how
beryllium workers and former workers
develop beryllium disease and how to
prevent it. Through the proposed study,
NIOSH has the opportunity to
contribute to the scientific
understanding of this disease in the
context of environmental and genetic
etiologic factors. The goals of this
investigation are to: (1) Determine the
occurrence of beryllium sensitization or
disease; (2) seek an association with
exposure measurements; (3) explore
genetic determinants of susceptibility to
CBD; and (4) characterize genetic
determinants to ascertain if they are
associated with clinical impairment or
progression of disease. Through a
greater understanding of the
environmental and genetic risk factors
associated with the onset and
progression of CBD, NIOSH will be able
to develop strategies for both primary
and secondary prevention applicable to
beryllium-exposed workers. There is no
cost to respondents.

Number of re- | Avg. burden/
Respondents Number of sponses/re- response Total burden
respondents spondent (in hours) (in hours)
FOrmer WOTKEIS .....ccooiiiiiiiiicci e 525 1 30/60 262.5
TOMAD .o snes | nersreesee e neens | eeseeeee e | eeseesae e 262.5
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