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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: Comprehensive
Cancer Control (CCC) Implementation
Case Study—New—National Center for
Chronic Disease Prevention and Health
Promotion (NCCDPHP), Centers for
Disease Control and Prevention (CDC).

Background

While much has been learned about
the development of CCC plans, little is
known about CCC grantee activities,
organizational capacity, or essential

elements of implementing CCC plans.
CDC, through a contractor will evaluate
the necessary components of the CCC
Program. The evaluation consists of: (1)
The design of a plan to evaluate the CCC
Program; (2) an evaluation of grantee
activities; (3) a nationwide assessment
of capacity to plan, implement and
evaluate CCC programs, and (4) a study
of selected grantees’ experiences
implementing CCC plans. This project
will focus on the fourth component of
the evaluation.

Implementation case studies provide
the opportunity to follow the
relationships among needs identified in
the planning process, goals and
objectives established in the plan
(priorities for action), and implemented
activities. The goals of the proposed
data collection are to document the
process and activities CCC programs
undertake to implement a CCC plan,

and to document measures CCC
programs use to assess how well a CCC
plan is implemented.

The data will be collected via in-
person interviews with key personnel in
the implementation of CCC plans. Key
personnel will include: Program
directors, program staff in health
departments and partner organizations,
partner organization decisionmakers,
program evaluators, and representatives
from non-partner organizations.
Interviews will take place during one 3
to 4-day site visit to 10 sites. A total of
240 interviews will be conducted.
Interviews will last approximately one
to two hours each. The program
directors will also complete a packet of
background information in preparation
for the site visits. The materials will
take approximately two hours to
complete. The only cost to respondents
is their time.

No. of Avg. burden
Total annual
No. of responses per ;
Form and type of respondents respondents per re- response buhrgﬁps)(m
spondent (in hours)
1: Program DIFECIOIS .....coiuiiiiieiiiietee ettt ettt sb ettt et be ettt e sb e sbeesineenes 20 1 2 40
2: Staff Members ........cccceiiiiinnes 80 1 1 80
3: Partners or Coalition Member ... 80 1 1 80
4: Program Evaluators ................... 20 1 1 20
5: Non-partners ............. 40 1 1 40
6: Program DIFECLOIS .......oicuiiiiiiiiieiie ittt ettt ettt 20 1 2 40
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Dated: November 7, 2003.
Gaylon D. Morris,

Acting Executive Secretariat, Centers for
Disease Control and Prevention.
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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 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: A Survey of
Veterinary Clinics to Assess Infection
Control Practices and Use of Personal
Protective Equipment to Reduce
Transmission of Zoonotic Diseases—
New—National Center for Infectious
Diseases (NCID), Centers for Disease
Control and Prevention (CDC).

Recent outbreaks of emerging
zoonotic diseases in the United States
have highlighted the need to better
protect the veterinary community from
infectious diseases by educating them
about personal protective measures. In
particular, during the recent 2003
outbreak of monkeypox in the United
States associated with prairie dogs and
imported rodents, veterinarians or
veterinary staff represented over 25% of
confirmed and probable human cases.
During the height of this outbreak,
health officials were tasked with
providing information to the medical
and veterinary communities to ensure
safety when examining monkeypox-
infected patients; a lack of universally
accepted infection control and personal
protection guidelines within the
veterinary community hampered the
delivery of effective prevention
messages to this vulnerable population.

The proposed survey asks
veterinarians about infection control
procedures employed in their clinics
and the use of personal protective
equipment to prevent zoonotic disease
transmission.

The proposed study consists of a self-
administered, written questionnaire
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mailed to veterinary clinics in the
United States. The American Veterinary
Medical Association has volunteered to
collaborate on the survey and will
provide a list of clinics through their

membership mailing list. The study
objectives are to describe current
knowledge, attitudes, and practices of
veterinarians regarding zoonotic disease
risks and protection of veterinary clinic

staff, and to determine what types of
national guidelines on infection control
practices in veterinary settings are
needed. There is no cost to respondents.

Number of re- | Average bur-
Respondents Nlémé)nedrec;:‘tsr‘e— sponses/re- den/response Tc()itﬁlh%ﬂrg(;n
p spondent (in hours)
WIIEEEN SUIVEYS ...ttt 5000 1 20/60 1667
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Dated: November 7, 2003.
Gaylon D. Morris,

M.P.Aff, Acting Executive Secretariat, Centers
for Disease Control and Prevention.

[FR Doc. 03—28604 Filed 11-14-03; 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: Potential
Reproductive and Neurological Effects
of Exposure to Acrylamide—NEW—The
National Institute for Occupational
Safety and Health (NIOSH), Centers for
Disease Control and Prevention (CDC).

The mission of the National Institute
for Occupational Safety and Health
(NIOSH) is to promote safety and health
at work for all people through research
and prevention. Consistent with this
mission, NIOSH is undertaking a study
of the reproductive and neurobehavioral
effects of the occupational exposure to
acrylamide. Acrylamide workers and
control workers (N = 100 per group) will

be recruited from manufacturing, end-
user and non-exposed settings.
Exposure will be characterized by
acrylamide hemoglobin, adduct and
urinary metabolite levels, ambient area,
personal air, and dermal sampling.
Reproductive effects will be evaluated
by examining semen quality, sperm
DNA integrity, reproductive hormone
levels, and prostate specific antigen
(PSA) levels.

Neurobehavioral effects will be
assessed using sensation-tactile, postual
stability, grooved pegboard, and simple
reaction time tests. Two questionnaires
will be administered on one occasion.
Questionnaire information will be
collected concurrently to augment test
interpretation, adjust for potential
confounders and covariates during
regression analysis, correlate specific
jobs and job activities with exposure
measurements, and for validation
purposes. Findings from this study will
clarify if the adverse reproductive
effects observed in animal studies are
also present in acrylamide-exposed
workers, and if preclinical
neurobehavioral deficits are present at
acrylamide doses currently considered
to be within safe limits.

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

Number of re-

Number of re-

Average bur-

Total burden

Survey questionnaire sponses/re- den/response )
spondents spondent (in hours) (in hrs.)
Medical & Reproductive History QUESHIONNAIIe ..........ccceeviveeeiiinienniiee e 200 1 13/60 43
Occupational History Questionnaire 200 1 34/60 113
Non-participant QUESHIONNAIIE .........c.eeeiiuiiieiiiiiieeiee e 50 1 2/60 2
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