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Gambescia, CDC Assistant Reports 
Clearance Officer, 1600 Clifton Road, 
MS–E11, Atlanta, GA 30333. Written 
comments should be received within 60 
days of this notice. 

Proposed Project 

Work-Related Stress Among Coal 
Miners—New—The National Institute 
for Occupational Safety and Health 
(NIOSH), Centers for Disease Control 
and Prevention (CDC). 

Work-related stress appears to 
increase the risk of atherosclerotic heart 
disease, musculoskeletal disorders such 
as back pain and carpal tunnel 
syndrome, and clinical depression. The 
mechanism by which stress increases 
the risk of chronic disease states is 
unknown, but is thought to involve 
abnormal communication between the 
brain and the endocrine system. 
Dysfunction of this communication 
system, called the Hypothalamic- 
Pituitary-Adrenal (HPA) axis, is found 
in a number of chronic diseases, 
including coronary heart disease, 
diabetes, and rheumatoid arthritis. In a 

healthy individual, there is flexible 
communication between the 
hypothalamus and pituitary, both 
located in the brain, and the adrenal 
gland, located above the kidneys. When 
stresses occur throughout the day, 
cortisol is released from the adrenal 
gland in response to signals from the 
brain. Cortisol prepares the body to 
respond to stress, after which cortisol 
levels return to normal. Chronic stress, 
with protracted or repeated challenge to 
the HPA axis, may lead to inappropriate 
levels of cortisol, further decline of HPA 
axis function, and increased risk of 
chronic disease. 

This study will investigate the 
relationship between workplace stress 
and function of the HPA axis among a 
sample population of coal miners. Coal 
miners experience a number of work- 
related stresses, such as long hours of 
work, heavy workloads, shift work, and 
concerns about stability of employment. 
Miners will be asked to complete a 25- 
minute survey which asks about 
traditional job stressors including shift 
schedule and rotation, workload, and 

degree of control over work. The survey 
also addresses stressors not typically 
examined in work stress surveys, 
including time spent in second jobs, 
commuting time to work, and 
responsibilities for care of children and 
the elderly. 

Function of the HPA axis will be 
assessed by obtaining a series of cortisol 
samples from subjects right after they 
wake up in the morning. Recent studies 
have shown that the response of cortisol 
to awakening, measured in saliva, serves 
as a good marker of HPA axis function. 
Miners will be asked to obtain saliva 
samples at home, and send them to the 
NIOSH Morgantown laboratory for 
analysis. 

Analyses will examine the 
relationship between the cortisol 
response to awakening, an indicator of 
HPA axis function, and measures of 
workplace stress. Data collected in this 
study will help NIOSH determine if 
workplace stress results in HPA axis 
dysfunction, which has been linked to 
a number of chronic disease conditions. 
There is no cost to respondents. 

Respondents No. of re-
spondents 

No. of re-
sponses per 
respondent 

Average bur-
den per re-
spondent 
(in hours) 

Total burden 
(in hours) 

Coal Miners ...................................................................................................... 400 1 25/60 167 

Total .......................................................................................................... ........................ ........................ ........................ 167 

Dated: April 13, 2004. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention. 
[FR Doc. 04–9213 Filed 4–22–04; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–25–04] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

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 or by fax to (202) 
395–6974. Written comments should be 
received within 30 days of this notice. 

Proposed Project: Online Evaluation 
Of A GIS Map Server Project With The 
Migrant Clinicians Network—New— 
Agency for Toxic Substances and 
Disease Registry (ATSDR). 

In 2001, ATSDR began working with 
the Migrant Clinicians Network (MCN) 
on a national project to use an internet- 
based mapping service to help decrease 
disparities by improving health care 
services for migrant workers through a 
resource, information, consultation and 
reporting Geographic Information 
Systems (GIS) mapping application for 
the health care providers within the 
MCN. The GIS Web site will be 
available at http://gis.cdc.gov/ 
mcnarcims. 

As part of the implementation of the 
Web site, MCN and ATSDR are 
proposing to include an online 
evaluation survey to ensure that the 
mapping service is meeting the needs of 
the health care clinicians providing 
services to migrant populations. The 

survey will provide both MCN and 
ATSDR valuable immediate 
opportunities to configure the Web site 
to the practical needs of the physicians 
and other health care providers using 
the GIS Web site for clinical care to 
prevent, intervene, and treat 
environmental exposures for migrant 
farm workers and their families. 

The evaluation survey will be 
included on the main access page of the 
Web site, http://gis.cdc.gov/mcnarcims. 
The feedback survey will be completely 
voluntary and will assess the following: 
(1) Ease of navigating the Web site; (2) 
ease of locating information within the 
site; (3) content of the Web site; (4) 
technology issues (e.g., loading, links, 
printing); and, (5) utility of the Web site 
to health care practice and 
environmental health prevention, 
practice and intervention. An additional 
question will ascertain the respondent’s 
job category to determine the type of 
person accessing the Web site which 
will help ATSDR and MCN update and 
modify the content of the Web site to 
better fit the actual site user. 

It is anticipated that the feedback 
survey will provide critical information 
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to enable ATSDR to provide ongoing 
continuing improvement of the site to 
meet the needs of the MCN clinician. 
This will also provide ATSDR and MCN 

with benchmarks to meet agency 
performance standards. The feedback 
survey will be at no financial cost to the 
participant and will be located on the 

ATSDR GIS map server Web site. The 
estimated annualized burden is 41 
hours. 

Respondents Number of 
respondents 

Responses 
per 

respondent 

Average bur-
den 

per response 
(in hours) 

MCN Health Care Members ........................................................................................................ 400 1 5/60 
General Public ............................................................................................................................. 100 1 5/60 

Dated: April 16, 2004. 
Bill J. Atkinson, 
Acting Director, Management Analysis and 
Services Office, Centers for Disease Control 
and Prevention. 
[FR Doc. 04–9230 Filed 4–22–04; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–43–04] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

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 or by fax to (202) 
395–6974. Written comments should be 
received within 30 days of this notice. 

Proposed Project: National Hospital 
Ambulatory Medical Care Survey 
(NHAMCS) 2005–2006 (OMB No. 0920– 
0278)—Revision—National Center for 
Health Statistics (NCHS), Centers for 
Disease Control and Prevention (CDC). 

The National Hospital Ambulatory 
Medical Care Survey (NHAMCS) is 
managed by CDC, NCHS, Division of 
Health Care Statistics. This survey has 
been conducted annually since 1992. 
The purpose of NHAMCS is to meet the 
needs and demands for statistical 
information about the provision of 
ambulatory medical care services in the 
United States. Ambulatory services are 
rendered in a wide variety of settings, 
including physicians’ offices and 
hospital outpatient and emergency 
departments. The targeted population 
for NHAMCS will consist of in-person 
visits made to outpatient departments 
and emergency departments that are 
non-Federal, short-stay hospitals 
(hospitals with an average length of stay 
of less than 30 days) or those whose 
specialty is general (medical or surgical) 
or children’s general. NHAMCS was 
initiated to complement the National 

Ambulatory Medical Care Survey 
(NAMCS, OMB No. 0920–0234) which 
provides similar data concerning patient 
visits to physicians’ offices. 

NHAMCS provides a range of baseline 
data on the characteristics of the users 
and providers of ambulatory medical 
care. Data collected include patients’ 
demographic characteristics and 
reason(s) for visit, and the physicians’ 
diagnosis, diagnostic services, 
medications, and disposition. In 
addition to the annual statistics 
normally collected, a key focus of the 
2005/06 survey will be on the 
prevention and treatment of selected 
chronic conditions. These data, together 
with trend data, may be used to monitor 
the effects of change in the health care 
system, for the planning of health 
services, improving medical education, 
and assessing the health status of the 
population. 

Users of NHAMCS data include, but 
are not limited to, congressional offices, 
Federal agencies, state and local 
governments, schools of public health, 
researchers, administrators, and health 
planners. Data collection will continue 
through 2005 to 2006. The estimated 
annualized burden is 8,960 hours. 

Respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
respondent 

Hospital Chief Medical Officer ........................ Hospital Induction (NHAMCS–101) 
Ineligible ......................................................... 50 1 15/60 
Eligible ............................................................ 440 1 1 

Ancillary Service Executive ............................ Ambulatory Unit Induction (ED) (NHAMCS– 
101/U).

380 1 1 

Ancillary Service Executive ............................ Ambulatory Unit Induction (OPD) (NHAMCS– 
101/U).

240 4 4 

Registered Nurse/Medical Record Clerk ........ ED Patient Record Form ................................ 830 100 5/60 
Registered Nurse/Medical Record Clerk ........ OPD Patient Record Form ............................. 240 
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