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has managed and led the Metropolitan 
Atlanta Congenital Defects Program 
(MADCP) since 1967 and has a history 
of collaboration with local hospitals and 
the Georgia Department of Health. A 
competitive review process is underway 
to select the two additional sites. All 
three sites will then use state databases 
and online search engines to find 
current addresses for parents and 
caregivers of children with CHD and 
mail paper surveys to them. 

Survey questions inquire about the 
child’s cardiac and other healthcare 
utilization,barriers to health care, 
quality of life, social and educational 

outcomes, and transition of care from 
childhood to adulthoodas well asneeds 
andexperiencesof thecaregivers. The 
information collected from this 
population-based survey will be used to 
inform current knowledge, allocate 
resources, develop services, and, 
ultimately, improve long-term health of 
children and adolescents born with 
CHD and their caregivers. 

OMB approval is requested for three 
years. During this period, we estimate 
receiving completed surveys from a total 
of 7,667 caregivers of children and 
adolescents with CHD, which equates to 
2,556 respondents per year. To generate 

sufficient sample size, accounting for 
non-response, we intend to sample 
100% of eligible CHD cases identified 
through select birth defect surveillance 
systems. The survey takes 
approximately 20 minutes to complete, 
and includes skip patterns so that 
parents or caregivers are only asked age- 
relevant questions about their child to 
minimize burden per response. CDC 
estimates an annual total burden of 852 
hours. Survey participation is voluntary 
and there are no costs to participants 
other than their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Caregivers of individuals aged 2–17 years 
with a congenital heart defect.

Congenital Heart Survey To Recognize Out-
comes, Needs, and wellbeinG of KIDS 
(CHSTRONG–KIDS).

2,556 1 20/60 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Scientific Integrity, Office of Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2022–15730 Filed 7–21–22; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Solicitation of Nominations for 
Appointment to the Clinical Laboratory 
Improvement Advisory Committee 
(CLIAC) 

ACTION: Notice. 

SUMMARY: The Centers for Disease 
Control and Prevention (CDC) is seeking 
nominations for membership on the 
Clinical Laboratory Improvement 
Advisory Committee (CLIAC). CLIAC, 
consisting of 20 members including the 
Chair, represents a diverse membership 
across laboratory specialties, 
professional roles (laboratory 
management, technical specialists, 
physicians, nurses) and practice settings 
(academic, clinical, public health), and 
includes a consumer representative. 
DATES: Nominations for membership on 
CLIAC must be received no later than 
September 30, 2022. Packages received 
after this time will not be considered for 
the current membership cycle. 
ADDRESSES: All nominations should be 
emailed to CLIAC@cdc.gov. 

FOR FURTHER INFORMATION CONTACT: 
Heather Stang, MS, CLIAC Management 
Specialist, Deputy Chief, Quality and 
Safety Systems Branch, Division of 
Laboratory Systems, Center for 
Surveillance, Epidemiology, and 
Laboratory Services, Office of Public 
Health Scientific Services, Centers for 
Disease Control and Prevention, 1600 
Clifton Road NE, Mailstop V24–3, 
Atlanta, Georgia 30329–4027; 
Telephone (404) 498–2769; Email: 
HStang@cdc.gov. 

SUPPLEMENTARY INFORMATION: 
Nominations are being sought for 
individuals who have the expertise and 
qualifications necessary to contribute to 
the accomplishment of the Committee’s 
objectives. Nominees will be selected 
based on expertise in the fields of 
microbiology (including bacteriology, 
mycobacteriology, mycology, 
parasitology, and virology), immunology 
(including histocompatibility), 
chemistry, hematology, pathology 
(including histopathology and cytology), 
or genetic testing (including 
cytogenetics); from representatives in 
the fields of medical technology, 
bioinformatics, public health, and 
clinical practice; and from consumer 
representatives. Federal employees will 
not be considered for membership. 
Members may be invited to serve for up 
to four-year terms. 

The selection of members is based on 
candidates’ qualifications to contribute 
to accomplishing CLIAC objectives 
(https://www.cdc.gov/cliac/). 

The U.S. Department of Health and 
Human Services (HHS) policy stipulates 
that committee membership be balanced 
in terms of points of view represented 
and the Committee’s function. 
Appointments shall be made without 
discrimination on the basis of age, race, 
ethnicity, gender, sexual orientation, 
gender identity, HIV status, disability, 
and cultural, religious, or 
socioeconomic status. Nominees must 
be U.S. citizens and cannot be full-time 
employees of the U.S. Government. 
Current participation on federal 
workgroups or prior experience serving 
on a federal advisory committee does 
not disqualify a candidate; however, 
HHS policy is to avoid excessive 
individual service on advisory 
committees and multiple committee 
memberships. Committee members are 
Special Government Employees, 
requiring the filing of financial 
disclosure reports at the beginning and 
annually during their terms. CDC 
reviews potential candidates for CLIAC 
membership each year and provides a 
slate of nominees for consideration to 
the Secretary of HHS for final selection. 
HHS notifies selected candidates of 
their appointment near the start of the 
term in July or as soon as the HHS 
selection process is completed. Note 
that the need for different expertise 
varies from year to year, and a candidate 
who is not selected in one year may be 
reconsidered in a subsequent year. 
Candidates should submit the following 
items: 
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D Current curriculum vitae, including 
complete contact information 
(telephone numbers, mailing address, 
email address) 

D At least one letter of 
recommendation from person(s) not 
employed by the U.S. Department of 
Health and Human Services. Candidates 
may submit a letter(s) from current HHS 
employees if they wish, but at least one 
letter must be submitted by a person not 
employed by an HHS agency (e.g., CDC, 
NIH, FDA). 

Nominations may be submitted by the 
candidate or by the person/organization 
recommending the candidate. 

The Director, Strategic Business 
Initiatives Unit, Office of the Chief 
Operating Officer, Centers for Disease 
Control and Prevention, has been 
delegated the authority to sign Federal 
Register notices pertaining to 
announcements of meetings and other 
committee management activities for 
both the Centers for Disease Control and 
Prevention and the Agency for Toxic 
Substances and Disease Registry. 

Kalwant Smagh, 
Director, Strategic Business Initiatives Unit, 
Office of the Chief Operating Officer, Centers 
for Disease Control and Prevention. 
[FR Doc. 2022–15740 Filed 7–21–22; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day–22–1154; Docket No. CDC–2022– 
0088] 

Proposed Data Collection Submitted 
for Public Comment and 
Recommendations 

AGENCY: Centers for Disease Control and 
Prevention (CDC), Department of Health 
and Human Services (HHS). 
ACTION: Notice with comment period. 

SUMMARY: The Centers for Disease 
Control and Prevention (CDC), as part of 
its continuing effort to reduce public 
burden and maximize the utility of 
government information, invites the 
general public and other federal 
agencies the opportunity to comment on 
a continuing information collection, as 
required by the Paperwork Reduction 
Act of 1995. This notice invites 
comment on a proposed information 
collection project titled Generic 
Clearance for CDC/ATSDR Formative 
Research and Tool Development. This 
information collection request is 
designed to allow CDC to conduct 
formative research information 

collection activities used to inform 
aspects of surveillance, 
communications, health promotion, and 
research project development. 
DATES: Written comments must be 
received on or before September 20, 
2022. 
ADDRESSES: You may submit comments, 
identified by Docket No. CDC–2022– 
0088 by either of the following methods: 

• Federal eRulemaking Portal: 
www.regulations.gov. Follow the 
instructions for submitting comments. 

• Mail: Jeffrey M. Zirger, Information 
Collection Review Office, Centers for 
Disease Control and Prevention, 1600 
Clifton Road NE, MS H21–8, Atlanta, 
Georgia 30329. 

Instructions: All submissions received 
must include the agency name and 
Docket Number. CDC will post, without 
change, all relevant comments to 
www.regulations.gov. 

Please note: Submit all comments 
through the Federal eRulemaking portal 
(WWW.REGULATIONS.GOV) or by U.S. mail 
to the address listed above. 
FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
proposed project or to obtain a copy of 
the information collection plan and 
instruments, contact Jeffrey M. Zirger, 
Information Collection Review Office, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road NE, MS 
H21–8, Atlanta, Georgia 30329; 
Telephone: 404–639–7570; Email: omb@
cdc.gov. 
SUPPLEMENTARY INFORMATION: Under the 
Paperwork Reduction Act of 1995 (PRA) 
(44 U.S.C. 3501–3520), federal agencies 
must obtain approval from the Office of 
Management and Budget (OMB) for each 
collection of information they conduct 
or sponsor. In addition, the PRA also 
requires federal agencies to provide a 
60-day notice in the Federal Register 
concerning each proposed collection of 
information, including each new 
proposed collection, each proposed 
extension of existing collection of 
information, and each reinstatement of 
previously approved information 
collection before submitting the 
collection to OMB for approval. To 
comply with this requirement, we are 
publishing this notice of a proposed 
data collection as described below. 

The OMB is particularly interested in 
comments that will help: 

1. Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

2. Evaluate the accuracy of the 
agency’s estimate of the burden of the 

proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

3. Enhance the quality, utility, and 
clarity of the information to be 
collected; 

4. Minimize the burden of the 
collection of information on those who 
respond, including through the use of 
automated, electronic, mechanical, or 
other technological collection 
techniques or other forms of information 
technology; e.g., permitting electronic 
submissions of responses; and 

5. Assess information costs. 

Proposed Project 
Generic Clearance for CDC/ATSDR 

Formative Research and Tool 
Development (OMB Control No. 0920– 
1154, Exp. 1/31/2023)—Extension— 
Office of Science (OS), Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description 
The Centers for Disease Control and 

Prevention (CDC) requests approval for 
an Extension of a Generic Clearance for 
CDC/ATSDR Formative Research and 
Tool Development. This information 
collection request is designed to allow 
CDC to conduct formative research 
information collection activities used to 
inform many aspects of surveillance, 
communications, health promotion, and 
research project development at CDC. 
Formative research is the basis for 
developing effective strategies including 
communication channels, for 
influencing behavior change. It helps 
researchers identify and understand the 
characteristics, interests, behaviors and 
needs of target populations that 
influence their decisions and actions. 

Formative research is integral in 
developing programs, as well as 
improving existing and ongoing 
programs. Formative research looks at 
the community in which a public health 
intervention is being or will be 
implemented and helps the project staff 
understand the interests, attributes and 
needs of different populations and 
persons in that community. Formative 
research occurs before a program is 
designed and implemented, or while a 
program is being conducted. 

At CDC, formative research is 
necessary for developing new programs 
or adapting programs that deal with the 
complexity of behaviors, social context, 
cultural identities, and health care that 
underlie the epidemiology of diseases 
and conditions in the U.S. CDC 
conducts formative research to develop 
public-sensitive communication 
messages and user-friendly tools prior to 
developing or recommending 
interventions, or care. Sometimes these 
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