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Surveillance System telephone 
interview studies. Each telephone 
interview will take approximately 20 
minutes to complete, resulting in an 
annualized burden estimate of 58 hours. 
Using the routine NEISS-Work data, an 
analysis of all identified EMS workers 
will be performed to determine if there 
are any differences between the 
telephone interview responder and non- 
responder groups. 

This project is a collaborative effort 
between the Division of Safety Research 
in the NIOSH and the Office of 
Emergency Medical Services in the 
National Highway Traffic Safety 
Administration. Both agencies have a 
strong interest in improving 
surveillance of EMS worker injuries and 
illnesses to provide the information 
necessary for effectively targeting and 
implementing prevention efforts and, 
consequently, reducing occupational 

injuries and illnesses among EMS 
workers. The Consumer Product Safety 
Commission (CPSC) will also contribute 
to this project as they are responsible for 
coordinating the collection of all NEISS- 
Work data and for overseeing the 
collection of all telephone interview 
data. 

There is no cost to respondents other 
than their time. 

Estimated Annualized Burden Hours 

Respondents Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
(in hours) 

EMS workers ................................................................................................... 175 1 20/60 58 

Dated: November 3, 2008. 
Maryam I. Daneshvar, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E8–26644 Filed 11–6–08; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30 Day–08–07BF] 

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) 639–5960 or send an e- 
mail to omb@cdc.gov. Send written 
comments to CDC Desk Officer, Office of 
Management and Budget, Washington, 
DC, or by fax to (202) 395–6974. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 
Formative Research on Lung Cancer 

Screening—New—Division of Cancer 

Prevention and Control (DCPC), 
National Center for Chronic Disease 
Prevention and Health Promotion 
(NCCDPHP), Centers for Disease Control 
and Prevention (CDC). 

Background and Brief Description 

The value of screening for lung cancer 
is a topic of scientific debate with 
important medical and economic 
consequences. Although chest x-rays 
(CXR) have been widely used for lung 
cancer screening, studies have shown 
that CXR with or without sputum 
cytology does not reduce mortality from 
lung cancer. Studies are currently 
underway to provide more information 
about the effectiveness of other types of 
screening tests, such as computed 
tomography (CT) scans and spiral CT 
scans. 

CDC proposes to conduct formative 
research to gather information from 
adult health care consumers and 
primary care physicians about 
experiences and practices related to 
lung cancer screening. Information will 
be collected over a two-year period. Of 
particular interest are long-term heavy 
smokers aged 40–70 who are considered 
high-risk for lung cancer. Information to 
be collected concerns their knowledge, 
attitudes, and behaviors related to 
preventive lung cancer screening and 
testing. Eight in-person focus groups 
involving an average of nine health care 

consumers will be conducted in each 
year of the study. In addition, in-depth 
follow-up interviews will be conducted 
by telephone with a limited subset of 
health care consumers who report 
experience with screening tests such as 
spiral computed tomography (CT). 

Information will also be collected 
through focus groups composed of 
primary care physicians. Potential 
respondents will indicate their interest 
in participating by completing and 
returning a mailed screening form. 
Focus groups involving physicians will 
be conducted by telephone and will also 
collect information about knowledge, 
attitudes, and behaviors related to 
preventive cancer screening and testing. 
Four focus groups involving physicians 
will be conducted in each year of the 
study with an average of six 
respondents participating in each focus 
group. Two alternates will be recruited 
for each physician focus group in order 
to assure the participation of the 
targeted number of physician 
respondents. 

The results of this formative research 
project will be used to inform future 
research and educational efforts and to 
develop lung cancer screening and 
testing interventions. 

There are no costs to respondents 
except their time. The total estimated 
annualized burden hours are 193. 

Estimated Annualized Burden Hours 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Health Care Consumers ................................. Health Care Consumer Screener Form ......... 192 1 2/60 
Moderator’s Guide for Health Care Con-

sumer Focus Groups.
72 1 2 

Guide for In-Depth Interviews with Health 
Care Consumers.

8 1 1 

Physicians ....................................................... Physician Response Form ............................. 64 1 5/60 
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Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Moderator’s Guide for Physician Focus 
Groups.

24 1 1.25 

Dated: November 3, 2008. 
Maryam I. Daneshvar, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E8–26646 Filed 11–6–08; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Eunice Kennedy Shriver National 
Institute of Child Health & Human 
Development; Notice of Meeting 

Pursuant to section 10(a) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of a meeting of the 
National Advisory Board on Medical 
Rehabilitation Research. 

The meeting will be open to the 
public, with attendance limited to space 
available. Individuals who plan to 
attend and need special assistance, such 
as sign language interpretation or other 
reasonable accommodations, should 
notify the Contact Person listed below 
in advance of the meeting. 

Name of Committee: National Advisory 
Board on Medical Rehabilitation Research. 

Date: December 8–9, 2008. 
Time: December 8, 2008, 8:30 a.m. to 5 

p.m. 
Agenda: NICHD Director’s Report 

presentation, NCMRR Director’s Report 
presentation and various reports on Medical 
Research Initiatives. 

Place: Embassy Suites at the Chevy Chase 
Pavilion, 4300 Military Road, NW., 
Washington, DC 20015. 

Time: December 9, 2008, 8:30 a.m. to 12 
p.m. 

Agenda: Other business dealing with 
NABMRR Board. 

Place: Embassy Suites at the Chevy Chase 
Pavilion, 4300 Military Road, NW., 
Washington, DC 20015. 

Contact Person: Ralph M Nitkin, PhD, 
Director, B.S.C.D., Biological Sciences and 
Career Development, NCMRR, Eunice 
Kennedy Shriver National Institute of Child 
Health & Human Development, NIH, DHHS, 
6100 Executive Boulevard, Room 2A03, 
Bethesda, MD 20892–7510, (301) 402–4206, 
nitkinr@mail.nih.gov. 

Any interested person may file written 
comments with the committee by forwarding 
the statement to the Contact Person listed on 
this notice. The statement should include the 
name, address, telephone number and when 

applicable, the business or professional 
affiliation of the interested person. 

Information is also available on the 
Institute’s/Center’s home page: http:// 
www.nichd.nih.gov/about/ncmrr.htm, where 
an agenda and any additional information for 
the meeting will be posted when available. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.864, Population Research; 
93.865, Research for Mothers and Children; 
93.929, Center for Medical Rehabilitation 
Research; 93.209, Contraception and 
Infertility Loan Repayment Program, National 
Institutes of Health, HHS) 

Dated: October 30, 2008. 
Jennifer Spaeth, 
Director, Office of Federal Advisory 
Committee Policy. 
[FR Doc. E8–26434 Filed 11–6–08; 8:45 am] 
BILLING CODE 4140–01–M 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute on Aging; Notice of 
Closed Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of the following 
meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute on 
Aging Special Emphasis Panel; Novel 
Therapeutics for Prion Diseases. 

Date: December 11, 2008. 
Time: 3:30 p.m. to 6 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institution on Aging, 

Gateway Building, 7201 Wisconsin Avenue, 
Room 2C212, Bethesda, MD 20814 
(Telephone Conference Call). 

Contact Person: Ramesh Vemuri, PhD, 
Chief, Scientific Review Branch, National 
Institute on Aging, National Institutes of 
Health, 7201 Wisconsin Avenue, Suite 2C– 

212, Bethesda, MD 20892, 301–402–7700, 
rv23r@nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.866, Aging Research, 
National Institutes of Health, HHS) 

Dated: October 28, 2008. 
Jennifer Spaeth, 
Director, Office of Federal Advisory 
Committee Policy. 
[FR Doc. E8–26331 Filed 11–6–08; 8:45 am] 
BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute on Drug Abuse; 
Notice of Closed Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of the following 
meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute on 
Drug Abuse Special Emphasis; Panel 
Criminal Justice Drug Abuse Treatment (CJ– 
DATS). 

Date: November 19, 2008. 
Time: 8:30 a.m. to 6 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: Hyatt Regency Bethesda, One 

Bethesda Metro Center, 7400 Wisconsin 
Avenue, Bethesda, MD 20814. 

Contact Person: Mark Swieter, PhD, Chief, 
Training and Special Projects Review Branch, 
Office of Extramural Affairs, National 
Institute on Drug Abuse, NIH, DHHS, 6101 
Executive Boulevard, Suite 220, Bethesda, 
MD 20892–8401, (301) 435–1389, 
ms80x@nih.gov. 

This notice is being published less than 15 
days prior to the meeting due to the timing 
limitations imposed by the review and 
funding cycle. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.279, Drug Abuse and 
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