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ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average burden 
per response 

(in hours) 

Total 
burden hours 

Public Health Laboratories ............ Special Data Call ........................... 187 1 0.5 94 

Total ........................................ ........................................................ ........................ ........................ .............................. 94 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Public Health Ethics and 
Regulations, Office of Science, Centers for 
Disease Control and Prevention. 
[FR Doc. 2023–13572 Filed 6–26–23; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–23–0879] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

In accordance with the Paperwork 
Reduction Act of 1995, the Centers for 
Disease Control and Prevention (CDC) 
has submitted the information 
collection request titled ‘‘Information 
Collections to Advance State, Tribal, 
Local, and Territorial (STLT) 
Governmental Agency and System 
Performance, Capacity, and Program 
Delivery’’ to the Office of Management 
and Budget (OMB) for review and 
approval. CDC previously published a 
‘‘Proposed Data Collection Submitted 
for Public Comment and 
Recommendations’’ notice on January 
23, 2023 to obtain comments from the 
public and affected agencies. CDC 
received one non-substantive comment 
related to the previous notice. This 
notice serves to allow an additional 30 
days for public and affected agency 
comments. 

CDC will accept all comments for this 
proposed information collection project. 
The Office of Management and Budget 
is particularly interested in comments 
that: 

(a) 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; 

(b) Evaluate the accuracy of the 
agencies estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

(c) Enhance the quality, utility, and 
clarity of the information to be 
collected; 

(d) Minimize the burden of the 
collection of information on those who 
are to respond, including, through the 
use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses; and 

(e) Assess information collection 
costs. 

To request additional information on 
the proposed project or to obtain a copy 
of the information collection plan and 
instruments, call (404) 639–7570. 
Comments and recommendations for the 
proposed information collection should 
be sent within 30 days of publication of 
this notice to www.reginfo.gov/public/ 
do/PRAMain. Find this particular 
information collection by selecting 
‘‘Currently under 30-day Review—Open 
for Public Comments’’ or by using the 
search function. Direct written 
comments and/or suggestions regarding 
the items contained in this notice to the 
Attention: CDC Desk Officer, Office of 
Management and Budget, 725 17th 
Street NW, Washington, DC 20503 or by 
fax to (202) 395–5806. Provide written 
comments within 30 days of notice 
publication. 

Proposed Project 

Information Collections to Advance 
State, Tribal, Local, and Territorial 
(STLT) Governmental Agency and 
System Performance, Capacity, and 
Program Delivery (OMB Control 
Number 0920–0879, Expiration Date 1/ 
31/2024)—Extension—National Center 
for STLT Public Health Infrastructure 
and Workforce (NCSTLTPHIW), Centers 
for Disease Control and Prevention 
(CDC). 

Background and Brief Description 

The mission of the Department of 
Health and Human Services is to 
enhance the health and well-being of all 
Americans. As part of HHS, CDC 
conducts critical science and provides 
health information to people and 
communities to save lives and protect 
people from health threats. To this end, 

CDC and HHS seek to accomplish their 
mission by collaborating with partners 
throughout the nation and the world to 
monitor health, detect and investigate 
health problems, conduct research to 
enhance prevention, develop and 
advocate sound public health policies, 
implement prevention strategies, 
promote healthy behaviors, foster safe 
and healthful environments, and 
provide leadership and training. 

CDC is requesting a three-year 
approval for an Extension of a Generic 
Clearance to collect information related 
to domestic public health issues and 
services that affect and/or involve State, 
Tribal, Local, and Territorial (STLT) 
government entities. The respondent 
universe is comprised of STLT 
governmental staff or delegates acting 
on behalf of an STLT agency involved 
in the provision of essential public 
health services in the United States. 
Delegate is defined as a governmental or 
non-governmental agent (agency, 
function, office or individual) acting for 
a principal or submitted by another to 
represent or act on their behalf. The 
STLT agency is represented by an STLT 
entity or delegate with a task to protect 
and/or improve the public’s health. 

Information will be used to: (1) assess 
situational awareness of current public 
health emergencies; (2) make decisions 
that affect planning, response and 
recovery activities of subsequent 
emergencies; and (3) fill CDC and HHS 
gaps in knowledge of programs and/or 
STLT governments that will strengthen 
surveillance, epidemiology, and 
laboratory science; and/or improve 
CDC’s support and technical assistance 
to states and communities. CDC and 
HHS will conduct brief data collections 
across a range of public health topics 
related to essential public health 
services. 

CDC estimates up to 30 data 
collections with STLT governmental 
staff or delegates, and 10 data 
collections with local/county/city 
governmental staff or delegates, will be 
conducted on an annual basis. 
Approximately 95% of these data 
collections will be web-based and 5% 
by telephone, in-person, and focus 
groups. CDC will submit a description 
of each data collection project to OMB 
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for final review and approval. The 
description will include a discussion of 
the project’s purpose, information 

collection methods and instrument(s), 
and estimated burden. 

CDC requests OMB approval for a 
total estimated annualized burden of 

54,000 hours. There is no cost to 
respondents other than their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
respondent 

(in hrs.) 

State, Territorial, or Tribal government staff or 
delegate.

Web, telephone, in-person, focus group ........ 800 30 1 

Local/County/City government staff or dele-
gate.

Web, telephone, in-person, focus group ........ 3,000 10 1 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Public Health Ethics and 
Regulations, Office of Science, Centers for 
Disease Control and Prevention. 
[FR Doc. 2023–13567 Filed 6–26–23; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–23–0997] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

In accordance with the Paperwork 
Reduction Act of 1995, the Centers for 
Disease Control and Prevention (CDC) 
has submitted the information 
collection request titled ‘‘Standardized 
National Hypothesis Generating 
Questionnaire’’ to the Office of 
Management and Budget (OMB) for 
review and approval. CDC previously 
published a ‘‘Proposed Data Collection 
Submitted for Public Comment and 
Recommendations’’ notice on March 10, 
2023 to obtain comments from the 
public and affected agencies. CDC 
received two non-substantive comments 
related to the previous notice. This 
notice serves to allow an additional 30 
days for public and affected agency 
comments. 

CDC will accept all comments for this 
proposed information collection project. 
The Office of Management and Budget 
is particularly interested in comments 
that: 

(a) 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; 

(b) Evaluate the accuracy of the 
agencies estimate of the burden of the 
proposed collection of information, 

including the validity of the 
methodology and assumptions used; 

(c) Enhance the quality, utility, and 
clarity of the information to be 
collected; 

(d) Minimize the burden of the 
collection of information on those who 
are to respond, including, through the 
use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses; and 

(e) Assess information collection 
costs. 

To request additional information on 
the proposed project or to obtain a copy 
of the information collection plan and 
instruments, call (404) 639–7570. 
Comments and recommendations for the 
proposed information collection should 
be sent within 30 days of publication of 
this notice to www.reginfo.gov/public/ 
do/PRAMain. Find this particular 
information collection by selecting 
‘‘Currently under 30-day Review—Open 
for Public Comments’’ or by using the 
search function. Direct written 
comments and/or suggestions regarding 
the items contained in this notice to the 
Attention: CDC Desk Officer, Office of 
Management and Budget, 725 17th 
Street NW, Washington, DC 20503 or by 
fax to (202) 395–5806. Provide written 
comments within 30 days of notice 
publication. 

Proposed Project 
Standard National Hypothesis 

Generating Questionnaire (OMB Control 
No. 0920–0997)—Reinstatement— 
National Center for Emerging and 
Zoonotic Infectious Diseases (NCEZID), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
It is estimated that each year roughly 

one in six Americans get sick, 128,000 
are hospitalized, and 3,000 die of 
foodborne diseases. CDC and partners 

ensure rapid and coordinated 
surveillance, detection, and response to 
multistate outbreaks, to limit the 
number of these illnesses, and to learn 
how to prevent similar outbreaks from 
happening in the future. 

Conducting interviews during the 
initial hypothesis-generating phase of 
multistate foodborne disease outbreaks 
presents numerous challenges. In the 
United States there is not a standard, 
national form or data collection system 
for illnesses caused by many enteric 
pathogens. Data elements for hypothesis 
generation must be developed and 
agreed upon for each investigation. This 
process can take several days to weeks 
and may cause interviews to occur long 
after a person becomes ill. 

CDC requests a Reinstatement of this 
project, called the Standardized 
National Hypothesis-Generating 
Questionnaire, to collect standardized 
information from individuals who have 
become ill during a multistate 
foodborne disease event. Since the 
questionnaire is designed to be 
administered by public health officials 
as part of multistate hypothesis- 
generating interview activities, this 
questionnaire is not expected to entail 
significant burden to respondents. 

The Standardized National 
Hypothesis-Generating Core Elements 
Project was established with the goal to 
define a core set of data elements to be 
used for hypothesis generation during 
multistate foodborne investigations. 
These elements represent information 
that should be available for all outbreak- 
associated cases identified during 
hypothesis generation. The core 
elements would ensure that similar 
exposures would be ascertained across 
many jurisdictions, allowing for rapid 
pooling of data to improve the 
timeliness of hypothesis-generating 
analyses and to shorten the time to 
pinpoint how and where contamination 
events occur. 

The Standardized National 
Hypothesis Generating Questionnaire 
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