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weight and promote safe motherhood, is
a state-specific, population-based risk
factor surveillance system of women
who have recently delivered a live-born
infant. PRAMS is designed to identify
and monitor selected maternal
experiences and behaviors that occur
before and during pregnancy and during
the child’s early infancy. PRAMS is
funded through cooperative agreements
between CDC’s Division of Reproductive
Health (DRH) and participating state
and local health departments. In 2004,
29 states and the city of New York are
funded by CDC to conduct PRAMS.

A sample of women will be contacted
by mail (with telephone follow-up for
non-respondents). Approximately 15%
of all interviews in each state are
conducted by telephone. CDC provides

funding for states interested in using
CATI technology to develop CATI
systems for the telephone interviews.
Some states have developed their own
CATI systems, while many continue to
record telephone interviews on paper.
The dual modes used and the variations
in CATI systems developed by the states
have created data management problems
for PRAMS. CDC cleans and weights the
state data and provides each state with
an analysis dataset. The variations in
data files have resulted in backlogs in
providing analysis datasets to states.
The proposed CATI system will collect
telephone interview data in a similar
manner and produce consistent file
layout across all PRAMS states.

The new CATI system will also
simplify the data collection process in

the states. As each woman is
interviewed by telephone, the
interviewer will directly record her
responses into the CATI system. For
states still recording telephone
interviews on paper, the CATI system
will eliminate the extra step of keying
the survey responses after the interview
is completed. In addition, the CATI
system will record operational
information about successful call
attempts which will assist states in
contacting women more efficiently. For
CDC, receiving telephone interview data
in a standardized format will simplify
the data cleaning process and allow for
provision of analysis datasets to states
in a timely manner. The total cost to
respondents is $117,250.

Average
Number of
Number of burden per Total burden
Respondents respondents rersegasoréizzﬁfr response hours
P (in hrs)
FuNded PRAMS SIES ....ccceeiieeeieseeie ettt ees 30 335 35/60 5863
TOHAI et e e snneeennnnes | teesnreeessneeennrrens | tasreesssnreessnneennie | eeeesseeessneeennnes 5863

Dated: July 27, 2004.
Alvin Hall,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 04-17616 Filed 8—2—04; 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, or to send comments
contact Sandi Gambescia, CDC Assistant
Reports Clearance Officer, 1600 Clifton
Road, MS-E11, Atlanta, GA 30333 or
send an e-mail to omb@cdc.gov.

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. Written comments should
be received within 60 days of this
notice.

Proposed Project

CDC and ATSDR Health Message
Testing System Status—Revision—
Office of the Director, Office of
Communication (OD/OC), Centers for
Disease Control and Prevention (CDC).
The Centers for Disease Control and
Prevention (CDC) protects people’s
health and safety by preventing and
controlling diseases and injuries;
promotes healthy living through strong
partnerships with local, national and
international organizations, and
enhances health decisions by providing
credible information on critical health
issues.

Members of the public and health
practitioners at all levels require up-to-
date, credible information about health
and safety in order to make rational
decisions. Such information affects the
health and well-being of people across

all stages of life by making our food
supply safe, identifying harmful
behaviors, and improving our
environment.

CDC, and the Agency for Toxic
Substances and Disease Registry
(ATSDR), must fulfill their mission and
mandate to frequently communicate
urgent and sensitive health messages
with the general public, members of the
public with certain diseases or disabling
conditions, and those at a greater risk of
exposure to disease or injury causing
agents. CDC/ATSDR makes this crucial
health information available through
many channels including books,
periodicals, and monographs; internet
web sites; health and safety guidelines;
reports from investigations and
emergency responses; public health
monitoring and statistics; travel
advisories; answers to public inquiries;
and health education campaigns.

In addition to serving the public,
CDC/ATSDR delivers health
information that enables health
providers to make critical decisions. For
instance, the practicing medical and
dental communities and the nation’s
health care providers are target
audiences for numerous official CDC
recommendations concerning the
diagnosis and treatment of disease,
immunization schedules, infection
control, and clinical prevention
practices. CDC/ATSDR offers technical
assistance and training to health
professionals as well.
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In order to ensure that the public and
other key audiences, like health care
providers, understand the information,
are motivated to take action, and are not
offended or react negatively to the
messages * * * it is critical to test
messages and materials prior to their
production and release. Currently, each
CDC program developing health
messages is required to submit its
message development and testing
activities for individual OMB review.
Many CDC programs have extremely
short deadlines for developing and
producing health messages. Some
deadlines are imposed by Congress, and
others are necessitated by the time-
sensitive nature of the work. Many

programs cannot accommodate the time
required for OMB approval, and
therefore skip the message testing step
altogether, or resort to testing specific
portions of messages with 9 or fewer
individuals. The science of health
communication does not support these
programmatic practices. In fact, these
undesirable alternatives weaken CDC/
ATSDR position as a research-based
public health agency providing credible
health information that people can
count on and use.

CDC may achieve a greater level of
efficacy if it can use three routine health
message development and testing
methods: (1) Central Location Intercept
Interviews (i.e. “shopping mall”

interviews); (2) Customer Satisfaction
Phone Interviews; (3) Focus Groups; and
(4) Web-enabled research. Virtually
every Center, Institute, and Office (CIO)
at CDC could achieve a higher level of
confidence that health messages were
understandable and would provoke no
unintended consequences if they were
empowered to use these methods
efficiently. The CDC Office of
Communication therefore requests
approval for renewal of the Health
Message Testing System that will
conduct up to 64 message testing
activities per year for each of three
years. If all 64 testing activities are
implemented, total respondent burden
per year is estimated at 3200 hours.

Average
Number of
Form of research activity rglsurggggr?tfs responses per b%r;iegnggr Tot%lot:jl:;den
P respondent (inphrs )
Central Location Intercept INterviews .........ccoccociiiiiiiieiiicieee e 1600 1 30/60 800
Customer Satisfaction Phone Interviews .... 1200 1 30/60 600
FOCUS GrOUPS ...ttt et 1200 1 30/60 600
Web-enabled RESEAICH ..........ooiiiiiiiiiiiiiie et 2400 1 30/60 1200
LI ] €= SRRSOt 6,400 | oo | e 3,200

Dated: July 27, 2004.
Alvin Hall,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 04-17617 Filed 8—2—-04; 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, or to send comments
contact Seleda Perryman, CDC Assistant
Reports Clearance Officer, 1600 Clifton
Road, MS-E11, Atlanta, GA 30333 or
send an e-mail to omb@cdc.gov.

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. Written comments should
be received within 60 days of this
notice.

Proposed Project

Internet Survey on Household
Drinking Water—New—National Center
for Environmental Health (NCEH),
Centers for Disease Control and
Prevention (CDC).

Drinking water in the United States
comes from many different sources. A
recent survey of the public’s perceptions
of water quality reports that 86% of
adults have some concern about
drinking water quality and more than
half worry about possible contaminants
in water (Water Quality Association,
2001 National Consumer Water Quality
Survey). Public concern about drinking
water quality has given rise to the
increased use of bottled water, vended
water, and water-treatment devices. In
the past six years, use of home water-
treatment systems rose 60% (Ibid.).

Bottled water consumption has risen
from 10.5 gallons per capita in 1993 to
22.6 gallons per capita in 2003, making
bottled water the second largest
commercial beverage category,
accounting for $8.3 billion in sales for
2003 (Beverage Marketing Corporation,
News Release, April 8, 2004). Many
consumers believe that bottled water is
“healthier”” than tap water. However,
the Food and Drug Administration, the
agency responsible for regulating the
quality of bottled water, reports that the
relative safety of bottled vs. tap water
remains under debate (FDA Consumer
Magazine, July-August 2002).

The proposed internet survey is
designed to obtain information about
why the public is using water-treatment
devices, bottled water, and vended
water as alternatives to tap water. The
survey asks both opinion and
knowledge questions about the safety of
each type of water, and requests
information on the frequency and costs
of using bottled water, vended water,
and water-treatment devices.

The survey also contains knowledge
and opinion questions about general
water topics, including perceptions of
the chemical and microbial quality of
water and any health incidents
participants have experienced
associated with drinking various types
of water. The survey will be posted on
the CDC Website and recruitment will
be sought through an announcement on
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