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ESTIMATED ANNUALIZED BURDEN HOURS—Continued 

Type of respondent Form name Number of 
respondents 

Number of 
responses 

per 
respondent 

Average 
burden per 
respondent 
(in hours) 

Caller who contacts the Quitline on behalf of 
someone else.

NQDW Intake Questionnaire (English-sub-
set).

12,217 1 1/60 

ASQ Intake Questionnaire (Chinese, Korean, 
or Vietnamese-subset).

86 1 1/60 

Tobacco Control Manager or their Designee/ 
Quitline Service Provider.

Submission of NQDW Intake Questionnaire 
Electronic Data File to CDC.

54 4 1 

Submission of NQDW (ASQ) Seven-Month 
Follow-up Electronic Data File to CDC.

1 1 1 

NQDW Quitline Services Survey ................... 54 4 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. 2019–05555 Filed 3–22–19; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–19–18AWP] 

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 ‘‘Using social 
media for recruitment in cancer 
prevention and control survey-based 
research (SMFR Study)’’ 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 
September 18, 2018 to obtain comments 
from the public and affected agencies. 
CDC received five 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 or 
send an email to omb@cdc.gov. Direct 
written comments and/or suggestions 
regarding the items contained in this 
notice to the Attention: CDC Desk 
Officer, Office of Management and 
Budget, Washington, DC 20503 or by fax 
to (202) 395–5806. Written comments 
should be received within 30 days of 
notice publication. 

Proposed Project 

Using Social Media for Recruitment in 
Cancer Prevention and Control Survey- 
Based Research—New—National Center 
for Chronic Disease Prevention and 
Health Promotion (NCCDPHP), Centers 
for Disease Control and Prevention 
(CDC). 

Background and Brief Description 

This project involves formative 
research to assess the feasibility of using 
social media to conduct survey-based 
cancer prevention and control research 
for study recruitment. To achieve this 
goal, the project will field four online 
surveys for three distinct populations 
using Facebook, Twitter, and Google ads 
as tools for recruitment. Sampling bias 
and ability to use weights, among other 
statistical methods, to correct for 

potential bias will be assessed at the 
conclusion of the study. 

This project has two aims: 
Aim 1: To develop and launch 

surveys with three populations of 
interest to cancer prevention and 
control research using social media 
platforms for study recruitment. This 
will consist of using Facebook, Twitter, 
and Google ads to recruit participants 
from three groups: Cancer survivors, 
those at high risk for cancer, and the 
general population (for cancer 
screening). Survey questions will be 
taken from previously administered 
national surveys, such as NHIS, HINTS, 
and MEPS, in addition to questions 
specially developed for this study. 

Aim 2: To assess the extent of 
sampling bias associated with surveys 
using social media platforms and the 
internet as frames for non-proportional 
sampling and the ability to use weights 
or other statistical methods to correct for 
potential biases. Content for the social 
media surveys will include questions 
from nationally representative surveys 
(such as the National Health Interview 
Survey) to enable socio-demographic 
and health history comparisons with 
nationally representative populations. 
In addition we will explore the ability 
to use post-stratification weights, 
propensity scores, or other statistical 
methods to address issues of potential 
sampling bias. 

The first survey will target cancer 
survivors and focus on general health 
and well-being post-treatment. The 
second survey will target the general 
population, focusing on cancer 
screening and access to care. The third 
and fourth surveys will target those at 
high risk for cancer focusing on 
communication of genetic risk among 
family members and the tools and 
resources needed for risk 
communication. 

Individuals will be recruited to 
participate in the web survey through 
ads posted on social media sites 
including Facebook, Twitter, and 
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Google Analytics. Self-reported data 
provided on users’ profile pages may be 
applied for targeting to maximize the 
value of each ad. 

• Ads for the survivorship survey will 
be targeted toward users who ‘like’, 
search, and/or visit web pages geared 
toward survivors, such as the National 
Cancer Survivors Day Facebook page. 
Individuals will be screened for 
eligibility until the target of up to 1,000 
completes is met. It is expected that to 
reach 1,000 eligible respondents for the 
survivorship survey, 3,000 individuals 
will need to be screened. 

• Ads for the general population 
survey will be targeted toward users 
whose profiles indicate they are 40 or 
older. Individuals will be screened for 
eligibility until the target of up to 1,000 
completes is met. It is expected that to 
reach 1,000 eligible respondents for the 
general population survey, 1,500 
individuals will need to be screened. 

• Ads for the high-risk survey will be 
targeted toward users who ‘like’, visit, 
or search for terms related to cancer and 
genetic testing. Individuals will be 
screened for eligibility until the target of 
up to 1,000 completes is met. It is 
expected that to reach 1,000 eligible 

respondents for the high-risk survey, 
2,000 individuals will need to be 
screened. 

• Eligible high-risk participants will 
be invited via email to participate in the 
follow-up high-risk survey. Additional 
social media ads may also be placed, 
using the targeting methods described 
above. In order to survey 1,000 high-risk 
adults, it is expected that an additional 
4,000 individuals will be screened. 

Participation in this project is 
completely voluntary. There are no 
costs to the respondents other than their 
time. The total estimated annualized 
burden is 1,567 hours. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hrs.) 

Adults at High Risk for Cancer ....................... Survey Screener ............................................ 2,000 1 2/60 
Adults over 40 ................................................. Survey Screener ............................................ 1,500 1 2/60 
Cancer Survivors ............................................ Survey Screener ............................................ 3,000 1 2/60 
Adults at High Risk for Cancer ....................... Follow-Up Screener ....................................... 4,000 1 2/60 
Adults at High Risk for Cancer ....................... High-Risk Survey ........................................... 1,000 1 19/60 
Adults over 40 ................................................. General Population Survey ............................ 1,000 1 22/60 
Cancer Survivors ............................................ Survivorship Survey ....................................... 1,000 1 15/60 
Adults at High Risk for Cancer ....................... High-Risk Follow-Up Survey .......................... 1,000 1 17/60 

Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Scientific Integrity, Office of Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2019–05554 Filed 3–22–19; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Advisory Council for the Elimination of 
Tuberculosis (ACET); Notice of Charter 
Renewal 

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

SUMMARY: This gives notice under the 
Federal Advisory Committee Act of 
October 6, 1972, that the Advisory 
Council for the Elimination of 
Tuberculosis Meeting (ACET), Centers 
for Disease Control and Prevention, 
Department of Health and Human 
Services, has been renewed for a 2-year 
period through March 15, 2021. 
FOR FURTHER INFORMATION CONTACT: 
Hazel Dean, ScD, DrPH (Hon), FACE, 
Designated Federal Officer, Advisory 
Council for the Elimination of 
Tuberculosis (ACET), CDC, HHS, 1600 

Clifton Road, NE, Mailstop: E–07, 
Atlanta, Georgia, 30329–4027, 
Telephone 404/639–8000; hdd0@
cdc.gov. 

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. 

Sherri Berger, 
Chief Operating Officer, Centers for Disease 
Control and Prevention. 
[FR Doc. 2019–05592 Filed 3–22–19; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Community Living 

Agency Information Collection 
Activities; Submission for OMB 
Review; the State Plan for Independent 
Living (SPIL) (0985–0044) 

AGENCY: Administration for Community 
Living (ACL), HHS. 
ACTION: Notice. 

SUMMARY: The Administration for 
Community Living (ACL) is announcing 

that the proposed collection of 
information listed above has been 
submitted to the Office of Management 
and Budget (OMB) for review and 
clearance as required under the 
Paperwork Reduction Act of 1995. This 
30-Day notice collects comments on the 
information collection requirements 
related to State Plan for Independent 
Living (SPIL) (Information Collection 
Request Ext (ICR Ext)). 
DATES: Comments on the information 
collection request must be submitted 
electronically by 11:59 p.m. (EST) or 
postmarked by April 24, 2019. 
ADDRESSES: Submit written comments 
on the collection of information by: 

(a) Email to: OIRA_submission@
omb.eop.gov, Attn: OMB Desk Officer 
for ACL; 

(b) fax to 202.395.5806, Attn: OMB 
Desk Officer for ACL; or 

(c) by mail to the Office of 
Information and Regulatory Affairs, 
OMB, New Executive Office Bldg., 725 
17th St. NW, Rm. 10235, Washington, 
DC 20503, Attn: OMB Desk Officer for 
ACL. 
FOR FURTHER INFORMATION CONTACT: 
Peter Nye, Administration for 
Community Living, Washington, DC 
20201, (202) 795–7606 or peter.nye@
acl.hhs.gov. 

SUPPLEMENTARY INFORMATION: In 
compliance with 44 U.S.C. 3507, ACL 
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