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Background and Brief Description 

The CDC is requesting approval of a 
pilot test to better understand the 
barriers to increased physical activity 
and the potential impact of modest 
financial incentives to promote walking 
among sedentary adults aged 50 years 
and older. The Behavioral Risk Factor 
Surveillance System (BRFSS) data 
reveal that Americans in general and 
older adults in particular do not meet 
minimum recommendations for levels 
of physical activity. Moderate increases 
in physical activity would decrease the 
incidence of diseases promoted by 
inactivity, including several types of 
cancer, diabetes, and heart disease. 
However, strategies that effectively 
motivate sedentary people to increase 
and maintain levels of regular physical 
activity have yet to be identified. CDC 
proposes to use this effort to investigate 
the impact of one type of intervention 
(financial incentives) on levels of 
physical activity. 

CDC will conduct a stated preference 
(SP) survey to identify the barriers to 

leisure time physical activity and the 
size of the incentives necessary to 
overcome these barriers among 
sedentary adults age 50 and older. A 
pilot test of the impact of specific 
amounts of financial incentives on 
levels of walking among this population 
will also be conducted via a reveled 
preference (RP) pedometer experiment 
in the Raleigh, North Carolina, 
metropolitan area. 

The SP survey will be a one-time 
effort in which respondents belonging to 
an online survey panel will complete a 
computer survey over the Internet. In 
the RP portion of the project, a local 
sample of respondents will complete an 
identical survey on paper. The RP 
respondents will also wear a pedometer 
for 4 weeks and record the number of 
steps walked in a diary. Data will be 
collected from the diaries and from the 
7-day history in each pedometer unit. 
Respondents will receive a modest 
incentive payment for the number of 
steps they walk above a predetermined 
floor and below a predetermined 
ceiling. 

The results of the survey will be used 
to gauge the size of the incentives 
necessary to motivate behavior change 
in a real world setting. The results of the 
pilot test will provide initial evidence of 
the magnitude of the incentives 
necessary to increase levels of physical 
activity among a specific sample of 
older adults. The total costs and 
effectiveness (changes in physical 
activity) can then be compared to 
similar data emanating from other 
interventions designed to increase levels 
of physical activity. Statistical analysis 
of the SP survey and RP data will be 
used. Since neither form of data 
collection is based on a random sample, 
conclusions will be preliminary and not 
generalizable. The analysis will be used 
to evaluate whether further 
comprehensive research on this subject 
should be undertaken. There are no 
costs to the respondents other than their 
time. The total estimated annualized 
burden hours are 1058. 

Estimated Annualized Burden Hours: 

Respondents Form/activity Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

SP survey participants .................................... SP survey (online) .......................................... 500 1 25/60 
RP survey participants .................................... Informed consent ........................................... 300 1 5/60 

Initial meeting ................................................. 300 1 1 
SP survey (paper) .......................................... 300 1 25/60 
Daily steps diary ............................................. 300 4 20/60 

Dated: February 9, 2006. 
Betsey Dunaway, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E6–2208 Filed 2–15–06; 8:45 am] 
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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) 639–4766 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 
Public Health Injury Surveillance and 

Prevention Program—Traumatic Brain 
Injuries (0920–05AB)—New—The 
National Center for Injury Prevention 
and Control (NCIPC), Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description 
Injury is the leading cause of death 

and disability among children and 
young adults. In 2000, more than 
148,000 people died from injuries. 
Among them: 43,354 died from motor- 
vehicle crashes; 29,350 died from 
suicide; 16,765 died from homicide; 
13,322 died from unintentional falls; 
12,757 from unintentional poisonings; 
3,482 died from unintentional 
drowning; 3,377 died from fires. These 
external causes often result in 
Traumatic Brain Injury (TBI). Each year, 
an estimated 1.5 million Americans 
sustain a TBI. As a consequence of these 

TBI injuries: 230,000 people are 
hospitalized and survive; 50,000 people 
die; 80,000 to 90,000 people experience 
the onset of long-term disability. An 
estimated 5.3 million Americans live 
with a permanent TBI-related disability. 
However, this estimate does not include 
people with ‘‘mild’’ TBI who are seen in 
emergency departments or outpatient 
encounters, nor those who do not 
receive medical care. The annual 
economic burden of TBI in the United 
States has been estimated at $56.3 
billion in 1995 however, human costs of 
the long-term impairments and 
disabilities associated with TBI are 
incalculable. Because many TBI related 
disabilities are not conspicuous deficits, 
they are referred to as the invisible or 
silent epidemic. These disabilities, 
arising from cognitive, emotional, 
sensory, and motor impairments, often 
permanently alter a person’s ability to 
maximize daily life experiences and 
have profound effects on social and 
family relationships. To implement 
more effective programs to prevent these 
injuries, we need reliable data on their 
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causes and risk factors. State 
surveillance data can be used to: 
Identify trends in TBI incidence; enable 
the development of cause-specific 
prevention strategies focused on 
populations at greatest risk and monitor 
the effectiveness of such programs. 

This project will develop and sustain 
injury surveillance programs including 
those with a focus on TBI and 
emergency department surveillance for 
mild TBI. The goal of this program is to 
produce data of demonstrated quality 
that will (a) be useful to State injury 
prevention and control programs, (b) 

enable states to produce injury 
indicators, (c) enable estimates of TBI 
incidence and public health 
consequences and (d) facilitate the use 
of TBI surveillance data to link 
individuals with information about TBI 
services. 

Program recipients will collect 
information from pre-existing state data 
sets to calculate injury indicators in 
their state. In addition a small group of 
states will review and abstract medical 
records to obtain data for variables that 
address severity of injury, 
circumstances and etiology of injury, 

and early outcome of injury, in a large 
representative sample of reported cases 
of TBI-related hospitalization and mild 
TBI-related emergency department 
visits. The abstracted data will be 
stripped of all identifying information 
before submitting to CDC. States will 
use standardized data elements. The 
number of state health departments to 
be funded for data abstraction may be as 
high as 12. The only cost to the 
respondents is the time involved to 
complete the data abstraction. The 
estimated total burden hours are 12000. 

Estimated annualized burden table 

Respondents Number of 
respondents 

Number of 
responses/ 
respondent 

Average bur-
den/response 

(in hours) 

State Health Departments ........................................................................................................... 12 1000 60/60 

Dated: February 9, 2006. 
Betsey Dunaway, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E6–2209 Filed 2–15–06; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day–06–06AU] 

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, call 404–639–4766 and 
send comments to Seleda Perryman, 
CDC Assistant Reports Clearance 
Officer, 1600 Clifton Road, MS–D74, 

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 
Issues Related to the Use of Mass 

Media in African-American Women: 
Phase II—New—National Center for 
Chronic Disease Prevention and Health 
Promotion (NCCDPHP), Coordinating 
Center for Health Promotion (CoCHP), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
Women’s health programs, including 

the National Breast and Cervical Cancer 
Early Detection Program (NBCCEDP), 

offer low-cost or free breast cancer 
screening to uninsured, low-income 
women. In 1991, CDC established the 
NBCCEDP to increase breast and 
cervical cancer screening among 
uninsured, underserved, low-income 
women. To date, over 1.5 million 
women have received services from 
NBCCEDP-sponsored programs. Yet 
NBCCEDP-sponsored programs are 
estimated to reach only 18% of women 
50 years old and older who are eligible 
for screening services. A research 
priority for the NBCCEDP is to identify 
effective strategies to increase 
enrollment among eligible women who 
have never received breast or cervical 
cancer screening. Why women do not 
participate in this screening is not well 
understood. 

As part of an ongoing study, the 
purpose of this task is to (1) test 
consumer response to concepts that 
arose in the Phase I formative research 
related to breast cancer screening and 
(2) test a series of radio health messages 
aimed at increasing mammography 
screening among low-income African 
American women for cultural 
appropriateness. 

There are no costs to respondents 
except their time to participate in the 
survey. 

Estimated annualized burden table: 

Respondents Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hrs.) 

Total burden 
(in hours) 

Black women, aged 40–64, GA residents ....................................................... 80 1 90/60 120 

Total .......................................................................................................... 80 ........................ ........................ 120 
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