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ESTIMATED ANNUALIZED BURDEN HOURS—Continued 

Type of respondent Form Number of 
respondents 

Number of 
responses 

per re-
spondent 

Average 
Burden per 
response in 

hours 

Followback for evaluations for Management, 
Labor and Requester without onsite evaluation.

Followback I Survey cover letter and Forms ....... 55 1 10/60 

Followback for evaluations for Management, 
Labor and Requester without onsite evaluation.

Followback II Survey Cover Letter and Forms .... 55 1 15/60 

Dated: June 27, 2008. 
Maryam I. Daneshvar, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E8–15179 Filed 7–2–08; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–08–0630] 

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 

Work Organization Predictors of 
Depression in Women— 
Reinstatement—The National Institute 
for Occupational Safety and Health 
(NIOSH), Centers for Disease Control 
and Prevention (CDC). 

Background and Brief Description 
Depression is a costly and debilitating 

occupational health problem. Research 
has indicated that the costs to an 
organization of treatment for depression 
can rival those for heart disease, and 
both major depressive disorder and 
forms of minor depression have been 
found to be associated with more 
disability days than other types of 
health diagnoses. This may be of 
particular relevance for working 
women. Various national and 
international studies indicate that 
women in developed countries 
experience depression at up to twice the 
rate of men. Studies that have examined 
this gender difference have focused on 
social, personality, and genetic 
explanations while few have explored 
factors in the workplace that may 
contribute to the gender differential. 
Examples of workplace factors that may 
contribute to depression among women 
include: additive workplace and home 
responsibilities, lack of control and 
authority, and low paying and low 
status jobs. Additionally, women are 
much more likely to face various types 
of discrimination in the workplace than 
men, ranging from harassment to 
inequalities in hiring and promotional 
opportunities, and these types of 
stressors have been strongly linked with 
psychological distress and other 
negative health outcomes. On the 
positive side, organizations that are 
judged by their employees to value 
diversity and employee development 
engender lower levels of employee 
stress, and those that enforce policies 
against discrimination have more 

committed employees. Such 
organizational practices and policies 
may be beneficial for employee mental 
health, particularly the mental health of 
women. 

This research focuses on the following 
questions: (1) Which work organization 
factors are most predictive of depression 
in women, and (2) are there measurable 
work organization factors that confer 
protection against depression in women 
employees? 

The research uses a repeated 
measures, prospective design with data 
collection at three points (baseline and 
eighteen months follow-ups). A 45- 
minute survey is being administered by 
telephone to 314 women and men at 16 
different organizations. The survey 
contains questions about traditional job 
stressors (e.g., changes in workload, 
social support, work roles), stressors not 
traditionally examined, but which may 
be linked with depressive symptoms 
among women (e.g., roles and 
responsibilities outside of the 
workplace, discrimination, career 
issues) depression symptoms, and 
company policies, programs and 
practices. Analyses will determine 
which work organization factors are 
linked with depressive symptoms and 
what effect the organizational practices/ 
policies of interest have on depression. 
Findings from this prospective study 
will also help target future intervention 
efforts to reduce occupationally-related 
depression in women workers. There 
will be no cost to respondents. The 
estimated annualized burden for this 
data collection is 236 hours. 

ESTIMATED ANNUALIZED BURDEN 

Respondents Number of 
respondents 

Number of 
responses 

per re-
spondent 

Average 
burden per 
response 
(in hours) 

Employees ............................................................................................................................................... 314 1 45/60 
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Dated: June 27, 2008. 
Maryam Daneshvar, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E8–15180 Filed 7–2–08; 8:45 am] 
BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day–08–0237] 

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 project or to obtain a copy of 
data collection plans and instruments, 
call the CDC Reports Clearance Officer 
on 404–639–5960 or send comments to 
CDC Assistant Reports Clearance 
Officer, 1600 Clifton Road, MS D–74, 
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 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 
The National Health and Nutrition 

Examination Survey (NHANES)— 
(0920–0237)—Revision—National 
Center for Health Statistics (NCHS), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
Section 306 of the Public Health 

Service (PHS) Act (42 U.S.C. 242k), as 
amended, authorizes that the Secretary 
of Health and Human Services (DHHS), 
acting through NCHS, shall collect 
statistics on the extent and nature of 
illness and disability; environmental, 
social and other health hazards; and 
determinants of health of the population 
of the United States. This three-year 
clearance request includes the data 
collection in 2009 and 2010 and data 
planning and testing activities for 2011– 
2012 data collection. 

The National Health and Nutrition 
Examination Survey (NHANES) was 
conducted periodically between 1970 
and 1994, and continuously since 1999 
by the National Center for Health 
Statistics, CDC. Almost 19,000 persons 
are screened, with about 5,000 
participants interviewed and examined 
annually. Participation in NHANES is 
completely voluntary and confidential. 

NHANES programs produce 
descriptive statistics which measure the 
health and nutrition status of the 
general population. Through the use of 
questionnaires, physical examinations, 

and laboratory tests, NHANES studies 
the relationship between diet, nutrition 
and health in a representative sample of 
the United States. NHANES monitors 
the prevalence of chronic conditions 
and risk factors related to health such as 
arthritis, asthma, osteoporosis, 
infectious diseases, diabetes, high blood 
pressure, high cholesterol, obesity, 
smoking, drug and alcohol use, physical 
activity, environmental exposures, and 
diet. NHANES data are used to produce 
national reference data on height, 
weight, and nutrient levels in the blood. 
Results from more recent NHANES can 
be compared to findings reported from 
previous surveys to monitor changes in 
the health of the U.S. population over 
time. NHANES continues to collect 
genetic material on a national 
probability sample for future genetic 
research aimed at understanding disease 
susceptibility in the U.S. population. 

NHANES data users include the U.S. 
Congress; the World Health 
Organization; numerous Federal 
agencies such as the National Institutes 
of Health, the Environmental Protection 
Agency, and the United States 
Department of Agriculture; private 
groups such as the American Heart 
Association; schools of public health; 
private businesses; individual 
practitioners; and administrators. 
NHANES data are used to establish, 
monitor, and/or evaluate recommended 
dietary allowances, food fortification 
policies, environmental exposures, 
immunization guidelines and health 
education and disease prevention 
programs. This submission requests 
approval for three years. 

There is no cost to respondents other 
than their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

1. NHANES respondents ................................................................................. 18,813 1 2 37,626 
2. Special study/pretest participants ................................................................ 4,000 1 3 12,000 

Total .......................................................................................................... ........................ ........................ ........................ 49,626 
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