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B. Collections of Information Employing Statistical Methods

1. Respondent Universe and Sampling Methods
1.1 Respondent Universe
The annualized burden table in Section A.12 outlines respondent groups as: general public [confirmed cases, persons under investigation (PUIs), and contacts of cases], healthcare workers, laboratory personnel, environmental services personnel.

1.2 Sampling Methods
The method used for confirmed case and contact tracing is a case series study design.[footnoteRef:1] Each of these respondent groups will not be statistical samples, but rather included as soon as their required involvement in active monitoring is identified. [1:  See http://www.cdc.gov/vhf/ebola/hcp/case-definition.html for definition of Person Under Investigation (PUI) and Confirmed Case.] 


2. Procedures for the Collection of Information

In the field, the data needed to complete the forms may be collected by CDC staff (in-person, fax, email or phone) from PUIs, confirmed EVD cases, and contacts of Ebola cases on behalf of the STL public health authorities.  While in the field, the CDC staff can provide daily reports to the CDC EOC, not imposing burden on the STL health authorities. When CDC is not in the field, the STL authorities collect their own case and control investigation data as non-federally sponsored collections; however, they incur burden when they provide daily reports back to the CDC.
The CDC does not have a sense of how many states have developed their own forms; however, it is clear from our communications with the states that they are looking to CDC for these forms.  They are not primarily developing their own, but some are making minor modifications to ours that are relevant to their states.
As stated in Section A.10.1, if CDC is requested to use STL-customized forms by the requesting public health authorities, the forms will be submitted to OMB for PRA clearance as a change request. Burden tables will be adjusted to subtract hours from the standard EVD Toolkit requested herein and accounted for by the use of the STL-customized forms.

3. Methods to Maximize Response Rates and Deal with Nonresponse
Due to the critical need to identify new Ebola cases as quickly as possible to prevent transmission to new cases, all contacts of the Ebola case are actively monitored – at a minimum they measure their temperature twice a day and report to STL at least once a day.  All community members who are household contacts of the Ebola cases and all health care personnel who have contact with the Ebola case during patient care will have direct active monitoring (DAM) for 21 days after last exposure.  DAM includes one face-to-face meeting and one phone call each day during the 21 day monitoring period.  All contacts will be educated so they understand the need for such close monitoring.

4. Tests of Procedures or Methods to be Undertaken 

 A domestic GenIC was approved under “Emergency Epidemic Investigation Data Collections” (OMB Control No. 0920-1011, expiration date 03/31/2017) through 12/30/2014 that covered collections conducted in Texas and Ohio. Based on that experience, the CDC developed its “CDC Domestic EVD Toolkit” which received an emergency approval, “Ebola Virus Disease in the United States: CDC Support for Case and Contact Investigation” (OMB Control No. 0920-1045, expiration date: 07/31/2015).
5. Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data
There are no statistical sampling methods in a case series design. The CDC tracks and reports summary surveillance statistics to the U.S. Department of Health and Human Services (HHS) and the White House on a daily basis.
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