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7. Human Subjects (Not Scored)

The extent to which the application
adequately addresses the requirements
of 45 CFR 46 for the protection of
human subjects. (Not scored; however,
an application can be disapproved if the
research risks are sufficiently serious
and protection against risks is so
inadequate as to make the entire
application unacceptable.)

H. Other Requirements
Technical Reporting Requirements

Provide CDC with original plus two
copies of

1. Semi-annual progress reports;

2. Financial status report, no more
than 90 days after the end of each year’s
budget period; and

3. Final financial and performance
reports, no more than 90 days after the
end of the total five year project period.

4. Awardee is required to obtain
annual program specific audit of these
CDC funds by a US-based audit firm
with international branches and current
licensure/authority in country, and in
accordance with International
Accounting Standards or equivalent
standard(s) approved in writing by CDC.

A fiscal Recipient Capability
Assessment may be required with the
potential awardee, pre or post award, in
order to review their business
management and fiscal capabilities
regarding their handling of U.S. Federal
funds.

Send all reports to the Grants
Management Specialist identified in the
“Where to Obtain Additional
Information” section of this
announcement.

The following additional
requirements are applicable to this
program. For a complete description of
each, see Attachment I of the
announcement.

AR-1 Human Subjects Requirements

AR-4 HIV/AIDS Confidentiality

Provisions

AR-6 Patient Care

AR-12 Lobbying Restrictions

AR-14 Accounting System

Requirements

I. Authority and Catalog of Federal
Domestic Assistance Number

This program is authorized under
section 307 of the Public Health Service
Act, [42 U.S.C. 2421], as amended. The
Catalog of Federal Domestic Assistance
number is 93.941.

J. Where To Obtain Additional
Information

This and other CDC announcements
can be found on the CDC home page
Internet address—http://www.cdc.gov

Click on “Funding” then “Grants and
Cooperative Agreements.” To receive
additional written information and to
request an application kit, call 1-888—
GRANTS4 (1-888-472-6874). You will
be asked to leave your name and
address and will be instructed to
identify the Program Announcement
number of interest.

If you have questions after reviewing
the contents of all the documents,
business management technical
assistance may be obtained
from:Dorimar Rosado, Grants
Management Specialist, Grants
Management Branch, Procurement and
Grants Office, Centers for Disease
Control and Prevention, 2920
Brandywine Road, Room 3000, Atlanta,
GA 30341-4146, Telephone number:
(770) 488-2782, Email address:
dpr7@cdc.gov.

For program technical assistance,
contact: Elizabeth Marum, Ph.D.,
Technical Advisor in HIV/AIDS, Center
for Disease Control and Prevention
(CDCQ), Nairobi, Kenya, Telephone: 254—
2-713-008 (office),254—072-727-933
(mobile), 254—-2—-714-745 (fax), Email:
emarum@kisian.mimcom.net, Local
mailing address: P.O. Box 30137,
Nairobi, Kenya, U.S. Mailing address:
Unit 64112,APO AE 09831-4112.

Dated: July 16, 2001.

John L. Williams,

Director, Procurement and Grants Office,
Centers for Disease Control and Prevention
(CDC).

[FR Doc. 01-18156 Filed 7-19-01; 8:45 am]
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A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the
availability of fiscal year (FY) 2001
funds for a cooperative agreement
program with the University of
Zimbabwe, Department of Community
Medicine (UZ/DCM) to strengthen the
Masters of Public Health (MPH) Program
and to mobilize MPH faculty and
students to more comprehensively
address the HIV/AIDS (Human
Immunodeficiency Virus/Acquired
Immune Deficiency Syndrome)

epidemic in Zimbabwe. This program
addresses the “Healthy People 2010”
focus area Public Health Infrastructure.

The objectives of this program are: (1)
Development and implementation of a
plan to increase capacity to train
applied epidemiologists in MPH and
related programs, and (2) to create a
focus for monitoring and evaluation of
response to the HIV/AIDS epidemic
within the University, and to increase
the quality and quantity of teaching,
program evaluation projects and support
services to the Ministry of Health and
Child Welfare (MOHCW) and the
National AIDS Council (NAC), and
related HIV/AIDS initiatives within the
University. The objectives are intended
to be mutually reinforcing, with the
resources allocated for HIV/AIDS
monitoring and evaluation efforts
providing training and related
professional opportunities for students
and faculty, and the expanded student
and faculty base contributing to the
expanded human resources needed for
an effective response to HIV/AIDS in
Zimbabwe and in the region.

The increased capacity of the MPH
training program would enhance the
Zimbabwe-CDC (ZimCDC) AIDS
Project’s vision of “Capacity building
and technology transfer focused on
public sector human resources” and the
Division of International Health/EPO’s
mission of “Working with partners to
strengthen capacity of countries around
the world to improve public health”.
This would be accomplished through a
collaborative project between the
ZimCDC, the UZ/DCM, and the Division
of International Health (DIH),
Epidemiology Program Office. The UZ
MPH Program will be a cornerstone of
the capacity building vision in the
region. Through a cooperative
agreement, CDC will provide core
support to the UZ/DCM to increase the
size of the training program in applied
epidemiology and management for
national personnel, and support related
measures to simultaneously train
district level personnel. CDC will also
provide core support to an UZ/DCM-
based Center for Monitoring and
Evaluating the Response to HIV/AIDS.

B. Eligible Applicants

Assistance will be provided only to
the University of Zimbabwe, with the
assistance targeted to the University’s
School of Medicine, Department of
Community Medicine. No other
applications are solicited.

The UZ/DCM MPH program is an
applied epidemiology training program
founded in 1993 through a collaborative
effort between the MOHCW and the UZ/
DCM. Currently, with 10 trainees per
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year, the program is supported by the
Rockefeller Foundation and the
MOHCW. In the eight years of its
operation, the MPH program has trained
approximately 40 personnel and
currently has 15 trainees in their two-
year course. It has recently been tasked
to train up to 300 district health team
members in health information for
district management over 2 years
leading to a Certificate in Health
Information for District Management
(CHIDM).

The UZ/DCM MPH program is the
only MPH program in the country. The
purpose of this agreement is to build
upon the success of the program and
allow it to expand without
compromising the quality of the
training.

There is urgency to putting this award
in place. Zimbabwe is among the
countries in the world most affected by
HIV/AIDS: HIV prevalence is estimated
to be at least 27 percent, there has been
10-fold increase in the number of TB
cases, and up to 35 percent of the
children may be orphaned by AIDS at
the end of this decade. At the same
time, the public health response to the
epidemic in Zimbabwe is inadequate
due in part to insufficient manpower in
the Zimbabwe public health system.
This training program will enable
Zimbabwe to develop and place
epidemiologists who are better
equipped to address epidemics.

C. Availability of Funds

Approximately $500,000 is available
in FY 2001 to fund one award. It is
expected that this level of funding will
be available each year. It is expected
that the awards will begin on or about
September 2001 and will be made for a
12-month budget period within a project
period of up to three years. Funding
estimates may change, based on

performance and the availability of
funds.

Continuation awards within an
approved project period will be made
on the basis of satisfactory progress as
evidenced by required reports and the
availability of funds.

D. Where To Obtain Additional
Information

This and other CDC announcements
can be found on the CDC home page
Internet address http://www.cdc.gov
Click on “Funding” then ““Grants and
Cooperative Agreements.”To obtain
additional business management
information, contact:Mattie Jackson,
Grants Management Specialist,Grants
Management Branch,Procurement and
Grants Office, 2920 Brandywine Road,
Room 3000,Atlanta, GA 30341—
4146,Telephone: (770) 488—-2696,Email:
mij3@cdc.gov.

For program technical assistance,
contact:

Dr. Peter Nsuguba,
Epidemiologist,Epidemiology
Program Office,Division of
International Health,Centers for
Disease Control and Prevention, 2877
Brandywine Road, Room
4507,Atlanta, GA 30314—
4146,Telephone: (770) 488—
8334,Email: pcn0@cdc.gov

or

Mark Fussell,Zimbabwe-CDC AIDS
Project Team, 38 Samora Machel
Avenue, 2nd Floor,Harare,
Zimbabwe,Office: 263-11—
613194,Email:
fussellm@aimcdc.co.zw.

Dated: July 16, 2001.
John L. Williams,

Director, Procurement and Grants Office,
Centers for Disease Control and Prevention
(CDC)

[FR Doc. 01-18157 Filed 7-19-01; 8:45 am]
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ANNUAL BURDEN ESTIMATES

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; Comment Request

Title: TANF Time Limits
Questionnaire.

OMB No: New Collection.

Description: The imposition of
federally imposed time limits on the
receipt of cash assistance under the
Temporary Assistance to Needy
Families (TANF) program was a central
and major part of welfare reform. The
earliest that TANF recipients could be
affected by the 60-month federal limit
will be in the last quarter of 2001. The
purpose of the TANF Time Limits
project is to document what is known
about this important element of welfare
reform as the period for TANF re-
authorization approaches. The proposed
survey instrument is intended to obtain
“real-time”” information from those
states in which TANF recipients could
have reached the 60 month limit on
receipt of federally funded assistance in
the last quarter of calendar year 2001.
The instrument is designed to gather
preliminary information about the
number of families accumulating 60
months of benefits, the outcomes for
such families (e.g., cases closed, benefits
extended with Federal funds, benefits
extended with State funds), and the
policies and practices of states to work
with families approaching or reaching
the federal time limit.

Respondents: The primary
respondents for the questionnaire are
those States that implemented TANF
before February 1997. States that
implemented TANF later may also be
surveyed.

Average
Number of Number of burden Total bur-
Instrument respondents | responses hours per den hours
response
TANF IME TIMIES .ottt ettt sb e st e eseee e 35 1 8 280
Estimated Total Annual BUrden HOUIS ........cuoiiiiiiiiiiie ettt siieeesnineees | aenveeessieeesnines | eeesnneessiseesses | eeeessiseeesseeens 280

In compliance with the requirements
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of

information can be obtained and
comments may be forwarded by writing
to the Administration for Children and
Families, Office of Information Services,
370 L’Enfant Promenade, SW.,
Washington, DC 20447, Attn: ACF
Reports Clearance Officer. All requests

should be identified by the title of the
information collection.

The Department specifically requests
comments 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
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