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C. Funding

Approximately $500,000 is available
in FY 2004 to fund this award. It is
expected that the award will begin on or
before July 1, 2004, and will be made for
a 12-month budget period within a
project period of up to five years.
Funding estimates may change.

D. Where To Obtain Additional
Information

For general comments or questions
about this announcement, contact:
Technical Information Management,
CDC Procurement and Grants Office,
2920 Brandywine Road, Atlanta, GA
30341-4146, Telephone: 770-488-2700.

For program technical assistance,
contact: Ken Hunt, Project Officer, 8—9
Alexandra Street, St. Clair, Port of
Spain, Trinidad, Office: 868—622—-3651,
Cell: 868-685—7751, E-mail:
khunt@cdc.gov.

For financial, grants management, or
budget assistance, contact: Diane
Flournoy, Contract Specialist,
International Territories Acquisition &
Assistance, 2920 Brandywine Road,
Atlanta, GA 30341, Telephone: 770—
488-2072, E-mail: dflournoy@cdc.gov.

Dated: June 16, 2004.
William P. Nichols,

Acting Director, Procurement and Grants
Office, Centers for Disease Control and
Prevention.

[FR Doc. 04—14175 Filed 6—22-04; 8:45 am]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[Program Announcement 04182]

Rapid Development of Infrastructure,
Monitoring and Evaluation and
Behavior Change Communication
Activities at the Ministry Responsible
for the Fight Against AIDS in Cote
d’lvoire; Notice of Intent To Fund
Single Eligibility Award

A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the intent
to fund fiscal year (FY) 2004 funds for
a cooperative agreement program to
rapidly help the Ministry responsible
for the fight against AIDS (MLS) to
develop sustainable, indigenous
capacity to support its role as the
principal coordinating body for a
multisectoral, decentralized and
comprehensive response to HIV/AIDS in
the Republic of Cote d’Ivoire. The

Catalog of Federal Domestic Assistance
number for this program is 93.941.

B. Eligible Applicant

The Ministry responsible for the fight
against AIDS of Cote d’'Ivoire (MLS) is
the only organization that can apply for
these funds. MLS is mandated by the
government of Cote d’Ivoire to
coordinate HIV/AIDS activities in the
country, including monitoring and
evaluation (M&E) of programs and
behavior change communication (BCC)
activities.

C. Funding

Approximately $250,000 is available
in FY 2004 to fund this award. It is
expected that the award will begin on or
before September 1, 2004, and will be
made for a 12-month budget period
within a project period of up to three
years. Funding estimates may change.

D. Where To Obtain Additional
Information

For general comments or questions
about this announcement, contact:
Technical Information Management,
CDC Procurement and Grants Office,
2920 Brandywine Road, Atlanta, GA
30341-4146, Telephone: 770—488-2700.

For program technical assistance,
contact: Karen Ryder, Project Officer,
CDC/Projet RETRO-CI, 2010 Abidjan
Place, Dulles, Virginia 20189-2010,
Telephone: (225) 21-25-41-89, E-mail:
kkri@cdc.gov.

For financial, grants management, or
budget assistance, contact: Shirley
Wynn, Contract Specialist, CDC
Procurement and Grants Office, 2920
Brandywine Road, Atlanta, GA 30341,
Telephone: 770-488-1515, E-mail:
zbx6@cdc.gov.

Dated: June 16, 2004.
William P. Nichols,

Acting Director, Procurement and Grants
Office, Centers for Disease Control and
Prevention.

[FR Doc. 04—14176 Filed 6—22—-04; 8:45 am]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[Program Announcement 04192]

Enhancement of HIV/AIDS Prevention,
Care and Treatment Services in
Zanzibar in the United Republic of
Tanzania; Notice of Intent To Fund
Single Eligibility Award

A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the intent
to fund fiscal year (FY) 2004 funds for
a cooperative agreement program to
support the public health infrastructure
in Zanzibar to increase their capacity to
prevent HIV transmission from mother-
to-child and to improve access to
comprehensive HIV/AIDS care and
support programs in the public sector.
The Catalog of Federal Domestic
Assistance number for this program is
93.941.

B. Eligible Applicant

Assistance will be provided only to
Zanzibar AIDS Control Program (ZACP).
The ZACP is currently the only
appropriate and qualified organization
to conduct a specific set of activities
supportive of the CDC/GAP goals for
enhancing HIV/AIDS prevention, care
and treatment services in Zanzibar
because:

The ZACP is uniquely positioned, in
terms of legal authority and support
from the Government of the United
Republic of Tanzania, and has the
ability and credibility among Tanzanian
citizens residing on the island of
Zanzibar to coordinate the
implementation of initiatives for HIV/
AIDS prevention, care and treatment
services in Zanzibar.

The ZACP has developed ANC, HIV
(sentinel and population based)
surveillance, HIV laboratory guidelines
and strategic plans for enhancing ANC
and other care and treatment services in
Zanzibar, which allows the ZACP to
immediately become engaged in the
activities listed in this announcement.
The purpose of the announcement is to
build upon the existing framework of
health policy and programming that the
ZACP has itself initiated.

The ZACP has been mandated by the
United Republic of Tanzania
government to coordinate and
implement activities necessary for the
control of epidemics, including HIV/
AIDS and STDs.

The ZACP also has the ability to
technically oversee the project, ensuring
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the activities implemented are
integrated into the national strategy for
combating HIV/AIDS in Zanzibar.

C. Funding

Approximately $1,500,000 is available
in FY 2004 to fund this award. It is
expected that the award will begin on or
before September 1, 2004, and will be
made for a 12-month budget period
within a project period of up to 5 years.
Funding estimates may change.

D. Where To Obtain Additional
Information

For general comments or questions
about this announcement, contact:
Technical Information Management,
CDC Procurement and Grants Office,
2920 Brandywine Road, Atlanta, GA
30341-4146, Telephone: 770-488-2700.

For program technical assistance,
contact: Cecil Threat, Project Officer,
Global AIDS Program, c/o American
Embassy, 2140 Dar es Salaam Place,
Washington, DC 20521-2140,
Telephone: 255-22—-212-1407, Fax:
255—-22-212-1462, E-mail:
Cthreat@cdc.gov.

For budget assistance, contact: Diane
Flournoy, Contract Specialist, CDC
Procurement and Grants Office, 2920
Brandywine Road, Atlanta, GA 30341,
Telephone: 770-488-2072, E-mail:
dmf6@cdc.gov.

Dated: June 16, 2004.
William P. Nichols,

Acting Director, Procurement and Grants
Office, Centers for Disease Control and
Prevention.

[FR Doc. 04—14177 Filed 6—22—-04; 8:45 am)]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Demonstration Projects for
Implementation of Rapid HIV Testing in
Historically Black Colleges and
Universities and Alternative Venues
and Populations

Announcement Type: New.

Funding Opportunity Number: 04158.

Catalog of Federal Domestic
Assistance Number: 93.943.
DATES: Application Deadline: July 23,
2004.
SUMMARY: The purpose of this project is
to demonstrate new models for
diagnosing HIV infection, a priority
strategy in the context of the Advancing
HIV Prevention Initiative (AHP). AHP is
aimed at reducing the number of new
infections caused by Human

Immunodeficiency Virus (HIV) each
year in the United States by
emphasizing greater access to HIV
testing and provision of prevention and
care services for persons infected with
HIV. Demonstration projects will be
funded to show the feasibility, and
demonstrate best methods of, integrating
routine HIV testing programs (including
rapid testing), in a variety of venues.

Current HIV screening programs rely
on individual, provider-administered
assessments of risks for HIV infection,
and do not identify risks which would
indicate HIV testing for all HIV-infected
persons. The alternative to individual
risk assessment is the offering of HIV
testing on a routine basis. Where routine
offering of HIV testing has been utilized
in areas with high HIV prevalence, the
rate of HIV positive tests (two to seven
percent in hospitals and emergency
rooms) is similar to or exceeds that
observed nationally in publicly funded
HIV counseling and testing sites (two
percent) and Sexually Transmitted
Disease (STD) clinics (1.5 percent). HIV
prevalence among persons tested in
outreach settings is also consistently
higher than among those tested at
traditional testing clinics.

Historically, many persons tested in
outreach settings never receive their test
results. Because results of rapid HIV
tests are available within 30 minutes,
rapid HIV testing offered routinely in a
variety of clinical settings and outreach
efforts in nonclinical settings in high-
risk communities has the potential to
both reach persons at high-risk for HIV
infection and to ensure that they will
receive their test results.

The first part of this announcement
describes a funding opportunity for
demonstration projects to provide rapid
HIV testing at Historically Black
Colleges and Universities (HBCUs).
Recent presidential proclamations
support the development of research
aimed at, and resources earmarked for
HBCUs. There are between 102 and 118
HBCUs in the US, mostly in the South.
The collective African-American
student body of these schools exceeds
150,000 with an approximate age range
of 18-35.

New and innovative HIV prevention
programs that focus on young African
American college students are needed;
this is made clear by the epidemiology
of HIV in the United States, and by a
recently identified cluster of HIV
infections among young African
American male college students
attending HBCUs in the South. Black
males (and to a lesser extent Black
females), ages 18—44 are the racial/
ethnic group most disproportionately
affected by HIV in the entire United

States. A recent cluster of HIV infections
among black male college students in
North Carolina underscored the urgency
of focusing attention and prevention
efforts on young adults who may not
have been previously or adequately
served by HIV prevention programs.

CDC will use findings from these
demonstration projects to design and
implement HIV/AIDS prevention
messages and activities in diverse
settings, and serving diverse
populations.

The second part of this announcement
includes new strategies to identify HIV
positive persons in order to provide
assistance for linkage to treatment, care
and prevention services. Because many
newly diagnosed HIV positive persons
have received care in medical settings in
the year preceding their diagnosis
without being offered HIV testing,
diverse medical settings are the focus of
the second part of this announcement.
CDC will support primary care clinics,
or alternative medicine clinics
(homeopathic, naturopathic or
chiropractic), that service high risk
populations and/or communities, to
develop demonstration projects to offer
HIV testing to their clients. The Primary
Care clinics will include, but will not to
be limited to: public or private health
centers; ambulatory clinics; WIC clinics;
managed care organizations; or other
primary care facilities, either affiliated
with a university, health department, or
community based organization.

The third part of the announcement
focuses on Native Americans, migrant
farm workers and pre-or post-operative
transgendered persons. These are
communities that are disproportionately
affected by HIV or are at increased risk
for emerging HIV epidemics because of
high levels of risk behaviors associated
with HIV transmission. We will fund
health departments and community
based organizations to create projects to
demonstrate new outreach models for
rapid HIV testing in these populations.

I. Funding Opportunity Description

Authority: This program is authorized
under the Public Health Service Act sections
301, 311, and 317 (42 U.S.C. 241, 243 and
247(b)), as amended.

Purpose: The purpose of the program
is to: (PART 1) introduce rapid HIV
testing programs to serve attendees of
HBCUs and Hispanic Serving
Institutions (HSIs); (PART 2) develop
and evaluate new models for providing
rapid and conventional HIV testing into
clinical venues that have not offered
routine HIV screening in the past in
high risk communities ; and (PART 3)
introduce rapid HIV testing in clinical
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