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mission/business requirements or to avoid
substantial losses. Availability also includes
ensuring that resources are used only for
intended purposes.

8. Any other comments?

[FR Doc. 01–17875 Filed 7–17–01; 8:45 am]

BILLING CODE 6730–01–P

FEDERAL RESERVE SYSTEM

Government in the Sunshine Meeting
Notice

AGENCY HOLDING THE MEETING: Board of
Governors of the Federal Reserve
System.

TIME AND DATE: 11:00 a.m., Monday, July
23, 2001.

PLACE: Marriner S. Eccles Federal
Reserve Board Building, 20th and C
Streets, NW., Washington, DC 20551.

STATUS: Closed.

MATTERS TO BE CONSIDERED:
1. Personnel actions (appointments,

promotions, assignments,
reassignments, and salary actions)
involving individual Federal Reserve
System employees.

2. Any items carried forward from a
previously announced meeting.

CONTACT PERSON FOR MORE INFORMATION:
Michelle A. Smith, Assistant to the
Board; 202–452–3204.

SUPPLEMENTARY INFORMATION: You may
call 202–452–3206 beginning at
approximately 5 p.m. two business days
before the meeting for a recorded
announcement of bank and bank
holding company applications
scheduled for the meeting; or you may
contact the Board’s Web site at http://
www.federalreserve.gov for an electronic
announcement that not only lists
applications, but also indicates
procedural and other information about
the meeting.

Dated: July 13, 2001.

Jennifer J. Johnson,
Secretary of the Board.
[FR Doc. 01–18004 Filed 7–13–01; 4:07 pm]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[Program Announcement 01145]

Expansion of the Prevention of Mother
to Child Transmission Program,
Isoniazid Preventive Therapy Program,
and Information, Education, and
Communication Activities in the
Republic of Botswana; Notice of
Availability of Funds

A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the
availability of fiscal year (FY) 2001
funds for a cooperative agreement with
the Republic of Botswana Ministry of
Health(MOH) for the expansion of the
prevention of mother to child
transmission program (PMTCT), the
national rollout of the Isoniazid
Preventive Therapy (IPT) program, and
the development and expansion of the
Information, Education, and
Communication (IEC) campaign
targeting HIV/AIDS and HIV/AIDS-
related conditions in Botswana.

The purpose of this cooperative
agreement is to improve and expand the
Prevention of Mother to Child
Transmission program activities in
Botswana, rollout the National IPT
program, and provide technical
assistance to improve HIV laboratory
diagnostic and monitoring capability,
which will be accomplished through
cooperation between CDC and the MOH
of Botswana.

These collaborative activities could
profoundly impact the scope and
intensity of the implementation of the
National AIDS Policy. Cooperative
efforts could lead to greater access to
counseling and testing services in all
areas of the country, expansion of the
IPT program throughout the nation, and
significant improvements in HIV/AIDS
education and promotion activities, and
strengthened aspects of the public
health infrastructure.

The U.S. Government seeks to reduce
the impact of HIV/AIDS and related
conditions in specific countries within
sub-Saharan Africa, Asia, and the
Americas through its Leadership and
Investment in Fighting an Epidemic
(LIFE) initiative. Through this program,
CDC has initiated its Global AIDS
Program (GAP) to strengthen capacity
and expand activities in the areas of (1)
HIV primary prevention; (2) HIV care,
support, and treatment; and (3) capacity
and infrastructure development,
especially for surveillance. Targeted

countries represent those with the most
severe epidemics and the highest
number of new infections. They also
represent countries where the potential
for impact is greatest and where U.S.
Government agencies are already active.
Botswana is one of these targeted
countries.

To carry out its activities in these
countries, CDC is working in a
collaborative manner with national
governments and other agencies to
develop programs of assistance to
address the HIV/AIDS epidemic. CDC’s
program of technical assistance to
Botswana focuses on several areas
including scaling up promising
prevention and care strategies, such as
PMTCT and IPT, supporting behavior
change communication projects, such as
IEC activities, and other capacity
building efforts.

Botswana is experiencing one of the
world’s most severe AIDS crises that
looms as a disaster of unprecedented
proportions. The global burden of HIV/
AIDS in Botswana is the highest in sub-
Saharan Africa, where 83 percent of the
world’s AIDS deaths have occurred, and
where four-fifths of all HIV-positive
women live. Despite a relative
stabilization of infection rates in some
countries in West Africa, the HIV/AIDS
epidemic continues to grow at an
alarming rate in Southern Africa. Like
many countries in this region, Botswana
has been disproportionately affected by
the AIDS pandemic. Over 20 percent of
the population are believed to be HIV
positive and the Botswana National
Aids Co-ordinating Agency’s 2000
Sentinel Surveillance reports 38.5
percent HIV infection in participating
pregnant women. Botswana estimates
that as many as 25 babies a day are born
with HIV. AIDS-related conditions are
responsible for 10 percent of annual
deaths, with women and adolescents
particularly at risk. TB is by far the
single leading cause of death among
adults with AIDS in Botswana. Based on
Sentinel surveys in 1999, an estimated
19 percent of the total population and
29 percent of the economically
productive age group (15–49 years old)
are living with HIV infection. The rate
of TB infection in Botswana (537/
100,000 in 1999) is one of the highest
in the world.

Botswana has taken many positive
steps to address the AIDS epidemic. The
President has recognized HIV/AIDS as
‘‘the greatest challenge Botswana has
faced’’ and has warned Botswana that
HIV/AIDS ‘‘threatens the country with
annihilation.’’ The Botswana
government pays for up to 80 percent of
all HIV/AIDS activities in the country.
This full-scale national response has
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