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Dated: July 20, 2010. 
Maryam I. Daneshvar, 
Reports Clearance Officer, Centers for Disease 
Control and Prevention. 
[FR Doc. 2010–18290 Filed 7–26–10; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day-10–10CM] 

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 20503 or by fax to (202) 395–5806. 
Written comments should be received 
within 30 days of this notice. 

Proposed Project 
HIV/AIDS Risk Reduction 

Interventions for African American 
Heterosexual Men—New—National 
Center for HIV/AIDS, Viral Hepatitis, 
STD, and TB Prevention (NCHHSTP), 

Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 

African Americans continue to be 
disproportionately affected by HIV/ 
AIDS. Although they account for 
approximately 13 percent of the U.S. 
population, surveillance data indicate 
that in 2007, African Americans 
accounted for the majority (51 percent) 
of HIV/AIDS diagnoses in 34 states 
(CDC, 2009). When compared to other 
racial and ethnic groups, rates of 
heterosexually transmitted HIV are 
substantially higher among African 
Americans. 

Presently, there is insufficient 
knowledge regarding African American 
heterosexual men’s sexual risk 
behaviors and the context in which they 
occur. Increasing the number of 
evidence-based prevention 
interventions is a necessary requisite to 
decreasing HIV/AIDS among this target 
population. Thorough examinations of 
sexual risk behaviors and the context in 
which they occur is essential for 
developing effective HIV/AIDS 
prevention interventions and for 
informing policies and programs that 
will more effectively protect African 
American men and their partners from 
infection. 

This research is being conducted by 
three sites to pilot test three unique HIV 
risk reduction interventions for 
feasibility, acceptability, and to provide 
preliminary evidence of intervention 

efficacy in reducing HIV risk behaviors. 
Findings from this research will also 
contribute knowledge on how to design 
culturally appropriate interventions for 
this target population. 

The intervention evaluations are a 
pre-post test design (i.e. baseline 
assessment and 3-month follow-up 
assessment) with three convenience 
samples of African American 
heterosexual men, ages 18 to 45 living 
in New York and North Carolina. 

Three sites will participate in this 
project. Each site will use a screener 
form to determine participant eligibility 
for inclusion in the study. Additionally, 
each site will use a locator form to 
collect contact information from 
participants so that staff can follow up 
to schedule future appointments. A 
baseline and three-month follow-up 
assessment will also be administered to 
participants enrolled at each site. The 
baseline and follow-up assessments will 
contain questions about the 
participants’ socio-demographic 
background, sexual health, substance 
use, history of incarceration, HIV testing 
history, self-efficacy, perceptions of sex 
roles, HIV communication, access to 
healthcare, and intervention 
acceptability and feasibility. The pilot 
intervention evaluation will be 
conducted with 50 to 80 African 
American heterosexual men at each site. 
There is no cost to respondents other 
than their time. The total estimated 
burden hours are 335. 

Estimated Annualized Burden Hours: 

Type of respondent Form name Number of re-
spondents 

Number of re-
sponses per 
respondent 

Average bur-
den per re-

sponse 
(in hours) 

Potential Participants—Site A ......................... Screener ......................................................... 200 1 10/60 
Locator Form .................................................. 80 1 5/60 

Enrolled Participants—Site A .......................... Baseline Assessment ..................................... 80 1 20/60 
Follow-up Assessment ................................... 80 1 20/60 

Potential Participants—Site B ......................... Screener ......................................................... 214 1 10/60 
Enrolled Participants—Site B .......................... Locator Form .................................................. 80 1 5/60 

Baseline Assessment ..................................... 80 1 45/60 
Follow-up Assessment ................................... 80 1 45/60 

Potential Participants—Site C ......................... Screener ......................................................... 200 1 5/60 
Enrolled Participants—Site C ......................... Locator (Keep in Touch) Form ....................... 80 1 5/60 

Baseline Assessment ..................................... 80 1 20/60 
Follow-up Assessment ................................... 80 1 20/60 
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Dated: July 20, 2010. 
Maryam I. Daneshvar, 
Reports Clearance Officer, 

Centers for Disease Control and Prevention. 
[FR Doc. 2010–18288 Filed 7–26–10; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–10–09BC] 

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) 395–5806. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 
Exploring HIV Prevention 

Communication Among Black Men Who 
Have Sex With Men in New York City: 
Project BROTHA—New. National Center 
for HIV/AIDS, Viral Hepatitis, STD, and 
TB Prevention (NCHHSTP), Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description 
CDC is requesting OMB approval to 

administer a survey, conduct interviews 
and offer HIV rapid testing in black men 
who have sex with men (BMSM) and 
other men who have sex with men 
(MSM) in New York City. The purpose 
of the proposed study is to assess how 
interpersonal communication within 
BMSM social networks may be related 
to risk for HIV infection and attitudes 
towards HIV testing. 

After screening for eligibility, a total 
of 300 BMSM and other MSM in their 
social networks will be enrolled in 2 
phases: (1) 350 BMSM will be recruited 
and screened to find 100 eligible BMSM 
participants, and (2) the 100 first phase 
participants will then recruit 200 other 
MSM within their social networks to 
participate in the second phase. 
Quantitative surveys will be 
administered by computers and 
personal interviews will be conducted 
to collect qualitative data (at baseline 

and 3-month follow-up). Participants in 
both phases will be offered rapid HIV 
testing, and declining an HIV test will 
not negatively impact their study 
participation. The research questions 
being explored are relevant for 
understanding how interpersonal 
communication with members of one’s 
social networks are related to risk for 
contracting HIV infection and attitudes 
towards HIV testing. 

This study will provide important 
epidemiologic information useful for the 
development of HIV prevention 
interventions for BMSM. Men will 
complete a 5-minute eligibility 
screening interview. The baseline 
computer-based survey will take 45 
minutes. The qualitative interview will 
take approximately 75 minutes. The 
number of respondents who will accept 
HIV testing is estimated to be 200 
(accounting for those who did not test 
at baseline and those who do not 
consent to test at follow-up). HIV 
counseling and rapid testing will take 
45 minutes. The 3-month follow-up 
survey will take approximately 30 
minutes; the follow-up qualitative 
interview will take approximately 45 
minutes. There is no cost to the 
respondents other than their time. The 
estimated annualized burden hours are 
1338. 

ESTIMATE OF ANNUALIZED BURDEN HOURS 

Respondents Types of data collection Number of 
respondents 

Number of 
responses per 

respondent 

Burden per 
response 
(in hours) 

BMSM/MSM volunteers ...... Screening ....................................................................... 750 1 5/60 
A–CASI Baseline ............................................................ 300 1 45/60 
Interview Baseline .......................................................... 300 1 1.25 
HIV Testing & Counseling Baseline ............................... 200 1 45/60 
A–CASI 3 month Follow-up ............................................ 300 1 30/60 
Interview 3 month Follow-up .......................................... 300 1 45/60 
HIV Testing & Counseling 3 month Follow-up ............... 200 1 45/60 

Dated: July 21, 2010. 
Maryam I. Daneshvar 
Reports Clearance Officer, Centers for Disease 
Control and Prevention. 
[FR Doc. 2010–18396 Filed 7–26–10; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for OMB Review; 
Comment Request 

Title: ADP & Services Conditions for 
FFP for ACF. 

OMB No.: 0992–0005. 
Description: The Advance Planning 

Document (APD) process, established in 
the rules at 45 CFR Part 95, Subpart F, 
is the procedure by which States request 
and obtain approval for Federal 
financial participation in their cost of 
acquiring Automatic Data Processing 
(ADP) equipment and services. State 
agencies that submit APD requests 
provide the Department of Health and 
Human Services (HHS) with the 
following information necessary to 
determine the States’ needs to acquire 
the requested ADP equipment and/or 
services: 

(1) A statement of need; 

(2) A requirements analysis and 
feasibility study; 

(3) A cost benefit analysis; 
(4) A proposed activity schedule; and, 
(5) A proposed budget. 
HHS’ determination of a State 

Agency’s need to acquire requested ADP 
equipment or services is authorized at 
sections 402(a)(5), 452(a)(1), 1902(a)(4) 
and 1102 of the Social Security Act. 

Respondents: States. 
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