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MEMORANDUM

To: Jim Buehler

From: Jeff Levi

Re:

Date: June 28, 1993 

cc: Jim Curran, Kristine Gebbie, Patsy Fleming

i

Program Announcement 343 "Evaluation of Human Immunodeficiency 
Virus (HIV) Infection Reporting Systems"

Second, the questions asked regarding named reporting and epidemiologic 
monitoring on page 4 are not the right ones. As you say on page 2, "as a 
surveillance tool, HIV infection reporting should provide a minimum estimate of 
the number of known HIV-infected persons and can be used to monitor trends in 
particular populations...for public health planning." The relevant questions to 

There are three elements that I believe need to be corrected in the program 
announcement for this to be a valuable use of taxpayer dollars. I was glad that, 
in our conversation last week, you agreed to pull the announcement from the 
review process at PHS to assure that it reflected the original intent of this 
undertaking.

This memo is pursuant to our telephone conversation on June 23rd regarding my 
concerns about the draft program announcement for evaluating reporting systems. 
I apologize for the delay in getting written comments to you but I have been out 
of town since our conversation.

I am pleased that the CDC has moved forward with an evaluation of reporting 
systems. This was a major recommendation of the Foundation’s report on named 
reporting. However, as we have discussed on numerous occasions, how the 
evaluation is conducted is critical to its moving the policy debate forward.

First, and most importantly, the program announcement does not make clear that 
the CDC and its academic collaborator will develop a standard protocol for 
evaluating different named reporting systems, fa currently written, it appears 
that each state will develop its own protocol. Unless the same questions are 
asked across state lines and across systems of reporting, we will not have 
comparable data with which to evaluate the various systems. And unless non­
participants are developing the protocol, the objectivity of the process may be 
called into question. It clearly would be of value for states to identify additional 
questions they may wish to evaluate according to their own needs, but the 
centerpiece of this study must be a standard protocol.

AIDS
Actmi

I« Hind.ii •• hi

18'S

Connrcticut Ait .VW' 

Su/te "(X)

Washington DC 

20009

Fax 202 986 1}4S 

Tel 202 986 1300



Memo to Jim BueMer/June 28, 1993/Page 2

As you know, I believe these concerns are central to the validity of this 
evaluation. I certainly hope that we can address them expeditiously.

Third, the question associated with referral to therapy and services is also 
misstated. Determining the proportion of persons who were referred and 
received care as a result of follow-up to a positive HIV infection report assumes 
that referral is a goal of reporting. It seems more appropriate to ask each state to 
describe its case management system for people with HIV infection, regardless of 
how they are identified, and to determine the impact of named reporting on the 
success of that case management system. It might also be interesting to see if 
there is any correlation between named reporting and successful case 
management programs.

ask, then, are whether named reporting provides this information as well or better 
than other forms of reporting or other surveillance tools such as seroprevalence 
data. The criteria on page 4 -- completeness and timeliness of reporting, 
elimination of duplicate reports, etc. - are not the relevant measures of the value 
of named reporting for epidemiologic monitoring.
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DRAFT 

Departaant of Jlultb. aJl4 BuaaJa 8arvic•■ 

Centers for Di••••• Control and Prevention 

Introduction 

[PPOCDIN &IDlbuac 343] 

EVALUATION OF HtJMAN IMKtJNODUICn:NCY 

VIRUS (HIV) INFECTION REPORTING SYSTEMS 

1 

The Centers for Di••••• control and Prevention (CDC) announces 
the availability of fiacal year (PY) 1993 funda for a caapetitive 
cooperative agre-ent prograJ1 to evaluate the u■•• of HIV 
infection reporting ayat-■ for epiduliologic monitoring and to 
evaluate their public health impact on progrmu that provide HIV 

"'" prevention, medical, and aocial aervic- tor HIV infected 
children, adol-centa, and adulta. 

Th• Public Health Service (PBS) i■ C01111ittad to achieving th• 
health praaotion and di■-•• prevention objective■ of Bealtby 
People 2000, a PBS-led national activity to reduce morbidity and 
mortality and improve the quality of life. Thia announcamant is 
related to the priority ot HIV Infection. (Por ordering a copy 
ot Healthy People 2000, aee the ■ection wma � OBDDI 
aJ>DITIODL IUOlUIATIOJI.) 

Authority 

These cooperative agr•-enta are authorized undar Section■ 301(a) 
and 311 of the Public Health service Act (42 u.s.c. 241[a] and 
243), a■ aJ1ended. Applicable progrua regulations are found in 42 
CFR Part 52, Grant■ for Reaearcb Projacta. 

Bligil,le Applicant■

Assistance will be provided only to official public health 
agenci•• of atata■ and their bona fide agents or 
inatrumentalities. Thia include■ the District of Columbia, 
American Samoa, the C01111onwealth of Puerto Rico, the Virgin 
Islands; the Federated Stat- of Kicron-ia, the Northam Mariana 
Islands, the Republic of the Marshall Ialanda, the Republic of 
Palau; and the following citiaa and county only: the cities of 
Chicago, Houston, Philadelphia, New York, San Francisco, and the 
county of Loa Angel••· 
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Availability of l'W:lda 

Approximately $1,300,000 i• available in (FY) 1993 to fund four 
to ■ix award■ • It i• expected that the ave.rag• award will be 
$250,000, ranging fr011 $100,000 to $300,000. It i• expected that 
the award■ will begin on or about Septaaber 30, 1993, and will be 
for a 12-month budget period within a project period of up to J 
year■• Funding e■tiaat- aay vary and are aubject to change. 
continuation awarda within a project period will be ba■ed on 
satisfactory progre■■ and the availability of funds. 

Background 

Since 1981, coc ha• collected ca•• reports of acquired 
ilaaunodeficiency syndroaa (AII>S). llt>S ia reportable in all so 
states, the District of COlWlbia, and U.S. territorie■ and 
trusts. The AIDS ca•• surveillance data ba■• ha■ been a vital 
public health resource in 110nitoring the cour■• of the epidemic 
and in projecting the future illpact of the d.isaaae. However, 
AIDS surveillance providu infor11ation only on severe HIV dis-•• 
and because of HIV'• long latancy period, provide■ limited 
information on recent changu in HIV transaission. 

To improve public health planning and to allow interventions to 
ba offered earlier in the course of the disease (i.e., before the 
onaet of AIDS), numerous atatu have passed atatutas mandating 
the reporting of persona infected vith HIV. Aa of March 1, 1993, 
25 state■ had instituted confidential n-ed reporting of persons 
with HIV infection (subsequently referred to aa naaed reporting). 
In addition, ■011• stat- bava adopted alternatives to named 
reporting. The moat c011110n alternative ia anonymous reporting, 
with no unique identifier or other ayataa to eliminate duplicates 
in reporting. Other altarnativ- to n-•d reporting u■e a unique 
identifier or other ayatam to el1•ina�e duplicates. However, 
little information ia available on the ua• and effectivene■■ of 
these reporting sy■t- to monitor the Hn' epidUlic and prevent 
transmission. 

In evaluating HIV infection reporting ay■t- in adult/adolescent 
and pediatric populationa th• following three a■pecta must be 
con■idared: 

Epidemiologic Monitoring 

As a ■urveillance tool, HIV infection reporting ahould provide a 
minimum e■timate of the n\Dlbar of known HIV-infected persons and 
can be used to monitor trend■ in particular population• (e.g., 
children, adole■canta, w011en of child-bearing age) for public 
health plaMing. 
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Referrals for therapy and ••ryices 

While surveillance cannot provide ca•• aanag-ent, early 
diagnoaia and treatment ia an i.Jlportant outc011a of public health 
surveillance •Y•t-. Thia aapact involve• the affactiveneaa of 
the surveillance ayatm in linking peraona reported with HIV 
infection to prevention and tr-taant aarvic-. 

Impact on persons' w1111nqn111 to 1sc111 t11tinq and other 
■aryicaa

Perceptions and attitudu concerning reporting raquir..-nta and 
confidentiality of infonaation reported to aurveillanca proqrams 
may affect an·indiviclual'• claciaion to be t-tacl. Fear of 
potential diacrimination and other motiv- aay dater individuals 
fr011 ••eking HIV tuting and thua 1111it the public health 
uaefuln••• of HIV infection reporting •Y•t-. Thia aapact 
involve• the impact of tutin9 policiu and option• and reporting 
raquirmnts (i.e., naaad, anonyaoua, or other alternative) on 
the willingness of persona to aaak testing. 

Parpo•• 

Th• purpose of th-• award.a is to uaiat atata/local health 
department■ in avaluatin9 HIV infection reporting ayst- (named, 
anonymous, or other alternativu) for 1) their-Wlafuln••• in 
epidamiologic monitoring, 2) their ability to link HIV-infected 
individuals to prevention, lladical, and aocial support services, 
and 3) th• impact of HIV taating and reporting policies and 
options on the williDCJDu• of persona to aaaJt t-ting services. 
Naaed reporting ayatm are thoaa whic:b require HIV infection 
reporting by nUla. Anonyaoua reporting doe■ not require a name 
or unique identifier whic:b would allow the ali.Jlination of 
duplicate reports. otbar altarnativu to n-ed or anonymous 
reporting uae a unique identifier or other ayatma to ali.Jlinate 
duplicate reports. 

Prograa aaquir-nts 

In conducting activitiu to achieve the purpose of this program, 
recipient shall.be responsible for the activities under A, below, 
and CDC shall be responsible for conducting activities under B, 
below: 

A. Recipient Activities

1. Implement 11athoda for evaluating the three aapects of
HIV infection reporting ayatm liatacl al:>ova. This
evaluation abould include the impact of the
surveillance ayatea on persona in all demographic (age,
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race/ethnicity and aax) and tranaaiaaion categories. 
Applicant• 11ay evaluate either n•■ed or alternative 
ayatmu alone or .. Y coapare naaecl and alternative 
ayatw. Ex••plaa of activitiu for each aapact 
include: 

Epidemioloqic monitoring 

o Aaaua the coaplatenua and ti■alinu• of
reporting, tba ayata■'• ability to eliminate
duplicate reporta, tba validity of HIV infection
report �oraation, the ayataa'• ability to
facilitate follow-up invaatiqationa, and the
i.■pact of th• reporting ayat- on AIDS
surveillance (e.g., csoea BXV reporting affect the
ti■alinua and coaplatanua of AD>S ca••
reporting?)

B•terra11 to therapy and •erxis•• 

o Dataraina the proportion of peraona vbo were
referred and received care aa a ruult of health
departaant follow-up initiated by a poaitiv• HIV
infection report, by aourca of report (e.g.,
pbyaician, counaalincJ and tutinq aite,
laboratory, cOIIIPUlity-baaed organization).

o Monitor peraona and faailiu (in the caaa of HIV
infected children) to dataraina if family aeaber•
and other cloae contact.a bava been offered
coun■eling and tuting and aadical/aocial aupport
■ervicu.

Impact on p1r1on1' wi111nqn111 to access testing and 
other seryis•• 

o Aaaua parceptiona and attitudaa of health care
provider• and persona aaaltinq HIV tuting and
related aaclical aarvicaa concerning tuting
option■ (e.g. na■ad, anonyaoua, or other
alternative■) and reporting requirements.

o Monitor tranda in RIV cowuaeling and ta■ting and
reporting by type (confidential, anonyaoUis, or
other alternative) and by tut aite, (e.g.,
public, private, out-of-atata tuting ■arvicas,),
in relation to chanCJ•• in policy, aapecia!ly in
araaa that bava recently adopted naaad HIV
infection reporti.ng.

2. Involve aatabliabed cOIIJIUJlity c;roupa that have the
trust of the affected population• in developing the
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study protocol and in 1-plaaanting and evaluating the 
study. 'l'bair participation can illprova atudy planning 
and illpleaantation, and incraaaa cmamnity accaptance 
ot tha atudy outcoaaa. 

s 

J. Participate in CDC-aponaorad national planning and
implementation •••ting• related to HIV aurvaillance and
evaluation. Participation will ba ■upportad through
travel funds avarclad in the cooperative agraeaant.

4. Participant■ using nuad RIV infection reporting will
be required to report RIV infection caau (without
identifier■ ) to CDC u■ing the CDC ■ottwar• and laV/AIDS
report foraa (or facaiailu that include all data
•1-ent■ in the CDC standardized report form). Those
with alternatives to ncrad raportincJ ay■tm are
encouragad to u■a the CDC aoftvara and foras whenever
possible. otherviaa, data ■hould be aubmittad to CDC
in a caapatil)la fona. Additional data collection
procaduru and tonaa aay ba davalopad to auppl-•nt
data collactecl by the BIV/AmS ■urvaillanca report
torm. rn ad4ition, participant■ aay collect
information ■pacific to local naada.

s. Develop and abara with CDC a data baa• tailored to the
individual project. Ace••• to thi■ data baae must be
limited to anaura confidentiality of persons with HIV
infection or AIDS. fti■ daca baa• 111111t ba protected
froa inwl1mt:ary 4iaoloanara by ■tata law or r9CJUlation.

6. Analyze data and praaent ruulta.

B. CDC Activities

l. Aaai■t in da■igning and conducting the projacta,
includin9 providing tacbnical CJUidance in developing
atudy protocols and data collection forms, training and
prate■ting u naca■aary, and duigning ot data
aanagemant ayatm.

2. Identify a co-collaborator frma a private, academic, or
other non-qovarnaental o�ization to aa■iat with
protocol davalopaant and over■igbt of the project,
especially with activitiu related to evaluating the
impact of HIV tuting policiu and reporting systems on
persona' willingnaaa to accu■ taating and other
••rvicaa.

3. Compile and analyze data froa recipient■ and present
aggregate r-ulta.
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Teclmical aeportinq Reqllir-t 

Progr••• reporta are raquutad aaaiannually. The first report 
must ba aumaitted with the noncoapating continuation application. 
The second report auat be aubaittad on or �or• March 31 of each 
year of Federal support. Th• final progrua and financial status 
reports are required 90 days after the and of the project period. 

Application Contut 

Application Narratiy• 

Applications muat include a narrative that detail.a tba background 
and need for project aupport. The narrative mist be liaitad to 
10 pagu excluding addenda itm. 

Applicants should provide a cSucription of how their currant (or 
proposed) HIV infection reporting ayataaa can address the three 
major aspects of HIV infection reportinq ducribed in the 
Background section. Por •xaapla, applicanta -y propoaa to 
add.r••• thua aspects evaluatinq nurad raparting ayatm only, 
alternative syatm only, or by c:capvinq nued and alternative 
sy•t-. Raqardlua of the type of raportinq aystaa, al.l 
applicants are required to addrus all tbraa aapacta of 
evaluating HIV infection reporting ayataaa, and their illpact on 
all d .. ographic (age, race/ethnicity, and aax) and tranmliaaion 
categories. In addition, th• following aboul.4 be includad in the 
application: 

1. Provide J'IUJlha.ra and c:haractariatica of parsons with
AIDS and HIV infection identified through AIDS case
surveillance and HIV infection reporting (by source of
report, e.g., physicians, counseling and tasting sites,
laboratoriu) through Dac-ber 31, 1992; for sites not 
implementing HIV infection reporting until after 
12/31/92, substitute available aaroaurv•y and other 
appropriate data. In addition, if available, provide 
eatimatu of nuw�• of HIV-infected parsons. 

2. Describe the HIV infection reporting ayst .. and how HIV
infection raporta are (or will be) uaad to aonitor the
epidemic and to provide referral• to aedical and social
services, including the availability/accaasibility of
programs to provide such services.

3. Provide a d-cription of HIV taating policiea,
availability of tasting, source• of HIV report• (e.g.
counaaling and tutinq aitaa, physician•, STD clinics),
referral policiea, and other factors affecting the
coaplatanasa of HIV reporting.

4. Provide an aati:aata of the accuracy of reporting of
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d-ographic and expoaure category information on HIV­
infected peraona by aource of report, including
att�t• to verify the accuracy of reporta.

5. Deacribe previous and planned efforta to characterize
ccmmunity perceptions and attitudu regarding HIV
tuting and reporting options and polici••·

7 

6. Provide the current reporting lava/regulations for the
applicant'• jurisdiction related to reporting of HIV
infection, HIV diaaaaa, and AIDS. Provide copies of
regulationa protecting confidentiality of HIV/AIDS
reporta and related laboratory tuts as well as
policies regardinCJ ral ... e of data, if not contained in
the reporting lava.

7. Docwaent and ducribe the proposed invol vament of
ccmmunity groupa in the planning, iaplaaantation, and
evaluation of the project. Include the nma .. and
ducriptiona of the organi&ationa and ducribe the
planned collaboration. Letta-a of ■upport froa all
participating organizationa abould be included.

a. Provide •pacific, tbaa-fraaad, and ... aural:>la
objective■ that are consiatant with the purpoa• of the
cooperative agr--.nt.

9. Describe the -thoda that will be used to accomplish
the propoaed objactiv .. and evaluate progr••• in
•••ting the objactiv ...

10. Describe the propoaed ataffing for the project
including job deacriptiona for exiating and proposed
per■onnel and ra■uae■ for aacb current ■taff member who
will work in the prograa.

11. Sw:mit a detailed budget and line-it- justification
that is conaiatant with the purpo■a of the program and
proposed project objactiv ...

12. Provide any other intoraation that aupporta the request
for a■■iatanca.

format 

Pages must be clearly numbered, and a complete index to the. 
application and ita appendicu auat be included. The original and 
each copy of the application ■et •ust be aubllitted UNSTAPLED AND 
UNBOUND. All material muat be typewritten with unreduced type on 
8 1/2" by 11" paper, with at laa■t 1• JD&rgin■, and printed on one 
side only. 
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BTaluatioD criteria 

Application■ will be reviewed and evaluated on the following 
criteria: 

A • . Tb• quality of plans to develop and iaplaant the evaluation 
project, including how potential aurvaillance data (e.-g., 
HIV teat reaulta, clinical and daaographic inforaation) will 
be identified, accuaed, and used, and bow th• 
confidentiality ot all aurveillance data will be protected. 
The applicant abould dallonstrate the ability to exaaine the 
iapact of th• reporting ayataa on all daaogr-apbic and 
transmiaaion catagori••· (15 points) 

a. Evidence of the applicant'• ability to ua• the lllV infection
reporting ayataa for epidaaiol09ic IIOl\itorin9, including
plans to evaluate ccmpletw■• ot reporting, validity of
data, and i.Jlpact on AIDS aurveillan�- (15 points)

c. Evidence of the applicant'• uili.ty to evaluate the uae of
the HIV infection reportinq ayataa to lil'lk erv-infacted
parsons with prevention, llad.ical, and support ■ervices,
including a aource of client-level data (e.g. JIRSA'• Uniform
Reporting sy■t-) ducribing people who are receiving health
and social aupport aarvicaa and a plan to provide auch
referrals. (15 points)

o. Evidence of the applicant'• uility to evaluate the impact
of perceptions and attitudes about taating, confidentiality,
and diacrillination on the affactivaneaa of the reporting
ay■t- for public health aonitori.ng, including bow the
applicant will avoid biaau in aaaplJ.nq persona vban
••••s■ing perceptions and attitudu about tuting options
and reporting requir...nta. (15 points)

E. The extent to which affected cawwunitiu are to be involved
in planning, 1-plaaenting, and evaluating proqram
objectives, including letter■ of aupport froa cmamnity
organizations. ( 10 points)

F. The applicant'• underatanding of the objactiv .. of the
evaluation and the applicant'• ability, willJ.nqnua, and/or
need to cooperate in a study with a,c and other
participants, including villingnua to uae atandar4 data
collection fora■ and aoftvar• developed by CDC or compatible
forms. (10 points)

G. The applicant' ■ current activitiu in HIV reporting and AIDS
surveillance and bow they will be applied to achieving the
objective■ of the evaluation atudy. Applicant •uat
d-onatrate adequate aaaple ai&• to carry out the activities
described above in B, c, and D and provide ax•ap\ea of
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hypotheses to be teated (with atatiatical power aaaociated 
with sample aiza■). (10 point■) 

a. How the project will be adaini■terad, including the ■ize,
qualification■, and t1-a allocati�n of the propoaed ■taff;
and th• faciliti- to be uaed during th• evaluation atudy
and a achadule tor acccmpliabing the activities of the
evaluation ■tudy. (10 points)

I. The anent to which tha budget i■ r-■onabla, clearly
justified, and consi■tent with tha intended uaa of the
funds. (not ■cored)

Flmdinq �ioriti•• 

9 

Sites that reported •ore than 500 lll>S caaa■ in 1992 (aa reported 
in the CDC H'IV/llDS Surveillance Report, Year-End Edition, 
published in February 1992) will be given priority for funding. 
In addition, priority will be given to aitu tbat, aa a group, 
r-epre■ent at laaat tvo of the tollovincJ categoriu: 1) ■it••
that illlpleaantad a na■ed RIV infection reporting ay■tea prior to
January l, 1993 by lav or racJUlation; 2) ■itu tbat have recently
(■inc• January l, 1993) iilplmnted nued RIV infection reporting
by law or regulation; and 3) ■it.ea that have iilpl-ented or
propoaed an anonymoua or altarnativa reporting sy■tea (which may
be in addition to a nued. raportinq ayat-) that can be evaluated
for it■ ability to albainata duplicate report■•

Bsewtive order 12372

Applications are aubject to Intargovern■antal Review of Federal 
Programs a■ governed by Executive Order 12372. E.O. 12372 sets 
up a ■y■tua for ■tata and local govern■ant review of propo■ed 
Federal a■■iatanca applications. Applicants ahould contact their 
■tat• Single Point of contact (SPOC) a■ early a■ poaaible to
alert thua to the prospective application■ and receive any
nece■aary instructions on the ■tat• procaaa. For propo■ed
projects ••rving more than one ■tata, the applicant is advised to
contact the SPOC for aach affected state. A current list of
SPOCa i• included in tha application kit. If SPOCa have any
state proc••• racomaendations on applications aubaittad to CDC,
they should forward� to Edwin L. Dixon, Granta Manageaant
Officer, Grants Mana9mnt Branch, Procura■ant and Grants Office,
Canters for Di■aa•• Control and Prevention (CDC), 255 Eaat Paces
Ferry Road, NE., Ro011 314, Nail Stop E-18, Atlanta, GA 30305, no 
later than 60 day■ after the application deadline. All
correspondence should reference thi■ Announc-ent by title or
number. The granting agency doaa not guarantee to •accommodate or
explain• ■tata proc-■ recomaendations it receive■ after that
date.
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PUblic BNlth •Y•t• aeporti.Jlq aeqm.r-t 

This program is not aubject to the Public Haalth Syatu Reporting 
Requiraments. 

catalog of �e4era1 Dolle■tia aaai•a•oe lhmber 

The catalog ot Federal ooautic Aaaiatanca ti•mtwlr ia 93.944. 

Other aequir-t• 

Paperwork Reduction Act 

Projects that involve th• collection of inforiaation from 10 or 
more individual• and funded by cooperative agr•-•nt will be 
aubjact to review by tha Office of Kanaqaant and Budget (0MB) 
under the Paperwork Reduction Act. 

Human Sµbi1ct1 

If th• propoaad project involvu raae■rcb on huaan aubjecta, tha 
applicant 111Uat coaply with the Departaant of Health and Bu.an 
Service■ Ragulationa (45 C1"1l Part 46) reqardinq tha protection of 
human subjects. Aaaurance 11Uat be pravida4 to dmlonatrata that 
the project will be aubject to initial and continuing review by 
an appropriate inatitutional review cowwtttaa. Th• applicant will 
be responsible for providing aaaurance in accordance with the 
appropriate guideline• and fona provided in the application kit. 

Hty/AIDS Requirgegts 

Recipient• muat comply with tha docuaant entitled •content ot 
HIV/AIDS-related Written Matariala, Pictoriala, Audiovisuals, 
Questionnaires, Survey Inatrimanta, and Educational se■aions," 
June 1992, a copy ot which ia included in the application kit. 
In complying with the raquirmnta tor a progrllll raviaw panel, 
recipients are ancouraqed to uaa an existing program review 
panel, such•• the ona created by t.ba atate health department's 
HIV/AIDS prevention proqraa. If th• recipient forms ita own 
program review panel, at laaat ona -Mr muat be an .-ploy•• (or 
a designated rapruantativa) of a 9ovarnaantal health department 
consistent with the Content quidelinea. The n•••• of th• review 
panel member■ must be liated on the Aaaurance of Compliance Form 
CDC 0.1113, which i■ alao included in the application kit. The 
recipient mu■t aubllit the proqru review panel'• report that 
indicates all material• have bean reviewed and approved.· 



Application 811baiaaion aD4 Dea411A• 

The original and two copiaa of the application PHS Form 5161-1 
(Rev. 7/92) must be submitted to Edwin L. Dixon, Granta 
Manag-ent Officer, Grants Nanagaant Branch, Procur-ant and 
Grants Office, Cantara for Di••••• control and Prevention, 255 
East Pacu Ferry Road, NE., Rooa 314, Mail Stop E-18, Atlanta, 
Georgia 30305 on or before ,I)lly 11, 1ftJ. 

11 

1. Deadline: Applicationa shall be conaidarad aa •••ting the
deadline it they are either:

(a) received on or before the deadline data; or

(b) ■ant on or before the deadline data and received in
ti.JI.a for aubaiaaion to the objective review group.
(Applicant• auat requut a legibly dated u.s. Postal
service poataark or obtain a legibly dated receipt from
a c01111arcial carrier or the U.S. Poatal Service.
Private -tared poataarlta aball not be acceptable aa
proof of tiaaly aailin9.)

2. Late Applicationa: Applicationa that do not meet the
criteria in either l(a) or l(b) above are conaidarad late
applications. late applicationa will not be conaidarad in
the current coapatition and will be returned to the
applicant.

ftar• to Obtain Mclitioaal xafonaatioa 

A complete program ducription and information on application 
procedures are contained in the application package. Business 
manag-.nt technical uaiatant aay be obtained from Naalaan K. 
Austin, Grants Manageaant Spacialiat, Grants Management Branch, 
Cantara tor Di••••• Control and Prevention (CDC), Procur-ant and 
Grants Office, 255 East Pacaa Ferry Road, N.E., R0011l 314, Mail 
stop E-18, Atlanta, Georgia, 30305, (404) 842-6508. Programmatic 
Technical aaaiatanca aay be ol::)tainad from Dale Hu, M.D., M.P.H., 
Division of HIV/llDS, National canter tor Infectious Diaaaaas, 
Cantara for Diaaa■a control and Prevention, 1600 Clifton Road, 
Mail Stop E-47, Atlanta, Georgia 30333, (404) 639-2050. 

Please refer to Announc-•nt NWlbar 343 wben requesting 
information and submitting an application. 

Potential applicants aay 01::,tain a copy of Baaltby i.opla 200(! 
(Full Report; stock No., 011-001-00474-0) or Bealtby People 2000 
(Summary Report; Stock No. 011-0001-00473-1) referenced in the 
Introduction through the superintendent of Documents, Government 
Printing Office, Waabington, DC. 20402-9325, (202) 783-3238. 
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MEMORANDUM 

To: John Ward and Tun Buehler 

From: Jeff Lev� 

Re: Evaluation of names reporting 

Date: April 21, 1993 

cc: Jim Curran 

I want to follow up on our conversation yesterday regarding the CDC's plans to 
issue an RFP funding evaluation of mandatory names reporting and alternatives. 
While we do not agree at this point. I want to thank you for your willingness to 
talk through these issues. 

As I understand your proposal, you would be increasing funding to states under 
their cooperative agreements to examine three areas: (1) to evaluate named HIV 
reporting systems in tenns of their ability to link people with services, to 
evaluate the epidemiologic usefulness of the data collccted, and to evaluate the 
completeness of the data; (2) to evaluate the impact of the introduction of named 
reporting on willingness to seek testing in a state(s) that has (have) recently 
implemented reporting; and (3) to evaluate alternatives to name reporting. 

While I completely agree with the objectives of these evaluations, I still believe 
that these evaluations should be conducted by independent third parties such as 
academic institutions. We are all biased toward wanting to prove that policies 
we have adopted are valid and effective; asking states to evaluate themselves -
whether they have chosen name reporting or an anonymous system -- will 
include just such a bias. The area where funding to states is appropriate would 
be to allow a state to undertake a demonstration program of an alternative to 
HIV name reporting, but the evaluation should be conducted by a third party. 

As an alternative, I propose that the CDC issue an RFP for objcctive evaluation 
of reporting programs. asking essentially the same questions posed above that 
you had planned to be done under the cooperative agreements. In addition, a 
few states could be funded to implement a demonstration program as an 
alternative to name reporting, with the CDC or the state contracting with an 
outside party to do an evaluation. Finally, as part of the contract. the r:ecipient 
would be required to meet with a representative group of concerned groups and 
health depanments to agree on the specific questions that will be asked. • As I 
mentioned to you, unless there is prior agreement about the general questions that 
need to be answered, any data -- no matter how valid -- may be subject to the 
criticism that you did not examine the right questions. 



. 
.

Memo to John Ward and Jim Buehler/April 21, 1993/Page 2 

I think we share the same goal here: getting sound data on which to make good 
public policy decisions. For there to be trust in the data. there needs to be the 
reality and the perception of objectivity, which can only occur if a neutral party 
does the evaluation, and there needs to be the some general consensus on the 
objectives of the data collection, which requires more upfront discussion with 
many of the people who attended the last meeting in Atlanta. 

I hope we can come to agreement on this and move this issue forward. I look 
forward to hearing from you. 


