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Authority
This program is authorized under

sections 301(a) (42 U.S.C. 241(a)) and
317A (42 U.S.C. 247b-1) of the Public
Health Service Act, as amended.
Program regulations are set forth in Title
42, Code of Federal Regulations, Part
51b.

Smoke-Free Workplace
The Public Health Service strongly

encourages all grant recipients to
provide a smoke-free workplace and
promote the non-use of all tobacco
products, and Public Law 103–227, the
Pro-Children Act of 1994, prohibits
smoking in certain facilities that receive
Federal Funds in which education,
library, day care, health care, and early
childhood development services are
provided to children.

Environmental Justice Initiative
Activities conducted under this

announcement should be consistent
with the Federal Executive Order No.
12898 entitled, ‘‘Federal Actions to
Address Environmental Justice in
Minority Populations and Low-Income
Populations.’’ Grantees, to the greatest
extent practicable and permitted by law,
shall make achieving environmental
justice part of its program’s mission by
identifying and addressing, as
appropriate, disproportionately high
and adverse human health and
environmental effects of lead on
minority populations and low-income
populations.

Eligible Applicants
Eligible applicants for State childhood

lead poisoning prevention programs and
surveillance programs are State health
departments or other State health
agencies or departments deemed most
appropriate by the State to direct and
coordinate the State’s childhood lead
poisoning prevention program, and
agencies or units of local government
that serve jurisdictional populations
greater than 500,000. This eligibility
includes health departments or other
official organizational authority (agency
or instrumentality) of the District of
Columbia, the Commonwealth of Puerto
Rico, and any territory or possession of
the United States. Also eligible are
federally recognized Indian tribal
governments.

Applicants from eligible units of local
jurisdiction must elect to either apply
directly to CDC as a grantee, or to apply
as part of a statewide grant application.
You cannot submit applications
simultaneously through both
mechanisms.

For Surveillance Funds only: Eligible
applicants must have regulations for

reporting of PbB levels by both public
and private laboratories or provide
assurances that such regulations will be
in place within six months of awarding
the grant. This program is intended to
initiate and build capacity for
surveillance of childhood PbB levels.
Therefore, any applicant that already
has in place a PbB level surveillance
activity must demonstrate how these
grant funds will be used to enhance,
expand or improve the current activity,
in order to remain eligible for funding.
CDC funds should be added to blood-
lead surveillance funding from other
sources, if such funding exists. Funds
for these programs may not be used in
place of any existing funding for
surveillance of PbB levels. Applicants
other than State health departments
must apply in conjunction with their
State or territorial health department.

If a State agency applying for grant
funds is other than the official State
health department, written concurrence
by the State health department must be
provided.

Applicants that currently have
Childhood Lead Prevention Grants may
submit supplements for the surveillance
component. These supplements must
meet all the above eligibility and will be
evaluated as a part of the surveillance
objective review.

Special Consideration

In order to help empower distressed
communities—those that are designated
as ‘‘Empowerment Zones’’ or
‘‘Enterprise Communities’’ (EZ/EC)
under the Community Empowerment
Initiative [Public Law 103–66–August
10, 1993], or those that meet the
characteristics of those areas—special
consideration will be given to qualified
applicants for comprehensive program
activities in communities that:

1. Are characterized by a high
incidence of children with elevated
blood lead levels;

2. Have high rates of poverty and
other indicators of socio-economic
distress, such as high levels of
unemployment, and significant
incidence of violence, gang activity, and
crime; and

3. Provide evidence that their target
community has prepared and submitted
an EZ/EC application to HHS for a
‘‘comprehensive community-based
strategic plan for achieving both human
and economic development in an
integrated manner.’’

Applicants that meet both the
program criteria and the EZ/EC criteria
outlined above, will be awarded points
in the objective review of their
application.

Availability of Funds

State and Community-Based Prevention
Funds: Approximately $8,000,000 will be
available in FY 1995 to fund a selected
number of new and competing continuation
childhood lead poisoning prevention
programs. The CDC anticipates that program
awards for the first budget year will range
from $200,000 to $1,500,000.

Surveillance Funds: Approximately
$200,000 will be available in FY 1995 to
fund a selected number of new and
competing continuation grants to
support the development of PbB
surveillance activities. Surveillance
awards are expected to range from
$60,000 to $75,000, with the average
award being approximately $70,000.

The new awards are expected to begin
on or about July 1, 1995. New awards
are made for 12-month budget periods
within project periods not to exceed 3
years. Estimates outlined above are
subject to change based on the actual
availability of funds and the scope and
quality of applications received.
Continuation awards within the project
period will be made on the basis of
satisfactory progress and availability of
funds.

These grants are intended to develop,
expand, or improve prevention
programs in communities with
demonstrated high-risk populations,
and/or develop statewide capacity for
conducting surveillance of elevated
blood-lead levels. Grant awards cannot
supplant existing funding for childhood
lead poisoning prevention programs or
surveillance activities. Grant funds
should be used to increase the level of
expenditures from State, local, and
other funding sources.

Awards will be made with the
expectation that program activities will
continue when grant funds are
terminated.

Note: Grant funds may not be expended for
medical care and treatment or for
environmental remediation of lead sources.
However, the applicant must provide an
acceptable plan to ensure that these program
activities are appropriately carried out.

• Not more than 10 percent (exclusive of
Direct Assistance) of any grant may be
obligated for administrative costs. This 10
percent limitation is in lieu of, and replaces,
the indirect cost rate.

Purpose

Prevention Grant Program
State and community health agencies

are the principal delivery points for
childhood lead screening and related
medical and environmental
management activities; however, limited
resources have made it difficult for
agencies to develop and maintain
programs for the elimination of this


