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The primary review of the Disease, Disability, and Injury Prevention and Control Special 

Emphasis Panel: Special Interest Project (SIP) 10-034 Outcomes of Screening American 

Indian! Alaska Native Women ofReproductive Age for Chronic Conditions in Reproductive ~ '\ 

~
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Health Clinics & SIP 10-038 Technical Support for Health Systems Evaluations within Africa 
and Asia under PEP FAR was convened on June 25,2010 at 1 :00 p.m. Ann Constance, G:N:M., HA £
~. presided as Chair. The roster attached includes all members of the panel. Others in 

attendance are either listed on the roster or on an attached visitor log. 


This meeting was closed to the public in accordance with provisions set forth in Section 

552b(c)(4) and (6), Title 5 U.S.C., and the Determination of the Associate Director for 

Management and Operations, CDC, pursuant to Pub. L 92-463. The Scientific Review Officer 

explained policies and procedures regarding avoidance of conflict ofinterest situations, voting 

and priority ratings; and confidentiality ofapplication materials, committee discussions, and 

recommendations. 


The Committee reviewed 3 applications requesting $1,677,264.00 in support. 
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ADJOURNMENT 

The meeting was adjourned at S:3°p.m. on June 25, 2010. 
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