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PROJECT AUTHORIZATION

NAME OF COUNTRY/ENTITY: WEST AND CENTRAL AFRICA REGION

NAME OF PROJECT: ' ' FAMILY HEALTH AND AIDS - WEST
. AND CENTRAL AFRICA PROJECT

PROJECT NUMBER: 624-0440

1. Pursuant to Section 496 of the Foreign Assistance Act of
1961, ‘as amended, .I hereby authorize the Family Health and
AIDS - West and Central Africa Project ("FHA-WCA") for the
West and Central Africa Region. The project involves planned
obligations through contracts, grants, cooperative agreements
and other individual procurement actions of not to exceed $40
million over a period of five years from the date of .
authorization,; subject to the availability of funds in .
accordance with the USAID OYB/allotment process, to help in
financing foreign exchange and local currency costs of the
Project. The planned life-of-project is five years from the
date of initial obligation.

2. The purpose of the project is to increase availability and
use of quality family planning/women's health, HIV/AIDS and
maternal and child survival services "in concert with other
donor and host country efforts, building on successful USAID-
funded initiatives in the region.

3. Project obligating documents, which may be negotlated ‘and
executed by the officers to whom such authority is delegated
in accordance with USAID Regulations and Delegations of
Authority, shall be subject to the following essential terms
and covenants as USAID may deem appropriate.

Source and'drigin of Commodities/Nitionality of Services

Except as USAID may otherwise agree in writing: a)
commodities financed by USAID under the Project shall have
their source and origin, and suppliers of services (other than
ocean shipping) and commodities their nationality, in
countries included in USAID Geographic Code 935 (subject to
DFA Procurement Guidance as from time to time issued by
USAID/Washington) or in countries benefiting from the
.Project’s activities; b) ocean shipping financed by USAID
shall take place only on U.S. flag vessels. -

iéw/z T

A. FINAN
Actlng irector
REDSO/WCA

Date: csu‘\;, \q’. \‘\%S;
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ACTION MEMORANDUM FOR THE REGIONAL DIRECTOR, REDSO/WCA
FROM:  John Wall, Assistant Director PDE

 SUBJECT:  Family Health and AIDS Project (624-0440)

L  PROPOSED ACTION "

Your approval xsrequu'ed for the authorization of the Family Health and AIDS - West and Central Africa
Project (No. 624-0440), with $40 million life-of-project funding from the Development Fund for Afnca for
a five-year period beginning in fiscal year 1995.

II. DISCUSSION

A.  Background: The 260 million inhabitants of West and Central Africa’s 24 nations face health risks-
far out of proportion to those experienced in other regions of the world. As that population continues to
grow and urbanize at a rate that will see the total double by the year 2015, the already difficult situation
will intensify.  Unfortunately, disease and population movements do not respect national borders, and the
signs are already developing that many of the gains of the past can be lost and much of the effectiveness of
our continuing programs can be dissipated if we ignore the regional implications of some of West Africa’s
most serious health and population probl . 'The evidence is clear that HIV/AIDS is being systematically
distributed throughout much of the region by ‘carriers who routinely travel widely and without regard to
national boundaries. Population pressures building in one area lead to migration that affects many others,
as well as to demands on the limited productive capacity of the region. Poor maternal and child health
form part of a vicious cycle of poverty high femhty rates, and still more debilitating poor health.

USAID has been one of the lead donors in the health and family planning sectors and has initiated and

- supportedprogramswhlchhavemaderealgmnsmextendmghfeexpectancy .reducing infant mortality

_rates, and stabilizing the incidence of HIV/AIDS in the region. As USAID resources decline, the need to
seek more cost effective solutions to these development problems has reached a higher level of urgency.
REDSO/WCA has recognized the need to identify proven technologies from around the region and
creatively apply them to obtain the maximum possible health care delivery improvements from the -
remaining resources. - At the same time, USAID senior management has encouraged program managers to
seek out partner organizations in the private sector who have proven abilities to define new strategies for
more effective lmerventlons and identify proven techniques that produce broadly rephmble, cost effective
results.

B. The Project Strategy: The Family Health and AIDS — West and Central Africa (FHA-WCA)
Project draws upon the knowledge and experience of institutions which have delivered, or supported the
delivery of health and family planning services in the region. The Project will invite U.S. non-
governmental organizations to submit applications for cooperative agreements that will be awarded in four .
component areas: service delivery, IEC, training, and operations research. The applicants will be
requested to submit comprehensive, integrated regxonal approaches to deal with developmentally debilitating
transnational health and family planning problems in the broad program areas of matemal and child health,
HIV/AIDS prevention and family planmng

The proposals received will be expected to address some of the following important project principles: (1)
replicate cost effective best practices, which will reduce duplication and waste, using strong African
partners throughout the region and (2) examine and seize opportunities to cooperate with other donors and
regional organizations in joint program planning and coordinated implementation for maximum positive
impact in the region. The project seeks to ensure the sustainability of the most effective health and family

. planning policjes and practices, thus improving the chances for significant long term improvements in the
health and population status of West Africa.



Given specific end-of-project status indicators, the cooperative agreement applicants will describe in their
proposals the strategies they recommend, including the most appropriate target population groups, and to
commit to a project management, implementation and monitoring strategy of integrated service delivery,
African capacity development, and sustainability. The selection criteria will reward organizations that offer
low unit costs per beneficiary served, can document proven success in the target area, and propose a
thoughtful strategy for both coordinating their activities with our other grantees and building the capacity of
African organizations to assume ultimate responsibility for the delivery systems. At a minimum, this
capacity building activity must take the form of subgrants to such organizations for part of the project work
and assistance in identifying and putting in place reliable sources of long-term financing. Our monitoring
of their performance will determine if the project partners are achieving their promises. ,

C.  Project Budget: The proposed project budget will include the fdllowing elements:

PROJECT COMPONENT. US$000

Service Delivery =~ S 16.0

IEC . e e : 5.5

Training T ‘ 6.0
Operations Research © o ss

Project Management - - - - 3.0
Contraceptives =~ - - 40

Total ' ‘ . 40.0 i n

'm."_ 'PROJECT COMMI'I'I'EE ACTION AND FINDINGS

An AFR Bureau ECPR was held on April 14, 1994. The ECPR was chaired by the DAA/AFR, Natc
Fields, and attended by representatives of AFR'WA, AFR/DP, AFR/SD, PPC/SA, PPC/PC, G/PHN,-
M/MPI, M/B, Staxe/AFlW and REDSO/WCA. The major 1ssues raised and molved at the ECPR are
described below. : ‘

A.  The Regiopal Nature of Project
Issue: stsxons throughout the region are increasingly interested in working together on common )
problems, e.g., providing clinical training through a regional facility. While the FHA-WCA project would

- seem an ideal vehicle through which such activities could be undertaken, with the current design, it’s
difficult to determme how that would occur.

Discussion: REDSO/WCA began this discussion by distributing an illustrative list of "best practlces and a
list of "existing regional institutions” that was promised at the issues meeting. This was followed by a
discussion of the regional impact of HIV/AIDS transmission and high fertility rates as captured in Section
II.A. above, Background. REDSO/WCA clarified how the FHA-WCA project is designed to extra_ct the
best practices which have evolved from USAID’s bilateral pro;ects throughout the 24 country region and to
replicate these practices using established regional institutions in partnership with non-governmental
implementing organizations. The design anticipates that this method of delivering family planning,
HIV/AIDS and child survival services is effective and efﬁcxent and will promote the use of established
regional orgamzanons



There is an expectation that four countries which previously had strategic objectives in health and family
planning and which are among the posts being closed out will be participants in the FHA-WCA project.
Between FY 89 and FY 93, these four countries had a combiried development assistance funding level of

- $162.0 million of which $63.0 million was for health and family planning activities. The FHA-WCA will
in no way be able to provide the kind or level of services to those countries that they had previously
enjoyed. Their participation in this project is predicated on an active program of coordination with other
donors and non-governmental organizations who can augment what USAID brings to the table with the
resources discussed in issue C below.

The criteria for approving the initiation of new activities in non-presence countries is contained in an Action
Memorandum to the Administrator, dated June 15, 1994. As a regional program, FHA-WCA meets the
pohcy criteria:

i Relevance: The Agency’s Strategxes for Sustainable Development dated 3/94 placec strong
emphasis on population and health as global issues of concern, i.e. "Certain factors play a critical

"~ role in keeping nations poor: a lack of resources; a dearth of skills; and economic, social and

. political Systems that impede growth. Rapid population growth and poor henlth exacerbate every
.one of these conditions... By their nature and consequences, population and health are global
problems. Diseases know no boundaries. Population pressure puts increasing stress on the Earth’s
already fragile environmens.” With a 3% regional population growth rate, a 40% rural to urban
migration rate and a urban seropositive rate of up to 12%, West Africa exceeds all other ..
geographlc reglons in relevance for investment in resources to addrss global concerns. -

H

ii. _ lmpact The FHA-WCA project has been speclﬁmlly dmgned to a.llow REDSO/WCA to monitor .
for impact and to adjust program resources to those activities that are demonstrating the most
impact. The end-of-pro;ect indicators of achievement will be increased use of family planning

methods, changes in high risk sexual behavior, and more effective, efficiént utilization of

. indigenous and donor resources. Overall quantitative targets for these purpose level indicators by
the end of the 5 year project are: increased use of modern family planning methods by one
percentage point per year among women of reproductive age, by the year 2000, in the project
implementation target areas; increased proportion of men with multiple partners who report
consistent use of condoms by at least 5 percentage points, by the year 2000, in the project
implementation target areas; and more efficient, effective utilization and mobilization of donor

.- resources for family planning, HIV/AIDS and maternal and child health.

iii. Capacity: The PVOs that are expected to implement the project will have demonstrated experience
in the region and will be operating under their own operational agreements with the government in
the country or countries in which activities will be carried out. In REDSO/WCA's consultations
with the US Embassies in the countries without USAID offices, the Ambassadors have agreed that
this approach will avoid adding to their management burden. '

iv. ‘Cost Effectiveness & Accountability: The mplementanon plan is specifically designed to be
- . within REDSO/WCA'’s manageable interest. . There is only a small shift in emphasis from providing
-support to 17 USAID posts to providing support to 10 USAID posts and implementing a regional
project. - This shift will require no increase in human resources and no redirection of our mandate
~-to’ inform, monitor and coordinate activities on a regxonal basis throughout the 24 country West
Africa region.

V. Foreign Policy Considerations: Of the seven West Africa USAID posts that closed, six are NOT
ineligible for assistance. Four of those six are expected to participate in the FHA-WCA project.



viz Number of such programs: The activities that were approved for continuation in the FY 94 close

: -out plans were intended to bridge the period between bilateral program close out and the start-up of
this regional project. These "bridging™ activities will come to an end in September 1995, after
which the only USAID assistance in the sector will be from this project.

Resolution: The two lists that were distributed at the meeting will be incorporated in the project paper as
an annex prior to printing. The eligibility of the close out countries to participate in this regional project
has been approved by the M Bureau, with the caveat that the number of activities lmpactmg in close-out
countries be held to the absolute minimum.

Issue: One of the concerns that was addressed in the April 5 project issues meeting related to the ehglbﬂlty
of certa.m eountnes for ass1stanee under this prOJect . ,

MM Slx ofthe seveneounmesthatwerepartofthepostclosmg announcement in 1994 are still

- eligible for USAID assistance. However, there are restrictions that effect the eligibility .of other countries
in the region such as Liberia, The Gambia, Nigeria and Zaire. For countries such as The Gambia and
Nigeria, a memo may need to be approved by the Administrator. stating that it is in the US national interest
to provide assistance in those countries. For those countries under Brooke or other statutory prohibitions to
assistance, a policy determination may be required from the DAA/AFR stating that the various
"notwithstanding” authorities apply. The immediate need for these special approvals is not anticipated and
would not be identified until the grant applicants submit their proposals. Anyfutureinures'tinproject
pame:patwn on the pa.rt of USAID/ngena USAID/leena or USAIDIGambm is unknown-at ttus time.

_m;_qn In the RFA REDSO/WCA wxll insert a caveat surrommdmg the possible restriction of
providing assistance to specifically identified ccountries, i.e., The Gambia, Nigeria, Zaire and Liberia, for
which there are statutory prohibitions to assistance. Appropnate approvals will be sought by REDSO/WCA
before approvmg project aetxvntus in any of these coumnes : ;

Issue: The Project-Committee questioned whether sufficient funding will be available to support the
project, including the $20 million worth of contraceptives identified in the Project Paper; and the allocation
among the project components? What are alternative options to covering the cost of contraceptives over the
life of the project; and what portlon of the servxce dehvery component mght be allocated to the other

components"

D1§ sion: After dlscussmg three budget scenarios (the requested $60.0 million, a 33% reduction and a
50% reduction), the chairperson announced that it was the Bureau’s desire at this time to ' hold all operating
units to previously agreed funding levels. Since $40.0 million had been approved at the NAD review in

June 1994, the project paper would be approved at that level. REDSO/WCA indicated that it would
reallocate $4.0 million from the service delivery component to contraceptive procurement. It would then
have to accelerate the implementation of the donor coordination element of the project in order to find other.
sources of funding for contraceptives. The Global Bureau expressed its concern that although it is cheaper .
" for other donors.to supply contraceptives, the amount of funds set aside for contraceptives was minimal

given the amount of lead time required to get other donors to deliver on new agreements. '

The discussion then shifted to what portion of the revised budget (see Section II.C above) is going to the

four close out countries. ‘Project activities in the service delivery strengthening component, valued at
$20.0 million including contraceptives, will be carried out primarily in non-presence countries. While the

b



USAID presence posts generally have strategic objectives in the health and family planning sector and
therefore have service delivery strengthening objectives already, there are several posts such as Guinea
-Bissau and Benin which do not have health and famﬂy planmng SOs and which are ellglble participants

underthlscomponem

" Activities of the Training, Operations Research, and Information, Education and Communication
components which are valued at $17.0 million will be carried out as regional activities, working through
regional institutions and delivering impact on a regional basis. These three components support the service
delivery strengthening objectives of this project and of all bilateral USAID posts. It is doubtful at this time
if a country specific budget attribution could be made for these three project components or for the $3.0
million project management component which will provide technical advisory services to REDSO/WCA.

If one assumes that no more than $20.0 million (service delivery) will be invested in the four close out
posts over a five year period, then one can assume a country attribution of no more than $1.0 million per
year for each country. 'I'hlsamountisfarlmsthanpastexpendxmres ($140xmlhoanY93and$220
mllhon in FY 92. ) .

m_lmsm ‘REDSO/WCA agreed to track prOJect earmarks to determine how much is attnbutable to
individual country programs and how much is inseparable by country.

At the conclusion of the ECPR, the DAA/AFR solicited and received confirmation from the participants
that all the ECPR issues had been satisfactorily discussed and resolved. Accordingly, the Family Health
and AIDS - West and Central Africa Project (624-0440), with a five-year LOP and $40 million grant
budget, was cleared by USAID/W per State 131592, dated May 31, 1995

Iv. Waivers No waivers are required for tlns Pro_]ect

V. Environmental Examination: In the Pro_;ect s Initial Envu-onmental Examination, dated April 17,
' 1995, the Africa Bureau Environmental Officer found that categorical exclusions and a negative
- determination exempt this project from further environmental examination, according to 22CFR 216. 2(c)(2)
and 216.3(b). Activities involving the delivery of HIV/AIDS services should be implemented in a manner
which accounts, where necessary, for the design and installation of proper waste disposal systems. Since it
" is not anticipated that these services will' have a significant effect on the environment, such activities were
recommended for a negative determination per 22CFR 216.3(a)(2)(iii). :

VI. Congressional Notification: A Congressmnal Notification advising of the intention of USAID to
obligate up to $16.1 million in FY 95 expued without objecnon on July 13, 1995, per State 170573, dated

July 17, 1995.

.VII. ' Budget Allowance: State 98090, dated April 21, 1995, appropriated and allowed $9.4 million of
DFA Grant funds for obligation in FY 95 under the Family Health and AIDS - West and Central Africa

Project (No. 624-0440). State 148228 appropriated and allowed an additional $700,000 from the HHRAA -

Project, and State 159257 appropriated and allowed an additional $3.425 million from the AFR Bureau
population and health earmarks. ,

VII. Authority: Pursuant to the revised Delegation of Authority No. 551, approved by AA/AFR on
April 27, 1995, you have the authority to approve and authorize the Family Health and AIDS - West and

Central Africa Project as described below.



IX. Recommendation: That, by signing below, and the attached PP facesheet, and the project
authorization, you approve the Project Paper and authorize the Family Health and AIDS — West and
Central Africa Project (624-0440), with a life-of-project budget of $40 million (DFA Grant) for a ﬁve—yw
period beginning in fiscal yca.r 1995.

Approved:

Disapproved:

. Date:  JFuly \9’.'\5&‘15_ )

Annexes: .. - State 98090, dated April 21, 1995 - -
State 131592, dated May 31, 1995
State 148228, dated June 19, 1995
State 159257, dated July 1, 1995
‘State 170573, dated July 17, 1995
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EXECUTIVE SUMMARY AND RECOMMENbATIONS

RECOMMENDATION

The Regional Economic Development Services Office of West and Central Africa

(REDSO/WCA) recommends authorization of the Family Health and AIDS -- West
and Central Africa (FHA-WCA) Prolect for $40 million total grant funding during
the 5-year life-of-project.

BACKGROUND - -

The 260 million inhabitants of West and Central Africa’s 24 nations face health
risks far out of proportion to those experienced in other regions of the world.
As that population continues to grow and urbanize at-a rate that will see the
‘total double by the year 2015, the already difficult situation will intensify. For
-example, trends in ‘HIV/AIDS indicate that without successful prevention and
control, adult and child mortality in the reglon wnll increase substantlally in the
next decade : :

USAID has been one of the Iead donors in"the health and famlly planning sectors
and has initiated and supported programs which have made real gains in
extending life expectancy, reducing infant mortality rates, and stabilizing the
incidence of HIV/AIDS in the region. Even as we are being compelled to reduce
our bilateral presence in the region, we will continue to support promlsmg

: programs in Senegal, Ghana, Maili, Niger, Gumea, and Nigeria.

THE PROBLEM

- Unfortunately, disease does not respect national borders, and the signs are
already developing that many of the gains of the past can be lost and much of
the effectiveness of our continuing programs ¢an be dissipated if we ignore the
regional implications of some of WCA’s most serious health problems. The
evidence is clear that HIV/AIDS is being systematically distributed throughout
much of the region by carriers who routinely travel widely and without regard to
national boundaries. Population pressures building in one area lead to migration
that affects many others, as well as to demands on the limited productive
capacity of the region. Poor maternal and child health form part of a vicious
cycle of poverty, high fertility rates, and still more debilitating poor health.

As USAID resources decline, forcing a search for more cost-effective solutions
to such development problems, REDSO/WCA has recognized the need to
identify proven technologies from around the region and creatively apply them
‘to wrest the maximum possibie health care delivery improvement from the
remaining resources. At the same time, USAID senior management has
encouraged program managers to seek out partner organizations in the private
sector who have proven abilities to define new strategies for more effective
interventions and identify proven techniques that produce broadly replicable,
cost-effective results.

iv-1



THE STRATEGY

The Family Health and AIDS -- West and Central Africa Project draws upon the

knowledge and experience of institutions which have delivered, or supported the
- delivery of, health and family planning services in the region. The Project will '

" -invite U.S. non-governmental organizations to submit applications for

cooperative agreements that we will award in four component areas: service

delivery, IEC, training, and operations research. The applicants will be

requested to submit comprehensive, integrated approaches to deal with

- developmentally debilitating transnational health and family planning problems in
the broad program areas of maternal and child health, HIV/AIDS prevention and

»famlly planmng ,

The proposels recelved wnll be expected to address some of the following
‘important project principles: (1) replicate cost-effective best practices, which
will reduce duplication and waste, using strong African partners throughout the
:region and (2) examine and seize opportunities to cooperate with other donors
and regional organizations in joint program planning and coordinated
implementation for maximum positive impact in the region. The project seeks to
ensure the sustainability of the most effective health and family planning policies
and practices, thus improving the chances for significant long-term .
improvements in the health and populatlon status of West and Central African
people.. : : :

Given specific end-of-project status indicators, the cooperative agreement
applicants will describe in their proposals the strategies they recommend;
including the most appropriate target population groups, and commit to a project
management, implementation and monitoring strategy of integrated service

- delivery, ‘African capacity development, and sustainability. The selection criteria
-will reward organizations that offer low unit costs per beneficiary served, can
document proven success in the target area, and propose a thoughtful strategy
for both coordinating their activities with our other grantees and building the
capacity of African organizations to assume ultimate responsibility for the
delivery systems. At a minimum, this capacity-building activity must take the

- form of subgrants to such organizations for part of the project work and
assistance in identifying and putting in place reliable sources of long-term

~ financing. Our monitoring of their performance will determine if the project
partners are achieving their promises.

PRECEPTS

The program assumes the existence of proven, cost-effectlve strategies that can

and should be replicated. - It also assumes the willingness and eventual capacity '

of African health professionals and provider organizations to take the lead
responsibility for delivering those best practices. Finally, it assumes the
willingness of providers and donors to work in a collaborative way to
accomplish a common agenda of worthwhile outcomes. - ' =

iv-2



MANAGEMENT AND EVALUATION PLAN

Each grantee will have primary responsibility for managing its own operations,
pursuant to the plan ap_proved at the time of grant award. In addition, the
recipients will be tied together in a unified management and reporting structure
in' which not only they, but also key donor and regional organizations, including
USAID, will have representation. The objective is a degree of coordination that
will allow for maximum effectiveness in the choice of strategies for service
delivery, information dissemination, training of providers and others, and
operations research. By working with the organizations that are already on the
ground in the region and have strong ties to the African organizations that
operate here, and by an aggressive program of cross-project information-
sharing, the project will create opportunities for economies of scale, . )

~ coordination of activities, avoidance of duplication, and focus on the health
strategies that offer the greatest return.

REDSONVCA will oversee the project using existing staff drawn from its strong,
multi-disciplinary base and a dedicated personal services contractor, augmented
as needed by short term technical asSIstance from the most appropriate sources
within and outside USAID.

Monitoring and evaluation of project results at the ultimate beneficiary level will
be built into the activities of our partner organizations, the principal objective of
our on-going REDSO/WCA project oversight, and the focus of interim and final,
independent evaluations. Our flexible project design will allow us to capitalize
- on the monitoring and evaluation findings at all project levels to adjust quickly to
" lessons learned and changing circumstances. Annually updated work plans, in
conjunction with annual performance reporting against objectives, will provide
an opportunity for regular self assessment and re-direction by our recipients and
also a regular decision point for REDSO/WCA as we assess any necessary
revisions to assisted activities. Evaluations by an independent organization will
be conducted at an appropriate lntermedlate point and at the conclusion of the
project. :

EXPECTED RESULTS

In the final analysis, this project is about recognizing who really has ownership
of the health care delivery systems in West and Central Africa and giving them.a
new set of tools for managing those systems more efficiently and effectively.
Building a new health infrastructure is beyond our means. Making the one that"
is already here work better and accomplish more is well within our means and is
the logical next step for USAID at this time and in this region.

Part of recognizing our limitations is acknowledging that it is the organizations

that will deliver health care in WCA that must both define what they can

realistically accomplish with our assistance and deliver those results. This

project facilitates that process and provides for accountability measures that will

ensure that it happens, or that the barriers to success are identified early ,
enough to allow USAID to shift its investment to more promising activities. .

=
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1.  BACKGROUND

*Certain factors play a critical role in keeping nations poor: a lack of resources;
a dearth of skills; and economic, social and political systems that impede
growth. Rapid population growth and poor health exacerbate every one of
these conditions... By their nature and consequences, population and health are
global problems. Diseases know no boundaries. . Population pressure puts
increasing stress on the Earth’s already fragile environment.” {(March 1994 USAID

Strategies for Sustainable Development)

This statement is particularly true of the West and Central Africa (WCA) region,
‘where one must look beyond national borders to understand the origin and
nature of human resource development problems. WCA comprises an area of
approximately 11,311,000 square kilometers with a population of over 260
million. The 24 countries of the region, from Mauritania to Zaire and from Chad
to Senegal, inherited colonial borders established with little regard for ethnicity
or common cultural heritage. As the economic and political situation has
evolved, these countries have generally shared the experience of poor internal
and subregional economic growth, bouts of socio-political instability, and
persistent institutional weakness and ineffectiveness. As a result of these
factors, plus a fragile ecological balance which has exposed many inhabitants of
. 'the region to periodic droughts, crop failures and food shortages, the region has
consistently underperformed in most indices of living- standards when compared
to other LDC reglons of the world. :

The'natlonal borders in WCA are artificial and porous, promoting a high volume
of tross-border trade, and seasonal and permanent migration. As a resuilt, .

. critical health problems facing one country easily spread into neighboring .
countries. Communicable diseases and population growth are two problems in
particular which must be viewed in a regional context. To be successful, a -
regional approach cannot leave out countries which play an important role in

transnational movement of diseases within the region. If epidemiologic and

- demographic problems in some countries are ignored, it will undermine the
health care and family planning delivery systems, and, thus, sustainable

development in other countries in the reglon :

USAID-is curr’ently tacing a difficult challenge to its assistance program in WCA.
The Agency has been forced, in an era of declining resources, to make the
difficult decision to remove its bilateral presence in 21 countries worldwide.
This region has been disproportionately affected. Between 1994 and 1996
seven of 16 USAID posts will be closed. USAID will thus have nine field posts
in the. WCA region after FY 96. In 1994, at the beginning of this period, 14 of
the 16 USAID bilateral programs in the region had strategic objectives in health
and family planning. As field posts close, active projects will be terminated prior
to their PACDs and, presumably, prior to the achievement of their objectives.
USAID has invested a great deal to achieve population and health gains in these
countries. The effort has produced important, if not widespread, results. These
benefits, and perhaps most importantly the lessons learned, could be lost, and
. difficult to recapture, if USAID support is abruptly abandoned. The progress
thus forfeited could undermine sustamable development in nelghbonng
countnes, as well.



il THE DEVELOPMENT PROBLEM

The West and Central Africa (WCA) region lags behind in the dramatic -
improvements in health achieved by other developing countries during the past
40 years. Life expectancy at birth in developing countries increased from 40 to
63 years, but in 10 of the 24 countries in WCA, life expectancy remains less
than 50 years. Whereas other regions of the developing world have achieved
over 50 percent declines in infant mortality between 1960-1990, in West and
Central Africa infant and child mortality has declined an average of 30 percent,
and remains unacceptably high at an average of 111 deaths per 1,000 births.
Even this slow pace of improvement in the infant mortality rate has slackened in
recent years due to declining per capita incomes, instability from wars and
natural disasters and declining donor support. Child mortality (ages 0-5) has
also declined in Africa, from an average of 225 deaths per 1,000 births in 1960
to 180 deaths per 1,000 in 1985. Nonetheless, the. median rate of child
- mortality from 1960 to- 1985 was 60 deaths per 1 ,000 blrths hlgher in WCA
than in eastern and southern Africa.:

There are many causes for maternal mfant and child mortallty in WCA,
including principally: (1) high risk births; (2) diarrhea; (3) pneumonia; (4) -
vaccine-preventable diseases, especially measles, and (5) malaria. Malnutrition
of the child and the mother contributes to the high fatality rates associated with
these health problems. In addition, at the current levels of the AIDS epidemic,
the mother to infant transmission of the HIV virus is estimated to increase infant
- and child mortality by about 5 deaths per thousand. The proportional mortality
due to pediatric AIDS is expected to increase with the spread of the epidemic
and as other causes of death decrease. Maternal mortality, death of women

. related to childbirth, is high for Africa as a whole, and there are indications that
‘maternal mortality may be even higher in WCA, in some countries more than
twice as high as that of sub-Saharan Africa. Unlike child mortality, maternal
mortality can be attributed to inadequate pre-natal delivery and post-natal care.
Maternal mortality contributes to increased infant and child mortahty, and thus
affects the welfare of the entire family.

The HlVIAIDS threat in Africa continues to grow. As of December 1994, sub-
Saharan Africa, with less than 10 percent of the world’s population, accounted
for 61 percent of all HIV infections worldwide, according to the World Health
Organization. The cumulative number of HIV/AIDS infections in Africa was
close to 11 million, an increase of 1.0 million over the year before. AIDS has
become a leading cause of death in Abidjan, the center of the epidemic in West
and Central Africa. By the year 2,000, 7.5 million African women will have
become infected with HIV. The combination of seasonal and permanent
migration for work contribute to the spread of HIV. Men migrate from their
villages in interior countries to find work on large plantations and offshore oil
rigs, and in mines and factories, often in other countries.. Women also often
migrate to areas where these men have congregated to earn income as
commercial sex workers. A 1989 study of 11 villages in Senegal showed that
among expatriates returning from countries with high rates of HIV, 27 percent
of the males and 11 percent of the females tested positive for HIV/AIDS. On
the other hand, less than 1 percent of those who had not traveled outside the
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village in 10 years were infected'. The epidemic continues to spread
relentlessly and has now become a deadly health probiem in countries in WCA
that previously were not as severely affected as eastern and southern Africa.
The net migration inflows and outflows are illustrated in Figure 1 on page 4.

Most countries of WCA have high population growth, i.e., more than 3 percent,
which implies high total fertility. There is a growing adolescent population and
an earlier average age for sexual relationships. Demographic pressures are
closely tied to migration which links the countries of West and Central Africa.
Immigration has contributed to overall population growth in coastal countries,
and particularly to the growth of cities. For example, immigrants make up 33
percent of the population of Cote d’lvoire, contributing one percent to the
- population growth rate of the country. It is anticipated that an additional 30
~million immigrants will move from the interior of West and Central Africa to the
coast between 1990 and 2020. Rural to urban migration rates in West and

Central Africa are also expected to increase, from the current 33 percent to 40

percent by the year 2000. This migration pattern, along with the high -
population growth rates, will further strain the capacity of the health care
delivery systems in the region. Migrants returning to interior Sahelian countries

or travelling along coastal routes introduce sexually transmitted diseases (STDs) -

and HIV/AIDS to new populations.. The economic crisis and political instability
have increased both seasonal and permanent migration of large numbers of -
people seeking a livelihood, often to support families in their villages of origin.

,1 AIDS 1993,7:1261-1265: Temporary expatriate HIV-1 infection in rurai
Senegal. Kane,F et al.
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M. CONSTRAINTS

There are numerous hlstorlcal polltlcal socio-economic and technical -
constraints that contribute to the high population growth rate and poor health
situation in West and Central Africa (WCA). The FHA-WCA Project will
specifically address selected transnational problems and operational constraints
under a regional mechanism, which opens new opportunities for people,
governments and .institutions in the region to work collaboratively.

Although the determinants of high infant and child mortality -are related to the
social, economic and cultural environment, numerous studies have shown that
specific health interventions have contributed to a decline in mortality. More
and better health services, and child survival programs in particular, are
therefore considered to have had a significant role in the overall decline in child
mortality in Africa. However, a lack of access to primary health care serwces is
still a constramt to |mprovmg health in the reglon ;

in addltlon, the quallty of healthservices whlch do exist in WCA are
questionable due to inadequate systems that support the delivery of services,
including supervision, adequate training of health clinic staff and district
management teams, provision of essential drugs, etc. Lack of knowledge about
and access to modern family planning methods inhibit increased contraceptive
use, which contributes to poor women’s health. In addition, weak public
institutions are further constrained by financial problems -- both of aggregate
shortfalls and wasteful expenditures.: The private sector is not an adequate
alternative provider of services and is' often impeded by government policies.
Furthermore, the donors have unintentionally produced inefficiencies in the
health systems from duplication and contradictions among their programs.

This section will not identify in detail all constraints facing the health care

systems in WCA but rather identifies some planning, programming and

_ operational constraints that need to first be taken into consideration and
addressed if improvements in health status are to be continued and sustained:

Al Lack of Strategic Planning and Programming.

In WCA, as in other parts of the world, most family planning, child survival and
HIV/AIDS programs have been developed and implemented vertically. In any
one country, each program may have its own commodity logistics and
distribution system, its own management information system, its own IEC

. component, its own training of trainers program. While some vertical programs

have been successful in the developing world, these programs are being
reexamined to identify opportunities for cost-effective integration which would
improve the prospects for effectiveness and sustainability. Particularly in WCA,

“where only limited resources and infrastructure are available, it may be wasteful

and inefficient to establish separate mechanisms to deliver services to similar
geographical areas and target groups. :

It is also much clearer now that individual program outcomes are dependent on
the access to and effectiveness of complementary programs.. For example, in
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" 'many WCA countries, maternal and child health public sector clinics are
important channels for delivery of family planning services. If the basic maternal
and child health services have limited outreach or low utilization because of poor
‘quality, then the demand for family planning services will be limited. In WCA,
high fertility is such an important constraint to child survival that birth spacing
must be an integral part of maternal and child health programs. On the other

_ hand, excessive infant and child mortality has significant impact on effective
demand for family planning services and therefore maternal and child health
services must be improved to increase child survival outcomes. Planning and
programming these services in isolation can no longer continue if optimal
lmpacts are to be achleved

B. Attenuon to Systems Constraints.

In WCA,v most modem health care is provided by Ministries of Health (MOH).
Limited -and unreliable supplies of medicines, contraceptives and equipment,
combined with a lack of trained personnel and difficulties of deployment, all
impede the expanded delivery of quality services, especially in rural areas.
While planning data may show that the "infrastructure™ is adequate for the
provision of primary care to rural areas, the reality is that most health facilities
. are physically inadequate, understaffed and under-equ:pped 10 provnde :
.acceptable services. . : L :

Thus strengthemng of systems, mcludmg management mformathn systems,
commodity logistics systems, training and supervision must go hand-in-hand
with developing the technical package of services. In some countries, planning
and program development have focused on the technical contents of services

. and have not paid a_tt_ention to the systems that are necessary to effectively
implement the services. The Africa Bureau Child Survival Strategy emphasizes
both an essential package of services for achieving |mpact as well as systems
strengthemng for ensurmg sustamablllty :

C. . Afncan Ownershlp of I-Iealth and Famlly Planmng Programs

Rellance on external f' nancial support and technical assnstance has contributed
to a "passive” rather than "active" African leadership of the health sector.
Because of the large need for external resources in the health sector, a
muititude of donors are providing health sector support in each WCA country,
often with different agendas and different intervention strategies. The host
country governments and institutions have been unable to coordinate the
external resources of the donor community. Limited management capacity and
accountability in host country institutions encourage donors to establlsh their
own contracting and disbursement mechamsms

Because of a lack of specific MOH plans of action, clearly identified priorities
and vision in many countries, the donors often establish program priorities based
on their own mandates and home office priorities. Consequently, programs are
often donor-driven rather than country-driven. Clearly donors and collaborating
agencies must focus on developing real partnerships with host country
institutions and increasing capacity-building to assist host country counterparts

- to take leaderhip roles in planning, designing, and managing programs.

6
V7



D. Information, Education and Communication.

At all levels in WCA, information, education and communication (IEC) about
better health, family planning and HIV/AIDS prevention practices are lacking,
which ultimately affects the health care knowledge, attitudes and behavior of
both clients and providers. Literacy rates for women are particularly low so that
information must be packaged in ways that are understandable to the majority
of the target population in many countries. Access to information has also been
constrained by the limited communication channels, particularly for those living
_in rural, areas.

Health care planners and providers have little understanding of cllent behavior
‘and the real constraints to changing behavior. This information has been
expecially lacking in WCA. Both identificatiion of hew communication channels
- and better utilization of exrstmg, more traditional ones are needed

, At the country-level |nformat|on flows to West Africa about experiences and
successes, even from one country to another, have been limited. Exchanges

between countries, although improving in recent years, is still behind other

regions. There are only a few regional institutions that see their mandate as information-
sharing in the region and their capacities are limited by existing communications :
channels and resources. lnformational materials in French continue to be. .-

limited. : : o FEE

Improved information, education and communication are necessary adjuncts to a
cost-effective health care and family planning system. Often these -
complementary elements of a service delivery program are planned and .
implemented in isolated, vertical programs. Knowledge and experience gained,
and successes achieved, are not shared with similar programs around the

- region. Thus, the costs per beneficiary are elevated and, with limited resources,
the coverage, capaclty or quality of each of these elements suffers as a
consequence. ' For example, appropriate IEC materials are scarce in WCA.

Those materials that exist, for the most part, are unappealing, poorly targeted
and confusing. The bottom-up, audience-centered message development
process, characteristic of successful programs, is not commonly applied.  In
addition, culturally-sensitive behavioral research, required for preparation of well-
targeted messages and planning of campaigns, is rarely conducted. These
techniques can be learned from successful programs in the region. Finally, most
" IEC activities in West and Central Africa are being implemented on a pilot basis,
and consequently, rarely achieve adequate national or regional distribution.

E. . Use ef Informatiorr for Decision-making.

Throughout the region, good research and analysis linked to program
management and policy level decision-making is missing. Ministries of Health -
and private groups lack both trained staff and resources to carry out studies and
analyses in a timely fashion. Therefore decisions are made without a solid
information base. Given the generic probléms faced by the countries,
comparative studies across countries would enrich an understanding of the
dynamics of particular problems, eg. migration and the transmission. of
HIV/AIDS, and the effectiveness of interventions carried out in both similar and

: : . . L
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different conditions. Operations research already completed has been largely
. .academic and is rarely synthesized or distributed to other institutions for
practical, informed decnsuon-makmg

F. Private Sector as Providers of Public Healtthamlly Planning
Services.

Trends toward "decentralized management,” such as in Burkina Faso,
Cameroon, Senegal, and toward private sector participation, such as in Burkina
Faso, Cote d’lvoire and Cameroon, can provide vehicles for further expansion of
health and family planning services. While most African nations are currently
unprepared to meet existing demand for health services with their public health
programs, they are too often reluctant to support private sector solutions to
- closing the gap. This reflects not only the lack of political will, but also the fact
that private sector health services, both for-profit and non-profit, are poorly
developed in WCA. After promoting legislative changes to permit private health
.services, donors have begun supporting programs to encourage more
mvolvement of the private sector, mcludmg NGOs.

.The Iack of capl-tal for mvestment, as well as dus_couraging the efficient
utilization of capable African professionals, also hinders the expansion of locally
owned and managed private health care services. Furthermore, private
practitioners have seldom been trained in the application of public health
planning concepts, and they may lack the skills and opportunities to practice .
~ effective preventive health care. Finally, private practitioners lack statistical
data to monitor the quality of care they provide against national standards. On

the other hand, experienced private non-governmental organizations (NGOs) are

often important, cost-effective heaith service providers in WCA, although often
with wide variability in coverage and quality. In general, there are still no strong
local grass-roots organizations providing community health services which can
emulate the programs of the larger NGOs. A more favorable public policy

environment is required to. mcrease the participation of NGO service provnders in -

the WCA health care systems
G. Flnanclal Constralnts.

Financial constraints are critical to the increased access to and utilization of
maternal and child health, family pianning and HIV/AIDS prevention services.
The economies of WCA countries are fragile and central government
expenditures on health are low in relation to demand. The World Health

. Organization (WHO) recommends that countries spend a minimum of 10 percent
of their national budgets on health annually, yet the levels in WCA countries
range from 3 to 6 percent. Donors help to meet shortfalls in funding by
contributing as much as 45 percent of total heaith expenditures in some
countries. Bilateral, multilateral and international organizations, includihg
USAID, play a critical role in the health sector in WCA region, contributing
between 3 percent (high income countries) and 52 percent (low income
gountries) and a median of 32 percent of the total health expenditures in WCA
compared to 19 percent for all of Africa.” . .
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Even with an increased share of the GDP, most Ministries of Health will never
be able to finance quality primary health services at the level commensurate to
meet demand. Therefore, alternative resource mobilization strategies and
.public/private partnerships must be encouraged. With support from the Bamako
Initiative, a number of countries are actually experiencing for the first time a
sustained supply of essential drugs at the clinic level. However, the critical next
step is. to ensure adequate budgetary resources to the district to enable the
district managment team to supervise, plan, manage and evaluate clinic
programs. Decentrallzatlon appears to be key to maklng health districts
functional.

Countries need assistance to identify alternative resource mobilization strategies
and Ministries of Health need coordinated donor efforts to support . .
decentralization and budgetary reforms. Increased access and utilization of
quality maternal and child health, family planning and HIV/AIDS prevention
services in the public sector will also ultimately depend on improvements in the
efficient allocation of health budget resources from tertiary care services to
primary health care.

H. Progammatic Constraints to Maternal and Child Health, Family
' Planning, and HIV/AIDS Prevention Services in the Region.

1.  Maternal and Chlld Health.

Most maternal and _child health programs have been limited by the constraints
identified in the previous sections. Vertical programming within maternal and
child health programs has emphasized certain diseases over others and has
resulted in the neglect of major contributors to child mortality, such as malaria
and ARI. - Non-attention to systems strengthening issues in the 1980s has

resuited in non-sustainable gains in programs, such as EPl. Currently, increased

attention is being given to improving commodity logistics, ensuring cost-
recovery for essential drugs at the clinic lével, improved management and
supervision of services. A number of countries inciuding Benin, Guinea, and
Mali have extensive cost-recovery at the clinic level. A few maternal and child
health programs are beginning to focus on a more integrated case management
approach to the sick child that does combine diagnosis, treatment and
counseling for malaria, measles, ARI, diarrhea and malnutrition. Trends towards
decentralization of training and personnel management provide opportunities for

linking district level planning, management information systems, supervision and ’

training into broader approaches for improving the quality of care, not only for
maternal and child services, but for other health services, such as HIV/AIDS and
family planning. For WCA, coordinated donor support to major policy reforms,
such as decentralization, increased allocation of financial resources to the
district level, improved district level capacity to plan, manage and evaluate
programs, is critical for improving access to and utilization of- quality services.

2. - Famlly PIannlng

National family planning programs are classified by USAID/G according to their
use of modern methods of contraception {measured by contraceptive prevalence
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‘rate, or CPR): emergent (O-7 percent), launch (8-15 percent), growth (16-34
‘percent), consolidation (35-49 percent), mature (50 percent or higher}. West
and Central Africa, except Cape Verde and Ghana, is in the "emergent phase” of
family planning programs. Various DHS conducted in WCA indicate that lack of
information on family planning methods and lack of concern by males for family
. planning continue to be significant constraints to contraceptive use. For these
and other reasons a large proportion of women (e.g. 20 percent in Burkina Faso)
who wish to postpone their next birth are not using contraceptives. In addition,
despite USAID support, family planning service availability is still lagging behind
other maternal and child health services. Other donors have not been able to
provide the expertise that USAID offers in areas of training, quality control, IEC
-‘and ‘social marketing. This poses a serious problem for those countries where
wWe have closed our Mlssmns

Often gaps between primary health and family planhing services can be
narrowed: by identification and implementation of joint planning and-
programming systems and, whenever appropriate, operational integration.

3. HIVIAIDS

ln West and Central Afrlca H|V/AIDS survelllance is very limited. HIV/AlDS
testing and reporting is generally insufficient to provide an accurate picture of
the epidemic. Sentinel (pre-selected population group) surveillance, in countries
such as Cote d’lvoire, is dependent upon the availability of donor resources.
Effective STD programs, which are critical to HIV/AIDS prevention, remain .
poorly developed in WCA. Without significant strengthening of the health care
system itself — by training of personnel, development of appropriate treatment
guidelines and availability of essential drugs, addition of new drugs to essential
- drug Ilsts - effective STD case management wrll remam an unattamable goal in
WCA 8 _ . v

Awareness of HlV/AIDS is becommg more common in WCA. However, among
many population groups, particularly those with little or no education and those
‘which are linked to their culture and traditions, even high awareness and
availability of condoms do not translate into extensive use. Successful vertical
programs, such as social marketing of condoms, may reach a stage where
linkages with community-based and counseling programs emerge as a critical
determinant for condom use. In these instances, community participation is a
key catalyst to6 greater use of contraceptives. In Burkina Faso, for example,
which faces a rural and urban HIV/AIDS epidemic and has one of the most
dynamic and successful social marketing programs in the region, less than 8 -
percent of men use condoms. In fact, most social marketing programs in WCA,
although well established in urban areas, have weak linkages with community
groups or health-based facilities. This is being increasingly recognized and,
again in Burkina Faso, innovative actions are being taken involving the "griot"
community. This important stratum of WCA societies disseminates information
and plays a critical role in decision-making and behavior change.
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Iv. PROJECT RATIONALE

For over 10 years, health and family planning programs in West and Central
Africa (WCA) have focused on a limited set of cost-effective interventions which
have a relatively rapid impact on mortality of infants and children and mothers. -
During this period USAID has made a major contribution to primary health care
and the provision of family planning services. In WCA the progress has been
slow compared to other developing regions but successes have been
demonstrated. The Agency now recognizes the need to bring a new perspective
to its programs in this sector, addressing selected constraints as identified in the
previous sector and encouraging linkages between activities in different
geographic areas and in different subsectors. .

A. USAID Strategy and Policies.

The USAID Strategles for Sustalnable Development presents four mutually .
reinforcing strategies of economic growth, population and health, environment,
and democracy. - The Strateglc Goal for stablhzmg world population growth and
protectmg human health states: ; _

"USAID mll contnbute to ] coopenmve global effort to stabilize world ]
population growth and support women's reproductive rights...Over this -
decade, USAID also will contribute to a global heaith goal of halving current
maternal mortality rates, reducing child mortality rates by one-third, and
decreasmg the rate of new HI V infections by 15 percent -

- USAID's strategy in populatlon and h,ealth calls for family planning programs
that will provide access to a range of family planning methods; that will combine
family planning programs with other services that enhance maternal and child
“health and survival; and that may be used to provide information and services
‘that limit the spread of HIV/AIDS and other sexually transmitted diseases.

The oVe’raIl geal of the Development Fund for Africa (DFA) is consistent with the
Agency’s "population growth and human health” strategy. Under the DFA
" guidelines, there are four strategic objectives. The one to reduce and redefine

the role of the public sector, includes the sub-goal most relevant to this project — .

Timprove equity and efficiency in providing key public services, particularly
health, family planning services, education and transportation infrastructure.”
To achieve that objective, USAID Missions are seeking better ways to commit

" host country leaders to voluntary family planning, and to tie, conceptually if not
operationally, family planning programs with other development efforts, in
education, rural income generation, and child survival. During the past five
years, the Africa Bureau has provided over $300 million for population, health, -
‘child survival and HIV/AIDS activities for Sub-Saharan Africa. The Global
Bureau projects also focus predominantly on broad health and family planning
issues which contribute to regional development. USAID has introduced new
approaches to health and family planning service delivery and has led the donor .
community in developing innovative programs with international and local non-
governmental organizations (NGOs). These efforts have made a difference, but
tremendous challenges remain if progress is to be accelerated.
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The Africa Bureau is developing a regional perspective on the long-term
problems facing West and Central Africa, where linkages and interdependency
among neighboring countries are particularly important in the health and family
planning sector. The initial step in this planning effort was the Agency approval
of the Sahel regional plan. This regional plan will be expanded when the West

~and Central Africa Strategic Plan is completed. This Project will form a key.
element in the AFR Bureau’s implementation of its WCA regional strategy. As it
stands now, most West and Central Africa field posts consider improved health
and family planning to be high development priorities. The overwhelming
proportion of current bilateral programs include heaith and population strateg|c
objectives in their Country Program Strategic Plans.

B. Relationship to Other Prdgra_ms\USAlD Comparative Advantage. .

There are muitilateral, bilateral and non-governmental organizations (NGOs)
working in the health-population-HIV/AIDS field in WCA. However, like the
United States, other donors are experiencing reduced budgets in health for West
Africa. Most donors are realizing that the resource needs are too large and
problems too complex, that no one donor can do it all. Therefore there is much’
greater interest within the donor community to discuss combining resources,
‘coordinating activities, working regionally, and conducting joint policy dialogue.
The need for assistance in West and Central Africa is particularly great.-- both
for financial resources and for technical and managerial expertlse

During the last two years, the dynamlcs of donor assistance has changed
considerably in Africa.. The World Bank has become the largest donor in the

health sector. -However, actual project implementation and disbursements have
been very slow and on-the-ground technical assistance capacity is still limited.
UNICEF, which has been a lead donor in child survival, has been very influential _
in getting high level political commitments to health goals ‘and has very strong grass-
roots social mobilization skills. But they have reduced their financial support

and technical capacity in a number of areas, such as EPI, as their budget for

West Africa has been reduced and other priorities have come on their screen. it

is clear that USAID provides technical expertise in a number of areas that no
other donors are able to offer at this time. USAID has access to expertise in

IEC, social marketing, contraceptive logistics, provider training, operations
research, epidemiological surveillance, and management across all health sector
program areas that are critically needed in West Africa. Although a number of
donors have come forward to take over funding of activities in our closeout
countries, no other donors are able to provude the technical expertise in those

areas |den1:|f|ed above :

USAID s tradltlonal partners, the UN agencies and the World Bank, expect the
US Government to stay engaged and to jointly dialogue on sectoral issues,
particularly those that affect the region as a whole. The technical analyses, in
Appendices F-J, discuss activities of the various donor organizations. With
these numerous donors, coordination becomes paramount. '
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‘C. WCA Governments’ Strategies and Policies.

WCA governments have made significant policy and programmatic reforms in
the health sector. In fact, there has been a transformation in the commitment
and support of African governments for primary health care, population and
family planning policies and HIV/AIDS prevention. These changes have
occurred with the assistance of several donors, including USAID. Following the
World Summit for Children in 1990, many African governments adopted
National Plans of Action for the Survival and Development of Children, indicating
a commitment to Child Survival at a high level.. The success of the International
Conference on Population and Development in Cairo has further heightened
regional awareness of population issues-and bodes well for future programs.
However, these political commitments and plans often omit many elements of
‘the enabling environment for health, such as reallocation of funds, more cost-
effective and equitable use of public funds, and better use of donor funds to
“build national capacities. Out of economic necessity, governments have only
recently adopted public policies of decentralization, simultaneously promoting
decentralized health program planning and implementation and giving authority
for their management to local authorities. With close support from a variety of
donors, including USAID, several countries in the region have undertaken
decentralized planning processes in which operational priorities are established

" at the district level with a systematic involvement of the community. The
willingness of WCA governments to decentralize responsibility and authority
demonstrates the evolution toward an acceptance that not all the answers can
be expected from centralized bureaucracies and that innovative approaches
should be considered. The time is now optimal in West and Central Africa to
fully engage with our African counterparts and other donors to move together
on health care reforms and delivery of more effective programs.

D. West énd Central Africa Regional Approach.

The FHA-WCA Project seeks to address cross-national needs that would be best
met through regional activities as a complement to bilateral activities, such as
identification and replication of best practices, research information exchange
across countries, reduction of HIV/AIDS and other disease transmission. As
mentioned in Section II, changing epidemiologic patterns of major diseases, such
as malaria, measles, and particularly HIV/AIDS, shows that they cross borders
all too easily and threaten the entire West and Central African region, which
argues for a multi-country approach. Likewise most of the WCA countries are in
the emergent phase of family planning, where a multi-country strategy offers a
venue for exchanging views and ideas on generic issues such as restrictive
national policy and legal systems and sharing of experiences on programmatic

- issues and problems. For example, bilateral provision of such commodities as
contraceptives ignores, and may be frustrated by, porous borders and informal
trade patterns {donor-provided condoms from Nigeria dominate the market in
Togo), in addition to creating gaps in family planning access and use with real
population consequences. Purely bilateral efforts may miss opportunities (and,
in fact, may miss entire cohorts of "at-risk™ populations) given regional migration
patterns. ’

13

Ay
R



‘A regional approach also offers economies of scale in providing technical
expertise and lowering management costs in the region. Technical input with
special knowledge of the region can be offered to beneficiary populations
without regard to borders. Such an approach is cost-effective and facilitates the
transnational sharing of information and lessons learned. USAID has been a
primary supporter of family planning, HIV/AIDS and maternal and child survival
interventions in several countries where USAID posts have been or will soon be
closed. These countries, if there is adequate transnational justification, can be
supported under a regional project as USAID reassesses its long-term position in
. the health and population sector and, in furtherance of its objectives, its
relationship to other donors operating in the region. The logic of approaching
West and Central Africa as a region rather than as separate countries finally

- deals with the reality of this area with its porous borders and is also beginning
to appeal to many donor agencies and private voluntary organizations (PVOs), a
number of which are establishing regional offices for West and Central Africa.

14
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V; PROJECT STRATEGY

During the intensive review for project design, REDSO/WCA examined the
heaith and population problems in West and Central Africa and the constraints
to improving the situation. Many of these constraints are being tackled with
bilateral USAID and other donor-funded programs. However, the effectiveness
of the USAID country-specific, bilateral strategy for the health and population
sector in WCA is being weakened by the decline in assistance levels due to the
closure of seven of 16 field posts during FY 94-96. Furthermore, the remaining
‘nine programs will be negatively affected by the withdrawal of USAID
assistance from neighboring countries because of the lack of continuity in the
provision of health and family planning services to migrants who periodically
revisit their countries of origin and because of the unregulated commerce in
contraceptives and other health supplies across national borders. Following

- guidance provided by the technical and managerial consultants, REDSO/WCA
considered and rejected a project designed around a package of country-specific
activities with substantial contributions from Gilobal and AFR Bureau resources
which would deal with the traditional programmatic subdivisions of the sector --
family planning, HIV/AIDS prevention and maternal and child health -- in
selected countries. The decision was made that a vertical program of -
independent, country-specific interventions would be beyond the scope of
REDSO/WCA to manage effectively and would reduce the chances for achieving
sustainable results with a regional impact.

The intensive review concluded that the project should provide a flexible,
regional response to a series of related and geographically widespread
~constraints. The project resources will be awarded on a competitive basis as
cooperative agreements to one or more experienced U.S. or international NGOs
(hereinafter referred to as "recipients”) to further overall development assistance
objectives in the region that focus on increasing the availability and utilization of
quality family planning, maternal and child health, and HIV/AIDS prevention
services.

The graphic representation of the project concept, in the shape of a cube,
presented as Figure 2 on page 16, illustrates the multi-faceted dimensions of
this project and helps focus attention on the key principles, programmatic
priorities and technical components of the project where USAID has a -
comparative advantage. Equally as important is the implementation strategy
which offers an mnovatnve approach to providing USAID assistance on a

regional baS|s

A. | Major Principles. In order to address the key ‘constraints, as
identified in Section lil, to improving health care status in the region, the pro;ect
is desugned based on the following principles:

® focusing on health and family plannlng problems that are

transnational, have significant regional impact and would jeopardlze

the outcomes of bilateral programs;
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‘FIGURE 2

BUILDING A CONCEPTUAL FRAMEWORK
' TO IMPROVE FAMILY HEALTH

'/~ PROGRAMS:
¢ HIVADS

¢ child survival

-4 Family Planning
COMPONENTS:
¢  Service Delivery
¢ lnfdrmation, Education,
- Communication
¢  Training
¢ ' Operations Research
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@ generating economies of scale by supporting regional initiatives
where provision of information, technical expertise, training can be
more cost-effective than individual country support;

] concentrating in areas where USAID has a comparative advantage,
' -where no other donor is able to provide similar expertise;

L ‘establishing innovative mechanisms for identifying, disseminating
and promoting "best practices” across the region;

L building on proven cost-effective public health technical
interventions. In this regard, the project will place emphasis on
increasing demand and supply for family planning services,
decreasing the sexual transmission of HIV in urban and rural areas
where past USAID or other donor investments have already built a

- - momentum for family plannlng and HIV/AlDS and matemal and ’
e chlld health programs, v ; SR

o bulldlng ‘on tdecentrallzed maternal and child health services to
: _.improve demand for family planning, HIV/AIDS and sexually
-transmitted disease (STD) services and thereby, taking advantage
-of common target populations and limited numbers of health
facilities and health workers, reducing missed opportunltles and
|mprovmg sustamablllty of mterventlons,

B IR reducmg dupllcatlon and lnefﬂclencles in service delivery by . - -
= -strengthened linkages between family planning, maternal and child-
* health and HIV/AIDS prevention programs and between faclllty-
- ‘based and outreach actlvmes in both the public and private sectors,

® - encouragmg capacny-bunldlng and fostering Afncan ownershlp
- ... through strong partnerships between U.S. and African

organizations with ongoing family planning, maternal and chlld

heal‘th and HIV/AIDS prevention programs, : S

. e increasing the efflment utlllzatlon of donor resources by increasing

collaboration among donor organizations and w1th host countries;
and :
9“ | mcreasmg the cost-effectuveness of collaboratlng agency strategles

by rewarding high output/low unit cost outcomes.
B.  Programs.

The project will address the programmatic priorities -- family planning,
HIV/AIDS, maternal and child health -- through increasing the availability and
quality of family planning, maternal and child health and HiV/AIDS prevention
services in the region. Emphasis is placed on increasing contraceptive
prevalence and changing high risk sexual behavior since performance in family
planning and HIV/AIDS prevention lags behind the other areas. However, all
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services should be designed and delivered to improve the integration and
linkages between maternal and child health, family planning and HIV/AIDS
prevention activities - both the technical packages of services and the support
systems - in order to increase impact and efficiencies in the context of the

" WCA region. Programs will not be planned or implemented as isolated vertical '
programs — neither at the national, provincial, district, clinic nor community
levels. In addition, emphasis will be placed with our donor and African partners
on increasing the efficient use of PHN resources in the region through joint
policy dialogue and program planning among donors and with host country
institutions.

C. Components |

Specific techmcal areas that the project will support at the regnonal level include
contraceptive logistics and distribution, information, education and
communication (IEC), training and operations research (OR). These.components
were selected because of their importance to achieving project objectives at the
regional level, the potential economies of scale that regional implementation wiill
provide and the great importance of cross country information-sharing in these

. areas. Capacity-building and using local African institutions and consultants to
carry out the strategies are of paramount importance. Developing a coordinated
' approach between programmatlc areas is also-an |mportant objective.

The service dellvery component wnll be the on-the—ground |mplementatlon aspect

of the project with an emphasis on linking interventions and improving the
availability and quality of family planning and HIV/AIDS prevention activities.

"~ Therefore, resources will be channeled to selected target areas — potentially in

four non-presence countries. This component will foster improved linkages
between private and public sector programs and facility-based and community
outreach. Joint donor and country planning will be essential to ensure that our.
programs will not stand-alone but rather will compilement other systems

- strengthening, technical package improvement and policy reform efforts.

Increased, efficient use of donor resources through improved collaboration and
joint planning and programming among the donors and with the host country is
also a major component of this project. The recipients will be asked to discuss
_strategies with other donors at the regional and country-levels and to determine
jointly where the gaps are in achieving project objectives and how best to
address them either through project resources, other donor or host country
resources.  REDSO/WCA will play a lead role in the reglon in promotlng
improved donor coordmatlon ‘ : :

‘1. Geographic and Target Groups.

Three components, IEC, training and operations research will be designed and
implemented on a regional basis to share information, strategies and technical
expertise across all countries in West Africa. Project core resources will be
channeled in particular to support the service delivery component in selected
target areas. Cooperation from bilateral programs will permit the expansion of
these activities in countries that have a USAID presence. "
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The service delivery component will focus on target areas in approximately three
to four countries that do not have a USAID presence but will need these
services to contribute to the prevention of health problems that will cross
borders into other countries in the region. Intervention in these countries is
justified by the regional impact of the efforts.

2. Implementation Mechanisms.

In order to achieve project objectives in the most cost-effective way, respond to
the management constraints of a regional project, and ensure that the project
provides the "best and brightest™ and most relevant WCA technical support,
REDSO/WCA will enter into partnerships with USPVOs willing to contribute to
the development of West and Central Africa. The project will invite U.S. private
voluntary organizations to submit applications for cooperative agreements that
will be awarded in the four component areas: service delivery, IEC, training, and
operations research. Given specific end-of-project status indicators, applicant
organizations will be asked in the RFA to identify: the most cost-effective
strategies for achieving these performance indicators; the most appropriate .
target groups; and, their commitment.to a project strategy of integrated service
delivery, African capacity development and sustainability. The selection criteria
will reward organizations that offer low unit costs per beneficiary served,
document their own proven successes in the target areas and propose a
thoughtful strategy for both coordinating-their activities with other donors and
grantees and building the capacity of African organizations for assuming the .
ultimate responsibility for the activities. .
The recipients will be required to observe several key principles which will make
the transfer and application of these skills more cost-effective, including |nst|tut|on-
building, selective integration of services, regional and national partnerships,
provider diversity, best practices and regional and local partlclpatlon

Partnerships with WCA participants and coordination with international
organijzations and donors, including the remaining USAID bilateral activities, will
be an overarching theme of the project. Active coordination and information
exchange will reduce the chances for duplication and waste of resources and
signal the beginning of a long-term effort to plan and program in concert with
other donors. '

The recipients will use their original assistance proposals as the basis for -
planning project implementation. As the project progresses, they will
periodically prepare and submit workplans, which will describe the results
achieved in the previous period against the targets, analyze the reasons for
success and failure and the lessons learned, and explain the activities and
expected results for the upcoming period. REDSO/WCA will work with the
recipients to determine program priorities, plan the associated activities and
budget project resources accordingly. The workplans will have to acknowledge
and be consistent with all other donor programs, including USAID bilateral
programs, which are active in the region. The ability of the recipients to meet
their self-imposed targets will serve as the basis for USAID evaluation of
recipient and, ultimately, project success. This flexible project design will allow
the recipients to direct resources where they will be most cost-effective,
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~whether USAID presence or non-presence countries; will allow USAID and the
recipients to work cooperatively with all donors toward more comprehensive
and productive program planning; and will allow the recipients to increase
African participation and the long-term sustainability of project activities.
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VI. PROJECT NARRATIVE
A. Strategic Objective.

REDSO/WCA's population and health strategic objective is to improve access to
and use of family plannlng, maternal and child health and: HIV/AIDS prevention
services.

B. Project Goal and Purpose.

The goal of the Family Health and AIDS-West and Central Africa (FHA-WCA)
Project is to reduce fertility and to promote women’s health, to minimize the
transmission of HIV/AIDS, and to reduce mortality of infants in the West and
“Central Africa region. The purpose of the project is to increase availability and
use of quality family planning/women’s health, HIV/AIDS and maternal and child
survival services in concert with other donor and host country efforts, building
on successful USAID-funded initiatives in the region. The project will focus on
improving utilization and mobilization of existing donor and WCA resources
using proven, cost-effective interventions,: building on successful USAID and

. other donor experiences, and establishing appropriate mechanisms that will
encourage an mtegrated approach to Iow-cost service delivery interventions.

This pro;ect is not mtended to deal directly and fully wuth all constraints
impeding progress toward improved family planning and women’s health,
HIV/AIDS and maternal and child health. However, the project will address

" priority constraints which are identified collaboratively by the recipients and their- ‘

WCA partners. The end-of-project status (EOPS) indicators serve as
benchmarks for assessment of recipient performance. ‘The outputs, listed
- below, are illustrative, i.e. the proposals from the cooperative agreement

applicants will contain the details of a program for the use of resources acquired

with the $40 million LOP budget and will describe how those resources will be
directed toward the alleviation of the constraints described in Section Ill of this
document. Baseline data will be gathered and organized during the initial stage
of project implementation and used to prepare the first comprehensive work
plan. Subsequently, data from continuous project monitoring will be used by
the recipients and their partners to prepare progress report/work plan updates
which will relate the results achieved during the just completed period and
describe the activities planned for the next work plan period. The recipients and
partners will seek input from other donors and WCA experts during preparatmn
and review of the plan.

'C. '{Expected AchievementslAccomplishments.-

The EOPS indicators of achievement of the purpose will be increased use of
family planning, changes in high risk sexual behavior, and more effective,
efficient utilization of indigenous and donor resources. Overall quantitative.
targets for these purpose-level indicators by the end of the 5 year project are:
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® Increased use of modern family planning methods by one
percentage point per year among women of reproductive age, by
the year 2000, in the project implementation target areas (likely
including all ‘or some of the following countries: Burkina Faso,
Cameroon, Cote d’lvoire and Togo);

] Increased proportion of men with multiple partners who report
consistent use of condoms by at least 5 percentage points, by the
year 2000, in the project implementation target areas; and

o More efficient, effective utilization and mobilization of donor
resources for family plannmg, HIV/AIDS and maternal and child
health »

The lmplementmg agencles (recnplents and their subgrantee partners) will be
required to establish, with USAID review and approval, a comprehensive set of
_project outputs and negotiate adjustments to the above purpose-level targets.
Until that time, the following list represents a set of outputs important to
REDSO/WCA which will serve as an agenda for discussion with the recipients
about a defimtlve llst of output targets- and mdlcators of accompllshment

. ® : Estabhsh partnershlp programs among US and Afncan institutions
- ._and organizations for regional, national, community- and health facility-
, based lnterventlons in famlly plannmg and HIV/STD preventlon,

®. Strengthen decentrahzed health systems effectlvely supportmg
maternal and child health, family plannlng and HIV/AIDS programs
in selected pro;ect targeted areas; -

o J Expand the product I|ne of soclal marketlng and use of
: contraceptive methods in a manner Wthh reflects utilization of
more effectlve methods, :

® Increase knowledge about family planning modern methods and
HIV/STD transmission and prevention;

e Increase CYP and new acceptors of famlly planmng methods to
match reclplent targets; and

® Dlssemmate cost—effectlve diagnosis and treatment protocols for
genital infections, AIDS-related dlseases and maternal and child.
care target areas. . - : :

The illustrative project outputs are presented in greater detail in the Ioglcal
framework in Annex B '
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D.  Project Description.

The project outputs described above will be achieved by the provision of
technical assistance, training and contraceptive commodities to improve the cost-
effectiveness of health and family planning service delivery institutions in WCA.
The U.S. NGO recipients who will manage project implementation will work with
African partners around the region under the provisions of subgrant agreements
which will spell out the responsibilities and duties of both parties. Their
performance will be monitored and evaluated by comparing actual
accomplishments against the objectives contained in their work plans. The
subsequent work plans will correct recognized weaknesses and adjust '
|mp|ementat|on actlwtles toward the project objectnves

1.. Project Components

The FHA-WCA pro;ect consnsts of four lnterrelated components one to improve
the delivery of integrated family planning, HIV/AIDS and maternal and child
heaith services, a second to effectively use information, education and
. communications {IEC) regional strategies, ‘a third to strengthen and more
effectively use African institutions and expertise through improved training
strategies, and a fourth to use operations research to improve programs and to
examine this experimental project and make adjustments throughout the life of
the project. . Technical assistance from the IEC, training and operations research
components necessary for the service delivery component will be organized and
provuded by the respectlve recuplent

| _-fo.'_ Servuce Dellvery Improved integrated family planning,
HIVIAIDS and maternal and child health services.

The FHA-WCA Project will increase the supply and use of contraceptwes and
quality family planning, maternal and child heaith and STD/AIDS prevention

- services in the project targeted areas through strengthened linkages among
social marketing programs, community organizations and the public and private
health delivery systems. This is the one project component with significant
focus on service-level interventions. The project will also support policy
dialogue with host country governments, donors, African institutions and
organizations on key social marketing, family planning, HIV/AIDS/STD and
materna! and child health interventions. The selection of interventions will be
determined through an assessment of the needs of the individual project
targeted areas and the capacities of the institutions servicing those areas.
However, because of the poor performance of family planning programs in
WCA, the relatively modest involvement of other donors in this element of a
primary heaith care (PHC) system, and the numerous opportunities for
coordinated/integrated actions between family planning and HIV/AIDS programs,
the heart of this component will be family planning and HIV/AIDS prevention.

The project will improve the cost-effectiveness of one or several support

systems that are critical to provide integrated maternal and child health, family
planning, and HIV/AIDS services {(management and administration, supervision,
monitoring and evaluation systems; information systems; financial management
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systems; supply and logistics systems), by strengthening the executing
organizations’ systems. In general, the project recipients will hot execute those
functions themselves, although they might do so, such as with the provision of
contraceptives, where the objective would still be to establish an adequate self-
financed system for contraceptive supply. The project will seek to establish the

- capacity to ensure adequate service providers’ skills, rather than directly
financing training of providers. This would imply funding of activities such as
training of trainers, improvement of training strategies, or development and
production of training materials. :

The Project will build on successful USAID and other donor projects in the
region to support an effective partnership program among social marketing
activities, and community-based and health facility-based interventions. In
social marketing, for example, the Project will support a regional strategy for
social marketing of contraceptives and condoms for HIV/AIDS prevention, with
the involvement of U.S.-based organizations already active in the region in order
to build on their respective skills, approaches and experience in social
marketing. The U.S.-based social marketing organizations are expected to
develop and/or maintain appropriate agreaements with networks of African
private and public firms, organizations and institutions. Market research results,
. -and the operations research component will ensure appropriate emphasis on
critical target groups. The recipients will gradually transfer responsibilities and
expertise in social marketing, family planning, HIV/AIDS and maternal and child
health to African institutions and orgamzatlons

With respect to commumty-based and helth facility-based interventions, the
Project will use a best practices methodoliogy to strengthen existing community-
based interventions and improve quality of care in project target areas. The
project will be flexible with respect to the activities it will support, in order to
respond to needs identified at local level. This flexibility involves the capacity to
identify priorities at national and district levels. The project will upgrade the
skills in counseling, interpersonal relations and referral for health providers, community-
based distribution agents and supervisors, peer educators, improving awareness -
and specific knowledge on family planning and HIV/AIDS, in collaboration with -
the IEC component. The project will also target clinical skills in family planning,
ensure standardization of practice and quality assurance, and support the use of
_cost-effective diagnostic tools for case management. S

. Since one of the principal investments of the project is to improve the

availability, accessibility and use of affordable condoms, and a range of
contraceptives in project targeted areas, the project will ensure adequate
contraceptive supply through USAID procurement and support mechanisms, and
improve the logistics capacity to handle, store, and supply the contraceptives in '
project targeted countries. USAID will provide approxnmately $4 million dollars

of contraceptives.
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b. Information, Education and Communication: improved
-regional networking and cost-effectiveness in IEC.

As FHA-WCA supports a regional and integrated approach to service delivery, it
will also support the development of IEC. strategies for effecting positive
behavioral changes among the project target populations. Regional and country-
level strategies which cut across programs are important to address coordination
and oversight problems experienced in the WCA region. The FHA-WCA project
will support a partnership program between a US organization and appropriate
African organizations, through a cooperative agreement (CA), to develop a
regional IEC strategy to support cost-effective implementation of project-
supported IEC/counseling activities; develop and produce appropriate
-operational guidelines and materials in IEC/counseling to support integrated

- services; develop regional IEC networking in order to disseminate relevant
‘regional experience and expertise; improve regional understanding of common,
generic themes and issues in WCA, in collaboration with regional institutions
such as the African Network of National Radios and Televisions (URTNA); and
coordinate, schedule and provide demand-driven technical assistance in project
targeted areas, usmg prlmanly Afncan consultants.

IEC activities in the health and famlly plannlng area involve service prov:ders
Therefore, there is an inherent overlap between this component and the training
componeéent. Given the key role of counseling in family planning, child survival
and AIDS programs, the responsibilities in these two components will be clearly
- deflned in the consohdated work plans of the different: components '

c Tralmng strengthened skills and use of African
institutions and expertise.

An important thrust of FHA-WCA is to strengthen the use of African
institutions, organizations, and experts for the design, implementation, and
evaluation of family planning, HIV/AIDS, and maternal and child health activities.
Despite the relatively large pool of trained Africans in West and Central Africa,
specific expertise is lacking in key programmatlc areas and administrative and
financial management. :

- The project will address these problems by supporting a partnership program
between US and African institutions under a G/CA, for the development of
regional and national training strategies, plans and agendas; and the
development of innovative in-service training strategies that may include training
linked to supervision, :or training based on quality assurance systems. To
improve the viability of the West African partners, the project will provide ]
technical assistance for the management and organizational development of
‘African organizations involved in project implementation.

The project will identify, enhance and use existing viable training programs for
regional impact, in partnership with African and US institutions. Regional
training approaches will be developed by the FHA-WCA Project.
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To be able to manage donor resources and private revenues, and diversify their
funding sources, African institutions and experts must improve their knowledge
and understanding of project management, generally accepted contracting
‘mechanisms and requirements, and accounting and financial procedures which
are accepted by most donors. In this regard, the project will take advantage of
" the expertise in REDSO/WCA's relevant divisions (OP, WAAC, PDE and legal
offices) to plan and organize workshops in collaboration with the recipient for
the training component.

The project will contribute to the development, dissemination, and update of a
computerized database of African expertise, and upgrading of the skills of
African consultants in collaboration with organizations such as the Federation of
African Consultants. Another computerized registry will link African institutions
and organizations involved in project implementation to the UNDP-like initiative,
"Technical Cooperation between Developing Countries (TCDC) program, which is
developing and disseminating a roster of developlng country mstltutlons and the
resources they offer. ‘ :

~d. Operations research: improved -regional Vnetworking‘ '
and data analysis for declslon-makmg.

' In most WCA countnes, operatlons research (OR) to |mprove effectlveness of
health and family planning programs is recognized as a priority by national
institutions. Efforts are being made by governments and donors to improve OR
capacity at all levels of the health system, including the district level. USAID-
funded projects currently provide technical assistance and funding for OR
activities in a large variety of technical areas and in several countries in the
region. The FHA-WCA Project will complement the broad range of active in-
country initiatives.

In addition to these national level activities, there are several reasons for
developing operations research at the WCA regional level. First, many research
questions are common to several WCA countries, and needs assessments and
priority setting exercises can therefore be accomplished regionally. Selected
studies may then be conducted by only one or a limited number of research
centers. Second, multi-country and multi-centers research can make results
more generalizable, or provide additional opportunities, such as increased
number of cases and larger variability. Third, there is a multitude of secondary
data in the WCA region, in health and population as well as in other fields.
Large databases can be pooled and packaged, and provide opportunities for
innovative and low-cost analyses. Smaller individual studies using similar data
and design can also be pooled for analysis. Finally, data from quality
operations research conducted in the region can be disseminated to research
centers as well as other agencies.



The FHA-WCA will complement other donor initiatives in operations' research
through a .G/CA supporting a partnership program between US-based and
African institutions and a network of African consultants for:

L] development of a common research agenda of WCA countries;

® analyses of secondary data and study resuits relevant to WCA problems;

o technical assistance and funding for multi-country and multi-location
studies to improve health care;

L] strengthening selected, viable Centers of Excellence for OR; and

L the design, testing, implementation and evaluation of mechanisms for
donor and national collaboration.

An indicative list of research needs that may be addressed at the regional level
, mclude '

® -integration of services, i.e. work flows, referrals -and mdrvrdual contact;

® community-based distribution of contraceptives;

® health financing, i.e. modes of payment; health insurance (future role of
‘international companies; insurance systems based on Iocal groups; impact
of fee for services on utilization); :

L private sector, i.e. relations with public sector, leglslatlon, standards, and
control;
e  donor coordination, i.e. development and testlng of effectlve, appropnate
~ _methods and tools for donor coordination; and
L -‘lmpact of OR on program effectiveness.

On a limited basis, for discrete, complementary, OR activities relevant to the
WCA region, Global Bureau projects will be used in order to take advantage of
predominant capablllty, such as Demographic and Health Surveys.

Through the operations research component, the Pro;ect wnll examme pOSSIb|e
mechanism(s) to involve our development partners and customers, among them
donors and selected WCA decision makers and opinion leaders, in a forum for
improving collaboration in family planning and health issues and programming
funds. The most appropriate vehicle may be found to be strengthening existing
coordination mechanisms, or, only if necessary, creating an "advisory board”
with broad participation, such as WHO/AFRO or the World Bank, for better
acceptability and sustainability of the coordination activities. This forum wiill
promote an active donor network at the regional level and initiate appropriate
studies in order to ensure effective and timely information-sharing, and facilitate
the development of common concepts and coordinated actions. The recipient
for operations research will provide assistance to this body to collaborate and
coordinate technical and flnanclal resources from other donors or African
institutions. o :

2. Project Units/Sites.
Activities of the IEC, Training and Operations research components will be

carried out as regional activities and must have impact in more than one
country. Networking, training, information dissemination activities may include
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all 24 countries in the region, including those with active USAID programs.
These activities must be coordinated with the relevant USAID posts to avoid
competition and redundancy, and to promote interaction and information
exchange among the different countries and institutions. USAID posts will
support the participation of their host country counterparts in FHA-WCA
activities they identify as valuable for progress in their countries.

Project activities in the service delivery strengthening component will be carried
out primarily in non-presence countries to avoid duplication. These activities
will be selected for support based on strict criteria, including the following:

direct relevance to Agency and project goals;
impact on problems with regional significance;
without an investment, outcomes of bilateral programs are jeopardized;
not duplicated by another donor program, including bilateral USAID;
demonstrable results achieved with previous USAID funding;-
integral element of a comprehensive primary health care program;
. - potential for application throughout the WCA region;

- low cost and cost-effective intervention; : :

. local institutional capacity to continue activities after project ends,
manageable without in-country USAID presence.

The donor collaboration activities will also enhance cooperation within the
region, allowing all countries to take advantage of opportumtles prowded by this
" project and other donors. - :

3. Project Partners and Responsibilities.

. The most active participants in the project will be public and private West
African institutions that provide services in the region, and their international
partners. Service providers at the local level will participate in technical and
management training provided by local institutions, and will use the systems.
which are currently being developed and will be completed with support from
this project. These specialized organizations, international donors and NGOs wiill
participate in consolidated planning processes, develop systems, and supervise
project implementation in the region.. Project implementation then, will be an
iterative process among the cooperatlng agencies, the West African partners,
and USAID/REDSO : _

4. Project Customers.

The ultimate project beneficiaries, chiidren under five years old, their mothers,
and sexually active adolescents and adults, will participate in project activities
not only as recipients of improved services, but also as contributors to the
design of services through community involvement, and IEC through focus
groups, and evaluation of program quality through surveys and other studies.



E. Key Assumptions and Risk Analysis
1. Regional political and economic instability.

The political and economic stability of West and Central Africa will be critical to
achieve the project purpose. Theregion appears to be making overall progress
despite pockets of civil violence and economic breakdown, such as Liberia. If a
‘natural or man made disaster with regional implications occurs, it could threaten
achievement of project objectives. If the magnitude is such that migration
increases and the traditional patterns of the flow among countries is disturbed,
the ability of the health and family planning systems to deliver adequate services
to meet changing demand will be threatened. Furthermore, physical threats to
staff and destruction of infrastructure would resuit in the closure and
curtailment of existing services. The project assumes, however, that political
"and economic progress, on average, will continue slowly but steadily through

- the 1990s and that, given the flexibility to select implementation sites and.
partners, the pro;ect can reconflgure rapidly to adjust to localized disturbances.

' 2. o Decllne in expendltures in the sector.

,The contmuatlon of current Ievels of forelgn assstance w:II be crucial to -
achievement of the project purpose. Available statistics show that on average
an estimated 19 percent of the total expenditures in 1990 were funded by
foreign assistance; the balance was funded by public and private sources within
the host countries. Projections generally appear favorable for continued opening
of WCA economies, robust commodity prices, and higher rates of income
~ growth, on average. Some of this extra income would be spent for health and
family planning services.. The increased domestic private revenues would -
compensate, to some degree, for possible "donor fatigue™ or declines in overall
foreign assistance levels. In fact, recent data shows that the proportion of
public sector expenditures for the heaith sector in national budgets has actually
increased slightly in recent years. Most national and local governments have
- pledged support at international conferences for the need to increase support to
the health and family planning systems. However, if the governments fail to act
on their pledges, if general market reform progress is slowed, and/or if
commodity prices experience an unexpected fall, the favorable trends might
prove unsustalnable

.3, Changes in service demand or dlsease pattems

The continuation of current patterns of disease transmnssnon will be crucial to

- achievement of the project purpose. The most visible example of this is the

transmission of the HIV/AIDS virus, which, in West and Central Africa, is

. overwhelmingly transmitted by unprotected sexual contact. If, for instance, the
virus changed its transmission pattern the interventions which will be promoted

by this project might prove to be ineffectual. While transmission patterns are

not as dramatic for other diseases, any change in the respiratory or diarrheal

~ disease characteristics, among others, as well as the appearance of any new or
‘'unknown threats to’ the general health of the region’s population would also

affect the probability of achieving the project purpose..
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F. Monitoring and Evaluation Pian.

The REDSO/WCA/HHR staff assigned to the project will provide overall Mission
monitoring. All evaluation activities will be coordinated with the
REDSO/WCA/PDE evaluation officer, and USAID/W. Annual consolidated
_implementation plans and semi-annual reports prepared by the recipients will
serve as principal project monitoring instruments. - These will be complemented
by at least one field trip per year by the REDSO project officer or designee to the
project sites. The recipients, REDSO and other donors, will host an annual
program review with all African partners, which will include an analysns of the
achlevement of outputs and purpose-level lndlcators

The plan for monitering and evaluation focuses on the need for remote .
monitoring of inputs, an on-going assessment of outputs, interim process
evaluations of resuits and effectiveness, and a final impact evaluation. Program
‘ reviews will be conducted annually, in conjunction with the preparation of next
year’'s work plan, to focus on process and problem resolution, and to revise
implementation plans. These annual progress and work plan reviews will be
supplemented with a mid-term evaluation to be conducted by an independent
(not funded from cooperative agreement resources) evaluation team. The final
impact evaluation will analyze many different data on regional mortality, fertility,
service usage, coverage and efflclency, behavnoral changes, and mstltutlonal
-capaclty R v . :

3. Monnonng Plan

Immedlately after award the reclplents will prepare a smgle, coordlnated

. implementation plan, including monitoring plans which measure progress toward
‘project goal and purpose achievement and set the analytical base for decisions
-about the validity of the project interventions and implementation plans, and
identify the changes required to improve project performance. The recipients

will be expected to gather sufficient data on a timely basis to justify changes ln o

approved implementation plans. Data collected for the monitoring and
evaluation will include financial reporting, beneficiary profiles and categories of
services. The data will then be analyzed to permit AC/SI reporting, to assess
gender, age and geographic patterns and to track cross sectoral support trends.
The monitoring performed by the recipient agencies will be supplemented with
annual progress reviews and independent evaluations to measure progress,
assess overall REDSO/WCA and recipient project management and identify
lessons learned. In this manner, the strategy and implementation of the project
will be contmually corrected and reinvigorated during the life of pro;ect

i : Soml-Annual Revnews

One consolldated report will be prepared by the recipients. It will describe the
extent to which the project generates the outputs, will determine shortcomings,
and will identify possible bottlenecks in implementation. These reports will be
based on field data and site inspections and will correspond to the output and
purpose indicators in the logical framework. The in-house semi-annual review
will rely on reports from the recipients, describing progress in the
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‘implementation of the agreed coordinated impleme.htation plan and other
pertinent information. REDSO wiill report progress to USAID/W/AFR and G.

b. Annual Program Review.

REDSO/WCA, supported by selected short-term consuitants, the consultative
-group, our African partners, USAID/W and the recipients, will conduct an in-
- depth review of the coordinated work plan. The recipients will prepare a
comprehensive report which will describe the progress of project implementation
~ during the previous period and present the work plan, delineating activities and
their schedules which are pianned for the upcoming planning period, including
any changes required to the project assumptions or general project framework
‘to improve project performance. After review and approval by the USAID
- project team, the recipients will prepare a revised final version of the progress
report and work plan to be shared with other donors, international and
multinational mstltutlons and |mpor1:ant natlonal and local entities and -
individuals. :

2. - Evaluatidri Arrangements.

An independent interim and a final evaluation of the project will be directly

. 'managed by the relevant REDSO/WCA staff, in conjunction with other donors.
REDSO/WCA, .in collaboration with USAID/W, will support two regional
Demographic and Health Surveys (DHS) which will provide the necessary data -
to measure key project goal and purpose-level expected accomplishments
including contraceptive prevalence, fertility and mortality rates, and condom use
for HIV/AIDS and STD prevention. An illustrative evaluatlon schedule is .
provuded in the accompanying table."

a. Interim Evaluation.

The interim evaluation will be conducted approximately three years after project
authorization. The purpose of the evaluation will be to determine that the
project has developed an adequate network of West and Central African
partners to affect the output and purpose-level targets. The interim evaluation
will provide information for the preparation of the next scheduled
implementation plan, likely the fourth annual plan. The evaluation will involve
extensive analysis of secoridary data, supported by interviews with carefully
selected local officials, WCA partners, reg|onal institutions and other donors.

b. Final E\_raluatlon.

The final evaluation will be conducted during the last year of the project. The

purpose of the evaluation will be to review achievements in attaining goal and purpose-
level objectives, and determine the degree to which the project has

accomplished a sustainabie and broadly diffused improvement in the capacity of

West and Central African institutions to deliver or support health and family
planning-services to the population. Also the evaluation will include the

effectiveness of the established assistance mechanisms in the context of no

USAID presence. Furthermore, the final evaluation will examine the contribution
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of the project to more coordinated and effective foreign assistance to the heaith
and family planning effort in the region. The evaluators will provide detailed
descriptions of the lessons learned from the project, as well as an assessment of
the need for and likely benefits of a follow-on project, and their
recommendations on how to maintain a productive partnership with West and
Central African regional and national institutions which, together with other
donors, can result in the devolution of financial and management responsibilities
to indigenous entities. USAID will seek an experienced team of independent
professionals, including other donors, to carry out the final project evaluation.

- C. Gender Analysis.

The project will annually analyze and report on the impact of the participation of
women and men in _project activities: improvement in clinical and management
skills; access to services; involvement in NGOs active in the project; and
representation in program management and decision-making. To ensure that
relevant data are collected in a gender desegregated data base, survey design
teams will include a specialist in women in development monitoring and
evaluation. s : S i :
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lllustrative Evaluatign Schedule

FUNDS |

EVALUATION DATE TYPE AGENCY COMMENT
ACTIVITY :
Regional DHS 1995- Specia! Centrally USAID/W will
surveys 1996 Study funded complement
. existing
studies.
Situation analyses 1995- -Operations -Recipient for FHA-WCA FP, HIV/STD
’ 1996 Research OR and MCH
- provider
practices,
-and case
management
- ‘Assessment of 1996- . Spetial Recipient for FHA-WCA Follow-up to
1 regional . 1996 study OR - and Africa
collaboration in ’ USAIDW Bureau’s
WCA ™+ - - . Assessment of
Donor
coordination
Review of 1996 Secondary REDSO, FHA-WCA Review of
implementation -and -dats recipients indicators,
plan 1997 review and indep. outputs,
consultants - progress in
. attaining purpo
~ T T T - - - level ’
objectivas,
management
T b and resources
Interim evaluation 1998 indep. REDSO and FHA-WCA .
Program Advisory Brd
- evalustion
Follow-up Regional 1999- Special - Macro Int. USAID/W,
DHS swrveys 2000 Study - under DHS
) - project
Follow-up Situstion 1999- Operations Recipient for FHA-WCA
analysis 2000 Research .OR .
Demand-driven follow 1997- Specia! Recipient for FHA-WCA
up studies on 2000 - studies OR and
regional USAID/W
collaboration
Review of 1998 Secondary. REDSO, FHA-WCA Review of
- jmplementstion - and - data . " Advisory Brd indicators,
plan 1999 analysis and indepdnt outputs,
consultants progress in
attaining pul
level
management
and resources
’ Final Evalustion 2000 Indepdnt REDSO, Ad- FHA-WCA
: program visory Brd, 4
evaluation USAIDW
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VII. FINANCIAL PLAN
A. Resource Requirements.

A total of $40 million from the REDSO/WCA OYB will be obligated and
expended to carry out the project purpose. The majority of the project budget
will be used to fund approximately four cooperative agreements -- for service
delivery; information, education and communication ({IEC); regional training; and
operations research (OR). Additional funding will be obligated outside these
assistance instruments to finance the costs of independent evaluations and
project management. In addition, recipients will be expected to contribute
funding from their own resources towards the strengthening of African partners
- 'who will carry on their work beyond the life of the FHA-WCA Project. The
exact amount will not be mandated in the RFA. In fact, the respondents will be
asked to provide an amount which they believe is adequate to assist in the
transition of their partners to positions of financial sustainability. USAID will
. supply contraceptives to the family planning service providers through '
established procurement systems and AFR Bureau budget allocations to the
- Global Bureau. — . o e . } .

A table showing the Summary Cost Estimate and Financial Plan is presented
below. ' ' ' ‘ '

SUMMARY PROJECT 'E!N'ANc'lAL PLAN

_ {in $millions)

Budget - R lllustrative
Element ~_ USAID NGO Contribution Total -
REDSO/WCA OYB .

" 1. Service Delivery’ ~16.0 2.5 18.5
2. Information, Education 5.5 1.0 6.5
- - and Communication B
3. Regional Training 6.0 1.0 7.0
4. Operations Research 5.5 0.5 6.0
5. Project Management 3.0 0.0 3.0

" Total  36.0 5.0 41.0
CENTRAL RESOURCES .
6. Contraceptives . 4.0 4.0
Total Project Costs 40.0 5.0 45.0




B.  Obligation Plan

The majority of project funds will be obligated through Handbook 13 cooperative
agreements with registered U.S. NGO/PVOs to implement the four components
of the project. Each recipient may award subgrants to other duly registered
U.S. and/or foreign NGOs to help them carry out the terms of the cooperative
agreements. The assistance instruments will be incrementally funded, subject
to the availability of USAID resources and achievements towards program
objectives. Other funds will be obligated through contracts and/or grants to
carry out project management functions. Project obligations are expected to
take place in accordance with the obligation plan set forth below.
Contraceptives will be supplied to the project concurrently.

- OBLIGATIONS BY FISCAL YEAR
(m $m||l|ons)

“1995 1996 1997 1998 1999 Total

1. Servu:e Dellvery —74.6 4 175 4.0 3.225 0. O 1 6.0

. 2. IEC~ - v 2000 20 05 1.0 55 s
3. Reglonal Training - 2.0 0.0- 1.5 15 1.0 6.0
4. Operations Research - 2.5 - -1.0. 0.0 1.5 0.5 55
5. Pro;ect Management 1.0 0.7 -07 0:4 0.2 3.0
Total Obhgatlons . 12.1‘ 5.875' 8.2 7.1256 2.7 36.0
Contraceptives . 40 0.0 00 0.0 - - 4.0

1. Prolect Budget Elements

USAID funds will be obligated to each of the five project components through -
grants, cooperative agreements and/or contracts. OYB transfers to the Global
Bureau may be effected for discrete activities. Recipients of USAID funds will
carry out project activities in accordance with the terms set forth in the various
obligating instruments. The types of activities to be funded under each project
component were described in Section VI, Project Narrative. These activities are
anticipated to involve lower cost inputs and interventions than USAID
traditionally uses under bilateral assistance programs primarily because of.
project emphasis on the use of African expertise and best practices approaches
learned from USAID experience throughout the region. Through the increased
use of low cost interventions, and building on the recipients’ and other donor
resources, the Project will augment the outputs and results and increase the
probability of long-term sustainability. - :
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2. Methods of Implementation and Finaneing.

The funds to be provided to recipients under assistance instruments for service
delivery, IEC, training and -operations research will be released annually in

" accordance with standard procedures for federal letters of credit. Those USAID

~ funds to be obligated through contracts under the project management budget
element will be financed through direct payments to contractors. Resource

- transfers to centrally-funded projects are also anticipated under FHA-WCA to
accomplish certain, select activities. No advances of USAID project funds or
departures from USAID-preferred methods of financing (direct reimbursement,
direct pay, letter of credit, and fixed amount reimbursement) are expected
during the life of the FHA-WCA Project.

) C. N Flnanclal 8usta|nabillty

A critical consideration for the sustainability of FHA-WCA interventions involves
assisting selected African partner institutions to improve and expand their
operations in a cost-effective manner. The partners will use the aggregate
savings from more cost-effective operations to finance the expansion of
services, while minimizing the recurrent cost implications. However, it is
understood that situations may arise where expansion of service capacity will
‘require additional staff or other operational costs of a recurrent nature. In such
situations, the cooperative agreement recipient and the African partner. .
institution may mutually agree that temporary, project-funded operational
support is appropriate, so long as it serves to expand and strengthen the
manpower base and reach of the institution." .

. 'In"addition, technical assistance and training will be provided by U.S.-based
recipients to African institutions so that they can increase capacity, deliver
better services, lower operating costs, or some combination of the three.
Accordingly, should a recipient under the FHA-WCA Project fund recurrent
operational costs of local institutions, technical assistance will concurrently be
provided to ensure that the institution develops the internal capacity and cost
recovery mechanisms to continue their expanded operations as project funding
diminishes. Candidates for selection as partners who require large amounts of
investment capital for infrastructure will not, unless other donor fmancmg is
secured be selected as partners.

U.S.-baSed recipients will be expected to contribute from their own resources to
achieve project goals and objectives. It is envisioned that much of this funding
will be utilized to assist selected African partners during their transformation into
relatively low cost, high quality, high volume service delivery institutions. As
operational support from USAID subgrants dwindles, the U.S.-based institutions
will utilize their funding contributions as a bridge until the African partners’ cost-
recovery systems have been fully implemented or other funding sources have
been secured (prior to PACD). . ,

The social marketing of contraceptlves is an activity expected to continue

A beyond the life of the FHA-WCA project. However, a continued supply of USAID-
funded commodities cannot be counted upon to sustain all the existing social
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marketing programs. To address this matter, the service delivery recipient will
assist African institutions to develop cost-recovery systems enabling them to
‘purchase at least a portion of their contraceptive commodity requirements.
Concurrently, USAID project management will work with other recipients during
donor coordination efforts to identify alternative sources for contraceptive
supply in order to continue social marketing programs after FHA-WCA Project
-assistance is terminated.

D. USAID Management Costs.

~ Under the project management budget element, USAID will expend
.approximately $3.0 million in program funds over the life of the pro;ect to obtain
the services of a PSC project manager and, possibly an 1QC-type mechanism to
finance studies and'evaluations. In addition to the program-funded management
costs, approximately $550,000 in operating expenses (OE) have been identified
which will directly pertain to the implementation of the project. It is estimated
that the USDH occupying the newly SPARed deputy HPN Officer position in
REDSO/WCA'’s Health and Human Resources Office will spend approximately.
half his/her time on FHA-WCA project implementation activities. An FSN ’
program assistant will be similarly occupied with FHA-WCA Project :
- responsibilities. Appropriate AFR/SD and Global Bureau staff will be invited to
participate in project activities, particularly regional seminars and conferences,
and will be incorporated into the evaluation teams on an as needed and as
available basis. Indirect OE support normally provided by REDSO/WCA for
USAID projects in the region -- contracting, project development, financial and
legal -- is not factored into the OE support.cost equation. It should be further
noted that project recipients, grantees and contractors will be required to
provide all administrative support and logistical arrangements for project-related
activities in each country where activities are undertaken. Consequently, FHA-
WCA will present no financial or administrative burden for the U.S. Embassy or
other U.S. government agencies in non-presence countries. -

E. - Audit.

The audit implications for the FHA-WCA project primarily concern the
institutional recipients. These recipients will be registered U.S. NGO/PVOs who
will submit an annual A-1 33 audit to a cognizant agency of the U.S. government
as monitored by M/OP in USAID/W. No bilateral agreements are anticipated. it
is anticipated, however, that subgrants will be made by these NGOs to
.numerous qualified African partnership institutions. In accordance with OMB
Circular A-133, and Handbook 13, the institutiondl recipient will ensure that
audits are performed on any non-U.S. subgrantees receiving $100,000 or more
in project funds. USAID direct grants and contracts to local institutions are not
anticipated under the project.
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VIIl. IMPLEMENTATION PLAN
A Implementation Arrangements/Responsibilities.

The FHA-WCA Project will be implemented at the WCA regional, national, and,
where appropriate, at the sub-national level. Given that the problems addressed
by the project transcend national borders in West and Central Africa (WCA), and
that none of the regional organizations that currently exist can manage all of the
activities proposed, REDSO/WCA cannot have a single agreement with only one
recipient/implementing agency. It is also not feasible for REDSO/WCA to enter
into individual agreements with the development customers and partners active
‘at-all the levels. Consequently, REDSO/WCA will enter into cooperative
. agreements with U.S. organizations to implement each of the cross-cutting
- components: Services Delivery, IEC, Training and Operations Research. African
experts and institutions will play an integral role in the implementation of the
project interventions. The substantial involvement clause of the cooperative
agreements will permit REDSO/WCA to participate actively during the formation
of a unified management structure and the design of a system of consolidated
reporting of program progress and accomplishments. As project implementation
proceeds REDSO/WCA involvement will include review and approval of annual
-work plans and budgets, including project outputs, procurement planning, status
of subgrantees and progress toward achievement of purpose-level targets. The
. relationships between the various institutional participants in the project is
illustrated in Figure 3, page 39." : :

1. Reclplents Prolect Management.

’-'The cooperatlve agreement reclplents will be responslble for the management of
project activities, with guudance and oversight of USAID under the Ieadershup of
REDSO/WCA. ' : :

a. Development Partners and Customers.

As described in Section VI.D.1., Project Components, the Operations Research
component will develop and test mechanisms for invoiving our development
partners and customers in project implementation. This may include establishing
an advisory board composed of representatives of the recipients, other donors,
customer groups, and USAID/REDSO or using existing consultative group
networks, if they are found to be adaptable to meet project needs. The
participation of an advisory board or consultative group in different
lmplementatlon activities is descnbed below.

b. Cooperative Agreement Program Team.

The recipients will be required to describe how they will merge the activities of
the different components and form a management team structure which is
capable of directing the planning, implementation and evaluation of each
component and integrate these activities into a unified approach to achieve the
project objectives. In collaboration with their subgrant WCA partner institutions,
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the recipients will be responsible, individually and as a unit, for carrying out the
project purpose, with strategic planning guidance from the USAID project team,
and for developing and updating detailed annual work plans. The work plans
will set forth the nature and amount of technical assistance, training,

- commodities and, in limited cases, operating budget support to be supplied to
the WCA partners to enhance their performance.

2. USAID Project Management.

The responsible office in REDSO/WCA will be the Health and Human Resources
Office (HHR). HHR is divided into a health and population division, and a human
~ resources development division, and is directed by the Assistant Director/HHR.
‘A new USDH Health Development Officer position has been established. The
incumbent, as part of his/her regular duties, will serve as the USDH Project
Officer for this project. A program-funded PSC health officer will be responsible
for project monitoring and implementation as defined in HB 13. The HHR/HPN
Program Assistant will devote approximately 50 percent of his/her time to
project implementation tasks. Other HHR/HPN staff will carry out project related
tasks, as required. An illustrative list of the management tasks which will be’
. carried by the REDSO/WCA staff is presented below

.. Donor coordination (see below);
Policy dialogue with host country officials;
Reviewing and advising on recipient work plans;
Implementation monitoring and site visits;
Managing mdependent monitoring, analysis and evaluatlon,

The USDH HPNO and the PSC will have the principal responsibility for
representing REDSO in the donor networking and coordination functions of the:
project. This implies regular contact with regional representatives of other
donor organizations based in Abidjan, frequent correspondence with
representatives outside of Abidjan, and participation in all donor round-table
activities and fora organized for collaborative programming of funds in the
sector. :

A USAID Project Team will be formed, chaired by the USAID Project Officer, and
including the Project Development Officer assigned to the project, a Controller’s
representative, a Regional Contracting Officer, a Regional Legal Advisor, and
members from USAID/W/G/PHN/FSP, and AFR/SD. REDSO/WCA will share with
USAID/W pertinent information, including funding priorities and needs, and
impact of donor collaboration in West and Central Africa. It is expected that the
strengthened networking will provide a rational process for the allocation of |
USAID funds (field and central) and other donors’ resources to UN
organizations, international organizations and bilateral health programs in West
and Central Africa.

3. Support Contract.

To enhance REDSO'S ability to ’perform the pfbject management activities,
REDSO will contract with a U.S. firm for technical support services through a
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- competitive process. The contractor will provide REDSO/HHR with technical .
' assistance in computerized management information systems, limited short-term
technical support to prepare studies and reports on project issues, research and
analysis of health and population data, non-contraceptive commodity -
procurement, monitoring and evaluation tasks, including conducting the interim
and final evaluations, and organizational support services related to REDSO's
management, supervision and monitoring of the FHA-WCA project and related
activities. It is expected that the majority of the technical input provided by the .
contractor will be by short-term technical specialists/experts, rather than by full
time core staff. The preparation, storage, dissemination, and computerized
tracking of information, including secondary data from other sources, will be a
significant portion of the effort.. No core staff, either at headquarters or in-
country would be required under this contract. Work orders would be issued to
the contractor only as needs are identified. This contract in no way substitutes
for REDSO’s responS|b|Imes in prOJect management and superwsuon of
reCIplents : -

‘4. . Project Planning.

REDSO and the recipients will host an annual planning/evaluation meeting,
involving the development customers, partners and the entire project
management team. Participants at this meeting will analyze the previous year’s
implementation plan, identifying critical constraints, and suggesting means of
resolving them. Based on that analysis and on the strategic goals, purpose and .
objectives of the project, participants will program the following year’s.
activities. The recipients will develop a consolidated annual work plan, including
any major changes in planned activities, which will be presented for approval to
- REDSO. On‘a semiannual basis the recipients will prepare consolidated reports
on progress and achievements. These reports will be provided to all mterested
development partners .

B. Procurem_ent Plan.

All funds under this project are grant funds. All goods and services for the
project will be procured from USAID Geographic Code 000 or from Code 935
countries, in accordance with the DFA procurement guidance. To the extent
possible, all commodity procurement, with the exception of the contraceptive
commodities, will be included in the cooperative agreements.

1. - Assistance.

The project will finance assistance instruments in Services Delivery (SD),

Information, Education and Communications (IEC), Training, and Operations

Research, to achieve the objectives of this project. REDSO/WCA/OP will be

-responsible for awarding the cooperative agreements through a competitive

process. A full and open competition will be conducted to find the most highly

qualified U.S. PVOs to perform the project. A Request for Applications (RFA) : .
will be issued that invites application in any or all of the four project '
components. Thoseé applications will be reviewed against the published

evaluation criteria for the component applied for. Applicants will be required to

p v ()“““E«JT}‘
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present both a technical plan of operations that is responsive to USAID’s
priorities and a realistic budget to carry out that plan. Furthermore, applications
must include a minimum of 10 percent substantive participation at the prime
recipient level by one or more organizations that qualify for Gray Amendment
consideration under the FAA. '

Negotiations will be conducted as necessary to clarify elements of an application -
. or to resolve any concerns that may arise in the course of the evaluation. This
may include either technical or budgetary issues. An award will be made to the
organization that presents the best proposal in each individual component. If
one orgamzatlon emerges as the best in more than one component, it will be
entitied to receive the award in all components in which it excels. In an effort
to assure that there are many contributors to the Project, the service delivery
component awardee will be eliminated from consideration for any of the other
three cooperative agreement awards. Given the substantial breadth of activities
contemplated, there may be several institutions collaborating on each
application. Gray Amendment entities will be encouraged to associate
themselves with organizations developing the cooperatrve ‘agreement
applrcatlons

‘ Cnterla for selectlon of the recrplents will rnclude, but may not be I|m|ted to

Orgamzetlon

o Frnanclal and techmcal rellablllty,

® - Demonstrated commitment and expertise for work in Africa;
® . Documentation of current relationships and agreements with

governments and other WCA institutions which will ensure the
applicant’s ability to operate in the region without the payment of
identifiable taxes and customs duties; .

® Ability and experience of the recrplents in donor coordlnatron and
resource mobilization;

Personnel

L ‘Technical and managenal expertlse of technical assistance (TA)
staff;

Technical and managerial expertise of backstopplng staff;
- Flexibility in technical and managerial expertise;

Long-term TA with broad expertise and field experience ;
Short-term TA with speclallzed knowledge

Appllcatlon Program Descrrptron

: Demonstrated understanding of challenges of the pro;ect
Overall strategic plan;

Specific component strategies (SD, IEC, Training, OR);
Coordination mechanisms among: project components,

Donor coordination strategy;

Institution-building strategy for using and strengthenlng African
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. expertise and institutions; _
o - Mechanisms for ensuring project emphasis on family planning;

L Management plan;

@ Evaluation plan and anticipated results-verifiable indicators of
project impact and success;

® A budget for the proposed program, including human resources,
commodities, training, and operational costs;

® Procurement plan; and

® ,Tralnmg plan

lelted technical aSSIstance will a|so be obtained through existing grants and
contracts between USAID/G and_ technical assistance firms and organizations
when the centrally funded contractors have predominant capability and -
appropriate mechanisms are available accessing their services. These may
“include demographic and health surveys, contraceptive procurement projections,
specific short-term assistance required on a one time basis, or support for )
REDSO management of the project, such as a population fellow. :

2. Commodlty Procurement.

The only commodities to be directly procured by USAID will be contraceptive
commodities, including condoms for AIDS prevention. Approximately $4 million
of contraceptives will be ordered during the life of the project. The Service
Delivery Component implementing organization will define annual contraceptive
needs, which REDSO will communicate to the Africa Bureau. Funds will be
transferred directly from the Africa Bureau in an annual OYB transfer to'.
G/PHN/CPSD for the year’s requirements. These funds will be in addition to the
LOP funding of this project. REDSO/HHR will prepare the contraceptive .
procurement cable to G/PHN/CPSD, indicating specifications, consignees, and
shipping instructions. The recipients will be responsible for all customs
clearance, reception reporting, and distribution of commodities. For other
commodities, the recipients will provide an annual procurement plan, indicating
the project commodities they expect to buy under the G/CA, and the procedures
they will follow

3. Training. '

All training to achieve the objectives of the project will be identified, designed
and provided by the recipients. At this point it is expected that all training will
be within the WCA region. However, should a recipient identify the need for
short-term off-shore training, it will follow the requirements of Handbook 10 for
participant training. A detailed training plan and schedule will be an integral part
of the combined annual plan.

C. Implementation Schedule.
The first year of the project will be largely devoted to selection of cooperative
agreement recipients, .identification of their African institutional partners and

formal agreements with them, agreements between the recipients and
. governments to permit programming within their jurisdictions, and the design of
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the procedures for involving partners end customers in the data gathering,
analysis and planning for annual, consolidated implementation and reporting

plans.

Equally important, given the innovative and complex character of this project,
the first year of project implementation-will develop and carry out critical
activities in the USAID ciose-out country plans (Cote d’Ivoire, Burkina Faso,
Togo and Cameroon). The Project supported activities in these countries will be
consistent with the USAID/W approved close-out plans, compatible with the
FHA-WCA Project strategy and objectives, and which meet Agency criteria for
activities in non-presence countries. The services delivery component will
develop the procedures for the identification, selection and funding of any .

activities to be implemented in close-out countries

The key dates in the pro;ect lmplementatlon schedule are:

PP review in USAIDNV

RFA distributed

Project PSC SOW distributed '

- PP approved and authorized .

Conference with applicants held in Washmgton

Conference with applicants held in Abidjan

Closing date for receipt of proposals

Cooperative agreements signed

Field operations begun

Project PSC recruited and in place

- ‘Consolidated annual work plan for CY 96 approved
Regional DHS L

" Mid-Term Evaluation

Regional DHS .

Final Evaluation .-

'PACD ‘
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April 15, 1995
May 1, 1895

~ June 1, 1995

May 15, 1995
June 1, 1995

_ June 8, 1995

June 3Q, 1995

‘August 30, 1995
-October 15, 1995

November 15, 1995

.December 30, 1995

1995-1996
May-June 1998
1999-2000

‘May-June 2000

September 30, 2000

!



IX. - SUMMARIES OF ANALYSES
A. ‘Technical Analyses.

. REDSO/WCA commissioned several technical analyses under the assumption
that the project would be organized around the traditional technical components
of family planning, maternal and child health, and AIDS prevention. During the
field work of the specialists, they all came to the conclusion that the project
should be organized according to the cross-cutting themes of strengthening
service delivery, IEC, training, and operations research. Based on this
recommendation, REDSO reconfigured the project. Nonetheless, the analyses
were prepared as originally designed and. contracted :

1. : Famlly Plannmg

.Usmg the framework developed by the G/PHN/FP Serwces Division, the report
indicated that all close-out countries (except Cape Verde) were in the "emergent
phase” of family planning programs. Nevertheless, the report recognized that
momentum was established through USAID’s efforts during the last 10 years.
important demographic, social-cultural, economic, political and health sector
factors have limited the use of family planning modern methods. These include:
the ever growing adolescent population and the declining age of menarche, the
status of women, the high level of migration, centralized program management,
reliance on external financial support and technical assistance, limited and
unreliable supplies, the limited method mix and poor quality of care.

The report recomrnends:

o Expansion of contraceptive method mix to increase regnon-w:de

availability of the long-term methods; .

® - Increased access to integrated family health services in rural areas
through community-based initiatives; .

® - Increased awareness, especially among men, of |mportance of "child
spacing” for improving health and welfare of both mothers and children;

L] Development of cadres of trainers for improving clinical services and
management and supervision of integrated family planmng activities; and

° Development of regional data bases.

Recornmendatlons for each component include:

Operations Research: The Project should develop collaborative partnerships -
with existing institutions, projects, and individuals with experience and expertise
in the operations research domain, with eventual transference of roles and
responsibilities to African agencies for providing necessary OR technical
assistance as needed in the region. Research should focus on identification of
resources available in the region for meeting women’s health/family planning’
needs; and select activities to demonstrate/test the most cost-effective and
efficient modeis for expansion of the method mix, CBI, training of trainers,
development and delivery of appropriate IEC messages.
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- Information; Education, Communication: The Project should identify existing

institutions, projects, groups or media channels already delivering effective IEC
messages, and increase their coverage or capability in the region.
Areas of focUs should include: '

. Development of culturally appropriate, relevant and understandable famﬂy .
: planning messages;

® Raised awareness and knowledge about contraceptive availability and

' use;

® Raised awareness and knowledge of practices which will iead to lmproved

health and welfare of mothers and children including utilization of child
survival (CS), women’s health/family planning services; and
® Messages targeted especially to men, adolescents, and rural residents.

Training: The availability of quality family planning services is highly dependent
upon trained and qualified service providers (Midwives, family planning Program
directors, regional government directors, existing training institutions).
.Budgetary limitations may necessitate limiting activities to 1) "training of
_trainers” programs and 2) expansion of already developed curriculum models.
The Project should work with existing training institutions or identify successful
training programs to serve as sites for regional training activities. Quality and
sustainability of the training sites will be important criteria for project success.

Service Delivery: The FHA-WCA Project should focus on Community-based
Initiatives (CBI) and Social Marketing (SM). All activities require a continuous
- and reliable contraceptive supply, intensive coordination with IEC and training
activities, and that all interventions and activities be "informed"” (assessed,
monitored and evaluated) by OR. : ¥

2. Maternal and Child Health and Health Systems Analysis.

The report.includes a discussion of basic definitions and concepts related to
maternal and child health {MCH) and health systems in Africa, based on the
observation that similar terminology iis used with different meanings, by experts
of different backgrounds. To better understand the technical nature of this
project, readers might find this helpful. :

The report recommends a focus on selected successful activities in the close-out
" countries at the beginning of the project period, in order to provide a timely .
opportunity to continue funding to selected successful activities, while new

~ regional and in-country activities are identified.

The report recommends and describes the follbWing implementation strategies: |

1. The overall project operational plan should be based on in-country District
Level Planning (DLP) processes, and support to WCA countries in their -
efforts to establish such decentralized planning activities. The report
recommends specific activities for support and criteria for selection.

2. While the project should aim primarily at supporting integrated maternal
and child health services at the District level, focussed maternal and child
health programs should also be strengthened at the central level.
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3. - Although the priority for one or another intervention covered by the FHA-
WCA Project should be determined at the local level, the project shouid
maintain an overall emphasis on family planning. This particular
‘recommendation is made because of the poor development of those
services in WCA and the relatively poor involvement of other donors in
this component of primary health care.

4, WCA institutions should be strengthened in their capacity to |mplement project-
sponsored activities during and beyond the period of the Project.

5. . The FHA-WCA Project should actively develop donor coordination at the

’ technical level, through assistance to the host-country governments, and
also through managerial mechanisms internal to the project.

- 6. Although the public sector is in general the first provider of maternal and
child health services in WCA, the project should promote the development
.of the private sector, through partnershlps wuth commercial, for-proflt as

. whell as non-profit organizations.

7. The project should promote interventions which target high-risk :
- socioeconomic groups in order to maximize effectiveness and equity.
8. Training, IEC and Operations Research should have primarily a role at the

WCA regional level, and also in prowdlng technical assistance for selected
in-country activities. :

3. HIVIAIDS

The HIV/AIDS epldemlc contmues to spread relentlessly and has now become a
deadly health problem in countriés in West Africa that previously were not as
severely .affected as East and Southern Africa. The report points to several
constraints to HIV/AIDS preventlon mcludmg the followmg'

L .government bureaucracues, :
®  limited West African governments’ experlence with NGOs until recent
7 years;

® to the perception by health workers that they cannot dragnose and treat
AIDS and HIV disease because HIV testing and AIDS treatment initially
centralized;

L overburdened health systems which are not readily incorporating HIV
prevention into their primary care and health education programming.

L] the vertical, separate nature of HIV/AIDS programs within ministries of

health, which has restricted the lnvolvement of other sectors in HIV

~ prevention; and
® that activities are nearly completely donor dependent

Other speclfic technlcal problems and gaps are descrlbed below. |

L] Quality behavioral research is not generally used to develop messages and
interventions. Most IEC materials and activities in West Africa are being
implemented on a pilot basis, rarely achieving adequate national or
regional coverage. IEC materials and activities would benefit greatly from

. technical assistance to enhance creativity and effectiveness.

o Very few services were identified that provide ongoing supportnve
counseling for people ‘with HIV and thelr families. :
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K In many countries, guidelines for medical management of STD have not
been developed and disseminated much less taught to clinicians. Without
significant strengthening of the health care system itself, STD case
management is far from reality in West African health systems.

Despite regional constraints, problems and gaps in HIV/AIDS programming,
there are definitely strengths in the region. In.some countries, the national AIDS
control programs are providing leadership within the government and have
mobilized funding from a variety of sources for a wide range of HIV/AIDS
activities. - Policies governing HIV testing have been established. There are
cadres of volunteers in many sectors, especially among the youth, who can be
tapped for peer education as well as for community-based services. There are
experts within West Africa in all sectors of HIV prevention and support.

Recommended strategies inciuded in the report are |IEC, training in counseling,
strengthening service delivery through support to condom social marketing and
specific community-based initiatives, and operations research related to all of
the above. In addition, in the event of additional fundmg, tramlng in
ep|dem|ology should be contlnued

4 » SOcml Marketlng

In West and Central Afnca there are two major players in social marketlng PSI
and SOMARC. To date, where these organizations have projects, USAID has
wholly or partly funded activities, as well as supplying products. The effect of
the close out on those markets where social marketing organizations have on-
going operations has been dramatic. Because of delays and uncertainty,
programs have slowed down in recent months. In some instances, new donors
have been found but, inevitably, there has been some hiatus in activities and
Social Marketing contractors’ management focus has been diverted from the - .
projects’ operations into seeking continued long-term support, with concomitant
secunty for the projects.

SOCI8| marketmg has been shown to be very effectlve in sellmg cohdoms,
especially where this has been in conjunction with marketing positioning against
AIDS and STDs. Nonetheless, the usage rate is still very low.

Where programs have run into trouble has been in areas of sensitivity with
certain religious and cuitural groups, and where governments and bureaucracies
have interfered. Other constraints to social marketing include:

L4 legislation which demands that certain products only be sold through
pharmacies and in some instances require prescription; )

] cultural constraints which play a part in the ease or dlfflculty of marketmg
some products in a very public way;

® “lack of transportatlon and infrastructure in the landlocked countrles of

' West and Central Africa;

o ‘limited access to broadcast media Wthh |nh|blts the use of mass medla,

: and

® . in the close out markets where there have been problems, the lack of

adequate USAID leverage may constrain program progress.:
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Opportunities for social marketing programs include the following items.

Lessons learned from in country experience of condom SM should be
transferred to the marketing of oral contraceptives where appropriate.

The close out of the missions presents the opportunity for examination of
ways of bettering social marketing programs among countries, especially
in strategy, communication propositions, media, pricing of product,
branding, IEC, training, MIS and operations research. Human resource
development is one area which has been sadly underdeveloped within
some existing SM programs. There is much potential for cross training
within the same SM group at field level and many representatives would
benefit from shared experiences with colleagues from other countries.

Many donors are now begmnlng to look at West/CentraI Africa on a regional
basis." Donors such as World Bank and KFW are showing interest in social
marketing activities and are both defining the geographic scope of their regional
activity in the same way that USAID does. Given limited resources, it is
essential that USAID collaborate with these other two organizations to ensure
that similar aims are being targeted, similar philosophies and strategies are being
developed and that all the requirements for successful SM activities are being -
metin a coordlnated non-overlappmg fashlon

Recommendatlons mclude the followmg pomts

USAID/REDSO should continue to support soclal marketlng actlvmes in

" the region, as being the most cost-effective way of maintaining the

momentum and as the function most likely to make the necessary |mpact
on consumers and hablts in the region.

USAlD/REDSO should be responsnble for defining the strategy for
addressing the problems of HIV/AIDS/STD, family planning/women’s
health, maternal and child health and survival in-the region, together with
the functional operators and an advisory team drawn from the interested
countries in the region. '

USAID/REDSO should be the responsible body for ensuring coordination
of social marketing programs in the region. This coordination should be
with other donors working on social marketing and also other projects
working in the health care fields and the specmc countries nominated by
this project.

There is a need to extend distribution of products into more rural areas.
Links should be established with other operators in the field of CBI, or
created within the ambit of the SM groups, in order to complement the
SM distribution already achieved.
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B. Administrative Analysis.

The environment in which the project will operate is large and diverse, with
many West and Central African partners at varying stages of development. The
importance of a flexible approach to project implementation will require a
balance of clear guidance from REDSO/WCA along with the freedom to respond
quickly to a changing implementation environment. These project design
characteristics shape the final choice of project management structure.

The report considered the following alternative management structures for the
project:

1.  Internal REDSONVCA management of the project with the support
of a team of US/FSN PSCs. This alternative would be too demanding of limited
REDSO/WCA staff resources, mcludlng the ability to recruit and’ h|re PSCs.

2. A single cooperative agreement reclplent Thls alternatlve was
rejected because of programmatic disadvantages for selecting one recipient,
thus effectively reducing competition and reducing the chance for mnovatlon
and creatMty dunng project lmplementatron S -

3. Multlple cooperative agreement recnplents Thls alternatlve, the one
proposed in this project paper, demands an explicit mandate for implementing
agency coordination. It facilitates "peer review"™ to promote cross-fertilization
and synergy, subjecting proposed . actlons to techmcal and managenal challenges
from competmg v:ewpomts - B

C.“ Reglonal 80c|al and Cultural Soundness

The recommendatlons in the social soundness analysis represent an attempt to
achieve a greater geographical and technical focus the planning and
implementation. The individual sections in the social analysis contain separate
recommendations in the text and in a table format Following are highlights
from the sections of the analysis.

1. Integration. An immediate pre-condition to integration is a
functional and decentralized health system, which brings with it a host of
behavioral change demands. Health professionals must be trained as managers
skilled in planning, programming, and budgeting, and to take responsibility for
‘the generation and support of demand for services, including outreach and
interpersonal communication techniques and how to coordinate with NGOs and -
existing networks. If integrated programs are to adopt a client-orientation,

. health staff will require technical training (such as in family planning methods
and counseling) to provide services or to refer their clients. Institutionalizing the
integrated approach of family planning and maternal and child health also has
implications for the curriculum in the medical profession.

2. The co“mmuni'ty and the health system. Communify involvement in

health systems strengthening is being promoted, often in conjunction with the
decentralization of the health system. The sociocultural variations of disparate
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regions, provinces, and districts, for instance, are difficult to incorporate into a

centralized planning system. Community involvement facilitates more rapid and
comprehensive identification of health needs and expectations; a more accurate
identification of economically-differentiated households; and a greater tendency
to use non-conventional methods of infarmation dissemination and education.

3. Cultural factors. Ethnic diversity characterizes the region and also
individual countries. Some countries have as many as 250 ethnic groups that
fall under one of the major cluster groups. Cluster groups themselves have
common ancestors, belong to the same major language family and cut across
artificial political boundaries. ' B

4, Religion. Muslims account for an average of 40 percent of the
aggregate population. Frequently, Muslim and Christian populations have a
certain spatial distribution within a country, with-Muslims predominating in the
northern reaches of the country, such as in Cameroon, Nigeria, and Togo.
Similarly, the influence of Christianity is generally higher in the coastal, more
southern areas.- Animism, which originated in the forest zone, tends to be
concentrated there. A specifically important role of religion, as it relates to this
project, is that it yields leaders at the community and national levels who exert a
great degree of influence that extends to views and attitudes on human ‘
reproduction, health, and the role of women in society.

- 6. . Beliefs. - Motivations for having large numbers of children in West'
Africa are grounded in traditional beliefs and practices as well as a supporting
- social structure. Traditions and beliefs, while influenced by modemization, a
more integrated economy, and:urbanization, exhibit a staying power that
requires generations to adjust to new realities, albeit some longer than others.
A host of influences surround a couple’s fertility choices, even when women
know of family planning methods and wish to space their births. The ideal
family size is, traditionally, not pre-determined, and women neither empowered
nor. socialized to decide unilaterally how many children to have. Reproductive
choice is a modern concept for the vast majority of African women. In fact, the
woman'’s fertility in traditional societies is considered the husband’s concern and
‘responsibility, and is often governed by lineage and inheritance. The same decision-
making process applies to use of contraceptives. When partners discuss family
planning, generally the man’s preference dominates. Popular use of traditional
medicine and adherence to traditional beliefs and interpretations of ilinesses,
constitute a critical element in the motivations of individuals and groups to rely
on, or be willing to pay for, public or private health services. '

6. Beneficiaries. Health centers, health care professionals, and
participating communities are all direct and indirect beneficiaries, depending on
the level at which technical assistance is provided. Another group of indirect
beneficiaries are the target populations receiving preventive and curative care.
These target groups will differ, depending on the program. -
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D. Economic Analysis.

‘There are significant opportunities for productive investment in WCA health
systems. WCA health sector investment and expenditure in 1990 was roughly
$3.9 billion ($15 per capita), or 4 percent of GDP. Assuming that half these

- expenditures ($2 billion) are on basic health care, the returns to health
investment are considered high given that the economic cost of iliness or injury
in these countries is estimated to be 15 percent of GDP [BHA, p.25] or over $15
billion per year.

The most critical need in WCA is for external investment and technology to
increase the efficiency of the existing health care system. At the current cost of
$30 per person with access to basic health care, it would cost $8 billion to
provide universal coverage in WCA. If costs could be reduced to $13, as
-proposed by The Worid Bank in "Better Health in Africa”, the total cost fora
WCA population of 340 million in the year 2005 would be roughly $4.5 billion
or an additional $2.5 billion per year more than in 1990. This suggests a
potential cost saving of roughly $3.5 billion per year from investment in
improving the efficiency of the WCA basic health care system, rather than

. expansmn of exlstmg mefflclent services to provnde umversal coverage.

WCA pnvate health expendltures are $8 per caplta, .the pubhc sector provides
$5 per capita, and external aid supports $2 per capita or roughly $500 million
per year. Between 1994-1996, rural household and public sector expenditures
--on-health care are expected to increase, while external aid may not increase.
With modest sustained economic growth in WCA and an efficient health-care
system, it is feasible that annual public and private basic health care
-expenditures could increase between 1990 and the year 2005 by $2 billion per
. year. This would leave an external funding gap of only $500 million per year or
$2 per caplta in low income WCA countries.. o

The $40 mllhon pro;ect budget wnll allow average LOP expendltures of $0.13 per
person per year to improve the efficiency of health systems serving 60 million

- people in 400 WCA local health service areas. This cost per capita is
comparable to costs under components of bilateral projects with similar
objectives. USAID bilateral programs are spending between $0.01 in (Burkina
Faso) and $0.14 (Ghana) per person per year to improve the efficiency of '

" national health systems. A target population of 60 million people represents 75
percent of the entire WCA population expressing a demand (based on the most

. 'recent DHS surveys) for the integrated services to be supported by the project.
There are,four economic justifications for this project: 1) the economic impact of
expanding use of health services; 2) addressing externalities due to spillover
effects that cross national boundaries; 3) cost savings based on economies of
scale in production of specialized health systems inputs, and 4) cost savings
based on economies of scope and scale in assistance management. Based on
these economic justifications, it is reasonable to expect that a significant impact
on the efficiency of regional health systems can be achieved through FHA-WCA.
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~E. Loéal Institutional Capacity.

In view of the objective to build local capacity across the wide spectrum of
project implementation, a few considerations regarding the landscape of
pertinent local institutions are in order. The first relates to general trends in how
relevant local institutions are organized. There are at least three different
groupings of host country institutions:

1. National-level associations that come under the supervision of a ministry
and that are focused on family planning promotion and contraceptive
supply;

2. Large associations that are, or have been, paired with international NGOs

or donor-funded regional projects, such as SEATS, and have a technical .
area focus, such as family planmng or HIV/AIDS prevention and
education; and

3. ' A wide spectrum of héalth-orlented NGOs, some of which have obtained
"~ funding from donors or worked with international NGOs in individual
countries.

Some countries have organized to create an umbrella NGO organization,
specifically aimed at improving coordination among them and the impact of their
operatlons

Obviously, those organizations which have had experience working with donor
agencies, international NGOs, and regional projects have a comparative '
advantage as project partners. Two problems emerge, however, given the
‘character of these institutions: (1) most of them are organized along sectoral
lines, e.g., family planning, HIV/AIDS prevention, rather than programmatic
lines, such as IEC systems strengthening; and (2) apart from those which are
already regionally-oriented, most institutions are country-based, thus, the
selection of collaborating institutions or institutions to be strengthened may be
cumbersome. In terms of the first consideration, sectorally-oriented institutions
may be upgraded to assume a programmatic function. The project must address
these issues by creating and/or strengthening mechanisms to link the vertical
institutions through the recipients and the Project recognizes the need,
particularly with service delivery institutions, to deal with country-specific
programs.

In general, the principal African implementing institutions will need to develop
relationships with other institutions in "target” countries 16 ensure bottom-up
driven interventions that reflect local level needs. The contributions of a broad
spectrum of NGOs and indigenous community-based organizations -- church
groups, women'’s groups, and myriad welfare-oriented organizations — will
strengthen community-based initiatives or community-based distribution of
‘products and services. Many NGOs, especially church groups, operate clinics
and locate in areas where "at-risk” or "high-risk” target groups are not being
served by public or private profit-making health and family planning services.
Various unregistered indigenous groups at a more grassroots level than NGOs
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may actually have chosen not to register as NGOs and represent a spontaneous
response to a local-level need rather than to donor funding. The project shouid
work with subgrantee partners to encourage constructive cooperation among
grassroots organizations.
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X. PROJECT DEVELOPMENT COORDINATION

REDSO/WCA representatives initiated contact about the project with potential
interested parties in West and Central Africa (WCA) in September and October
1994. At that time, a team of seven consultants traveled to six countries to
investigate the health and family planning problems there. While visiting these
countries the team members interviewed host country officials, usually the
Minister of Health, other donor representatives and NGO/PVO directors. The
team members discussed with them the possible objectives and structure of a
regional project of support to the health and family planning sector. The
feedback obtained by the consultants was used in preparing their reports and
the basis for bu:ldlng the pro;ect design. .

REDSO/WCA staff has discussed with and received support from
representatives of UN agencies, the World Bank and CIDA for the project .

" objectives. REDSO/WCA senior management has also discussed the Project
Paper with the Ambassador and embassy staff in participating non-presence

countries. As a criterion for evaluation of the cooperative agreement proposals,

the cooperative agreement evaluation criteria will reward candidates who have
experience in working independently, i.e. without U.S. embassy or USAID field
post support, with host country governments in the region. No special
conditions or covenants will be included in the cooperative agreements, beyond
the substantial involvement clause. '

55



Annex A
NAD ECPR GUIDANCE CABLE
FHA-WCA Project Paper Responses

1. " ISSUE # 1: Geographic Focus -- Should the project be closeout-specific
or broadly regional?

Discussion: The project strategy is based on the idea that under present
development conditions within the HPN sector and the decline in USAID
resources for African programs a regional strategy is the most cost-effective. At -
the same time, there are compelling arguments for project interventions which
reach non-presence countries, beyond the need to support "bridge" funding

" following closeouts of certain bilateral programs in the region. However,
decisions about where and how to provide project assistance will be based on

the broad regional concept incorporated into the project design. The STRATEGY
sectlon of the Pro;ect Paper provrdes further analysis of this issue. :

2 | ISSUE # 2 Pro;ect Purpose and Scope - Is rt too broad?

The Pro;ect Purpose revrewed in the NAD read as follows "to increase
contraceptive prevalence, reduce the spread of the AIDS virus, and, where
feasible, reduce mortality of mothers, children, and infants.” The Project
Purpose has been modified to read as follows: "to increase availability and use
of quality family planning/reproductive health, HIV/AIDS and maternal/child
survival services in concert with other donor and host country efforts, building
on successful USAID-funded initiatives in the region.” This purpose is more
focussed on what is of manageable interest to REDSO/WCA in managing project
implementation and mcorporates the concern expressed in the ECPR to involve
other donors. - - : . L : :

3. ISSUE # 3: Impact -- Will the strategles and interventions be able to
achieve the project purpose? . : ,

The project analyses concluded that the project purpose was doable. The
concept of performance based assistance upon which the project design rests
will provide the incentives necessary to ensure that project implementation is
planned and executed with the results targets always in mind.

'4. ISSUE # 4: Implementation Mechanism - Are NGOs appropriate for
feaching prolect objectlves and for meetmg the needs of bilateral HPN program

closeouts? -

The project design process has led REDSO/WCA to the select a mechamsm for
project implementation which will engage the knowledge and experience of
qualified NGOs, in partnership with international, regional and local institutions,

to undertake broadly regional objectives. The project recognizes the need to
ensure a smooth transition of closeout programs, where such programs are
justifiable in regional and transnational terms, to fit within the structure of the FHA-
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WCA Project. The transition may mean that the activities which are carried on
beyond the immediate closeout period are not copies of the original project.
The residual activity will be consistent with the strategy and objectives of this
project.

5. ISSUE # 5: Gray Amendment -- How is their participation provided for?

See Section VHIB, Procurement Plan, of the Pro;ect Paper and Section XX of the
draft Request for Assrstance in Annex E.

6. ISSUE # 6: Desrgn Issues - (a) gap analysls, {b) cross-cutting
components, (c) integration, (d) reproductive health, (e} African institutions.

(a) Gap Analysis: A team of experts was contracted to perform technical
analyses which addressed the gaps issue.  Their reports are attached as

- Annexes F-J. The analyses |dent|f|ed gaps and where USAID had comparative .
-advantages. - S S e

{b) Project Crovss-Cutting. Coniponents: 'l'he cross-cutting components were
chosen after REDSO/WCA was satisfied that strong linkages with the project
program areas were built into the description/design of these components.

{c} Integration: The project design encourages joint planning and programming
of strategies across the various program areas as well as the project ’

" components. . The project implementation will focus on developmg synergles
among these various elements of the pro;ect

. {d) Reproductlve Health (broader women'’s health |ssues) Given the. West and
" Central Africa performance, the weak status of family planning, restricted total
resources .and limited management capacity, REDSO/WCA decided that the . -
project must focus its efforts and deal with farmly planning, rather than a
broader concept of reproductive, or women's, health

(e) The pro;ect analyses identified numerous African mstltutlons which could be
incorporated into the project as partners. :

7. ISSUE #7: ‘» Commodities -- How will they be handled within the project?
Contraceptive cdinmodities will be purchased by the centralized contraceptive ‘
procurement mechanism with funds transferred for this purpose from the AFR

Bureau budget to meet the needs for contraceptive supplies in Africa

8. ISSUE # 8: Pro;ect Desrgn Process -- Is the next step in the des1gn :
process a PP7 .

Yes.
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ANNEXB

FAMILY PLANNING AND AIDS PROJECT-WESI‘ AND CENTRAL AFRICA
R LOGICAL FRAMEWORK Lo

— L

ASSUMPTIONS

Goal: To reduce high fertitity, infant, child and - Average TFR reduced from 655060 =~~~ : - Re;ioml Den'wmphic'ml Health Surveys - Political and Economic stability maintained in the
maternal mortality, and limit the transmission of HIV  }. - Avenage lMR. reduced from 98/190_0 to 83/1000 ‘ - Regional Demographic and Health Surveys region
in pmject targeted areas. - © - - Measles vaccination coverage maintained at 50-65% - - WHO expanded program on immunization - Continued political and resource commitment
. ) R , information tystem from Host Governments for FP, HIV/AIDS nnd
- Average rate of HIV incidence maintained at no more chatt - BUCBN HlVIAIDS Surveillance Dah Base MCH
percent among the adult population.. - . . - USAID centrally funded DHS and BUCEN
- . projects continue to be supported
o ‘ . - Other donors will continue to support FP, AIDS
. G - . croo and MCH activities that complement ﬂle

Purpose : To increase availability and use of - : . ' . _ REDSO/WCA program
quality FP, HIV/AIDS/STD and Child Survival 1. Modem CPR increased by 1 percentage point per year among 1. Regional DHS - Emphasis in Social Marketing programs on using
services in concert with other donor and host country WCA target countries : - condoms as 8 means of decreasing the spread of
efforts and building on successful USMD'f"“d“’ 2. Proportion of men with multiple partners who report consistent 2. Regionsl DHS and consumer surveys HIV/AIDS maintained
initiatives in the project targeted arcas.” ' use of condoms increased by at least S percentage points over . ‘ ' - Predominant mode of HIV transmission will

baseline figures in WCA target countries : ) ‘ continue to be sexual contact

3. Improved utilization and mobilization of other donor resources 3. Regional situation analysis of donor and

for FP, HIV/AIDS and MCH in the region host country collaboration

2 The first two EOPS indicators represent the benchmarks against which cooperative agreement raclplent progress will be measur.d. The final EOPS
indicator is an objectlve toward which USAID and the recipients will strive for together.

FHA-WCA Project Logframe:July 19, 1995:(file:'refproj.log)wpfS.1 : : o : ‘ ‘ B-1



NARRATIVE SUMMARY

Qutputs’: -

1. Improved delivery of Family Planning,
HIV/AIDS and MCH Services In project targeted
countries . -

1. Bstablished regional partnership programs between
US based and African institutions and organizations to
support delivery of integrated FP, HIV/AIDS and
MCH services :

2. Improved demand for FP and HIV/AIDS/STD
services. )

3. Improved services of FP and HIV/AIDS/STD
activities. .

4. lmpioved cost-effectiveness of service delivery
interventions :

3. Active regional donor network established.

11. Improved reglonal networking in LE.C, training
and operations research related interventions to.

support project implementation.

1. Bstablished regional partnership programs between
US based and African institutions and organizations to
support IEC, traiiing and operations research in the
project targeted areas

2. Improved development of culturally-sensitive
IEC/counseling and training materials, and analysis of
secondary data building on best practices in WCA

3. Viable regional IEC training and operations
research centers strengthened for supporting the

OBJECTIVELY VERIFIABLE INDICATORS

1.1 Social mnketing programs linked with community- and hulth
based interventions related to FP, HIV/AIDS and MCH

1.2 Decentralized health systems strengthened in selected targeted
areas

2. Significant increase in knowledge related to Family planning
modern methods and HIV/STD transmission and prevention

3.1. Product line of Social Marketing expanded

3.2. Condoms sales, CYP and number of new acceptors of family
planning methods increased to reflect achievement of agreed project
targets with recipients, : .

3.3 Best practices on cost-effective diagnosis and treatment
algorithms for genital infections, AIDS related diseases and child
care disseminated and used in project targeted areas

4. Unit cost of selected service defivery activities décreased to
reflect utifization of low cost-effective interventions

5.1 Joint reviews and evaluations of ﬁm&dve donor supported

programs L
5.2 Improved regionsl mechanisms for donor collaboration. .

.

1. Collaborative program planning, system management, project
implementation and results evaluation among US and African’
institutions .

2-3.1. Regionatly accepted IEC/counseling and training strategies
developed and disseminated ] .
2-3.2. Customized integrated IEC/counseling and training

frameworks, plans, guidelines and materials developed and disseminajed

'MEANS OF VERIFICATION

1.1. Signed agreements among implementing
organizations and approved integrated annual
implementation plans

1.1 and 1.2 Regional situation analysis on FP,
AIDS/STD and MCH

2.1. Reciplents consumer surveys

.2.2. Reglonal DHS

3.1 Recipients sales reports
3.2 Recipients sales and service statistics

reports

3.3 Regionat situation analysis

4. Costs per CYP and recipient records

5.1 REDSO/WCA project management reports

5.2 Regiomal situation analysis and
Recipients semi-annual reports

Recipient reports

Recipient reports

Recipieﬁt Teports

- Other donors will continue to-support FP, AIDS
and MCH activities that complement the
REDSO/WCA program

- Social Marketing Grantee obtain permission in
targeted countries to include orals in Social
Marketing programs :

- Supply of condoms and pills in the region from
other donors continue as at present and in the same
progressive volume

. Contraceptives Prices are not changed radically ,
. nor is there any devaluation of currencies in project

targeted areas or neighboring countries

3 The implementing agencies {recipients and subgrantees) will' be required to establish, with USAID review and approval, a comprehensive set of
project outputs derived from the contents of this logframe. Until that time, the following list represents a set of outputs important to REDSO/WCA which
will serve as an agenda for discussion with the recipients about a definitive list of output targets and indicators of accomplishment.

FHA-WCA Project Logframe:July 19, 1995:(file:refproj.log)wpr.1'
N
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Inputs :

$4 Million worth of contraceptives

$16 Million to support integrated service delivery
$5.5 Million for improved networking in IEC
$5.5 Miltion for Regional training -

$6 Miltion to support Data analysis, opemions
research and donor coordination

$3 Million for project management

OBJECTIVELY VERlFIABLE INDICATORS

OYB transfers performed

g LA

MEANS OF VERII"ICATION

OYB transfer and reports on contraceptive
shipment cables

Budgeted amounts obligated and expended through CA/grants with UP- Contracting documents and financial records

based organizations for Service defivery, IEC, training and
operations research

REDSO/WCA Project management unit established

Employment contract and financial records

ASSUMPTIONS

- Planned Funding available

- Central Contraceptive Procurement iject'
continue to exist

FHA-WCA Project Logfr.ame:July 19, 1995:(file:refproj.log)wpf5.1 |




CRoss REFERENCE:

5C(2) - ASSISTANCE CHECKLIST

Listed below "are statutory ci}’ieria_ applicable to the assistance resources
themselves, rather than to the eligibility of a country to receive assistance.
This section is divided into three parts. Part A includes criteria applicable to

both Development Assistance and Economic Support Fund resources. Part B -

~ includes criteria applicable only to Development Assistance resources. Part C
includes criteria applicable only to Economic Support Funds.

1S CSUNTRY CHECKLlST UP TO DATE?

CRITERIA APPLICABLE TO BOTH DEVELOPMENT ASSISTANCE AND

ECONOMIC SUPPORT -FUNDS

1. Host Country Development Efforts
(FAA Sec. -601(a)): Information and
conclusions on whether assistance will
encourage efforts of the country to:

(a) increase the flow of international trade; (b) -
foster private initiative and competition; (c)
" encourage - development .and . use ' of -
cooperatives, credit unions, and savings and-
loan associations; (d) discourage monopolistic - -
. practices; (e) improve technical efficiency of -
industry, agriculture, and commerce; and (f) ;

strengthen free labor unions.

2. U.S, Private leade aﬁd Investment |

(FAA Sec. 601(b)): - Information and

~ conclusions on how assistance will encourage -
U.S. private trade and investment abroad and -

encourage private U.S. participation in foreign
assistance programs (including use of private
trade channels and the services of U.S.
private enterprise). _ ,

a) N/A

b) Yes, through the

- -promotion of private
provision of family
planning services and

.- -social marketing of:
- .contraceptives and other
: ... medical products.

c) N/A

e) N/A
) N/A

N/A



3. Congressional Notification

a. Generalrequirement (FY 1994
Appropriations Act Sec. 515; FAA Sec.
634A): If money is to be obligated for an
activity not previously justified to Congress, or

-for an amount in excess of amount

previously justified to Congress, has Congress

been properly notified (unless the
Appropriations Act notification - requirement
has been waived because of substantial risk to
human health or welfare)?

b. - Speclal notification
requu'ement (FY 1994 Appropriations Act Sec.
520): Are all activities proposed for obligation
subject to prior congressional notification?

e Notice of account transfer (FY
1994 Appropriations Act Sec. 509): If funds

are being obligated under an appropriation
~account to which they were not appropriated,
“has the President consuited with and provided
-+a written justification to the House and Senate
Appropriations  Committees and has such
obligation been subject to regular notification
procedures?

c. Cash transfers and nonproject
sector assistance (FY 1994 Appropriations
Act Sec. 537(b)(3})): If funds are to be made
_ available in the form of cash transfer or
nonproject sector ' assistance, has the
Congressional notice included a detailed
description of how the funds will be used,
with a discussion of U.S. interests to be
served and a description of any economic
policy reforms to be promoted?

N/A

A Congressional
Notification will be
submitted prior to
obligation of funds.

Yes

N/A

18



4. Engineering and Financial Plans (FAA
Sec. 611(a)): Prior to an obligation in excess
of $500,000, “will there be: (a} engineering,
financial er other plans necessary to carry out
the assistance; and (b) a reasonably firm
estimate of the cost to the U.S. of the
assistance?

5. - Legislative Action- (FAA Sec.
611(a)(2)): - If legislative action is required
within- recipient country with respect to an
obligation in excess of $500,000, what is the

basis for a reasonable expectation that such -

action will be completed in time to permit

“orderly accompllshment of the purpose of the ’

‘ assnstance7

6.  Water Resources (FAA Sec.
611(b)): If project “is for water or

water-related land resource construction, have

benefits and‘.costs ‘been computed to the
extent practicable in accordance with the
principles, -standards,  and - procedures

established pursuant to the Water Resources
Planning Act (42 U.S.C. 1962, et seq.)? (See"

A.1.D. Handbook 3 for guidelines.)

- 7. Cash Transfer/Nonproject Sector
Assistance Requirements (FY 1994
Appropriations Act Sec. 537). If assistance is
in the form of a cash transfer or nonproject
sector -assistance:

. a. Separate account: Are all
such cash payments to be maintained by the
country in a separate account .and not
commingled with any other funds (unless such
requirements are waived by Congressional
notice for nonproject sector assistance)?

y

N/A

N/A

N/A

- N/A

N/A



b. Local  currencies: If
assistance is furnished to a foreign
government under arrangements which resuit
in the generation of local currencies:

(1) Has A.I.D. (a)
required that local currencies be deposited in
.a separate account established by the
recipient government, (b) entered into an
agreement with that government providing the
amount of local currencies to be generated
and the terms and conditions under which the
currencies so deposited may be utilized, and
{c) established by agreement the

responsibilities of A.l.D. and that government -

to monitor and account for deposits into and
disbursements from the separate account?

(2) - Will such local -
currencies, or an equivalent amount of local -
currencies, be used only to carry out the - - -
o N/A
- FAA (depending on which. chapter is the

purposes of the DA or ESF chapters of the

source of the assistance) -or for the
administrative requirements of the United
States Government? .

(3) Has A.L.D. taken all
appropriate steps to ensure that the equivalent
of local currencies disbursed from the separate

account are used for the agreed purposes? -

» (4) If assistance is
terminated to a country, will any
unencumbered balances of funds remaining in
a separate account be disposed of for
purposes - agreed to. . by the recipient
government and the United States
Government? : i

N/A

N/A

N/A

N/A



8. Capital Assistance (FAA Sec.
611(e)): If project is capital assistance {e.g.,
construction), and total U.S. assistance for it
will exceed $1 million, has Mission Director
certified and Regional Assistant Administrator
taken into consideration the country’s
capability to maintain and utilize the project
effectively? '

9. Muiltiple Country Objectives (FAA
Sec. 601(a)): Information and conclusions on
whether projects will encourage efforts of the
country .to: - (a) increase the flow of
international trade; (b) foster private initiative
"and competition; (c) encourage development
and use of cooperatives, credit unions, and
savings and loan associations; (d) discourage
monopolistic practices; (e} improve technical
efficiency of " industry, agriculture and
commerce; and (f) strengthen free labor
unions. . - o oo

©10. U.S. Private Trade (FAA Sec.

601(b)): Information and conclusions on how

- project will encourage U.S. private trade and

investment abroad and encourage private U.S. -~ -

' participation in foreign assistance programs
(inc_luding use of private trade channels and
the services of U.S. private enterprise).

-

‘11. Local Currencies.

a. Recipient Contributions (FAA

Secs. 612(b), 636(h)): Describe steps taken
to assure that, to the maximum extent

possible, the country is contributing local

currencies to meet the cost of contractual and

other services, and foreign currencies owned

by the U.S. are utilized in lieu of dollars.

C-5

N/A

a) N/A

b) Yes, through the
promotion of private
provision of ~ family

- planning ~services and

social marketing of

. contraceptives and other

medical products.

“c) N/A
‘d) N/A

e) N/A®
i N/A

‘N/A

N/A



' b. U.S.-Owned Currency (FAA

. Sec. 612(d)): Does the U.S. own excess

foreign currency of the country and, if so,

what arrangements have been made for its
release?

12. Trade Restrictions

a. Surplus Commodities (FY
1994 Appropnatlons Act Sec. 513(a)): If
assistance is for the production of any
commodity for export, is the commodity likely

. _tobein surplus on world markets at the time

the resulting productive capacity becomes
operative, .and is such assistance likely to

. .cause substantial injury to U.S. producers of

‘the same, similar or competing commodity?

Amendmem) (FY 1994 Appropriations Act
Sec. 513(c)): Will the assistance (except for
programs .in Caribbean Basin Initiative
countries under U.S. Tariff Schedule "Section
807," which allows reduced tariffs on articles
assembled abroad from U.S.-made
components) be used- directly to procure
feasibility studies, prefeasibility studies, or
project profiles of potential investment in, or
to assist the establishment of _facilities
specifically designed for, the manufacture for
export to the United States or to third country
markets in direct competition with U.S.
exports, of

" textiles, apparel, footwear, handbags, flat
goods (such as wallets or coin purses worn on
the -person), work gloves or leather wearmg
apparel? :

13. Tropical  Forests V (FY 1991

Appropriations Act Sec. 533(cM3)las

referenced in section 532(d) of the FY 1993

c-6

- 'b. Textlles ( Lautenberg 7

" N/A

N/A

N/A

N/A

e
e



- Appropriations. Act): Will funds be used for
any program, project or activity which would
(a) result in any significant loss of tropical
. forests, -or (b) involve industrial timber
extraction in primary tropical forest areas?

- 14. _PVO Assistance

A - -a. Auditing and registration (FY
- 1994 Appropriations Act Sec. 568): If
assistance is being-made available to a PVO,
has that organization provided upon timely
request any document, file,.- or record

necessary to the auditing requirements of =
A.l.D., and is the PVQ registered with A.l.D.?

b.” Funding sources (FY 1994

Appropriations Act, Title |, under heading
"Private and Voluntary Organizations™): If
" ‘assistance is t0 be made to a United States
PVO (other than a cooperative development
organization), does it obtain at least 20
percent of its total annual funding for

international activities from sources other than '

the United States Govemment7

_  15. Project Agreement Documentation '

{State Authorization Sec. 139 (as interpreted
by conference report)): Has confirmation of
. the date of signing of the project agreement,
including the amount involved, been cabied to
State L/T and A.l.D. LEG within 60 days of
the agreement’s entry into. force with respect
to the United States, and has the full text of
the agreement been pouched to those same
offices? (See Handbook 3, Appendix 6G for
agreements covered by this provision).

Some Project activities
will be implemented by

U.S. and foreign PVOs or.

NGOs. _All necessary
requirements will be met

.before asslstance is
~ provided. - '

The Project will ensure

‘that. any participating

PVOs are in compliance.

Confirmation of the date
of signing the obligating
cooperative agreements
will be cabled to USAID/W
within the required 60 day
period.



16. Metric System (Omnibus Trade
and Competitiveness Act of 1988 Sec. 5164,
as interpreted by conference report, amending
Metric Conversion Act of 1875 Sec. 2, and as
implemented through A.l.D. policy): Does the
assistance activity use the metric system of
measurement in its procurements, grants, and
. other business-related activities, except to the
" extent that such use is impractical or is likely
1o cause significant inefficiencies or loss of

markets to United States firms? Are bulk -

purchases usually to be made in metric, and
are. components, subassemblies, and
semi-fabricated materials to be specified in
metric units when economically available and

technically adequate? = Will  A.l.D.

| ~ specifications use metric units of measure

from the earliest programmatic stages, and .

from the earliest documentation of the

assistance processes (for example, project..

papers) involving quantifiable measurements

" .{length,’ area, volume, capacity, mass and '

. weight), through the implementation stage?

17. Abortions (FAA Sec. 104(f); EY.

1994 Appropriations -Act,  Title 1l, under
heading "Population, DA," and Sec. 518):

_ a. Are any of the funds to be
used for the performance of abortions as a

- method of family planning or to motivate or

coerce any person to practice abortions?

b. Are any of the funds to be

used to pay for the performance of involuntary
sterilization as a method of family planning or
to coerce or provide any financial incentive to
any person to undergo sterilizations? .

’

_ c. Are any of the funds to be
made available to any organization or program

Cc-8 -

Yes

NO

NO



which, as determined by the President,
supports or participates in the management of
a program of coercive abortionor involuntary
sterilization? '

d. Will funds be made available
only to voluntary family planning projects

which offer, either directly or through referral -

to, or information about access to, a broad
range of -family planning methods and
services? (As a iegal matter, DA only.)

‘e. - in awarding grants for

natural family planning, will any.applicant be
discriminated against because of such
‘applicant’s religious or conscientious
commitment to offer only natural family
planmng’ (As a legal matter, DA only )

’ "f. Are any of the funds to be '

, used to pay for any biomedical research which
relates, in whole or.in part, to
" ‘methods of, or the performance of, abortlons

or involuntary sterilization as ‘a means of

family planning? , R

| g.. Are any of the funds to be
made available to any organization if the

President certifies that the use of these funds

by such organization would violate any of the.

above provisions rtelated to abortions and
involuntary stenllzatlon7 -

, ~ 18. Cooperatives (FAA Sec. 111): Will
assistance help develop cooperatives,
especially by technical assistance, to assist
rural. and urban poor to help themselves
toward a better life?

19. U.S.-Owned Foreign Currencies

. a. Use of currencies (FAA Secs.
612(b), 636(h); FY 1994 Appropriations Act

c-9

NO

YES

NO

NO

NO

N/A



Secs. 503, 505): Are steps being taken to
assure that, to the maximum extent possible,
foreign currencies owned by the U.S. are
‘utilized in lieu of dollars to meet the cost of
contractual and other services.

b. Release of currencies (FAA

Sec. 612(d)): Does the U.S. own excess
foreign currency of the country and, if so,

what arrangements have been made for its

release?

20. Procurement

a. Small business (FAA Sec.
602(a)): Are there arrangements to permit
U.S. small business to participate equitably in
the furnishing of commodities and services
financed? e el

b. U.S. pr_ocurerherit (FAA Sec.

604(a): Will all procurement be from the U.S.,
the recipient country, or developing countries
except as otherwise determined in accordance
with the criteria of this section?

c. Marine in#ufance (FAA Sec.
604(d)): If the ' cooperating country
discriminates against marine insurance

companies authorized to do business in the

U.S:, will commodities be insured in the
United States against marine risk with such a
company?

d. Non-U.S. agricultural
procurement (FAA Sec. 604(e)): If non-U.S.
procurement of agricultural commodity or
product thereof is to be financed, is there
provision against such procurement when the
domestic price of such commodity is less than

C-10

N/A

N/A

Provisions will be made in
the RFAs for small

business participation.

YES

YES

N/A



parity? ( Exception where commodity financed
could not reasonably be procurgd in U.S.)

e. Construction or engineering
services (FAA Sec. 604(g)): Will construction
or engineering services be procured from firms
-of advanced developing countries which are
otherwise eligible under Code 941 and which
have attained a competitive -capability in
international markets in one of these areas?
(Exception for those countries which receive

direct economic assistance under the FAA and _

permit United States firms to.compete for
construction or engineering services financed
" from assistance programs of these countries.)

f. Cargo preferencé' shipping

(FAA Sec. 603)): ' Is the shipping excluded

from compliance with the requirement in

section 901(b) of the Merchant Marine Act of
1936, as amended, that at least 50 percentof

the gross tonnage of commodities (computed
separately for dry bulk carriers, dry ‘cargo

“liners, and- tankers) - financed -shall be -
transported on. privately -owned U.S.- flag
commercial vessels to the extent such vessels

are available at fair and reasonable rates?

g. Technical assistance

(FAA Sec. 621(a)): - If technical
assistance is financed, will such
assistance be furnished by private
enterprise on a contract basis to the
fullest. extent practicable? Will the -
facilities and resources of other Federal
agencies be utilized, when they are
particularly suitable, not competitive
with private enterprise, and made
available without undue interference
with domestic programs?

N/A

~ NO

YES, technical assistance
will be furnished on a

cooperative grant basis by

private enterprise.




. h. U.S. air carriers
(International Air Transportation Fair
Competitive Practices Act, 1974): If air
transportation of persons or property is

financed on grant basis, will U.S. carriers be

used to the extent such service is available?

i. Consultlng services
(FY 1994 Appropriations Act Sec. 567): If
assistance is for consulting service through
procurement contract pursuant to 5 U.S.C.
3109, are contract expenditures a matter of
public record and available for public
inspection {unless otherwise prowded by law
or Executive order)? .

e Metric -conversion
(Omnibus Trade and Competitiveness Act of
1988, as interpreted by conference report,
amending Metric Conversion Act of 1975 Sec.

2, and as implemented through A.l.D. policy): o

Does the assistance program use the metric
system of measurement in its procurements,
grants, and other business-related activities,

except to the extent that such use is . .

impractical or is likely to cause significant
- inefficiencies or loss of markets to United
“States firms? Are bulk purchases usually to
be made in metric, and are components,
subassemblies, and semi-fabricated materials
to be specified in metric. -units when
economically available and technically
adequate?  Will A.LLD. specifications use
metric units of measure from the earliest
programmatic stages, and from the earliest
documentation -of the assistance processes
(for example, project papers) involving
quantifiable measurements (length, area,

volume, capacity, mass and weight), through -

the implementation stage?

k. Competitive Selection
Procedures (FAA Sec. 601(e)): Will the
assistance utilize competitive selection

- C-12

YES

YES

YES.

YES



procedures for the awarding of contracts,
except where applicable procurement rules
aliow otherwise?

|. Chemical Weapons (FY 1994
Appropriations Act Sec. 569): Will the
assistance be used to finance the procurement
-of chemicals that may be used for chemlcal
weapons productlon7

-21. Constructmn

’ a. Capital project (FAA Sec.
601(d)): If capital (e.g., construction) project,

" will U.S. engineering and professional services
be used?

b. Construction contract {FAA

Sec. 611(c)): If contracts for construction are °

to - be financed, will "they be let on a
competitive basis to maxlmum extent
prac’acable7 = s

c. 'Large projects, Congressional "

. approval (FAA Sec. 620(k)): - :- If for

construction of productive enterprise, will:
aggregate value of assistance to be furnished

by the U.S. not exceed $100 million (except

. for productive enterprises in Egypt that were

described in the Congressional Presentation),
or does assistance have the express approval
of Congress?

-22. U.S. Audit Rights (FAA Sec.
301(d)): If fund is established solely by U.S.
contributions and administered by an
international organization, doés Comptroller
General have audit rights? .

NO

N/A

N/A

N/A -

N/A -

~

ac



23. Communist Assistance (FAA Sec.
620(h). Do arrangements exist to insure that
United States foreign aid is not used in a
manner which, contrary to the best interests
of the United States, promotes or assists the
foreign aid projects or activities of the
Communist-bloc countries?

24. Narcotics
a. Cash reimbursements (FAA

Sec. 483): Will arrangements preclude use of
- financing to make reimbursements, in the

form of cash payments, to persons whose

illicit drug crops are eradicated?

b. Assistance to narcotics
twraffickers (FAA Sec. 487): Will arrangements
take "all reasonable steps” to preclude use of

financing to or through individuals or entities .

which we know or have reason to believe
have either: (1) been convicted of a violation
-of any law or regulation of the United States

" or a foreign country relating to narcotics (or.
other controlled substances); or (2) been an .

illicit trafficker in, or otherwise involved in the
illicit -trafficking of, any such controlled
.substance? “ - T :

25. Expropriation and Land Reform
(FAA Sec. 620(g)): Will assistance preclude
use of financing to compensate owners for
"-expropriated or nationalized property, except
to compensate foreign nationals in accordance
with a land reform program certified by the
Pres:dent"

26. Police and Prisons (FAA Sec. 660):
Will assistance preciude use of financing to
‘provide training, advice, or any financial
support for police, prisons, or other law

C-14

YES

N/A

YES

YES

YES

2\



enforcement forces, except for narcotics
- programs? -

27. CIA Activities (FAA Sec. 662):
Will assistance preciude use of financing for
ClA activities?

28. Motor Vehicles (FAA Sec. 636(i}):
Will assistance preclude use of financing for
purchase, sale, long-term lease, exchange or
guaranty of the sale of motor vehicles

manufactured outside U.S., unless a waiver is

obtained?

29. Export: of Nuclear Resources (FY
1994 Appropriations Act Sec. 506): Will
assistance preclude use of financing to

finance the export of nuclear equipment, fuel,

or technology? .

30.  Publicity or Propaganda (FY 1994
Appropriations Act Sec. 557): Will assistance
be used for publicity or propaganda purposes
designed to support or defeat legislation
pending before Congress, to infiluence in any
way the outcome of a political election in the
United States, or for any publicity or

propaganda purposes not authorized by

Congress? .

31. Marine Insurance (FY 1994
Appropriations Act Sec. 531): Will any A.L.D.
contract and solicitation, and subcontract
entered into under such contract, include a
clause requiring that U.S. marine insurance
companies have a fair opportunity to bid for
marine insurance when such insurance is
' necessary or appropriate?

YES

YES

YES

_NO

YES



32. Exchange for Prohibited Act (FY
1994 Appropriations Act Sec. 533): Will any
assistance be provided to any. foreign
government (including any instrumentality or
agency thereof), foreign person, or United
States person in exchange for that foreign

government or person undertaking any action

which is, if carried out by the United States
Government, a United States official or
employee, expressly prohibited by a provision
of United States law? -

33. Commitment of Funds (FAA Sec. -

_635(h)): Does a contract or agreement entail

a commitment for the expenditure of funds
during a period in excess of 5 years frorn the
date of the contract or agreement? R

34. Impact on U.S. Jobs (FY 1994
Appropriations Act, Sec. 547): B

* a. Will any financial incentive be
- provided to a business located in the U.S. for

the purpose of. inducing that business to.
relocate outside the U.S. in a manner that’

would likely reduce  the number of U.S.
- employees of that busmess?

b. Will assistance be provnded for
the purpose of establishing or developing an

export processing zone or designated area in -

which the country’s tax, tariff, labor,
environment, and safety laws do not apply?
If so, has the President determined and
certified that such assistance is not likely to
cause a loss of jobs within the U.S.?

c. Will assistance be provided for

a project or activity that contributes to the
violation of internationally recognized workers
rights, as defined in section 502(a){4) of the

C-16

NO

'NO

NO

NO

NO
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Trade Act of 1974, of workers in the recipient
‘country, or will assistance be for the informal
sector, micro or small-scale enterprise, or
smallholder agriculture?

“CRITERIA APPLICABLE TO DEVELOPMENT

"+ ASSISTANCE ONLY

1. - Agricultural Exports (Bumpers
- Amendment) (FY 1994 Appropriations Act
" Sec. 513(b), as interpreted by conference

"~ report for original enactment): If assistance is

““4or -agricultural development activities

k’-‘"r-;(speciﬁcally, any testing or breeding feasibility

study, variety improvement or introduction,
consultancy, publication, conference, or

training), are such activities: (1) specifically
and principally - designed "to  increase.

agricultural exports by the host country to a

- country other than the United States, where
the export would lead to direct competition in -

that third country with exports of a similar
commodity grown or produced in the United
States, and can the activities reasonably be

. expected to cause substantial injury to U.S.

exporters of a similar agricuitural commodity;

- —.or {2) in support of research that is intended

L primarily to benefit U.S. producers?

S0 220 “Tied Aid Credits (FY 1994
Appropriations Act, Title ll, under heading

*"Economic Support Fund”™): Will DA fundsvbe ’

used for tied aid credits?

3. Appropriate Technology (FAA Sec.
107): Is special emphasis placed on use of
‘appropriate technology (defined as relatively
- smaller, cost-saving, labor-using technologies
"~ that are generally most appropriate for the
small farms, small businesses, and small
incomes of the poor)?

N/A

NO

N/A

3
ey



4. Indigenous Needs and Resources
(FAA Sec. 281(b)): Describe extent to which
the activity récognizes the particular needs,
desires, and capacities of the people of the
country; -utilizes the country’s intellectual
resources to encourage institutional
development; and supports civic education
and training in skills required for effective
participation in governmental and political
processes essential to self-government.

5. Economic I.)evelopnient' (FAA Sec.

101(a)): Does the activity give reasonable
promise of contributing to the development of

economic resources, or to the increase of-
productive capacities “and self-sustalnlng :

economic growth? .

6. Special Development Emphases -

(FAA Secs. 102(b), 113, 281(a)): - Describe

extent to which activity will: (a) effectively -
involve the poor in development by extending -

.access to. economy at local level, increasing
labor-intensive production and the use of
appropriate technology, dispersing investment
from cities to small towns and rural areas, and
insuring wide participation of the poor in the

- benefits of development on a sustained basis,

using appropriate U.S. institutions; = (b)
encourage democratic private and local
governmental institutions; (c) support the
self-help efforts of developing countries; (d)
promote the participation of women in the
national economies of developing countries
and the improvement of women's status; and
(e) utilize and encourage regional cooperation
by developing countries.

The project promotes
community-based
initiatives, .and aims to
establish an indigenous

capacity "to provide a -

strengthened service
delivery for family
planning services,
HIV/AIDS prevention,
conduct operations
research and utilize

- African training centers to

improve these skills.

YES -

‘a) N/A
b) N/A

c) Reducing population
growth and the spread of
HIV/AIDS is essential for
economic growth in the
West and Central Africa _
region.

d) The pro;ect is directly
aimed at improving

. maternal and child health

and reducing maternal
mortality.

e) The project will assist
in the establishment  of
regional = centers and
promote coordination and
cooperation by the

- countries’in the region.




: 7. Recipient Country Contribution (FAA
Secs. 110, 124(d)): Will the recipient country
provide at least 25 percent of the costs of the
program, project, or activity with respect to
which the assistance is to be furnished (or is
the latter cost-sharing requirement being
waived for a "relatively least developed”
country)?

8. Benefit to Poor Majority (FAA Sec.
-128(b)): If the activity attempts to increase
the institutional capabilities of private

‘organizations or the govemment of the
country, or if it attempts to stimulate scientific’

and technological research, has it been
~designed and will it be monitored to ensure

that the ultimate beneflclarles are the poor o

_ majorlty7

9. Contract Awards (FAA Sec. 601(e)):
Will the project utilize competitive selection
procedures for the awarding of contracts,
except where applicabie procurement rules-
allow otherwise? .

10. Disadvantaged Enterpriseé AFY
1994 Appropriations Act Sec. 558): What -

portion of the funds will be available only for
activities of economically and socially
disadvantaged enterprises, historically black
colleges and  universities, colleges and
universities having a student body in which
more than 40 percent of the students are
Hispanic Americans, and private and voluntary

organizations which are controlled by

individuals who are black Americans, Hispanic
Americans, or Native Americans, or who are
economically - or socially disadvantaged
(including women)?-

" Not Applicable, as this is a

regional project
comprising several RLDCs.

The purpose of the project
is to increase the

" availability and use of

family planning, HIV/AIDS
and Child survival
services. Poor women

- have the least access to

these .services, so this
project will directly benefit
them.

YES

Special provisions will be

" made in the Requests for

Assistance to assure the
participation of HBCUs,
and . PVOs which are -
economi-cally and socially
disadvantaged.




11. Biological Diversity (FAA Sec.
119(g): Will the assistance: (a) support
training and education efforts which improve
the capacity of recipient countries to prevent
loss of biological diversity; (b) be provided

-.under a long-term agreement in which the
recipient country agrees to protect
ecosystems or other wildlife habitats; (c)
support efforts to identify and survey
ecosystems in recipient countries worthy of

.- protection; - or (d) by any direct or indirect
-.. means- significantly degrade national parks or
- . similar protected areas or _introduce exotic

i “plants or animals into such areas?

. . 12. Tropical Forests (FAA Sec. 118;
. FY 1991 Appropriations Act Sec. 533(c) as

_referenced in section 532(d) of the FY 1993

Appropnatrons Act):

a. AJ.D. Regulanon 16: Does

’ the assistance comply with the environmental

procedures set forth in A.l.D. Regulation 16?

. b. Conservation: Does
the assistance_ place a high priority on
conservation and sustainable management of
tropical forests? - Specifically, does the
_assistance, to the fullest extent feasible: (1)
stress the importance of conserving and
sustainably managing forest resources; (2)

‘support activities which offer employmentand -

income alternatives to those who otherwise
would cause destruction and loss of forests,
and help countries identify and implement
alternatives to colonizing forested areas; (3)
supporttraining programs, educational efforts,
and the establishment or strengthening of
institutions to improve forest management;
(4) help end destructive slash-and-burn
agriculture by supporting stable and

c-20

N/A

YES-

‘N/A

q



productive - farming practices; (5) help
conserve forests which have not yet been
degraded by helping to increase production on
lands already cleared or degraded; (6)
conserve forested watersheds and rehabilitate
-those which have been deforested; (7)
support training, research, and other actions
which lead to sustainable and more
environmentally sound practices for timber
‘harvesting, removal, and processing; (8)
support research to expand knowledge of
tropical forests and identify alternatives which
will prevent forest destruction, loss, or
degradation; (9) conserve biological diversity
in forest areas by supporting efforts to

identify, establish, ‘and maintain a-

representative network of protected tropical

~ forest ecosystems on a worldwide basis, by -
. making the establishment of protected areas

a condition of support for activities involving
‘forest clearance or degradation,and by helping
to identify tropical forest ecosystems and
species in need of protection and establish
- and maintain appropriate protected areas;
{10) seek to increase the awareness of U.S.
Government agencies and other donors of the

immediate and long-term value of tropical
forests; (11) utilize the resources and abilities

of all relevant U.S. government agencies; (12)
be based upon careful analysis of the

alternatives available to achieve the best -

sustainable use of the land; and (13) take full
account of the environmental impacts of the
‘proposed activities on biological diversity?

c. Forest degradation: Will
assistance be used for: (1) the procurement
or use of logging equipment, uniess an
environmental assessment indicates that all
timber harvesting operations involved will be

conducted in an -environmentally sound
manner and that the proposed activity will

produce positive economic benefits and

c-21,
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sustainable forest management systems; (2)
actions which will significantly degrade
national parks or similar protected areas which
contain tropical forests, or introduce exotic
plants or animals into such areas; = (3)
activities which would result in the conversion
of forest lands to the rearing of livestock; (4)
the construction, upgrading, or maintenance
of roads (including temporary haul roads for
logging or other extractive industries} which
pass through relatively undergraded forest
lands;- (5) the colonization of forest lands; or
(6) the construction of dams or other water
confrol structures which flood relatively

undergraded forest lands, unless with respect: |

to each such activity an environmental
“assessment indicates that the activity will
contribute significantly and directly ‘to
improving the livelihood of the rural poor and
will be conducted in an environmentally sound

manner . which supports 'sustainable -

development?

d. - Sustainable forestry: _If
assistance relates to tropical forests, will
project assist  countries in developing a
systematic analysis of the appropriate use of
their total tropical forest resources, with the

goal of developing a natlonal program for ,

sustamable forestry?

e. . Environmental impact

statements: Will funds be made available in

accordance with provisions of FAA Section
117(c) and applicable A.l.D. regulations
requiring an environmental impact statement

for activities significantly affecting . the

environment?

13. Energy (FY 1991 Approﬁriations
Act Sec. 533(c) as referenced in section

c-22

N/A

" YES



- 532(d) of the FY 1993 Appropriations Act):
If assistance relates to energy, will such
assistance focus on: (a) end-use energy
efficiency, least-cost energy "planning, and
renewable energy resources, and (b) the key
countries where assistance would have the
greatest impact on reducing emissions from
greenhouse gases?

14. Debt-for-Nature Exchange (FAA
Sec. 463): If project will finance a

debt-for-nature exchange, describe how the’

~exchange will support protection of: - (a) the
world’s oceans and atmosphere; (b} animal
and plant species, and (c) parks and reserves;
or describe how the exchange will promote:

{d) natural resource management {e) Iocal

conservation

programs, (f) conservatlon tralnmg programs
(g) public commitment to conservation, (h)
land and ecosystem management, and (i)
regenerative approaches in farming, forestry,
fishing, and watershed management.

15. Deobligation/Reobligation

(FY, 1994 Appropriations Act Sec. 510): If

deob/reob authority is sought to be exercised -

in the provision of DA assistance, are the
funds being obligated for the same general
-purpose, and for countries within the same
‘region as

-originally obiigated, and have the House and
.Senate Appropriations Committees been
" properly notified?

16. Loans

a.’ Repayment capacity (FAA
Sec ‘122(b)):  Information and conclusion on
capacity of the country to repay the loan at a
reasonable rate of interest. ,

N/A

N/A

YES, shouid deob/reob be
required during the LOP.

N/A

MY
i J



b. Long-range plans (FAA Sec.
122(b)): Does the activity give reasonable
promise of assisting long-ranige plans and
programs- designed to develop economic
resources and increase productive capacities?

- . c. Interest rate (FAA ' Sec.
122(b)): - If development loan is repayable in
dollars, is interest rate at least 2 percent per

annum during a grace period which is not to

exceed ten years, and at least 3 percent per
- annum thereafter?-

d. Exports to United States .

(FAA Sec. 620(d)): If assistance is for any
productive enterprise which will compete with
U.S. enterprises, is there an agreement by the
recipient country to prevent export to the U.S.

of more than 20 percent of the enterprise’s

annual production during the life of the loan,

" or has the requirement to enter into-such an.
agreement been waived by the President

because of a national security interest?

17, Development "Objééﬁveé (FAA

Secs. 102(a), 111, 113, 281(a)): Extent to .
-which activity will: (1) effectively involve the

poor in development, by expanding access to
economy at local level, increasing
labor-intensive production and the use of
appropriate technology, spreading investrnent
out from ‘ :

cities 'to small towns and rural areas, and
insuring wide participation of the poor in the
benefits of development on a sustained basis,
using the appropriate U.S. institutions; (2)
help develop cooperatives, especially by
“technical '
assistance, to assist rural and urban.poor to
help themselves toward better life, and
otherwise encourage democratic private and
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N/A

N/A

" N/A

1) N/A
3) Reducing population

HIV/AIDS 'is essential for

- economic “growth in the

West and Central Africa
region. ‘

4) The project is directly
aimed at improving

2) NIA. - . .

“growth and the spread of '

maternal and child health

and reducing maternal
mortality.

- B) The project will assist

in the establishment of

ol



local governmental institutions; (3) support
the self-help efforts of developing countries;
(4) promote the participation of women in the
national economies of developing countries
and the improvement of women'’s status; and

(5) utilize and encourage regional cooperation -

by developing countries?

18. Agriculture, Rural Developmentand
Nutrition, and Agricultural Research (FAA
Secs. 103 and 103A) :

a. -Rural polor and small ;

farmers: If assistance is being made available
- ‘for agriculture, rural development or nutrition,

describe extent to which activity is specifically °

- designed to increase productivity and income

- ~:of rural poor; or if assistance is being made -

- available - for agricultural’ research, has

account been taken of the needs of small

‘farmers; and extensive use of field testing to
‘adapt basic research to local conditions shall
-be made.

b. Nutrition: Describe extent to
which assistance is used in coordination with
efforts carried out under FAA Section 104
(Population ‘and Health) to - help improve
nutrition of the people of developing countries
through encouragement of increased

production of crops :with greater
nutritional value; - improvement of -

planning, research, and education with
respect to nutrition, particularly with
reference to ‘improvement and
expanded use of indigenously produced
foodstuffs; and the undertaking of pilot

or demonstration programs explicitly -

addressing the problem of malnutrition
of poor and vu_lnerable peopile.

regional centers and
promote coordination and
cooperation by the
countries in the region.

“N/A

Under the Child Survival
activities, appropriate

" breastfeeding and

weaning of infants will be
promoted; ‘in addition
micro-nutrients

supplementationprograms

may be supported.



c. Food security: Describe

extent to which activity incréases national

food security by improving food policies and
management and by strengthening national

food reserves, with particular concern for the .

needs of the poor, through measures
-encouraging domestic production, building
national food reserves, expanding available
storage facilities, reducing post harvest food
losses, and improving food distribution.

. 19. Population and Health (FAA Secs.
104(b). and {c)): If assistance is being made
available for population or health activities,
" describe extent to which activity emphasizes
Tow-cost,

poorest people, with particular attention to the
needs of mothers and young children, using
paramedical and auxiliary medical personnel,
clinics and health - posts, commiercial
distribution systems, and other modes of
community outreach : :

20. Education and Human Resources
Development (FAA Sec. 105): If assistance is
being made available for education, public
administration, or human resource
.development, describe (a) extent to which
activity ‘strengthens nonformal education,
makes -formal education more relevant,
especially for rural families and urban poor,
and strengthens management capability of
institutions enabling the poor to participate in
development; and (b) . extent to which
assistance provides advanced education and
training of people of developing countries in
such disciplines as are required for planning

and implementation of public and private -

development activities.

integrated delivery systems. for:
health, nutrition and family planning for the

N/A

Special emphasis has
‘been placed  on
-integrating -family-

planning, HIV/AIDS and

child survival delivery
services at the Ilowest

level of the health system,

-as well as within social
- marketing and community.
- ‘based initiatives.

‘N/A



21. Energy, Private Voluntary
Organizations, and Selected Development
Activities (FAA Sec. 106): [f assistance is
being made available for energy, private
-voluntary organizations, and selected
development problems, describe extent to
which activity is:

a. concerned with data
collection and analysis, the training of skilled
personnel, research on and development of
suitable. energy sources, and pilot projects to
‘test new methods of energy production; and
facilitative of research on and development
and use of small-scale, decentralized,

renewable energy sources for rural areas,

emphasizing development of energy resources

which are environmentally -acceptable and

require minimum capital investment;

, b. concerned with technical
cooperation and development, especially with

U.S. private and voluntary, or regional and

international development, organizations; -

c. research into, and evaluation

of, economic development processes and

techniques;

d. reconstruction after natural or
manmade disaster and programs of dlsaster
" preparedness;

e. for special development
problems, and to enable proper utilization of
infrastructure and related projects funded with
earlier U.S. assistance; o

N/A

‘N/A

N/A

N/A

N/A

N/A

e
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f. for urban development,
especially small, labor-intensive enterprises,
marketing systems for small producers, and
financial or other institutions to help urban
poor participate in economic and social
development.

22, Capltal Projects (Jobs Through
Export Act of 1982, Secs. 303 and 306(d)):
If assistance is being provided for a capital
project; is the project developmentally sound
and will the project measurably alleviate the
worst manifestations of poverty or directly
promote environmental safety and
sustainability at the community level?

CRITERIA APPLICABLE TO ECONOMIC '

SUPPORT FUNDS ONLY

1. Economi¢ and Political Stability

(FAA Sec. 531(a)): - Will this assistance :

" promote economic and political stability? _
To the maximum extent feasible, is this

assistance consistent with the policy =

directions, purposes, and programs of Part | of
the FAA? :

- 2. Military Purposes (FAA Sec. 531 (o))
Will this assistance be used for military or
paramilitary purposes?

Accounts (FAA Sec. 609): If commodities are
to be granted so that sale proceeds will accrue
to the recipient country, have Special Account
(counterpart) arrangements beeh made? (For
FY 1994, this provision is superseded by the

separate account requirements of FY 1994

Appropriations Act Sec. 537(a), see Sec.
537(a)(5)}.)

3. Commodity 'GmrantsISeparate |

N/A -

N/A

N/A

\95



4, Generation and Use of Local
Currencies (FAA Sec. 531(d)): Will ESF funds
made available for commodity import
 programs or other program assistance be used
to generate local currencies? If so, will at
least 50 percent of such local currencies be
. available to support activities consistent with
~ the objectives of FAA sections 103 through
106? (For FY 1994, this provision is
superseded. by the separate account
requirements of FY 1994 Appropriations Act
Sec. 537(a), see Sec. 537(a)(5).)

5. Capital Projects (Jobs Through
Exports Act of 1992, Sec. 306, FY 1993
Appropriations Act, Sec. 595): if assistance is
being provided for a capital project, will the
project- be developmentally-sound and
sustainable, i.e., one that is (a)
environmentally sustainable, (b) within the
financial capacity of the government or
recipient to maintain from its own resources,
and (c) responsive to a significant
.development priority initiated by the country
to which assistance is being provided. (Please
note the definition of “capital project”
contained in section 595 of the FY 1993
Appropriations Act. Note, as well, that
although a comparable provision does not
. appear in the FY 94 Appropriations Act, the

FY 93 provision applies to, among other

things, 2-year ESF funds which could be
obllgated in FY 94.)

DRAFTER:GC/LP:BLester:1 2/27/93:cheklist.94



ANNEX D
Initial Environmental Examination
PROGRAM/PROJECT DATA:

Program Number:
Project Number

Country/Region: REDSONVCA WEST & CENTRAL AFRICA REGIONAL
Program/Pro;ect Title: FAMILY HEALTH AND AIDS WEST & CENTRAL AFRICA
Funding Begin: FY_95_ Funding End: FY_Q00 LOP Amount $ _QQQQQ.Q_O_Q_

IEE Prepared By: Katherine Jones-Patron Health and Human Resources
Date Prepared: 1/15/95

ENVIRONMENTAL ACTION RECOMMENDED: (place X where applldable) |
Categorical Exclusion: XXX . Negative Determination: XXX
Positive Determination: - Deferral:

. ADCITIONAL ELEMENTS: (place X where applicable)
" EMEMP: CONDITIONS PVO/NGO: XXX

~ Summary of findings:

It is recommended that those project components that involve nutrition, health
care or population and family planning services receive a categorical exclusion as per
22 CFR 216.2(c)(2)(viii). Training and technical assistance aspects of the Project that
- are designed to improve planning, management and budgeting of the involved
agencies should likewise receive a categorical exclusion based on Section

_216.2(c)(2)(i).

- Activities involving the delivery of HIV/AIDS services will be implemented in a
manner which accounts for, where necessary, the design and installation of proper
waste disposal systems for materials used in the testing for HIV (e.g. syringes). ltis
- not anticipated that activities associated with these services will have a significant
effect on the environment, and they are therefore, recommended for a negative
determination as per 22 CFR 216.3(a)(2)(iii).

- No pesticide will be procured or used in this project.



APPROVAL OF ENVIRONMENTAL ACTION RECOMMENDED: (type name under

signature line)

CLEARANCE:

Regional Director: ‘

—(Draft) ‘ Date: _3/6/95
Willard Pearson

. CONCURRE CE

Bure Envi A%/ o Lo
§ Date: LZ [ | ?/Z- 4§
John addét . ’
CLE NCE: ' E '
' General Counsel -
(A/fnsa-Bu:eau) [ i
- Ls __ Date / 'A'/Zc_/_ -

ADDITIONAL CLEARANCES (type name under sngnature Ilne)

- Regional Envnronmental

Officer: R T
(Dratft) _ Date: __3/6/95 .
Wayne McDonald .
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NITIAL ENVIRONMENTAL EXAMINATION

" PROGRAM/PROJECT DATA:
Program Number: RS

Project Number:
Country/Region: REDSO/WCA, WEST & CENTRAL AFRICA REGIONAL
 Program/Project Title: FAMILY HEALTH AND AIDS - WEST & CENTRAL AFRICA

L BACKGROUND AND PROJECT DESCRIPTION:

‘The goal of the Family Health and AIDS-West and Central Africa (FHA-WCA)
Project is to reduce fertility and to promote reproductive health, to minimize the
transmission of HIV/AIDS, and to reduce mortality of infants in the ‘West and
Central Africa region. . The goal level performance indicators are to reduce the
average total fertility in project targeted countries' from 6.5 to 6.00, maintain the -
average rate of HIV incidence at no more than 1 percent among the project
targeted adult population and reduce average infant mortahty rate from about 98
per 1000 to 83 ‘per 1000 in project targeted countries?.

The purpose of the project is to increase avallablhty and use of quality family

: planmng/reproductwe health, HIV/AIDS and maternal/child survival services in
concert with other donor and host country efforts, bunldmg on successful USAID-

funded initiatives in the reguon , :

The actlvmes of thls program consnst of four (4) major interrelated components: (1)
improved regional delivery of integrated family planning, HIV/AIDS and MCH
services, (2) improved regional networking in IEC, (3) strengthened use of African
institutions and expertise, (4) strengthened regional capacity in data analysis and
dissemination. :

1. Improved reglonal delivery of integrated famlly planmng, HIV/AIDS and MCH

- services

Strengthened linkages among social marketing programs, community organizations
and health delivery system will provide iarge opportunities to increase the supply of
contraceptives and FP and STD/AIDS services in the project targeted areas.
Accordingly, FHA-WCA wiill build on the early successes of social marketing
projects in the region to support a partnership program among regional social
marketing activities, community- and health facility-based interventions in project
targeted areas, under a single cooperative agreement.

! Countries include Burkina Faso, Cameroon, Chad, Cote d’Ivoire and Togo
2 Countries include Burkina Faso, Cameroon, Chad, Cote d’lvoire and Togo
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With respect to social marketing, FHA-WCA wiill specifically support the
cooperative agreement recipient to develop and impiement a regional strategy to
social marketing of contraceptives and condoms for HIV/AIDS prevention. The
project will encourage, to the extent possible, the involvement of all U.S.-based
organizations already active in the region in order to build on their respective
strengths, approaches and experience to social marketing and maintain an healthy
competition. With respect to community- and heaith facility-based interventions,
FHA-WCA will support the cooperative agreement recipient in maintaining,
strengthening and developing existing community-based interventions and
improving quality of care in project targeted areas. These may include:
community-based distribution of contraceptives, targeted peer education
interventions, upgrading providers’ skills and provision of technical assistance for .
the strengthemng of heaith systems in project targeted areas.

itis expected that prolect funded techmcal assustance packages necessary for the
service delivery component will be organized and provided by the respective.
cooperative agreement recipients in IEC, training and operations research. The .
FHA-WCA project will provide funding for about $20 million dollars worth of
contraceptlves for the project targeted during LOP.

2. lnformatron, Education and Commumcatnon lmproved reglonal networkmg and
cost-effectnveness in IEC :

As FHA-WCA supports a regronal and mtegrated approach to service dellvery. it is
important to support the development of IEC strategies at the regional and country’
- level in order to alleviate coordination and oversight issues experrenced in the WCA
regron and increase the cost effectlveness of IEC interventions. :

Accordmgly, FHA-WCA wrll support, under a cooperative agreement (CA), a
partnership program between a U.S. organization and appropriate African
institutions and organizations to develop and |mplement a regional networkrng
strategy. _

3. Training: strengthened expertise and use of African institutions and expertise

An important thrust of FHA-WCA is to strengthen the use of African institutions,
organizations, and experts for the design, implementation, and evaluation of FP,
HIV/AIDS, and MCH activities. However, despite the relatively large pool of
trained Africans in West and Central Africa, specific expertise is lacking in key
programmatic areas and administrative and financial management. The project will
address these problems by supporting a partnership program between a U.S. and
African institutions under a cooperative agreement to develop regional and national
training strategies and plans, and implement appropriate training activities in
improve African institutional capabilities. ' ,

D-4

¢
&



4. Operations research: improved regional networking and data analysis for
decision making

There are currently a muititude of important secondary data and study resulits,
most of them relevant to most WCA countries, that, better analyzed, presented,
-and disseminated, could significantly improve the decision making processes and
effectiveness of FP, HIV/AIDS, and MCH programs in the region. At the same
time, there are persistent problems and issues, specific and common to most WCA
countries, that need to be addressed by the project in order to improve the :
effectiveness of project design and implementation and management. The FHA-
WCA will complement other donor initiatives in these areas under a cooperative
agreement by supporting a partnership program between U.S.-based and African
institutions for the analysis of current data, the deveilopment of a common
research agenda, the conduct of multi-country studies and desugn and
lmplementatlon of donor and host country collaboration.

‘, Il. COUNTRY AND ENVIRONMENTAL INFORMATION (BASELINE INFORMATION):

The program activities could conceivably take place within any of the west and
central African countries. Because of such a wide variancy with respect to the
environmental profile of this region, the information provuded in this section will be
of a general summary nature and brief. .

The potential area covere'd by the activit‘ies of this project include 24 countries of
west and central Africa. The environment of this area ranges from dense tropical
rainforest in central Africa to dry sahelian desert, with several different types of
closed and open forest and savanna ecosystems in between. .Sixteen of the
countries have a coastline, the others are landlocked, with either rail or road access
to the coast. Rainfall averages from less than 200mm in desert zone to over
4000mm in the dense tropical forest zone. -

Two of Africa’s largest river systems are located in west and central Africa, the
Zaire river in central Africa and the Niger river in west Africa. Other important river
~ systems are the Senegal, Gambia, Volta, Ogooue, Sangha and Comoe. In addition
there are important inland wetlands, the Niger delta in Mali, Lake Chad, Oursi in
Burkina Faso and Delta du Saloum in Senegal. An important coastal mangrove
ecosystem also exist from Zaire to Nigeria and from Cote d’lvoire to Senegal.

The areas biodiversity {(mammals, birds, insects, reptiles, fish, and native :
vegetation) is rich and widespread, but increasingly declining due primarily to Ioss
of habitat. Approximately 64 national parks serve as the pnnclpal zones of '
blodlverslty conservation.

" The principal threats to the environment are in'crea'sing and expanding populations

and their resulting impact upon the natural resource base through land clearing for -

agriculture and unsustainable resource extraction (logging, mining, and fishing).
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lli. EVALUATION OF PROGRAM/PROJECT ISSUES WITH RESPECT TO
ENVIRONMENTAL IMPACT POTENTIAL: :

It is not expected that the activities of this project will have a significant effect on
the environment. However, the delivery of HIV/AIDS services raises concerns with
respect to the proper handling and disposal of waste products associated with
products utilized for the testing and monitoring of HIV/AIDS patients. Itis
recommended that cooperative agreements for delivery of such services include
activities which increase awareness on the part of public health authorities and
mstitutions to develop appropriate and safe waste dlsposal systems for I-IIVIAIDS

.ctIVItIQS
v. ENVIRONMENTAL DETERMINATIONS

A threshold decision of categorical exclusion and negative determination is
recommended for the activities of this project.

V. RECOMMENDED MITIGATION ACTIONS (lNCLUDING MONITORING AND
EVALUATION) :

With respect to monitoring and evaluation, the cooperative agreement receipients
will monitor the number of health institutions, with which they work, noting who
adopts and lmplements appropnate waste dnsposal system for HIVIAIDS servnces

It is not antlclpated that any mltlgatlve measures- wull be requured as a result of this
project. ‘ o .

V. SUMMARY FINDINGS

This project is recommended for a categorical exclusion for the activities involving
‘training and technical assistance in the areas of nutrition, heaith care or population
and family planning services. A negative determination is recommended for
activities relating to the provision of services for HIV/AIDS.
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REQUEST FOR APPLICATIONS

A. Background

USAID is facing a challenge to its assistance program in West and Central Africa. The
agency has been forced, in an era of declining resources, to make the difficult decision
to reduce its bilateral presence in the region. By the end of FY 96, USAID expects to
have nine (excluding the Gambia) field posts in the West and Central Africa region,
which comprises 24 countries. At the same time the latest data on social indicators,
particularly in health and population, demonstrate continued poor health and the need
for continued donor assistance to the people living in the region.

In 1994, 14 of the 16 USAID bilateral programs in the region had strategic objectives
related to health and family planning. The early termination of uncompleted projects
in the seven non-presence countries prior to the achievement of their intended targets
will jeopardize the probability that similar projects in the nine neighboring countries
: wnth continuing USAID assistance programs WI|| be .able to meet their targets.

At the same tume, REDSONVCA strongly beheves that the termmatlon of these
bilateral projects provides an important opportunity to develop innovative approaches
to invest increasingly limited resources in a cost effective manner. With this objective
in mind, this $40 million project is designed as a regional mechanism to increase the
cost effectiveness of USAID resources. The Services Delivery component is intended
primarily for those countries of WCA where USAID no longer maintains a presence or
for countries without strategic objectives in population and health; other components
will be carried out as regional activities, working through reg:onal institutions and
delivering impact on a reglonal basis. :

REDSO/WCA recognizes that, in spite of improvements achieved during the past 30
years, thanks in part to past USAID assistance, West and Central Africa has lost
ground relative to other LDC regions. The reason for this relative deterioration is
rooted not just in unforeseen regional calamities or in the shortcomings of nation
building. Perhaps just as importantly, progress has been stifled by the limited
investments made for strengthening African institutions and organizations and utilizing
. the wealth of regional knowledge about lessons learned and best practices. Changing
" that would permit West Africans to establish a learning environment in their own
professional surroundings. For that reason, the design of this project complements
the traditional strategy of country specific, institutionally restricted activities.

The project will examine and address transnational and common health and family



planning problems and promote appropriate strategies based on replication of cost
effective methods across the WCA region. The premise of the project is that
innovative strategies for delivery and support of health and family planning services
have been successfully tested in this and other regions. ‘

B. Project goal, purpose, and objectives

The goal of this project is to reduce fertility and to promote reproductive health, to
limit the spread of HIV/AIDS, and to reduce mortality of infants in WCA.

The purpose is to increase availability'and use of quality FP/RH, HIV/AIDS/STD and
maternal and child health services in concert W|th other donor and host country efforts
in targeted areas of West and Central Africa.

Specuflcally, the pro;ect seeks to:
-* . increase the use of modern .family planning methods among women of

reproductive age by one percentage pomt per year by the year 2000 in project

targeted areas. :

'_‘ increase the proportlon of men with multlple partners who report consistent
use of condoms by at Ieast 5 percentage points over basehne figures in project
argeted areas.

The objectlves of the pro;ect are to support
- partnershlp programs between US and Afncan orgamzatnons to:

- - improve the regional delivery of cost-effectlve integrated (N. B As used
here, "integrated” refers to linkage or coordination of services, as well
as to integrated services delivery) FP/RH, HIV/AIDS/STD and MCH
services in project targeted countnes,

- coordmate the provision of technical assistance and support regional
networking in IEC, training, and operations research for the delivery of
cost effective, integrated FP/RH, HIV/AIDS, and MCH services;

- increase African ownership of policy setting, program planning and
. implementation, -system management and results. evaluation and
dlssemlnatlon functlons~

-increase lmkages between U.S. based HBCU s and minority PVO’s with
‘West African institutions and NGO’s;

tn
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- promotion of an active donor network and improvement of the utilization of
regional and host country resources in the region.

C. Eligibility requirements
To be eligible for funding under the FHA-WCA project, an organization must:
‘1. beaU.S. based institution reglstered with USAID;

2. receive annual flnancxal support from sources other than the u. S
: government '

3. “have a current, direct or indirect country  presence through an African
partner organization, either private or public sector, in at least one of the
following countries {Cote d’lvoire, Ghana, Burkina Faso, Senegal, Mali, Niger,
Togo, Benin, Cameroon Guinea);

4. agree to participate fully in the coordination activities requi'rédi of -
partrcxpant organlzatlons and

5. elther be, or establlsh a partnership relationship with, one or more Gray
Amendment-eligible organizations for purposes of this project.

D Pro;ect gurdehnes
R P Overall gurdellnes

‘The RFA-is divided into four sections--Service Delivery, IEC, Training,
and Operations Research. The applicant may submit in any one or
combination of the components for which the applicant organization or
consortium ‘of -organizations 'is qualified, but please note that the:
recipient of the award in the Service Delivery component is not eligible
for-an additional award under any of the three remaining components.

Cooperative agreements will be established with the US institution or
consortium of institutions selected to support the service delivery
component and with up to three additional organizations for the IEC,
Training, and Operations Research components.

A unified management structure for the coordinated and consolidated
implementation of the project will be established by representatives of
the selected institutions immediately after award. The objective of this
unified structure is to institute a high degree of project-wide coordination
and information sharing, including coordinated reporting on impact



.

measures and on management and evaluation of project performance.

There is an intent to call on field support resources to augment project

resources and on USAID Global Bureau partners, as appropriate, to

supplement this project.

Costs related to the purchase of contraceptives should not be budgeted.
REDSO/WCA will procure, or assist in securing from other donor
sources, the needed contraceptives based on the agreed estimates.

Organizations that are interested in applying for the Service Delivery
component are encouraged to communicate with prospective applicants
for the IEC, Training, and Operations Research components to coordinate
development of their respective proposals,. and vice versa.

Requirements .

All proposals must:

b.

be consistent with USAID pohc:es i the populatlon and health sector,

be conS|stent wnth targeted host countnes pohcnes and goals in child
survival;

be developed collaboratively with the key African organizations in West
and Central Africa that the U.S. institution plans to involve in project
implementation. Proposals should include evidence of the participation

- of the African organizations in the proposal development.

jncludé a”.\‘Nritten‘. commitment to collaborate with the other US and

African organizations involved in the project for the development and
implementation of a unified management, evaluation, and reporting
structure and coordinated annual plans among all selected partners and
propose a specific strategy for such on-going collaboration throughout
the life of the project, mcludmg monitoring plans to establish coordinated
program. impact.

be limited to activities that are manageable without USAID presence.and
be regional in nature.

ihcludera minimum of 10 percent substantive participation by one or

more organizations that qualify for special funding consideration under

the Gray Amendment to the Foreign Assistance Act, at the prime

recipient level.



There are statutory pl’OhlblthﬂS to USAID assistance to certain countries in the region,
‘i.e., the Gambia, Liberia, Nigeria, and Zaire. USAID-funded activities in' these
countries require the explicit, prior approval of the USAID Administrator.

The organization, or members of a consortium, that receives the award for the Service
-Delivery component -is (are) not eligible to receive an award in the other three

components. One or more award(s) may be made for any combination of the three
remaining components.

3. Project priorities

Pnonty wnll be glven to appllcatlons that:

a. nnclude credible, lnnovatlve approaches, strategles, -and mterventlons to

- address critical factors that limit the availability and use of- quallty FP/RH,
HIV/AIDS and Child Survival services;

b..develop strategles based on an analysis of unit cost for outputs or outcomes
of . service delivery linked to the objective of ‘supporting sustainable
interventions; _' S g ) DR CL

c. buuld prlmanly on Afncan expertxse for the provision of technlcal assistance

“and propose a credible timeline for transferring project responsibilities to African

organizations over the life of the project, while building linkages between U.S.
Historically Black Colleges and Universities, minority-ownéd business
organizations, and minority controlled PVO's and African organizations;

d. are designed in collaboration with other applicants, as appropriate, and
‘provideevidence of a firm commitment to on-going integrated management and
. collaboration with the other recipients, throughout the life of the project;

e. contribute significantly, .in kind and financially, - to achieving project
objectives;

f. include activities that were demonstrably successful under previous USAID
and other donor funding;

‘4. Statement of Substantial Involvement

The- establishment and effective functioning -of a unified structure for the overall
management of the project and the development of a system of consolidated reporting
_of the activities and achievements of the project are a very high priority of USAID and
central to the concept of the project. REDSO/WCA will participate actively at the
beginning of the projectin the establishment of the unified management structure and

ta
1
~l



.the system of consolidated reporting of program accomplishments. Once these
systems are in place and functioning properly, the REDSO/WCA participation in them
will be reduced to a monitpring role.

REDSO/WCA will be responsible for arranging for the purchase and shipment of
contraceptive commodities required to meet the agreed needs of project participants,
or will assist in securing such commodities from other donor sources.

No further involvement, beyond that associated with normal grant administration, is
anticipated at this time. . This routine involvement is expected to include review and
approval of the unified five-year and annual implementation plans, and associated
budgets, as part of the annual funding review. As part of that review, attention will
focus particularly on project achievements and outputs, the procurement plans for
long and short-term technical assistance, and the status of sub-agreements between
. U.S. and African partners, particularly as they relate to the status of the transfer of
responsibilities to the African partners. S

REDSO/WCA will also, to the extent practicable, provide technical assistance to the
- project participants upon their request. Expert resources are available to assist in such
areas as facilitating policy dialogue and the assessment and training of African
~organizations in institutional development, including accountability, financial
management, project development, contracting, and health care financing.

.%.E Apphcatnon Instructlons

1. For a partnershnp program to improve the dehvery of mtegrated FP/RH HIV/AIDS
and MCH servuces.

: The ob]ectlve of thus agreement is to support a partnershlp program between us and
African institutions to: - ,

-improve quality and cost effectiveness of HIV/AIDS family planning, and MCH
services;

--address primarily transnational HIV/AIDS and family planning problems, and
on a more limited scale, maternal and child health problems, that have
significant regional impact and where USAID has a comparative advantage;

- identify and replicate "best practices™ from the region to address these
problems in order to, capture economies of scale and reduce duphcatlon and
waste; : -

- strengthen health systems and institutions to provide Ilnked or mtegrated
HIV/AIDS, family planning, and MCH services; and



-~ build the capacity of African partners to take -over responsibility for
implementing and sustaining these programs.

1.1 Organizational backaround

- Briefly describe all US and African organizations which will be involved in the
program implementation, including the organizations’ general purpose, annual
budget, major sectors of involvement, and organizational structure. Please
highlight any partners that qualify as Gray Amendment organizations.

- Provide an organizational chart for all organizations and clearly delineate

where the staff responsible for the program fit into the overall organization and

the source of funding. If applicable, show the linkages among headquarters,
regional office, and field personnel.

- List separately (in an appendix, if desired) all current and planned USAID and

non USAID-funded family planning and health program/projects including
-HIV/AIDS and MCH, and for each indicate the source of funding, country,
.. effective dates, main interventions, and total budget for the project. For project
~{s) funded by USAID, aiso include the grant/cooperative agreement/contract
number, the level of USAID funding provided, and the status of each project.
-For pro;ects funded by other sources; mclude the status of each project or
program. S :

- Describe the organizations’ experience with FP/RH, HIV/AIDS, and/or MCH in
‘WCA.- Discuss your organization’s experience with integrated service delivery
and the institutional, administrative, and local context in which efforts were

being made. Describe your organizations’ experience related to building

capacnty of African institutions.

- Descnbe your orgamzatlons current expertlse in FP/RH, HIV/AIDS prevention,
and MCH, mcludmg expertise in commumty mobilization and part|C|pat|on,

- Descrnbe your orgamzat:ons capacnty in momtormg and evaluatlng large,
complex projects:

- Describe the US organization’s capacity to build partnership programs with
African organizations and to provide technical and administrative backstopping
of all proposed interventions in FP/RH, HIV/AIDS, and/or MCH.

- Describe the US organizations’ current agreements and working relationships
~with host country governments and organizations.

- In'view of your preceding statements regarding the organizations’ capacity,
describe the  challenges faced by your organizations with respect to this



" proposed regional project that will require particular attention and how you
intend to monitor and address these challenges.

1.2 Detailed field groiect description

a. Identification of Important Health and Demographlc Problems and
Constralnts

- describe and discuss the health and demographic probiems and constraints
.under the three technical areas (FP/RH, HIV/AIDS, and MCH) in WCA.

~b. Expected achievements by the end of the project

- discuss the project target areas and measurable results expected by the end
~ . of the FHA-WCA project namely

* mcrease in the use of modern family planning methods among women
-of reproductive age by one percentage point per year by the year 2000
in project. targeted areas. .

* Increase in the proportion of men-with multiple partners who report
consistent use of condoms by at least five percentage points over
baseline flgures in pro;ect targeted areas.

Are these expected measurable results Iow or high? Please provide a detailed
_-analysis to support your case which addresses programmatic- and lnStltutIOI’Ial
elements not-limited to the following:

-current level of CPR, condom use, and other FP/RH HlV/AlDS and
MCH related indicators; ~
~-past achievements of the targeted countries;
. -resources available for FP/RH, HIV/AIDS, and MCH programs,
-host country policies;
-in-country and regional institutional capabilities,
-available technologies and approaches;
-experience from other African and developing countries;
-constraints and opportunmes associated WIth ‘the reglonal project.

- Estlmate the amount and types of modern contraceptives that your proposed
project will require and specify the method mix to achieve your proposed
targets. Specify the expected method mix to be achieved by the end of the
project in the project targeted countries. The baseline data to be used for the
estimations of the contraceptives needed in the four indicative countries, Cote
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d’lvoire, Burkina Faso, Togo and Cameroon are presented in annex.

- State the measurable results that your organizations expect to achieve over
the life of the FHA-WCA project in increasing the use of modern family planning
~methods among women of reproductive age and the proportion of men with
multiple partners who report consistent use of condoms. These results should
include at least the following:

- Number of users by method and by year;

- New acceptors by method by year;

- Contraceptive consumption by method and by year;

- Total CYP per year;

- Contraceptive prevalence rate among women of reproductlve age;
--Total fertility rate;

- Increase in specific knowledge related to famlly plannmg methods and
HIV/STD transmission or prevention;

- Increase in the consistent use of condoms among men wnth multlple
partners.

-list other measurable outputs expected to be achieved each year of the -

.project. - B
c. Strategy and Interventions -

- Provide a description ahd‘r>a_tiona|e of the orgénizatibns" propoéed vstrategy to
achieve the expected results, including the criteria by which you would select
your interventions. The proposed strategy should also reflect:

- focused utilization ‘and maximum efficiency in the use of project
resources, given the vastness of the region’s health and demographic
probliems;

- rationale for the proposed geographic scope of the project and target
groups and»target geographic areas.

- how the project will deal with the identified potential constraints that
may impede.the achievement of the project objectives.

- describe the activities that Will be undertaken to improve the delivery of
integrated Family Planmng, HIV/AIDS, and MCH services in each of the targeted
areas. Descnbe for the proposed activities:

‘-the rationale;
-what will be done;

o
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-who will do it; and
-how often it will be done.

- indicate the areas to be covered by the project interventions, the target
groups of the project, and your estimate of the size of the beneficrary
population in the project targeted areas.

- indicate the responsibilities of the public and private organizations that will be
involved in the project and estimate the number of public and private health
facilities to be supported directly or indirectly by the project. Provide the
rationale for the selection of these organizations and health facilities;

~ describe how you plan to integrate proposed activities into the: ongoeing
.prolects or programs in WCA

- 'discuss specrfic constralnts that may impede the achievement of the project
-objectives and describé how the project will deal with them.

1.3 Work lan

[

- Propose a frve -year plan of action rncludmg a detailed frrst year action plan

1.4 Fmancual Qlan and sustainability strategy.
Propose a $16 milhon flve-year budget lncluding a detailed $2.7 million first
year budget which should reflect the following:

- the breakdown of all costs associated with the program according to
costs of, if appllcable headquarters regional, and country offices and
programs;

- the breakdown of all costs according to- each U.S. and African
organization invoived in the program;

- the costs associated with external, non-African, long-term and short-
term assistance and those associated with technical assistance from
African expertlse,

- the breakdown of the financial and in-kind contributions of the U.S. and
African organizations according to the program elements;

- the financial contribution of other USAID and non-USAID donors
according to the program element;




- your procurement plan for commodities

Discuss the cost-effectiveness of the proposed service delivery program related
interventions, including per unit or per capita costs for outputs or outcomes for
previous and proposed interventions.

Discuss your plan for sustainability of the benefits of the project following the
completion of USAID and other donor funding, and how progress towards
sustainability will be monitored. In this discussion, include:

- the current capacity, including financial, human, and material resources

of the U.S. organization and its various partners to sustain key

_'REDSO/WCA-funded activities after the completion of the agreement;
- how the project will address financial sustainability;

- the expected financial and in-kind contributions of your organizations
over the life of the pro;ect

- an estlmate of the recurrent costs assocnated wnth the REDSONVCA-
funded actlvmes over the life of the pro;ect.

- an estimate of the annual recurnng operatmg costs for the five year
period followmg the pro;ect completion. :

1.5 Program manaqement

- describe how the various implementing organizations of the service delivery
component will coordinate their respective involvement in the FHA4WCA
project. Describe the management plan for administering and monitoring all of
the organizations’ FP and health pro;ects, including those proposed under this
program.

- propose implementation and management arrangements including various
options (if any) for a coordinated |mplementat|on of the up to four cooperatlve
agreements, .

- describe what your organizations expect as support from REDSO/WCA;

- propose your views and recommendations on the need to promote an active
“‘donor network and improve the utilization of regional and host country
resources in the project targeted areas. What are the available options to
improve donor collaboration? . What specific mechanisms (if any) should be
established?



1.6 _Program monitoring and evaluation

-~ Describe the strategy and health information systems that will be used to
monitor ongoing project activities. The evaluation strategy should reflect
attention to gender issues. Ildentify which indicators will be tracked for each.
intervention. Identify the type of data, how it will be collected, the frequency
-of collection, who will collect it, and who will use it.

- Describe how your organization will use information from the monitoring and
evaluation system for dissemination purposes and improving decision making
in project targeted areas.

2 .Agreement for partnership programs to improve regional networking and cost_ .

effectiveness in IEC.

The objective of this agreement is to support a partnershlp program between US and
African institutions to: '

- improve quality and cost-effecttveness of IEC strategles and mterventuons in
‘project targeted areas; :

- - disseminate regional experience and expertise in IEC; ~
- improve regional understanding of and coordinate actions.on common, generic

themes and issues in FP/RH, HIV/AIDS, MCH and IEC; and

- coordinate, schedule, and provide technical assistance as requested by the
recipients for Service Delivery, Training, and Operations Research to support
'|ECIcounsel|ng actlvmes for behavioral changes in project targeted areas.

2.1 Orgamzatlonal background

- Briefly describe all US and African organizations which will be invoived in the
program implementation, including the organizations’ general purpose, annual
budget, major sectors of involvement, and organizational structure. Please
highlight any partners that qualify as Gray Amendment organizations.

- List separately {in an appendix, if desired) alI’ current and planned USAID and
non-USAID funded IEC related FP/RH, HIV/AIDS and /or MCH program/projects

and for each indicate the source of funding, country, effective dates, main

interventions, and total budget for the project. For project(s) funded by USAID,

also include the grant/cooperative agreement/contract number, the level of

USAID funding provided, and the status of each project. For projects funded



by other sources, inciude the status of each project or program.

- Provide an organizational chart for all organizations and clearly delineate
where the staff responsible for the program fit into the overall organization. If
applicable, show the linkages among headquarters, regional office, and fleld
personnel.

- Describe the organizations’ experience with FP, HIV/AIDS, and/or MCH related
IEC interventions in the WCA region (if any). Discuss your organization’s
experience with integrated |IEC strategies and interventions and the institutional,
administrative, and local context in which efforts were being made. Describe

your organizations’ experience in building capacnty of African orgamzatnons in
IEC : :

- DeScribe your organizations’ current expertise in social and behavioral
sciences and in community mobilization and part:c:patnon and your ‘knowledge
- base in African culture;

- Descnbe your organlzatlons capacnty in momtonng and evaluatlon,
- Descrtbe the US orgamzatlons capac1ty 10 bunld partnershlp programs wnth
African organizations and to provide technical and administrative backstopping

of all proposed IEC related interventions in FP/RH, HIV/AIDS, and/or MCH.

- Describe and document the US organizations’ current agreements and working
relationships with. host country governments and organizations.

-'In view of your preceding statements regarding the'organizations’ capacity,
describe the challenges faced by your organizations with respect to this

proposed, regional project that will require particular attention and how you
intend to monitor and address these challenges.

2.2 Detailed field project descrigtidn

. ldentification of lmportant Health and Demographic related IEC problems and
constramts.

- Discuss the IEC problems and constraints under the three technical aresas
(FP/RH, HIV/AIDS and MCH) in WCA.

b. '‘Expected outputs .

- State the measurable results that your organizations expect to achieve by the
end of the regional project with respect to the objectives of the partnership
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program for 1EC.  List the outputs and measurable results expected to be
achieved each year of the project, with per unit costs to the project.

c. Strategy and Interventions

- Provide a description and rationale of the organizations’ proposed IEC strategy
in WCA to achieve the expected outputs. The proposed strategy should also
reflect:

- focused utilization and maximum efficiency in the use of project
resources, given the vastness of the reglon ‘s health and demographlc
problems; - , : '

- rationale for the proposed geographlc scope of the pro;ect proposed
mterventnons* ‘ . .

- how the orgamzatlons will specmcally ‘address the rdentrfled and
potentlal constramts

- Descnbe the activities that will be undertaken to achieve the partnership
g program s objectlves in IEC Descrube for the proposed activities:

--the ratlonale, :

-what will be done;

~who will do it; and

~how often it will be done.

- Describe how you plan to mtegrate proposed actlvmes into ex:stmg pro;ects
or programs m WCA

2. 3 Workg

- Propose a five-year plan of action including a detailed first year action plan.

2.4 Financial plan and Sustainability Strategy

- Propose a $5.5 million five-year budget, including a flrst year detailed $1 5
million budget which should reflect the following:

- the breakdown of all costs associated with the program according to
costs of, if appllcable headquarters, reglonal and country offices and
programs, SR o



- the breakdown of all costs according to each US and African

organization involved in the program;

- an estimate of the technical assistance cost necessary to meet the
agreement objectives, excluding those costs related to direct support to
the recipients for service delivery. Please disaggregate the costs
‘associated with external, non-African, long-term and short-term

. assistance and those associated with technical assistance from African
expertise;

- the breakdown of the financial and in-kind contributions of the US and
African organizations according to the program elements;

- the financial contribution of other USAID and non- USAID donors
vaccordlng to the program elements; .

- dlscuss the cost—effectlveness of the proposed |EC program related
interventions.

S ?discuss your plan for sustainability of the benefits of the.project‘ fdll'owing the

completion of USAID and other donor funding, and how progress towards
sustainability will be monitored. In this discussion, inciude:

- the current’ capacity, including financial, human, and material resources of the
US organization and its various partners to sustain key REDSO/WCA funded
‘:actlvmes after the completion of’ the agreement'

- how the project will address financial sustainability;

- the expected financial and in-kind contributions of your organizations over the

life of-the project;

- an estimate of the recurrent costs associated with the REDSO/WCA funded
activities over the life of the project.

- an estimate of the annual recurring costs associated with.the project activities
in the five years following the end of USAID support.

2.5 Program management

: - describe how the various implementing IEC organizations will coordinate their
respective involvement in the FHA-WCA project. Describe the management
plan for administering and monitoring all of the orgamzatlons’ IEC related FP
and Heaith projects in WCA.



- .propose implementation and management arrangements including various
options (if any) for a coordinated implementation of the up to four agreements;

- describe what you expect as support from REDSO/WCA;

- propose your views and recommendations on the need to promote an active
donor network and improve the utilization of regional and host country
resources in the project targeted areas. What are the available options to
improve donor collaboratuon7 What specnflc mechanisms (if any) should be
estabhshed7

2.6 Program monitoring and evaluation

- .---Describe the strategy and health information system that will be used to

" monitor ongoing project activities. Identify which indicators will be tracked for

each intervention. ldentify the type of data, how it will be ‘collected, the
frequency of collection, who will collect it, and who will use it.

- Describe how your organization will use information from the monitoring and
- +evaluation system for dnssemmatlon purposes and |mprovmg decnsuon making
in WCA. -~ -+ .

3. Partnership programs to strengthen sknlls and use of Afncan lnstltutnons and

expert:se.

The objective of this agreement is to support a partnership program between US and
African institutions to:

- develop cost-effectlve reg:onal and national trammg strategies and plans

- lmprove the vnablhty of the Afncan orgamzanons dinvolved. in pro;ect
|mp|ementat|on

- identify, enhance, and use existing viable training programs for regional
impact; '

- develop, dlssemmate, and update a computerized data base of Afncan
‘expertise, and upgrade the skills of the consultants;

- improve African institutions’ and experts’ knowledge and understanding of

project management, generally accepted ' contracting mechanisms and
" requirements, and accounting and financial procedures, to enable them to be
" successful implementing organizations;
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- coordinate, schedule, and provide technical assistance as requested by the
recipients for Service Delivery, |IEC and Operations Research to support trammg
activities in project targeted countnes~

3.1  Organizational background

- Briefly describe all US and African organizations which will be involved in the
program implementation, including the organizations’ general purpose, annual
budget, major sectors of involvement, and organizational structure. Please
highlight any partners that qualify as Gray Amendment organizations.

' - Provide an organizational chart for all organizations and clearly delineate
‘where the staff responsible for the program fit into the overall organization and
the source of funding. If applicable, show the Ilnkages among headquarters,
regional office, and fneld personnel.

T oList separately (in an appendix, if desired) all current and planned'USAID and

non USAID funded family planning and health program/projects including
HIV/AIDS and MCH, and for each indicate the source of funding, country,
effective dates, main interventions and total budget for the project. For
project(s) funded by USAID, also - include the grant/cooperative
agreement/contract number, the level of USAID funding provided, and the
status of each project.. For project funded by other sources, include the status
E of each pro;ect or program

- Descnbe the organizations’ experience wath training related FP, HlV/AlDS
and/or MCH in WCA, including experience in community mobilization and
participation and organizational development related training activities.

~ Describe your organization’s experience with integrated training strategies and
“-interventions and the institutional, administrative, and local context in which
efforts were being made. ’ ,

- Describe your organizations’ overall capacity including expertise in training
activities-related community mobilization and participation, organizational
development, monitoring, and evaluation;

- Please describe the US organizations’ capacity to build partnership programs
with African organizations and to provide technical and administrative
backstopping of all proposed training related interventions in FP/RH, HIV/AIDS,
and/or MCH.



- Describe the US organizations’ current agreements and working relationships
with host country governments and organizations.

- In view of your preceding statements regarding the organizations’ capacity,
describe the challenges faced by your organizations with respect to this
proposed regional projects that will require particular attention and how you
intend to monitor and address these challenges."

- 3.2 Detailed field project description

a. Identification of Important Health and Demographic related training issues,
problems and constraints: :

- discuss the trammg problems and constraints under the three technlcal
areas {FP/RH, HIV/AIDS and. MCH) in WCA.

b Expected outputs

.~ state the measurable results that your organizations expect by the end of the
-project with.respect to. the objectives of the partnership program for training

- related interventions. List the outputs and measurable results expected to be
-achieved each year of the project. - '

,'c. Strategy éng lntéiventions_

- provide a d.es“oription and rationale of the organizatio_ns' pfoposed strategy to
. achieve the expected outputs. The proposed strategy should also reflect:
= - focused utilization .and maximum efficiéncy in the _use'»o_f project
- resources, given.the vastness of the region’s health- and demographic
problems and needs;

- ratlonale for the proposed geographlc scope of “the proposed
interventions;

- how the organizations wiill specuf:cally address the identified and
potent:al constraints.
- describe the activities that will be undertaken to strengthen expertise and use

African institutions and expertise. Describe for the proposed activities:

-the rationale;'
-what will be done;

t
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~ -who will do it; and
-how often it will be done.

- describe how you plan to mtegrate proposed activities into existmg projects
or programs in WCA.

--identify and discuss potential constraints that may impede the achievement
of the project objectives and describe how the project will deal with them.

3.3 Work plan

- Propose a five-year plan of action including a detailed first year action plan.

3.4 Financial Plan and Sustainability Strateqy -

- Propose an indicative $6.0 million five-year budget, including a detailed $1.5
million first year budget which should reflect the following:

-2 the breakdown of all costs associated with the program according to

-costs of, if appllcable headquarters, reglonal and country offlces and
programs;. : .

- the breakdown of all costs according to each US and African
‘orgamzatnon mvolved |n the program,

- an estimate of the techmcal assistance costs necessary to meet the
agreement objectives, excluding those cost related to direct support to
the recipients for service delivery. Please disaggregate the costs
associated with external, non-African long-term and short-term

assistance and those associated with technical assistance from African
expertise; -

- the breakdown of the financial and in-kind contributions of the US and
African organizations according to the program elements;

- the financial contribution of other USAID and non-USAID donors .
according to the program element;

- discuss the cost- effectlveness of the proposed traming program related
mterventlons : : : .

- discuss your plan for sustainability of tne benefits of the project following the
completion of USAID and other donor funding, and how progress towards




sustainability will be monitored. In this discussion, include:

- the current capacity, including financial, human, and material resources of the
US organization and its various partners to sustain key REDSQ/WCA funded
activities after. the completion of the agreement;

--how the project will address financial sustainability;

- the expected financial and i in- -kind contributions of your organizations over the
life of the project;

- an estimate of the recurrent costs associated with the REDSO/WCA funded
activities over the life of the project.

- an estlmate of the annual recurring costs assocrated with the prolect activities
in the flve years following the end of USAID support

3.5 Proqram management

-~ Please des'c_ribe how the various training organizations will coordinate their

--respective involvement in the proposeéd training related interventions. Describe
the management plan for administering and monitoring all of the organizations’
training activities including thaose proposed under this program.

- propose'implemehtation and management arrangements including various
options (if any) for a coordinated lmplementatron of the up to four cooperative
-agreements, ~

e descrlbe what you expect as support from REDSO/WCA

- propose your views and recommendatlons on the need to promote an active
donor network and improve the utilization of regional and host country
resources in the project targeted areas. What are the available options to
.improve donor collaboration? What specific mechanrsms (if any) should be
established?

3.6 Program monitoring and evaluation

- Describe the strategy and health information system that will be used to
monitor ongoing project activities. ldentify which indicators will be tracked for
each interventions. Identify the type of data, how it will be collected, the
frequency of collection, who will collect it, and who will use it.

- Describe how your organization will use information from the monitoring and




organization involved in the program;

- an estimate of the technical assistance cost necessary to meet the
agreement objectives, excluding those cost related to direct support to
the recipients for Service Delivery. Please disaggregate the costs
associated with external, non-African long-term and short-term

assistance and those associated with technical assistance from African
expertise;

- the costs ‘associated with the support to the design, implementation,
and-evaluation of donor and host country collaboration activities in WCA,

including most appropriaté coordinating mechanisms.

-the breakdown of the financial and in-kind contnbutlons of the US and
African organizations, according to the program elements;

- the financial contribution of other USAID and non-USAID donors
according to the program element. ‘

- DISCUSS the cost-effect:veness of the proposed operatrons research program related
mterventlons

- Discuss your p’lan"'for sustainability of the benefits of the project following the
completion of USAID and other donor funding, and how progress towards
rsustamabnhty will be momtored In this discussion include:
- the current capacity, mcludmg fmancual human and matenal resources of the
US organization and its various partners to sustain key REDSO/WCA funded
activities after the completion of the agreement;
- how the project will .address financial sustainability;

- the expected fmancnal and in-kind contributions of your organizations over the
life of the project;

- an estimate of the recurring costs associated with the REDSO/WCA funded
activities over the life of the project.

-an estlmate of the annual recurring costs associated wnth the pro;ect activities
in the five years following the end of USAID -support

4.5 Program management

- Describe how the various implementing organizations will coordinate their

te
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- provide a description and rationale of the organizations’ proposed strategy to
achieve the expected outputs. The proposed strategy should also reflect:

- focused utilization and maximum effucnency in the use of project-
resources, given the vastness of the region’s health and demographic
problems and needs in operations research;

- rationale for the proposed geogfaphic scope of the proposed
interventions;

- how the - orgamzatlons wull specifically address the identified and
potentual constralnts

- describe the activities that will be undertaken to imp,r'ove regional networking v
in OR and data analysis for decision-making. Describe for the proposed
activities: : ’

-rationale;

-what will be done;

-who will do it; and

-how often it will be done.

-+ - describe how you plan to mtegrate proposed activities into existing pro;ects
. or.programs |n WCA.

- identify and discuss potential constraints that may impede the achievement
of the project objectives and describe how the project will deal wnth them.

4.3 Work lan

- Propose a five-year plan of action including a detailed first year action plan.

4.4 Financial Plan and Sustainability Strategy

- Propose a $5.5 million flve-year budget, including a detailed $1.0 million first year
budget which should reflect the foliowing:

- the breakdown of all costs associated with the program according to
costs of, if applicable, headquarters. regional and country offices and
programs; :

- the breakdown of ali costs according to each US and African



agreement/contract number, the level of USAID fpnding provided, and the
status of each project. For projects funded by other sources, include the status
of each project or program.

- Describe the organizations’ prior experience with operations research related
FP, HIV/AIDS andfor MCH in WCA and integrated service delivery and analyze
the institutional, administrative, and local context in which efforts were being
made. Describe your organizations’ current experience in operattons research
related to community mobilization and participation;

-'Describe the organizations’ prior experience in supporting donor coliaboration;

- Describe your orgamzatlons capacity and expenence in rnonutorlng and:
- evaluation;

“-'Please describe the US organizations’ capacity to bdild partnership programs
“with African organizations and to provide technical and administrative
backstoppmg of aII proposed or related interventions in FP/RH HIVIAIDS and/or

o MCH

- Descnbe the US orgamzatlons current agreements and workmg relatlonshlps
wrth host country governments and orgamzatrons

- In view of your precedmg statements regarding the organizations’ capacity,
describe the challenges faced by your organizations with respect to this
proposed regional project that will require particular attention and how you
intend to monitor and address these challenges.

4 2 Detanled fleldprmect descnpt\on

a.' ldentlflcatlon of lmportant Health and Demographlc related operatlons
research issues and problems and constraints;

- discuss the operations research problems and constraints under the
three technical areas (FP/RH, HIV/AIDS and MCH) in WCA.

~'b. Expected outputs

- state the measurable results that your organizations expect to achieve with
respect  to  the objectives of the operations research program related
“interventions. List the outputs and measurable results expected to be achieved

each year. of the prolect

c. Strategy and interventions

tn
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evaluation system for dissemination purposes and improving decision making
~in WCA., :

4. Partnership programs to improve regional networking in Operations Research and
data analysrs for decision making.

The objective of this agreement is to support a partnershlp program between US and
African institutions to:

- - perform analysis of and disseminate secondary data and study results relevant
to prolect targeted countries;

- support multi-country and multi-center studies;

- identify, enhance, and use existing viable centers of excellence for operations
'research

- support tﬁe design, implementatio’n-and evaluation of donor and host country
collaboration activities in WCA, includinrg most appropriate . coordinating
‘mechanisms. : '

- coordinate, schedul-e and provide technical assistance as‘requested by the

‘recipients for Service Delivery, Trammg and IEC to support Operations Research
in WCA :

4.1 Organizational background -

- Briefly describe all US and African organizations which will be involved in the
program implementation, including the organizations’ general purpose, annual
- budget, major sectors of involvement, method of operation, and organizational
structure. Please highlight any partners that qualify as Gray Amendment
organizations, including historically black colieges and universities. '

- Provide an organizational chart for all organizations and clearly delineate
where the staff responsible for the program fit into the overall organization and
the source of funding. If applicable, show the linkages among headquarters,
reglonal office, and field personnel :

- Llst separately {in an appendlx if desrred) all current and planned USAID and
non USAID funded family planning and health program/projects including
* HIV/AIDS and MCH, and for each indicate the source of funding, country,
effective dates, main interventions and total budget for the project. For
project(s) funded by USAID, also .include the grant/cooperative



respective involvement in the proposed program. Describe the management
plan for administering and monitoring all of the organizations’ FP and health
projects-related operations research, including those p‘roposed under this
project.

- Propose implementation and management arrangements including various
options (if any) for a coordinated implementation of the up to four agreements;

- describe what you eéxpect as support from REDSO/WCA;

- propose your views and recommendations on the need to promote an active -

donor network and improve the utilization of regional and host country
resources in._the project targeted areas. What are the available options to
improve donor collaboration? . What specific mechanisms (if any) should be
established? :

4.6 Prograrh mon’itoring‘ and evaluation

s Descnbe the strategy and health mformatlon system that will be used to
’ momtor ongoing project activities. Identlfy which indicators will be tracked for
each interventions. lIdentify the type of data, how it will be coliected, the
frequency of collection, who wiil collect it, and who will use it.

- Descnbe how your orgamzatlon wnll use’ mformatlon from the monitoring and
evaluatuon system for dlssemmatlon purposes and |mprovmg decision making
in WCA

F. Revi_ew Criteria :

The proposals_WilI be rated against criteria organized under the following headings:

Rev:ew crntena for partnership oroqram to |mprove the delivery of integrated

FP/RH HIV/AIDS and MCH s servuces

a. Organizational background: 60 points

- Experuence, including lessons Iearned
-in developing, implementing, and managmg country, reglonal or
large, complex project(s} in Africa;
-in designing, .implementing, and evaluating mtegrated FP/RH,
HIV/AIDS, and MCH services or linking various FP/RH, HIV/AIDS,
and MCH related interventions;
-in addressing policy issues related 10 |mprovmg avanlablhty and
use of FP/RH, HIV/AIDS, and MCH services and commodities;
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-in developrng policies and strategies for proven sustainable
interventions;

-in promoting an m-house African perspectrve of FP, HIV/AIDS,
and MCH issues; . ‘
" -in community mobilization and participation;
Sub-total: 18 points
- Current presence in Africa, and in West and Central Africa in particular;

- Ability and experience of proposed staffing;

- Capacity in service delivery interventions, including program monitoring -
and evaluation; staff with local and French language capability;

- Demonstrated success in improving availability antd use of FP,
HIV/AIDS, and MCH services and commodities in WCA,, inciuding various
costs per couple year of protection (CYP) achieved in various WCA

.~ ‘countries and_tqtal costs per person served in target populations;

- - 'Ddcumented collaborative experience with other US organizations;

- Documented achievements to date in improving capacity of and
transfernng responsibilities to Afri¢an institutions or organizations for

program design, implementation, and evaluation including:

- documented current agreements and working relatuonshlps with
_host country governments and organizations;

- funds invested in WCA during the past five years excludmg
overhead and non-African Iong and short-term techmcal costs;

- Proven capacity to generate donor fundnng and rmplement multi-donor

- funded programs,

Subtotal 42 points
Proposed program: 40 points

- appropriateness and analytical strength of proposed strategy and
criteria for selecting interventions, countries, and sub-regional
- areas to achieve identified outcomes, exhibiting a demonstrated
understanding of: the health and demographic problems and
constra_ir\ts in WCA; and other donor and USAID support;

- innovative approaches and strategies in progrém design, and



technical interventions that will benefit from economies of scale
and economles of scope to lower per unit costs;

- management plan, including proposed unified management and
reporting structure and strategles of the potential cooperative
agreement recipients;

- magnitude of the end-df-project results and outputs, including
clear targets and measurable indicators related to- program
objectives and resources;

.- technical soundness of the monitoring and evaluation plan;

- ~strategy for sustainability, including financial and in-kind
contributions; : . .

- costs per couple and contraceptive year of protection (excluding
costs of contraceptives) over the life of the project;

- degree to which the proposed bddget reflects use of and support
to African expertise and organizations;

- degree to which the proposed project incorporates the
substantive participation of Gray Amendment-eligible organizations;

- proposed ldeas and mechamsms to most effectlvely utlllze donor
resources in West and Central Africa.

4.2 Review criteria for partnership program to improve regional networking and cost
effectiveness in IEC. « - S s .

a. Organizational background: 60 poi'nts
- Experience, including lessons learned in:

- developing,.implementing, and managing country, regional, or
large, complex project(s) of FF/RH, HIV/AIDS and MCH related IEC
programs in WCA;

- community mobilization and participation;

- program monitoring and evaluation;

- developing policies and strategies for sustainable interventions;
- promoting an in-house African perspective of FP, HIV/AIDS, and
MCH related IEC tssues,



Sub total: 18 points
- Current presence in Africa, and in West and Central Africa in particular;
- Ability and experienoe of proposed staffing; -
- Capacity in IEC, including expertise in social and behavioral sciences,
community mobilization and participation, program monltonng and

evaluation; knowledge base in African culture,

- Achievements to date in:

- improving quality and cost-effectiveness of IEC strategies and

interventions in project targeted areas, mcludlng costs per person
in target populations;

-'uni't costs ‘for vincre'asing efficiency in IEC;
- drssemunatlng reglonal expenence and expertise in |[EC;

- improving reglonal understandmg of and coordlnatmg actions
on, common, generic themes and issues in FP/RH, HIV/AIDS,
MCH and IEC :

- documented collaboratlve expenence wuth other US orgamzatlons

- documented achlevements to date in |mprovmg capacity of and
transferring responsibilities to African institutions or organizations for
program design, implementation, and evaluation including: : '
- documented current agreements and working relationships with
host country governments and organizations;
- funds invested in WCA during the past five years, excluding
overhead and non-African long and short-term technical costs;

- demonstrated capacity to generate donor fundmg and implement multi-
donor funded programs;

Sub-total: 42 points

Proposed program: 40 points

- appropriateness and analytical strength of proposed strategy

and criteria for selecting interventions, countries, and sub-regional
areas to achieve identified outcomes, exhibiting a demonstrated
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understanding of the {EC related heaith and demographnc problems
and constrarnts in WCA;

- innovative approaches and strategies in program design, and.
technical interventions that benefit from economies of scale and
scope to lower per unit costs;

- management plan, including proposed unified management and
reporting structure and strategies of the potential cooperatrve
agreement recipients; .

- magnitude of thé end- of-project results and outputs, including
clear targets and measurable indicators related to program
objectlves and resources,

- technlcal soundness of the monitor'ing and evaluation plan;

- strategy for sustamabllrty, including fmancral and in-kind
'contrlbutnons : :

.= degree to which proposed budget reflects use of and support to
African expertise and organizations;. .

- degree to which the proposed project incorporates the °
‘substantive involvement of Gray Arnendment-eligible organizations;

- proposed ideas and mechamsms to most effectlvely utlllze donor
resources in West and Central Africa.

-~ costs per unit or person in target population
4.3 Review criteria for gartnershig grograrn in training to'strengthen expertise and use
of African institutions : :
a.  Organizational background: 60 points
- Experience in:
- developing, implementing and managing country, regional, or
large, complex FP/RH, HIV/AIDS a_nd MCH related training
programs in WCA; : .

- program monitoring and evaluatnon
- developmg policies and strategies for sustainable training"




interventions;

- promoting an in-house African perspective of FP, HIV/AIDS, and
MCH related training issues.

Sub-total: 18 points

- Current presence in Africa, and in West and Central Africa in particular;
- Ability and experience of proposed staffing:
= ‘Capacity in training, including expertise in organizational development

and program monitoring and evaluation; staff wrth local and French
language capability;

- Demonstrated success in:

- developmg cost effective regional and national training"
" “strategies and plans,

- 1mprovmg the viability of the Afncan orgamzations mvolved in
project xmplementation '

" - identifying,  enhancing, and usmg exnstlng viable training
programs for regional impact

"' - developing, disseminating, and updating a computerized data
base of African expemse, and upgradmg the skills of the
: consu|tants

- Documented collaborative experience with other US organizations;

- Documented achievements to date in improving capacity of and
transferring responsibilities to African institutions or organizations for
program design, implementation and evaluation including:
- documented current agreements and working relationships W|th
host country governments and organizations;
- funds invested in WCA during the past five years, excluding
overhead and non-African long and short-term technical costs;

- proven capacity to generate donor funding and implement muiti-donor
funded programs;

'Sub-total: 42 points

Proposed program: 40 points



- appropriateness and analytical strength of proposed strategy and
criteria for selecting interventions, countries, and sub-regional
areas to achieve identified outcomes, exhibiting a demonstrated
understanding of the training related health and demographic
problems and constraints in WCA;

- innovative approaches and strategies in program design, and
technical interventions that identify economies of scale and scope
to lower per unit costs;

- management plan, including proposed unified management and
reporting structure and strategies of the potential cooperative
agreement recipients;

- magnitude of the end-of-project results and outputs, including
clear targets and measurable indicators related to program
objectlves and resources;

- technical soundness of the monitoring and evaluation plan;

- strategy for sustamablllty, including financial and in-kind
contributions; B

" - degree to which the proposed budget reflects use of and support
to Afrlcan expemse and orgamzanons,

"—ﬁdegree‘ to which the 'proposed project incorporates the
substantive involvement of Gray Amendment-eligible organizations;

- proposed ideas and mechanisms to most effectively utilize donor

.-resources in West and Central Africa.

4.4 - Review criteria_for partnership program_in_Operations Research_to_improve
regional networking and data analysis for decision making

a. Organizational background: 60 points
- Experience in:
- developing, impiementing, and managing country, regional or
large, complex - FP/RH, HIV/AIDS and MCH related operations

research programs in WCA;
- program monitoring and evaluation;
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- developing policies and strategies for sustainable interventions;
- supporting the design, impiementation, and evaluation of donor
and host country collaboration activities in WCA and other
regions, including most appropriate coordinating mechanisms;

- promoting an in-house African perspective of FP, HIV/AIDS, and
MCH related operations research issues.

Sub-total: 18 points
- Current presence in Afrlca and in West and Central Afrtca in particular;
- Ability and experience of proposed staffing;

- Capacity in supporting operatnons research; staff with local and French
language capability;

- Achievements to date in:

- performing analysis ‘of and disseminating secondary data and
study results relevant to WCA;

- supporting rnulti-countrv and multi-center studies;

- |dent|fy|ng, enhancmg, and usmg exlstmg viable WCA centers of
excellence for OR; .

- supporting the.design, implementation, and evaluation of donor
and host country collaboration activities in WCA and other
regnons, mcludmg most appropriate coordinating mechanisms;

- documented collaborative expenence wnth other US organlzatlons,

- documented achnevements to date in improving capacity of and
transferring responsibilities to African institutions or organizations for
program design, implementation and evaluation including:
- documented current agreements and working relationships with
host country governments and orgamzatnons,

~ funds invested in WCA during the past five years, excluding
-overhead and non-African long and short-term technical costs;

- capacity to generate donor funding and lmplement multl-donor
funded programs, E :

Sub-total: 42 points |




b. Proposed program: 40 points

- appropriateness and analytical strength of proposed strategy and
criteria for selecting interventions, countries, and sub-regional
areas to achieve identified outcomes, exhibiting a demonstrated
understanding of the operations research related health and
demographic problems and constraints in WCA;

- innovative approaches and strategies in program desrgn and
technical interventions;

- management plan, including proposed unified management and
reporting structure and strategies of the potentnal cooperative
agreement.recipients;

---magnitude of the end-of-project results and outputs, inciuding
‘clear targets 'and measurable indicators related to program.

objectlves and resources;
s 'technncal soundness of the monitoring and evaluation plan;

- strategy for sustamabrhty, including financial and in-kind
contributions; . : v

- degree to Wthh the proposed budget reflects use of and support
to African expemse and organizations;

-: degree to WhICh the proposed project incorporates the
substantive mvolvement of Gray Amendment-ehglble organlzatlons,

- proposed ideas and mechanisms to most effectively utilize donor
resources in West and Central Africa. .

G. Review Procedures.

All applications received in accordance with the application submission
instructions above will be reviewed by a team of primarily Federal reviewers in
strict conformity with the review criteria set forth above. The Financial Plan

portion of all applications under consideration for award will be reviewed for

conformity to the allowable cost principles set forth in the OMB Circular that
applies to the applicant organization. Prior to ‘any award decision, the
Agreements Officer may request a pre-award survey of the applicant
organization(s) to determine their financial management capabilities and to
confirm all factors of eligibility for this project.
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Upon completion of its initial review of applications, REDSO/WCA will, as it
deems necessary and appropriate, conduct discussions with those applicants
whose application rémains under serious consideration for award. The decision
to conduct such discussions should not be considered to reflect a final decision
as to which organizations will receive an award, but rather is part of the
evaluatlon process.

The final decision on which applications will receive an award will be made by
the Director, REDSO/WCA, after consideration of the results of the technical
review and all other factors set forth in this RFA. The decision on awards will
be made and announced prior to September 30, 1995.

H. Application Preparation and Submission Instructions

No specific form or format has been prescribed for submission of applications
pursuant to this RFA. Applicants are encouraged to use the format that they
prefer to comprehensively respond to the project -guidelines, application
instructions, and review criteria set forth herein.

Page Limit

In order to faciiitate the review of applications, all applicants are asked to limit
the narrative portion of their application to a maximum of 100 pages per
component applied for. Additional matenals, if approprlate, may be included
in annexes to the- appllcatlon.

Applicants must complete and submit with the original of their application the"
Representations and Certifications required by statute, executive order, or’

‘regulation which are attached hereto. These representations and certifications
pertain to requirements for nondiscrimination in federally assisted programs,
reporting of lobbying activities, and debarment or suspensnon from federally
assisted program participation. .

To facilitate duplication for review purposes, applicants are asked to submit the
original of their application printed on one side only and unbound.

All apphcatlons must be subm:tted in an ongmal and two coples to the follownng
: address :

By mail . By _Courier

John R. Taber John R. Taber
REDSO/WCA/OP : REDSO/WCA/OP

01 8P 1712 S Le Vallon, Deux Plateaux
Abidjan O1 Abidjan 01, Cote d’lvoire
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Ivory Coast

To be considered timely, applications must be complete and must be received
at the above address no later than 3:30 PM, local time, on July 17, 1995,
Applications that are received after that time will not be considered.

USAID Contact: Any questions concerning this RFA or the program in general
should be referred to the Agreement Officer named above. Written inquiries
may be directed to the above address, or via the Internet to
cagordon@usaid.gov prior to June 18, 1995 and to jtaber@usaid.gov after
June 19.

PRE-APPLICATION CONFERENCE

To facilitate the clarification of any questions‘ that may arise ‘co'r‘\cerning this
Request for Applications and project, REDSO/WCA has scheduled a pre-

-application conference, to be conducted in Arlington, VA on June 9, 1995.

The meeting will take place between 9:00 AM and Noon in the 16th floor
conference room of the Gannett Towers Building at 1100 Wilson Boulevard.
A second pre-application conference will be held in Abidjan on June 19, 1995,
beginning at 1:30 PM. That meeting will take place at the REDSO/WCA offices

-at Le Vallon, Deux Plateaux. Both conferences will cover the same information

and it is neither necessary nor desireable that a prospective applicant
organization participate in both. )

To assist us in planﬁing, REDSO/WCA would appreciéte early exbressions of

interest and preference as to location. Also, to ensure that the most
comprehensive responses possible are provided to your technical questions, we

encourage written pre-submission of questions to the USAID Contact set forth
above. :

H. Applicable General Provisions

The awards made pursuant to this RFA will be subject to the requirements of
22 CFR Part 226 "Administration of Assistance Awards to U.S. Non-
Governmental Organizations”, and the Mandatory Standard Provisions for U.S.,
Nongovernmental Grantees and applicable Optional Standard Provisions for U.S.
NonGovernmental Grantees, as set forth in USAID Handbook 13, Appendix 4C.
A copy of the standard provisions is attached hereto for ease of reference.
Additional special provisions will be added, as required, based on the results of
the application review and negotiation process. )
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ANNEX
RFA 624—95-A-003

Please consider the following. assumptlons to estimate the
following among WRA:

- contraceptive types and needs;

- number of users per method;

- number of new acceptors by method; and

- total CYP per year in project targeted areas.

1.) CYP values:

2.5/IUD; 150 condoms/CYP; 13 cycles orals/CYP; 100 VFTs/CYP;.
4 injectables/CYP

3.) Method mix and selected determinants of fertility in 1994.

Burkina Cameroon Cote Togo
Faso d’Ivoire
Condom 20.0% 23.8% 21.7% 17.6%
Female 7.0% 23.9% 0% 17.6%
sterilization )
Injectables 2.0% 9.5% 8.3% 5.8%
1UD ' 17.0% | 7.1% 1.7% 17.6%
Oral 52.0% - |-28.6% €3.3% 17.6%
Vaginal 2.0% 7.1% ' 5.0% 23.8%
Tablets ) ' .
Number of WRA | 2,272,000 2,952,000 | 3,076,000 | 951,000
% WRA Married | 100% 100% 100% 100%
Post. Partum 13.1 13.1 13.1 13.1
months months months months
Total 0.0% 0.0% 0.0% 0.0%
Abortion Rate
Sterility | 3% 3% 3.0% 3.0%
TFR 6.9 5.8 6.6 6.9
CPR 5% 5% 4.0% 5%

If you were to include geographic areas other than Burkina Faso,
- Cameroon, Cote d’'Ivoire and Togo, please specify your assumptions
. and source of data.



ILLUSTRATIVE LIST OF BEST PRACTICES

Service Delivery

Community-based distribution of contraceptives in rural Mali:
Partnership program among Population Council, Plan Intermational-
PIVOT (federation of local NGOs), CARE and SOMARC.

- demonstrated the value of formative research in improving
community-based interventions, increasing contraceptive
prevalence from 5% to 15% in selected rural areas in 4 years

Partnership program in Burkina among the Cooperative_neaéue of
~ "USA (CLUSA), village organizations and health centers for
community financing of health care. .

‘- built on expertise of non-health organlzatzon in soczal
mobzlzzatzon and- resource generatzon. ’

Collaboration among USAID/Cannroon. GTZ, SEATS, INTRAH, Save the .
_Children, Care and the PVO/CS Support Program to decentralize
management of primary health care and‘integrate family planning.

- multi-donor collaboration to capztalzze on respectzve'
camparatzve advancages.

»Int.gzation ot fanily planning services into private £actory-
based health centers in Senegal through cooperat;on of SANFAM (a
local NGO), USAID and MSH.

- increased male involvement in family;planning._
Integrated self-financed EéI in Benin and Guinea.

- contznued increase in 1mmunzzatzon coverage despite
declines in external funding.

Expansion of social marketing product line to include oral
contraceptives (OCs) in Cameroon, Togo and Mali.

- broke prohibitive prescription practices for OCs, thereby
significantly increasing their availability.

IEC/Counseling .

Building on African traditional communication sﬁrategies: PSI's
experience with the "griot® community in Burkina Faso.

‘- mobilized more thah 10, 000 women of Bobo-Dioulasso iz the
fight against AIDS during tne "WOmen s Day" on March 8.

Using peer educators for HIV prevention: taxi and t:uck drivers
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in Togo with CARE; students and the cammerczal sex workers with
AIDSCAP in Cameroon.

- zmproved specific knowledge about AIDS and ccndam use.

HIV voluntary testing and counsel;ng programs in Cameroon._

- by encouraging use of volunteer counselors, increased
cost-efficiency and promoted sustainability.

Trammg

Use of social marketing program in Ghana to coordinate training
of private pbarmacists and chemical sellers, using STD treatment
algo:ithms developed and telted by the natzonal AIDS contral

Program. )
- improved STD case'management skills of prﬁvate sector
providers--they see the largest number of STD patzents.

xstahlishnant of ccnt.rc ot cxcellcnce such as multi-donor £unded

CDC's rogionnl training program on epidemioclogy in Abidjan.

- develqped cost- effectzve and relevant tra;n;ng program

Use of the Zoe model (an annton;cal female mod.l) for training
and evaluation ct IUD insertian akills.(auinee, B-nin and Ghana).

- offered alternatzve for improving skzlls in cases where
client load is insufficient. .

Training in reproductivo h.alth of traditioaal bzrth attendants

in Ghana. R : , .
- improved skills of important service providers in semi-
urban and rural areas and increased access to safe delivery.

Partnerships and Capacity-building

Partnership for Dcnogriphic and Health Surveys between Macro and
the network of National Institutes of Statist;cs in Senegal,

Mal:. Togo, Cote d'Ivoire.

- used external technical assistance appropriately to build
and complement African expertise in selected critical areas.

Partnership on HIV-2 related research between Harvard and the
University Tenching Hospital of Senegal.

- facilitated lznkages of Senegalese expertzse wuth
1nternatzona1 research networks and assisted in resource

mobilization initiatives.
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ILLUSTRATIVE LIST OF PUBLIC AND PRIVATE AFRICAN

ORGANIZATIONS THAT COULD BE INVOLVED IN THE FHA-WCA

”PROJECT
1. International Planned Parenthood Private Family Planning
‘rederation aftil;ates in West and Central Africa.
2. Private organizations involved in HIV/AIDS 1nterventxons
- ESPOIR-Cote a'Ivolre (Reference center for HIV voluntary HIV testing
and. counseling). Cote d4d'Ivoire. ’
- Centre d'Assistance Medicale (Reference center for AIDS case
management and counseling). Cote d'Ivoire.
- Society of African Women agalnst AIDS aff;lzates (Senegax, Cameroon,
Burkina, Ghana, ngerza) . )
- RED Cross affiliates. (Cameroon, Togo)
- Federations of local NGOs (Burkina, Mali, Togo, Senegal)
- Networks: of People living with HIV/AIDS. (Cameroon, Cote d4'lIvoire,
Togo). v ' : '
3. 'rra:.n:.ng and Research centers such as:

- ‘Organisation de. Coordination et de Cooperatzon contre les Grandes
Endemies (OCCGE) and its antenna. {Cameroon, Burkina, CAR)

- Le Dantec University Teaching ‘Hospital- (Centex for contraceptive
technology and HIV related operatxons research). (Senegal)

- Treichville Teaching hospital- Cote d' Iv01re -RETRO-CI (Reference
center in epidemiology) :

- Benin Teaching hospxtal Depar:men: of gynecology-Togo (Contraceptlve
c-chnology)’. , o . : :

- Centre Unzversxtalre des Sciences de la Santé- Unzvers1:y Teachzng
hospital-Cameroon. (FP/Reproductive health)

‘- Yalgado National Teaching Hospital. Bﬁrkinef

- Centre d'Etudes et de Recherche en Population et Development (CERPOD).

Mali.

- National Institutes for Statistics. (Senegal, Togo, Burkina, Mali.
‘Camercon, Cote d'Ivoire). .

- ORANA (Organisation Regional pour l'Alimentation et la Nutrition en
Afrique) . (Senegal)

- Institut Naticnal d'EBthno-socioclogie (University of Abidjan. Cste
drIvoire)

- Institute of research and Study of Behavior (IRESCO-Cameroon)
- Centre Regional Pour 1'Alimentation et la Nutrition (CRAN). Togo

- ORT training center of the Treichville University Teaching Hospital.

=
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{Cote d'Ivoire) - .

- CESAG (Centre Superieur d'Administration et de Gestion) .
Administation and Management. Senegal.

- National School for SQCial'Development and Health (ENDSS) -For Nurses
and Social Workers.  Senegal. . . i

- Centre d'Etudes Superieures en Soins Infzrmzers (CESSI)- Yaounde-
Cameroon. (Nursing school)

-Centre de formation et de development aes Services de Sante (Nursing school)-
Burkina. .
4. Public Health Institutions:
- Natzonal Public Health Inst;tute (INSP) - ‘Cote d'Ivoire

‘-'National ‘School for Health and Development (ENDESS) {University of
Dakar}. Senegal. .

- Ministries of Health and Nac;onal AIDS ccntrol Prcgrams in Wes: and
Central Africa. - : . . .

€. Current private A;:iciﬁ partners oflPSI and Future Group:
ECOFORM (Cote d'Ivoire), Societe Intermedical (Togo), PROMACO (Burkina Faso),

Ghana Social Marketing foundation in Ghana, 'SOMARC's partner in Mali and
Senegal, PSI's partners in Camerocn and Togo. )

7. thwo:k of Regional At:ican Radios and Televzsions (ORTNA)

8. thwo:ks of African expertise
- Federation of Airican»c:nsultanté (FCA) - Abidjan. Cote d4'Ivoire. .

- Panafrican Association -f Anthropclogists- Yaounde. - Camercon. (Data
collection.and research). : o

- African -AIDS research Network (West zand Central Afrlca) (Senegél,
Burkina, Nigeria, Mali, Cote d'Ivoire)
9. Other Networks of wcman organzzations

- Comit& d'Etudes sur lgs Femmes, la Famille et l'Environment an
Afrique. (Committee for studies on Women, family and Environment :in

Africa). Senegal

- Women and Infant Nutritiocn Support (WINS)/ Institute of Breasieeding
and Nutrition. Gambia.

- Association Burkinabe de l1'Allaitement Maternal. Burkina.
10. Villages and small business associations.

11i. N;tvo:ké of Christian Health Centers and Hospitals
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