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SECTION B

SERVICES AND COSTS

1. SERVICES

For the period specified in Secticn ¥ of this contract, the
Contractor shall develop and demonstrate public health
communication strategies and methods for the control and
prevention of AIDS. These services are more fully described in
Sections ¢, D, F, and H of this contract, for the estimated
cost shown below.

2. ESTIMATED CONTRACT COST AND FINANCING

(a) The total estimated cost for performance of the work
required hereunder is $15,407,381.

(b) The amount of funds currently obligated to this
contract for performance hereuncer is $1,000,000. This amount
is anticipated to be sufficient through approximately April 21,
1988. The Contractor shall not exceed this amount unless
authorized by the Contracting Officer pursuant to the clause of
this contract entitled "Limitation of Funds" (FAR 52.232-22),
(see Section I of this contract).

3. BUDGET

(a) The following itemized budget sets forth the
estimates for reimbursement of dollar costs for individual line
items of cost. Without the prior written apmroval of the
Contracting Officer, the contractor may not exceed the total
estimated cost set forth in the budget hereunder or the
obligated amnunt (see part 2 above), whichever is less. Within
the grand total, the contractor may adjust line item amounts as
reasonably necessary for the performance of the work hereunder,
except for indirect costs, which are governed by Part 5 of this
Section B.

(b) The Contractor also agrees to rurnish data which the
Contracting Officer may request on costs expended or accrued
under this contract in support of the budget information
provided herein.

(c) This five-year contract is to contain a two-year
extension option clause. (See item 4 below). It is expected
that a portion of the funding of this project will be through
the "buy-in" mechanism from USAID Missions and A.I.D. Regional
Bureaus (see item 5 below).
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4. TWO-YEAR OPT. ONALL CONTRACT EXTENSION

During the third year of contract operations, A.I.D. may
determine that it wishes to extend the life of contract for an
additional two years. This two Year extension has been budgeted
separately (see itemized budget, Section B. 3.) and includes
estimates for the following activities:

a) Continuation of key Contractor staff and home office support;
b) Ten person years equivalent of technical assistance;

Cc) Continued participation in national evaluations;

d) Four additional seminars for LDC protfessionals;

e) Travel to support continued operations:

f) Preparation of additicnal required documents as described in
Section F.3. :

5. MISSION PARTICIPATION

5.1. Sources of Funds

The primary source of funding for this contract will be
A.I.D./W's Bureau for Science and Technology, Office of Health.
However, it is anticipated that other USAID overseas Missions
and A.I.D./W Bureaus and Offices will also provide funding from
time to time for specific activities which are within the scope
of this contract.

5.2. Types of Funds

Two types of funds will be provided by the above sources to
finance this contract, as follows:

5.2.(a) Bilateral Funds

shese are funds that are obligated under a bilateral project
loan or grant agreement between the United States Government and
the Government of the cooperating country. Any obligation of
bilateral funds under this contract shall be made through a
discrete delivery order. This order will require a separate
request to the contractor from the Contracting Officer for a
cost estimate, and if necessary, a technical proposal; a
negotiation process, and final issuance of a discrete delivery
order. Each order will contain a scope of work, level of
effort, line item budget, period of performance, limitation of
costs, etc. Funds obligated under a discrete delivery order may
be used only for performance of that order. At the conclusion
of the performance of any delivery order any remaining funds
shall revert to the original source and must be deobligated from
the contract.



Costs incurred by the contractor in the performance of a
delivery order (including a proportional share of indirect
costs, and fee, if any) in excess of the funds obligated therein
will not be reimbursed uniess specifically authorized in writing
by the Contracting Officer. The contractor may not begin work
under a delivery order until receipt of the executed delivery
order unless specifically authorized to do so by the Contracting
Officer.

5.2.(b) Non-Bilateral Funds

Funds from the sponsoring office and non-hilateral funds from
other offices, bureaus, and missions will normally be obligated
by contract modification. Initiation of actual services will be
accomplished through technical directions issued by the
sponsoring S&T project office. Funds obligated in the basic
contract may NOT be used for costs associated with a delivery
order unless 1) the delivery order specifically authorizes such
use or ) speciiic written technical directions authorize such
use. Any non-bilateral funds obligated by incremental funding
modifications, which are in excess of the costs (including a
proportional share of indirect costs, and fee, if any) of
performance of the activity for which the funds are obligated
hereunder, shall not revert to the source of those funds.
Instead, they shall remain available for expenditure and shall
be treated as S&T funds. The contractor may not begin work
under activities funded by non-bilateral money unless
specifically authorized to do so in accerdance with the
technical directions clause of this contract.

The contract includes both the contract document itself and all
modifications thereto and all delivery orders issued

thereunder. Thus, tbhe total amount of funds obligated for the
contract performance is always the total of the amount obligated
in the contract, including all modifications Plus the sum of the
amounts obligated in all delivery orders and modifications
thereto.

5.3. Segregation of Funds

A.I.D. requires that a separate accounting be made for each
increment of funds obligated hereunder. Accordingly, the
Ccntractor's accounting system must accumulate and segregate
costs (including a proportional share of indirect costs, and
fee, if any) separately by each increment of funds obligated
hereunder (hereinafter referred to as "accounting of PIO/T").



5.4. Billing for Costs

The Contractor's periodic billings for costs (including a
proportional share of indirect costs, and fee, if any) incirred
on contract work activities may be made on one consolidatea
invoice or voucher; however, within each invoice or voucher the
Contractor must segregate costs (including a proportional share
of indirect costs, and fee, if any) by PIO/T. 1In addition to
this requirement, the Contractor's invoice must include the
modification number or delivery order number which obligated the
funds, PIO/T number, the appropriation number, the allotment
symbol (if applicable), and the budget plan code (BPC) for each
increment of funds against which costs (including a proportional
share of indirect costs, and fee, if any) are being charged.
This information will be indicated in the modification or order
obligating those funds.

The final billing against each increment of non-bilateral funds
which are obligated in a contract modification, other tkhan from
the sponsoring project office, shall be marked with
"Completion.” The final billing against each order shall be
marked "Completion" and the Contractor shall comply with the
Clause of the contract entitled "Allowable Cost and Payment"
(FAR 52.216-07) for completion invoices or vouchers.

6. ESTABLISHMENT OF INDIRECT COST RATES

(a) Pursuant to the clause of this contract entitled
"Allowable Cost and Payment" (FAR 52.216-07), an indirect cost
rate or rates shall be established for each of the Contractor's
accounting periods which apply to this contract. Pending
establishment of revised provisional or final indirect cost
rates for each of the Contractor's accounting periods which
apply to this contract, provisional payments on account of
allowable indirect costs shall be made on the basis of the
following negotiated provisional rate(s) applied to the base(s)
which is (are) set forth below:

Type of Rate Rate Base Period
Overhead (Regular) 28.0% 1/ 09/22/87

(until amended)

Overhead (Pass-Through) 2.0% 2/ 09/22/87
(until amended)

1/ Total Direct Costs, excluding costs of subcontracts,
equipment, educational, post differential and housing allowance
and participant expenses.

2/ Subcontract expenses only.

)
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7. ADVENCE UNDERSTANDING ON CEILING INDIRECT COST RATES AND
FINAL REIMBURSEMENT FOR INDIRECT COSTS

Notwithstanding any other cliuse of tl.is contract, for each
of the Contractor's accounting periods during the term of this
contract, the parties agree as follows:

(a) (i) The distrib: ' on base for establishment of final
overhead rates (requl:'; is total direct costs, excluding
costs of subcontracts, equipment, educational, post
differential and housing allowance and participant expenses.

(ii) The distributior base for establishment of final
overhead rates (pass-through) is subcontract expenses only.

(b) The Contractor shall make no change in his established
method of classifying or allocating indirect costs without
the prior written approval of the Contracting Officer.

(c) Reimbursement for indirect costs shall be at final
negotiated rates, but not in excess of the following ceiling

rates:

Accounting Period Rate Overhead
09/22/87 - 09/21/92 32.0% Regular
09/22/87 ~ 09/21/92 2.5% Pass-Through

(d) The Government shall not be obligated to pay any
additional amount on account of indirect costs above the
ceiling rates established herein.

This advance uncderstanding shall not change any monetary
ceiling, cost limitation, or obligation established in the
contract.

8. COSTS REIMBURSABLE AND LOGISTIC SUPPORT TO THE
CONTRACTOR

(a) United States Dollar Cost

Reimbursement of United States dollar costs incurred under
this contract shall be paid to the Contractor as described in
the clauses of this contract entitled "Allowable Cost and
Payment" (FAR 52.216-07) and "Payment" (AIDAR 752.7003,
Alternates 70 and 71), and shall be limited to reasonable,
allocable, and necessary costs determined in accordance with the
clause of this contract entitled "Allowable Cost and Payment"”
(FAR 52.216~07).

/C



(b) Logistic Sunport

A.I.D./W will not make provisions for logistic support. USAID
Missions may do so, depending on local conditions. Unless a
contract modification or the Cognizant A.I.D. Technical Officer
(C.T.0.) specifies that the Cooperating Country and/or the USAID
Mission will provide logistic support, the Contractor and any
employee or consultant of the Contractor or its subcontractors
is prohibited from using U.S. Government facilities (such as
office space or equipment) or U.S. Government clerical or
technical personnel in the performance of the services. If at
any time it is determined that the Contractor, or any of its

employees or consultants have used U.S. Government facilities or

personnel without authorization either in a contract
modification or in writing by the cognizant A.I.D. Project
Officer, then the amount payable under the contract shall be
reduced by an amount equal to the value of the U.S.Government
facilities or personnel used by the Contractor, as determined by
the Contracting Officer. If the parties fail to agree on an
adjustment made pursuant to this clause, it shall be considered
a "Qispute" and shall be dealt with under the terms of the
clause of this contract entitled "Disputes"™ (FAR 52.233-01 and
Alternate 1).

In terms of operational expenses, funding for an average of
$150,000 per site will be provided within the existing total
estimated contract amount for local in-country expenditures in
each emphasis country for such items as equipment, local hire
staff, production services, media products and
evaluation-related services. A vehicle will be budgeted for
each emphasis country site within this figure.

An additional $50,000 per emphasis country site will be budgeted
within the existing total estimated contract amount for
participation in national AIDS control and prevention
surveillance and impact evaluation activities in collaboration
with WHO and host country plans.

The budget for local expenditures will be approved by A.I.D. as
part of the implementation plan for each site.

The Contractor's non-cooperating country personnel and their
dependents shall be entitled to use of the pouch (see the clause
of this contract entitled "Use of Pouch Facilities " [AIDAR
752.7015]), and shall have access to the Embassy health room in
each country, subject to rules and regulations in effect at the
time. All other logistic support will be provided or arranged
for by the Contractor.

(c) The costs of logistic support being provided by the
Cooperating Country and/or the USAID Mission are not included in
the budget of this contract and are in addition to U.S. dollar
costs. Logistic support provided in the form of local currency
shall be paid to the Contractor in a manner adapted to the local
situation and as agreed to by the Mission Director, in writing.
The documentation for such costs shall be on such forms and in
such manner as the Mission Director shall prescribe.

//



SECTION C

WORK STATEMENT

1. BACKGROUND AND OBJECTIVE OF THE PROJECT

Acquired Immunodeficiency Syndrome (AIDS) and infections with
its causative human immunodeficiency virus (HIV) represent an
unprecedented challenge to the international health community.
The numbers of reported cases and the larger numbers of
infected persons continue to increase rapidly, indicating a
pandemic of historic proportions. AIDS has no immediate
medical solution, yet is taking a continually escalating social
and economic toll on individuals, families, communities and
entire countries. Its control in the near term depends on
changing human behavior. A.I.D. is designing the Public Health
Communication Project to apply and further develop the use of
public health communication strategies and methods to inform
people about HIV infection, how it is spread and not spread,
and to understand, motivate and support the process of their
adoption of specific risk reduction practices.

Public health ccamunication is the application of communication
technologies and behavior change strategies to public health
problems. Public health communication is broadly defined as
the systematic attempt to infiuence positively specific health
practices of large populations as well as targeted
subpopulations using principles and methods of mass
communication, instructional design, health education, social
marketing, behavioral analysis, anthropolegy and related social
sciences and public health disciplines including epidemiology.
It typically involves the use of multiple channels of
communication -- face-to-face and mediated; public and private;
open and intra-organizational; traditional and modern -- in the
most effective mix for achieving specific public health
objectives. It relies heavily on -- and s motimes is a
catylist for change in -- medical, training, rarketing and
comnunication support systems for achieving change.

The control of AIDS in the near term depends on changing human
behavior. Large numbers of people need to be informed about
HIV infection and how it is and is not transmitted. Feasible,
specific alternatives for reducing risk of infection need to be
presented in believable, culturally acceptable terms and
adopted by large numbers of people. The process of adoption of
these alternatives needs to be understood, continually
monitored and translated into increasingly effective
communication strategies and messages. There is no room for
the ultimate failure of this endeavor. It must be attempted,
refined and sustained until it succeeds.
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The HIV virus is transmitted by intimate exposure to the body
fluids of an infected person. Sexual activity with an infected
person is the primary means of transmission. Transmission also
occurs through exposure to blood or blood products from an
infected person, particularly through blood transfusions or the
use of blood contaminated needles or skin-piercing equipment,
and from mcther to child during pregnancy or shortly after
birth. HIV infection is not transmitted through casual contact
such as touching, sneezing, hugging, sharing meals or bathroons
in the home, school or workplace.

The objectives of risk reduction strategies include:
o informing the public of the nature of the AIDS problem --

how HIV infection is and is not transmitted; the extent of
their risk; and the types and scurces of services available;

o informing and motivating decision makers, opinion leaders
and _service providers in their evolving role as system-wide
responses to the AIDS problem develop;

o informing the public, particularly high risk groups, about
what they can do to reduce their risk of HIV infection and
promoting adoption of appropriate practices, including:

the maintenance of stable familial relationships, the
practice of "safe sex," including abstinence, and the use
of condoms or other barrier or virucidal contraceptive
methods;

the use of (and creation of demand for) sterile needles and
other skin piercing instruments:;

participation in testing programs for men and women
planning to become parents;

the adoption of safe infant care practice-~ as evidence
em2rges which indicates the nature of these practices; and

o promoting participation in testing programs.

This is not an easy communications agenda. The nature of the
disease, the kind of behavior to be changed, the changing
status of the disease from country to country and the variety
of cultural contexts in which it occurs justify caution and a
solid research and development program to accompany the
increasing volume of immediate responses being generated by
immediate need.

(%
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The challenge is compcunded by differing perceptions of the
extent of the disease problem. Countries with large numbers of
frank AIDS must be approached differently than countries with
few cases and only an emerging awareness of their HIV infected
population base. This also implies that all educational
efforts must be epidemiologically driven: they must be targeted
interventions which match the areas of greatest need and are
informed with the best available data on local knowledge,
beliefs and practices. .

2. SCOPE OF WORK

(a) The purpose of the Pubiic Health Communication Project
is to develop and demonstrate effective public health
communication strategies and methods for the control and
prevention of AIDS.

(b) To achieve the above objectives and outputs, the
Project design includes the following major inputs, all of
which shall be the responsibility of the Contractor to
implenent:

2.1 Contract Activities. The Contractor will develop and
demonstrate erfiective public health communication strategies
and methods for the control and prevention of AIDS. The
Contractor will do this as gquided by A.I.D. policy in the
context of the World Health Organization (WHO) worldwide
leadership and in collaboration with A.I.D. Missions and
national AIDS prevention and control plans, providing support
for country-specific AIDS control and prevention programs
within an operations research context.

The methodology developed by this project is to be applicable
worldwide. Thus project objectives require that it work with a
variety of relevant practices in diverse settings. The
strategies, methods and procedures developed across sites and
across regions will contribute to the methodology.

To develop and demonstrate strategies and methodologies, the
Contractor will implement three interrelated activities.

1) Sustained operations research activities in up to 15
emphasis countries. The adaptation of public health
communication strategies and methods +5 new problems as complex
as AIDS is best undertaken in a context of sustained operations
research over several years with the same on-going programs. A
sustained relationship with a program provides a context within
which assistance with achieving immediate program cbjectives
can be combined with operations research, including the
continued assessment of epidemiologically defined ctarget
audience characteristics and program impact, directed toward
the refinement of communicatior: strategies and methods.
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2) Technical assistance in public health communication in other
countries. The project will provide technical assistance for

A.I.D. Missions and, at their request, country programs which
may require but otherwise would not have access to public
health communication expertise applied specifically to AIDS
prevention. These countries are additional to the emphasis
countries described above.

3) Dissemination activities. The research findings and lessons
learned from pilot project activites will be shared worldwide
through a series of dissemination activities.

The contractor will contribute to the institutionalization of
the methods and procedures developed under the contract in each
participating countxy within existing organizations through the
in-service training that will occur during long and short-term
technical assistance activities. U.S. based degree training is
not required under this contract unless specified by exception
in a country implementation plan.

2.2 The Contractor shall direct efforts to achieve Public
Health Communication Project impact in four areas:

1)

2)

3)

4)

2

in the development of effective strategies and methods for
appiying public health communication to the problem of AIDS
prevention;

in the adoption of appropriate practices by high risk
groups, service personnel and various target grcups among
the general population at project sites:

in the dissemination of public health communication
strategies and methods to additional sites; and

in the refinement of the accepted norms for conducting
public health communication for AIDS control and prevention
among the international community.

The specific results required during the five-year life of

contract (with a two-year extension option clause) include:

1)

2)

3)

4)

5)

Sustained operations research activities in up to 15
emphasis countries:

Demonstrable project impact at each emphasis site;

Technical assistance in public health communication in
additional countries;

A manual of public health communication strategies and
methods adapted for the control and prevention of AIDS;

An instructional videotape series (approximately three) for
field officers, decision makers and development
professionals about project strategies and methods;
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6) The conduct of a series of workshops and seminars;
7) Reports, publications and papers.

2.4 Technical Background. The Contractor will apply lessons
learned from other A.I.D.-funded programs which have developed
significant experience and exzertise in the application of
comnunication and social marketing strategies and methods to
comparable problems. For the reduction of risk of AIDS through
sexual transmission, promoting stable familial relationships,
abstinence and other practices such as the use of condoms will
be critical. Promoting the use of sterile needles by health
care workers and injectionists, promoting testing programs and
reducing unreasonable fear of contracting AIDS from non-risk
practices will be among other critical objectives. Skill in
understanding the behavior change process and in applying this
understanding to communication strategy and message development
successfully in a variety of cultural contexts is essential.

Thus A.I.D.'s programs in contraceptive sscial marketing, in
population information, education and communication and in
introducing change to support child survival practices are
directly relevant. A.I.D.'s experience in supporting
immunization programs has relevance for the promction of the
use of sterile needles. A.I.D.'s experience in applying social
marketing strategies and methods to introduce widespread
targeted change in practices related to family planning,
diarrheal disease control, immunizations, breastfeedingy and
other child survival objectives provides a significant base of
experience in developing countries from which to approach the
control and prevention of AIDS.

While the Contractor is to pay special attention to this base
of experience within A.I.D., significant public health
communication programs with comparable objectives to AIDS
control and prevention have been implemented by WHO (smallpox
eradication), other donors and many developing countries. 1In
addition, the major industrialized countries and some
developing countries are gaining experience rapidly in
communicating to their populations about AIDS. The Contractor
is to consider these experiencers carefully in developing
appropriate public health communicati~n strategies and methods.
A general strategic and methodological frame of reference for
successful communication programs has energed from the
application of interdisciplinary approaches within these
programs. This frame of reference, variously described within
different sectoral disciplines, has broad consensus among
communication and social marketing practitioners and is to be
the basis for further development of public health
communication strategies and methods applied to AIDS control
and prevention under this project. This section will conclude
with a brief description of a generic public health
communication process which will provide a context for work
under this contract.

/6
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The communication process. Effective public health
communication requires planning, research and creativity. It
is a methodological activity involving investigation,
development of strategies, axperimental examination and
revision of strategies, intervention and monitoring and
evaluation of results. It can be described in three stages.

Stage 1: Planning: The collection of critical information, the
selection of key target populations, the development of
strategies, testing of materials and formulation of an
operational plan.

Health Problem Analysis: All relevant information regarding
the epidemiology and clinical nature of the problem is
assembled and examined.

Developmental Reseaich: This broad basad exploratory research
provides valuable information on audiences, possible precducts,
practicesz and channels of communication, using a variety of
techniques to analyze all four aspects of the marketing mix:
product, place, price and promotion. Research techniques
include surveys, in-depth individual interviews, focus groups
and ethnographies.

Health Practice Studies: These studies focus on small-scale
behavioral trials using observation protocols to iIdentify
potential obstacles anc test possible incentive schenmes.

Strateqgy Development: Research results are used to develop an
initial plan for the program. The plan is comprehensive and
will change as specific materials are tested and new
information is gathered. The plan defines specific objectives,
target audiences, key consumer benefits, the reasons to believe
in those benefits, key messages, the tone or style of the
program and the mix of channels to be used.

Materials Pretesting: Draft materials, concistent with the
strategy are developed and pretested among members of the
target audience and revised.

Operational Plan: This plan serves as a guide for program
planning and as a record of program objectives and strategies.
It includes a summary of principal research findings, program
objectives, the intervention strategy, monitoring, management
and evaluation plans and the budget.

Stage 2: Intervention: Implementation and management of the
communication process responds to the planning document.

Production: Intervention begins with the production of the
communication and training materials, ensuring that materials
match, or rise above, existing quality norms.

/7
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Distributisn: Final materials are distributed to the target
audiences chrough the appropriate channels. Effective
distribution entails producing the correct quantities and
materials; timely delivery of materials and instruction in
their use; and effective integration of channels.

Stage 3: Monitoring: The communication program's progress is
continually measured and monitored -- with continued mid-course
corrections -- to ensure accurate results.

Monitoring: This function examines project outputs and
outcomes compared with the original plan and objectives. It
focuses on distribution systems for products and materials;
internal project adherence to work schedule and budget; interim
tracking of audience knowledge, acceptance and practice.
Monitoring techniques include focus groups, tracking surveys,
observation of program operations and panels of influentials.

{mpact Evaluation: The last step in the continuous
communication process, the impact evaluation, assesses total
program impact and defines the program results in terms of
improved health status, knowledge, acceptance and usage.

This communication planning, intervention and monitoring
process is seldom implemented cumprehensively. It often does
not need to be. It is often too time comsuming or costly.
Learning to communicate about a complex problem such as AIDS is
cumulative. Not every step or lesson learned need be repeated
every time. But at the beginning of learning to communicate
about a complex problem such as AIDS, a significant body of
research and experience following the general outlines of this
planning, intervention and monitoring process is a requisite
for success.

3. SPECIFIC CONTRACT/TECHNICAL REQUIREMENTS

The Contractor shall provide services and documentation
required by paragraphs 2 and 3 of this Statement of Work.

3.1 General Methodology. The Contractor shall organize its
efforts under the following quidelines.

3.1.1 Sequencing of Contractor Activities for Fach Emphasis
Country Site.

The Contractor shall follow this sequence of activities for
emphasis countries:

o Country selection in collaboration with A.I.D. and
according to the guidelines expressed below.

o Conducting a feasibility study and development of a
Implementation Plan and Letter of Agreement in-country with
the collaboration of A.I.D., WHO and host country
officials. Approval of the Implementation Plan and Letter
of Agreement by A.I.D.

N
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Collaboration with host country institutions in the conduct
of a series of operations research activities over an
average three-year period as specified in the
implementation plan for the country. A resident advisor
and/or other short term technical assistance will be
required as specified in the plan. The operations research
accivities will provide a basis for:

—- Development of the public health communication
strategies and methodologies;

-~ Significant impact on country AIDS control and
prevention programs;

-- Significant impact cn the knowledge, behavior
and risk status of target audiences of these
programs;

=~ The evaluation studies required in c-3.3.1; and

-- Participation in worldwide Project dissemination
activities.

Each of these elements shall be discussed in the
Implementation Plan.

Collaboration in worldwide dissemination activities as they
reflect experience across sites through seminars and
workshops, site visits, evaluation reports, the Project
Manual, videotapes, "Field Notes" and other publications
described in paragraph C-3.4.

3.1.2. Site Selection for Emphasis Countries. The Contractor
shall follow, with A.I.D. guidance, these country selection
criteria:

o

o]

o

The extent and nature of the AIDS problew:
A.I.D. Regional Bureau recommendation and Mission request;

Strength of host country commitment and ability to
collaborate;

Extent to which project activity can support the
development and implementation of the country national AIDS
control and prevention plan in collaboration with WHO; and

Feasibility of conducting project activities.

For planning purposes, the Contractor should anticipate working
in 5 African countires, 5 Latin American/ Caribbean countries
and 5 Asia/ Near East countries.

-G
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3.1.3 Development of lLetter of Agreement and Implementation
Plan with Emphasis Countries.

A Letter of Agreement expressing respective responsibilities
between A.I.D. and designated host-country representatives is
required before implementing activities recommended by the
feasibility study. An Implementation Plan approved by A.I.D.
and host country representatives is required subsequently.
Guidance in designing ard implementing the Intervention Plan
will be obtained from A.I.D., WHO and the Contractor's
Technical Advisors listed under key personnel.

Tn each Implementation Plan, the Contractor shall describe:

1) The major operations researcih objectives appropriate for
the site:;

2) The collaborating institutions, counterpart professional .
staff and plans for integrating project activities into the
country AIDS control and prevention plan;

3) The public health communication strategy which will be
implemented in the country in association with project
operations research activities, with initial information on
target audiences, objectives, general approach,
communication channels and their interaction, the
relationship between public and private institutional
inputs, training plan for networks of change agents and the
procurement and distribution plan for products and printed
materials, in so far as these are involved;

4) The type (long term/short term; disciplinary categories)
and duration of technical assistance required;

5) An evaluation plan for participation in ccuntry-wide impact
assessment, if appropriate, and for the operations research
activities; and

6) A managemeant plan for implementing project activities.

An attachment to the plan shall include a budget for local
expenditures, if any, to be funded under the contract, as
described under "Operational Expenditures" in Section B.

3.1.4 The Contractor's role is one of advisor and active
collaborator in the AIDS control and prevention program in each
country, through its operations research activities, in
collaboration with A.I.D. and WHO and as described in the
Letter of Agreement and Implementation Plan for each country.
The Coatractor is responsible for funding only those in-country
operacions for the activities that are described in the
Implementation Plan and are within the scope of this contract.
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3.1.5 Sequencing of Contractor Activities for Other Short Term
Technical Assistance Activities.

The Contractor shall follow this sequence of activities:

© A.I.D. will originate each technical assistance request
from the contractor, including a draft scope of work and
suggested composition of the technical assistance team.

© The Contractor will respond with a proposed consultant team
and proposed final scope of work.

© The activity will begin after A.I.D. Mission approval is
received and the C.T.O. has given final written approval.

3.1.6 Short term technical assistance will provide support to
country AIDS control and prevention activities in collaboration
with A.X.D. Mission activities and WHO. Assistance will be
provided in a broad range of expertise that pertains to
designing and implementing public health communication
activities and the conduct of operations research to support
public health communication activities. Assistance will
emphasize the areas of social marketing, communication
research, behavioral analysis and related social sciences,
message and materials development and pretesting, electronic
and print media production, intervention planning and
management and evaluation. Assistance in areas such as
medicine and epidemiology will be provided through other A.I.D.
support mechanisms whenever possible.

3.2 Intervention Stage for Country Activities.

3.2.1 In each emphasis country, the contractor will initiate a
series of operations research activities that will provide
immediate benefit to the country AINDS control 3nd prevention
program in implementing public health communication activities;
that will provide a sustained supportive relationship to that
program over an average of three years per site; that will
benefit the worldwide effort to combat AIDS through the
findings of the operations research activities and through the
cumulative experience across sites expressed in the Manual
required under the contract. The required Implementation Plan
will express the major approach to operations research
activities in each country. A mix of long and short term
technical assistance will usually be required. Close
collaboration with the country AIDS Control and Prevention
Committee, the local A.I.D. Mission and WHO will be required.

The description of the public health communication process
described in Section C.1 above will serve as a general frame of
reference for country operations research activities under the
contract.
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Some studies are expected to be brief in duration, requiring
only a few weeks or months; other studies may be of several
years duration. Broad summative impact evaluation studies are
encouraged as well as studies which are narrower in scope.
Both quantative and qualitative research methods are expected.
Within this context, the Contractor should be prepared to
examine the following kinds of questions within an operations
research agenda:

o how AIDS control and prevention interventions can best
relate to existing programs, particularly where A.I.D. may
have an active involvement, such as immunizations and
family planning;

o the development of targeted strategies to influence
practices among those practicing high risk behavior;

o the development of strategies to involve decision makers
and opinion leaders in support of local AIDS progranms;

o the development of evaluation indicators to monitor progran
impact such as:

-~ ability of target audiences to correctly state risk
factors and methods of prevention of AIDS;

-- behavior change toward promoted practices;

-- condom sales and use; and

== where this is seen to be feasible, HIV
sero-conversion rates;

o the refinement of research methods and instruments for
monitoring program impact;

o the optimal adaptation of available channels of
communication (modern and traditional), including service
infrastructures, marketing systems, local organizations and
media systems, for ATDS prevention strategiens:

o the improvement of methods for implementing the basic
components of a public health communication strategy,
including:

-- identification and description of target audiences;

—-= determination of locally specific behavior to be
influenced;

-- determination of measurable objectives based on
intended change in practices;

-- selection of marketing and communication strategies
appropriate for achieving these objectives;

-— determination of the character and content of
program messages;

—-- experimentation with different channel mixes including
the integration of modern with traditional channels;

== the development and pretesting of program components and
materials; and
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—=- revision of program strategies, components and materials
based on monitorirg and evaluation of prcgran
implementation and impact; and

o the improvement of methods for consumer and product
research, including public knowledge, attitudes and
reported practices, and for the investigation of local
customs relevant to the prevention of AIDS;

o investigation of areas of special importance to AIDS public
health communication programs such as:

-— local sensitivities to AIDS prevention messages,
particularly those involving sexual behavior;

—-— the range of locally acceptable approaches to reducing
the risk of sexual transmission;

== the best approach to generating increased condom sales;

—= the best approach to promoting sustained and correct
«<ondom use;

== demand creation among potential parents for testing for
HIV infection so that perinatal transmission can be
aveided;

—-— demand creation among health professionals for sterile
needles in immunization programns and for training
related to AIDS control and prevention:

== the best approach to IV drug users where this is a
problem;

== the promotion of AIDS prevention practices ewong
traditional practitioners; and

—— acceptable approaches to monitoring change in sexual
practices.

The studies conducted at any site should be planned so that
they are of immediate benefit to local programs in addition to
contributing to worldwide knowledge. Thus they should be
integrated with coninued assistance to the implementation of
the local AIDS control and prevention program through *he
services of the technical advisors prcvided under the Contract.

The Contractor will coordinate researchers, health systen
providers and inputs from a variety of public and private
sector institutions and private voluntary organizatons in order
to carry out the required implementation plan and operations
research activities at each site.

3.2.2 Responses to short term technical assistance requests
for other countries should be guided by the broad public health
communication process and by the overall operations research
agenda of the contract. These activities should support the
development, implementation or evaluat:on requirements of
national AIDS prevention and control pPlans. As directly as
possible, the short term technical assistance activities in
other countries should contribute to the development and
demonstration of public health communication strategies and
methods required by the contract.

s
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3.3 Evaluation Studies.

3.3.1 Evaluation Studies at Emphasis Sites.

The Contractor shall prepare an evaluation plan for each
country as part of the Implementation Plan. This plan is to
collaborate with on-going national AIDS Committee evaluation
plans, as feasible, and to provide evidence of impact on target
audience knowledge, attitudes, practices and, if feasible,
health status pertaining to AIDS through the public health
communication interventions assisted under the contract.
Whenever possible, the evaluation should include the collection
of data from the target audience or institutions working
directly with the target audience pertinent to the assessment
of impact.

3.3.2 Technical Advisory Group (TAG).

The Contractor in consultation with the S&T C.T.O. (S&T/ED) and
S&T/H and S&T/POP project managers is to convene an annual TAG
meeting. (See Section G.1 for A.I.D. contract management
definitions). The TAG will include key Contractor personnel,
key A.I.D. personnel and additional advisors to be approved by
the C.T.0. The additional advisors will Le recognized experts
in AIDS control and prevention and include representation from
WHO. The TAG will advise A.I.D. and the Contractor regarding
(1) programs under the project; (2) problems that need to be
resclved; and (3) opportunities for greater project impact.

3.4 Dissemination Activities.

The Contractor shall complete the following disseminat.on
activities:

a. Methodology Handbook. A practical gquide for public health
communication professionals and associated decision makers
which states the strategic and methodological approaches
adapted and develioped under the contract.

The manual is to represent a compendium of lessons learned
across project sites and across operations research
activities. An initial draft based on the description of
the public health communication process in C-1 and on early
life of project planning activities is to be completed
during the second year of the contract. Two revisions wiil
be submitted subsequently at a time determined by the cCTO.
(For planning, estimate a 75-page document; with the final
version produced in four languages.)

b. Professional workshops. A series of workshops (six for
planning purposes) for LDC professionals and decision
makers to provide instruction in applying public health
communication strategies and methods in their countries
(core Contractor staff with experience at project sites are
to be used primarily). It is estimated that these
workshops will be an average of two-weeks' duration in LDCs
working with the project.
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An average of six scholarships per workshop are to be allocated
from country "operational funds" under the contract. The
remaining participants will be funded from other sources
outside the contract, unless by exception as approved in
writing by the cTo

c. Professional seminars. A series of U.S.-based professional
semirars (two for planning purposes) of two to five days'
duration for U.S. professionals working with PVOs and/or
universities, to exchange experience in the application of
public health communication strategies and methods to AIDS
control and prevention (core Contractor staff with
experience at project sites are to be used primarily).
Funding for travel and per diem is to be provided from
sources outside the contract, unless by exception as
approved in writing by the CTO.

d. Instructional videotape series. A series of instructional
videotapes in three languages about public health
communication strategies and methods based on project
experience (three twenty-minute tapes for planning

purposes).

e. Field Notes. The publication of a series of highly
specific reports or "Field Notes" about major practical
lessons learned from field experience in the application of
public health communication strategies and methods. The
number and length of Field Notes will be determined by the
Contractor in consultation with the cTO. (For planning,
estimate completion of 25 ten-page Field Notes; 15 in
English only and 10 in four languages.)

f. Publications, papers and professional communication. The
project will attemrt to achieve broad dissemination of
results through the: international public health community
working on AIDS prevention and control. Special attention
will be given to collaboration with WHO in this offoit. A
stream (a minimum of four each fiscal year) of
publications, papers and presentations about public health
communication strategies and methods based on project
experience and data will be produced by the Contractor,
written by key Contractor personnel and others, as
appropriate, for the major journals, magazines and
professional fora pertaining to the field.)

g. Briefings. 1In addition to participating in the annual
advisory meeting, key U.S.-based Contractor personnel are
to be available to prepare and present up to two major
briefings a year to AID/W and WHO staff. (For prlanning,
estimate that all of these will take place in Washington,
D.C. except three which will take place in Geneva,
Switzerland.)

The Contractor shall prepare an overall Dissemination
Activities Plan for the life of contract, which shall be
revised annually and will require CTO approval for each
submission.

(n
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SECTION D

PACKAGING AND MARKING

1. Pursuant to the clause of this contract entitled "Reports"
(AIDAR 752.7026), tae cover page of all reports prepared by the
Contractor (see Section F of this contract) shall include the
Project Name (AIDS Technical Support: Public Health
Communication Component), the Project Number (936-5972), and
the Contract Number.

2. All commodities purchased and shipped by the Contractor
hereunder shall be marked in accordance with the clause of this
contract entitled "Marking®™ (AIDAR 752.7009).
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SECTION E

INSPECTION AND ACCEPTANCE

In accordance with the clauses of this contract enctitled
"Inspection of Services - Cost-Reimbursement" (FAR 52.246-05)
and "Limitation of Liability - Services" (FAR 52.246-25),
inspection and acceptance of all services and supplies required
hereunder shall be made by the cognizant A.I.D. Project Officer.
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SECTION F

DELIVERIES OR PERFORMANCE

1. PERIOD OF CONTRACT

The effective date of this contract is the date of the
Contracting Officer's signature on the cover page, and the
estimated completion date is five Years thereafter, with a
two-year extension option clause.

2. TECHNICAL DIRECTIONS

Performance of the work hereunder shall be subject to the
technical directions of the cognizant AID Project Officer. As
used herein, "Technical Directions™ are directions to the
Contractor which fill in details, suggest possible lines of
inquiry, or otherwise complete the general scope of the work.
"Technical Directions™ must be within the terms of this
contract, shall not change or modify them in any way, and shall
not constitute changes (as described in the clause of this
contract entitled "Changes - rost Reimbursement” (FAR
52.243-02, Alternate II), which may only be accomplished by the
Contracting Officer. The Contractor shall ccmply with the
Clause of this contract entitled "Notification Of Changes"™ (FAR
52.243-07).

3. DOCUMENTATION REQUIREMENTS

a) Semi-annual Report

The Contractor shall provide semi-annual progress reports
describing major activities undertaken during the previous six
months, summarizing project activities and experience to date,
and summarizing major upcoming activities. Each report is to
contain a self-contained Executive Summary suitable for
distribution among key A.I.D. personnel, Project advisors and
otherwies interested parties. The first report is due on April
30, 1988 covering the period up to March 31, l988.

Reports are due covering subsequent six-month intervals, within
thirty days of the completion of the six-month period. The CTO
will be given one calendar week to review draft text of the
Executive Summary before final printing. The full semi-annual
report shall be submitted in 3 copies to the CTO, with one copy
to the Contracting Officer. Up to fifty additional copies will
be distributed directly by the Contractor to specific offiters
in A.I.D., WHO and to other collaborating professiocnals
directly involved with project activities as determined Ly the
CToO.
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b) Dissemination Activities Materiails

The Contractor shall submit instructional and professional
material developed as part of its dissemination activities for
each site. These materials will be provided to the C10 for
review and approval before distribution. See Section C-2.4.a
and C-2.4.d,e,f above for further discussion of these materials.

c) Site Plans.

The Contractor shall submit a lLetter of Agreement and
Implementation Plan (Section C-2.1.3) and, within this, an
Evaluation Plan (C-2.3.4) for each site. Each document shall
be submitted to the CTO for review by the S&T project
managers. CTO approval must be provided in writing for each
document. If work is extended beyond the initial period
described in the plan, the Contractor shall develop an amended
Plan covering the new period, and re-submit the plan for CTO
review and approval. Distribution of the approved plan will be
made to the A.I.D. Project Managers and other relevant A.I.D.,
WHO, LDC Officers and the Contracting Officer.

d) Other Reports

In addition to these major reports, the Contractor shall submit
ten copies to the CTO of each of the following kinds of
on-going management reports:

o A trip report for all international travel.

o A proceedings for every workshop seminar and TAG
meeting and a report for every technical assistance
Mission.

o A brief semi-annual management report describing

progress, problems, and up-coming decision and actions
to be taken. This report will contain comparative
analysis ¢f targeted and actual resource allocation,
cost and schedule, with projections and suggestions
for corrective action should actual experience
detrimentally exceed targets.

e) Final Report

The Contractor will provide a final project report outlining
all major activities undertaken during the life of the project,
level of effort, and costs associated. Five copies of this
final report shail be submitted to the CTO, witl one additional
copy to the Contracting Officer.

Qs
\{)
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£) Financial Reporting

Reports are required not less frequently than quarterly from
the Contractor's resident field teams, and will be sent to the
Contractor's home office for consolidating with home office
financial and progress reports (see the clauses of this
contract entitled "Allowable Cost and Payment" [FAR 52.216-07]
and "Payment" [AIDAR 752.7003, Alternates 70 and 71]). Such
financial reports shall be submitted to the raying office
indicated on the cover page of this contract, as well as the
cognizant A.I.D./W CTO.

4. KEY PERSONNEL

(a) The Contractor will be required to furnish key
personnel, the qualifications of whom are set forth in the
Project Staffing section below. The positions which are
considered to be key personnel in this contract include the
Project Director, Senior Technical Staff, Field Advisors and
Technical Advisors. Those individuals named in the
Contractor's proposal, including any revisions thereto, have
A.I.D. approval and no further clearance pProcess is required.

(b) To carry out “‘he objectives of this project, the
Contractor shall recruit or otherwise provide a highly
qualified technical and managerial staff which meet or exceed
the personnel requirements set forth below. The Contractor
will retain responsibility for insuring maintenance of this
skill base through the lifz of the contract. Any proposed
changes to the key personnel skill base will require the
written consent of the Contracting Officer with concurrence of
the CTO.

Project Director, Senior Technical Staff, Field Advisors and
Technical Advisors as described below:

(1) The Contractor shall appoint a competent, qualified
Project Director to manage the project and be the senior
spokesperson and advisor for the project, particulatly in
matters relating to public health communication. The Director
will closely oversee the progress of all technical assistance
and operations research interventions, evaluations, reports and
major dissemination activities.

(2) The Contractor shall appoint a Senior Technical Staff
member tc assist in managing the project with principal
responsibility for overseas technical assistance operations of
the project.

(3) The Contractor shall appoint a Senior Technical Staff
member to assist in managing the project with principal
responsibility for all dissemination activities.

La
N
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(4) The Contractor shall hire Field Advisors as necessary
to respcnd to the need for resident overseas advisors under the
project. These Field Advisors miy be located in a single
country or have regional respons bility; they may be hired
in-country, or from any third country source if this is
appropriate. Field Advisors shall direct proiect activities
within the site(s) to which they are assigned.

Field Advisors' expertise should include the ability to design
and manage interventions using various communication channels
including mass media, health service personnel and traditional
communication systems;to plan and implement formative
evaluation activities; to implement and manage operations
research activities; to hire media production skills: to manage
face-to-face training activities; and to monitor all outreach
and operations research systems of the project.

(5) The Contractor shall hire Technical Advisors for
Epidemiology/Medicine, Behavioral Science and Evaluation to
advise the project in a significant on-going relationship
concerning major project activities. Such Technical Advisors,
in addition to this specific advisory role, should be available
to be active as short term advisors at pilot sites, as
seminar/workshop staff and as participants in dissemination
activities.

(c) The Government estimates that for certain key
personnel a minimum period of time is mandatory for adequate
performance of this contract. Such periods of time are as
follows:

Long term advisors resident in emphasis countries or at
regional sites with responsibility for opera®ions in emphasis
countries: an average of 1.5 person years per emphasis country.

Short term advisors for use in emphasis countries as part of
operations research activities and for providing responses Lo
other countries requesting short term technical assistance: a
total of 25 person years across all sites.

(d) With the exception of short-term specialists, the
positions and qualifications specified above are considered to
be essential to the work being performed hereunder. Unless
otherwise requested by A.I.D. the Contractor shall be
responsible for providing the personnel included in the
Contractor's proposal (or best and final offer) which is
accepted by A.I.D. through award of this contract. Unless
failure to do so is beyond the control, and without the fault
or negligence, of either the incividual or the Contractor,
failure to provide such personnei may be considered
nonperformance by the Contractor.
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Notwithstanding A.I.D.'s acceptance of the Contractor's
proposal (or best and final offer), all personnel (long and
short-term) must be individually approved by the cognizant
A.I.D./W Project Oofficer (with USAID Mission/host country
concurrence) prior to actual assignment to the project.
However, those individuals named in the best and final offer
have CTO approval and no further clearance process is

required. This approval process may require travel for
personnel interviews. Prior to diverting any of the
individuals approved by the cognizart A.I.D./W Project Officer
to other programs, the Contractor shall simultaneously notify
both the Contracting Officer and the cognizant A.I.D./W Project
Officer (with copies to the cognizani: USAID Mission Director or
his designee) reasonably in advance, and shall submit
Jjustification in sufficient detail to permit evaluation of the
impact on the program.

No diversion shall be made by the Contractor without the '
written consent of the Contracting Orfficer; provided. that the
Contracting Officer may ratify in writing such diversion and
such ratification shall constitute the consent of the
Contracting Officer required by this clause. Proposed
substitutions must be submitted simultaneously to the
Contracting Officer and the cognizant A.I.D./W Project Officer
(with copies to the cognizant USAID Mission Director or his
designee) not later than 30 days aft=r the diversion of any of
the approved individuals. Failure to do so may be considered
nonperforeance by the Contractcr. Candidates for short-term
technical assistance shall be submitted simultaneously to the
cognizant A.I.D./W Project Officer and the cuoinrzant USAID
Mission Director or his designee not later than 30 days after
the identification of the need for such short-term technical
assistance. Failure to do do may be considered nonperformance
by the Contractor.

(e) For the purpose of this contract, a person-month
of effort is defined as one person working 22 days, 8 hours per
day.

(£) A.I.D.'s design (i.e. the Project Paper) has
estimated that 1,113 total person-months of technical
assistance (both long and short-term) and backstopping/support
effort (employee, consultant, and/or subcontract labor) will be
required to achieve the goals, purposes, and outputs of the
project, as set forth in part 1 of Section C of this contract.
A breakdown of such estimated level of effort for the five-year
period is as foliows:
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Position Number of Person-Months
Project Director 60
Senior Technical Staff 90
Administrative Assistant 120
Writer/Editor 30
Financial Manager 30
Secretary 150
Long-Term Advisors 270
Consultants
Proj. Tech. Advisors (3) 45 (total)
TAG Consultants 6
Short-Term TA 312 363
TOTAL 1,113

The Contractor shall comply with A.I.D.'s design and shall not
exceed 1,113 total person-months of effort for the five-year
period without the prior written approval of the Contracting
Officer, as described in the clause of this contract entitled
"Changes -~ Cost Reimbursement" (FAR 52.243-02, Alternate I1I1).

(g) For the two-year extension period, A.I.D.'s design has
estimated that 302 additional person-months of technical
assistance (both long and short-term) and backstopping/support
effort (employee, consultant, and/or subcontract labor) will be
required to achieve the goals, purposes, and outputs of the
project. A breakdown of such estimated level of effort is as
follows:

Position Number of Person-Months
Project Director 24
Senior Technical Staff€ 36
Administrative Assistant 48
Writer/Editor 12
Financial Manager 12
Secretary 30
Consultants

Proj. Tech. Advisors (3) 18 (total)
TAG Consultants 2
Short-Term TA 120 140
TOTAL 302

NOTE: The provision of some or all of this effort may be
provided through subcontracts and/or consultants. However,
subcontracts may require the consent of the Contracting Officer
pursuant to the clause of this contract entitled "Subcontracts
Under Cost-Reimbursement and Letter Contracts®™ (FAR 52.244-02).
and the use of consultants may require the prior written
approval of the cognizant AID Project Officer pursuant to part
4(a) (5) of Section H of this contract.

N
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Paragraph (b), Duration of Assignments, of the clause of this
contract entitled "Personnel®™ (AIDAR 752.7027, Alternate 71),
requires long-term technical assistance personnel to be
appointed for at least two years when the pozition to be filled
by the individual is for two Years or more; when the position
is for less than a two-year period, the appointment may be made
for such lesser period of time. Notwithstanding any other
provisions of this contract concerning failure to serve a full
appointment, failure of any of the long~term technical
assistance personnel to complete a full appointment may be
considered nonperformance by the Contractor, unless such
failure is beyond the control, and without the fault or
negligence, of either the individual or the Contractor.

PR
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SECTION G

CONTRACT ADMINISTRATION DATA

l. The Contractor is expected to work closely in all
significant technical matters with the A.I.D. Science and
Technology/Education (S&T/ED) Cognizant Technical Office (CTO),
the S&T/H (Health) and S&T/PO?P (Population) project managers
and the designated Mission officer for each site. The Public
Health Communication Project is jointly managed by S&T/ED,
S&T/H and S&T/POP. The S&T/ED project manager will serve as
the CTO and the primary A.I.D. contact officer for the
contract. The S&T/ED, S&T/H and S&T/POP project managers,
along with A.I.D. Mission and Regional Bureau officers as
appropriate, will be closely involved at all technical stages
of the contract.

The Contractor is expected to coordinate activities closely
with other A.I.D. projects operative at each participating site
and maintain a relationship with other A.I.D./Washington
projects working with related problems. The Contractor is to
develop and maintain a regular exchange of information with the
WHO and to coordinate contract activities as closely as
possible with WHO activities.

2. The payment office is the Program Accounting ana Finance
Division, Office of Financial Management, Bureau for Management
(M/FM/PAFD), A.I.D./W.

3. The contract administration office is the Health and
Population Branch, A.I.D./W Projects Division, Office of
Procurement, Directorate for Program and Management Services,
Bureau for Management (M/SER/OP/W/HP) , A.I.D./W.

4. Funds for this contract are chargeable as follows:

PIO/T: 7361403
Appropriation: 72-1171021.8
Allotment: 748-36-099-00-20-71
Budget Plan Code: DDHA-87-13500-KG11
Amount: $1, 000,000

Contract Nc.: DPE-5972-2~00~7070-00

FUNOS AVAILABLE

b 2 8 1987
2/c 2590

Program Acctg Division
Otfics ot Financisl Msnsgemend

N
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SECTION H
SPECIAL CONTRACT REQUIREMENTS

1. SPECIAL PROVISION REGARDING THE CLAUSES ENTITLED "TRAVEL
EXPENSES AND TRANSPORTATION AND STORAGE EXPENSES" (AIDAR
752.7002, ALTERNATE 70) AND "PERSONNEL" (AIDAR 752.7027,
ALTERNATE 71)

In accordance with each of the above clauses of this
contract, whereunder all international travel funded under this
contract requires the prior written approval of the Contracting
Officer, the Contracting Officer does, hereby, provide said
approval for those individuals required to travel outside the
United States; provided, however, that concurrence with the
assignment of any and all said individuals outside the United
States is obtained by the Contractor, in writing, from the
cognizant A.I.D. Project Officer prior to their assignment
abroad. Such approval must be within the terms of this
contract, is subject to availability of funds, and should not
be construed as authorization to increase the total estimated
cost or the obligated amount of this contract, whichever is
less (see Section B of this contract), which are subject to the
clauses of this contract entitled "Limitation of Funds" (FAR
52.232.22) A copy of each approval issued pursuant to this
paragraph shall be retained by the Contractor for audit
purposes.

After approval of the proposed international travel, the
Contractor shall provide the USAID Mission, with a copy to the
cognizant A.I.D. Project Officer if not in the USAID Mission,
of the arrival date and time and flight identification of
A.I.D. financed travellers.

2. DEFENSE BASE ACT (DBA) INSURANCE

Pursuant to the clause ~f this contract entitled "Insurance
- Worker's Compensatior.,, Private Automobiles, Marine, and Air
Cargo™ (AIDAR 752.228-70, Alternate 70}, the insurance carrier
currently under contract with A.I.D. to provide DBA insurance
is Insurance Company of North America; Wright & Co.; 1400 I
Street, N.W.; Washington, D.C. 20005; telex 440508; telephone
(202) 289-0200, or (800) 424-9801 outside the Washington area
(toll-free).

3. EMERGENCY LOCATOR INFORMATION

The Contractor agrees to provide the following information
to the U.s. Ewbassy/Mission Administrative Officer on or before
the arrival in the Cooperating Country of every contract
employee or dependent:

(@) The individual's full name, home address, and
telephone number.

26
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(b) The name and number of the contract, and whether the
individual is an employee or dependent.

(c) The contractor's name, home office address, and
telephone number, including any after-hours emergency
number(s), and the name of the Contractor's home office
staff member having administrative responsibility for the
contract.

(d) The name, address, and telephone number(s) of each
individual's next of kin.

(e) Any special instructions pertaining to emergency

situations such as power of attorney designees or alternate
contact persons.

4. PERSONNEL COMPENSATION

(a) Limitations

Compensation of personnel that is charaed as a direct cost
under this contract, like other costs, will be reimbursable in
accordance with the part of Section B of this contract entitled
"Costs Reimbursable and Logistic Support to the Contractor, "
and the clausa of this contract entitled "Allowable Cost and
Payment® (FAR 52.216~07) and other applicable provisions of
this contract, but subject to the following additional
specified understandings which set limits on items which
otherwise might be reasonable, allocable, and allowable.

(1) Approvals

Salaries and wages may not exceed the Contractor's
established policy and practice, including the Contractor's
established pay scale for equivalent Classifications of
employees, which will be certified to by the Contractor, .nor
way &iy individual salary or wage, without approval of the
Contracting Officer, exceed the employee's current salary or
wage or the highest rate of annual salary or wage received
during any full year of the immediately preceding three years.
There is a ceiling on reimbursable salaries and wages paid to a
person employed directly under the contract of the maximum
salary rate of FS-1 (or the equivalent daily rate of the
maximum FS-1 salary, if compensation is not on an annual
basis), unless advance written approval is given by the
Contracting Officer.

(2) Salaries During Travel

Salaries and wages paid while in travel status will
not be reimbursed for a travel period greater than the time
required for travel by the mcst direct and expeditious air
route.
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(3) Return of Overseas Employees

Salaries and wages paid to an employee serving
overseas who is discharged by the Contractor for misconduct,
inexcusable nonperformance, or security reasons will in no
event be reimbursed for a period which extends beyond the time
required to return him promptly to his point of origin by the
most direct and expeditious air route.

(4) Annual Salary Increases

Annual salary increases may not exceed those provided
by the Contractor's established policy and practice. With
respect to employees performing work overseas under this
contract, one annual salary increase of not more than 7% of the
employee's base salary may, subject to the Contractor's
established policy and practice, be granted after the
employee's completion of each twelve month period of
satisfactory services under the contract. Annual salary
increases of any kind exceeding these limitations or exceeding
the maximum salary of FS~1 may be granted only with the advance
written approval of the Contracting Officer.

(5) Consultants

No compensation for consultants will be reimbursed
unless their use under the contract has the advance written
approval of the cognizant A.I.D. Project Officer, and if such
provision has been made or approval given, compensation shall
not exceed, without specific approval of the rate by the
Contracting Officer, (1) the current compensation or the
highest rate of annual compensation received by the consultant
during any full year of the immediately preceeding three years
or (2) the maximum daily salary rate of FS-1, whichever is less.

(6) Third Country and Cooperating Country Nationals

No compensation for third country or Cooperating
Country nationals will be reimbursed unless their use under the
contract has the prior written approval of the cognizant AID
Project Officer. salaries and wages paid to such persons may
nct, without specific written approval of the Contracting
Officer, exceed either the Contractor's established policy and
practice; or the level of salaries paid to equivalent personnel
by the USAID Mission in the Cooperating Country: or the
prevailing rates in the Cooperating Country, as determined by
A.I.D., paid to personnel of equivalent technical competence.
In no event snall ccmpensation for such persons exceed the FS-1
rate, unless approved in advance by the Contracting Officer.

NOTE: The daily rate of a Foreign Service Officer Class 1
(FS-1) is determined by dividing the annual salary by 2087
hours and multiplying the quotient by 8.
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NOTE: Any approvals issued pursuant to paragraphs 5 and 6
above shall be retained by the Contractor for audit purposes.
Approvals issued pursuant to the above must be within the terms
of this contract, and shall not serve to increase the total
estimated cost or the obligated amount of this contract,
whichever is less (see Part 2 of Section B of this contract).

(7) Work Week
Nonoverseas Employee. The work week for the

Contractor's nonoverseas employees shall not be less than the
escablished practice of the Contractor.

Overseas Emplovee. The work week for the
Contractor's overseas employees shall not be less than 40 hours
and shall be scheduled to coincide with the work week for those
employees of the AID Mission and the Cooperating Country
associated with the work of this contract.

(b) Definitions

As used herein, the terms "Salaries,™ "Wages," and
"Compensation® mean the periodic remuneration received for
professional or technical services rendered, exclusive of any
of the differentials or allowances defined in the clause of
this contract entitled "Differentials and Allowances" (AIDAR
752.7028), unless otherwise stated. The term ¥compensation®
includes payments for personal services (including fees and
honoraria). It excludes earnings from sources other than the
individual's professional or technical work, overhead, or other
charges (see also the clause of this contract entitled
"Personnel Compensation" [AIDAR 752.7007]).

6. PROCUREMENT AND SUBCONTRACTING

(a) Authorized Geographic Code

With reference to the clause of this contract entitled
"Source and Nationality Requirements for Procurement of Goods
and Services"™ (AIDAR 752.7004), the following applies:

Each developing country where training or other
assistance takes place under this contract shall be
deemed to be a cooperating country for the purpose of
permitting local cost financing.

Goods and services, except for ocean shipping,
financed by A.I.D. under the contract shall have their
source and origin in a cooperating country or in the
United states except as A.I.D. may otherwise agree in
writing. The purchase of all vehicles under this
contract is subject to the provisions of AIDAR
752.7004 (e) .

31
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Except as A.I.D. may otherwise agree in writing, the
procuremernt of subcontract technical services shall ke
financed only with citizens or firms of any country
included in A.I.D. Geographic Code 935, except that
non-U.S. citizens lawfully admitted for permanent
residence in the United States are eligible regardless
of their citizenship.

(b) Travel and Transportation

Air travel and transportation shall be financed only
on U.S. Flag Air carriers, (A.I.D. Gecgraphic Code 000) unless
service by such carriers is unavailable (see the clauses of
this contract entitled "Preference for U.S.-Flag Air Carriers"
[FAR 52.247-63] and "Source and Nationality Requirements for
Procurement of Goods and Services" [AIDAR 752.7004]).

Ocean shipping financed hereunder shall, except as
A.ID. may otherwise agrce in writing, be financed only on flag
vessels of the United States (A.I.D. Geographic Code 000) (see
also the clauses cf this contract entitled "Preference for
Privately Owned U.S.-Flag Commercial Vessels" [FAR 52.247-64]
and "Source and Nationality Requirements for Procurement of
Good and Services™ [AIDAR 752.7004]).

Except as A.I.D. may otherwise agree, in writing,
marine insurance shall be placed only with insurance companies
located in the United States (A.I.D. Geographic Code 000) and
authorized to do a marine insurance business in any State of
the United States (see the clause of this contract entitled
"Source and Nationality Requirements for Procurement of Goods
and Services" [AIDAR 752.7004]).

(c) AID Geographic Codes

A.I.D. Geographic Codes are defined in Appendix D of
A.I.D. Handbook 18 (see Section J and Exhibit 3 of this
contract).

(d) Approvals

Procurement of commodities shall be made by the
Contracteci when the lcng-term personnel have determined what
equipment and commodities are appropriate for various
activities. All purchases of nonexpendable equipment (i.e.
property which is complete in itself, does not lose its
identity or become a component part of another article when p. :
into use, is durable with an expected service life of two yea:s
or wmore, and which has a unit zcst of more than $500) will
require approval of the cognizant A.I.D./W Project Officer.

Any approvals given pursuant to this paragraph must be within
the terms of this contract, and shall nct serve to change them
in any way. The Contractor sLaill retain copies of all such
approvals for audit purposes.

4/
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(e) Competition and Subcontracting

The Contractor shall secure competition to the maximum
practical extent, as required by the clause of this contract
entitled "Competition in Subcontracting" (FAR 52.244-05).
Notwithstanding any approvals issued by the cognizant AID/W
Project Officer pursuant %o paragraph (b) above, the Contractor
shall obtain the Contracting Officer's consent for
purchases/subcontracts, if required by the clause of this
contract entitled "Subcontracts (Cost-Reimbursement and Letter
Contracts)" (FAR 52.244-02).

(f) Automation Equipment

Notwithstanding paragraph (b) above, the Contractor
must obtain the approval of the cognizant A.I.p./W Project
Officer for any purchases of automation equipment (e.qg.
computers, word processors, etc.), software, or related
services made hereunder, if the total cost of such purchases
will exceed $100,000. The cognizant A.I.D./W Project Officer
must, in turn, have the concurrence of A.I.D./W, M/SER/IRM,
before providing any such approvals,

(9) Anticipated Purchases

It is anticipated that the Contractor shall purchase
the following items of nonexpendable equipment:

Vehicles
Vehicle Spare Parts
Office Equipment
Office Supplies
Household Furnishings and Equipment
Communication Equipment

(h) Reporting

The Contractor shall comply with all reporting requirements
of the clause of this contract entitled "Government Property --
A.I.D. Reporting Requirements" (AIDAR 752.245-70).

(1) Local Cost Financing

Pursuant to the clause of this contract entitled "Local
Cost Financing With U.S. Dollars" (AIDAR 752.7017), indigenous
goods and imported shelf items are eligible for local cost
financing in unlimited quantities, up to the total amount
available for local procurement, subject to the restrictions
stated in such clause or Chapter 18 of Supplement B to A.I.D.
Handbook 1. Shelf item purchases will include vehicle spares,
office supplies, and materials needed to support financial

management team operations and workshops conducted in the field.

¥/
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(j) Small Business and Small Disadvantaged Subcontracting

The Contractor shall comply withk the requirements of the
clauses of this contract entitled "Utilization of Small
Business Concerns and Small Disadvantaged Business Concerns"
(FAR 52.219-08 and AIDAR 752.219-08) and "Small Business and
Small Disadvantaged Business Subcontracting Plan" (FAR
52.219-09). With respect to the latter clause, reporting
requirements are as follows:

Standard Form 294, entitled "Subcontracting Report for
Individual Contracts", shall be prepared by the Contractor
semi-annually for this contract and submitted to the
Contracting Officer.

Standard Form 295, entitled "Summary Subcontract
Report", shall be prepared quarterly by the Contractor for all
contracts subject to Public Law 95-507 (i.e., with the clause
entitled "Small Business and Small Disadvantaged Business
Subcontracting Plan" [FAR 52.219-09 or FPR Temp. Reg. 50}) and
submitted to the A.I.D./W Office of Small and Disadvantaged
Business Utilization (OSDBU) .

7. LANGUAGE REQUIREMENTS

Personnel are required to have language capability as
stated in Section F of this contract. References to S-3, R-3
language capability refer to the Definitions of Absolute
Language Capability, as defined by the Foreign Service
Institute (FSI) A.I.D. reserves the right to test proposed
individuals to ensure that they have the required language
capability. 1In the event that the individual (s) possess (es)
the required language capability, expenses for language testing
shall be an allowable charge to this contract. However, if the
individual (s) do(es) not have the required language capability,
expenses for language testing for such individual (s) shall be
borne by the Contractor.

8. ORDINARY COURSE OF BUSINESS

With respect to the clauses of this contract entitled
"Allowable Cost and Payment" (FAR 52.216-07) and "Payment"
(AIDAR 752.7003, Alternates 70 and 71), it is understood and
agreed that the Contractor may, in some circumstances, invoice
and be paid for recorded costs for items or services purchased
directly for this contract, even though the Contractor has not
yet paid for those items or services; provided, that such costs
are paid in the ordinary course of business. "The ordinary
course of business" is defined in accordance with the
principles established by the Prompt Payment Act, Public Law
97-177 (96 Stat. 85, 31 USC 1801), i.e. within 30 days after
the Contractor's receipt of payment from A.I.D. for such costs.
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In those instances where the Contractor properly ‘nvoices and
is paid for recorded costs which have not yet been paid by the
Contractor, the contractor agrees to pay all such costs, and
especially employee compensation, consultants, subcontractors,
suppliers, support of participants, and costs incurred in the
Cooperating Country, in the ordinary course of business.
Failure to do so may be considered nonperformance by the
Contractor.

9. TRAVEL EXPENSES

(a) Notwithstanding any other provision of this contract,
if any of the personnel utilized hereunder are discharged by
the Contractor for misconduct or inexcusable nonperfornance,
travel and transportation costs associated with the assignment
of substitute personnel therefor shall not be an allowable cost
under this contract.

(b) Misconduct shall be defined as the deliberate and/or
repeated disregard for the laws and requlations of *‘he
Cooperating Country or of A.I.D., the continued existence of
conflict of interest after advice that such conflict exists, or
general behavior unbecoming a professional serving as a part of
the U.s. foreign assistance program (see also the clause of
this ( .tract entitled "Personnel" [AIDAR 752.7027]).

(c) Inexcusable nonperformance shall be defined as
unauthorized absenses or failure to undertake and/or complete
assigned tasks which are within the scope of this contract,
when such absenses or failures are within the control of the
individual.

10. SUBMISSION OF COMPLETION VOUCHER

The clause of this contract entitled "Allowable Cost and
Payment" (FAR 52.216-07) prevides in paragraph (h) (1) that
"...the Contractor shall submit a completion invoice or
voucher, designated as such, promptly [emphasis added] upon
completion of the work...". The term "promptly" is not defined
in the clause. 1In order to avoid ambiguity, and to ensure
expeditious closeout of completed contracts, th: term
"promptly" is defined as 60 days from the actual completion
date of the contract, unless otherwise approved in writing by
the Contracting Officer. The Contractor shall have up to one
year after completion of the contract effort (or longer, as the
Contracting Officer may approve in writing), or until a
mutually acceptable final release has been signed, to submit a
revised completion voucher, should circumstances warrant. Upon
receipt of the final voucher, the Contracting Officer shall
begin actions necessary to properly close the contract.
Processing of the final voucher for payment shall not begin
until compliance by the Contractor with all terms and
conditions of the contract.

NS

\
k)g
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SECTION I

CONTRACT CLAUSES

l. The following clauses which apply to this contract are
designated by an "Xx".

(X) 52.252.04 - Alterations in Contract (APR 1984)

Portions of this contract are altered as follows:

(a) In the clause entitled "Notification of Changes™ (FAR
52.243-07), insert "14 days" in the blank in paragraph (b).

(b) In the clause entitled "Payment for Overtime Premiums"
(FAR 52.222.02), insert "zero" in the blank in paragraph (a).

(X) 52.252~02 - Clauses Incorporated by Reference (APR 1984)

This contract incorporates the following clauses by reference,
with the same force and effect as if they were given in full
text. Upon request, the Contracting Officer will make their
full text available.

(a) FEDERAL ACQUISITION REGULATION (48 CFR CHAPTER 1)

CLAUSES

(X) 52.202-01 Definitions (APR 1984)

(X) 52.203-01 Officials Not to Benefit (APR
1984)

(X) 52.203-03 Gratuities (APR 1984)

(X) 52.203-05 Covenant Against Contingent
Fees (APR 1984)

(X) 52.203-06 Restrictions on Subcontractor
Sales to the Government (JUL
1985)

(X) 52.203-07 Anti-Kickback Procedures (FEB
1987)

(X) 52.2064-01 Approval of Contract (APR
1984)

(X) 52.212-13 & Alternate I Stop-Work Order (APR 1984)

(X) 52.215-01 Examination of Records by
Comptroller General (APR 1984)

(X) 52.215-02 Audit-Negotiation (APR 1984)

(X) 52.215-72 Price Reduction for Defective
Cost or Pricing Data (APR
1984)

(X) 52.215-24 Subcontractor Cost or Pricing
Data (APR 1985)

(X) 52.215-31 Waiver of Facilities Capital
Cost of Money (APR 1984)

(X) 52.215-33 Order of Pracedence (JAN 1586)

A
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(X)
(X)
(X)

(X)

(X)

(X)
(X)
(X)

(X)

(X)
(X)
(X)
(X)
(X)
(X)

(X)

(X)
(X)

(X)
(X)
(X)

52.216-07
52.217-08

52.217-09

52.219-08

52.219-09

52.219-13
52.220-01
52.220-03

52.220-04

52.222-02
52.222-03
52.222-26
52.222-28
52.222-29

52.222-35

52.222-36

52.223-02
52.224-01

52.225-11
52.227-01

52.227-02
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Allowable Cost and Payment
(APR 1984)

Option to Extend Services
(APR 1984)

Option to Extend the Term of
the Contract Services (APR
1984)

Utilization of Small Business
Concerns and Small
Disadvantaged Business
Concerns (JUN 1985)

Small Business and Small
Disadvantaged Business
Subcontracting Plan (APR 1984)
Utilization of Women-Owned
Small Businesses (AUG 1986)
Preference for Labor Surplus
Area Concerns (APR 1984)
Utilization of Labor Surplus
Area Concerns (APR 1984)
Labor Surplus Area
Subcontracting Program (APR
1984)

Payment for Overtime Premiums
(APR 1984)

Convict Labor (APR 1984)
Equal Opportunity (APR 1984)
Equal Opportunity Preaward
Clearance of Subcontracts
(APR 1984)

Notification of Visa Denial
(APR 1984)

Affirmative Action for
Special Disabled and Vietnam
Era Veterans (APR 1984)
Affirmative Action for
Handicapped Workers (APR 1984)
Clean Air and Water (APR 1984)
Privacy Act Notification (APR
1984)

Certain Commur.ist Areas (APR
1984)

Authorizatior, and Consent
(APR 1984)

Notice and Assistance
Regarding Patent and
Copyright Infringement (APR
1984)

75
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(X)
(X)

(X)
(X)
(X)
(X)

(X)
(X)

(X)
(X)
(X)

(X)
(X)
(X)
(x
(X)
(X)

(X)
(X)

52.228-03

52.228-07

52.229-08

52.227-14
52.232-17
52.232-22
52.232-23

52.233-01
52.233-03

52.242-01
52.243-02

52.244-02

52.244-05

52.246-05

52.246-23

52.246-25

52.247-63

52.249-06

52.249-14
52.251-351

& Alternate I
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Workers' Compensation
Insurance (Defense Base Act)
(APR 1984)
Insurance-Liability to Third
Persons (APR 1984)
Taxes-Foreign
Cost-Reimbursement Contracts
(APR 1984)

Rights in Data - General
(JUNE 1987)

Interest (APR 1984)
Limitation of Funds (APR 1984)
Assignment of Claims (JAN
1986)

Disputes (APR 1984)

Protest After Award -
Alternate I (JUN 1985)
Notice of Intent to Disallow
Costs (APR 1984)
Changes-Cost Reimbursement
Alternate II (APR 1984)
Subcontracts
(Cost-Reimbursement and
Letter Contracts) (JUL 1985)
Competition in Subcontracting
(APR 1984)

Inspection of Services -
Cost-Reimbursement (APR 1984)
Limitation of Liability (APR
1984)

Limitation of
Liability~-Services (APR 1984)
Preference for U.S.-Flag Air
Carriers (APR 1984)
Termination
(Cost-Reimbursement) (MAY
1986)

Excusahle Delays (APR 1984)
Government Supply Sources
(APR 1984)

A
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(b) AID ACQUISITION REGULATION (48 CFR CHAPTER 7) CLAUSES

(X) 752.202, Alternate 70 AID Definitions Clause --
General Supplement for Use in
All AID Contracts (APR 1984)

(X) 752.202, Alternate 72 AID Definitions Clause --
Supplement for AID Contracts
Involving Performance
Overseas (pgc 198¢)

(X) 752.203-01 Officials Not to Benefit (APR
1984
(X) 752.219-08 Utgllzation of Small Business

Concerns and Small
Disadvantaged Business
Concerns (APR 1984)

(X) 752.228-70, Alternate 70 Insurance - Worker's
Compensation, Private
Automobiles, Marine, and Air
Cargo (APR 1984)

(X) 752.232-70 Letter of Credit Advance
Payment (AUG 1984%

(X) 752.245-70 Government Property-AID
Reporting Requirements (APR
1984)

(X) 752.245-71 Title to and Care of Property
(APR 1984)

(X) 752.7001 Biographical Data (APR 1984)

(X) 752.7002, Altg, 79 g 73 Travel Expenses and

Transportation and Storage
Expenses (AUG 1986)

(X) 752.7004 Source and Nationality
Requirements for Procurement
of Goods and Services (MAY

1986)

(X) 752.7005 Language, Weights, and
Measures (APR 1984)

(X) 752.7006 Notices (APR 1984)

(X) 752.7007 Personnel Compensation (AUG
1984)

(X) 752.7008 Use of Government Facilities
or Personnel (APR 1984)

(X) 752.7009 Marking (APR 1984)

(X) 752.7010 Conversion of U.S. Dollars to

_ Local Currency (APR 1984)

(X) 752.7011 Orientation and Language
Training (APR 1984)

(X) 752.7013, Alternate 70 Contractor-Mission
Relationships (APR 1984)

(X) 752.7014 Notice of Changes in Travel

Regulations (APR 1984)



(X)
(X)
(X)
(X)
(X)
(X)
(X)
(X)

2.

752.7015
752.7020

752.7025
752.7026, Alternate 70
752.7027, Alternate 71
752.7028

752.7029
752.7031, Alts. 70 & 72

- 44 -

Use of Pouch Facilities (APR
1984)

Organizational Conflicts of
Interest (MAY 1985)
Approvals (APR 1984)

Reports (APR 1984)

Personnel (APR 1984)
Differentials and Allowances
(MAR 1986)

Post Privileges (APR 1984)
Leave and Holidays (APR 1984)

52.252-04 - Aiterations in Contract (APR 1984)

Portions of this contract are altered as follows:

1.

The following is added to Clause 52.219-08 entitled
"Utilization of Small Business Concerns and Small
Disadvantaged Business Concerns (APR 1984)" in accordance

with AIDAR 752.219-08:

"A.I.D. small business provision. To permit A.I.D.,
in accordance with the small business provisions of
the Foreign Assistance Act, to give small business
firms an opportunity to participate in supplying
equipment, supplies and services financed under this
contract, the Contractor shall, to the maximum extent
possible, provide the following information to the
Office of Small Disadvantaged Business Utilization
(PRE/SDB), A.I.D., Washington, D.C. 20523, at least 45
days prior to placing any order in excess of five
thousand dollars ($5,000), except where a shorter time

(1) Brief general descri
commodities or services:

1s requested of, and granted by PRE/SDB:

ption and quantity of

(2) Closing date for receiving quotations or bids; and
(3) Address where invitations or specifications may

be obtained."
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The following is inserted preceding the text of Clause
52.245-05 entitled "Government Property (Cost
Reimbursement, Time-and-Material, or Labor-Hour
Contracts) (APR 1984)" in accordance with AIDAR
752.245-70:

"The term 'Government furnished property"
wherever it may appear in the following clause,
shall mean (1) non-expendable personal property
owned by or leased to the U.S. Government and
furnished to the contractor and (2) personal
property furnished either prior to or during the
performance of this contract by any U.S.

Government acccountable officer to the contractor

for use in connection with performance of this
contract and identified by such officer as
accountable. The term 'government property’,
wherever it may appear in the following clause,
shall mean government-furnished property and
non-expendable personal property title to which
vests in the U.S. Government under this
contract. Non-expendable property, for purposes

of this contract, is defined as property which is
complete in itself, does not lose its identity or

become a component part of another article when
put into use; is durable, with an expected
service life of two years or more; and which has
a unit cost of more than $500."

The following is inserted following the text of Clause

52.245-05 entitled "Government Property (Cost
Reimbursement, Time-and-Material, or Labor-Hour
Contracts) (APR 1984)" in accordance with AIDAR 752.245-70:

"Reporting Requirements: The contractor will submit
an annual report on all non-expendable property in a
form and manner acceptable to AID substantially as
follows:

N
)

A
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ANNUAL REPORT OF GOVERNMENT PROPERTY
IN CONTRACTOR'S CUSTODY

(Name of Contractor)

As of (End of Contract Year), 19xx

._.—--.~——~——_-—..—-_—-..——.—____-.._—_-—_—_--——-—_———-—.———-—----———-—_—_-

Motor Furniture and Other
vehicles furnishings -- nonexpendable
Office Living property
quarters

A. Value of
pProperty as of
last report.
B. Transactions
during this
reporting period.
). Acquisitions (add):
2. Purchased by
contractor 1/
b. Transferred from
AID 2/
C. Transferred from
others-without
reimbursement 3/
2. Disposals (deduct):
2. Returned to AID
b. Transferred to AID-
Contractor Purchased
C. Transferred to other
Government agencies 3/
d. Other disposals 3/
C. Value of property as of
reporting date.
D. Estinated average age
of contractor-held property. o
Years Years Years Years

%/ Property which is complete in itself, does not lose its
dentity of become a component part of another article when
put into use; is durable, with an expected service life of two
years or more; and which has a unit cost of more than $500.

2/ Government furnished property listed in this Contract as
non-expendable.

3/ Explain if transactions were not processed through or
otherwise authorized by AID.

(
N



attest that (1) physical inventories of Government
r~Operty are taken not less frequently than annually;
(2) the accountability records maintained for
Government property in our possession are in
agreement with such inventories: and (3) the total of
the detailed accountability records rnaintained agrees
with the property value shown opposite line C above,
and the estimated average age of each category of
property is as cited opposite line D above.

Authorized Signature:

Delete paragraph (a) of Clause $2.204-02 entitled
"Security Requirements (APR 1984)" <in its entirety and
insert in.lieu thereof the following in accordance with
AIDAR 752.204-02:

"(a) This clause applies to the extent that this
contract involves access to classified

('Confidential', 'Secret', or ‘Top Secret'), or
administratively controlled ('Limited Official Use?')
information."



SECTION J

Academy For Educational Development, Inc.
Small Business And Small Disadvantaged Subcontracting Plan
RFP No. 87-002: AIDSCOM

[t is the policy of the Academy for Educational Development to provide maximum
practicable opportunity for U.S. small business concerns and minority enterprises to
participate to the fullest extent possible in the conduct of all activities. This policy
applies to any goods andfor services procured from outside vendors as well as formal
subcontract agreements. The goal of this program is twofold: to ensure that an
equitable share of all outside purchases is placed with said concerns and to provide
opportunity to for such concerns to gain sufficient experience and quality to compete in
future Government procurements. To this end, the following tasks have been outlined to
ensure that the plan is an active part of all Academy activities. The plan's administrator
is Mr. Alexander Greeley, the Vice President for Contract Management for the
Academy. Mr. Greeley’s duties include general responsibility for the. business
management activities of the Academy. Specifically, he conducts liaison with client and
subcontcactur centracts and accounting offices. As the plan®s administrator, his duties
will include the following:

- Maintaining lists of goods or services which the Academy regularly
obtains from outside sources--printing, fcreign language translations,
media proguctions, and supplies.

- Maintaining lists of small and minority-owned vendors who have the
capabilities to fulfill the needs outlined above.

- Communicating and corresponding actively with said vendors to
enable them to be aware of and participate in the Academy's outside

procurements.

- Providing direct overseas assistance with small business and minority-
owned firms so that they will gain enough experience and expertise to
qualify and compete as prime contractors in future Agency
procurements.

Makiig sure tha: a clause wnich states the Spocicic goals of this
program, as stated above, will be included in all future subcontract
agreements also allowing for any surveys that may be conducted.

- Requiring a specific subcontracting plan from any AED subcontractor
who proposes the use of subcontractors and submitting this plan to the
U.S. Government for approval.

- [ncorporating the specific goals of Public Law 95-507 (October 24,
1978) in all applicable subcentract agreements.

- Filing quarterly and semi-annual reports as required, stating the
process and results of the plan. (Standard Form 294 and Standard

Form 295)

- Maintaining all records, correspondence, and lists generated as a
result of this plan, including statistics as to the percentage of
subcontracts actually let by the Academy to said concerns.



Cooperating to the fullest extent possible with any studies or surveys

conducted by the U.S. Small Business Administration.

AIDSCOM Goals
Small
Small Disadvantaged
Line [tem/ Business Business Total
Category Goals Goals Line [tem %
Travel & Transportation 504,906 * - 1,360,979  37.0%
Other Direct Costs 20,000 == - 2,421,008 8%
Indirect Costs 20,000 **+* -- 1,971,031 1.0%
Equipment -- - --
Subcontracts -- 281,156 #uxn 5,155,455 5.5%
Grand Total $544,906 S 281,156
Percentage of
Total Budget 3.5% 1.8%

® The Academy's travel agent is a woman-owned small business. This figure is the

proposed five-year air travel budget.

** AIDSCOM project printing will be done through a small business.

***A portion of printing expense borne by our indirect cost pool wiii be done by a

small business.

**2% PRISM Corporation Subcontract.
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Attachment A (W1830R)
PIO/T No.

STATEMENT OF WORK

A.1 INTRODUCTION AND SCOPE OF WORK

Acquired Immunodeficiency Syndrome (AIDS) and infections with
its causative human immunodeficiency virus (HIV) represent an
unprecedented challenge to the international health community.
The numbers of reported cases and the larger numbers of
infected persons continue teo increase rapidly, indicating a
pandemic of historic proportions. AIDS has no immediate
medical solution, yet is taking a continually escalating social
and economic toll on individuals, families, communities and
entire countries. 1Its control in the near term depends on
changing human behavior. A.I.D. is designing the Public Health
Communication Project to apply and further develop the use of
public healtn communication strategies and methods to inform
people about HIV infection, how it is spread and not spread,
and to understand, motivate and suppert the process of their
adoption of specific risk reduction practices.

Public health communication is the application of communication
technologies and behavior change strategies to public health
problems. Public health communication is broadly defined as
the systematic attempt to influence pPositively specific healch
practices of large populations as well as targeted
Subpopulations using principles and methods of mass
communication, instruct ional design, health.education, social
marketing, behavioral analysis, anthropology and related social
sciences and public health disciplines including epidemiology.
It typically involves the use of multiple channels of
communication -- face-to-face and mediated; public and private;
open and intra-organizational; traditicnal and modern -- in the
nost effective mix for achieving specific public health
objectives, It relies heavily on -- and sometimes is a
catyiist for change in -- medical, training, marketing and
communication support sYstems for achieving change.

The control of AIDS in the near term depends on changing human
behavior. Large numbers of People need to be informed about
HIV infection and how it is and is not transmitted. Feasible,
specific alternatives for reducing risk of infection need to be
presented in believabple, culturally acceptable terms and
adopted by large numbers of people. The process of adoption of
these alternatives needs to be understood, continually
monitored and translated into increasingly effective
communication strategies and messages. There is no room for
the ultimate failure of this €ndeavor. It must be attempted,
refined and sustained until it succeeds.
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The HIV virus is transmitted by intimate exposure to the body
fluids of an infected person. Sexual activity with an infected
person is the primary means of transmission. Transmission also
occurs through exposure to blood or blood products from an
infected person, particularly through blood transfusions or the
use of blood contaminated needles or skin-piercing equipment,
and from mother to child during pregnancy or shortly after
birth. HIV infection is not transmitted through casual coatact
such as touching, sneezing, hugging, sharing meals or bathrooms
in the home, school or workplace.

The objectives of risk reduction strategies include:
o informing the public of the nature of the AIDS problem --

how HIV 1nfection is and is not transmitted; the extent of
their risk; and the types and sources of services available;

o informing and motivating decision makers, opinion leaders
and service providers in their evolving role as system-wilde
responses to the AIDS problem develop;

o informing the public, particularly high risk groups, about
what they can do to reduce their risk of HIV infection and
promoting adoption of appropriate practices, including:

the maintenance of stable familial relationships, the
piactice of "'safe sex," including abstinence, and the use
of condoms or other barrier or virucidal contraceptive

methods;

the use of (and creation of demand for) sterile needles and
other skin piercing instruments;

participaticn in testing programs for weu ...l ~omen
planning to become parents;

the adoption of safe infant care practices as evidence
emerges wnich indicates the nature of these practices; and

o promoting participation in testing programs.

This is not an easy communications agenda. The nature of the
disease, the kind of behavior to be changed, the changing
status of the disease from country to country and the variety
of cultural contexts in which it occurs justify caution and a
solid research and development program tc accompany the
increasing volume of immediate responses oveing generated by
immediate need.

4
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The challenge is compounded by differing perceptions of the
extent of the disease proklem. Countries with large numbers of
frank AIDS must be approached differently than countries witn
few cases and only an emerging awareness of their HIV infected
population base. This also implies that all educational
efforts must be epidemiologically driven: they must be targeted
interventions which match the areas of greatest need and are
informed with the best available data on local knowledge,
beliefs and practices.

The purpose of the Public Health Communication Project is to
develop and demcnstrate effective public health communication
strategies and methods for the control ané prevention of AIDS.

A.l.1 Contract Activities. The Contractor will develop and
demonsirace erfective public health communication strategies
and methods for the control and prevention of AIDS. The
Contractor will do this as quided by A.I.D. policy in the
context of the World Health Organization (WHO) worldwide
leadership and in collaboration with A.I.D. Missions, providing
support for country-specific AIDS control and prevention
programs within an operations research context.

The methodology developed by this project is to be applicable
worldwide. Thus project objectives require that it work with a
variety of relevant practices in diverse settings. The
strategies, methods and procedures developed across sites and
across regioas will contribute to the methodology.

To develop and demonstrate stratedies and methodologies, the
Contractor will implement three interrelated activities.

1. Sustained operations research activities in up to 15
mphasis countries. Tne adaptacion of punliic health
communication strategies and methods to new problems as complex
as AIDS is best undertaken in a context of sustained operations
research over several years with the same on-going programs. A
sustained relationship with a program provides a context within
which assistance with achieving immediate program objectives
can be combined with operations research, including the
continued assessment of epidemiologically defined target
audience characteristics and program impact, directed toward
the refinement of communication strategies and methods.

2. Technical assistance in public health communication in other

countries. The project will pProvide technical assistance for
A.I.D. Missions and, at their Lecuest, country programs which
May require but ¢t herwise would not nave access to public
health communicatica expertise awplied specifically to AIDS
Prevention. These countries are additional cto che emprasis
countries described above.

'\(-)
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3. Dissemination activities. The research findings and lessons
learned from pilot project activites will be shared worldwide
through a series of dissemination activities.

The contractor will contribute to the institutionalization of
the methods and procedures developed under the contract in each
participating country within existing organizations through the
in-service training that will occur during long and short term
technical assistance activities. U.S. based degree training is
not required under this contract unless specified by exception
in a country implementation plan.

The Contractor is expected to work closely in all significant
technical matters with the A.I.D. Science and
Technology/Education (S&T/ED) Cognizant Technical Office (CT0),
the S&T/H (Health) and S&T/POF (Population) project managers
and the designated Mission officer for each site. The Public
Health Communication Project is Jointly managed by S&T/ED,
S&T/H and S&T/POP. The S&T/ED project manager will serve as
the CTO and the primary A.I.D. contact officer for the
contract. The S&T/ED, S&T/H and S&T/POP project managers,
along with A.I.D. Mission and Regional Bureau officers as
appropriate, will be closely involved at all technical stages
of the contract.

The Contractor is expected to coordinate activities closely
with other A.I.D. projects operative at each participating site
and maintain a relationship with other A.I.D. Washington
projects working with related problems. The Coatractor is to
develop and maintain a regular exchange of information with the
WHO and to coordinate contract activities as closely as
possible with WHO activities.

A.1.2 The Contractor shall direct efforts to achieve Public
Health Communication Project impact in four areas:

1) in the development of effective strategies and methods for
applying public health communication to the problem of AIDS

prevention;

2) in the adoption of appropriate practices by high risk
groups, service personnel and various target groups amoag
the general population at project sites;

3) in the dissemination of public health communication
strategies and methods to additional sites; and

4) 1in the refinement of the accepted norms for conducting
public health communication for AIDS control and prevention
anong the international community.

60
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A.1.3 The specific results fequired during the five~year life
of contract (with a two-year extension option clause) include:

1) Sustained operations research activities in up to 15
emphasis countries;

2) Demonstrable pProject impact at each emphasis site;

3) Technical assistance in public health communication in
additional countries;

4) A manual of public health communication strategies and
methods adapted for the control and prevention of AIDS;

5) An instructional videotape series (approximately three) for
field officers, decision makers and development
professionals about Project strategies and methceds;

6) The conduct of a series of workshops and seminars;

7) Reports, pPublications and papers.

A.1.3 Technical Background. The Contractor will apply lessons
learned from other A.I.D.-funded programs which have developed
significant experience and expertise in the application of
communication and social marketing strategies and methods to
comparabie problems. For the reduction of risk of AIDS through
Séxual transmission, promoting stable familial reiationships,
abstinence and other Practices such as the use of condoms will
be critical. Promoting the use of sterile needles by “ealth
care workers and injectionists, promoting testing Pprograms and
reducing unreasonable fear of contracting ATDS from non~risk
Practices will be among other criticri objectives. Skill in
understanding the behavior change process and in applying this
understanding to CORiMUNication strategy and message development
Successiully in a variety of cultural contexts is essential,

Thus A.I.D.'s programs in contraceptive socizl marketing, in
Population information, education and communication and in
introducing change to support child survival practices are
directly relevant. A.I.D.’s experience in supporting
immunization brograms has relevance for the promotion of the
use of sterile needles. A.I.D.'s experience in applying social
marketing strategies and methods to introduce widespread
targated change in practices related to family blanning,
diarrheal disease control, immunizations, breastfeeding and
other child survival objectives provides a significant base of
experience in developing countries from which to approach :he
control and prevention of AIDRS.

While the Contractor is to pay special attention to this base

Oof experience within A.I.D., significant public healthn
communication programs with comparable objectives to AIDS

&/
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control and prevention have been implemented by WHO (smallpox
eradication), other donors and many developing countries. In
addition, the major industrialized countries and some
developing countries are gaining experience rapidly in
communicating to their populations about AIDS. The Contractor
1s to consider these experiences carefully in developing
appropriate public health communication strategies and methods.

application of interdisciplinary approaches within these
Programs. This frame of reference, variously described@ withip
different sectoral disciplines, has broad consensus among
communication and social marketing practitioners and is to be
the basis for further development of public health
communication strategies and methods applied to AIDS control
and prevention under this project. This section will conclude
with a brief description of a generic public health
communication process which will provide a context for work
under this contract.

The communication Locess. Effective public health
communicatior requires Planning, research and Creativity. It
is a metnodological activity involving investigation,
development of strategies, experimental examination and
revision of strategies, intervention and monitoring and
evaluation of results. [t can be described in three stages.

Stage 1: Planning: The Collection of critical information, the
selection of key target populations, the development of
Strategies, testing of materials and formulation of an
operational plan.

Health Problem Analysis: All relevant information regarding
the epidemiology and clinical nature of the probl:m is
assembled and examined.

Developmental Research: This broad based exploratory research
provides valuable information on audiences, possible products,
Practices and channels of communication, using a variety of
techniques to analyze all four aspects of the marketing mix:
Product, place, price and promotion. Research techniques
include surveys, in-depth individual interviews, focus groups
and ethnographies.

Health Practice Studies: These studies focus on small-scale
behavioral trials using observation brotocols to identify
Poteatial obstacles and test Possible incentive schemes.

Strategy Development: Research results are used to develop an
initial plan for the Program. The plan is comprehensive and
will change as specific materials are tested and new
information is gathered. The plan defines specific ObJjectives,

£
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target audiences, key consumer benefits, the reasons to believe
in those benefits, key messages, the tone or style of the
program and the mix cf channels to be used.

Materials Pretesting: Draft materials, comsistent with the
Strategy are developed and pretested among members of the
target audience and revised.

Operaticnal Plan: This plan serves as a guide for program
planning and as a record of program objectives and strategies.

It includes a summary of principal research findings, program
objectives, the intervention strategy, monitoring, management

and evaluation plans and the budget.

Stage 2: Intervention: Implementation and management of the
communication process responds to the planning document.

Production: Intervention begins with the production of the
communication and training materials, ensuring that materials
match, or rise above, existing quality norms.

Distribution: Final materials are distributed to the target
audiences through the appropriate channels. Effective

distribution entails producing the correct quantities and
materials; timely delivery of materials and instruction in

their use; and effective integration of channels.

Stage 3: Monitoring: The communication program's progress is
continually measured and monitored -- with continued mid-course
corrections -- to ensure accurate results.

Monitoring: This function examines project outputs and
outcomes compared with the original plan and objectives. It
focuses on distribution systems for products and materials;
internal project adherence to work schedulc and tudget; interim
tracking of audience knowledge, acceptance and practice.
Monitoring techniques include focus groups, tracking surveys,
observation of program operations and panels of influentials.

Impact Evaluation: The last step in the continuous
communication process, the impact evaluation, assesses total
program impact and defines the program results in terms of
improved health status, knowledge, acceptance and usage.

This communication planning, intervention and monitoring
process is seldom implemented comprehensively. It often does
not need to be. It is often too time comsuming or costly.
Learning to communicate about a complex problem such as AIDS is
cumulative. Not every step or lesson learned need be repeated
every time. But at the beginning of learning to communicate
about a complex problem such as AIDS, a significant body of
research and experience following the general outlines of this

planning, intervention and monitoring process is a requisite
for success.

¢3
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A.2 TECHNICAL REQUIREMENTS

The Contractor shall provide services and documentation
required by paragraphs A.2 and A.3 of this Statement of Work.

A.2.1 General Methodology. The Contractor shall organize its
efforts under the following guidelines.

A.2.1.1 Sequencing of Contractor Activities for Each Emphasis
Country Site.

The Contractor suall follow this sequence of activities for
emphasis countries:

o Country selection in collaboration with A.I.D. and
according the guidelines expressed below.

o Conduct of a feasibility study and development of an
Implementation Plan and Letter of Agreement in-country with
the collaboration of A.I.D., WHO and host country
officials. Approval of the Implementation Plan and Letter

of Agreement by A.I.D.

o Collaboration with host country institutions in the conduct
of a series of operations research activities over an
average three-year period as specified in the
implementation plan for the country. A resident advisor
and/or other short term technicsl assistance will be
required as specified in the plan. The operations research
activities will provide a basis for:

-- Development of the public health communication
strategies and methodologies;

- - Significant impact on country AIDS control and
prevention programs;

-- Significant impact on the knowledge, behavior
and risk status of target sudiences of these
progranms,

-- The evaiuation studies required in A.2.3.1; and

-- Participation in worldwide Project dissemination
activities.

Each of thesv elements shall be discussed in the
Implementation Plan.
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o Collaboration in worldwide dissemination activities as they
reflect experience across sites through seminars and
workshops, site visits, evaluation reports, the Project
Manual, videotapes, 'Field Notes' and other publications
described in paragraph A.2.4.

‘A.2.1.2. Site Selection for Emphasis Countries. The Contrzctor
shall follow, with A.I.D. guldance, these country selection

criteria:

o The extent and nature of the AIDS problenm;
o A.I.D. Regional Bureau recommendation and Mission request,

0 Strength of host country commitment and ability to
collaborate;

o Extent to which project activity can support the
development and implementation of the country natiomal AIDS
control and prevention plan in collaboration with WHO; aud

o Feasibility of conducting project activities.

For planning purposes, the Contractor should anticipate working
in 5 African countires, 5 Latin American/ Caribbean countries
and 5 Aisa/ Near East countries.

A.2.1.3 Development of Letter of Agreement and Implemetation
Plan with Emphasis Countries.

A Letter of Agreement expressing respective responsibilities
between A.I.D. and designated host-country representatives is
required before implementing activities recommended by the
feasibility study. An Implementation Plan approved bv A.I1.D.
and host country representatives is required subscquencly.
Guidance in designing and implementing the Irntervention Plan
will be obtained from A.I.D., WHO and the Contractor's
Technical Advisors listed under key personnel (A.S).

In each Implementation Plan, the Contractor shall describe:

1) The major operations research objectives appropriate for
the site;

2) The collaborating institutions, counterpart professional
staff and plans for integrating project activities into the
country AIDS control and prevention plan;
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3) The public health communication strategy which will be
implemented in the country in association with project
operations research activities, with initial information on
target audiences, objectives, general approach,
communication channels and their interaction, the
relationship between public and private institutional
inputs, training plan for metworks of change agents and the
procurement and distribution plan for products and printed
materials, in so far as these are invo ved;

4) The type (long term/ short term; disciplinary categories)
and duration of technical assistance required;

5) An evaluation plan for participation in country-wide impact
assessment, if appropriate, and for the operations research

activities; and
6) A management plan for implementing project activities.

An attachment to the plan shall include a budget for local
expenditures, if any, to be funded under the contract, as
described under "Operational Expenditures" in Section A.6

hereunder.

A.2.1.4 The Contractor's role is one of advisor and active
collaborator in the AIDS coantrol and prevention program in each
country, through its operations research activities, in
collaboration with A.I.D. and WHO and as described in the
Letter of Agreement and Implementation Plan for each country.
The Contractor is resPonsigle for funding only those in-country
operations for the activities that are described in the
Implementation Plan and are within the scope of this contract.

A.2.1.5 Sequencing of Contractor Activities fnr Jdther Short

The Contractor shall follow this sequence of activities:

o A.L.D. will originate each technical assistance request
from the contractor, including a draft scope of work and
suggested composition of the technical assistance team.

o The Contractor will respond with a proposecd consultant team
and proposed final scope of work.

o The activity will begin after A.I.D. Mission approval is
received and the C.T.0. has given final written apprcval.

&€
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A.2.1.6 Short term technical assistance will provide support
to country AIDS control and Prevention activities in
Collaboration with A.I.D. Mission activities and WHO.
Assistance will be provided in a broad range of expertise that
pertains to designing and implementing public health
communication activities and the conduct of operations research
to support public health communication activities. Assistance
will emphasize the areas of social marketing, communication
research, behavioral analysis and related social sciences,
Message and materials development and pretesting, electronic
and print media production, intervention planning and
management and evaluation. Assistance in areas such as
medicine and epidemiology will be provided through other A.I.D.
support mechanisms whenever possible.

A.2.2 Intervention Stage for Country Activities.

A.2.2.1 1In each emphasis country, the contractor will initiate
a series of operations research activities that will provide
immediate benefit to the country AIDS control and prevention
Program in implementing public health communication activities;
that will provide a sustained supportive relationship to that
Drogram over an average of three Years per site; that will
benefit the worldwide effort to combat AIDS through the
findings of the onerations research activities and through the
cumulative experience across sites expressed in the Manual
required under the contract. The required Implementation Plan
will express the major approach to operations research
ectivities in each country. A mix of long and short term
technical assistance will usually be required. Close
ccllabora-ion with the country AIDS Control and Prevention
Coamittee, the local A.I.D. Mission and WHO will be required.

The description of the public health commuaication process
des.riked inp A.] above will serve as a general trrame of
[erLerenc2 {or country operations research activities under the
cont.act. Some studies are expected to be brief in duration,
requising only a few weeks or months; other studies may be of
Severe¢l years duration. Broad summative impact evaluation
studie: are encouraged as well as studies which are narrower in
Scope. Both quantative and qualitative research methods are
expecte:.. Within this context, the Contractor should be
Preparec to examine the following kinds of questions within an
operatio:s reserach agenda:

0 how A’'NDS control and Preventicen intervantions carn best
relate to existing brograms, particularly where A.I.D. may
have a: active involvement, siuch as immunizations and
family »lanning;

o the deve'opment of targeted strategies to infiueance
Practice: among those practicing high risk benavior;

O\
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the development of strategies to involve decision makers
and opinion leaders in support of local AIDS programs;

the development of evaluation indicators to monitor program
impact such as:

-- ability of target audiences to correctly state risk
factors and methods of prevention of AIDS;

-- behavior change toward promoted practices;

-=- condom sales and use; and

-~ where this is seen to be feasible, HIV
sero-conversion rates;

the refinement of research methods and instruments for
monitoring program impact;

the optimal adaptation of available channels of
communication (modern and traditional), including service
infrastructures, marketing systems, local organizations and
media systems, for AIDS prevention strategies;

the improvement of methods for implementing the basic
components of a public health communication strategy,
including:

-- identification and description of target audiences:

-- determination of locally specific behavior to be
influenced;

-- determinaticrn of measurable objectives based on
intended change in pracrices;

-- selection of markzting and communication strategies
appropriate for achieving these objectives;

-- determination of the character and content of
program meszages;

~- experimeatation with diffcreat channel wixes including
the intejraticn of modern with traditicnai channels;

=- the developreni and pretesting of program comgponents and
materials; and

-- revision of prograw stracegies, components snd materials
based on mounitoring and evaluation of program
iLrplementation and impact; and

the improvement of metheds for consumer and oroduct
research, including public kaowledze, attitudes and
repyrted practices, and for the irvestigatica of local
customs relevint to the grevention of AIDS;
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o investigation of areas of special importance to AIDS public
health communication programs such as:

-- local sensitivities to AIDS prevention messages,
particularly those involving sexual behavicr;

-- the range of locally acceptable approaches to reducing
the risk of sexual transmission;

-- the best approach to generating increased condom sales;

-- the best approach to promoting sustained and correct
condom use;

-- demand creation among potential parents for testing for
AIV infectior so that perinatal transmission can be
avoided;

-- demand creation among health professionals for sterile
needles in immunization programs and for training
related to AIDS coatrol and prevention;

-- the best approach to IV drug users where this is a
problem;

-- the promotion of AIDS prevention practices among
tradirional practitioners; and

-- acceptable aprroaches to monitoring cheage in sexual

practices.

The studies conducted at any site should be planned so that
they are of immediate benefit to local programs in addition to
contributing to worldwide knowlsdge. Thus they should be
integrated witit cominued assistance to the implementation of
the locai AIDS control and prevention program chrough the
services of the technical advisors provided under the Contract.

The Contractor will coerdinate researchers, health system
providers and inputs from a variety of public and private
sector institutions and private voluntary organizatons in order
to carry out the required implemertation plan and operations
rescarch activities at each site.

A.2.2.2 Responses to short term technical assistance requests
for other countries should be guided by the broad publiic health
communication process and by the overall operations research
agenda of the contract. As directly as possible, the short
term technical assistance activities in other countries should
contribute to the development and demonstration of public
health communication strategies and methods required by the

contract,

7
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A.2,3 Evaluation Studies.

A.2.3.1 Evaluation Studies at Emphasis Sites.

The Contractor shell prepare an evaluation plan for each
country as part of the Implementation Plan. This plan is to
collaborate with on-going national AIDS Committee evaluation
plans, as feasible, and to provide evidence of impact on target
audience knowledge, attitudes, practices and, if feasible,
health status pertaining to AIDS through the public health
communication interventions assisted under the contract.
Whenever possible, the evaluation should include the collection
of data from the target audience or inmstitutions working
directly with the target audience pertiient to the assessment
of impact.

A.2.3.2 Technical Advisory Group (TAG).

The Contractor in consultation with the S&T CTO (S&T/ED) and
S&T/H and S&T/POP project managers is to convene an annual TAG
meeting. The TAG will include key Contractor personnel, key
A.I.D. personnel and additional advisors to be approved by the
CTO. The additional advisors will be recognized experts in
AIDS contrcl and prevention and include representation from WHO
and from the National Academy of Sciences. The TAG will advise
A.I.D. and the Contractor regarding (1) programs under the
project; (2) problems that need to be resolved; and (3)
opportunities for greater project impact.

A.2.4 Dissemination Activities.

The Contractor shall complete the following dissemination
activities:

a. decwodulogy Handbook. A practical guide for public health
communication professionals and associated decision makers
which states the strategic and methodological approaches
adapted and developed under the contract.

The manual is to represent a compendium of lessons learned
across project sites and across operations research
activities. An initial draft based on the descriptior. of
the public health communication process in A.l and on early
life of project planning activities is to be completed
during tge second year of the contract. Two revisions will
be submitted subsequently at a time determined by the CTO.
(For planning, estimate a 75-page document; with the final

version produced in four languages.)
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Professional workshops. A series of workshops (six for
planning purposes) for LDC professionals and decision
makers to provide instruction in applying public health
communication strategies and methods in their countries
(core Contractor staff with experience at project sites are
to be used primarily) (It is estimated that these workshops
will be an average of two-weeks' duration in LDCs working
with the project. An average of six scholarships per
workshop are to be allocated from country “operational
funds'' under the contract. The remaining participants will
be funded from other sources outside the contract, unless:
by exception as approved in writing by the CTO.)

Professional seminars. A series of U.S.-based professional
seminars (two for planning purposes) of two to five days'
duration for U.S. professionals working with PVOs and/or
universities, to exchange experience in the application of
public health communication strategies and methods to AIDS
control and prevention (core Contractor staff with
experience at project sites are to be used primarily)
(Funding for travel and per diem is to be provided frum
sources outside the contract, unless by exception as
approved in writing by the CTO.)

Instructional videotape series. A series of instructional
videotapes in three languages about public health
communication strategies and methocls based on project
experience (three twenty-minute tapes for planning

purposas).

Field Notes. The publication of a series of highly
speclfic reports or "Field Notes" about major practical
lessons learned from field experience in the application of
publiec health communication Strategies and mcthods. The
number and length of Field Notes will be determined by the
Contractor in consultation with the CTO. (For planning,
estimate completion of 25 ten-page Field Notes; 15 in
English only and 10 in four languages.)

Publications, papers and professional communication. The
project will attempt to achieve broad dissemination of
results through the international public health community
working on AIDS prevention and control. Special attention
will be given to collaboration with WHO in this effort. A
stream (a minimum of four each fiscal year) of
publications, papers and presentations about public health
communication strategies and methods based on project
experience and data will be produced by the Contractor,
written by key Contractor personnel and others, as
appropriate, for the major journals, magazines and
professional fora pertaining to the field.)

7/
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g. Briefings. 1In addition to participating in the annual
advisory meeting, key U.S.-bpased Contractor personnel are
to be available to prepare and present up to two major
briefings a year to AID/W4 and WHO staff. (For planning,
estimate that all of these will take place in Washington,
D.C. except three wnich will take pPlace in Geneva,
Switzerland.)

The Contractor shall prepare an overall Dissemination
Activities Plan for the life of contract, which shall be
revised annually and will require CTO approval for each
submission.

A.2.5 Iwo year optional contract extension.

During the chird year of coatract operations, A.I.D. may
determine that it wishes to extend the life of contract for an
additional two years. This two Year extension should pe
budgeted Separately and include estimates for the following
activities:

l. Coatinuation of key Contractor staff and home office
support;

2. Ten person years cyulvalent of technical assistance;
3. Continued participation in national evaluations;

4. Four additional seminars for LDC professionals;

S. Travel to support continued operations;

9. Preparation of additional required documents as described
in Section AL3.

A.2.5. Source origin waivers.

If required by local circumstances and requested by the
Contractor in writing to the CTC, a source origin waiver will
be requested for vehicles and communication equipment as is
customary according to the collaborating country Mission.
Because of cultural sensititivities surrounding technical
assistance to AIDS puolic health communication programs, a
source origin waiver will be in effect for the procurement of
Subcontracted technical services from all national sources,
rather than from the U.S. and cooperating country only. This
Will permit the Contractor maximum flexioility in adjusting
technical services to national needs and socio-cultural
Sensitivities. Tne Contractor will be required to submit a
written justification to the CTO for each supcontract under
tois waiver and receive an approval in writing from the CTro.

7o
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A.3 DOCUMENTATION REQUIREMENTS

A.3.1 Semi-annual Report.

The Contractor shall provide semi-annual progress reports
describing major activities undertaken during the previous six
months, summarizing project activities and experience to date,
and summarizing major upcoming activities. Each report is to
contain a self-contained Executive Summary suitable for
distribution among key A.I.D. personnel, Project advisors and
otherwies interested parties. Thr first report is due on April
30, 1988 covering the period up tu March 31, 1988.

Reports are due covering subsequent six-month intervals, within
thirty days of the completion of the six-month period. The CTO
will be given one calendar week to review draft text of the
Executive Summary before final printing. The full semi-annual
report shall be submitted in 3 copies to the CTO, with one copy
to the Contracting Officer. Up to fifty additional copies will
be distributed directly by the Contractor to specific officers
in A.I.D., WHO and to other collaborating professionals
directly involved with project activities as determined by the
CTO.

A.3.2 Dissemination Activities Matarials.

The Contractor shall submit imstructional and proressional
material developed as part of its dissemination activities for
each site. These materials will be provided to the CTO for
review and approval before distribution. See paragraph A.2.4.a
and A.2.4.d,e,f above for further discussion of these materials.,

I3~

A.3.3 Site Plans.

lne Contractor snall submit a Letter of Agreement and
Implementation Plan (A.2.1.3) and, within this, an Evaluation
Plan (A.2.3.4) for each site. Each document shall be submitted
to the CTO for review by the S&T project managers. CTO
approval must be provided in writing for each document. If
work is extended beyond the initial period described in the
plan, the Contractor shall develop an amended plan covering the
new period, and re-submit the plan for CTO review and

approval. Distribution of the approved plan will be made to
the A.I.D. Project Managers and other relevant A.1.D., WHO, LDC
Officers and the Contracting Officer.
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A.3.4 Other Reports.

In addition to these major reports, the Centractor shall submit
ten copies to the CTO of each of the following kinds of
on-geing management reports:

o] A trip report for all international travel.

o] A proceedings for every workshop seminar and TAG
meeting and a report for every technical assistance
Mission.

o A brief semi-annual management report describing

progress, problems, and up-coming decisicn and actions
to be taken. This report will contain comparative
asnalysis of targeted and actual resource allocation,
cost and schedule, with projections and suggestions
for corrective action should actual experience
detrimentally exceed targets.

A.3.5 PFinal Report.

The Contractor will provide a final project report outlining
all major activities undertaken during the life of the project,
level of effort, and costs associated. Five copies of this
final report shnall be submitted to the CTO, with one additional
copy to the Contracting Officer.

A.4 CONTRACTOR WORKFORCE

The caliber of personnel proposed by the Contractor, assuning
such personnel meet or exceea the personnel requirements set
forth in Section A.5, will become the base level for
measurement of skills requisite to perform under the resulting
contraci. The Contractor will retain responsibility for
insuring maintenance of this skill base through the life of the
contract. Any proposed changes to the key personnel skill base
will require the written consent of the Contracting Officer
With concurrence of the CTO.

7¢
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A.5 PERSONNEL QUALIFICATIONS, LEVEL OF EFFORT AND ESTIMATED
EXPENDITURES

A.5.1 Offerors should include in their proposals key personnel
as follows. Be on notice that Letters of Commitment for key
Personnel may be required before reaching contract award.
Assuming a competitive atmosphere, letters ~f commitment will
be required as part of the best and final , .:ess.

Project Director, Senior Technical Staff, Pield Advisors and
Technical Advisors as described below:

These key personnel can be generally described as having a
Ph.D. or equivalent plus field experience (home office) or an
M.A. or equivalent plus field experience {(field offices) in the
areas of communication, social marketing, public health and
epidemiolougy, behavioral analysis or rela:ed social science or
evaluation. At least one of the top three positions should be
filled with an individual with significant experience with
Projects seeking to achieve widespread change in health related
Practices. The Contractor should show evidence of commitment
from all key personnel required for work under the contract in
FY 1988.

0 The Contractor shall appoint a competent, gualified
Project Director to manage the project and be the senior
spokesperson and advisor for the project, particulatly in
matters relating to public heaith communication. The
Director will closely oversee the progress of all
technical assistance and operations research
interventions, evaluations, reports and major
dissemination activities.

o The Contractor shall appoint a Senior Technical Staff
member to assist in managing the project witn principal
responsibility for overseas technical assistance
operations of the project.

o) The Contractor shall appoint a Senior Technical Staff
member to assist in managing the Project with principal
responsibility for all dissemination activities.

(o} The Contractotr shall hire Field Advisors as necessary to
respond to the need for resident overseas advisors under
the project. These Field Advisors may be located in a
single country or have redgional responsibility; they may
be hired in-country, or from any third country source if
this is appropriate. Field Advisors shall direct project
activities within the site(s) to which they are assigned.

Field Advisors' expertise should include the ability to
design and manage interventions using various
communication channels including mass media, health
service personnel and traditional communication systems;
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to plan and implement formative evaluation activities; to
implement and manage operations research activities; to
hire media production skills; to manage face-to-face
training activities; and to monitor all outreach and
operations research systems of the project.

The Contractor shall hire Technical Advisors for
Epidemiology/Medicine, Behavioral Science and Evaluation
to advise the project in a significant on-going
relationship concerning major project activities. Such
Technical Advisors, in addition to this specific advisory
role, should be available to be active as short term
advisors at pilot sites, as seminar/workshop staff and as
participants in dissemination activities.

Each key staff position noted above, plus any other member the
offeror may el xct to include for accomplishing the work under
the anticipat':d contract, should also be represented in your
proposal by a biographical data sheet.

A.5.2. Your proposal should also indicate all other categories
of labor, and leveis of effort for each, necessary for
performance under this contract. Such core staff personnel
would include the following:

o

Central Office Assistant to assist in the development and
backstop the execution of count Implementation Plans (MA
or equivalent level of expertisgg;

Central Office Assistant to assist in the development and

deployment of short term technical assistance teams and in
the development and implementation of workshops, seminars

and other dissemination activities (MA or equivalent level
of expertise);

Writer~Editor (half-time) to assist in the preparation of
reports and publications under the contract (five years
minimum related-experience);

Financial Manager (half-time) to assist in budgeting
project actilvities, attributing expenditures to
appropriate A.I.D. Mission, Regional or S&T funding
sources and projecting the financial status of the project
(three years minimum related experience).
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A.5.3 The Government estimates for certain key personnel that
a minimum period of time is mandatory for adequate performance
of this contract. Such periods of time are as follows:

o Long term advisors resident in emphasis countries or at
regional sites with responsibility for operations in
emphasis countries: an average of 1.5 person year per
emphasis country.

o Short term advisors for use in emphasis countries as part
of operations research activities and for providing
responses to other countries requesting short term
technical assistance: a total of 25 person years across

all sites.

Offerors are reminded that though the above sugests a minimum
level of effort, proposals should reflect a completion mode of
operation rather than merely a level of effort arrangement.
Technical proposals will be evaluated on approach to
accomplishing goals of this project with available talented
labor rather tﬁan just available talent. Your proposal should
refiect the inte%ration of technical approach and approprate
skills to accomplish the contract task objectivers. Offerors
parroting the above levels of effort without further discussion
on use of those respouces relative to the Statement of Work
risk receiving lower technical scores.

A.5.4 OQperational Expenses. The Contractor should anticipate
funding for an average of $150,000 per site for local
in~country expenditures in each emphasis country for such iteams
as equipment, local hire staff, producton services, media
products and evaluation-related services. A vehicle is to be
budgeted for each emphasis country site within this figure.

An additional $50,000 per emphasis country site is to be
budgeted for participation in national AIDS control and
prevention surveilance and impact evaluation activities in
collaboration with WHO and host country plans.

The budget for local expenditures will be approved by A.I1I.D. as
part of the implementation plan for each site.

The above estimate for expenditures is not intended to preclude
offerors from proposing alternatives based on your experience
and corporate expertise. Offerors retain responsibility for
providing proposals which best represent your understanding of
the work involved and the resources necessary to complete the

work.
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A.5.5 Contracting with small business concerns, small
disadvantaged business concerns and women-owned small
business concerns.

A.I.D. encourages the participation to the maximum extent
possible of small business concerns, small disadvantaged
business concerns and women-owned small business concerns in
this activity as contractors or Sub—-contractors in accordance
with PART 19 of the federal Acquisition Requlation. 1In this
respect, it is anticipated that the Prime contractor will make
every reasonable effort to identify and make maximum
practicable use of such concerns. All other selection
evaluation criteria being found equal, the participation of
such concerns may become a determining factor for selection.



Attachicent B (W1830R)

PIO/T No.

ILLUSTRATIVE BUDGET
(1 = $1000)

The technical services required by this PIO/T are expected to
begin 10-01-87 and end on 09-30-94, including the two-year
optional extension. The budget for the two-year extension is

attached to this five-year budget.
Salaries

Project Director (60 pm)

Senior Technical Staff (90 pm)
Administrative Assistant (120 pm)
Writer/Editor (30 pm)

Financial Manager (30 pm)
Secretary (150 pm)

Long term Advisors (270 pm)

Subtotal:

Benefits (26%) Subtotal:

Consultants

Project Technical Advisors (3 for 45 om total)
TAG Consultants (6 pm)
Short-term TA for all activities (312 pm)

Subtotal:

Travel

Bome Office:
40 x 21 days overseas
20 x 7 davs domestic
Field Offices:
18 x 15 days to U.S.
RT Post (9)
Consultants

Subtotal:

252,000
300,000
180,000
36,000
36,000
195,000

810,000
1,809,000

470,340

225,000
30,000

1,404,900
1,659,000

128,000
20,000

54,000
90,000

1,404,000
1,696,000



Allowances

Post Differential (10%)
Housing Allowance
Shipment/Storage

Equipment, Meterials & Supplies

Home Office, general

Manual, reports, Field Notes
3 instructional videotapes
Miscellaneous field equipment

Other Direct

In-country operations, as specified in
Implementation Plan for each of 15 emphasis
countries averaged at $150,000/ site

Participation in national evaluations

8 workshops/ seminars @ 35

Computer processing: time and services

TOTAL of Subtotals:

Overhead (30%)

TOTAL:

Contingency and Inflation (12%)

GRAND TOTAL:

% total of 1,113 person months are required.

Subtotal:

Subtotal:

Subtotal:

81,000
350,000
200,000

631,000

250,000
410,000
150,000

75,000
785,009

2,250,200

750.000
280,000
300,000

2,830,750
9,881,090
2,964,327
12,845,417
1,541,450
14,386,867
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ILLUSTRATIVE BUDGET FOR TWO-YEAR EXTENSION
(1 = $£1000)

Salaries

Project Director (24 pm)

Senior Technical Staff (36 pm)
Administrative Assistant (48 pm)
Writer/Editor (12 pm)

Financial Manager (12 pm)
Secretary (30 pm)

Supbtotal:
Benefits (26%) Subtotal:
Consultauts

Project Technical Advisors (3 for 18 pm total)
ZAG Consuictants (2 pm)
TA for all activities (120 Em)

Subtotal:

Travel

Home Office:
18 x 21 days overseas
8 x 7 days dorestic
Consuitants

Subtotal:

100,800
120,000
72,000
14,400
14,400

35,000

360,600
93,758

90,000
10,000

540,000

640,000

51,200
8,000

540,000

599,200

Q
.

Q7
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Equipment, Mat=rials & Supplies

Home Office, grneral
Manual, reporis, ®ield Notes

Subtota.:

Other Direct

Participation in national evaiuziions
4 workshops/ seminars & 35
Computer processing: time and services
Subtotal:
TCTA:L ¢f Subtotals:

Cvaerhead (303,

TOTAL:

Five Year Total: 14,386,367
Two Year Total: 3,359,598

GRAND TOTAL: 17,746,465

150,000
150,000

300,000

30G.¢00
140,000
150,€90

530,750
2,584,306
775.292

3,359,598

A total of 302 additional person mecaths are required by the two

yYear optional extension.



Attachment C (W1830R)
PIO/T No.

CONTRACTOR SELECTION CRITERIA

The prospective Contractor should be an organization with
demonstrated experience in the application of relevant public
health communication disciplines, includinrg social marketing,
communication research, behavioral analysis and related social
sciences, instructionail design, public health, communication
Planning and health promotion, to public health communication
objectives. They must be experienced in standard and
inrnovative evaluation technicues in the field of communication
research and related social sciences. Contractor staff should
include sanior professionals in one or more of the relevant
social and public health sciences required by this project.
The key administ-ative and operational personnel of such an
organxzation should have Professional reputation, recognized
standing, and demonstrated experience in areas of expertise
directly required by this project. The Contractor should show
evidence that key personnel required during PY 1988 are
commicted to working under this proposed contract, pending
A.I.D. approvals that would be required by a contract provision.

SELECTION CRITERIA POINTS
A. Responsiveness and Quality of the Proposal (Total: 140)
a. Understanding of the abjectives of this project: 20

b. Understanding of current communication, social science
and public health concepts and research relating to the

use of communication and social marketing approaches
for public health communicatior for the control and

prevention of AIDS: 30

C. understanding the requirement of public health
communication programs in developing countries: 30

d. Quality of design and approach (logic, clarity,
soundness, adequacy of detail) to developing an
implementation plan and methodology: 40

e. Creative and innovative concepts and plans described
which would enhance this Project's outreach,

credibility, and impact: 20

B. 1Institutional Characteristic and Capabilities (Total: Q)

da. Institutional experience and capability in providing
effective administrative support for large projects in
developing countries' environments at multiple country
Sites: 20
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Institutional experience and capability in undeartaking

b. > :
Projects requiring the application of communlcatlgn,
social marketing, and related disciplineg required by
this project to support public health objectives: 20

C. 1Institutional experience and capability in uncertaking
Projects whkich support the process of achieving
widespread change in health practices. 20

d. Current availability of staff with demonstgated gbility
to manage personnel in complex, personnel-intensive
development projects and to £ill key project
positions: 20

€. Established working relationships with groups and_
professiorals in the J.S. in the substantive fields
whi~~ bear on the RiN ubjectives of the projects: 10

C. Qualifications and Experience of Personnel (Total: 120)

a. ?Profes.ional competence in the fields of commur- ition,
social marketing, public health, evaluation, ve..davioral
Psychology and/or related social sciences: 25

b. Demonstrated experience in the conduct of pPublic health
communication/social marketing projects involving the
analysis of health-reiated practices and the management
of mass media and interpersonal systens: 40

C. Relevant experience in working withn developing
countries' programs and personnel: 15

d. Expertise and eXperience in evaluative techniques
relevant to the behavioral 2nd soeial markating
cLjectives of this Droject ana the integration of
formative evaluation methods in ccmplex mulci-~media
educational interventions: 40

(NOTES: 1. Price has not been assigned numerical weight.

Although selection will be based primarily on
technical criteria, the pProposed contract award
will be made to the offeror whose overail proposal

2. Experience requirements may be met with
subcontractor's qualifications.)a.3.5
Dissemination Activities Materials

g4
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PROJECT AUTHORIZATION

NAME OF ENTITY: Wecr.dwide
PROJECT NO.: 936-5972
PROJECT TITLE: AIDS Technical Support: Public

Health Communication Component

1. Pursuant to Sections 104 and 1¢5 of the Poreign Assistance
Act of 1961 as amended, I hereby authorize the Public Health
Component of the AIDS Technical Support Project involving
obligations of not to exceed $13,000,000 grant funds
($12,500,000 from the Health and $500,000 from the Education
and Human Resources accounts) over an eight Year period from
the date of authorizatiaon, subject to the availability of funds
in accordance with the A.I.D. OYB/allotment process, to help in
financing foreign exchange and local currency costs for the
Project. It is expected that up to $6,000,000 of additional
Mission or Regional Bureau Project funds may be committed in
support of this prcject.

2. This component of the AIDS Technical Support Project will
apply public health communication strategies and methods to
assist developing country programs in controlling and
preventing the spread of the Acquired Immunodeficiency Syndrome
(AIDS), in collaboration with the World Health Organization
(WHO). It will provide technical assistance and in-service
training and conduct operations research activities to promote
the adaptation of public health communication strategies and
methods to the AIDS control and prevention problem. A
generalizabl: public health communication methodology for AIDS
control and prevention wil] pe produced. The pro3-~~* will also
provide aetworking, ki:owledge exchange and dissemination
worldwide of lessons learned in developing the methodology.

3. Special conditions of approval: None.
4. Source and Origin of Goods and Services:

a. Each developing country where training or other
assistance takes place under this project shall be
deemed to be a cooperating country for the purpose of
Permitting local cost financing,.

b. Goods and services, except for ocean shipping,
financed by A.I.D. under the project shall have their
source and origin in a cooperating country or in the
United States except as A.I.D. may otherwise agree in
writing.
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Ocean shipping financed by A.I.D. under the project
shall, except as A.I.D. may otherwise agree in
writing, be financed only on flag vessels of the
United States.

Based on the justification set forth on page 1% of the
project paper, I hereby approve a nationality waiver
from A.I.D. geographic code 000 (U.S. only) and the
cooperating country to code 935 (Pree World Countries)
for the procurement of subcontrtact technical services
required for this project and find that the interests
of the United States are best served by permitting
procurement of subcoantract services from free world
countries.

N. C. Brady, SAA/S&T

s: S&T/B:GPettigrew (draft) Date 4/23/87
S&T/d:AVvanDusen (draft), Date 4
S&T/PO:GGower M Date .5
GC/CP:STisa {draft) "I Date 4;28;87
S&T/POP:JShelton (draft) Date 4/21/87
DAA/S&T:BLangmaid Date

Drafted by:S&T/ED, A.Meyer:4/21/87:W#0908R



AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON. D 2. 20323
APR 30 987

ACTION MEMORANDUM POR THE SENIOR ASSISTANT ADMINISTRATOR
BUREAU FOR SCIENCE AND TECHNOLOGY
FROM: S&T/H, Kenneth Bart, Directo <§{*4€)

S&T/HR, Christopher Russell, irector,&mg [N 4

SUBJECT: Authorization of the AIDS Technical Support Froject
(936-5972): Dublic Health Communication Component

Problem: Your approval is required to authorize the Public
Health Communication Component of the AIDS Technical Support
Project (936-5972) for a Period of eight Years from the date of
che sidgniny of this authorization. The estimated cost for this
component is $19,000,000: $13,000,000 Centrally funded;
$6,000,090 Regional and Mission funded. Obligations totalling
approximately $1,500,000 are planned for PY 1987. Final
obligations are scheduled to occur in PY 1994. You are also
Ieéquested to authorize a . :. ‘ce origin waiver for the
procurement of subcontract..; technical services from all Pree
World countries (Code 935).

Discussion: The AIDS Technical Support Project will complement
the Werld Bealth Organization's (WHO) global program by
Providing additional technical and commodity resources to those
LDCs which request assistance. The Project, overall, is aimed
at strengthening the capacity of developing countries, and
their health delivery systems in Particular, in AIDS prevention
and control through technical assistance, applied research and
procurezent. A Project Paper for aii components in addition to
tne public health communication component is in preparation and
will B submivies fop your approval with a Project
Authorization Amendment in May, 1987.

The Public Health Communication component of the AIDS Technical
Support Project will provide assistance through the development
and demonstration of effective public heaith communication
Strategies and methods for the control and prevention of AIDS.

@ progrim of sustained technical assistance and operations
Lesearch activities as described in the attached Project
Authorization and Project Paper.

The attached Project Paper was approved by the Health Sector
Council on April 3, 1987. Page 15 of the Project Paper
includes a justification for the procurement of subcontracted
technical zervices from all Pree World countries (Code 935)
rather than rfrom U.S. or Cooperating country sources only, on

W
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the basis of the special socio~cultural sensitivities
Pertaining to work in the AIDS prevention area. A
Congressional Notification for the AIDS Technical Supoort
Project is being prepared and will be submitted to Congress in

May, 1987.

Recommendation: That You approve this Project and the
procurement source waiver by signing the attached Project
Authorization.

Attachments: (1) Project Authorization; (2) Project Paper

Clearance:
S&T/H:GPettigrew (draft) Date 4/23/87

S&T/H:AVanDusen ~ (draft Date 4/23/8
S&T/PO:GGower é Date
GC/CP:STisa draft) Date 4/28

DAA/S&T:BLangmaid E%g Date
S&T/POP:JShelton (4r Date 4/21/87

Drafted by:S&T/ED:A.Heyer:4/22/87:235—8850:1830R



APR 21 1987

ACTION MEMORANDUM FOR THE SENIOR ASSISTANT ADMINISTRATOR,
BUREAU FOR SCIENCE & TECHNOLOGY

yv&Zuo‘~__-
Ll upport Project

FROM: S&T/H, Kenneth J. Bart, M.
S&T/POP, Duff Gillespie
S&T/ED, David M. Spragué

SUBJECT: Concept Paper, AIDS Technic

I. Problqg:

The need for an international effort to control the spread of
Acquired Immunodeficiency Syndrome (AIDS) is ncw apparent and widely
supported. Requests from USAID missions for program technical and
commodity support are mounting rapidly as more host countries openly
begin to address this epidemic anc seek outside assistance. At the
same time, the scientific understanding of AIDS and its future
spread is charcacterized by uncertainty and rapidly increasing
knowledge. What will happen in the future depends on knowledge we
do not necessarily have now. Accordingly, there is a strong
rationale for a new support project that is flexible, able to
respond quickly, and which is built around a carefully selected
“critical mass'' of technical talent to support AIDS control efforts.

Your authorization is requested to design a five-year, $50 million
Technical Support Project aimed at preventing and controlling AIDS.

IT. Backgrcund:

Acquired Immunodeficiency Syndrome (AIDS) is now found on all
continents with cases reported from 85 countries. Caused by the
human immunodeficiency virus (HIV), AIDS has become a worldwide
epidemic (pandemic) and an international health problem of
extraordinary scope and umprecedented urgency. Although the number
of officially ceported cases as of March 1987 was only 43,000, WHO
estimates the actual number to be in excess of 100,000. Because of
the long incubation period (up to seven years or longer) from HIV
infection to the development of clinical disease, the number of
actual AIDS cases provides, at best, an inaccurate and, at worst, a
nisleadingly optimistic view of the real extent of HIV infection.
Worldwide, WHO estimates that between five and 10 million persons or
more currently are infected with HIV. By 1991, WHO estimates that
50 to 100 million persous may be infected worldwide.

HIV is transmitted by exposure to the body fluids of an infected
person. The routes of transmission are:
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o sexual contact;

o bloodborne--via contaminated blood and blood products,
through injections with infected needles, and by use of
improperly sterilized skin-piercing equipment; and

o mother-to-newborn - during pregnancy, at birth, or shortly
after birth.

This combination of modes of transmission indicates that virtually
all segments of the world's population have some degree of risk of
acquiring HIV infection.

The human, economic and political costs of the HIV epidemic are
likely to be enormous for individuals, families and countries

because:

o economic output will be affected as increasing numbers of
productive young adults in the high-risk 20 to 40-year age
group succumb to the infection and die;

o child survival will be adversely affected as infants are
infected with HIV at birth, through transfusions of
contaminated blood and by unsterile needles; and

o health care resources needed for priority programs in
health, family planning, education and other sectors will
be further stretched by the cost of treating an increasing
number of AIDS patients.

III. Discussion:

WHO has assumed worldwide leadership in coordinating Al1DS research
and in promoting interventions for the prevention and control of
AIDS. WHO seeks $37 million in CY 1987 for its Global AIDS
program. The Agency has already contributed $2 million in grant
funds to WHO in FY 1986 and along with other donors intends to
increase its grant support in FY 1987. In addition, A.I.D.
technical staff are working closely with WHO, and this collaborative
relationship is well established. The pro?osed project will
complement WHO's global program and A.I.D.'s direct contributions to
it by providing additional technical and commodity resources to

developing country programs.

With A.I.D. programs in ‘most developing countries (including most of
those most severely affected by HIV infection), the Agency is in a
unique position to contribute to WHO and developing country efforcs
to prevent and control AIDS. Where health, family planning and
education programs are in place, additional measures directed at HIV
control are possible without great extra effort or prolonged delay.
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The AIDS Technical Support Project will be designed to provide the
Agency with a flexible and rapid re-ponse capacity to meet
anticipated needs and requests for assistance from missions and host
countries. It will complement the Public Health Communications
Project which will develop and test information and education
strategies and approaches to preventing AIDS.

Key elements of the Project would be:

A. PROGRAM TECHNICAL SUPPORT

Program technical support will fill specific host country
needs in the area of AIDS prevention and control. Short-term
consultants and long-term resident advisors will be provided in
fields such as epidemiology, training, evaluation, laboratory (blood
supply) systems, health care financing, and program design and
administration.

B. TRAINING

Training requirements in AIDS prevention and control will be
varied and continuing. In both existing A.I.D.-funded health and
family planning programs and new AIDS prevention activities,
laboratory workers, hospital staff, rural clinic personnel,
comnodity supply staff as well ag researchers, policy makers and
planners, and program managers will nead new and specific training
Lo cope with and address this disease. Most training will be local
but a share of technical training will occur on a regional and
international basis.

C. COMMODITIES

Commodities are essential for prevention of bloodborne
transmission of HIV. The need to make the blood supply safe is
urgent, but this can be achieved only if adequate supplies of
diagnostic equipment are available for screening blood donors and
blood products. 1In order to prevent HIV transmission through
immunization and other injections, procurement of needles and
syringes plus sterilizing equipment also will be considered.

Ultimately, a vaccine for prevention may become avaiiable.
This project provides a mechanism for procurement and distribution
of this and other commodities as they become availables arid needed.

D. APPLIED RESEARCH

The field of AIDS preveation and control is characterized by
uncertainty and lack of knowledge. In order to overcome these
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impediments to effective planoing and intervention, applied research
will be required. Applied research as defined here includes surveys
and surveillance, more careful delineation of the mcdes of

transmissicn in children, operations research, and field testing of

intervention technologies.

E. INFORMATION DISSEMINATION

Field personnel will have a continuing need to remain abreast
of new scientific, epidemiological and program developments in AIDS
prevention and control. This project will provide a modest
information dissemination service for these audiences. (Note: it
is assumed that WHO will be responsible for the collection and
dissemination of technical information to the scientific community

dealing with AIDS.)
F. SUPPORT TO COOPERATING AGENCIES AND PVOs

A major resource unique to A.I.D. is the substantial number of
centrally and bilaterally-funded PVOs and cooperating agencies in
health and fanily planning already working collaboratively with
health ministries and urban and rural health networks. Their
activities cover the range of primary health care, health plaoning,
training, epidemiology, operations research, social marketing,
survey research, and commodity supply and distribution.
Supplemental funding and technical support as needed will be made
available to these cooperating agencies so that their expertise can
be harnessed for the prevention and control of AIDS.

G. _OTHER SUPPORT OF REGIONAL OR USAID MISSION ACTIVITIES

This project will also provide pass-through support for other
regicnal or USAID mission bilateral AIDS prevention and control
activities wnich supplemeant existing health projects, support
efforts under the WHO country plans, or support other worthy AIDS
prevention efforts. This support will be funded largely by buy-ins
and will be accomplished through cable authorizations and PIO/T

facesheets.

H. OTHER ACTIVITIES

A series of other activities related to the application of AIDS
prevention and control in developing countries will be coansidered
during the life of project. These will be assessed on a case by
case basis and implemented if funds are available. These activities

may include:

o collaboration in sponsoring international and regional
conferences on AIDS;
o wecasional state-of-the-art papers, monographs,

reviews, guidelines and other program support

nﬂﬁ‘?'«'r4.~*‘cc' = -
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o design and demonstration of the epidemiological
forecasting and medelling of the spread and impact of
AIDS.

PROJECT SCOPE AND PRIORITIES

This project will be the Agency's primary vehicle for responding to
host country needs in developing and expanding AIDS control
programs. In concert with ongoing USAID mission programs, it will
have the capability to support a variety of AIDS preventios and
control activities. It will be guided by A.I.D. policy and will
complement and collaborate with WHO as the lead agency worldwide.
The project will be global in scope with the possibility of becoming
focussed in priority countries as more is known about prevaleace and
the need for intensive A.1.D. involvement in certain countries.

FUNDING AND MANAGEMENT

The total life of project funding will be $50.0 million over five
years. The project will enable missions and Regional Bureaus to buy
into the services of this project. Of the $50.0 million, $15.0
million have been allocated for pass-through funding of AIDS
prevention and control effrorts through regional and bilateral USAID
Mission activities. Another $7 million have been estimated to be
required for activities funded outside the agreement with the prime
contractor, i.e. for supplemental funding of other cooperating
agencies and PVQs.

Funding sources and levels within S&T for the AIDS Technical
Resources Project are under discussion and will be presented fully
in the Project Paper. It is anticipated that some Missions may want
to jointly fund activities in their respective countries, but exact
level~ of ceniral and Mission/Regional fundings are difficult to
predict because of the rapidly evolving natur. «f the AIDS
prcvention problem and recognition of it.

S&T/H will develop and manage the Project with tne assistance of
S&T/POP and S&T/ED and the collaboration of the Regional Bureaus.
S&T/PO, SER/OP and PPC/PDPR will participate in project development.

A primary agreement for implementation of the proposed project will
be competitively awarded in FY 87 with an initial obligation of at
least 22 million.

(W



Recommendation:
Support Project.

Clearance: S&T/H, TBender
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That you authorize design of the AIDS Technical

.

Disapproved:

Date: %ZL9Z§7

%8

S&T/H,-AVanDus
S&T, BLangmaid
S&T, DBremnan

en date
date
date

P4

date flfﬂ”

1193

Prafred by:JH?é?&s/LKengas;clb:4/14/87:wang No. 2665j)



