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User Information

Locating the Electronic Copy of the Users Guide

This guide is also available on the USAID website at the GH homepage:
http.//transition.usaid.gov/our work/global health/home/Resources/users _guide.html

Many of the most recent updates to the information in this guide can be found on the GH homepage.

Who to Contact for Additional Information on the Users Guide:

Please contact Clairmont Austin (caustin@usaid.gov) or Wyman Stone (wstone@usaid.gov) in the Bureau for
Global Health for additional information on the Users Guide.

Accessing the Services in the Global Health Programs
This Users Guide includes the preferred method for USAID operating units to access the awards described in
the Project Directory.

Most projects that show “Field Support” as the preferred method of access may also be accessed using Operat-
ing Year Budget (OYB) transfers. This alternate method generally is available to provide additional, flexible
ways that accommodate unique or unusual Mission circumstances. For further information about these alterna-
tives, kindly contact the respective project COR/AORs.

Two types of awards that are especially designed for field mission use are Indefinite Quantity Contracts (IQC)
and Leader with Associates Cooperative Agreements (LWA). Both methods are designed to provide quick and
simple access to technical services in health by providing an “umbrella” of pre-selected sets of contractors or
recipients of cooperating agreements. Under both mechanisms, missions initiate and manage the awards. Mis-
sions should contact the project COR/AORs for assistance in initiating task orders under IQCs or for negotiat-
ing associate awards under LWAs. For general information on IQCs and LWAs, please visit the Global Health
intranet section for field missions.
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Introduction to Global Health Bureau

Global Health Offices and Functions

Bureau staff manages an array of technical projects, providing technical support to USAID missions and
field programs, garnering support for our programs with stakeholders, and nurturing and galvanizing stron-
ger partnerships with the development community. This global leadership is influencing the worldwide
health agenda, increasing the likelihood of successful health programs and encouraging the wider global
community to adopt new technologies and approaches and to pursue USAID priorities and goals.

Office of the Assistant Administrator (AA/GH)
Assistant Administrator: Ariel Pablos-Méndez

Deputy Assistant Administrator: Robert Clay

Deputy Assistant Administrator: Wade Warren

Deputy Assistant Administrator: Katherine Taylor

U.S. Global Malaria Coordinator/PMI: Timothy Ziemer
Special Advisor for Children in Adversity.: Neil Boothby
Science Advisor: James Shelton

The Office of the Assistant Administrator provides oversight to the GH Bureau and leadership for the Global
Health Initiative, creating support for GHI and helping to mainstream GHI principles into all GH activi-

ties and programs. The Office has ultimate responsibility for the quality of the Bureau’s programs and the
capacity of its workforce. It provides leadership on the design, implementation, review, coordination, and
evaluation of GH initiatives, programs, and activities. The Office, through the Center for Accelerating
Introduction and Impact, is the focal point for accelerating the introduction and scale up of innovative global
health interventions. In addition, the Office promotes coordination between U.S. Government agencies and
departments providing assistance to vulnerable children in low-and middle-income countries.

Center for Accelerating Innovation and Impact (CAII)
Director: Wendy Taylor

Center for Accelerating Innovation and Impact (CAIl) is located within the Office of the Assistant Adminis-
trator (AA/GH), will promote and reinforce innovative, business-minded approaches to address key bottle-
necks in the development, introduction and scale-up of global health technologies and interventions — ap-
plying business and marketplace principles to accelerate impact against some of the world’s most important
health challenges. The Center will engage luminaries across sectors to identify best practices and push the
boundaries of current thinking; catalyze transformational innovation and partnerships; and apply cutting-
edge market tools and practices to support the rapid introduction of, and access to, priority health innova-
tions.

Center of Excellence on Children in Adversity
Director: Neil Boothby

The Center of Excellence on Children in Adversity coordinates USAID efforts under the USG Action Plan
on Children in Adversity. This Center brings together USAID’s technical experts - at the Missions and in
Washington - who are leading the response to the world’s most vulnerable children.
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Office of Health, Infectious Diseases and Nutrition (GH/HIDN)
Director: Elizabeth Fox

Deputy Director: Kelly Saldana

Deputy Director: Bethanne Moskov

The Office of Health, Infectious Diseases and Nutrition (HIDN) manages the Global Health Bureau’s activi-
ties in child survival health, maternal health, and infectious diseases, which include Tuberculosis, Malaria,
Pandemic Influenza and Other Emerging Threats, Neglected Tropical Diseases and Water and Sanitation,
and provides technical leadership in each of these areas.

e The Infectious Diseases Division (GH/HIDN/ID) is responsible for technical leadership and direc-
tion in Tuberculosis and Neglected Tropical Disease (NTD) issues.

e The Maternal and Child Health Division (GH/HIDN/MCH) provides technical leadership and
direction in newborn, child and maternal health, and safe motherhood initiatives. Division teams focus
on newborn and child health and survival; maternal health; polio; immunization programs, including
support to the Global Alliance for Vaccines and Immunization (GAVI); and vaccine introduction and
new technologies. This Division also houses the Environmental Health Team, which focuses on techni-
cal leadership and support for safe water, hygiene and sanitation.

e The Nutrition Division (GH/HIDN/NUT) is responsible for technical leadership and direction in
nutrition, micronutrients and food security. Division teams focus on infant and young child nutrition,
micronutrient supplementation, food fortification, and developing innovative products to improve diet
quality for sustainable nutrition and food security programming. The Nutrition Division also houses
the child and maternal health research program and the Child Survival and Health Grants Program that
facilitates a productive partnership between USAID and U.S. private and voluntary organizations.

e The Malaria Division(GH/HIDN/MAL) provides technical advise and support to Missions on pre-
vention and treatment of Malaria in 19 countries in Africa and one regional program in Southeast Asia
under the President’s Malaria Initiative and to countries that received USAID malaria funding.

Office of HIV/AIDS (GH/OHA)

Director: David Stanton
Deputy Director: Paul Mahanna

The Office of HIV/AIDS is the focus of HIV/AIDS technical leadership for the Agency and has primary
responsibility for leading the Agency’s efforts within the President’s Emergency Plan for AIDS Relief
(PEPFAR). In cooperation with the State Department Office of the Global AIDS Coordinator (OGAC), this
responsibility entails ensuring the technical integrity of Agency and mission strategies; providing global
technical leadership on the full range of issues related to HIV/AIDS prevention, care, and treatment; man-
aging numerous research and field support programs; and monitoring and reporting on the impact of the
Agency’s HIV/AIDS program.

* The Technical Leadership and Research Division (GH/OHA/TLR) provides technical advice
and support across the Agency and field missions and has primary responsibility for HIV/AIDS opera-
tional and biomedical research in areas relevant to Emergency Plan goals and objectives.

* The Implementation Support Division(GH/OHA/IS) focuses on the provision of assistance to
accelerate and scale-up HIV/AIDS programs in the field, and manages the majority of centrally-funded
HIV/AIDS programs.

* The Strategic Planning, Evaluation, and Reporting Division (GH/OHA/SPER) provides
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programmatic expertise to help the Agency and its missions develop programs that respond to USG,
USAID and Congressional policy and budget priorities, and incorporate innovations, best practices and
lessons learned.

* The Supply Chain Management Division (GH/OHA/SCMS) helps strengthen existing supply
chains or establish new ones to ensure a safe, secure, reliable, and sustainable supply chain manage-
ment system to procure pharmaceuticals and other products for people with HIV/AIDS and related
infections.

Office of Population and Reproductive Health (GH/PRH)
Director: Ellen Starbird
Deputy Director: Vacant

The Office of Population and Reproductive Health (PRH) provides strategic direction, technical leadership
and support to field programs in population, voluntary family planning, and reproductive health. It manages
programs that advance and apply state-of-the-art technologies, expand access to quality services, promote
healthy behaviors, broaden contraceptive availability and choices, strengthen policies and systems to ad-
dress family planning and reproductive health needs, and improve data collection and use.

* The Commodities Security and Logistics Division (GH/PRH/CSL) promotes the long-term
availability of a range of high-quality contraceptives, condoms and other essential reproductive health
supplies.

e The Policy, Evaluation, and Communication Division (GH/PRH/PEC) works across the entire
portfolio of Global Health activities to improve the collection, analysis and use of data in policymaking
and program planning; and promotes policies, behavior change and community norms, which result in
improved reproductive and health outcomes.

* The Research, Technology, and Utilization Division (GH/PRH/RTU) provides technical lead-
ership in building scientific and empirical knowledge, and ensures its use in the design and implementa-
tion of effective, efficient, high-quality family planning and reproductive health programs.

* The Service Delivery Improvement Division (GH/PRH/SDI) develops and applies innovative
strategies that improve the performance of individuals, organizations, and systems for the sustainable
delivery of quality family planning and related services.

Office of Professional Development and Management Support (GH/PDMS)
Director: Sharon Carney

The Office of Professional Development and Management Support (PDMS) is responsible for three func-
tional areas in the Bureau for Global Health: professional development, personnel, and administrative sup-
port.

* The Professional Development Team (GH/PDMS) manages professional development activi-
ties and training, which include the PHuNdamentals Course, eLearning, and State of the Art (SOTA)
workshops for Washington and overseas Agency staff, and manages the Public Health Fellows Program,
which places and supports Fellows worldwide.
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Introduction to Global Health Bureau

The Personnel Team (GH/PDMS) maintains the Bureau Manage-to-Budget records; assists Bureau
managers in developing workforce analyses and plans, position descriptions, and Statements of Work
(SOWSs); coordinates the Annual Evaluation processes and Awards programs for the Bureau; processes
recruitment requests and selection approvals through SDAA/GH; coordinates with the Office of Human
Resources (OHR), with the Office of Acquisition and Assistance, and directly with Institutional Contrac-
tors of GH/PDMS to provide for both Direct and Non-Direct Hire staff for the GH Bureau, other Wash-
ington Bureaus and Offices, and overseas missions; and chairs the GH Personnel Working Group with
representation from each GH Bureau Office.

The Administrative Support Team (GH/PDMS) manages the Bureau operating expense budget,
in collaboration with GH/PPP/Controller, and associated procurement activities. It also provides all lo-
gistic and systems support to Bureau staff, including space planning and assignments; network, remote,
and telephone access; equipment and supplies; interface with the Office of Security (SEC) for security
clearances and badges; and maintenance of Vital Records, Emergency Contact Information, Continuity
of Operations Planning (COOP) and Emergency Procedures.

Office of Policy, Programs, and Planning (OPPP)

Director: Michael Zeilinger

The Office of Policy, Programs, and Planning (OPPP) has primary responsibility for Global Health’s strate-
gic planning, budgeting, programming, and procurement functions. OPPP provides leadership, advice, and
support for overall strategic direction, resource allocation, and procurement planning. It supports efforts to
monitor and promote the effectiveness of programs and the achievement of Global Health objectives and

is integrally involved in performance monitoring and program evaluation. Additionally, OPPP houses the
team that takes the lead in Global Health donor coordination activities.

The Strategy, Analysis, Evaluation, and Qutreach Division (GH/OPPP/SAEOQO) undertakes
strategic planning, which includes overall sector and program planning, policy, monitoring and evalu-
ation, and services to coordinate such activities within Global Health and with other units within the
Agency. This Division serves as the primary GH resource for USAID evaluation policies and practices;
oversees implementation of the Bureau evaluation plan and analyzes and disseminates evaluation find-
ings, conclusions, recommendations and best practices as appropriate. The Division leads the Bureau in
liaising with, coordination of, and communication with bilateral donors, other U.S. Government agen-
cies and foundations and provides Bureau-wide communications and knowledge management services.
The Program Implementation and Budget Management Division (GH/OPPP/PIBM) is
responsible for providing programmatic support to Global Health technical office staff, from activity
design through implementation. It also takes the lead in procurement planning, monitoring, and track-
ing of all procurement actions. Its staff prepares and monitors Global Health’s budgets, which includes
the management of the Global Health program and operating expenses, operating year budget, and the
monitoring of Global Health’s pipeline.



Introduction to Global Health Bureau

Office Of Country Support (OCS)
Director: Elise Ayers

The Office of Country Support (OCS) is the Bureau for Global Health’s hub to provide broad, strategic as-
sistance and support to countries and missions. With changing initiatives and priorities, this support assists
both country programs and HQ country teams in understanding and managing challenges involving busi-
ness practices as they relate to field programs. As a critical interlocutor of change, the OCS interfaces with
GH element offices, regional bureaus, other pillar bureaus and interagency colleagues to ensure coordinated
strategic, technical and programmatic assistance to countries. OCS leads the Global Health Country Team
System, drawing on GH staff expertise across offices, fostering country representation from a “whole of
health” program perspective.

Office of Health Systems (OHS)
Director: Karen Cavanaugh

Health systems strengthening is critical to enabling countries to effectively address the complex health chal-
lenges they face in an evidence-based and sustainable way. To elevate the importance of health systems
strengthening and its ability to help drive in-country ownership and sustainability, The Bureau for Global
Health has formed a new Office of Health Systems. The Office of Health Systems increases the visibility
and consistency of the long-standing work to help developing countries strengthen their health systems to
improve health outcomes. OHS provides a critical mass of multi-disciplinary health systems expertise to
lead USAID’s health systems work and support its colleagues in the field.



Project Listing

Bureau for Global Health

This section of the Users’ Guide includes descriptions of three kinds of activities:

1. Contracts and cooperative agreements that have an explicit mandate to address technical needs that cut
across Global Health and mission health Strategic Objectives, such as data collection, monitoring and
evaluation, and communication for behavior change.

2. Mechanisms to access non-direct hire technical and administrative personnel.

3. Mechanisms that provide systems support, such as database management, indicator tracking, and report

preparation.

Some of these activities are managed by inter-office teams from the Bureau for Global Health’s three tech-
nical offices. Others are managed within the Office of Professional Development and Management Support
and the Office of Strategic Planning, Budgeting, and Operations on behalf of the Bureau for Global Health
as a whole.
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Bureau-wide Projects.: GH/OPPP/SAEO

Knowledge Management Services (KMS)

Agreement Type:
Contract

Agreement Number:
OAA-M-11-00005
Project Number:
936-3140.06
Duration:

3/11 -3/14
Geographic Scope:
Worldwide

COR/AOR:

Jeff Evans
Telephone:

(202) 712 - 0408
Fax:

(202) 216 - 3822
Email:
jeevans@usaid.gov
TA:

Tara Lewing
Telephone:

(202) 712 - 0788
Email:
tlewing@usaid.gov

Activity Director:

Linda Tawfik

Insight Systems Corporation
Telephone:

(202) 660-1860

Fax:

(202) 216-0990

Email:

Itawfik@kmsgh.org

Purpose

The purpose of the KMS task order is to provide:

Analysis of health, program, and financial data to support senior
management decisions and investments;

Evidence-based information and services to guide the design and
management of USAID health programs;

Knowledge management and organizational learning for USAID
health programs;

Communication products and services to raise awareness and
understanding of global health issues and activities among the
informed public, both US and foreign, as well as among NGOs,
PVOs, and decision-makers in global health.

Services Provided

KMS provides services to all offices of the Bureau for Global Health
and is able to accept funds from all GH Elements and all GHCS ear-
marks from other USAID operating units. This activity can also accept
nonhealth funding for support to a range of services in conjunction with
Health programs. Services include:

Use of a broad range of data sources and advanced analytic meth-
ods to ensure accurate, robust analyses;

Systematic examination of links between health indicators and so-
cioeconomic and governance data that help explain indicator trends
and identify program gaps;

Information system designs that allow for the integration and acces-
sibility of varied information sources through a central platform;
Evidence-based communications products, such as “Success Sto-
ries” and Best Practices” that incorporate analysis results;
Educational and public information functions such as conferences
and briefings.

Means of Access

Core
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Bureau-wide Projects: GH/PDMS

Global Health Professional and Organizational
Development (GHPOD)

Purpose
The GHPOD program is focused on improving the effectiveness of Agreement Type:
USAID’s health sector by developing and increasing capacity of its Cooperative Agreement
health professionals through high quality professional and organiza- Agreement Number:
tional development services worldwide. GHPOD provides a variety of OAA-TO-1200030
PD and OD activities that focus on technical, management, leadership, Project Number:
and personal and effectiveness. The prime contractor is Social Impact 936-3105.12
with sub-contractors Deloitte and Management Systems International Duration:
(MSI). GHPOD is a base-year plus two option years Task Order under 8/12 - 8/15
the Transparency, Accountability, and Performance (TAP) Indefinite Geographic Scope:
Quantity Contract (IQC) (No. AID-OAA-10-00013). Worldwide
Services Provided
The program offers a broad range of tailored organizational and profes- COR/AOR:
sional development assistance through training, teambuilding, strategic Michael Wilburn
planning, and meeting facilitation. Services available through PDMS Telephone:
and GHPOD include: (202) 712 - 0251
* Management and leadership training for improved delegation, Fax:
influencing, financial & project management, meeting management, (202) 216 - 3013
leadership, and collaboration within alliances and initiatives. Email:
» Personal effectiveness training in learning to use Myers Briggs Type mwilburn@usaid.gov
Indicator (MBTI), emotional intelligence, managing change, and TA:
presentation skills. N/A
* Orientation sessions providing new staff overviews of the global
health sector, help in setting goals and individual development
plans, as well as opportunities to learn from more experienced staff.
» Technical conferences, workshops, and other activities to support
technical excellence and learning in key elements of the health sec-
tor.
» Team and organizational development retreats that focus on orga- . . .

o . .. Activity Director:
nizational structure, workforce analysis, work planning, improved Robert Rice
communication or management practices, program redirection and Telephone:
strategy development. P )

.. (919) 971 - 6617
» Performance management assessments, training, and systems to Fax:
assist supervisors and staff in effective management of staft perfor- )
. . (202) 347-0316
mance. with and engagement of local partners in health programs. Email:
* Professional leadership and management coaching to support skill bri i )
. . . rice@socialimpact.com
acquisition for staff in need of personalized management support.
Means of Access
Field Support, Core and OE
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Bureau-wide Projects: GH/PDMS

Global Health Fellows Program II (GHFP-II)

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-11-00025
Project Number:
936-3105.10

Duration:

10/11 - 9/16
Geographic Scope:
Worldwide

COR/AOR:

Shari Brown-Smith
Telephone:

(202) 712 - 1373
Fax:

(202) 216 - 3013
Email:
shabrown@usaid.gov
TA:

N/A

Activity Director:
Sharon Rudy
Telephone:

(202) 661 - 8024
Fax:

(202) 661 - 8029
Email:
srudy@ghfp.net
Project/Agreement
Websites:
www.GHFP.net

Purpose

GHFP-II, led by the Public Health Institute (PHI), helps USAID ad-
dress its immediate and emerging human capital needs by developing
a diverse group of global health professionals to support and sustain
the effectiveness of the Agency’s current and future health programs.
This cadre of global health talent is motivated, technically excellent,
well-supported, representative of the diversity of the American people,
and committed to contributing to USAID’s success in key global
health priority areas.

Services Provided

The GHFP-II team identifies, recruits, hires and manages the per-
formance and professional development of fellows and interns at all
levels in areas such as maternal and child health, malaria, avian influ-
enza and other emerging threats, HIV/AIDS, TB, family planning, and
reproductive health, and other public health disciplines. Fellowships
are generally limited to two years with the option to extend for an ad-
ditional two years.

In the US, placements can occur in Washington DC, USAID Bureaus,
other federal agencies, and USAID partner organizations. Outside

the US, placements can occur in Missions, Ministries, NGOs, and
USAID partner country offices. Innovations include rotations, Foreign
Service National exchanges and professional development, and sup-
porting new types of participants such as short-term, private sector
fellowships (with GHFP-II partner CDS Solutions). Non-traditional
participants and placements at a variety of sites provide added value in
accomplishing the strategic objectives of the Agency and participating
NGOs/PVOs/CBOs. Internships include a cohort summer program
based in Washington DC, international placements and internships on-
demand and upon-request.

GHFP-II provides advisory services to onsite managers who oversee
fellows and interns to encourage efficient and effective oversight of
fellows and interns. GHFP-II partner, Management Systems Interna-
tional (MSI), helps support an integrated performance-oriented ap-
proach to the fellows’ professional development, setting their experi-
ence into a larger career strategy. Services include coaching and an
active alumni program.

Means of Access

Core, Field Support and OE
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Bureau-wide Projects: GH/PDMS

Global Health Support Initiative-I1I (GHSI-II)

Purpose

This is a USAID Direct Institutional Administrative Support Services
Contract that provides Human Resource-based Support Services to
USAID’s health programs worldwide. Persons hired under this contract
will be mid-career or senior professionals in technical areas, with sup-
port staff, and will supplement USAID’s cadre of health professionals.

Services Provided

Persons hired under this contract may serve in the Bureau for Global
Health, Regional Bureaus in Washington, D.C., or in field missions
around the world (excluding support staff), and they will complement
USAID’s cadre of health professionals in technical and professional
specialties. Their duties will focus on supplementing health programs
with their specific skills and experience. These professionals will be
expected to contribute to Agency technical leadership in the health sec-
tor.

Specific goals that they are expected to embrace include:

* Improving global health, including child, maternal and reproductive
health;

* Reducing disease, especially HIV/AIDS, malaria, tuberculosis, and
polio; and

* Increasing access to improved drinking water and sanitation ser-
vices.

Means of Access

Field Support
-13-

Agreement Type:
Contract

Agreement Number:
OAA-C-10-00049
Project Number:
936-3105.06
Duration:

6/10 - 12/13
Geographic Scope:
Worldwide

COR/AOR:
Lawrence Brown
Telephone:

(202) 712 - 5608
Fax:

(202) 216 - 3013
Email:
labrown@usaid.gov
TA:

N/A

Activity Director:

Amy Kay

Senior Program Manager
Ameenah Pridgen

Deputy Program Manager
Sharon Williams

General Manager - USAID
CAMRIS International
Telephone:

(301) 770 - 6000 ext 112
(301) 770 - 6000 ext 126
(703) 253 - 2772

Fax:

(301) 770 - 6030

Email:
Akay@CAMRIS.com
APridgen@CAMRIS.com
Sharon.l.williams@iapws.
com




Bureau-wide Projects: GH/OPPP

Global Health Technical Assistance Bridge Project:

Agreement Type:
Contract

Agreement Number:
OAA-C-13-00032
Project Number:
936-3098.22
Duration:

2/13 - 8/13
Geographic Scope:
Worldwide

COR/AOR:
Laura Andes
Telephone:

(202) 712 - 5024
Fax:

(202) 216 - 3485
Email:
landes@usaid.gov
TA:

Chris Saarlas
Elizabeth Drabant
Nadira Kabir
Lydia Hackert
Email:
csaarlas(@usaid.gov

Activity Director:
Camille Hart
Development &
Training Services, Inc.
Telephone:

(202) 349 - 3884

Fax:

N/A

Email:
chart@onlinedts.com
Project Website:
www.ghtechproject.com

GH Tech Bridge 111

Purpose

To provide the Bureau for Global Health (GH), Regional Bureaus, and
USAID field missions with the necessary technical expertise to design,
manage, and evaluate program activities.

Services Provided

Key areas of assistance for this IQC include:
* Program Evaluations;

» Health Sector Assessments;

* Program Designs;

* Technical Program Assistance;

» Convening of Consultative Groups;

* Research Tracking;

» Dissemination of Lessons Learned; and
» Technical Reviews.

The Project will also provide Global Health Bureau, Regional Bureaus,
and USAID field missions with the ability to access independent spe-
cialists, including those from universities, not-for-profit, and for-profit
organizations and to obtain technical services of key experts to support
areas of strategic interest to USAID.

Partners: Development & Training Services, Inc. (dTS) and CAMRIS
International and Engility- International Resources Group (IRG)

Means of Access
Field Support
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Bureau-wide Projects: GH/OHA/SPER

MEASURE Evaluation Phase 111

Purpose

MEASURE Evaluation Phase III continues the program’s 10 year

initiative to improve the collection, analysis and presentation of data

to promote better use in planning, policymaking, managing, monitor-

ing and evaluating of population, health and nutrition programs. The

program aims to accomplish this through achieving the following six

results:

* Increased user demand for data and tools;

* Increased individual and institutional capacity in monitoring and
evaluation;

* Increased collaboration and coordination in obtaining and sharing
health sector data;

* Improved tools, methodologies and technical guidance;

» Increased availability of data, methods and tools; and

* Increased facilitation of data use.

MEASURE Evaluation Phase III is the Global Health Bureau’s pri-
mary vehicle for supporting improvements in monitoring and evalua-
tion in population, health and nutrition worldwide.

Services Provided

The MEASURE Evaluation Phase III Leader with Associates Coop-
erative Agreement provides technical assistance, global leadership
and training to strengthen monitoring and evaluation of host country
programs across the PHN sector. It also works to strengthen routine
health information systems, to build capacity in host country institu-
tions, to develop new tools and methodologies, and to conduct evalu-
ation research. In addition, it continues to facilitate coordination of
monitoring and evaluation and routine health information system
strengthening efforts. Phase III incorporates the principle of sustain-
ability into the project’s overall framework by integrating organiza-
tional development, management, and behavior change into all aspects
of its technical assistance.

Currently, MEASURE Evaluation works in approximately 40 coun-
tries worldwide.

Means of Access

Field Support. Separate Associate Awards can be negotiated with the
recipient of the Leader Award and with AOTR duties carried out by
the requesting USAID/Washington Bureaus or Field Missions.

-15-

Agreement Type:
Leader with Associates
Cooperative Agreement
Agreement Number:
GHA-A-00-08-00003
Project Number:
936-3083.10
Duration:

8/08 - 8/14
Geographic Scope:
Worldwide

COR/AOR:

Krista Stewart
Telephone:

(202) 712 - 0808

Fax:

(202) 216 - 3409

Email:
kstewart@usaid.gov
TA:

Erin Balch (OHA)

TBD (PRH)

Lisa Maniscalco (HIDN)
Kristen Wares (OHA)
Rachel Lucas (OHA)
Ana Djapovic Scholl (OHA)
Janet Shriberg (OHA)
Elisa Ballard (OHA)

Activity Director:

Jim Thomas

Carolina Population Center
University of North Carolina
Telephone:

(919) 966 - 7482

Fax:

(919) 966 - 2319

Email:

measure@unc.edu

Project Website:
cpe.unc.edu/measure




Bureau-wide Projects: GH/PRH/PEC

MEASURE Phase III, Demographic and

Agreement Type:
Contract

Agreement Number:
GP0-C-00-08-00008
Project Number:
936-3083.11
Duration:

*9/08 - 9/13
Geographic Scope:
Worldwide

COR/AOR:

Jacob Adetunji
Telephone:

(202) 712 - 4095

Fax:

(202) 216 - 3046

Email:
jadetunji@usaid.gov
TA:

Madeleine Short Fabic (PRH)
Yoonjoung Choi (PRH)
Noah Bartlett (OHA)
Lisa Maniscalco (HIDN)
Telephone:

(202) 808 - 3889

Email:
ychoi@usaid.gov

Activity Director:
Sunita Kishor

ICF International
Telephone:

(301) 572 - 0384

Fax:

(301) 572 - 0999
Email:
sunita.kishor@icfi.com

Health Surveys (DHS)

Purpose

The purpose of MEASURE Phase III DHS is to improve the collec-

tion, analysis and presentation of data and promote better use in plan-

ning, policymaking, managing, monitoring and evaluating population,

health and nutrition programs. The project seeks to increase under-

standing of a wide range of health issues by improving the quality and

availability of data on health status and services and enhancing the

ability of local organizations to collect, analyze and disseminate such

information.

Services Provided

The MEASURE DHS contract is the USAID/GH’s main source of na-

tionally representative and cross-nationally comparable demographic

and health survey data, and as such, addresses host countries’ emerging

needs for data to guide policies and programs. The range of surveys

available under this project includes the following:

+ Standard national Demographic and Health Survey (DHS), which
is conducted at intervals of four to five years;

* AIDS Indicators Survey (AIS), which provides indicators used for
monitoring and evaluating HIV/AIDS programs;

* Malaria Indicator Survey (MIS), which collects data used for
monitoring the performance of malaria programs;

» Service Provision Assessment (SPA), a facility-based survey that
collects data on facilities’ readiness to provide essential health
services and quality of services.

The project is able to collect biomarker data relating to a wide range
of conditions, including infectious and sexually transmitted diseases,
chronic illnesses such as diabetes, micronutrient deficiencies, and
exposure to environmental toxins. In addition, the project conducts
qualitative studies to guide survey development as well as to clarify
findings from surveys.

Other activities for MEASURE DHS include:

* Developing country strategies for data collection, capacity building
and data dissemination and use;

* Providing technical assistance to local organizations to facilitate
application of DHS data to program and policy development;

+ Facilitating online access to archived DHS data and publications.

* Follow-on contract, DHS-7, will be awarded by the end of FY'13.
Agreement Number: TBD-GH-01-2013. Project Number: 936.3083.15

Means of Access

-16- Field Support



Bureau-wide Projects: GH/HIDN - GH/PRH

World Health Organization Consolidated Grant™

Purpose

This grant provides support for collaborative activities with USAID
and the World Health Organization (WHO) in infectious diseases,
maternal and child health, family planning, safe motherhood, repro-
ductive health, environmental health and HIV/AIDS.

Services Provided

The consolidated grant to WHO consolidates most of the Bureau for
Global Health’s agreements with WHO under a simplified mecha-
nism. The grant supports broad USAID-WHO collaboration at WHO
headquarters in Geneva as well as at regional and country offices,

in tuberculosis, malaria and other vector borne diseases (e.g., den-
gue), disease surveillance, research, antimicrobial resistance, mater-
nal and child health, family planning and reproductive health, and
HIV/AIDS. This grant replaces the former Umbrella Grant (AAG-
G-00-99-00005).

Specifically, support is provided to WHO’s relevant technical and
program divisions for technical input and assistance in the develop-
ment, implementation and/or evaluation of health programs and stud-
ies including:

* Global strategy development

* Technical analyses

* Demonstration activities and feasibility studies

* Capacity building

* Policy reform

* Project evaluation and assessments

*  Monitoring and evaluation

* Education/information strategies

* Maternal and neonatal health

* Family Planning and Reproductive Health

* Implementing Best Practices in Family Planning

* Medical Eligibility Criteria (MEC)

* Also includes World Health Organization Consolidated Grant/Child
and Adolescent Health and Development (WHO/CAH), listed in Of-
fice of HIDN project listing.

Means of Access

Field Support
-17-

Agreement Type:
Grant

Agreement Number:
GHA-G-00-09-00003
Project Number:
936-3100.51
Duration:

9/09 - 9/14
Geographic Scope:
Worldwide

COR/AOR:

Dale Gibb
Telephone:

(202) 712 - 0753
Fax:

(202) 216 - 3702
Email:
dgibb@usaid.gov
TA:

Breanne Didenhover
Telephone:

(202) 712 - 4672
Email:
bdidenhover@usaid.gov

Activity Director:
Christopher Maddock
World Health Organization
Telephone:

4122791 2473

Fax:

4122 791 4751

Email:
maddockc@who.int
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Office of Population
and Reproductive Health

Bureau for Global Health

Office Director
Ellen Starbird

Deputy Director
Vacant

Senior Science & Technology Advisor
Jeff Spieler

Commodities Security & Logistics Division (CSL)
Mark Rilling, Chief

Policy, Evaluation & Communication Division (PEC)
Beverly Johnston, Chief

Research, Technology & Utilization Division (RTU)
Mihira Karra, Chief

Services Delivery Improvement Division (SDI)
Kathryn Panther, Chief
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Office of Population and Reproductive Health (PRH): CSL

Central Contraceptive Procurement (CCP)

Agreement Type:
Contract

Agreement Number:
Various

Project Number:
936-3057

Duration:

1990 - 2018
Geographic Scope:
Worldwide

COR/AOR:

Padmini Srinivasan
Telephone:

(202) 712 - 4135

Fax:

(202) 216 - 3404
Email:
psrinivasan@usaid.gov
TA:

N/A

Activity Director:

*Current sub contracts include:
Bayer HealthCare
Pharmaceuticals;Pfizer;

Female Health Company;
Unidus Corporation; Innolatex
Sdn. Bhd.; Quindao Double
Buterfly Group, Co.;

Karex Industries Sdn. Bhd.; Thai
Nippon Rubber Industry Co.,
LTD; Suretex Limited,

Merck MSD; Injeflex Industria e
Comercio Ltda; Pregna Interna-
tional Ltd.; Cycle Technologies,
Inc.;UPS and Logenix

Purpose

To serve as the central procurement mechanism for Missions to
purchase high quality contraceptives, condoms, and other essential
public health supplies.

Services Provided

CCP utilizes the field support mechanism for the transfer, obligation,
and disbursement of all USAID funds designated for contraceptives,
male and female condoms, and other essential public health supplies.
CCP is currently implemented through the (USAID | DELIVER
PROJECT Task Order 5 (TOS)), to provide procurement, warehous-
ing and freight services. CCP provides a mechanism for independent
testing to monitor the quality of products donated to USAID pro-
grams. The quality control and testing of products is implemented by
FHI360.

Condom availability and use in most countries is inadequate and
funding for the procurement of condoms in PEPFAR non-focus coun-
tries is often unavailable. To fill this important gap, CCP administers
the Commodity Fund (CF). The CF aims to increase condom avail-
ability for HIV and AIDS prevention by providing condoms free of
charge to non-focus countries.

Additional resources are available for Missions and the programs
they support who plan to order commodities including USAID Con-
traceptive and Condom Catalog and Ordering Essential Public Health
Supplies: Guidelines for USAID Missions and Country Programs.
For more information and to view these publications, please visit our
website: http://www.usaid.gov/our work/global health/pop/techar-
eas/contraprocure.html

*Contractors may change annually due to competitive contract procedures.

Means of Access

Field Support
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Office of Population and Reproductive Health (PRH): CSL

USAID | DELIVER Project (Deliver II) Task Order 4

Purpose

DELIVER Task Order 4’s objective is to increase the

availability of essential health supplies in public and private services
through strengthened supply chains and supportive environments

for commodity security. Task Order 4 will continue to implement best
practices and provide technical services that were offered under the
DELIVER Task Order 1, while further aligning its work to support
the Global Health Initiative, BEST, and other health initiatives.

Services Provided

Improve and strengthen in-country supply chains: TO4 supports re-
search, assessments, analyses, supply chain designs, and capacity build-
ing to ensure that in-country supply chains are able to meet the basic
health commodity requirements of public health programs, and accom-
modate the growing need for and influx of supplies across multiple
disease and health areas. Areas of expertise include product selection,
forecasting, financing, procurement, quality assurance, distribution,
inventory management, storage, logistics management information
systems, and disposal. TO4 places renewed focus on end-to-end sup-
ply chain strengthening, and addressing key bottlenecks throughout the
supply chain, particularly procurement, infrastructure, transport, and
last mile distribution.

Strengthen environments for commodity security: To strengthen coun-
try environments for commodity security, TO4 focuses on financing and
resource mobilization, policies and regulations, market segmentation
and market development, and advocacy and leadership. An overarching
emphasis is to build local capacities to gather, analyze, and use quality
data for decision making. While much of this work will directly focus
on in-country environments, TO4 will also collaborate with and support
partners at the global and regional levels to strengthen evidence-based
global/regional advocacy for commodity security.

Across all technical areas, TO4 will place new or expanded focus on
capacity and skills transfer, research and innovation, leveraging part-
ners, and knowledge management and communications.

Means of Access

Field Support—TO4 accepts funding from all health directives.
21-

Agreement Type:
Contract

Agreement Number:
OAA-TO-10-00064
Project Number:
936-3089.Ad
Duration:

9/10 - 9/14
Geographic Scope:
Worldwide

COR/AOR:
Alan Bornbusch
Telephone:
(202) 712 - 4691
Fax:

(202) 216 - 3404
Email:
abornbusch@usaid.gov
TA:

Sharmila Raj
Telephone:
(202) 712 - 5536
Email:
sraj@usaid.gov

Activity Director:
Walter Proper

John Snow, Inc.
Telephone:

(703) 528 - 7474

Fax:

(703) 528 - 7480
Email:

walter proper@jsi.com




Office of Population and Reproductive Health (PRH): PEC

Building Actors and Leaders for Advancing Community Excel-
lence in Development (BALANCED) Project

Agreement Type:
Cooperative Agreement
Agreement Number:
GPO-A-00-08-00002
Project Number:
936-3101.06

Duration:

9/08 - 9/13
Geographic Scope:
Worldwide

COR/AOR:

Nonie Hamilton
Telephone:

(202) 712 - 5132
Fax:

(202) 216 - 3046
Email:
nhamilton@usaid.gov
TA:

Matthew Erdman
Telephone:

(202) 808 - 3905
Email:
merdman@usaid.gov

Activity Director:

Linda Bruce

Coastal Resources Center
University of Rhode Island
Telephone:

(202) 939 - 5444

Fax:

(202) 835 -1043

Email:
linda.bruce@crc.uri.edu

Purpose

The BALANCED project’s overall objective is to advance and support
wider use of effective Population, Health, Environment (PHE) ap-
proaches worldwide.

Services Provided

Population, Health, Environment (PHE) projects acknowledge and
address the complex connections between humans, their health, and
their environment. The key objective of these projects is to simul-
taneously improve access to health services, especially family plan-
ning and reproductive health, while helping communities manage the
natural resources on which they depend. The underlying philosophy
is an integrated approach to meeting communities’ family planning,
basic health, and natural resource management needs that is more
effective than delivering these services in stand-alone or parallel
programs. PHE projects play an important role in areas where de-
mographic trends such as growth and migration place pressure on the
environment, where degraded natural resources impact the health and
livelihoods of local communities, and where a lack of health services,
especially family planning and reproductive health, threatens long-
term prospects for sustainable development.

The BALANCED project will:

* Develop, organize and synthesize PHE knowledge and tools;

* Build capacity for integrated PHE project implementation; and

* Provide technical assistance and implement results-oriented PHE
field activities in areas of high biodiversity.

The project will expand USAID’s global leadership in integrated PHE
project activities by disseminating knowledge and building capacity at
a global level, based on lessons that emerge from country-specific PHE
field activities. These activities will focus on building PHE capacity
and scaling up proven integrated PHE approaches, building on suc-
cessful PHE activities implemented under previous awards.

Means of Access

Field Support
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Health Communication Capacity Collaborative (HC3)

Purpose

HC3 is the flagship project for behavior change in the Global Health
Bureau. It is designed to complement and add value to behavior change
activities supported by USAID Missions worldwide by responding to
critical needs in technical leadership, capacity strengthening, research,
and innovation. It focuses on the technical areas of family planning/
reproductive health, HIV/AIDS, malaria, and

maternal and child health

Services Provided

HC3 will focus on strengthening in-country capacity to implement
state-of-the art health communication, including mass media,
community-level activities, interpersonal communication, and new me-
dia. The project will provide tailored, capacity strengthening to a range
of indigenous partners, including governments, NGOs, creative profes-
sionals, and academics, with activities to develop individuals, organiza-
tions, and national systems. HC3 will also provide technical leadership
in health communication that includes professional exchange, analysis
of emerging trends, and development and dissemination of technical
and operational guidance. The project will be characterized by a strong
focus on implementation science, emphasizing rigorous evaluation,
documentation, and diffusion of effective practices.

The five core strategies employed by HC3 are:

* Improving and sustaining health communication through
a defined capacity improvement cycle based upon current
best practices;

+ Facilitating increased capacity at the graduate and undergraduate
levels among universities in Africa, Asia and elsewhere;

* Supporting collaborative learning, exchange and capacity
strengthening through regional “MarketPlaces,” including both
virtual and physical centers;

* Harnessing new media and igniting innovation to improve
behavioral impact; and

 Building the evidence base for health communication through
rigorous research and evaluation.

Means of Access

Field Support

HC3 Partners: Management Sciences for Health (MSH),

NetHope, Ogilvy Public Relations, PSI, and Internews.
23

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00058
Project Number:
936-3091.05

Duration:

09/12 - 09/17
Geographic Scope:
Worldwide

COR/AOR:

Hope Hempstone
Telephone:

(202) 712 - 1894
Fax:

(202) 216 - 3046
Email:
hhempstone@usaid.gov
TA:

Zarnaz Fouladi
Telephone:

(202) 808 - 3906
Email:
zfouladi@usaid.gov

Activity Director:

Kirsten Bose

Johns Hopkins Bloomberg
School of Public Health; Center
for Communication Programs
Telephone:

(410) 659 - 6122

Fax:

N/A

Email:

kbose@jhuccp.org
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Health, Environment, Livelihood, Population
and Security (HELPS) Project

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-10-00010
Project Number:
936-3109.03

Duration:

9/10 - 9/15
Geographic Scope:
Worldwide

COR/AOR:

Nonie Hamilton
Telephone:

(202) 712-5132

Fax:

(202) 216 - 3046
Email:
nhamilton@usaid.gov
TA:

Matthew Erdman
Telephone:

(202) 808 - 3905
Email:
merdman(@usaid.gov

Activity Director:

Sandeep Bathala

Woodrow Wilson Internation-
al Center for Scholars
Telephone:

(202) 691 - 4292Fax:

(202) 691 - 4001

Email:
sandeep.bathala@wilsoncenter.
org

Purpose

The Woodrow Wilson International Center for Scholars (Wilson Cen-
ter) HELPS project educates and informs U.S. and developing country
decision-makers about the benefit of effective population policies, as
well as health programs that link population, health, and the environ-
ment in the field, by expanding dialogue and disseminating informa-
tion on population’s multiple links to environment, global health,
development, and security.

Services Provided

The HELPS project synthesizes and disseminates research and practi-
cal lessons on the intersections between health, population, environ-
ment and security through two major avenues:

» Instigating practical dialogues about population topics and their
links to environment, health, development, and security among
researchers, implementers, decision-makers and the media at
the Wilson Center. HELPS holds events at the Wilson Center’s
facilities in the Ronald Reagan Building that will showcase new
research, compelling case studies, lessons learned, data analysis,
and future challenges presented by leaders in the field. Attendees
come from the more than 4,000 D.C. area contacts representing a
diverse mix of U.S. government agencies, NGOs, policymakers,
universities, think tanks, donors and the media.

* Synthesizing and disseminating information, analysis, and lessons
learned on linkages between population, health, development,
environment, and security issues in multiple formats to relevant
policy and practice audiences. The HELPS project produces writ-
ten publications and audio/visual multimedia and disseminates
them to target audiences. Innovative dissemination approaches to
reach today’s audiences, especially those outside the D.C. area, in-
clude using on-line formats such as websites, blogs, e-newsletters,
listservs, podcasts, and videos, as well as social media platforms.

Means of Access

Field Support
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Health Policy Project (HPP)

Purpose

HPP will help USG country teams and national counterparts translate
the goals of GHI into policies, plans, and actions, and will directly
support GHI implementation by strengthening in-country capacity for
policy and governance, financing, leadership and advocacy, multisec-
toral coordination, and use of data for decision-making, and promoting
country ownership of programs and initiatives. HPP also will support
capacity development to address gender, socioeconomic, and stigma-
based inequitable access to health services and to improve measurement
of policy impacts on health outcomes.

Services Provided

Transferring skills to and building systems for the next generation of

in-country policy leaders and champions will be the highest priority

of HPP. Capacity building under HPP is seen as a process of jointly

planned and focused support to identify, improve, and sustain institu-

tional and individual competence and structures for effective policy,
advocacy, and governance. HPP offers assistance to:

* Support capacity building for development, costing, financing, and
implementation of country-led plans, policies and/or Partnership
Frameworks;

» Strengthen partner country undergraduate, graduate, and continuing
professional development programs in policy and governance;

* Conduct regional and in-country trainings and provide technical
assistance to develop data use, analysis, and modeling, as well as
advocacy and communication, skills; and

* Create a grants mechanism to fund the implementation and scale up
of locally developed innovations and approaches.

Means of Access

Field Support
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Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-10-00067
Project Number:
936-3109.01

Duration:

9/10 - 9/15
Geographic Scope:
Worldwide

COR/AOR:

Linda Cahaelen
Telephone:

(202) 712 - 4138

Fax:

(202) 712 - 3046
Email:
Icahaelen@usaid.gov
TA:

Patty Alleman, PRH/PEC
Mai Hijazi, OHA/SPER
Emily Roseman, OHA/SPER
Telephone:

(202) 808 - 3896

(202) 712 - 1494

(202) 712 - 0843

Email:
palleman@usaid.gov
mhijazi@usaid.gov
eroseman(@usaid.gov
Activity Director:
Sarah Clark

Project Director
Futures Group
Telephone:

(202) 775 - 9680

Fax:

(202) 775 - 9694
Email:
sclark@futuresgroup.com
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Inform Decision-Makers to Act (IDEA) - ASPEN

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-10-00062
Project Number:
936-3109.04

Duration:

09/10 - 09/15
Geographic Scope:
Worldwide

COR/AOR:
Carmen Tull
Telephone:
(202) 712 - 4854
Fax:

(202) 216-3046
Email:
ctull@usaid.gov
TA:

N/A

Telephone:

Email:

Activity Director:
Margaret Clark
The Aspen Institute
Telephone:

(202) 736-1081
Fax:

(202) 293-0525
Email:
peggy.clark
(@aspeninst.org

Purpose

Recognizing the fundamental role of population and health to sustain
development and the critical need for new, influential spokespersons
from diverse sectors to educate various audiences about reproductive
health and development, the IDEA-Aspen project will mobilize and
equip select high-level policymakers to serve as champions, expand
dialogues through new cross-sectoral global forums, and collaborate
with partners to increase knowledge, policy action, and resources for
reproductive health.

Services Provided

The IDEA-Aspen project uses the following approach:

* Use high-level strategic access to national and global leaders to
dramatically amplify new messages about the centrality of repro-
ductive health to development;

» Utilize select policymakers as champions and standard setters for
their peers;

* Link reproductive health more centrally to broader development
goals including the environment, security, health, and economic
development;

* Engage new influential audiences and establish ongoing linkages
with diverse non-health sectors;

* Emphasize the power of personal narrative through the voices of
influential policy spokespeople from developing and developed
nations.

Aspen engages these high-level policymakers primarily through three
forums: the Population, Health and Development Track at the annual
Aspen Ideas Festival; the Aspen Population and Health Roundtable
Series in Washington, DC; and the Population Policy Dialogue Series
in collaboration with the WHO in Geneva at the time of the World
Health Assembly.

Means of Access

Core
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Inform Decision-Makers to Act (IDEA) - PRB
Population Reference Bureau

Purpose
The IDEA project educates and informs U.S. and developing country Agreement Type:
decision-makers about the benefit to development of health and popula- Cooperative Agreement
tion Agreement Number:
programs. The principal activities for the IDEA project are gathering, OAA-A-10-00009
synthesizing, and translating data and research into digestible formats Project Number:
for a variety of policy audiences. More broadly, IDEA helps the USG 936-3109.02
achieve its foreign assistance goals by helping to improve country Duration:
health systems through improved information, leadership and gover- 7/10 - 8/15
nance, and policy dialogue around the delivery of health care services. Geographic Scope:
Worldwide
Services Provided COR/AOR:
The Population Reference Bureau IDEA project engages government Carmen Tull
organizations, NGOs, development networks, and other local institu- Telephone:
tions to build their capacity to design and implement effective FP/RH (202) 712 - 4854
advocacy strategies. Under this award, PRB produces its World Popu- Fax:
lation Data Sheets. It develops country-specific and global multime- (202) 216-3 04}6
dia presentations to engage decision-makers on the benefits of FP/RH Emall:
using advanced data-visualization technologies such as the Trendalyzer ctull@usaid.gov
(bubble graph) software. It works with journalists to improve the qual- TA:
ity and quantity of FP/RH issues in the media and to link FP/RH issues Shelley Snyder
to population growth and development. Telephone:
(202) 712-1415
Priority areas include: Email:
* Health and population data and information analyzed, synthesized ssnyder@usaid.gov
and disseminated to engage relevant policy and advocacy audi-
ences;
+ Capacity of media to provide quality coverage of key health and Activity Director:
population issues strengthened; Jay Gribble
* Individual and institutional capacity to use information to influence Population Reference Bureau
policymakers improved, Telephone:
* Dialogue among population and health researchers, program imple- (202) 939-5403
menters and policymakers expanded. Fax:
(202) 328-3997
Email:
jgribble@prb.org
Means of Access
Field Support
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Knowledge for Health (K4Health)

Agreement Type:
Leader With Associate
Cooperative Agreement
Agreement Number:
GPO-A-00-08-00006
Project Number:
936-3091.04
Duration:

*9/08 - 9/13
Geographic Scope:
Worldwide

COR/AOR:
Madeleine Short Fabic
Telephone:

(202) 712 - 5904
Fax:

(202) 216 - 3046
Email:
mshort@usaid.gov
TA:

Peggy D’Adamo
Telephone:

(202) 712 - 4301
Email:
mdadamo@usaid.gov

Activity Director:

Tara Sullivan

Johns Hopkins Bloomberg
School of Public Health,
Center for
Communication Programs
Telephone:

(518) 398 - 0514

Fax:

(410) 659 - 6266

Email:
tsulliva@jhuccp.org

Purpose

Health service providers, program managers, and policymakers need
to access and use quality, relevant health information to effectively
perform their work. Unfortunately, multiple barriers to health informa-
tion exist, particularly in the developing world. K4Health is designed
to remove impediments to accessing and adapting health information
and to facilitate knowledge exchange at global, regional and local
levels.

Services Provided

K4Health provides global leadership in health knowledge manage-
ment - the synthesis, exchange, adaptation and use of health informa-
tion. The project’s major components include:

A global web portal, www.k4health.org, offering:

* A Google custom search tool to help users quickly find vetted
resources;

» eLearning courses for rapid or just-in-time learning;

» eToolkits with specialized materials on priority health topics; col-
lections that users can design, develop, or modify to meet local
needs;

» Virtual discussion forums that provide participants access to a
community of experts around the world;

* Data on health information needs, preferences for obtaining and
sharing information, and typical uses of information technologies;
and

* Field-based information needs data collection tools and program-
ming to respond to identified needs.

Regional and country knowledge management platforms, contributing:

* A compilation of key health information materials provided in lo-
cal languages including the Family Planning Global Handbook and
Wall Chart;

* Novel and easy ways to access health information at local levels;

» mHealth applications to improve information exchange amongst
providers; and

* Aprocess to gather information from health workers and facilitate
the exchange of information amongst them.

Means of Access

Field Support and Associate Awards
28-
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MEASURE|US Census Bureau

Purpose
The MEASURE Program is a coordinated effort to improve the col- Agreement Type:
lection, analysis and presentation of data for use in planning, policy- IAA

making, managing, monitoring and evaluating population health and Agreement Number:

nutrition programs. The agreement with the US Census Bureau (USCB)
seeks to strengthen the capability of statistical offices in develop-

GHA-T-00-08-00002
Project Number:

ing countries to collect, analyze, disseminate and use data to increase 936-3083.05
understanding of population structure and demographic trends and their Duration:
implications for development planning and policy making. 9/08 - 9/16
Geographic Scope:
Worldwide
Services Provided COR/AOR:
This interagency agreement (IAA) with the USCB will focus on: Nonie Hamilton
«  Country-specific technical assistance to build the capacity of nation- Telephone:
al statistical organizations to implement censuses and other surveys, (202) 712 - 5132
including technical consultations and training in census design, Fax:
management procedures, data collection and processing, demo- (202) 216 - 3 0‘}6
graphic data analysis, dissemination, and use of census data; . Email:
+ In-country, regional and US-based workshops and study tours in- nhamilton@usaid.gov
cluding training activities to strengthen capacity to design and man- ) TAf
age census and survey implementation and to analyze, disseminate Yoonjoung Choi
and use demographic data; Telephone:
* Centrally coordinated activities that support worldwide efforts to (202) 712 - 5 8‘.”
improve collection, analysis and use of census and survey data ) Emall:
including maintenance and dissemination of the Census and Survey ychoi@usaid.gov
Processing System (CSPro), a public domain software package for
entering, editing, tabulating, and disseminating census and survey
data. Activity Director:
Glenn Ferri

Means of Access
Field Support

229.

US Census Bureau
International Programs Center
Telephone:

(301) 763 - 1456

Fax:

(301) 457 - 3033

Email:
glenn.s.ferri@census.gov
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MEASURE Evaluation III PRH Associate Award

Agreement Type:
Associate Award
Agreement Number:
GPO-A-00-09-00003
Project Number:
936-3083.13
Duration:

1/09 - 1/14
Geographic Scope:
Worldwide

COR/AOR:
Jacob Adetunji
Telephone:
(202) 712 - 4095
Fax:

(202) 216 - 3046
Email:
jadetunji@usaid.gov
TA:

N/A

Telephone:

Email:

Activity Director:

Janine Barden-O’Fallon
Carolina Population Center
University of North Carolina
at Chapel Hill

Telephone:

(919) 843 - 3132

Fax:

(919) 966 - 2391

Email:
bardenof(@email.unc.edu

Purpose

MEASURE Evaluation Phase III continues the MEASURE program’s

initiative to improve the collection, analysis, and presentation of data

to promote better use in planning, policymaking, managing, monitor-
ing and evaluating of population, health, and nutrition programs. In
line with the MEASURE Evaluation Phase III Leader, the objective of
the MEASURE Evaluation Phase III Office of Population and Repro-
ductive Health (PRH) Associate Award is to ensure optimal demand
for and analysis of FP/RH data, and the appropriate use of such infor-
mation to measure performance and to inform FP/RH interventions
and policies. The program aims to accomplish this by achieving the
following three results:

* Increased collaboration and coordination in efforts to obtain and
communicate FP/RH data in areas of mutual interest;

» Improved design and implementation of M&E frameworks and
information gathering processes including tools, methodologies,
and technical guidance to meet users’ needs; and

* Timely and topical analyses done for improved understanding of
FP/RH dynamics and evidence-based decision making.

Services Provided

The MEASURE Evaluation Phase III PRH Associate Award provides
technical assistance, global leadership, and training to strengthen mon-
itoring and evaluation of PRH programs. It also works to develop PRH
monitoring and evaluation tools and methodologies, and to conduct
PRH evaluation research. In addition, the PRH Associate Award will
facilitate and strengthen coordination of data collection, analysis, and
dissemination of FP/RH data among PRH CAs and stakeholders, with
the aim of providing guidance on best practices, promising innova-
tions, and setting monitoring and evaluation standards.

Means of Access

Field Support (POP funding only)
-30-
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Biodegradable Contraceptive Implants

Purpose

To improve contraceptive choices in developing countries through the Agreement Type:
development of a new, safe, and effective contraceptive method. Cooperative Award
Agreement Number:
OAA-A-10-00060
Project Number:
936-3107.14
Duration:

9/10 - 9/15
Geographic Scope:
Worldwide

Services Provided COR/AOR:
Judy Manning

Telephone:

(202) 712 - 1232
Fax:

(202) 216 - 3404
Email:
jmanning@usaid.gov
TA:

Cara Chrisman
Telephone:

(202) 712-5296
Email:
cchrisman@usaid.gov

This five-year project will focus on furthering the development of bio-
degradable contraceptive implants with a one year duration of action. If
proven to be safe, effective and acceptable, the inclusion of biodegrade-
able implants would expand FP options by filling the duration of effec-
tiveness gap between injectables (3 mos) and standard implants (5 yrs),
and negating the need for removal (unless so wished by the user).

Activity Director:
Laneta Dorflinger
FHI360

Telephone:

(919) 544 - 7040

Fax:

(919) 544 - 7261
Email:
ldorflinger@thi360.org

Means of Access
Field Support
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Combination Contraceptive and Anti-HIV Vaginal

Ring

Agreement Type:
Cooperative Award
Agreement Number:
OAA-A-10-00068
Project Number:
936-3107.15
Duration:

9/10 - 9/15
Geographic Scope:
Worldwide

COR/AOR:

Judy Manning
Telephone:

(202) 712 - 1232
Fax:

(202) 216 - 3404
Email:
jmanning@usaid.gov
TA:

Cara Chrisman
Telephone:

(202) 712-5296
Email:
cchrisman@usaid.gov

Activity Director:
Gustavo F. Doncel
CONRAD

Eastern Virginia Medical
School

Telephone:

(757) 446 - 5026
Fax:

(757) 446 - 8998
Email:
DoncelGF@evms.edu

Purpose

To develop and evaluate a safe, effective, and acceptable contraceptive
and HIV/AIDS prevention technology.

Services Provided

This five-year project will focus on the development of a vaginal ring
that combines the recently proven HIV prevention drug, tenofovir,
with the hormonal contraceptive, LNG. If shown to be safe, effective
and acceptable, this combination ring would confer protection against
HIV while delivering a highly effective contraceptive method, thus
filling two RH needs in one product.

Means of Access

Field Support
-32-
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I[PM Combination Contraceptive and Anti-HIV
Vaginal Ring

Purpose

To develop and evaluate a safe, effective and acceptable contraceptive Agreement Type:

and HIV/AIDS prevention technology Cooperative Award
Agreement Number:

OAA-A-00029
Project Number:
936-3107.18
Duration:
9/11 - 9/16
Geographic Scope:
Services Provided Worldwide
This five-year project aims to formulate a 60-day vaginal ring that com-
bines the potential HIV prevention drug, dapivirine, with a hormonal
contraceptive. Dapivirine showed high potency against HIV in early
studies, and is currently being studied in a large scale efficacy trial in COR/AOR:
a ring formulation. This project will focus on integrating a hormonal Judy Manning
contraceptive into the dapivirine ring, with the end goal of successfully Telephone:
formulating a potent and inexpensive combination ring that is effective (202) 712 - 1232
for 60 days. Fax:

(202) 216 - 3404
Email:
Jjmanning@usaid.gov
TA:

Cara Chrisman
Telephone:

(202) 712 - 5296
Email:
cchrisman(@usaid.gov

Activity Director:

Brid Devlin

International Partnership for
Microbicides

Telephone:

(301) 608 - 2221

Fax:

N/A

Email:

Means of Access bdevlin@ipmglobal.org

Field Support
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SILCS Cervical Barrier + Tenofovir (TFV) Gel

Agreement Type:
Cooperative Award
Agreement Number:
OAA-A-11-00064
Project Number:
936-3107.19
Duration:

9/11 -9/16
Geographic Scope:
Worldwide

COR/AOR:

Judy Manning
Telephone:

(202) 712 - 1232
Fax:

(202) 216 - 3404
Email:
jmanning@usaid.gov
TA:

Cara Chrisman
Telephone:

(202) 712 - 5296
Email:
cchrisman@usaid.gov

Activity Director:
Gustavo F. Doncel
CONRAD

Eastern Virginia Medical
School

Telephone:

(757) 446 - 5026

Fax:

(757) 446 - 8998
Email:
DoncelGF@evms.edu

Purpose

To develop and evaluate a safe, effective and acceptable contraceptive
and HIV/AIDS prevention technology.

Services Provided

This five year project aims to test the safety and effectiveness of the
one-size-fits-most SILCS cervical barrier, combined with tenofovir
(TFV) gel, the only topical product shown to prevent the acquisition
of HIV and Herpes Simplex Virus (HSV) in women. If this combina-
tion of products is shown to be safe, effective and acceptable, it will
provide a user initiated, non-hormonal contraceptive method that also
delivers protection against HIV and HSV.

Means of Access

Field Support
-34-
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Facilitating Regulatory Pathways for

Approval of Multipurpose Prevention Technologies

Purpose

To improve reproductive health in developing countries by facilitat-
ing the regulatory pathways for approval of Multipurpose Prevention
Technologies.

Services Provided

This project will support collaboration with the US FDA and other
stringent regulatory authorities to develop appropriate strategies and
testing algorithms for the expedited approval of multipurpose preven-
tion technologies, foster the hybridized approval of products that fall
across two regulatory domains (e.g., devices and drugs), and identify
preclinical and bridging studies deemed necessary for eventual approval
of a multipurpose prevention technology.

Means of Access

Field Support
-35-

Agreement Type:
Cooperative Award
Agreement Number:
OAA-A-10-00072
Project Number:
936-3107.16
Duration:

9/10 - 9/13
Geographic Scope:
Worldwide

COR/AOR:

Judy Manning
Telephone:

(202) 712 - 1232
Fax:

(202) 216 - 3404
Email:
Jmanning@usaid.gov
TA:

Cara Chrisman
Telephone:

(202) 712 - 5296
Email:
cchrisman@usaid.gov

Activity Director:
Martha Brady
Population Council
Telephone:

(212) 339 - 0500

Email:
mbrady@popcouncil.org




Office of Population and Reproductive Health (PRH): RTU

The Fertility Awareness-Based Methods (FAM)

Project

Agreement Type:
Cooperative Agreement
Agreement Number:
GPO-A-00-07-00003
Project Number:
936-3107.04

Duration:

9/07 - 9/13
Geographic Scope:
Worldwide

COR/AOR:
Mihira Karra
Telephone:

(202) 712 - 5934
Fax:

(202) 216 - 3404
Email:
mkarra@usaid.gov
TA:

Jewel Gausman
Telephone:

(571) 344 - 5267
Email:
jgausman@usaid.gov

Activity Director:
Victoria Jennings

Institute for

Reproductive Health
Georgetown University
Telephone:

(202) 687 - 1392

Email:
jenningv(@georgetown.edu
Website:

http://www.irh.
org/?q=content/fam-project

Purpose

To improve contraceptive choices by expanding access to fertility
awareness-based methods (FAMs), the Standard Days Method (SDM),
the TwoDay Method (TDM) and the Lactational Amenorrhea Method
(LAM), in developing countries. This activity addresses the needs of
women and men who want to use a FAM to avoid pregnancy but lack
the information and skills to use them effectively.

Services Provided

For some people, FAMs are their first introduction to FP and/or first

choice for contraception. The FAM project expands FAM options and

services and improves awareness of the fertile period. The project con-

tains the following elements:

» Operations Research to understand service delivery issues and scale-
up of FAMs;

* Mainstreaming FAMs into FP programs at a large scale in 8-10 focus
countries;

* Increasing RHA among youth, adults and at the community level;

« Evaluating the costs and cost-effectiveness of FAM services.

Improving capacity of public and private sector institutions to provide
FAMs. The project will provide technical assistance to Ministries of
Health, NGOs, other donors, other cooperating agencies, bilateral and
other developing country programs for the provision and expansion of the
SDM, TDM and LAM. The project also focuses on empowering women
and men to participate in their own reproductive health care and decision-
making. Countries interested in expanding choices to include effective
fertility awareness based methods should contact either the implementing
partner or the USAID AOR.

Means of Access

Field Support
-36-



Office of Population and Reproductive Health (PRH): RTU

Gender Roles, Equality, and Transformations
(GREAT) Project

Purpose
To understand the processes through which social norms and attitudes Agreement Type:
about gender, reproductive health, and violence are transmitted in Cooperative Award

Northern Uganda.

Agreement Number:
OAA-A-10-00073
Project Number:

936-3107.13

Duration:

9/10 - 9/15

Geographic Scope:

Worldwide

Services Provided ﬁgﬁ?ﬁr};
This phased five year project will conduct formative research to iden- Telephone:
tify opportunities to promote the formation of gender equitable norms, (202) 712 - 5934
attitudes and behaviors among adolescents and the significant adults in Fax:
their lives. The research design includes innovative qualitative methods, (202) 216 - 3404
such as collecting life histories from young people at different stages of Email:
the life course and in-depth interviews with individuals nominated by mkarra@usaid.gov
youth as significant influencers in their lives. Using an implementation TA:
science framework, the project will then inform the development and Linda Sussman
testing of interventions during the second phase that 1) impact gender Telephone:
norms to positively influence reproductive health outcomes, reduce (202) 712 - 5206
GBY, and improve gender equity, and 2) have the potential to catalyze Email:

wide-spread, sustainable movements to challenge gender inequities
worldwide.

Means of Access

Field Support
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Isussman@usaid.gov

Activity Director:
Rebecka Lundgren
Institute for Reproductive
Health,

Georgetown University
Telephone:

(202) 687 - 1392

Email:
lundgrer@georgetown.edu
Website:

http://www.irh.
org/?q=content/great-project-
northern-uganda




Office of Population and Reproductive Health (PRH): RTU

Impact on Marria
tional Cash Trans

Agreement Type:
Cooperative Award
Agreement Number:
OAA-A-10-00071
Project Number:
936-3107.10
Duration:

9/10 - 9/15
Geographic Scope:
India

COR/AOR:
Mihira Karra
Telephone:

(202) 712 - 5934
Fax:

(202) 216 - 3404
Email:
mkarra@usaid.gov
TA:

Shegufta Sikder
Telephone:

(202) 808 - 3910
Email:
ssikder@usaid.gov

Activity Director:

Ann Warner

International Center for
Research on Women
Telephone:

(202) 797 - 0007

Email:

awarner@icrw.org
Website:
http://www.icrw.org/where-
we-work/evaluating-power-
conditional-cash-transfers-ccts-
delay-marriage-india

%e: Prooram Assessment of Condi-
ers

in India (IMPACCT) Project

Purpose

To understand the implementation and impact of a specific cash trans-
fer program to impact the age of marriage in Haryana, India

Services Provided

This five-year cooperative agreement awarded to the International
Center for Research on Women (ICRW) provides a unique opportu-
nity to evaluate an ongoing, government run cash transfer program in
Haryana, India. This Government program was started about 16 years
ago where parents of new born girls were give a bond to cash in when
the girl turns 18 years of age and is still unmarried. Several other such
programs have since begun in India. The Haryana program is the first
to come to maturity in a couple of years and presents an opportunity to
do a large scale research study to assess its implementation and im-
pact. The findings of this project will greatly improve the evidence to
date on conditional cash transfer programs and health impacts, which
can then be applied to the Haryana program, other Indian government
programs, and cash transfer programs around the world.

Means of Access

Field Support
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Increasing Age of Marriage

Purpose

The Population Council will systematically test a combination of inter-
ventions to delay marriage and track associated program costs with a
view to scale-up.

Services Provided

This five-year cooperative agreement will provide evidence regarding
the reduction of early marriage as a social determinant for reproductive
health. The project will undertake a quasi-experimental study. Inter-
ventions will include community education, programs to build the edu-
cational and economic assets of girls, and direct incentives. Baseline
and endline surveys will measure impact of the programs on the age at
marriage and the ongoing documentation will monitor program partici-
pation and cost. An important element is the team building with local
partners, engaging local governmental and nongovernmental partners as
well as promoting south-to-south exchanges and capacity building. The
development of a clear evidence base and costing data will be support-
ing research utilization and scaling up of proven approaches.

Means of Access

Field Support
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Agreement Type:
Cooperative Award
Agreement Number:
OAA-A-10-00002
Project Number:
936-3107.09
Duration:

9/10 - 9/15
Geographic Scope:
Worldwide

COR/AOR:
Mihira Karra
Telephone:

(202) 712 - 5934
Fax:

(202) 216 - 3404
Email:
mkarra@usaid.gov
TA:

Shegufta Sikder
Telephone:

(202) 808 - 3910
Email:
ssikder@usaid.gov

Activity Director:
Annabel Erulkar
Population Council
Telephone:

(202) 237 - 9400

Email:
aerulkar@popcouncil.org




Office of Population and Reproductive Health (PRH): RTU

The Population Council Product Development
Agreement (PC-PDA)

Agreement Type:
Cooperative Agreement
Agreement Number:
GPO-A-00-04-00019
Project Number:
936-3107.01

Duration:

7/04 - 6/14
Geographic Scope:
Worldwide
COR/AOR:

Judy Manning
Telephone:

(202) 712 - 1232

Fax:

(202) 216 - 3404
Email:
jmanning@usaid.gov
TA:

Tabitha Sripipatana
Telephone:

(202) 808 - 3847
Email:
tsripipatana@usaid.gov
Activity Director:
Naomi Rutenberg

John Townsend

Ruth Merkatz
Population Council
Telephone:

(202) 237 - 9400

(202) 237 - 9400

(212) 327 - 7678

Fax:

(202) 237 - 8410

(202) 237 - 8410

(212) 327 - 7678
Email:
nrutenberg@popcouncil.org
jtownsend@popcouncil.org
rmerkatz@popcouncil.org

Purpose

The purpose of this activity is to develop, evaluate, bring to market,
and make available to public sector programs, new and better products
for family planning and for prevention of sexually transmitted HIV/
AIDS and other infections.

Services Provided

Agency core-supported research by the Population Council will sup-
port the development of a proprietary hormone-releasing contracep-
tive vaginal ring as well as the development of proprietary vaginal
microbicides to prevent or reduce sexual transmission of HIV. Overall,
these activities aim to expand the array of contraceptive choices for
both women and men and to improve reproductive health. Additional
information is also available at www.popcouncil.org.

Means of Access

Field Support
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Office of Population and Reproductive Health (PRH): RTU

Program Research for Strengthening Services
(PROGRESS)

Purpose
To increase access to and quality of family planning services through: Agreement Type:
» Program research to test innovative service delivery approaches; Cooperative Agreement

» Research-to-practice activities;
» Institutional capacity development to use and conduct research; and
» Expanding access to improved or new contraceptive methods.

Agreement Number:
GPO-A-00-08-00001
Project Number:

936-3107.05

Duration:

6/08 - 6/13

Geographic Scope:

Worldwide

Services Provided COR/AOR:
PROGRESS focuses on research and technical assistance to improve fam- Mihira Karra
ily planning programs worldwide. PROGRESS has a mandate to: Telephone:
* Expand the number and types of service delivery points geographically (202) 712 -5934
and economically accessible to underserved groups particularly the Fax:
poor, postpartum women and youth; (202) 216 - 3404

* Expand availability of contraceptive methods and effective referral Email:
systems; mkarra@usaid.gov

* Reduce medical, policy and supply barriers to service delivery points; TA:
* Improve the quality of contraceptive methods and services; Megan Matthews
* Increase demand for services; Telephone:
» Increase the efficiency and sustainability of services; (202) 808 - 3799
» Strengthen local research groups in focus countries so they can ad- Email:

dress programmatic questions using appropriate and efficient research
methodologies; and
* Increase the ability of key stakeholders to value evidence-based

mmatthews@usaid.gov

decision-making, understand the results of program research, and use Activity Director:
research to improve programs and services. Maggwa Ndugga
FHI360

PROGRESS will also bridge the gap between the developers of contra- Telephone:
ceptive methods and the providers and clients who use those methods. (919) 544 - 7040 x11396
PROGRESS will assist USAID to improve the process of developing new Fax:
contraceptive methods and refine existing methods by assuring the process (919) 544 - 7261
is informed by what potential users need and want, and by the capacity of Email:
service providers and delivery systems to make methods available. bmaggwa@thi360.org
Website

http://www.thi360.org/en/

Means of Access research/prOJectsi/gcri(;ifﬁzsé

Field Support
41-




Office of Population and Reproductive Health (PRH): RTU

Terikunda Jekulu

Agreement Type:
Cooperative Award
Agreement Number:
OAA-A-10-00066
Project Number:
936-3107.17
Duration:

9/10 - 9/15
Geographic Scope:
Worldwide

COR/AOR:
Mihira Karra
Telephone:

(202) 712 - 5934
Fax:

(202) 216 - 3404
Email:
mkarra@usaid.gov
TA:

Linda Sussman
Telephone:

(202) 712 - 5206
Email:
Isussman@usaid.gov

Activity Director:
Rebecka Lundgren
Institute for Reproductive
Health,

Georgetown University
Telephone:

(202) 687 - 1392

Email:
lundgrer@georgetown.edu
Website:

http://www.irh.
org/?q=content/terikunda-
jékulu-project

Purpose

To understand the disconnect between unmet need and demand for
family planning in West Africa.

Services Provided

This five-year, phased project will be implemented by Georgetown
University’s Institute for Reproductive Health (IRH) in partnership
with CARE International and the Center for Development and Popula-
tion Activities (CEDPA). The methodology includes social network
analysis to identify strategies to increase women’s access to and use of
family planning and reproductive health services. Based on Phase I’s
formative research results, IRH and its partners will design and test in-
terventions that activate key individuals within these networks in order
to reduce negative determinants and strengthen positive influences on
attitudes and behaviors. Then, successful social network interventions
will be expanded to additional communities throughoutWest Africa,
and if applicable, to other West African countries.

Means of Access

Field Support
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Bayer HealthCare
USAID Contraceptive Security Initiative

Purpose

The Bayer-USAID Contraceptive Security Initiative (CSI) is an innova-
tive public-private partnership that seeks to address the ever increasing
need for affordable contraceptives in the developing world. In the first
ever project of this nature, Bayer and USAID are collaborating to in-
troduce a commercially-sustainable oral contraceptive, at an affordable
price, to middle income women in multiple developing countries.

Launched in September of 2009, this GDA partnership program is
governed by a five-year collaboration agreement between USAID and
Bayer HealthCare Pharma, in which Bayer provides a more than 2-to-1
match for USG funds.

Services Provided

Through the CSI project, Bayer and USAID are seeking to create a per-
manent market niche for affordable “Tier 2 OC products. The product,
MicrogynonFe, will have a price point above the social marketing and
public sector level, and below commercial prices, which will attract
contraceptive users to the middle of the market. Through the CSI, the
overall number of OC users will grow in a sustainable way, allowing
governments and donors to better serve lower income markets. Every
cycle pack sold reduces the quantity of subsidized product that public
sector sources need to provide.

Via a ‘manufacturer’s model’ program, Bayer has pledged to in-
vest in product launch, distribution, and retail access for the new brand
over a period of 10 years, regardless of net margin. Bayer brings to bear
its existing manufacturing, packaging, export/import and distribution
capabilities (as well as extensive staff expertise and capacity) to assure
that the product is fully commercially sustainable, and using local phar-
macies as the primary distribution channel to consumers. This approach
leverages the private sector to ensure market viability and create sus-
tainable markets for mid-priced contraceptives.

USAID resources support an initial period of demand-creation
advertising and other market-building communications in order to help
build initial product awareness and grow the Tier 2 market segment.
Bayer has subcontracted Meridian Group International, Inc., an experi-
enced USAID subcontractor on social marketing initiatives, to develop
and manage the in-country promotional activities.

The project is fully operational in Ethiopia, Tanzania, Rwanda
and Uganda, and plans to launch in seven additional countries.

Means of Access

Core Only
-43-

Agreement Type:
Cooperative Agreement
Agreement Number:
GPO-A-00-09-00004
Project Number:
936-3085.06

Duration:

9/09 - 9/14
Geographic Scope:
Worldwide

COR/AOR:
Marguerite Farrell
Telephone:

(202) 712 - 0458
Fax:

(202) 216 - 3046
Email:
mfarrell@usaid.gov
TA:

Andrea Harris
Telephone:

(202) 808 - 3891
Email:
aharris@usaid.gov

Activity Director:

Klaus Brill

Wolfgang Becker-Jezuita
Deputy Director

Bayer HealthCare Pharma
Telephone:

+49 30 468 11803

Fax:

+49 30 468 11450

Email:
klaus.brill@bayer.com
wolfgang.becker-jezuita@
bayer.com




Office of Population and Reproductive Health (PRH): SDI

CapacityPlus

Agreement Type:
Leader with Associate
Cooperative Agreement
Agreement Number:
GPO-A-00-09-00006
Project Number:
936-3103.05
Duration:

9/09 - 9/14
Geographic Scope:
Worldwide

COR/AOR:

Lois Schaefer
Telephone:

(202) 712 - 5259

Fax:

(202) 712 - 3046
Email:
Ischaefer(@usaid.gov
TA:

Diana Frymus

Estelle Quain
Temitayo Ifafore
Telephone:

(202) 808 - 3848
(202) 712 - 4463
(202) 808 - 3912
Email:
dfrymus@usaid.gov
equain@usaid.gov
tifafore@usaid.gov
Activity Director:
Kate Tulenko
IntraHealth International, Inc.
Telephone:

(202) 407 - 9425
Email:
ktulenko@jintrahealth.org
Website:
www.capacityplus.org

Purpose

This project strengthens the human resources (HR) needed to imple-
ment quality health programs, in both the public and private sectors. It
addresses both the number of healthcare workers needed and the qual-
ity and performance of those workers. The definition of “healthcare
worker” is expanded to include HR managers, laboratory staff, phar-
macists, social workers, information systems/monitoring and evalua-
tion specialists and others essential to the effective functioning of the
health system.

While strengthening the human resource systems necessary to de-
velop, maintain and support the workforce, it also builds capacity

in service delivery thereby increasing access to high quality FP/RH,
HIV/AIDS, malaria, TB, MCH and other health services. Addition-
ally, it works to foster the relationship of the workforce, as one of the
six building blocks of health systems, to the other building blocks and
strengthen the health system as a whole.

Services Provided

Project interventions focus on:

» Fostering global leadership and advocacy to address the HRH
Crisis;

* Enhancing HRH policy and planning, including strengthening HR
management and information systems;

* Improving HRH workforce development, including pre-service,
in-service, and continuing professional development systems;

» Strengthening HRH performance support systems to improve
health worker retention and productivity;

* Generating and disseminating knowledge to promote use of
evidence-based HRH approaches.

Two cross-cutting themes are promoting gender equity in HR policy
and management and integrating faith-based organizations given their
integral role in healthcare delivery in many countries.

Implementing partners are IntraHealth International, Inc. with Abt As-
sociates, IMA World Health, Liverpool Associates in Tropical Health
(LATH), and Training Resources Group (TRG).

Means of Access

Field Support and Associate Awards
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Responding to the Need for Family Planning through Ex-
panded Contraceptive Choices and Program Services (RE-
SPOND)

Purpose

To increase the use of family planning and reproductive health (FP/
RH) services, with a focus on the informed and voluntary use of long-
acting and permanent methods (LAPMs) of contraception.

Services Provided

L]

Increase access to and provision of the full range of contraceptives
including LAPMs;
Apply state-of-the-art approaches to strengthen programming for
supply, demand, and the enabling environment for FP/RH and
LAPM services

 Increase access to and provision of a range of contracep

tives, including LAPMs;
e Generate interest and demand for LAPMs;
+ Strengthen commitment, support and programming for

LAPMs;

L]

Conduct programmatic research on key operational issues to intro-
duce and expand access to a broad range of contraceptive methods
and FP/RH services;

Design and implement programs which integrate family planning
with MNCH, HIV/AIDS, gender/male involvement, PAC, and
other related RH/FP services.

RESPOND’s Implementing Partners:

L]

EngenderHealth (prime recipient), Johns Hopkins University Cen-
ter for Communications Programs (JHU/CCP), Meridian Group
International, Inc., FHI360, Futures Institute, and Population
Council

Means of Access

Field Support and Associate Awards
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Agreement Type:
Leader With Associate
Cooperative Agreement
Agreement Number:
GPO-A-00-08-00007
Project Number:
936-3103.04
Duration:

9/08 - 9/14
Geographic Scope:
Worldwide

COR/AOR:
Carolyn Curtis
Telephone:

(202) 712 - 4982
Fax:

(202) 216 - 3046
Email:
ccurtis@usaid.gov
TA:

Suzie Jacinthe
Telephone:

(202) 712 - 5601
Email:
sjacinthe(@usaid.gov

Activity Director:

Harriet Stanley
EngenderHealth
Telephone:

(202) 787 - 5861

Email:
hstanley@engenderhealth.org




Office of Population and Reproductive Health (PRH): SDI

Support for International Family Planning Organizations

Agreement Type:
Cooperative Agreements
Agreement Number:
OAA-A-10-00059
Project Number:
936-3101.07

Duration:

9/10 - 9/15

Geographic Scope:
Worldwide

COR/AOR:
Marguerite Farrell
Telephone:

(202) 712 - 0458
Fax:

(202) 216 - 3046
Email:
mfarrell@usaid.gov
TA:

Elaine Menotti
Telephone:

(202) 712 - 1349
Email:
emenotti@usaid.gov

Activity Director:

Nicole Gray

Marie Stopes International
Telephone:

+44 020 7034 2419

Email:
nicole.gray(@mariestopes.org.uk

(SIFPO/MSI)

Purpose

SIFPO/MSI aims to increase the use of FP services globally through
strengthening selected international family planning organizations
which have a global reach and an extensive, multi-country network of
FP clinics, in order to achieve maximum program impact and syner-

Services Provided

SIFPO/MSI leverages the comparative advantage and innovations of
international family planning organizations to strengthen access to and
use of high quality family planning services and commodities that are
affordable and sustainable.

SIFPO/MSI offers a wide array of technical services available to Mis-
sions and their counterparts, through two separate cooperative agree-
ments. Awardees are working to:

» Strengthen the delivery of quality family planning services to prior-
ity populations, specifically reaching those populations with high
unmet need for FP with cost effective interventions.

* Quantify and disseminate quality assurance standards to strengthen
FP program performance.

» Increase organizational sustainability of country level FP programs,
through internal South to South support and technical assistance to
improve capacity to capture revenue and become more self-sustain-
ing over time, while still responding to the needs of underserved
and marginalized groups.

» Provide gender-sensitive FP services targeting youth strengthened
so that youth and women, including young women, are able to ac-
cess quality FP services that meet their needs.

» Using vouchers, social franchising, social marketing and outreach
strategies, SIFPO/MSI seeks to increase use of voluntary family
planning including long acting and permanent methods.

SIFPO/MSI is implemented by Marie Stopes International, with part-

ners Population Council, International Center for Research on Women,
EngenderHealth, and International HIV/AIDS Alliance.

Means of Access
Field Support
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Support for International Family Planning Organizations

(SIFPO/PSI)

Purpose

SIFPO/PSI aims to increase the use of FP services globally through
strengthening selected international family planning organizations
which have a global reach and an extensive, multi-country network of
FP clinics, in order to achieve maximum program impact and syner-

Services Provided

SIFPO/PSI leverages the comparative advantage and innovations of
international family planning organizations to strengthen access to and
use of high quality family planning services and commodities that are
affordable and sustainable.

SIFPO/PSI offers a wide array of technical services available to Mis-
sions and their counterparts, through two separate cooperative agree-
ments. Awardees are working to:

» Strengthen the delivery of quality family planning services to pri-
ority populations, specifically reaching those populations with high
unmet needs for FP with cost effective interventions.

* Quantify and disseminate quality assurance standards to strengthen
FP program performance.

» Increase organizational sustainability of country level FP programs
through internal South to South support and technical assistance
to improve capacity to capture revenue and become more self-
sustaining over time, while still responding to the needs of under-
served and marginalized groups.

* Provide gender-sensitive FP services targeting youth, strengthened
so that youth and women, including young women, are able to ac-
cess quality FP services that meet their needs.

» Using vouchers, social franchising, social marketing and outreach
strategies, SIFPO/PSI seeks to increase use of voluntary family
planning including long acting and permanent methods.

SIFPO/PSI is implemented by Population Services International, with

partners IntraHealth and the Stanford Program for International Repro-
ductive Education and Services (SPIRES).

Means of Access
Field Support
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Agreement Type:

Cooperative Agreements
Agreement Number:

OAA-A-10-00030
Project Number:
936-3101.08
Duration:

9/10 - 9/15
Geographic Scope:
Worldwide

COR/AOR:
Marguerite Farrell
Telephone:

(202) 712 - 0458
Fax:

(202) 216 - 3046
Email:
mfarrell@usaid.gov
TA:

Elaine Menotti
Telephone:

(202) 712 - 1349
Email:
emenotti@usaid.gov

Activity Director:
Jennifer Pope
Population Services
International
Telephone:

N

Email:

jpope@psi.org




Office of Population and Reproductive Health (PRH): SDI

Strengthening Health Outcomes through

Agreement Type:
Leader With Associate
Cooperative Agreement
Agreement Number:
GPO-A-00-09-00007
Project Number:
936-3085.09
Duration:

9/09 - 9/14
Geographic Scope:
Worldwide

COR/AOR:
Marguerite Farrell
Telephone:

(202) 712 - 0458
Fax:

(202) 216 - 3046
Email:
mfarrell@usaid.gov
TA:

Jasmine Baleva
Shyami de Silva/Michelle Wu
Malia Boggs
Telephone:

(202) 808 - 3804
Email:
jbaleva@usaid.gov

Activity Director:

Susan Mitchell

Caroline Quijada, Deputy Dir.
Abt Associates

Telephone:

(301) 347 - 5000

Fax:

(301) 634 - 1801

Email:
susan_mitchell@abtassoc.com
caroline quijada@abtassoc.com
Project Website:
www.shopsproject.org

the Private Sector (SHOPS)

Purpose

The SHOPS Project works on increasing the role of the private sector
in the sustainable provision and use of quality family planning (FP)/
reproductive health (RH), HIV/AIDS; maternal, zinc treatment and
child health, and nutrition; and other health information, products, and
services.

Services Provided

SHOPS builds upon decades of support for leadership in private health
sector programming and on the work of its predecessor projects,
Private Sector Partnerships-One (PSP-One) and Banking on Health

as well as projects such as Social Marketing for Change (SOMARC),

AIDSMark, and Point-of-Use Water Disinfection and Zinc Treatment

(POUZN). SHOPS’ emphasis on exploring and advancing private sec-

tor innovations distinguishes this project from its predecessors. The

SHOPS project offers a wide array of technical services available to

Missions and their counterparts:

» Conduct private sector health assessments;

» Establish and facilitate public-private partnerships;

* Implement social marketing programs (including pharmaceutical
partnerships) for FP, zinc treatment, and other health products and
services;

» Conduct client-centered market segment analyses;

» Promote behavior change through targeted health communications
interventions;

» Create financing mechanisms contracting, health insurance, vouch-
er programs to improve access to affordable healthcare and prod-
ucts;

* Improve policy and regulatory environments for the private sector
in health;

» Foster innovations and state-of-the-art private sector delivery and
distribution models.

SHOPS is implemented by Abt Associates and their five core part-
ners: Banyan Global, Jhpeigo, Marie Stopes International, the Monitor
Group, and O’Hanlon Health Consulting.

Means of Access

Field Support and Associate Awards.
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Leadership, Management, and Governance (LMG)

Purpose

The Leadership, Management, and Governance Project (LMG)isa 5
year cooperative agreement that addresses the gap for sustainable lead-
ership, management and governance capacity at all levels of the health
system. Using highly effective interventions, the LMG Project sup-
ports health care providers, program managers, and policy makers to
achieve better health system performance and better health outcomes.
The LMG Project fosters strong country ownership, gender equity
and evidence-driven approaches by promoting the implementation of
sound health policies, effective management, transparency, account-
ability, and engagement with civil society and the private sector.
Services Provided

The LMG Project interventions:

* Foster global leadership and advocacy for improved leadership,
management and governance capacity.

« Strengthen the delivery of quality family planning and other health
services through improved leadership, management and governance
capacity.

* Support the establishment and expansion of health managers as a
professional cadre.

* Develop and strengthen pre-service education in leadership, man-
agement and governance.

* Develop and strengthen in-service leadership, management and
governance education and training with Ministries of Health and local
non-governmental and faith-based organizations.

» Expand the awareness and use of tested tools, models and approach-
es to strengthen leadership, management and governance capacity
throughout the public sector and civil society organizations.

* Generate knowledge and conduct research to expand the knowledge
base of the effect of enhanced leadership, management and gov-
ernance capacity on health services outcomes in family planning,
maternal and child health, HIV/AIDS and other health areas.

* Develop and update indicators for tracking country-led leadership,
management and governance processes and capacity building.

LMG is implemented by Management Sciences for Health (MSH)
with partners African Medical and Research Foundation (AMREF),
International Planned Parenthood Federation (IPPF), Yale Univer-
sity Global Health Leadership Institute (Yale GHLI), Johns Hopkins
University Bloomberg School of Public Health (JHSPH), and Medic
Mobile.

Means of Access

Field Support -49.

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-11-00015
Project Number:
936-3099.07

Duration:

9/11 - 9/16
Geographic Scope:
Worldwide

COR/AOR:

Brenda Doe
Telephone:

(202) 712 - 1955
Fax:

(202) 216 - 3046
Email:
bdoe@usaid.gov

TA:

Michelle Wu Yoon
Sandy Jenkins
Temitayo Ifafore
Telephone:

(202) 712 - 1582
(202) 789 - 1500 x 238
(202) 808 - 3912
Email:
mwuyoon@usaid.gov
SJenkins@usaid.gov
tifafore@usaid.gov

Activity Director:
Dr. James Rice
Management Sciences
for Health

Telephone:

(703) 524 - 6575

Fax:

(703) 524 - 7898
Email:
jrice@msh.org




Office of Population and Reproductive Health (PRH): SDI

Evidence to Action for Strengthened Family Planning and
Reproductive Health Services for Women and Girls (E2A)

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-11-00024
Project Number:
936-3101.09

Duration:

9/11 - 9/16
Geographic Scope:
Worldwide

COR/AOR:
Patricia MacDonald
Telephone:

(202) 712 - 1235
Fax:

(202) 216 - 3046
Email:
pmacdonald@usaid.gov
TA:

Shannon Taylor
Telephone:

(202) 712 - 4763
Email:
sjtaylor@usaid.gov

Activity Director:
Linda Casey

Pathfinder International
Telephone:

(202) 775 - 1977

Fax:

(202) 775 - 1988
Email:
lcasey(@e2aproject.org

Purpose

Evidence to Action for Strengthened Family Planning and Reproduc-
tive Health Services for Women and Girls (E2A) is a five-year, world-
wide cooperative agreement. The purpose of E2A is to increase global
support for the use of evidence-based best practices to improve family
planning and reproductive health (FP/RH) services, access, and quality.
The project will strengthen service delivery by supporting scale up and
institutionalization of proven interventions in the health system. E2A
will work to integrate FP/RH with other health and non-health services,
mitigating gender barriers, and enhancing informed decision-making
for women and girls.

Services Provided

E2A will work in partnership with USAID’s regional and country mis-

sions, host country partners, and international organizations to:

* Apply systematic approaches to achieve sustainable scale-up, and
monitor and evaluate the science of sustainable scale-up

*  Support the learning agenda for GHI strategies and BEST action
plans

*  Document and synthesize local evidence to identify high impact
interventions

» Translate knowledge into practice by facilitating selection, intro-
duction and large-scale implementation of evidence-based practices

* Address system and policy issues that lead to sustainable scale-up
strengthened services and improved health outcomes

* Introduce and test innovative service delivery approaches, especial-
ly for reaching youth; adapt and scale-up proven approaches within
and between countries

* Support gender assessments and youth, integrate and mainstream
gender-equitable approaches into service delivery interventions,
and evaluate the effectiveness of approaches and models

*  Document program and system approaches in the delivery of inte-
grated packages of services to identify essential elements of success
that are replicable and lead to sustainable scale up

» Translate knowledge into practice by facilitating selection, intro-
duction and large-scale implementation of evidence-based practices

The project is led by Pathfinder International with a consortium of part-
ners: Management Sciences for Health (MSH), IntraHealth, Program
for Appropriate Technologies in Health (PATH), ExpandNet, and the
African Population and Health Research Center (APHRC).

Means of Access

Field Support
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Office of Population and Reproductive Health (PRH): SDI

Advancing Partners and Community-based Family

Planning

Purpose

Advancing Partners and Community-based Family Planning will ad-
vance and support community programs that seek to improve the over-
all health of communities and achieve other health-related impacts,
especially in relationship to family planning. It will provide global
leadership for community-based programming, execute and manage
small and medium-sized sub-awards, support procurement reform by
preparing awards for execution by USAID, and build technical capac-
ity of organizations to implement effective programs.

Services Provided

The project will accept all types of funding and addresses all health
sector areas including family planning, HIV/AIDS, maternal child
health, and control of infectious disease.

Advancing Communities is positioned to provide a wide range of
technical services to Missions, some of which include:

* Conduct assessments, introduce and promote innovative and high
impact strategies, and provide virtual or on-the-ground technical
assistance to bilateral programs in the design of demonstration
projects and national scale-up efforts of private and public sector
community family planning programs.

* Provide technical and organizational capacity building services
for local NGOs that will prepare them to implement and monitor
effective programs and receive funding directly from USAID.

* Provide Grant-making Services: Conduct fully open and targeted
competitive solicitations; determine eligibility of awardees; pre-
pare cooperative agreement documents for execution by USAID;
execute actionable sub-awards; and execute sub-awards competed
by an APS.

* Provide Missions a wide range of grant management and oversight
services for awards to local organizations: monitoring of progress
and expenditures of programs, ensuring financial accountability of
grantees, supporting program monitoring and evaluation, ensuring
compliance with all USAID requirements, including branding and
family planning requirements.

Means of Access
Field Support
-51-

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00047
Project Number:
936-3084.10

Duration:

10/12 -9/17
Geographic Scope:
Worldwide

COR/AOR:
Victoria Graham
Telephone:

(202) 712 - 0041
Fax:

(202) 216 - 3046
Email:
vgraham@usaid.gov
TA:

Amy Uccello
Telephone:

(202) 808 - 3887
Email:
auccello@usaid.gov

Activity Director:
Joan Robertson
Margaret Anne Baker
John Snow, Inc.
Telephone:

(703) 528 - 7474
Fax:

(703) 528 - 7480
Email:
oan_robertson@jsi.com
mbaker@jsi.com
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Office of HIV/AIDS

Bureau for Global Health

Office Director
David Stanton

Deputy Director
Paul Mahanna

Implementation Support Division (IS)
Cheryl Kamin, Chief

Strategic Planning, Evaluation and Reporting Division (SPER)
Benjamin Gustafson, Chief

Supply Chain for Health Division (SCH)
John Crowley, Chief

Technical Leadership and Research Division (TLR)
Robert Ferris, Chief
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Office of HIV/AIDS (OHA): IS

AIDS Support and Technical Assistance Resources
(AIDSTAR) Sector I - Service Delivery

Agreement Type:
IQC

Agreement Number:
Multiple

Project Number:
936-3090

Duration:

6/07 - 6/13
Geographic Scope:
Worldwide

COR/AOR:
Shyami de Silva
Telephone:

(202) 712 - 0856
Fax:

(202) 216 - 3015
Email:
sdesilva@usaid.gov
TA:

Elizabeth Berard
Telephone:

(202) 712 - 5089
Email:
eberard@usaid.gov

Activity Directors:

Neha Vorha

Family Health International
Willibrord Shasha

Jhpiego Corporation.
Andrew Fullem

John Snow International
Derek Reynolds
Management Sciences

for Health

Suzanne Rexing

PATH

Alison Mitchell

Research Triangle Institute

Purpose

The AIDS Support and Technical Resources (AIDSTAR) Sector I:
Service Delivery Indefinite Quantity Contract (IQC) is a flexible
mechanism available to USG country teams, USAID/W operating
units, missions and other USG agencies, to access technical expertise
and implementation support across a broad range of HIV/AIDS-relat-
ed technical areas. AIDSTAR is available to work in both Emergency
Plan focus and other bilateral countries. AIDSTAR contractors have
demonstrated technical capacity in a range of technical areas related to
prevention, care and support, treatment/anti-retroviral therapy and re-
lated services, stigma and discrimination, gender, and program-related
data collection and analysis. AIDSTAR Sector I may be used for: long
or short-term technical assistance and program implementation sup-
port in a full range of PEPFAR program areas including prevention,
care and treatment; long or short-term in-country support for coordina-
tion and scale-up for HIV/AIDS activities in support of USG coun-

try strategies; documenting and disseminating successful innovative
approaches and sustainable models, evidence-based best practices and
lessons learned, and new approaches, tools and methodologies in HIV/
AIDS programming.

Services Provided

The AIDSTAR website (http://ghiqc.usaid.gov/aidstar/) provides
resources and guidelines for missions and contractors to carry out the
necessary steps for procurement of task orders under this IQC.

Means of Access

Direct Task Order
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Office of HIV/AIDS (OHA): IS

AIDS Support and Technical Assistance Resources
(AIDSTAR) Sector I, Task Order #1 John Snow, Inc.

Purpose

The AIDSTAR-One project provides technical assistance to USAID’s
Office of HIV/AIDS and USG country teams across a broad range of
technical areas. The project is available to implement programs in other
bilateral countries across prevention, care and treatment, and for techni-
cal assistance to support USG teams in strategic planning, program or
needs assessments and documentation of successful program models.
AIDSTAR-One can also undertake the management of grants to local
NGOs. AIDSTAR-One assistance can be accessed through field sup-
port transfers from USAID field missions. Some restrictions apply to
the use of this mechanism by focus countries. Consult the COR (Eliza-
beth Berard) for further information.

AIDSTAR-One has four major components:

» HIV/AIDS Technical Resource Development and Dissemination: To
create, synthesize, manage and disseminate tested approaches and
good and promising practices in HIV program implementation in
support of PEPFAR goals;

» HIV/AIDS Prevention, Care and Treatment: To advance and support
state-of-the-art program strategies to prevent HIV transmission, and
provide care and treatment services to those infected and affected
by HIV;

» Policy, Systems Strengthening and Sustainability: To provide tech-
nical assistance to strengthen systems, support policies and develop
guidelines to promote sustainable HIV prevention, care and treat-
ment programs at the country level, including modes of service
delivery that are cost effective and sustainable;

* Field Support-funded Program Implementation (primarily for non-
focus countries): To support USG country teams by implementing
programs that help meet country-level targets and contribute to
broader goals of the President’s Emergency Plan for AIDS Relief
(PEPFAR).

Means of Access

Field Support
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Agreement Type:
Central Task Order under
AIDSTAR-Sector I IQC
Agreement Number:
GHH-I-01-07-00059
Project Number:
936-3090.Da

Duration:

1/08 - 1/14

Geographic Scope:
Worldwide

COR/AOR:
Elizabeth Berard
Telephone:

(202) 712 - 5089
Fax:

(202) 216 - 3409
Email:
eberard@usaid.gov
TA:

Lisa Carrier
Telephone:

(202) 712 - 1032Email:
Icarrier@usaid.gov

Activity Director:

Ed Scholl

AIDSTAR, John Snow, Inc.
Telephone:

(703) 310 - 5189

Email:
edward_scholl@jsi.com




Office of HIV/AIDS (OHA): IS

AIDS Support and Technical Assistance Resources
(AIDSTAR) Sector II, Task Order #1 Management Sciences for

Agreement Type:
Task Order
Agreement Number:
GHH-I-01-07-0068
Project Number:
936-3090.La
Duration:

9/08 - 9/13
Geographic Scope:
Worldwide

COR/AOR:
Laurel Rushton
Telephone:

(202) 712 - 4204
Fax:

(202) 216 - 3409
Email:
larushton@usaid.gov
AM:

Kenneth Sklaw
Email:
ksklaw(@usaid.gov

Activity Director:
Sarah Johnson
Management Sciences
for Health

Telephone:

(617) 250 - 9500
Email:
sjohnson@msh.com

Health

Purpose

The AIDSTAR-Two Project is currently in its final program year ending in
September 2013. It contributes to stronger and more sustainable country-led
HIV/AIDS programs, organizations and networks by offering systematic
organizational capacity building assistance. All organizations, institutions
and networks delivering health services along the HIV/AIDS prevention-care
treatment continuum require good management, leadership and governance
practices, as well as good public health and clinical practices.

AIDSTAR-Two (referred here as AS-Two) offers capacity building technical
assistance to local HIV/AIDS implementing partners including civil society
organizations (CSOs), nongovernmental organizations (NGOs), national
AIDS commissions, Ministries of Health and Social Welfare, Global Fund
Country Coordinating Mechanisms and Principal Recipients, as well as
regional and local HIV/AIDS service and advocacy networks. In addition,
AS-Two collaborates closely with five different PEPFAR Technical Work-
ing Groups (at present Orphans and Vulnerable Children, Health Information
Systems, Care and Support, Most-at-risk Populations, and Health Systems
Strengthening) on various capacity building related initiatives. These initia-
tives include country-based and regional assessments (e.g., documenting
gaps in services for MARPs), workshops and conferences, and the dissemina-
tion of capacity building approaches and tools through the AS-Two website,
OVCsupport.net and other mechanisms. Funded through the Office of HIV/
AIDS, AS-Two is a three-year Task Order with two additional option years.
Awarded at the end of September 2008, AS-Two is led by Management Sci-
ences for Health (MSH). Consortium partners include MSH, the International
HIV/AIDS Alliance, Cardno Emerging Markets, Health and Development
Africa, Initiatives, Inc., Save the Children, and Religions for Peace. At pres-
ent, the Alliance and Cardno are actively engaged in AS-Two activities along
with MSH.
AS-Two core areas of expertise include:
* Strengthening organizational governance (e.g., CSO boards of directors and
other governing bodies);
* Improving financial management;
* Setting organizational direction and strategies and improving internal man-
agement systems (financial, human resources, monitoring and evaluation,
etc.);
* Strengthening leadership, management and governance and technical ca-
pacities;
* Project management;
* Performance-based financing;
* Health systems strengthening;
* Enhancing human resources for the health and social welfare workforces;
* Organizational assessments; and
* Strengthening HIV/AIDS prevention and care practices.

Means of Access

-56- Direct Task Order and Field Support



Office of HIV/AIDS (OHA): IS

AIDS Support and Technical Assistance Resources
(AIDSTAR) Sector II, Task Order #2 Training Resources Group

Purpose
The Strengthening Teams to Achieve Results (TeamSTAR) Project uses Agreement Type:
organizational development methodologies to accelerate the performance Task Order
and impact of US Agencies and USAID country teams at the mission Agreement Number:
level implementing PEPFAR programs. GHH-I1-02-07-00070
TeamSTAR provides a broad range of organizational development (OD) Project Number:
services to enable PEPFAR teams to resolve issues, strengthen team 936-3090.Na
performance, and engage stakeholder organizations in ways that promote Duration:
country ownership of sustainable HIV programs through: 9/09 - 9/14
Geographic Scope:
* Situational Assessments, Analysis and Planning to ensure that OD Worldwide
field interventions are customized and responsive to country teams’
needs;
e Team Support and Skill Enhancement to improve teamwork and
COR/AOR:

team members’ ability to work collaboratively; o
«  Coaching for USG and PEPFAR Staff to enhance their abilities for Christine Adamezyk

cross-agency collaborative planning and decision-making; Telephone:

e Collect Tools and Resources that address team challenges and OD (202) 712 - 0345
needs; Fax:

e Information Dissemination to promote knowledge sharing and (202) 216 - 3499
adoption of state-of-the-art OD tools, best practices and methods to Emall:
enhance team performance; and cadamczyk@usaid.gov

* Coordination with USAID/Washington and OGAC to ensure that Alternate COR:
TeamSTAR interventions are consistent with guidance, directives and Laurel Rushton
priorities; and to inform participating agencies of issues and imple- Telephone:
mentation challenges. (202) 712 - 4204
Fax:

(202) 216 - 3409

Email:

larushton@usaid.gov

Activity Director:
Pamela Foster

Training Resources Group
Telephone:

(703) 875 - 8909

Fax:

(703) 875 - 9409

Email:
pfoster@trg-inc.com
Means of Access

Field Support
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Office of HIV/AIDS (OHA): SCH

Supply Chain Management System (SCMS)

Agreement Type:
Task Order
Agreement Number:
GPO-1-03-05-00032
Project Number:
936-3090.140
Duration:

6/09 - 9/15
Geographic Scope:
Worldwide

COR/AOR:

Sherif Mowafy
Telephone:

(202) 712 - 0489
Fax:

(202) 216 - 3037
Email:
smowafy@usaid.gov
TA:

Joel Kuritsky
Telephone:

(202) 712 - 4068
Email:
jkuritsky@usaid.gov

Activity Director:
Richard Owens
Partnership for Supply
Chain Management
Telephone:

(571) 227 - 8600

Fax:

(571) 227 - 8601
Email:
rowens@pfscm.org

Purpose

SCMS is a multi-billion dollar PEPFAR Program managed by USAID
and implemented by Partnership for Supply Chain Management
(PfSCM). The purpose of SCMS is to ensure the supply of quality
essential medicines and other products to people impacted by HIV/
AIDS, and to promote sustainable supply chains in partner countries,
in collaboration with US agencies and other stakeholders. SCMS sup-
ports the rapid scale up of HIV/AIDS prevention, care and treatment
by providing an uninterrupted supply of key commodities.

SCMS is implemented by the Partnership for Supply Chain Manage-
ment, a non-profit consortium of 13 organizations led by John Snow,
Inc. Research & Training Institute (JSI) and Management Sciences for
Health (MSH).

Other partners include:

Booz Allen Hamilton, Crown Agents USA, Inc., i+solutions, The
Manoff Group, MAP International, North-West University, Northrop
Grumman, RTT, UPS Supply Chain Solutions, Voxiva, 3i Infotech.

Services Provided

The program provides an uninterrupted supply of quality essential
medicines; knowledge, skills and technology transfer; and global
collaboration with other stake holders. The technical staff support the
prevention, care and treatment activities of PEPFAR in 22 countries.
Working with partner countries, the USG’s investment to date is $1bil-
lion which is reflected in buying 3,500 different types of commodities
from 280 suppliers, delivering (10,000 shipments) in 50 countries.
This includes antiretroviral drugs, test kits, laboratory supplies and
equipment, drugs for opportunistic infections, therapeutic food, and
male circumcision Kkits.

Through September 2012, 690 technical assistance assignments have
been completed in 25 countries. The knowledge, skill and technol-
ogy transferred through these long and short term assistance assign-
ments to local institutions are helping to build robust and potentially
sustainable systems that support all health related programs. Support
has been provided in forecasting and quantification, warehousing and
distribution, laboratory logistics, quality assurance, and Management
Information Systems.

Means of Access

Working Capital Fund and Field Support
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Office of HIV/AIDS (OHA): SPER

Health Policy Initiative Costing Task Order

Purpose

This three-year project was developed in response to the Global
Health Initiative and PEPFAR Country Teams’ requests for a mecha-
nism to generate data on cost-effective interventions for health ser-
vices and programs to support evidence-based decision-making. The
task order can support USAID/Washington and USAID/Missions in
the area of HIV/AIDS, family planning/reproductive health (FP) and
maternal health (MH).

Services Provided

The project is designed to strengthen host country strategic informa-
tion capacity and USG information systems, and to this end will:

* Provide national, regional and local leaders and stakeholders reli-
able costing data to be used to develop policy and provide for pro-
grammatic decision-making for health service delivery and system
priorities.

¢ Provide direct technical assistance to USAID Missions, other US
Government supported programs, and multilateral organizations to
evaluate and assess resource allocation for public health program-
ming and cost-effective policy priorities.

*  Conduct training to bolster in-country expertise among policy
national, regional and local leaders and stakeholders to utilize,
analyze, interpret and present timely and accurate costing data for
evidence-based decision-making and advocacy within their respec-
tive regions

* Publish, disseminate and present relevant information to 1) inform
and equip USAID and other USG field staff and host-government
policy makers with cost data for decision-making information
and analysis for program planning and 2) document processes for
replicating this work.

Means of Access

Core Funding and Field Support
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Agreement Type:
Task Order

Agreement Number:

GPO-1-06-05-00040
Project Number:
936-3109.Db
Duration:

7/10 - 7/13
Geographic Scope:
Worldwide

COR/AOR:

Mai Hijazi
Telephone:

(202) 712 - 1494
Fax:

(202) 216 - 3411
Email:
mhijazi@usaid.gov
TA:

Elan Reuben
Telephone:

(202) 808 - 3922
Email:
ereuben@usaid.gov

Activity Director:
Steven Forsythe
Project Director

Futures Group
International, LLC
Telephone:

(480) 246 - 2315
Fax:

(801) 848 - 1596
Email:
sforsythe@
futuresinstitute.org




Office of HIV/AIDS (OHA): SPER

U.S. Census Bureau Participating
Agency Program Agreement (PAPA)

Agreement Type:
Participating Agency
Program Agreement (PAPA)
Agreement Number:
GHA-T-00-08-00002
Project Number:
936-3090.93
Duration:

3/08 - 9/16
Geographic Scope:
Worldwide

COR/AOR:

Elisa Ballard
Telephone:

(202) 712 - 4781
Fax:

(202) 216 - 3172
Email:
eballard@usaid.gov
TA:

N/A

Activity Director:
Timothy B. Fowler
International Programs
Center

U.S. Census Bureau
Telephone:

(301) 763 - 1433

Fax:

(301) 763 - 6636

Email:
tfowler@info.census.gov

Purpose

Since 1988, the U.S. Census Bureau has worked with USAID’s Bu-
reau of Global Health to enhance the quantity, quality, and utility of
HIV/AIDS-related data. These data are used for policy development,
program formulation, and monitoring and evaluation, and form an
integral part of USAID’s work in combating HIV/AIDS. Applying

its extensive experience in epidemiological data base projections and
population projection modeling, the Census Bureau has contributed to
the USAID program with support in monitoring the spread of HIV and
in understanding the effect the AIDS pandemic has on development.

Services Provided

The Census Bureau’s HIV/AIDS program includes seven principal

activities:

» HIV/AIDS Surveillance Data Base: a collection of all available
seroprevalence studies conducted in Africa, Asia, Latin America
and the Caribbean, Eastern Europe and the countries of the former
Soviet Union, and Oceania;

* Technical Support: special “on-request” analysis of data in the
Surveillance Data Base, training and consultation on modeling and
other projects, and direct assistance to USAID Field Missions in
the form of demographic workshops and other TA;

*  Modeling HIV Epidemic Trends: development of mathematical
models of HIV epidemic trends in order to refine existing esti-
mates of mortality;

* Special Reports: on important public health or policy issues related
to HIV/AIDS;

» Sample Vital Registration with Verbal Autopsy (SAVVY): an in-
novative opportunity to collect reliable data on total deaths and
deaths due to HIV/AIDS;

» Spatial Data Repository: a planned repository that would house
population and health data for PEPFAR countries, potentially
including health facilities, spatial characteristics of the spread of
HIV/AIDS, and demographic characteristics of target populations;

* Synergy, Collaboration, and Dissemination: with organizations
such as the Centers for Disease Control and Prevention (CDC),
MEASURE/Evaluation, the Office of the Global AIDS Coordina-
tor (OGAC), UNAIDS, WHO, the Global Fund, and others.

Means of Access
Core and Field Support
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Office of HIV/AIDS (OHA): TLR

CONRAD Proprietary Product Research and
Development (PPRD)

Purpose

To improve reproductive health in developing countries by reducing Agreement Type:
HIV/AIDS transmission through the development of new, safe, and ef- Cooperative Agreement
fective microbicides. Agreement Number:

GPO-A-00-08-00005
Project Number:

936-3107.06
Duration:
9/08 - 9/14
Geographic Scope:
Worldwide
Services Provided

This cooperative agreement supports research toward a successful micro
cide, with a focus on continued clinical testing of several microbicide COR/AOR:
candidates, including the proprietary product tenofovir gel. It also sup Lee Claypool
ports pre-clinical research conducted at the Department of Obstetrics and Telephone:
Gynecology, Eastern Virginia Medical School. New microbicides that (202) 712 - 0334
offer protection from HIV, as well as, other sexually transmitted infec- Email:
tions, and unplanned pregnancy are also a high priority. Iclaypool@usaid.gov
TA:
CONRAD-PPRD also sponsors international workshops and technical Meredith Pierce
meetings which bring together collaborating scientists and other leading Telephone:
experts to provide technical leadership on specific research issues. (202) 712 - 4513
Email:

mepierce(@usaid.gov

Activity Director:
Gustavo Doncel
CONRAD
Telephone:

(757) 446 - 5026
(703) 524 - 4744
Fax:

N/A

Email:

Means of Access doncelgf@evms.edu
Field Support
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Office of HIV/AIDS (OHA): TLR

International AIDS Vaccine Initiative (IAVI)

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-11-00020
Project Number:
936-3090.66

Duration:

9/11 -9/16
Geographic Scope:
Worldwide

COR/AOR:

Benny Kottiri
Telephone:

(202) 712 - 5648
Fax:

(202) 216 - 3015
Email:
bkottiri@usaid.gov
TA:

Margaret McCluskey
Telephone:

(202) 712 - 5838
Email:
mmccluskey@usaid.gov

Activity Director:

Sarah Handy

International AIDS Vaccine
Initiative

Telephone:

(202) 847 - 1089

Fax:

(202) 847 - 1112

Email:

SHandy@jiavi.org

Purpose

USAID provides support to the International AIDS Vaccine Initiative
(IAVI), a non-governmental organization, to accelerate the develop-
ment of an effective vaccine for HIV prevention. This proposal builds
upon [AVI’s established infrastructure and track record in AIDS vac-
cine R&D, country programs, and public policy with the primary goal
of ensuring the development and distribution of safe, effective, acces-
sible preventive HIV vaccines for use throughout the world, with a
particular focus on developing countries. The purpose of the research
is grounded in the stark reality of the economic and social devastation
of the pandemic in Africa and Asia, a public health castastrophe.

Services Provided

USAID funds are used to support:

* Vaccine Development Partnerships that are focused on advanc-
ing HIV vaccine candidates to clinical trials. Vaccine Develop-
ment Partnerships link scientists in industrialized and developing
countries with counterparts in the private vaccine industry. This
team approach provides the technical, organizational, and financial
resources needed for vaccine development. The desired result is that
significantly improved vaccine products are developed and priori-
tized, and the most promising are tested in clinical trials;

* The Core Immunology Laboratory, which provides standardized
reagents, training for developing country scientists, and quality as-
surance/quality control for laboratory testing associated with HIV
vaccine clinical trials;

*  Non-human primate studies to assist in the pre-clinical development
and evaluation of HIV vaccine candidates;

» Site development and community preparations for HIV vaccine
efficacy trials in developing countries. Vaccine clinical trial centers
have been established in Kenya, Uganda, Rwanda, Zambia, South
Africa, and India;

* Clinical trials of vaccine candidates and that these studies proceed
efficiently and at the highest ethical standards to inform product
development and prepare for efficacy trials in developing countries;

» Public policy research to accelerate and support HIV vaccine re-
search and development and future access. To achieve these results,
[AVI1 is proposing an ambitious but realistic scope of work support-
ed by IAVI’s growing network of clinical trial centers in developing
countries in East and Southern Africa and India that we make ready
and sustain, to flexibly utilize for efficacy trials of the most promis-

ing vaccine candidates.
Means of Access

Core Only
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Office of HIV/AIDS (OHA): TLR

Livelihood and Food Security Technical Assistance

Purpose

The LIFT Project provides technical assistance to design and integrate
economic strengthening, livelihood and food security (ES/L/FS) sup-
port within HIV/AIDS and other health programming. LIFT is a 5-year
project aimed at strengthening the impact of ES/L/FS interventions in
support of the U.S. Government President’s Emergency Plan for AIDS
Relief (PEPFAR), the Global Health Initiative (GHI) and Feed the Fu-
ture (FtF).

Services Provided

LIFT provides technical assistance in support of ES/L/FS activities,
particularly in the context of NACS (nutrition assessment, counseling
and support) programs, including: conducting assessments and portfo-
lio reviews of country ES/L/FS activities; developing ES/L/FS country
strategies and implementation plans; designing and supporting monitor-
ing and evaluation (M&E) of ES/L/FS activities to assess impact, cost
effectiveness, potential for replicability and scale-up, and sustainability;
supporting policy development and establishing environments for ES/L/
FS programs, including leveraging other donor resources; strengthening
implementing partner capacity, including training and quality improve-
ment activities; and support for program proposal and scope of work
(SOW) development for ES/L/FS assistance.

LIFT’s implementation design work prioritizes catered targeting of
beneficiaries and households; using sustainable approaches through
engagement of local services, institutions and stakeholders; and build-
ing strategic partnerships and linkages that provide complementary
services rather than duplicating or creating parallel systems. LIFT can
assist PEPFAR, GHI and FtF country teams in establishing priorities for
strategic investment in ES/L/FS programming and can provide technical
support to collaborating agencies and implementing partners.

Means of Access

LIFT is an Associate Award managed in the Office of HIV/AIDS (OHA)
under the Economic Growth, Education and Environment (EEE) Bureau’s
FIELD-Support Leader with Associate (LWA) Cooperative Agreement, a
consortium managed by FHI360 and including CARE and Save the Chil-
dren, for the purpose of supporting the effective design and delivery of
integrated ES/L/FS strengthening programs. Core funding is limited, but
initial support for country assessments and program design and planning
can be requested from OHA. Country-level agencies can access further
ES/L/FS technical support through funding of their own associate awards
or by adding funds to the OHA Associate Award and providing a SOW to
the AOR, which can then be integrated into the LIFT Program Descrip-

tion.
-63-

(LIFT)

Agreement Type:
Cooperative Agreement
under LWA Award
EEM-A-00-06-0001
Agreement Number:
GHH-A-00-09-0007
Project Number:
936-3090.116
Duration:

9/09 - 9/13
Geographic Scope:
Worldwide Code 935

COR/AOR:

Tim Quick
Telephone:

(202) 712 - 0974
Fax:

(202) 216 - 3015
Email:
tquick@usaid.gov
TA:

N/A

Activity Director:
Jacqueline Bass
Telephone:

(202) 884 - 8513
Fax:

(202) 884 - 8400
Email:
jbass@thi360.org




Office of HIV/AIDS (OHA): TLR

Microbicides Partnership Program

Agreement Type:
Cooperative Agreement
Agreement Number:
GPO-A-00-05-00041
Project Number:
936-3090.63

Duration:

9/05 -9/13
Geographic Scope:
Worldwide

COR/AOR:

Lee Claypool
Telephone:

(202) 712 - 0334
Email:
Iclaypool@usaid.gov
TA:

Meredith Pierce
Telephone:

(202) 712 - 4513
Email:
mepierce@usaid.gov

Activity Director:

Zeda Rosenberg
International Partnership
for Microbicides
Telephone:

(301) 608 - 2241

Fax:

N/A

Email:
zrosenberg@ipmglobal.org

Purpose

Through this cooperative agreement USAID collaborates with the
International Partnership for Microbicides (IPM) to accelerate the
development of safe, effective, acceptable and affordable microbicides
to prevent sexual HIV transmission in resource-poor countries.

Services Provided

Through this agreement, IPM will continue developing its advanced
product leads, especially the Dapivirine Ring. This will include rel-
evant drug and product development activities with selected preclini-
cal studies, such as testing toxicity and antiviral activity in nonhuman
primate and other animal models, and clinical studies, such as for safe-
ty, acceptability, pharmacokinetics, and effectiveness, as appropriate.

Means of Access

Core Only
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Project SEARCH GBYV Evaluation TO - Tathmini
GBYV (Futures Group)

Purpose
The purpose of this Task Order is to evaluate the effectiveness of gen- Agreement Type:
der-based violence (GBV) prevention and response interventions, in the 1QC
Mbeya Region of Tanzania. The types of GBV that are the focus of the Agreement Number:
Tathmini GBV program evaluation are intimate partner violence and GHH-I-00-07-00029/
sexual violence against adults and children, regardless of the relation- OAA-TO-12-00009
ship with the perpetrator. This task order provides tools & methods for Project Number:
evaluating promising service delivery and community-based interven- 936-3090.Ra
tion models for GBV prevention and related HIV outcomes; and bolsters Duration:
the evidence-base for improving and scaling up effective GBV programs 2/12 - 2/15
worldwide. Geographic Scope:
Tanzania
Futures Group is the prime implementer in collaboration with MUHAS,
Pangea Foundation, and Population Council
COR/AOR:
Benny Kottiri
Description of the study Telephone:
A pair-matched cluster randomized trial design to compare the effec- (202) 712 - 5648
tiveness of GBV comprehensive programming over time with standard Email:
practice in control facilities and communities. The study has two prima- bkottiri@usaid.gov
ry aims reflected in the research questions: (1) “Did the comprehensive TA:
GBYV program lead to increased care for GBV survivors?” and (2) “Did Diana Prieto
the GBV program lead to a decline in GBV?” Secondary aims include Telephone:
assessment of program effects related to knowledge, attitudes, and (202) 712 - 0662
norms regarding GBV and gender equality; community-led actions to Email:
address GBV; knowledge of and barriers to utilization of GBV services; dprieto@usaid.gov
GBYV service components and quality; GBV service and program capac-
ity and coverage; and HIV-related outcomes. The program itself will be
implemented by local partners who are supported by PEPFAR through
the Walter Reed Program in Tanzania.
Dissemination Activity Director:
National stakeholder meeting to build consensus on information needs; Susan Settergren
Regional-, district-, and community-level meetings in the Mbeya Re- Futures Group
gion; Workshops with PEPFAR IPs on routine M&E, in collaboration Telephone:
with UCSF and DOD; Dissemination of technical briefs, evaluation (202) 775 - 9680
study reports for dissemination nationally and in study communities. Fax:
(202) 775 - 9698
Email:
ssettergren@futuresgroup.com
Means of Access
N/A
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Preventive Technologies Agreement (PTA)

Agreement Type:
Cooperative Agreement
Agreement Number:
GHO-A-00-09-00016
Project Number:
936-3107.07

Duration:

8/09 - 8/14
Geographic Scope:
Worldwide

COR/AOR:

Emily Harris
Telephone:

(202) 712 - 4817
Email:
emharris@usaid.gov
TA:

Imran Mahmud
Telephone:

(202) 712 - 5367
Email:
imahmud@usaid.gov

Activity Director:

Laneta Dorflinger

Family Health International
Telephone:

(919) 544 - 7040 x11449
Fax:

(919) 544 - 7261

Email:
ldorflinger@fhi360.org

Purpose

To develop, evaluate, and introduce a range of safe, effective, and ac-
ceptable HIV/AIDS prevention technologies (e.g., microbicides and
barrier methods) and other reproductive health technologies and to
enhance the capacity of field programs to provide services to popula-
tions at high risk.

Services Provided

The project includes the following activities:

* Developing and testing new or improved, microbicides and other
reproductive health technologies, and providing technical assis-
tance for the provision of these technologies;

» Assessing the acceptability and impact on users and programs of
various microbicide products and reproductive health technologies;

* Developing and testing tools and strategies to improve integration
of family planning and HIV/AIDS programs;

* Providing technical assistance to bilateral and other developing
country programs to utilize state of the art research for service
delivery improvement; and

» Surveillance and testing of condoms and other commodities to
ensure product quality.

Means of Access

Core and Field Support
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Project SEARCH: John Hopkins University

Task Order 2 (R2P)

Purpose

The prevention research task order has been awarded to the Johns
Hopkins University Bloomberg School of Public Health. The purpose
of this task order is to identify and address gaps in HIV prevention
programming knowledge, provide tools for developing and evaluat-
ing promising HIV prevention interventions, and bolster the evidence
base for improving and scaling up HIV prevention programs. This task
order aims to advance understanding of HIV prevention at a global
level and address country-specific prevention program research and
evaluation needs.

The task order can accept field support from all USAID Missions for
HIV prevention program research and public health evaluation activi-
ties.

Services Provided

Core funding will focus primarily on research and evaluation issues

relevant to multiple countries or regions. Task order objectives are to:

*  Conduct applied program research and public health evaluations
to improve quality, coverage, and effectiveness of HIV prevention
programming;

* Promote use of research findings and data in HIV prevention pro-
gram design, strategic planning, implementation, and revision of
ongoing HIV prevention efforts; and to

* Build capacity of national governments, in-country organizations,
and local researchers to conduct applied HIV prevention research
and utilize program research results.

The prevention program research task order will focus on the follow-

ing priority areas within prevention research:

* Addressing sexual behavior and related norms in generalized epi-
demics;

» Bolstering the evidence base for high-risk populations and concen-
trated epidemics;

* Exploring the use of biomedical prevention modalities;

* Addressing prevention in a variety of service-delivery settings; and

* Conducting operations research on adult male circumcision pro-
grams.

Means of Access
Field Support

-67-

Agreement Type:

Task Order

Agreement Number:
GHH-1-02-07-00032 TO-02
Project Number:
936-3090.Sb

Duration:

9/08 - 9/13

Geographic Scope:
Worldwide

COR/AOR:

Alison Surdo Cheng
Telephone:

(202) 712 - 1664
Fax:

(202) 216 - 3015
Email:
acheng(@usaid.gov
TA:

Sarah Sandison
Telephone:

(202) 712 - 5714
Email:
ssandison@usaid.gov

Activity Director:
Deanna Kerrigan

Johns Hopkins University
Telephone:

(410) 659 - 6108

Fax:

(410) 659 - 6226

Email:
dkerriga@jhuccp.org
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Project SEARCH: Population Council Task Order

Agreement Type:
Task Order
Agreement Number:
OAA-TO-11-00060
Project Number:
936-3090.Ta
Duration:

9/11 - 9/14
Geographic Scope:
Worldwide

COR/AOR:
Sarah Sandison
Telephone:
(202) 712 - 5714
Fax:

(202) 216 - 3009
Email:
ssandison@usaid.gov
TA:

Glenn Post
Telephone:
(202) 712 - 5541
Email:
gpost(@usaid.gov

Activity Director:

Sam Kalibala

Population Council
Telephone:

(202) 237 - 9406

Fax:

Email:
skalibala@popcouncil.org

(HIVCore)

Purpose

The task order is being led by Population Council with the following
partners: Futures Group, Elizabeth Glaser Pediatric AIDS Foundation,
and University of Washington. The purpose of this task order is to
improve access to and quality and effectiveness of HIV/AIDS treat-
ment, care and support, and prevention of mother to child (PMTCT)
service delivery programs in developing countries through operations
research. Studies and evaluations conducted under the task order will
identify and address gaps in programming knowledge in these areas
and increase the evidence base for scaling up promising approaches.

The task order can accept field support from all USAID Missions for
HIV treatment, care and support and PMTCT operations research and
basic program evaluation activities. Project evaluations (e.g., mid-
term and endline project performance evaluations) will not be under-
taken under this task order.

Services Provided

* To identify critical knowledge gaps and conduct operations re-
search and evaluation activities to inform program strategies relat-
ing to quality, sustainability, cost effectiveness, and efficiencies.

» To identify service delivery approaches for successful program
implementation, guideline adoption and adaptation to achieve the
greatest sustainable programmatic outcomes through small-scale
and basic program evaluations.

* To document and disseminate promising approaches and best prac-
tices within a framework of operations research to promote utiliza-
tion of results.

Means of Access
Field Support
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IS APS: The Partners Demonstration Project

Purpose

An open-label, pilot demonstration and evaluation project of antiret-
roviral based HIV-1 prevention among high-risk HIV-1 serodiscordant
African couples, (The Partners Demonstration Project) is one of eight
studies awarded under the first round of the Annual Program State-
ment: Implementation Science Research to Support Programs under
PEPFAR (IS APS, http://go.usa.gov/Ye§3).

In Africa, HIV serodiscordant couples account for a substantial pro-
portion of new HIV infections. Several studies have shown pre-expo-
sure prophylaxis (PrEP) and initiation of antiretroviral therapy (ART)
can significantly reduce HIV transmission. However, some HIV-
infected individuals do not want to begin ART until they are symp-
tomatic, and national guidelines for ART typically are based on WHO
guidelines for HIV-infected persons with CD4<350. Providing PrEP
to the HIV-negative partner as a bridge until the HIV-infected partner
initiates ART and achieves viral suppression could be an effective
method to prevent HIV transmission in HIV serodiscordant couples.

This study looks to examine the feasibility and effectiveness of bridg-
ing PrEP to ART in decreasing HIV transmission among HIV serodis-
cordant couples. The primary objectives are to identify high-risk HIV
serodiscordant couples in Kenya and Uganda based on an empiric risk
score and the factors that affect the successful implementation of PrEP
as a bridge to ART. Other objectives include measuring the proportion
of individuals who achieve sustained adherence to ART and PrEP, and
determine the impact of the bridging strategy on HIV transmission and
cost-effectiveness. This project will study how to translate the efficacy
of antiretrovirals for prevention of HIV transmission into a public
health delivery model focused on HIV serodiscordant couples.

Services Provided

The APS supports implementation science research and evaluation ac-
tivities, but it does not provide funding to support or establish service
delivery activities.

Means of Access

Core Funding
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Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-000023
Project Number:
936-3090.123
Duration:

7/12 - 7/15
Geographic Scope:
Kenya and Uganda

COR/AOR:
Benny Kottiri
Sarah Sandison
Telephone:

(202) 712 - 5648
(202) 712 - 5714
Fax:

N/A

Email:
bkottiri@usaid.gov
ssandison@usaid.gov
TA:

Robert Ferris
Telephone:

(202) 712 - 1783
Email:
rferris@usaid.gov

Activity Director:

Dr. Connie Celum
University of Washington
Telephone:

(202) 744 - 3000

Fax:

N/A

Email:
ccelum@u.washington.edu
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Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00022
Project Number:
936-3090.122
Duration:

712 -7/15
Geographic Scope:
Lesotho

COR/AOR:
Alison Cheng
Kirk Lazel
Telephone:

(202) 712 - 1664
(202) 712 - 0637
Fax:

N/A

Email:
acheng@usaid.gov
klazell@usaid.gov
TA:

YaDiul Mukadi
Telephone:

(202) 712 - 1616
Email:
ymukadi@usaid.gov

Activity Director:

Andrea A. Howard, MD, MS
ICAP at Columbia University
Telephone:

(212) 305 - 0385

Fax:

N/A

Email:
aah2138@columbia.edu

IS APS: Project START

Purpose

The Start TB patients on ART and Retain on Treatment study (Project
START) is one of eight studies awarded under the first round of the
Annual Program Statement: Implementation Science Research to Sup-
port Programs under PEPFAR (IS APS, http://go.usa.gov/Ye83).

Tuberculosis (TB) morbidity and mortality among HIV-infected
patients remains a major problem in Africa. In Lesotho, HIV preva-
lence is the world’s third highest (23 percent), and the TB incidence
rate is the world’s sixth highest (633 cases per 100,000 population).
Fortunately, effective treatments exist for individuals affected by both
HIV and TB. Provision of ART for those being treated for TB reduces
mortality risk by 64 percent to 95 percent and is associated with a re-
duction in recurrent TB. Despite substantial evidence of the benefits of
early ART initiation for HIV-infected TB patients, implementation and
uptake have been suboptimal.

This study looks to evaluate the cost-effectiveness and acceptability
of a combination of interventions to improve early ART initiation and
retention during TB treatment, as well as TB treatment success among
HIV-infected TB patients in Lesotho. Researchers will address the
evidence-to-program gap to overcome barriers that prevent early ART
implementation in high-burden, resource-limited settings.

Services Provided

The APS supports implementation science research and evaluation ac-
tivities, but it does not provide funding to support or establish service
delivery activities.

Means of Access
Core Funding
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IS APS: Impact Evaluation of SILC on Child House-

hold Well-being

Purpose

Impact Evaluation of Savings and Internal Lending Communities on
Child Household Well-being is one of eight studies awarded under the
first round of the Annual Program Statement: Implementation Science
Research to Support Programs under PEPFAR (IS APS, http://go.usa.
gov/Ye83).

Zambia has one of the highest HIV prevalence rates in the world, and
as in other countries with high HIV prevalence, Zambia suffers from
high-poverty rates, high food insecurity, and high child malnutrition.
To mitigate these impacts of high HIV prevalence and incidence, the
Government of Zambia is committed to improving social support pro-
grams for households, specifically economic strengthening and food
security programs.

Futures Group will examine the impact of a community savings
model, known as savings and internal lending communities (SILC),
on child and household well-being in Zambia. Futures Group will ex-
amine the impact of a community savings model, known as SILC, on
child and household well-being in Zambia. The study will assess the
impact of caregivers’ participation in SILC on children’s food security
and examine how participation in SILC changes household decision-
making dynamics, children’s nutritional status, access to health and
school services, and household expenditures. The study results will
identify effective approaches to implementing savings and loan group
models, promoting economic security for orphans and vulnerable
children (OVC) households, and improving children’s access to health
care, education, and nutrition.

Services Provided

The APS supports implementation science research and evaluation ac-
tivities, but it does not provide funding to support or establish service
delivery activities.

Means of Access
Core Funding
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Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00021
Project Number:
936-3090.121
Duration:

7/12 - 7/15
Geographic Scope:
Zambia

COR/AOR:
Colette Peck
Alison Cheng
Telephone:

(202) 712 - 1449
(202) 712 - 1664
Fax:

N/A

Email:
cpeck@usaid.gov
Acheng(@usaid.gov
TA:

Janet Shriberg
Jason Wolfe
Telephone:

(202) 808 - 3857
(202) 712 - 1882
Email:
jshriberg@usaid.gov
jwolfe@usaid.gov

Activity Director:

Dr. Jenifer Chapman
Futures Group
Telephone:

(202) 775 - 9680

Fax:

N/A

Email:
Jchapman@futuresgroup.
com
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IS APS: Situkulwane Lesiphephile - Safe Generations

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00020
Project Number:
936-3090.120
Duration:

7/12 - 7/15
Geographic Scope:
Kingdom of Swaziland

COR/AOR:
Emily Harris

Kirk Lazell
Telephone:

(202) 712 - 4817
(202) 712 - 0637
Fax:

N/A

Email:
emharris@usaid.gov
klazell@usaid.gov
TA:

Shyam Thapa
Glenn Post
Telephone:

(202) 808 - 3876
(202) 712 - 5541
Email:
sthapa@usaid.gov
gpost@usaid.gov

Activity Director:

Elaine J. Abrams, MD

ICAP at Columbia University
Telephone:

(212) 342 - 0543

Fax:

N/A

Email:

ejal @columbia.edu

Purpose

Improving Approaches to ARV Therapy for HIV+ Pregnant Women
(Situkilwane Lesiphephile - Safe Generations) is one of eight studies
awarded under the first round of the Annual Program Statement:
Implementation Science Research to Support Programs under
PEPFAR (IS APS, http://go.usa.gov/Ye§83).

Mother-to-child transmission of HIV is attributable to 90 percent of
new pediatric HIV infections worldwide, yet evidence shows that ini-
tiating ARV therapy during pregnancy can effectively reduce MTCT.
When it comes to PMTCT, there are barriers to scaling up effective
ARV therapy into effective PMTCT programs. Many factors, from di-
agnosis of maternal HIV to initiation of ARV, have prevented effective
PMTCT efforts.

This study will evaluate the feasibility and cost-effectiveness of pro-
viding all HIV-positive pregnant women lifelong triple ARV therapy,
regardless of CD4 count (Option B+), in the Kingdom of Swaziland.
All enrolled women and their infants will be comprehensively fol-
lowed up to determine outcomes. The goal of the study is to show
that a single, streamlined approach to ARV therapy for HIV-positive
pregnant women will lead to more effective PMTCT.

Services Provided

The APS supports implementation science research and evaluation ac-
tivities, but it does not provide funding to support or establish service
delivery activities.

Means of Access
Core Funding
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IS APS: REacH

Purpose

Randomized Evaluation of HIV/FP Service Models Program (REacH)
is one of eight studies awarded under the first round of the Annual
Program Statement: Implementation Science Research to Support
Programs under PEPFAR (IS APS, http://go.usa.gov/Ye83).

In Zambia and other African countries, a fragmentation exists in the
continuity of care between family planning (FP) and HIV services.
Previous modeling has shown that in generalized HIV epidemics,
integration of FP and HIV services is critical and very cost-effective
in controlling HIV transmission. Unfortunately, the service models
between nongovernmental organizations and government-sponsored
public care are disconnected and have limited the effectiveness of FP
and HIV service linkage efforts. This has led to missed opportunities
for averting unintended pregnancies and new HIV infections. Further-
more, poor tracking and follow-up has likely led to lower uptake of
life saving ART and cost-effective prevention methods such as volun-
tary medical male circumcision.

REacH, a randomized controlled trial, compares the incremental costs
and health service utilization of two models of FP and HIV service
linkage and integration: a comprehensive provider-initiated referral
model with client follow-up; and an integrated services model. Results
of the evaluation will contribute to the evidence base used to inform
FP and HIV service integration programming in Zambia, PEPFAR pri-
ority countries and globally.

Services Provided

The APS supports implementation science research and evaluation ac-
tivities, but it does not provide funding to support or establish service
delivery activities.

Means of Access

Core Funding
-73-

Office of HIV/AIDS (OHA): TLR

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00026
Project Number:
936-3090.125
Duration:

7/12 - 7/15
Geographic Scope:
Zambia

COR/AOR:

Emily Harris

Benny Kottiri
Telephone:

(202) 712 - 4817
(202) 712 - 5648
Fax:

N/A

Email:
emharris@usaid.gov
bkottirr@usaid.gov
TA:

Todd Koppenhaven
Diana Prieto
Telephone:
+27-12-452-2221
Email:
tkoppenhaver@usaid.gov

Activity Director:
Kuyosh Kadirov,

Society for Family Health,
Zambia

Telephone:
+260.211.257407

Fax:

N/A

Email:
kkadirov@sfh.org.zm
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IS APS: Thol’impilo: Bringing People into Care

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00028
Project Number:
936-3090.127
Duration:

7/12 -7/15
Geographic Scope:
South Africa

COR/AOR:

Sarah Sandison
Emily Harris
Telephone:

(202) 712 - 5714
(202) 712 - 4817
Fax:

N/A

Email:
ssandison@usaid.gov
emharris@usaid.gov
TA:

Benny Kottiri
Telephone:

(202) 712 - 5648
Email:
bkottiri@usaid.gov

Activity Director:

Salome Charalambous

The Aurum Institute
Telephone:

+27 11 484 88 44

Fax:

N/A

Email:
SCharalambous@aurumin-
stitute.org

Purpose

An Evaluation of Strategies to Accelerate Entry into Care following
HIV Diagnosis (Thol’impilo: Bringing People into Care) is one of
eight studies awarded under the first round of the Annual Program
Statement: Implementation Science Research to Support Programs
under PEPFAR (IS APS, http://go.usa.gov/Ye§83).

Late initiation of ART of newly diagnosed HIV-positive patients
contributes to the high HIV, associated mortality, and HIV incidence
in South Africa. Even after raising the CD4 count threshold to initi-
ate therapy, late entry to ART remains a prevalent problem in South
Africa. One proposed reason for late entry is the failure to connect
people who test positive for HIV into immediate care. This has led to
increased HIV associated mortality and contributed to HIV transmis-
sion. Thol’impilo: Bringing People into Care looks to examine how to
increase effectively and efficiently the timely entry into care among
people recently diagnosed as HIV-positive.

Thol’impilo: Bringing People into Care assigns HIV-positive HTC
patients to 1 of 4 arms: POC CD4 testing, POC CD#4 testing and care
facilitation/case management, POC CD4 testing and transport
assistance, or standard of care. Each strategy tested addresses key bar-
riers to timely initiation of ART; health perceptions, personal barriers,
and structural barriers.

Other factors that will be examined include the time to initiate ART
among those eligible, retention in care 6 months from entry, cost-
effectiveness, and impact on mortality and HIV transmission.

Services Provided

The APS supports implementation science research and evaluation ac-
tivities, but it does not provide funding to support or establish service
delivery activities.

Means of Access

Core Funding
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IS APS: ENGAGE4HEALTH

Purpose

A Combination Strategy for Linkage and Retention (ENGAGE-
4HEALTH) is one of eight studies awarded under the first round of
the Annual Program Statement: Implementation Science Research to
Support Programs under PEPFAR (IS APS, http://go.usa.gov/Ye§83).

ENGAGE4HEALTH addresses the challenges of ensuring effec-

tive linkage from HIV testing to HIV care and retention in HIV care
among individuals who have successfully linked to care. Linkage and
retention remain challenging in many PEPFAR priority countries.
Available data suggest that less than one-third of individuals who test
positive are successfully linked to and retained in HIV care at one
year. Previous research has failed to address the multiple concurrent
barriers newly diagnosed HIV patients face in the linkage from HIV
testing to HIV care. In addition, most previous research has examined
retention in HIV care instead of identifying weaknesses in linkage.

ENGAGE4HEALTH, a site-randomized study in Mozambique, will
compare the effectiveness of a combination of interventions, versus
the current standard of care, on linkage and retention of newly diag-
nosed HIV patients. Patients will be followed from initial testing to
retention in care one year later. In addition, ENGAGE4HEALTH will
look at the incremental effect of providing non-cash financial incen-
tives in conjunction with the combination of interventions compared
to the combination of interventions alone. ENGAGE4HEALTH hy-
pothesizes that a combination of interventions of linkage and retention
will be more effective in mitigating the multiple barriers HIV-positive
patients face when moving from diagnosis to treatment.

Services Provided

The APS supports implementation science research and evaluation ac-
tivities, but it does not provide funding to support or establish service
delivery activities.

Means of Access

Core Funding
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Office of HIV/AIDS (OHA): TLR

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00027
Project Number:
936-3090.126
Duration:

7/12 -7/15
Geographic Scope:
Mozambique

COR/AOR:

Alison Cheng

Emily Harris
Telephone:

(202) 712 - 1664
(202) 712 - 4817
Fax:

N/A

Email:
acheng@usaid.gov
emharris@usaid.gov
TA:

Todd Koppenhaven
Tom Minior
Telephone:
+27-12-452-2221
Email:
tkoppenhaver@usaid.gov

Activity Director:

Batya Elul, PhD

ICAP at Columbia Univer-
sity

Telephone:

(212) 342 - 0505

Fax:

N/A

Email:
be2124(@columbia.edu
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Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00024
Project Number:
936-3090.124
Duration:

7/12 -7/15
Geographic Scope:
Rwanda
COR/AOR:
Timothy Quick
Emily Harris
Telephone:

(202) 712 - 0947
(202) 712 - 4817
Fax:

N/A

Email:
tquick@usaid.gov
emharris@usaid.gov
TA:

Shyam Thapa
Robert Ferris
Telephone:

(202) 808 - 3876
(202) 712 - 5648
Email:
sthapa@usaid.gov
rferris@usaid.gov
Activity Director:
Laura Guay
Elizabeth Glaser Pediatric
AIDS Foundation
Telephone:

(202) 280 - 1645
Fax:

N/A

Email:
lguay@pedaids.org

IS APS: The Kabeho Study

Purpose

Kigali Antiretroviral and Breastfeeding Assessment for the Elimina-
tion of HIV (The Kabeho Study) is one of eight studies awarded under
the first round of the Annual Program Statement: Implementation Sci-
ence Research to Support Programs under PEPFAR (IS APS, http://
go.usa.gov/Ye§83).

In 2010, the World Health Organization released a series of guidelines
for the prevention of mother-to-child transmission of HIV (PMTCT).
These guidelines highlighted effective infant feeding practices and
emphasized the use of ARVs to make extended breast feeding a safe
option for HIV-positive women and children. The Government of
Rwanda took these guidelines a step further and initiated all HIV-
positive women on lifetime ARV therapy in addition to infant feed-
ing counseling and support programs to reduce pediatric HIV and
allow for safe breast feeding practices. However, large evidence gaps
on how to effectively carry out national PMTCT programs to elimi-
nate pediatric HIV in resource-limited countries exist. Challenges of
PMTCT program scale-up include adherence to long drug regimens
and regular attendance at prenatal and postnatal clinics for safe breast
feeding practices.

The Kabeho Study will examine the effectiveness and feasibility of
universal ART for HIV-positive pregnant women coupled with infant
feeding counseling and food support on 18-month HIV-free survival
of HIV-exposed children in Kigali, Rwanda. Other objectives include
determining factors associated with optimal infant growth and adher-
ence to the ART regimen. This study addresses the lack of evidence
that exists in how to effectively scale up ARV therapy and infant
feeding counseling and support for PMTCT efforts in low-resource
countries, and how effective these programs are in reducing mother-
to-child transmission (MTCT).

Services Provided

The APS supports implementation science research and evaluation ac-
tivities, but it does not provide funding to support or establish service
delivery activities.

Means of Access

Core Funding
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Grant Management Solutions (GMS 2) Project

Purpose

This Contract provides technical assistance to improve the function-
ing of Global Fund grants to fight AIDS, Tuberculosis, and Malaria.
The aim of the GMS project is to improve the functioning of Global
Fund grants, and thereby increase the effectiveness and efficiency of
prevention, care and treatment interventions for HIV/AIDS, TB and
malaria in countries seeking TA. The mission of GMS is to provide
urgent, short-term TA to CCMs and PRs for the purpose of unblocking
bottlenecks and resolving systemic problems that hinder the response
to the three diseases, as well as to engage in capacity building and
knowledge dissemination activities.

Services Provided

GMS has three objectives:

1. Provide urgent, short-term, management-related technical support
to Global Fund grantees in order to improve the functioning of
Global Fund grants, thereby increasing the quality and effective
ness of prevention, care and, treatment interventions for HIV/
AIDS, tuberculosis and malaria. This support is generally provided
in four technical areas:

* Organizational development (including governance and lead
ership) for Global Fund Country Coordinating Mechanisms
(CCMs);

* Program and financial management for Global Fund Princi
pal Recipients (PRs);

* Procurement and supply management (PSM); and

* Monitoring and evaluation (M&E)

2. Scale up the number of local people and institutional entities that
have knowledge of the Global Fund and can provide high-quality
management support to Global Fund grantees, by engaging in men-
toring and training relationships with 12 regional entities.

3. Develop knowledge-sharing platforms. This involves developing,
collating, and widely disseminating tools/guidance/curricula/ les-
sons learned with the broader Global Fund community, including
other technical support providers.

Means of Access

Core funding (applications accepted from CCMs and PRs and re-
viewed by U.S. Government Global Fund Technical Support Advisory
Panel [TSAP]) and Field Support.
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Agreement Type:
Contract

Agreement Number:
AID-OAA-C-12-00040
Project Number:
936-3090.129
Duration:

10/12 - 9/17
Geographic Scope:
Worldwide

COR/AOR:

Laurel Rushton
Telephone:

(202) 712 - 4204
Fax:

(202) 216 - 3409
Email:
larushton@usaid.gov
TA:

Lisa Luchsinger
Telephone:

(202) 712 - 5086
Email:
lluchsinger@usaid.gov

Activity Director:
Catherine Severo
Management Sciences for
Health (MSH)
Telephone:

(703) 310 - 3445

Fax:

(703) 524 - 7898

Email:

csevero@gmsproject.org
Project/Agreement Websites:
https://www.gmsproject.org




Office of HIV/AIDS (OHA): TLR

Joint U.N. Programme on HIV/AIDS (UNAIDS III)

Agreement Type:
Grant

Agreement Number:
AID-GH-10-12-00001
Project Number:
936-3090.128
Duration:

10/12 - 9/17
Geographic Scope:
Worldwide

COR/AOR:

Laurel Rushton
Telephone:

(202) 712 - 4204
Fax:

(202) 216 - 3409
Email:
larushton@usaid.gov
TA:

Lisa Luchsinger
Telephone:

(202) 712 - 5086
Email:
lluchsinger@usaid.gov

Activity Director:

Michel Sidibé

UNAIDS

Telephone:

41 22 791 3666

Fax:

4122 791 4187

Email:

unaids@unaids.org
Project/Agreement Websites:

https://www.unaids.org

Purpose

The UNAIDS III grant seeks to expand UNAIDS’ response to the
global HIV epidemic by supporting its 2011-2015 Strategy, which
aims to advance global progress in achieving targets for universal
access to HIV prevention, treatment, care, and support; to halt and
reverse the spread of HIV; and to contribute to the achievement of
the Millennium Development goals by 2015. The scope of the grant

provides core support to the following strategic areas:

Leadership and advocacy
Coordination, coherence and partnerships
Building country ownership, mutual accountability & sustainable
capacity
Knowledge translation
Measurement of progress and improved accountability

Services Provided
In addition to the focus areas listed above, UNAIDS III supports the
following components:

Combination Prevention — predicated on the idea that no single
intervention is effective alone in the control of HIV transmission.
Smart Investments — with the expectation that the UNAIDS Sec-
retariat can play a leadership role in helping all stakeholders to
maximize the impact of every dollar.

Country Ownership — with the ultimate goal of having recipient
countries plan, oversee, manage, deliver, and eventually finance
health programs that are fully responsive to the needs of their
people.

Women, Girls and Gender Equality — acknowledging the need to
address the disproportionate impact of HIV / AIDS on women and
girls, UNAIDS should play a key role in redressing gender imbal-
ances, empowering women and girls and improving health out-
comes for individuals, families, and communities.

OVC and other Key Populations — UNAIDS should continue

to strengthen its engagement with civil society and networks of
people living with HIV in order to facilitate their full, active and
meaningful participation.

Strategic Information — acknowledging that UNAIDS has played
a leading role in coordinating efforts to harmonize and synthesize
HIV data for decision-making, UNAIDS should continue to guide
the coordination, development and use of strategic information.
Technical Support Facilities (TSF) — which provide technical
support on possible solutions for Global Fund grants experiencing
implementation bottlenecks. This is demand driven and includes

capacity building of local experts and groups t(l)\grovide longer-

term Support. eans of Access
PP Core Support
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Office of Health, Infectious
Diseases and Nutrition

Bureau for Global Health

Office Director
Elizabeth Fox

Deputy Director
BethAnne Moskov
Kelly Saldana

Infectious Diseases Division (ID)
Cheri Vincent, Division Chief

Maternal and Child Health Division (MCH)

John Borrazzo, Division Chief

Nutrition Division (Nut)
Anne Peniston, Division Chief

Pandemic Influenza and Other Emerging Threats Unit (PIOET)

Dennis Carroll, Director
Andrew Clements, Deputy Director

Malaria Division (Mal)
Julie Wallace, Division Chief
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Office of Health, Infectious Diseases, and Nutrition (HIDN)

UNICEF MCH Umbrella Grant

Agreement Type:
Grant

Agreement Number:
GHA-G-00-07-00007
Project Number:
936-3080.06
Duration:

9/07 - 9/15
Geographic Scope:
Worldwide

COR/AOR:

Dale Gibb
Telephone:

(202) 712 - 0753
Fax:

(202) 216 - 3702
Email:
dgibb@usaid.gov
TA:

Breanne Didenhover
Telephone:

(202) 712 - 4672
Email:
bdidenhover@usaid.gov

Activity Director:
Ted Maly

Sang Silano
UNICEF/NY- Health Section
Telephone:

(212) 326 - 7526
(212) 326 - 7563
Fax:

(212) 824 - 6460
Email:
tmaly@unicef.org
ssilano@unicef.org

Purpose

To implement activities designed to improve MCH through a wide
range of interventions that may include Integrated Management of
Childhood Illness (IMCI); micronutrient fortification and supplemen-
tation programs (specifically iodine and vitamin A).

Note: polio/immunization activities and procurements are supported
under separate agreements with UNICEF.

Services Provided

This grant funds activities implemented through UNICEF’s country,
regional and headquarter offices in support of a wide range of MCH
interventions. Country-specific proposals are needed to define the
activities to be conducted in support of national programs and USAID
mission strategic plans. In general, activities can focus on improving
service delivery, planning and training, monitoring and evaluation,
advocacy and communications, limited equipment procurement (e.g.,
cold chain) and policy development.

Means of Access
Field Support
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Office of Health, Infectious Diseases, and Nutrition (HIDN)

Centers for Disease Control and Prevention IAA
Agreement 11

Purpose
To strengthen the delivery of infectious disease and other health pro- Agreement Type:
grams in developing countries by accessing technical expertise from the IAA

Centers for Disease Control and Prevention (CDC) and collaborating
with the CDC to address infectious disease and other health problems in
the developing world.

Agreement Number:
GHN-T-00-06-00001
Project Number:

936-3100.24
Duration:
8/06 - 9/13
Geographic Scope:
Worldwide
Services Provided COR/AOR:
The umbrella Interagency Agreement (IAA) with CDC allows USAID Kelly Saldaiia
to access technical expertise from CDC, a world-renowned source Telephone:
of specialized technical experience and expertise in the international (202) 712 - 1487
health field. The IAA supports activities in the control and prevention Fax:
of infectious diseases including tuberculosis, malaria, disease surveil- (202) 216 - 3 7(.)2
lance, antimicrobial resistance, HIV/AIDS, and environmental health. Email:
ksaldana@usaid.gov
Specific work plans are developed with appropriate Centers or Divi- ) TA:
sions within CDC and activities take the form of short-term consultan- Breanne Didenhover
cies or long term technical assistance. Activities include: Telephone:
* Technical and program support for the development and implemen- (202) 712 - 4672
tation of appropriate global/regional/country-level health programs . Emall:
and strategies; bdidenhover@usaid.gov

* Monitoring and evaluation of global/regional/country-level health

activities, projects and programs;

» Studies, assessments, evaluation and other research activities to as- Activity Director:

sist in policy dialogue, planning and formulating health programs.

Missions can access the TAA through field support for either short or
long term technical assistance.

Means of Access
Field Support
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Melanie Moser

Center for Global Health
Centers for Disease
Control & Prevention
Telephone:

(404) 639 - 7515

Fax:

(404) 639 - 7490

Email:

zbv7(@cdc.gov




Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

Africa Program for Onchocerciasis Control (APOC)

Agreement Type:
Grant

Agreement Number:
GHA-G-00-09-00007
Project Number:
936-3100.110
Duration:

9/09 - 9/14
Geographic Scope:
Africa

COR/AOR:

Cheri Vincent
Telephone:

(202) 712 - 1279
Fax:

(202) 216 - 3702
Email:
cvincent@usaid.gov
TA:

Emily Wainwright
Telephone:

(202) 712 - 5403
Email:
ewainwright@usaid.gov

Activity Director:
Donald Bundy

World Bank

Telephone:

(202) 203 - 0175

Fax:

(202) 473 - 3500
Email:
dbundy@worldbank.org
Project Website:
http://www.who.int/apoc/en/
index.html

Purpose

The African Program for Onchocerciasis Control (APOC) was estab-
lished in 1995 to extend the delivery of the drug ivermectin for the
control of onchocerciasis (river blindness) in Africa. Onchocerciasis,
one of the neglected tropical diseases (NTDs), is a major cause of
blindness and debilitating skin disease in many African countries.
With the registration of ivermectin for the treatment of onchocerciasis
in 1989, mass treatment of at-risk populations with the drug was ad-
opted as a new strategy. With a focus on the mass treatment approach,
APOC’s goal is to eliminate onchocerciasis as a disease of public
health importance in Africa.

APOC operates through an approach known as community-directed
treatment with ivermectin (CDTI). This unique approach utilizes
community drug distributors to distribute ivermectin for the preven-
tion of onchocerciasis. APOC is a partnership program that includes
19 participating countries with active involvement of the Ministries of
Health and their affected communities, several international and local
NGOs, the private sector (drug donation programs), donor countries,
UN agencies, and the scientific community. The World Bank and the
World Health Organization (WHO) are the fiscal agent and the execut-
ing agency of APOC respectively.

Services Provided

*  Support the APOC through the World Bank Trust Fund to work
in the Africa region to expand its existing models for the control
of onchocerciasis to the 6 other NTDs targeted by USAID’s NTD
Control program, which can all be addressed through mass drug
administration.

» Support APOC activities initially in Tanzania, with additional
countries to be added as funding permits.

» Significant reduction in the burden of NTDs in the targeted coun-
tries, where NTDs are a major public health problem.

* Building sustainable community-based systems capable of annual
delivery of NTD drug delivery.

+ Establishment and strengthening of effective collaborations be-
tween non-governmental organizations and national Ministries
of Health in the planning and implementation of integrated NTD
drug delivery programs.

Means of Access
Core Only
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Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

End Neglected Diseases (END) 1n Africa: Family
Health International 360 (FHI 360)

Purpose
More than 1 billion people worldwide suffer from painful, debilitating Agreement Type:
tropical diseases which disproportionately impact poor, rural popula- Cooperative Agreement

tions. Commonly referred to as neglected tropical diseases (NTDs),
these diseases not only cause severe sickness and disability but also
compromise mental and physical development, contribute to childhood

Agreement Number:
OAA-A-10-00050
Project Number:

malnutrition, reduce school enrollment and hinder economic produc- 936-3100.55
tivity. Seven of these NTDs can be treated through targeted mass drug Duration:
administration, eventually leading to control and/or elimination of the 9/10 - 9/15
disease. These diseases — lymphatic filariasis (LF), schistosomiasis, Geographic Scope:
onchocerciasis, blinding trachoma, and soil-transmitted helminthiasis Africa
(STH) — all have safe and effective drug therapies that can be delivered
to all eligible individuals in an affected community once or twice a
year.
COR/AOR:
The purpose of this agreement is to support the control and elimination Emily Hillman
of these seven neglected tropical diseases in five West African coun- Telephone:
tries. All of these diseases can be controlled or eliminated in an integrat- (202) 712 - 1602
ed manner using cost-effective strategies for preventive chemotherapy Fax:
(PCT) with highly effective drugs, many of which are donated by major (202) 712 - 3702
pharmaceutical companies. Email:
ehillman@usaid.gov
TA:
Services Provided N/A
This cooperative agreement implemented by Family Health Interna- Telephone:
tional (FHI) focuses on the expansion of NTD control or elimination
programs in African countries. FHI will provide managerial assis- Email:
tance, support robust Monitoring & Evaluation systems, and coordinate
reporting of technical progress. FHI will also provide careful manage-
rial oversight of funds to grantees that have experience implementing
integrated NTD control or elimination programs and advanced financial
accounting and fiscal management systems. FHI provides manage- Activity Director:

rial capacity, organizational skills, a proven track record in managerial
technical assistance, and development of streamlined work plans and

Bolivar Pou
Family Health International

budgets. FHI also has a history of close working collaboration with Telephone:
Ministries of Health and/or Ministries of Education in developing coun- (703) 516 - 9779 x12347
tries. NTD-specific technical direction and decision-making under this Fax:
award will be coordinated directly by USAID. (703) 516 - 9781
Email:

bpou@thi360.org

Means of Access
Core Only
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Project/Agreement Websites:
http://end.thi360.org/SitePages/
Home.aspx




Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

End Neglected Diseases (END) in Asia: Family
Health International 360 (FHI 360)

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-10-00051
Project Number:
936-3100.56

Duration:

9/10 - 9/15
Geographic Scope:
Asia

COR/AOR:

Emily Hillman
Telephone:

(202) 712 - 1602
Fax:

(202) 712 - 3702
Email:
ehillman@usaid.gov
TA:

Marci Van Dyke
Telephone:

(202) 712 - 5586
Email:
mvandyke@usaid.gov

Activity Director:

James Johnson

Family Health International
Email:
jamjohnson@fhi360.org
Project/Agreement Websites:
http://end.thi360.org/SitePages/
Home.aspx

Purpose

Neglected Tropical Diseases (NTDs) affect the health of over one bil-
lion people worldwide, with over two billion people at risk, especially
among those living in poverty in remote rural areas or urban slums.
Children are disproportionately affected and can live with the conse-
quences their whole lives, including severe physical pain, irreversible
disability, gross disfigurement, mental impairment, and, in some cases,
death.

The purpose of this agreement is to support the control of six ne-
glected tropical diseases (NTDs) found in Asia. These diseases include
lymphatic filariasis (elephantiasis), schistosomiasis (snail fever), three
soil transmitted helminthes (hookworm, roundworm, and whipworm),
and trachoma, all of which can be prevented and/or cured in an inte-
grated fashion using cost-effective strategies for preventive chemo-
therapy (PCT) with highly effective drugs, many of which are donated
by major pharmaceutical companies.

Services Provided

This award, implemented by FHI360, focuses on the expansion of
NTD control in Asia with programs in Bangladesh, Cambodia, Laos,
Papua New Guinea, Philippines and Vietham The END in Asia
program supports ministries of health and other government entitites
across Asia as they scale up and strengthen their local NTD control
activities, with a major focus on preventative chemotherapy through
mass drug administration following international guidelines and pro-
tocols from WHO. In addition to managing the grant mechanism in
selected countries, FHI 360 is also responsible for overall program and
financial management; monitoring; recording and report of coverage
and treatment data; coordination; and quality control. FHI360 pro-
vides high-caliber managerial capacity, organizational skills, a proven
track record in managerial technical assistance, including effective
fiscal management, implementation of M&E systems, development of
streamlined work plans and budgets, a history of working in close col-
laboration with Ministries of Health and/or Ministries of Education in
developing countries, and access to monitoring and evaluation (M&E)
expertise. NTD-specific technical direction and decision-making under
this award will be coordinated directly by USAID.

Means of Access
Core Only
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Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

ENVISION RTI

Purpose

To provide USAID and the Bureau for Global Health with assistance
to decrease the burden of Neglected Tropical Diseases (NTDs) that
inflict economic, psychosocial, and physical damage on the poorest
populations in the developing world.

The special focus of this cooperative agreement is the control, and in
some cases elimination, of five NTDs - lymphatic filiarisis (elephantia-
sis), onchocerciasis (river blindness), schistosomiasis (snail fever), soil
transmitted helminths (intestinal worms), and blinding trachoma that
can targeted with preventive chemotherapy delivered through mass
drug administration. Most of the safe and effective drugs required are
donated through highly successful public-private partnerships with
several major pharmaceutical companies.

Led by RTI International and its partners, this project follows and
builds on the Neglected Tropical Disease Control Program, USAID’s
first NTD project launched in 2006, and will continue to focus on an
integrated program approach to deliver NTD treatments to target coun-
tries and to document control and elimination through comprehensive
monitoring and evaluation.

Services Provided

Support host countries to prepare and execute comprehensive country
plans for neglected tropical diseases using preventive chemotherapy
and intgrated strategies to reduce costs and improve health out

comes by controlling and in some cases eliminating the targeted
diseases.

* Issue and manage grants in target countries focused on supporting
host country governments to introduce and/or scale-up integrated
NTD programs;

» Development of global technical tools and guidelines with the World
Health Organization to support integrated implementation of NT
programs and dissemination of best practices;

» Resource mobilization, expertise, NTD-specific technical direction
and decision-making under this award is be coordinated directly by
the Global Health Bureau;

* Technical assistance is be provided through an on-demand ‘Techni-
cal Asistance Facility’.

Means of Access
Field Support and Core
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Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-11-00048
Project Number:
936-3100.58
Duration:

9/11 - 9/16
Geographic Scope:
Worldwide

COR/AOR:

Cheri Vincent
Telephone:

(202) 712 - 1279
Fax:

(202) 216 - 3702
Email:
cvincent@usaid.gov
TA:

Emily Wainwright
Telephone:

(202) 712 - 5403
Email:
ewainwright@usaid.gov

Activity Director:
Eric Ottesen

RTT International
Telephone:

(202) 728 - 2462
Fax:

N/A

Email:
eottesen(@rti.org




Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

Onchocerciasis Elimination Program of the Americas
(OEPA)

Purpose
Agreement Type: Onchocerciasis, commonly called river blindness, is a blinding dis-
Grant ease, with severe economic and social consequences. In Latin Amer-

Agreement Number:
OAA-G-12-00020
Project Number:

ica, onchocerciasis is present in 13 foci within six countries: Brazil,
Venezuela, Mexico, Ecuador, Guatemala, and Colombia. Despite
significant progress in eliminating disease transmission in 11 of the 13

936-3100.61 foci (in all but Venezuela and Brazil), challenges remain to fully elimi-

Duration: nate the disease and make a formal request to the WHO for certifica-

9/12 - 9/17 tion of elimination.

Geographic Scope:

Worldwide The Carter Center’s Onchocerciasis Elimination Program for the
Americas (OEPA) works closely with each endemic country’s Min-
istry of Health to eliminate river blindness from the region. Aimed at
eliminating the first parasitic disease from a region, this grant contrib-

COR/AOR: utes to the public health of the entire Latin American region and meet
Emily Hillman a key goal within the GHI strategy - the elimination of onchocerciasis
Telephone: in Latin America. It is expected that river blindness in the Americas
(202) 712 - ;602 will no longer plague the population in the next four to five years.
ax:
(202) 712 - 3702
Email:
ehillman@usaid.gov Services Provided
IEI?A The Carter Center prepares and executes onchocerciasis elimination
Telephone: Activities in each of the six endemic countries:

Email: * In Brazil and Venezuela, OEPA supports the distribution of Mer-
ck-donated Mectizan® four times per year to hasten elimination in
the remote, cross-border Yanomami area.

* Health education, advocacy and awareness of onchocerciasis in all
six countries.
Activity Director: * Maintaining and enhancing national and regional technical coordi-

Dr. Frank Richards
The Carter Center
Telephone:

(404) 420 - 5100
Fax:

N/A

Email:

frichO1@emory.edu
Project/Agreement Websites:
http://www.cartercenter.org/
health/river blindness/oepa.html

nation and activities, including robust monitoring and evaluation,
in all six countries.

* Preparation for certification of elimination in Colombia, Ecuador,
and Mexico.

Means of Access
Core
-88-



Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

Deliver Project for Malaria

Purpose

To provide USAID Missions and Bureaus with a worldwide mechanism
to support the goals and objectives of the President’s Malaria Initiative
and USAID’s goal of reducing the burden of malaria in Africa. It will
support USAID’s implementation of malaria prevention and treatment
programs through the procurement, management, and delivery of high
quality, safe, and effective malaria commodities; the provision of on-
the-ground logistics capacity, technical assistance, and pharmaceutical
management expertise; and technical leadership to strengthen the global
supply, demand, and financing of high quality malaria commodities.

Services Provided

Procurement of high quality, safe, and effective malaria commodities

with on-the-ground logistics capacity, technical assistance and phar-

maceutical management expertise. The goals of this task order are as

follows:

* To improve and expand USAID’s provision of malaria commodities
to programs through direct procurement and delivery to country;

» To strengthen in-country supply systems and capacity for effective
management of malaria commodities; and

« To improve global supply and long-term availability of malaria
commodities.

Means of Access
Field Support
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Agreement Type:
Task Order

Agreement Number:

OAA-TO-11-00012
Project Number:
936-3100.54
Duration:
3/11-3/14

Geographic Scope:

Worldwide

COR/AOR:
Sonali Korde
Telephone:

(202) 712 - 1609
Fax:

(202) 216 - 3702
Email:
skorde@usaid.gov
TA:

Jennifer Wray
Linda Gutierrez
Alexis Leonard
Telephone:

(571) 225 - 1143
Email:
jwray@usaid.gov

Activity Director:
Lisa Hare

John Snow, Inc
Telephone:

(703) 528 - 7474
Fax:

(703) 528 - 7480
Email:
lisa_hare@jsi.com




Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

Agreement Type:
Task Order
Agreement Number:
OAA-A-12-00057
Project Number:
936-3100.118
Duration:

9/12 - 9/17
Geographic Scope:
Worldwide

COR/AOR:
Sonali Korde
Telephone:
(202) 712 - 1609
Fax:

(202) 216 - 3702
Email:
skorde@usaid.gov
TA:

Lawrence Barat
Telephone:
(202) 712 - 4028
Email:
Ibarat@usaid.gov

Activity Director:
Paul Hamilton
PATH

Telephone:

(202) 822 - 0033
Fax:

(202) 457 - 1466
Email:

MalariaCare

Purpose

Program for Appropriate Technology in Health (PATH) and its partners
were awarded a 5-year Cooperative Agreement in September 2012 to
support PMI focus or non-focus countries to scale up high-quality
malaria diagnosis and case case management services for malaria and
other childhood illnesses; and to strengthen laboratory diagnostic ca-
pacity for malaria and other infectious diseases.

Services Provided

Under MalariaCare, PATH and its partners will work to improve ac-
curacy of diagnostic testing in the public sector; increase the percent-
age of suspected malaria patients who received a diagnostic test for
malaria; increase the percentage of patients who receive appropriate
treatment for malaria or other related illness, consistent with the diag-
nostic test; and strengthen lab systems at country level for diagnosis of
malaria and other infectious disease. PATH’s partners on the Malaria-
Care project include Medical Care Development International (MCDI),
Population Services International (PSI), and Save the Children. Malari-
aCare offers comprehensive technical support to USAID Missions and
national governments to expand high-quality diagnosis and treatment
for malaria and other childhood illnesses and infectious diseases. Our
services include technical assistance, implementation support, train-
ing and capacity-building, policy development, and monitoring and
evaluation. The project also contributes to global leadership to advance
worldwide malaria control efforts by identifying and sharing innova-
tions and best practices in malaria diagnosis and treatment. The Ma-
lariaCare team’s expertise includes laboratory strengthening, malaria
diagnosis and treatement, and community-based management of sick
children in both the public and private sectors.

Means of Access
Core and Field Support
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Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

Indoor Residual Spraying 2

Purpose

To support planning and implementation of indoor residual spraying
(IRS) programs to prevent malaria. This IQC will enhance USAID’s
ability to implement IRS programs on the ground through cost-effective
commodities procurement for IRS, IRS logistics systems, access to
technical expertise, and implementation of IRS in countries affected by
malaria.

Services Provided

» Establish a worldwide procurement mechanism to support IRS and
prepare and execute all aspects of logistical plans for IRS-related
activities including timely procurement, distribution, and storage of
all commodities.

* Together with NMCPs, implement IRS programs and provide
operational management support (i.e., field supervision, operations
planning, day-to-day implementation management) and expert
short- and long-term technical and administrative assistance.

* Ensure the safe and judicious use of insecticides, including prepara-
tion of environmental assessments, adherence to best practices, and
monitoring of activities.

* Build and strengthen the capacity of NMCPs in the technical and
managerial functions of IRS by engaging, training, and supervising
personnel at the central, provincial, and district levels.

* Provide on-going monitoring and evaluation for activities and en-
sure that quality control measures are established and implemented.

In addition to the IQC, GH awarded a Task Order in FY 2010 that mis-
sions can access through field support for any of the above services.

Means of Access
Task Orders

91-

Agreement Type:
Multi-award 1QC
Agreement Number:
See Below

Project Number:
936-3100.Aa
Duration:

9/09 - 9/14
Geographic Scope:
Worldwide

COR/AOR:

Elissa Jensen
Telephone:

(202) 712 - 1726
Fax:

(202) 216 - 3702
Email:
eljensen@usaid.gov
TA:

Kristen George
Allison Belemvire
Christen Fornadel
Telephone:

(202) 808 - 3863
Email:
kgeorge@usaid.gov
abelemvire@usaid.gov
cfornadel@usaid.gov

Activity Director:

Bradford Lucas

ABT Associates
GHN-1-00-09-00013

bradford lucas@abtassoc.com
Richard Reithinger

Research Triangle International
GHN-1-00-09-00012
reithinger@rti.org

Steven Hawkins

Chemonics
GHN-1-00-09-00018
shawkins@chemonics.com




Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

Indoor Residual Spraying 2 Task Order #4

Agreement Type:
Task Order
Agreement Number:
OAA-TO-11-00039
Project Number:
936-3100.Gb
Duration:

8/11 - 8/14
Geographic Scope:
Worldwide

COR/AOR:

Elissa Jensen
Telephone:

(202) 712 - 1726
Fax:

(202) 216 - 3702
Email:
eljensen@usaid.gov
TA:

Allison Belemvire
Christen Fornadel
Kristen George
Telephone:

(202) 808 - 3863
Email:
abelemvire@usaid.gov
cfornadel@usaid.gov
kgeorge@usaid.gov

Activity Director:

Brad Lucas

Abt Associates

Telephone:

(301) 347-5666

Email:

Bradford lucas@abtassoc.com

Purpose

To support planning and implementation of indoor residual spray-
ing (IRS) programs to prevent malaria. This task order will enhance
USAID’s ability to implement IRS programs on the ground through
cost-effective commodities procurement for IRS, IRS logistics sys-
tems, access to technical expertise, and implementation of IRS in
countries affected by malaria. The IRS 2 IQC places added emphasis
on building the capacity of Ministries of Health and local institutions
to plan, conduct, supervise and monitor IRS programs.

Services Provided

Establish cost-effective supply chain mechanisms including pro-
curement, distribution and storage of IRS-related commodities and
execute all aspects of logistical plans for IRS-related activities.
Implement safe and high-quality IRS programs and provide opera-
tional management support and expert short- and long-term tech-
nical and administrative assistance.

Provide on-going monitoring and evaluation for activities and
ensure quality control measures for commodities, operations, and
monitoring are established and/or refined and implemented.
Contribute to global IRS policy-setting and country-level policy
development of evidence-based IRS and disseminate experiences
and best practices.

Strengthen the capacity of NMCPs, health personnel, and other
relevant institutions in the managerial, technical, supervisory, and
evaluative functions of IRS by engaging, training, and supervising
personnel at the central, provincial, and district levels. In addition,
ensure that planning, and implementation of IRS includes suffi-
cient attention to gender considerations and that IRS continues to
protect women and children of targeted communities from ma-
laria.

Means of Access
Field Support
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International Federation of Red Cross and
Red Crescent Societies (IFRC) Umbrella

Purpose
The purpose of this grant is to support the IFRC’s efforts to prevent and Agreement Type:
control malaria and tuberculosis. Grant

Agreement Number:
GHA-G-00-08-00006
Project Number:

936-3100.48

Duration:

9/08 - 9/13

Geographic Scope:

Worldwide

Services Provided COR/AOR:
This grant will provide a flexible and simple means for USAID operat- Megan Fotheringham
ing units to access the Federation’s headquarters and field office exper- Telephone:
tise to support tuberculosis and malaria activities. Through individual (202) 712 - 0537
proposals, USAID missions or headquarters will be able to work with Fax:
IFRC to customize scopes of work, work-plans, budgets, and indicators (202) 216 - 3792
to meet the needs of the country, USAID mission and IFRC, in coordi- ‘ Email:
nation with other funding partners. In general, activities will focus on mfotheringham@usaid.gov
utilizing Red Cross and Red Crescent volunteers to increase insecticide- _ TA
treated net (ITN) ownership, increase the correct and consistent use of Martin Alilio
ITNs, improve understanding and awareness of the signs and symptoms Telephone:
of malaria, and to provide community-based activities to help scale- (202) 712}5 47‘_‘18
mail:

up proven malaria prevention and treatment interventions. In the area
of TB, activities will focus on increasing the detection and treatment
of tuberculosis using proven interventions and engage in international
partnership to support the goals of the Stop TB program.

malilio@usaid.gov

Activity Director:
Jason Peat

IFRC

Telephone:

41 22 730 4419
Email:
jason.peat@ifrc.org

Means of Access
Field Support
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Malaria Vaccine Development Program (MVDP)

Agreement Type:
N/A

Agreement Number:
Various

Project Number:
936-3118

Duration:

9/03 -9/13
Geographic Scope:
Worldwide

COR/AOR:
Susan Youll
Telephone:

(202) 712 - 1444
Fax:

(202) 216 - 3702
Email:
syoull@usaid.gov
TA:

Carter Diggs

Telephone:

(202) 712 - 5728
Email:
cdiggs@usaid.gov

Activity Director:
N/A

Purpose

To develop malaria vaccines for use in control programs in the devel-
oping world. Through a cadre of partners dedicated to the malaria vac-
cine development enterprise, MVDP maintains a pipeline of candidate
vaccines in pre-clinical, clinical and field evaluation.

Services Provided

The USAID MVDP has been successful in building strategic partner-
ships with some of the most capable malaria vaccine groups in the
world. Through these partnerships, the program’s lead vaccine, de-
veloped with the Walter Reed Army Institute of Research (WRAIR)
and GlaxoSmithKline Biologics (GSK) is undergoing field evaluation
in collaboration with the National Institute of Allergy and Infectious
Diseases (NIAID) in Mali. Vaccines in earlier stages of development
are in the pipeline through efforts with WRAIR, the Naval Medical
Research Institute (NMRC), and NIAID.

Current agreements under the MVDP include:

»  Walter Reed Army Institute of Research (WRAIR) Umbrella
GHA-T-00-08-00007

* Naval Medical Research Center (NMRC)
GHA-T-00-09-00004

* Malaria Vaccine Initiative
GHS-A-00-04-00016

* National Institute of Allergy and Infectious Diseases (NIAID)/NIH
GHA-T-00-07-00004

Means of Access
Core Only
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Medicines for Malaria Venture

Purpose

The Medicines for Malaria Venture was established in 1999 to build
and manage a research and development portfolio capable of lead-
ing to the registration of at least one new antimalarial drug every five
years. Although partnered with industry, MMV’s focus is on discovery
and development of drugs that will be affordable to populations living
in malaria endemic areas. MMV manages and directs research and
development activities carried out at a broad variety of institutions,
comprising 42 academic and pharmaceutical organizations located

in 10 different countries. At present, there are 38 candidate antima-
larial agents in MMV s portfolio, including several completely new
therapeutic targets. This portfolio is highly dynamic and managed to
accelerate the identification and development of promising candidates
and also the recognition and rapid replacement of less promising drug
projects.

Services Provided

Emphasis in the MMV portfolio is being placed on developing drugs

and drug combinations that:

* Are effective against drug-resistant strains of P. falciparum;

+ Improve patient compliance with therapeutic regimens of 3 days or
less;

+ Have a low propensity to select for drug resistance;

* Are safe in young children and pregnant women,;

* Have potential for use as intermittent preventive treatment in preg-
nancy;

*  Cost of product is no more than US $1.00 per treatment.

Means of Access
Core Only

-95.

Agreement Type:
Cooperative Agreement
Agreement Number:
GHS-A-00-04-00014
Project Number:
936-3100.13

Duration:

9/07 - 9/17

Geographic Scope:
Worldwide

COR/AOR:
Sonali Korde
Telephone:
(202) 712 - 1609
Fax:

(202) 216 - 3702
Email:
skorde@usaid.gov
TA:

Lawrence Barat
Telephone:
(202) 712 - 4028
Email:
Ibarat@usaid.gov

Activity Director:

Peter Potter-Lesage

Medicines for Malaria Venture
Telephone:

41 22 799 4060

Fax:

41 22 791 4061

Email:

info@mmv.org
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NetWorks: Building Capacity for Sustained

Agreement Type:
Cooperative Agreement
Agreement Number:
GHS-A-00-09-00014
Project Number:
936-3100.50

Duration:

9/09 - 9/14
Geographic Scope:
Worldwide

COR/AOR:

Megan Fotheringham
Telephone:

(202) 712 - 0537
Fax:

(202) 216 - 3706
Email:
mfotheringham@usaid.gov
TA:

George Greer
Telephone:

(202) 712 - 0504
Email:
ggreer@usaid.gov

Activity Director:

Matt Lynch

Center for
Communication Programs
Johns Hopkins University
Telephone:

(410) 659 - 6381

Email:
mlynch@jhuccp.org

Net Coverage and Use

Purpose

NetWorks is a comprehensive and innovative program to build sus-
tainable long-lasting insecticidal nets (LLIN) systems that bridge the
key technical areas of advocacy, policy, distribution, monitoring, and
communications for increased net access and use in malaria endemic
countries. Endemic countries, particularly in Aftrica, differ widely in re-
sources (financial and human) and experiences with LLIN distribution
that contribute to a unique “net context” in each country. Partnerships
and policies vary widely, while procurement and distribution chal-
lenges hamper implementation. This combination of issues underscores
the need for flexibility inherent in the NetWorks approach. NetWorks
emphasizes fitting program activities to the national “net context.”

Services Provided

The NetWorks dynamic approach will empower national governments,
USAID missions and their partners (civil society and the private sec-
tor) to create sustainable systems to increase access, enable ownership
and promote appropriate use of LLINs and other malaria preven-

tion technologies. NetWorks partners in this project include Malaria

Consortium, Swiss Tropical and Public Health Institute, and Catholic

Relief Services. Through a unique, strategic process, Networks will:

* Provide an adaptive approach to rapid analysis of each country’s
context and needs;

+ Facilitate stakeholder coordination and policy refinement;

» Strengthen distribution networks with locally - appropriate com-
binations of methods - campaigns, routine distribution via health
facilities and/or private sector subsidies - with capacity-building in
logistics, procurement and net coverage monitoring;

» Strengthen demand creation and promotion through effective be-
havior change communication programs based on community input
and refined via ongoing monitoring and evaluation;

* Provide ongoing evaluation of key issues/barriers and implementa-
tion strategies.

Means of Access

Field Support
-96-



Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

Global Alliance for TB Drug Development

Purpose

The Global Alliance for TB Drug Development (“TB Alliance”) is

a non-profit, public-private partnership with the mission to develop
new TB drugs that shorten and simplify treatment, treat MDR-TB and
better treat latent infection. The TB Alliance was created to address
the lack of market incentives that brought research and development
efforts for new TB drugs to a virtual standstill after the 1960s.

Services Provided

As a not-for-profit public-private partnership, the TB Alliance links

the best practices and drive of the private sector with the health equity

priorities and resources of the public sector. This process helps design

new ways to leverage worldwide science and market forces for public

good. With a sole focus on new TB drug development, the TB Alli-

ance has established a strong pipeline of drug candidates. Anticipated

developments include:

* Introduction of at least one moxifloxacin-based new treatment-
shortening regimen to the field and registration globally;

*  Movement of a multidrug-resistant TB (MDR-TB) treatment
through Phase III trials;

* Development of treatments for drug-resistant TB and drug-sensi-
tive TB.

Means of Access
Core Only

-97-

Agreement Type:
Cooperative Agreement
Agreement Number:
GHS-A-00-08-00012
Project Number:
936-3100.39

Duration:

9/08 - 9/13
Geographic Scope:
Worldwide

COR/AOR:
Elizabeth Pleuss
Telephone:

(202) 712 -1481
Fax:

(202) 712 - 1481
Email:
epleuss@usaid.gov
TA:

YaDiul Mukadi
Telephone:

(202) 712 - 1616
Email:
ymukadi@usaid.gov

Activity Director:

Mel Spiegelman, Director
R&D TB Alliance
Telephone:

(212) 227 - 7540

Fax:

(212) 227 - 7541

Email:
melvin.spiegelman@
tballiance.org
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Agreement Type:
Grant

Agreement Number:
GHA-G-00-08-00005
Project Number:
936-3100.46
Duration:

9/08 - 9/13
Geographic Scope:
Worldwide

COR/AOR:

Cheri Vincent
Telephone:

(202) 712 - 1279
Fax:

(202) 216 - 3046
Email:
cvincent@usaid.gov
TA:

Meghan Holohan
Telephone:

(202) 712 - 0813
Fax:

N/A

Email:
mholohan@usaid.gov

Activity Director:
Lucica Ditiu

STOP TB Partnership
Trust Fund
Telephone:

4122 791 2708

Fax:

4122 791 4886
Email:
ditiul@who.int

STOP TB Partnership

Purpose

The purpose of this grant is to support the objectives of the Stop TB
(STB) Partnership and the achievement of the global targets to detect
70 percent of infectious pulmonary TB cases, and to successfully treat
85 percent of those cases. As an important partner in USAID’s TB
program, this grant focuses on two areas: 1) Support for the Global TB
Drug Facility (GDF); and 2) Support for key activities managed by the
STB secretariat related to priority areas of USAID’s strategy, particu-
larly country level advocacy, communications and social mobilization,
and TB and poverty.

Services Provided

Global TB Drug Facility (GDF): An initiative to increase access to
anti-TB drugs for the implementation of DOTS. The GDF is a mecha-
nism of the STB Partnership and is under the direction of the STB
Partnership secretariat. The objective of the GDF is to provide TB
drugs to treat patients and to help countries to reach the global TB
control targets. This grant supports the work of the GDF, including:
grant applications and review; monitoring of GDF recipients to assess
program performance; rational use of anti-TB drugs; financial flows
and drug management; procurement of anti-TB drugs via a competi-
tive bidding process; technical assistance to improve the management
of anti-TB drugs; the promotion of Fixed-dose-combination products;
the development and testing of new products such as diagnostic kits;
general GDF management and information management and support;
the development of a comprehensive advocacy strategy for the GDF to
help ensure that it has adequate financesresources to implement work
plan activities. Support for the STB Partnership Secretariat and other
technical areas: The Secretariat supports relations with all the Stop TB
partners, and encompasses liaison with current Partners, potential part-
ners and global initiatives (e.g., the Global Fund). In addition, specific
initiatives will be supported, including approaches for reaching out to
the poor, integration of Advocacy, Communications and Social Mobili-
zation into DOTS programs, information dissemination, and activities
to promote the Second Global Plan to Stop TB covering 2006-2015.

Means of Access
Field Support

-08-
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Tuberculosis Indefinite Quantity Contract (IQC)

Purpose

Tuberculosis IQC provides a mechanism for USAID Missions and Bu-
reaus to easily access quality technical assistance and support for their
tuberculosis activities. The TB IQC supports USAID operating units
in the implementation of their tuberculosis control and prevention
programs through the introduction and expansion of the components
of the WHO-recommended STOP TB Strategy, which include:

* Pursue high-quality DOTS expansion and enhancement;

* Address TB/HIV, MDR-TB and other challenges;

* Contribute to health system strengthening;

* Engage all care providers;

*  Empower people with TB, and communities; and

* Enable and promote research.

TB 1QC works worldwide.

Services Provided

TB IQC provides access to qualified prime and sub-contractors with

a diverse mix of expertise, skills and experience in TB control, the
STOP TB Strategy and in health systems strengthening. The IQC
also includes one small business as a prime contractor and many more
small businesses among the sub-contractors.

Means of Access
Direct Task Order

-99.

Agreement Type:
1QC

Agreement Number:
Multiple

Project Number:
Multiple

Duration:

7/09- 7/14
Geographic Scope:
Worldwide

COR/AOR:
Elizabeth Pleuss
Telephone:
(202) 712 - 1481
Fax:

N/A

Email:
epleuss@usaid.gov
TA:

N/A

Telephone:

Email:

Activity Director:

ABT Associates

Chemonics International Inc.
Medical Service Corporation
International, Inc.

PATH

University Research
Corporation, LLC.




Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

Agreement Type:
Contract
Agreement Number:
GHN-I-01-09-0006
Order No. 1
Project Number:
936-3100.Ea
Duration:

9/09 - 9/14
Geographic Scope:
Worldwide

COR/AOR:
Elizabeth Pleuss
Telephone:

(202) 712 - 1481
Fax:

N/A

Email:
epleuss@usaid.gov
TA:

Ya Diul Mukadi
Telephone:

(202) 712 - 1616
Email:
ymukadi@usaid.gov

Activity Director:
D’Arcy Richardson
PATH

Telephone:

(202) 580 - 8561
Fax:

(202) 457 - 1466
Email:
drichardson@path.org

TB Task Order 2015

Purpose

The objective of this Task Order is to support the implementation and
scale-up of the Stop TB Strategy and the Global MDR-TB and XDR-
TB Response Plan 2007 - 2008 to increase detection and successful
treatment of TB and to achieve reductions in TB prevalence and deaths
in USAID priority countries.

Services Provided

This Task Order implemented by PATH provides short- and long-term
technical assistance to USAID Missions and Regional Platforms in
implementing and scaling-up priority interventions in accordance with
the Stop TB Strategy. Particular attention is given to assisting coun-
tries to plan, implement and scale-up diagnosis and treatment of drug
resistant TB in compliance with WHO’s guidelines for programmatic
management of drug-resistant TB.

Priority areas of technical assistance are:
* Program gaps in implementation of the Stop TB Strategy includ-
ing:
» Strengthening quality DOTS implementation;
+ Strengthening laboratory networks and introducing new diag-
nostic tools;
* Addressing the challenges of TB/HIV, including infection
control;
+ Engaging the private sector;
* Enhancing advocacy, communication and social mobilization;
and
*  Monitoring and evaluation, and operations research.
* Program gaps in implementation of MDR/XDR-TB scale-up ac-
tivities;
* Preparation of Global Fund proposals; and
* Implementation of Global Fund grants.

PATH has identified the following sub-contractors to assist them with
implementation of this Task Order: American Society for Microbiol-
ogy, Brigham and Women’s Hospital, Inc./Partners in Health, Founda-
tion for Innovative New Diagnostics, Initiatives, Inc., Management
Sciences for Health and University of California, San Francisco.

Means of Access
Field Support

-100-
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TB Care - 1

Purpose

The purpose of TB CARE I is to establish a mechanism to support
USAID operating units in the implementation of their TB control and
prevention programs through the introduction and expansion of the
components of the WHO-recommended STOP TB Strategy and contri-
bution to the overall USAID goal and objectives in select countries by
2015. This award is a follow-on mechanism to TB CAP.

Services Provided

TB CARE I, implemented by KNCV Tuberculosis Foundation, in
partnership with the American Thoracic Society (ATS), Family Health
International (FHI), Japan Anti-Tuberculosis Association (JATA),
Management Sciences for Health (MSH), International Union Against
Lung and Tuberculosis Disease (The Union) and the World Health
Organization (WHO), will work in two key areas:

» Technical Assistance. Provide short- and long-term technical assis-
tance to USAID Missions and Regional Platforms in implement-
ing and scaling-up priority interventions in accordance with the
STOP TB Strategy and future longer term plans. TB CARE I will
respond to the global TB epidemic by providing well-coordinated
state-of-the-art, context appropriate, technically sound and cost-
effective consultation and technical assistance to high-prevalence
countries and Missions. TB CARE I will be engage experts in all
aspects of TB control, including strengthening DOT, programmat-
ic management of drug resistant TB (and extensively drug resistant
TB — XDR TB), improving laboratory capacity, infection control,
and TB/HIV-AIDS collaboration.

* Global Technical Leadership. Support Bureau for Global Health
core programs and further USAID global technical leadership in
TB control by focusing on catalytic activities and approaches to
scaling-up the STOP TB Strategy. Activities will complement and
expand existing global TB control efforts by working in collabora-
tion with other global TB partners and maximize on-going efforts
to accelerate the pace of DOTS expansion to meet global targets,
including programmatic management on drug-resistant TB.

Means of Access
Field Support

-101-

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-10-00020
Order No. 1

Project Number:
936-3100.52
Duration:

9/10 - 9/15
Geographic Scope:
Worldwide

COR/AOR:

Cheri Vincent
Telephone:

(202) 712 - 1279
Fax:

(202) 712 - 3702
Email:
cvincent@usaid.gov
TA:

Janet Phillips
Telephone:

(202) 712 - 0449
Email:
jphillips@usaid.gov

Activity Director:
Maarten van Cleeff
Email:
vancleeffm@kncvtbe.nl




Office of Health, Infectious Diseases, and Nutrition (HIDN): ID

Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-10-00021
Project Number:
936-3100.53

Duration:

9/10 - 9/15
Geographic Scope:
Worldwide

COR/AOR:

Cheri Vincent
Telephone:

(202) 712 - 1279
Fax:

(202) 216 - 3702
Email:
cvincent@usaid.gov
TA:

Janet Phillips
Telephone:

(202) 712 - 0449
Email:
jphillips@usaid.gov

Activity Director:
Refiloe Matji

Email:
refiloem@urc-sa.com

TB Care - 2

Purpose

The purpose of TB CARE II is to establish a mechanism to support
USAID operating units in the implementation of their TB control and
prevention programs through the introduction and expansion of the
components of the WHO-recommended STOP TB Strategy and contri-
bution to the overall USAID goal and objectives in select countries by
2015. This award is a follow-on mechanism to TB CAP.

Services Provided

TB CARE II, implemented by University Research Corporation
(URC), in partnership with Project Hope, Partners in Health (PIH), and
Jhpiego, will work in two key areas:

» Technical Assistance. Provide short- and long-term technical as-
sistance to USAID Missions and Regional Platforms in implement-
ing and scaling-up priority interventions in accordance with the
STOP TB Strategy and future longer term plans. TB CARE I will
respond to the global TB epidemic by providing well-coordinated
state-of-the-art, context appropriate, technically sound and cost-
effective consultation and technical assistance to high-prevalence
countries and Missions. TB CARE I will be engage experts in all
aspects of TB control, including strengthening DOT, programmatic
management of drug resistant TB (and extensively drug resistant
TB — XDR TB), improving laboratory capacity, infection control,
and TB/HIV-AIDS collaboration.

* Global Technical Leadership. Support Bureau for Global Health
core programs and further USAID global technical leadership in
TB control by focusing on catalytic activities and approaches to
scaling-up the STOP TB Strategy. Activities will complement and
expand existing global TB control efforts by working in collabora-
tion with other global TB partners and maximize on-going efforts
to accelerate the pace of DOTS expansion to meet global targets,
including programmatic management on drug-resistant TB.

Means of Access
Field Support

-102-
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TREAT TB

Purpose

Technology, Research, Education and Technical Assistance for Tuber-
culosis (TREAT TB) is a cooperative agreement with the International
Union Against Tuberculosis and Lung Disease (IUATLD), also known
as The Union. TREAT TB focuses on field evaluations of diagnostic
techniques for TB, clinical trials and operations research to improve
patient management, treatment efficacy, disease prevention, and infec-
tion control measures for TB and MDR TB. TREAT TB also provides
for field support to address key TB and TB/HIV issues through opera-
tional research to improve the national TB program’s performance.

Services Provided

This agreement will promote programmatically relevant research in
the focus countries of the TB element and can accept field support
funds from any mission with TB funds for technical assistance related
to operational research. The primary interventions will include:

* Field evaluations of new/adapted diagnostic tools and translational
research to continually update the globally-recommended diagnos-
tic algorithm;

* Operational research to overcome constraints to implementing or
introducing current and new tools/approaches;

*  Clinical trials to improve MDR-TB patient management, treatment
efficacy, and disease prevention;

* Technical assistance to USAID missions for the design and imple-
mentation of field trials of new tools and operational research to
address programmatic constraints;

» Evaluation research to monitor the impact of new tools and ap-
proaches.

Means of Access
Field Support
-103-

Agreement Type:
Cooperative Agreement
Agreement Number:
GHN-A-00-08-00004
Project Number:
936-3100.47

Duration:

9/08 - 9/13
Geographic Scope:
Worldwide

COR/AOR:
Elizabeth Pleuss
Telephone:

(202) 712 - 1481
Fax:

N/A

Email:
epleuss@usaid.gov
TA:

Ya Diul Mukadi
Telephone:

(202) 712 - 1616
Email:
ymukadi@usaid.gov

Activity Director:

Dr. I.D. Rusen, MD, MSc.
International Union Against
Tuberculosis and Lung
Disease (The Union)
Telephone:

(519) 271 - 4078

Fax:

(519) 271 - 3942

Email:
irusen@theunion.org
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Agreement Type:
Cooperative Agreement
Agreement Number:
GHS-A-00-07-00021
Project Number:
936-3092.09

Duration:

*9/07 - 9/13
Geographic Scope:
Worldwide

COR/AOR:

Mary Ellen Stanton
Telephone:

(202) 712 - 1235
Fax:

(202) 712 - 4208
Email:
mstanton@usaid.gov
TA:

Erin Miclke
Telephone:

(202) 712 -0748
Email:
emielke@usaid.gov

Activity Director:

Karen Beattie
EngenderHealth
Telephone:

(212) 561 -8000

Fax:

(212) 561 - 8067

Email:
kbeattie@engenderhealth.org
Project Website:
http://www fistulacare.org

Fistula Care

Purpose

Fistula Care is a six-year, worldwide cooperative agreement to support
fistula prevention, repair, and reintegration; and monitoring, evaluation
and research. Fistula Care will assist USAID/Washington to monitor
fistula activities and report on this area of congressional interest.

This GH/HIDN/MCH agreement is an Associate Award through the
ACQUIRE Project, and accepts both MCH and POP funds..

Services Provided

Fistula Care aims to:

» Strengthen the capacity of surgeons and hospitals to provide fistula
repair;

* Increase access to emergency obstetrical care;

* Increase understanding about obstetric fistula and steps to prevent
it;

* Conduct research to strengthen the quality of fistula services.

Priority activities for achieving these results include:

» Upgrading facilities and providing medical equipment and sup-
plies;

* Training providers in clinical and counseling skills;

» Enabling health facilities to continuously monitor and improve the
quality of their services;

* Supporting transportation and hospitalization costs for fistula cli-
ents;

*  Working with communities to increase awareness about the causes
of fistula, to increase access to preventive services, and to identify
and refer women for treatment;

» Strengthening facility-based birthing and emergency obstetric care
for prevention of fistula;

* Partnering with other institutions to support women’s rehabilitation
and reintegration into family and community life; and

*  Conducting clinical and programmatic research to improve the
safety and efficiency of care.

Fistula Care is implemented by EngenderHealth in partnership with

IntraHealth, CARE, Meridian Group International, Adventist Develop-

ment and Relief Agency (ADRA) and Society for Women and AIDS in

Africa (SWAA). The project works with public sector, private sector

and non-governmental and faith-based institutions, both national and

international, to provide a full range of fistula care services.

*Please note that a follow-on agreement (Fistula Prevention and Re-

pair) is to be awarded during FY'13 Means of Access

Field Support
-104-
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Health and Emergency Response Support

(WHO: Polio, Immunizations, CS, ID)

Purpose

* To implement activities to eradicate polio;
* Improve immunization services; and
* Improve disease surveillance.

Services Provided

This grant supports activities implemented through WHO country,
regional and headquarter offices in support of polio eradication in the
context of strengthening immunization and disease control programs.
The grant supports USAID’s five-part polio eradication strategy:

» Partnerships between all interested public and private sector par-

ties;

* Routine immunization and immunization systems: cold chain

refurbishment/management;

» Logistics, vaccine forecasting, planning and budgeting at the dis-

trict and national levels;

* Supplemental immunization, operational support to National Im-
munization Days, social mobilization, house-to-house mop up

Immunization;

* Surveillance and case detection for AFP and other reportable dis-

eases; and
e Information feedback and use.

Means of Access
Field Support
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Agreement Type:
Grant

Agreement Number:
AAG-G-00-97-00019
Project Number:
936-3080.03
Duration:

9/97 - 9/22
Geographic Scope:
Worldwide

COR/AOR:

Ellyn Ogden
Telephone:

(202) 712 - 5891
Fax:

(202) 216 - 3702
Email:
eogden(@usaid.gov
TA:

N/A

Activity Director:

Bruce Aylward

World Health Organization
Telephone:

47122791 4419

Fax:

47122791 4193

Email:

aylwardb@who.ch
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Health and Immunization Response Support

Agreement Type:
Grant

Agreement Number:
AAG-G-00-97-00021
Project Number:
936-3080.01
Duration:

9/97 - 9/22
Geographic Scope:
Worldwide

COR/AOR:

Ellyn Ogden
Telephone:

(202) 712 - 5891
Fax:

(202) 216 - 3702
Email:
eogden(@usaid.gov
TA:

N/A

Activity Director:

Sang Silano

UNICEF/NY- Health Section
Telephone:

(212) 824 - 6321

Fax:

(212) 824 - 6460

Email:

ssilano@unicef.org

(UNICEF Polio, EPI Grant)

Purpose

To implement activities designed to improve polio eradication ef-
forts and routine immunization. Other MCH activities, e.g., Integrated
Management of Childhood Illness (IMCI); micronutrient fortification
and supplementation programs (specifically iodine and vitamin A) are
supported under a separate agreement.

Services Provided

This grant funds activities implemented through UNICEF’s country,
regional and headquarter offices in support of a wide range of MCH
interventions. Country-specific proposals are needed to define the
activities to be conducted in support of national programs and USAID
mission strategic plans. In general, activities can focus on improving
service delivery, planning and training, monitoring and evaluation,
advocacy and communications, limited equipment procurement (e.g.,
cold chain) and policy development.

Means of Access
Field Support
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Health and Immunization Response Support

(NGO’s: Polio Eradication, Immunization)

Purpose

To increase PVO participation in polio eradication and immunization,
increase linkages between polio eradication and other health services,
and to improve case detection of acute flaccid paralysis (AFP) and
other reportable diseases in underserved or hard to reach populations,
including cross-border and transit populations. The project will
continue its work in India, Angola, and Ethiopia, but has the flexibility
to expand to 2 — 3 additional countries if field support resources are
available.

Services Provided

The CORE Group Polio Project, originated as a subset of the 50+
member organizations of the CORE Group, Inc — a network of part-
ners to generate collaborative action and learning to improve and
expand community-focused public health practices for underserved
populations around the world. World Vision is the primary recipient
and coordinates the work of 10 US-based NGOs and 18 local NGOs
who extend the projects reach especially hard-to-reach and marginal-
ized locations in each country and across borders. This agreement
allows the project to expand its linkages with other health services
using non-polio funds to extend the knowledge, skills and community
engagement developed for polio eradication.

This agreement strengthens the network and builds upon ongoing field

programs of CORE members. This cooperative agreement supports:

* Community-based case detection/reporting strategies for polio and

other vaccine preventable diseases;

* Community Mobilization and Interpersonal Communications for
polio, immunization and other health services;

* Monitoring and Evaluation of polio immunization campaigns;

* Microplanning, Training, community mapping, baby tracking, cold
chain monitoring cross-border coordination and emergency outbreak
response;

* Information dissemination about polio eradication and lessons from
community-level engagement; and

* Participation of PVOs in interagency committees and subnational
planning events and supplemental immunization activities (NIDs,
SNIDs, mop-up).

Means of Access

Field Support
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Agreement Type:
Cooperative Agreement
Agreement Number:
OAA-A-12-00031
Project Number:
936-3080.07

Duration:

9/12 - 9/17
Geographic Scope:
Asia/Africa

COR/AOR:

Ellyn Ogden
Telephone:

(202) 712 - 5891
Fax:

(202) 216 - 3702
Email:
eogden@usaid.gov
TA:

N/A

Activity Director:

Frank Conlon

CORE Group Polio Project
World Vision

Telephone:

(202) 572 - 6544

Fax:

(202) 572 - 6480

Email:
fconlon@worldvisison.org
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Health and Immunization Response Support
(NGO’s: Polio Eradication, Immunization)

Agreement Type:
Cooperative Agreement
Agreement Number:
GHN-A-00-07-00014
Project Number:
936-3080.05

Duration:

9/07 - 3/13
Geographic Scope:
Asia/Africa

COR/AOR:

Ellyn Ogden
Telephone:

(202) 712 - 5891
Fax:

(202) 216 - 3702
Email:
eogden@usaid.gov
TA:

N/A

Activity Director:

Frank Conlon

CORE Group Polio Project
World Vision

Telephone:

(202) 572 - 6544

Fax:

(202) 572 - 6480

Email:
fconlon@worldvisison.org

Purpose

To increase PVO participation in polio eradication, immunization,
vitamin A activities and to improve case detection of acute flaccid
paralysis (AFP) and other reportable diseases in underserved or hard
to reach populations in India, Angola, and Ethiopia.

Services Provided

The CORE group is a network of 35 U.S.-based private voluntary
organizations that have received funding from the USAID Bureau of
Humanitarian Response’s child survival grants in the past for improv-
ing maternal and child health in underserved populations. This agree-
ment strengthens the network and builds upon ongoing field programs
of CORE members. This grant supports:

« Case detection/reporting strategies for vaccine preventable dis-
eases;

* Training and information diss