Issuance Date:

June 2, 2003
Closing Date:

July 30, 2003
Closing Time:

1800 hours Kyiv, Ukraine local time

Subject:

Request for Application (RFA) Number 121-03-005
The United States Agency for International Development (USAID), represented by the USAID Regional Mission for Ukraine, Moldova and Belarus, is seeking applications for an Assistance Agreement from an organization/consortium for funding a program for Strengthening Tuberculosis Control in Moldova.  The authority for the RFA is found in the Foreign Assistance Act of 1961, as amended.
The Recipient will be responsible for ensuring achievement of the program objectives in tuberculosis control in Moldova.  Please refer to the Program Description for a complete statement of goals and expected results.
Pursuant to 22 CFR 226.81, it is USAID policy not to award profit under assistance instruments.  However, all reasonable, allocable, and allowable expenses, both direct and indirect, which are related to the grant program and are in accordance with applicable cost standards (22 CFR 226, OMB Circular A-122 for non-profit organizations, OMB Circular A-21 for universities, and the Federal Acquisition Regulation (FAR) Part 31 for-profit organizations), may be paid under the grant.
Subject to the availability of funds, USAID intends to award a single cooperative agreement and to provide approximately 
$4,000,000 in total USAID funding to be allocated over a four–year period.  USAID reserves the right to fund any or none of the applications submitted.
For the purposes of this program, this RFA is being issued and consists of this cover letter and the following:
1. Section A - Grant Application Format;
2. Section B - Selection Criteria;
3. Section C - Program Description; 
4. Section D - Certifications, Assurances, and Other Statements of Recipient; and
5. Section E - List of Reference Documents.


For the purposes of this RFA, the term "Grant" is synonymous with "Cooperative Agreement"; "Grantee" is synonymous with "Recipient"; and "Grant Officer" is synonymous with "Agreement Officer."

If you decide to submit an application, it should be received by the closing date and time indicated at the top of this cover letter at the place designated below for receipt of applications.  Applications and modifications thereof shall be submitted in envelopes with the name and address of the applicant and RFA # 121-03-005 inscribed thereon, to:
(By U.S. Mail)
Alena Orlova, Acquisition Specialist 

Dept. of State

5850 Kiev Place 

Washington, D.C. 20521-5850

(By All Other Means of Delivery)

Alena Orlova, Acquisition Specialist
U.S. Agency for International Development

19 Nizhny Val Street 

04071 Kyiv, Ukraine
Applicants are requested to submit both technical and cost portions of their applications in separate volumes.  Award will be made to that responsible applicant(s) whose application(s) offers the greatest value.
Issuance of this RFA does not constitute an award commitment on the part of the Government, nor does it commit the Government to pay for costs incurred in the preparation and submission of an application.  Further, the Government reserves the right to reject any or all applications received.  In addition, final award of any resultant grant(s) cannot be made until funds have been fully appropriated, allocated, and committed through internal USAID procedures.  While it is anticipated that these procedures will be successfully completed, potential applicants are hereby notified of these requirements and conditions for award.  Applications are submitted at the risk of the applicant; should circumstances prevent award of a cooperative agreement, all preparation and submission costs are at the applicant's expense.
The preferred method of distribution of USAID procurement information is via the Internet.  The RFA and any future amendments can be downloaded from the FedGrants web site.  The World Wide Web address is http://www.fedgrants.gov.  Receipt of this RFA through the internet should be confirmed in writing to the contact person listed below.  It is the responsibility of the Recipient of the application document to ensure that it has been received from the internet in its entirety and the Government bears no responsibility for data errors resulting from the transmission or conversion process.
In the event of an inconsistency between the documents comprising this RFA, it shall be resolved by the following descending order of precedence:
(a) Section B - Selection Criteria;
(b) Section A - Grant Application Format;
(c) the Program Description;
(d) this Cover Letter; and

 (e) List of Reference Documents.
Any questions concerning this RFA should be submitted in writing to Ms. Alena Orlova, Acquisition Specialist, via facsimile at 380-44-462-5834 or via internet at aorlova@usaid.gov.  The cut-off date for questions related to this RFA is June 30, 2002.  If there are problems in downloading the RFA off the INTERNET, please contact the USAID INTERNET Coordinator on (202) 712-4442.  Applicants should retain for their records one copy of all enclosures which accompany their application.
Sincerely,

Bruce Gelband
Regional Agreement Officer
Regional Mission for Ukraine Belarus and Moldova


SECTION A - GRANT APPLICATION FORMAT

PREPARATION GUIDELINES
All applications received by the deadline will be reviewed for responsiveness to the specifications outlined in these guidelines and the application format. Section B addresses the technical evaluation procedures for the applications.  Applications which are submitted late or are incomplete run the risk of not being considered in the review process.

Applications shall be submitted in two separate parts: (a) technical and (b) cost or business application.  Technical portions of applications should be submitted in an original and 3 copies and cost portions of applications in an original and 1 copy. Both the technical and cost portions of the application shall have a cover page which includes the point of contact for the organization, including name, title, address, phone and fax numbers and e-mail address.
The application should be prepared according to the structural format set forth below.  Applications must be submitted no later than the date and time indicated on the cover page of this RFA, to the location indicated in the cover letter accompanying this RFA.
Technical applications should be specific, complete and presented concisely.  The applications should demonstrate the applicant's capabilities and expertise with respect to achieving the goals of this program.  The applications should take into account the technical evaluation criteria found in Section B.
Applicants should retain for their records one copy of the application and all enclosures which accompany their application.  Erasures or other changes must be initialed by the person signing the application.  To facilitate the competitive review of the applications, USAID will consider only applications conforming to the format prescribed below.

COST APPLICATION FORMAT
The Cost or Business Application is to be submitted under separate cover from the technical application.  Certain documents are required to be submitted by an applicant in order for a Grant Officer to make a determination of responsibility.  However, it is USAID policy not to burden applicants with undue reporting requirements if that information is readily available through other sources.
The following sections describe the documentation that applicants for assistance awards must submit to USAID prior to award.  While there is no page limit for this portion, applicants are encouraged to be as concise as possible, but still provide the necessary detail to address the following:
A. A copy of the program description that was detailed in the applicant’s program description, on a 3-1/2" diskette,  formatted in Word97.
B. A budget with an accompanying budget narrative which provides in detail the total costs for implementation of the program your organization is proposing.  The budget should be submitted using Standard Form 424 and 424A which can be downloaded from the USAID web site,
        http://www.usaid.gov/procurement_bus_opp/procurement/forms/sf424/;
· the breakdown of all costs associated with the program according to costs of, if applicable, headquarters, regional and/or
       country offices;

· the breakdown of all costs according to each partner organization involved in the program;
· the costs associated with external, expatriate technical assistance and those associated with local in-country technical assistance;

· the breakdown of the financial and in-kind contributions of all organizations involved in implementing this Cooperative Agreement;
· potential contributions of non-USAID or private commercial donors to this Cooperative Agreement;
· procurement plan for commodities (note that contraceptives and other health commodities will not be provided under this Cooperative Agreement);
· a list of all international travel budgeted (i.e., number of trips, number of individuals per trip and destinations).

C.   A current Negotiated Indirect Cost Rate Agreement;

D.    Required certifications and representations (as attached) for the applicant and all sub-awardees or sub-contractors;

E.   Cost share has been recommended at 10% of the total estimated amount.  Applicants must clearly state the
      percentage of cost share and total dollar amount that they are proposing and explain the proposed means through
      which those funds would be secured.  USAID expects applicants to demonstrate a commitment to program 
      success by proposing an appropriate and meaningful level of cost sharing.  Evaluation of cost share will include
       the level of financial participation and the added value to the program represented by this commitment.  USAID
       strongly encourages applicants to propose cost share from their own resources as well as from other sources, such
       as subgrantees.  The amount of cost share proposed must be reflected under Non-Federal Portion on the SF-424A.
F.    Applicants who do not currently have a Negotiated Indirect Cost Rate Agreement (NICRA) from their cognizant agency
       shall submit the following information:
1. copies of the applicant's financial reports for the previous 3-year period, which have been audited by a certified public accountant or other auditor satisfactory to USAID;

2. a projected annual budget, annual cash flow projection and organizational chart;
3. a copy of the organization's accounting manual..
G.    Applicants should submit any additional evidence of responsibility deemed necessary for the Grant Officer to make a
       determination of responsibility.  The information submitted should substantiate that the Applicant:
1. Has adequate financial resources or the ability to obtain such resources as required during the performance of the award.
2. Has the ability to comply with the award conditions, taking into account all existing and currently prospective 
        commitments of the applicant, nongovernmental and governmental.
3. Has a satisfactory record of performance. Past relevant unsatisfactory performance is ordinarily sufficient to justify a finding of non-responsibility, unless there is clear evidence of subsequent satisfactory performance.
4. Has a satisfactory record of integrity and business ethics; and
5. Is otherwise qualified and eligible to receive a grant under applicable laws and regulations (e.g., EEO).
H.   
Applicants that have never received a grant, cooperative agreement or contract from the U.S. Government are required to
       submit a copy of their accounting manual.  If a copy has already been submitted to the U.S. Government, the applicant 
       should advise which Federal Office has a copy.
In addition to the aforementioned guidelines, the applicant is requested to take note of the following:
I.   Unnecessarily Elaborate Applications - Unnecessarily elaborate brochures or other presentations beyond those sufficient to
     present a complete and effective application in response to this RFA are not desired and may be construed as an indication of
     the applicant's lack of cost consciousness.  Elaborate art work, expensive paper and bindings, and expensive visual and other 
     presentation aids are neither necessary nor wanted.

J.  Acknowledgement of Amendments to the RFA - Applicants shall acknowledge receipt of any amendment to this RFA by
    signing and returning the amendment.  The Government must receive the acknowledgement by the time specified for receipt 
    of applications.

K.  Receipt of Applications - Applications must be received at the place designated and by the date and time specified in the
      cover letter of this RFA.

Submission of Applications:
1. Applications and modifications thereof shall be submitted in sealed envelopes or packages (1) addressed to the office specified in the Cover Letter of this RFA, and (2) showing the time specified for receipt, the RFA number, and the name and address of the applicant.
2. Telegraphic applications will not be considered; however, applications may be modified by written or telegraphic notice, if that notice is received by the time specified for receipt of applications.
M.   Preparation of Applications:
1. Applicants are expected to review, understand, and comply with all aspects of this RFA.  Failure to do so will be at the applicant's risk.
2. Each applicant shall furnish the information required by this RFA.  The applicant shall sign the application and print or type its name on the Cover Page of the technical and cost applications.  Erasures or other changes must be initialed by the person signing the application.  Applications signed by an agent shall be accompanied by evidence of that agent's authority, unless that evidence has been previously furnished to the issuing office.
3. Applicants who include data that they do not want disclosed to the public for any purpose or used by the U.S. Government except for evaluation purposes, should:
(a) Mark the title page with the following legend:
“This application includes data that shall not be disclosed outside the U.S. Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose other than to evaluate this application.  If, however, a grant is awarded to this applicant as a result of- or in connection with - the submission of this data, the U.S. Government shall have the right to duplicate, use, or disclose the data to the extent provided in the resulting grant.  This restriction does not limit the U.S. Government's right to use information contained in this data if it is obtained from another source without restriction. The data subject to this restriction are contained in sheets ; and
(b) Mark each sheet of data it wishes to restrict with the following legend: 
"Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this application."

N. Explanation to Prospective Applicants-Any prospective applicant desiring an explanation or interpretation of this RFA must request it in writing within two weeks of issuance of the RFA to allow a reply to reach all prospective applicants before the submission of their applications.  Oral explanations or instructions given before award of a Grant will not be binding. Any information given to a prospective applicant concerning this RFA will be furnished promptly to all other prospective applicants as an amendment of this RFA, if that information is necessary in submitting applications or if the lack of it would be prejudicial to any other prospective applicants.
O.   Grant Award:
1.   
The Government may award one or more Grants resulting from this RFA to the responsible applicant(s) whose application(s)
       conforming to this RFA offers the greatest value (see also Section B of this RFA).  The Government may (a) reject any or all
       applications, (b) accept other than the lowest cost application, (c) accept more than one application (see Section B, Selection
       Criteria), (d) accept alternate applications, and (e) waive informalities and minor irregularities in applications received.
2.    The Government may award one or more Grant(s) on the basis of initial applications received, without discussions.
       Therefore, each initial application should contain the applicant's best terms from both a cost and technical standpoint.
3.    Neither financial data submitted with an application nor representations concerning facilities or financing, will form a part
       of the resulting Grant(s).
P.    Authority to Obligate the Government - The Agreement Officer is the only individual who may legally commit the
       Government to the expenditure of public funds. No costs chargeable to the proposed Cooperative Agreement may be 
       incurred before receipt of either a fully executed Grant or specific, written authorization from the Agreement Officer.
TECHNICAL APPLICATION FORMAT

The technical application will be an important item of consideration in selection for award of the proposed cooperative agreement.  Therefore, it should be specific, complete and concise and arranged in the order of the evaluation criteria contained in Section B.  

1.  Technical Approach (Not to exceed 25 pages in length, exclusive of PMEP)

The technical approach must set forth the conceptual approach, methodology and results to be achieved under each of the project components.  The rationale for the appropriateness of the suggested approach in the Moldova context and the clear attention to gender and gender issues should be explicit.  A clear plan for effective rapid launch of activities should be provided.  Lastly, the technical approach should contain an illustrative Performance Monitoring and Evaluation Plan (PMEP) that explains how the applicant proposes to monitor the program and assess program impact.  That plan must provide specific impact indicators and a realistic, cost-effective data collection plan. 

2.  Staffing Plan

Specify the composition and organizational structure of the entire project team (including home office support) and describe each staff member’s role, technical expertise, and estimated amount of time each will devote to the Agreement.  Applicants should propose which positions should be designated as “key personnel” and, at minimum, provide resumes for the candidates proposed for such positions.  The resumes should demonstrate that the proposed key personnel possess the skills and knowledge outlined in the selection criteria. For each key person proposed, provide a minimum of three (3) references.  For each 
reference, please be sure to specify the relationship between the individual proposed and the reference and include an email address, phone number of each reference and the date the proposed individual is available to begin.

3.     Institutional Capacity and Past performance

Applicants must offer evidence of their technical and managerial resources and expertise (or their ability to obtain such) in program management, grants management and training and their experience in managing similar programs in the past.  Information in this section should include (but is not limited to) the following information:

a) Organizational knowledge, capability, past experience and past performance of the applicant in successfully managing similar programs;

b) Organizational knowledge, capability and past experience of the proposed implementing partners (i.e. proposed sub-grantees and sub-contractors) in successfully managing similar programs; and

c) Organizational knowledge, capability, past experience and past performance of the applicant in quickly yet effectively staffing a project and launching program activities as well as successfully supporting personnel in complex field operations.

SECTION B - SELECTION CRITERIA

The criteria presented below have been tailored to the requirements of this particular RFA.  Applicants should note that these criteria serve to: (a) identify the significant matters which applicants should address in their applications and (b) set the standard against which each application will be evaluated.  To facilitate the review of applications, applicants should organize the narrative sections of their applications in the same order as the selection criteria.

The technical applications will be evaluated in accordance with the Technical Evaluation Criteria set forth below.  Thereafter, the cost application of all applicants submitting a technically acceptable application will be opened and costs will be evaluated for general reasonableness, allowability, and allocability.  To the extent that they are deemed necessary by the Government (if award is not made based on initial applications), negotiations may be conducted with one or more applicant.  Award will be made to the responsible applicant whose application offers the greatest value to the Government, cost and other factors considered.


The number of points assigned indicates the relative importance of each factor. To make the selection process as objective as possible, each applicant must clearly demonstrate how the application meets the following criteria. 
Technical Approach (40 Points)

A. Extent to which the proposed approach is clear, logical, well-conceived, technically sound and reflects overall understanding and support of USAID’s program objectives, as well as the appropriateness of the approach to the Moldovan context and emphasis on building local capacity to render improved anti-tuberculosis services and their sustainability through institutionalizing successful interventions;

B. Extent to which the application sets forth a supportable course of actions to reach the solicited results and directly address project components as identified in this RFA and articulates how assistance is integrated among the program components towards achieving overarching objectives with a reasonable balance of resources between these components; 

C. Extent to which illustrative time lines for the effective implementation of project components demonstrates the applicant’s ability to reach the stated objectives within the required period of performance, including a plan for a rapid launch of project activities; 

D. Extent to which illustrative Performance Monitoring and Evaluation Plan is clear, appropriate and sound in terms of the identification of expected intermediate and final results of the program and extent to which the plan for collecting base-line and follow-on data is cost-effective and will reliably quantify program progress and impact.
E. Extent to which gender and gender issues are identified and addressed, including plans to ensure attention to such issues during implementation of the activity. 
II.     Staffing Plan (35 Points)

Extent and nature of relevant experience and qualifications of project team as demonstrated by:

A. Technical and managerial expertise and experience of the proposed personnel in administering complex anti-tuberculosis or similar heath programs, particularly in establishing tuberculosis-related laboratory services, health/health management information systems with a focus on tuberculosis surveillance, maximizing access and quality assurance procedures, behavior change communication, as well as demonstrated effective interpersonal skills, ethical management, and ability to train trainers and transfer knowledge; 

B. Prior relevant experience in Moldova and Europe and Eurasia Region, in particular in implementing successful  programs with USAID or other international donors; and

C. Appropriateness of the composition and organizational structure of the project team including home office support, international and local professionals to implement each project component and to reach the indicated objectives and a clear, sound and appropriate staffing pattern with responsibilities among different staff positions adequately delineated including the use of qualified Moldovan professionals (i.e. health care providers and consultants) proposed as an integral part of the applicant’s workforce for each of the substantive areas outlined in the RFA.   

III.      Institutional Capacity and Past Performance (25 points)

Applicants will be evaluated on the basis of the extent to which they have:

A. Demonstrated organizational knowledge, capability, experience and past performance of the applicant in managing similar health programs, including activities to improve tuberculosis diagnosis, treatment, surveillance and public awareness, as well as previous experience in implementing tuberculosis-related programs in the Europe and Eurasia Region; 

B. Demonstrated organizational knowledge, capability and past performance of the other proposed team members (i.e. proposed sub-grantees and sub-contractors) in successfully managing similar programs; and

C. Demonstrated organizational knowledge, capability and past performance of the applicant in successfully supporting personnel in complex field operations including the ability to quickly yet effectively staffing a project and launching program activities, as well as the ability to gather and analyze data on program results and meet USAID reporting and accountability requirements; 

Cost

Cost has not been assigned a weight but will be evaluated for general reasonableness, allocability, allowability and cost-effectiveness. Cost sharing will be evaluated on the level of financial participation proposed and the added value it represents to the program.
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SECTION C - PROGRAM DESCRIPTION
I.  Executive Summary

The purpose of the Strengthening Tuberculosis (TB) Control project is to assist the Government of Moldova (GOM) in combating the tuberculosis epidemic in Moldova by enhancing the nationwide implementation of the cost-effective Directly Observed Treatment, Short Course strategy (DOTS) approaches for tuberculosis diagnosis, treatment and surveillance procedures.  Tuberculosis has reached epidemic proportions in Moldova.  The TB epidemic has been driven to a large extent by decreased access to health care services and inefficient TB control practices.  The GOM has developed a National Tuberculosis Control Program based on the World Health Organization (WHO)-recommended anti-tuberculosis DOTS strategy and recognized the necessity of its expeditious implementation nationwide.  
We anticipate that the result of this project will be the enhanced capacity to diagnose and treat tuberculosis patients.  This will be reflected in the increased access to quality TB services for vulnerable groups in particular, and in higher detection and cure rates that demonstrate the project activities’ potential to alleviate immediate TB-associated suffering and to break the spiral of tuberculosis transmission.  This result will be achieved through the implementation of four components involving DOTS-based policies and practices that will: 

· Establish a National TB Laboratory Network to diagnose infectious pulmonary tuberculosis.  

· Improve human resource capacity and disease control services within the general health system, particularly at the primary health care level, strengthening the system’s capacity to initially detect TB suspects and to provide post-hospital TB treatment and care.  

· Improve TB surveillance

· Increase public awareness on TB issues.  

Following the effective DOTS implementation, the project will address multi-drug resistant (MDR) tuberculosis.  As such, the activities will promote the appropriate implementation of the DOTS-based Moldova National TB Control Program nationwide.  

II.  Background

The economic decline that followed independence has led to the deterioration of the public health system and has hampered the maintenance of a vast system for TB diagnosis and treatment services.  Inpatient facilities have fallen into disrepair, many do not have hot water or heat and all have very limited budgets.  A high concentration of TB services within the specialized, primarily urban hospital-based system and the lack of appropriate TB services at the primary health care level has reduced access to care and resulted in the late presentation of patients with extensive disease, in particular those of disadvantaged populations.  In recent years, Moldova has not had the capability to ensure proper treatment of TB cases for the entire course of treatment.  This has been due to the inadequate supply of anti-tuberculosis drugs.

As in many of the New Independent States, the TB situation in Moldova has constantly deteriorated over the last ten years and tuberculosis has become a major public health danger. The Ministry of Health (MOH) reports that 55,517 people are infected with TB, approximately 1.5 % of the general population, and that the TB mortality rate has increased by approximately 4 times over the last decade.  According to MOH statistics, morbidity has steadily risen each year to a high of 4,150 TB cases in 2002, making an overall morbidity of 97.3 cases per 100,000 of population.  The 2002 data represents an increase of 68 % over the number of TB cases reported by Moldova in 1999 and is more than double to the number of cases reported in 1990.  This incidence rate is one of the highest in the NIS region, and is approximately 15 times higher than the rate in Western European countries.  The situation is particularly stark in Moldova’s prisons.  Prisoners encounter a TB incidence of approximately 6 percent, 50 times higher than the national average, and represent 15 percent of new TB cases reported in Moldova.  This situation is considered a TB epidemic.

Nevertheless, these striking statistics may in fact under represent the situation in Moldova. Underreporting of TB cases is considered a significant problem due in part to decreased access to health care services, in particular TB detection. While year‑to‑year comparisons of incident cases within Moldova are probably valid, comparisons with incidence rates reported by other countries may not be entirely accurate because Moldova does not distinguish between new cases and recurrent cases when reporting incidence.  

One of the probable reasons for the increased spread of TB is ineffective and/or incomplete treatment, leading to a large number of drug resistant TB cases.  There is no national validated data regarding drug resistance in Moldova.  Preliminary data indicate that approximately 10-15% of all TB patients have multi-drug resistant tuberculosis.  Further, the number of TB cases with HIV infection is unknown.  As the number of HIV-infected persons increases in Moldova, the likelihood of their developing TB and an acceleration of the TB epidemic will increase unless efforts are taken to reduce transmission through the implementation of effective tuberculosis control measures.

The epidemic situation of the last decade has been brought about to a large extent by decreased access to health care services, inefficient TB control practices (active X-ray case finding, prolonged hospitalization, and non-standardized treatment), lack of TB services at the primary health care level, inadequate resources (lack of laboratory equipment and drugs to properly diagnose and treat TB cases).  It is imperative that immediate action be taken to control the rapid spread of the disease by detecting and treating all “opened” forms of TB cases.  Failure to do so will have profound consequences for Moldova and other countries due to the high rate of Moldovan workforce migration across borders.  This can be achieved by application of the DOTS strategy.  

The WHO Global TB control strategy (DOTS) is a comprehensive public health strategy which focuses health care services on detection and cure of active TB cases to stop the spread of the disease.  This strategy requires: 

a) political/administrative commitment to a national anti-TB program; b) appropriate laboratory-based TB case-finding among symptomatic patients self ​reporting to health services utilizing sputum smear microscopy instead of X-ray screening of the general population in order to prioritize active case interventions; c) administration of standardized short‑course chemotherapy, meeting strict bacteriological and clinical case tracking for at least the first two months of treatment; d) health workers counseling and directly observing their patients swallowing each dose of an effective combination of medicines; e) establishment of a system of an adequate supply of quality anti-tuberculosis drugs  to ensure no interruption in their availability; and f) establishment and maintenance of a standardized recording and reporting system to monitor program activities and to assess service quality and specific treatment outcomes.

In 2000-2002, the World Bank, WHO, CDC, USAID and MSH experts conducted several assessments of the TB situation, current policies and procedures of TB surveillance, diagnosis, treatment, and anti-TB pharmaceuticals availability and procurement practices in Moldova.  Recognizing the necessity to reform the financially unsustainable and excessive “Soviet-style” TB control system that could no longer be maintained appropriately, and as such could not meet needs of the community in addressing the growing TB risk, the GOM has piloted the above DOTS components in three judets following technical assistance and initial training of TB specialists provided by WHO in 2000-2001.  Based on the gained experience, the GOM has developed a new National Tuberculosis Program (NTP) which included essential DOTS-based elements and procedures and endorsed it in August 2001.  Both the GOM national program and situation analysis documents are in accord regarding the objectives that need to be pursued in order to achieve the national goals of decreasing tuberculosis mortality and morbidity.  These documents emphasize the necessity to reform the TB system by implementing cost-effective DOTS elements, in particular by integrating primary health care into tuberculosis control.  
Assessing actual implementation of TB control practices in pilot judets and under the new national program in other regions, which practically started in 2002, it has become obvious that Moldova lacks the resources necessary to properly implement, monitor and evaluate the NTP nationwide.  While some effort has been made to strengthen laboratories at the regional level, the quality of laboratory diagnosis is insufficient, and is reflected in the low proportion of patients with bacteriologically proven pulmonary TB.  Although current diagnostic practices, i.e. prevailing X-ray case finding, are in part a result of the former system, today it is also reflective of a lack of confidence in laboratory capacity to properly perform smear microscopy and culture identification tests.  Assessment materials clearly identified that deficiencies in laboratories are due to obsolete and inoperable equipment as well as a lack of supplies and trained staff.  The lack of resources and trained personnel has also limited the amount and quality of drug susceptibility testing that has been done in Moldova.  This situation does not allow effectively addressing MDR TB.  There is no internal or external system for quality assurance and the existing TB surveillance does not allow proper monitoring of program performance.  
Promotion of the public active participation is well recognized as key to the project success.  USAID/WHO/PATH Ukraine’s Tuberculosis Project provides information for probable similarity and lessons learned.  Most people delay seeking health care because they distrust doctors’ qualifications, cannot afford drugs, and must endure long waits, limited out-patient hours, and indifferent provider attitudes.  Many people fear TB infection and continue to hold stigmatizing views of TB patients because of the disease’s association with marginalized populations.  Experience in other settings indicates that TB is rapidly destigmatized where cure is accessible.  In this context, systematic training and improving the professional skills of medical staff at the primary health care and specialized levels according to modern evidence-based approaches to tuberculosis control is particularly appropriate for this project.  
The chronic problem of lack of drugs for TB treatment was reversed last year, when deliveries of first line drugs, paid for by the Ministry of Health and the Global Drug Facility (GDF), came through almost simultaneously.  All first-line TB drugs are presently available for both in- and out-patient care in three WHO DOTS pilot sites
.  These free anti-TB drugs have been supplied by the GDF.  GDF is willing to expand this support and provide anti-tuberculosis drugs nationwide in the future if Moldova is able to demonstrate proper use and monitoring of these drugs in pilot sites.  An assessment of Moldova’s TB drug management capability has revealed a number of weaknesses in Moldova’s TB drug policies and legislation; in TB drug procurement, distribution and inventory practices.  Although there is a drug formulary list, the lack of mechanisms for rational selection of drugs covered by government funding has a negative impact on the TB drug supply system and could have negative consequences as Moldova considers implementing national health insurance in 2003.
In addition to pilot sites, TB drugs are currently available in other regions (judets) through MOH central procurement, but only for outpatient continuation phase, because drug supply for TB hospitals (intensive phase) is the responsibility of local administrations.  As a result of this central/local dual system of the provision of funds and procurement, the TB drug supply for in-patient care is often not adequate following irregular funding, and thus, jeopardizing TB drug treatment continuity.  Also, some administrative/legal restrictions dependent on funding sources constitute additional barriers to rational allocation of TB drug supplies between out- and in-patient care and between judets.  Further, this dual system has a negative impact on distribution.  The MOH drugs can be only distributed through central pharmacies that hinder both access and direct observation of drugs intake as a requirement of DOTS.  Central pharmacies may be inaccessible for patients from rural areas and provide monthly supply of drugs to patients and do not observe treatment.  GDF drugs are under strict control of NTP (by law) and are distributed through medical centers and TB departments in hospitals; but NTP control over drugs procured with local funds is rather limited.  These matters will become increasingly complex as the NTP is going to implement DOTS throughout the country.  

Despite an extensive recording system, very little of the information collected is analyzed and used for management purposes.  The NTP has started to revise definitions for type of TB, case categorization, and treatment outcomes to make them compliant with international recommendations.  Trained staff are lacking to appropriately use a system of cohort reporting to systematically assess treatment outcomes.  Although TB service providers are competent and dedicated, their work suffers from a lack of knowledge of evidence-based medicine and quality improvement mechanisms in all aspects of care, in particular diagnosis and surveillance.  

III.  Link to Approved Strategy and Results Framework 

The proposed Strengthening Tuberculosis Control in Moldova project will address a major public health epidemic, and contribute to the achievement of USAID/Moldova’s SO 3.4: “Social Safety Net Reaches Vulnerable Groups,” directly contributing to the achievement of IR 3.4.: “Targeted Assistance Alleviates Immediate Suffering.”

Moldova Results Framework – SO 3.4





Moldova’s transition to a market economy has placed a heavy burden on the social sector, with the standard of living declining over the past ten years and the number of vulnerable households rising.  Long-term suffering in Moldova can be directly attributed to the economic transition and the inability of the social protection system to provide adequate and quality services.  This severe socioeconomic crisis has manifested itself most dramatically in the near-collapse of Moldova’s health care system.  Given the GOM’s lack of funding for the appropriate social protection, USAID’s strategic plan for Moldova envisions that the limited available funds be accurately targeted to the most vulnerable and used as effectively as possible.  
The TB epidemic is also being driven by declining economic and social conditions, and most importantly by inefficient anti-tuberculosis practices.  The highest TB prevalence can be found among the disadvantaged groups of the population.  This includes the elderly, poor, homeless, unemployed, prisoners and other vulnerable populations.  It has become difficult for cash poor TB suspects to access specialized TB services in their predominantly urban settings.  Per capita health care spending has been steadily decreasing, and TB suspects often are asked to purchase films for X-ray screening and/or pharmaceuticals.  Access to care is also limited due to the lack of basic equipment, deterioration of existing equipment and facilities, and insufficient provider knowledge and skills.  Increased access to quality TB services, in particular at the community/primary level where health care providers better know families with special needs will help to alleviate TB-associated suffering, as well as help health care as a part of social protection to reach vulnerable groups.

This project is consistent with USAID’s intention to support targeted assistance to vulnerable groups and strengthen the capabilities of service organizations.  It will focus on supporting more efficient TB control approaches that will result in the enhanced capacity to diagnose and treat TB patients.  This result is to be reflected in detection and cure rates, in support of IR 3.4.2: “Targeted Assistance Alleviates Immediate Suffering.”  More rapid treatment and cure of new TB patients will prevent deaths and disabilities among the most productive age groups and make more effective use of scarce resources by reducing the length of hospitalization, number of beds, and other expenditures associated with in-patient treatment.  High TB patients’ cure rates can break the tuberculosis transmission and result in a decline of the annual number of new cases.  As a result, the project will potentially help alleviate the impact of tuberculosis morbidity and mortality and associated suffering, as well as to arrest the TB epidemic.  This initiative will address the major public health epidemic that disproportionately affects vulnerable groups and will add to the impact of other activities to relieve human suffering and, subsequently, contribute to ensuring social safety net reach vulnerable groups, which will be monitored at Moldova Strategy’s SO 3.4 level through the number of beneficiaries per year including a) institutions and b) people reached.
The primary beneficiaries of this project will be TB patients in Moldova who will be cured as a result of the increased access to quality services, as well as health care professionals, government officials, and policy makers who will be trained and assisted in providing better services, in updating policies, treatment protocols and preventive measures in accordance with international standards.  The ultimate beneficiaries of the program will be the general public, who will be prevented from contracting tuberculosis, in particular vulnerable groups of the population with a high risk of contracting the disease.

The project’s recommended technical approach to achieve the above results will include: a) training of health care providers to take better advantage of opportunities to identify and treat TB patients; b) strengthening of the health care infrastructure; c) increasing access to, demand for, and quality of appropriate referral and initial TB services; and d) public information campaigns to promote active participation of the population in TB control and prevention to eventually reduce the TB mortality and morbidity.

IV. Development Context

While humanitarian aid has historically represented a portion of U.S. and other international donor assistance in the tuberculosis area, the worsening tuberculosis situation and obvious incapability of the TB services delivery system to control the situation in Moldova has prompted a number of organizations to become more involved systemically, providing technical assistance in addition to drugs.  As part of USAID efforts in implementing programs world-wide on a variety of health-related issues, USAID has supported a network of U.S. and international organizations that have proven and extensive experience and expertise in combating infectious diseases.  USAID-supported programs are able to access a growing body of knowledge on such current topics as “good laboratory practice,” quality assurance, rational pharmaceutical management, HIV/TB service integration and NGO development in the health sector.

USAID has intensively worked on implementing TB programs in coordination and collaboration with various U.S. and international organizations in countries of the former Soviet Union over the last several years.  These countries share a common and almost uniform set of TB-related problems, all inheriting similar health care systems and similar constituencies.  The external 2002 NIS Regional Evaluation of USAID-funded TB programs has analyzed results, lessons learned from project design and implementation that can be shared among USAID-funded projects.  

Although other donors are supporting projects in tuberculosis control, none have had the depth and breadth of the indicated interventions necessary to assist the implementation of DOTS nationwide.  The NGO Caritas-Luxembourg is currently providing support to TB inmates at three prison facilities, the prison hospital in Bender in the Transnistia area, the pre-trial detention center #13 in Chisinau and the prison hospital in Pruncul.  Their project provides tuberculosis drugs, laboratory consumables, essential lab equipment, and humanitarian aid in the form of food and hygiene articles to inmates.  It also performs monitoring and case management activities.  

Successful implementation of DOTS will require further radical changes to the allocation of funding within the TB control services and to the actual procedures for diagnosis, treatment, monitoring and system restructuring.  In this context, World Bank’s involvement in the social sector reform, including the health care system restructuring gives an additional advantage to implementing the efficient anti-TB strategy.  USAID’s interventions will improve TB diagnosis, surveillance and TB services at the primary health care level and further the efforts to make the TB control system more efficient, hence potentially reducing resources needed to effectively prevent the TB growth.  The newly designed WB loan proposal to Moldova for a TB/AIDS project does not plan any substantial Bank funding for TB components and counts on USAID funds to cover anti-TB interventions.  Several donors, including UNICEF, SIDA, EU-TACIS, the German Development Agency, and several religious organizations provide humanitarian assistance, supplemental nutrition and medical supplies.

With the proposed new project, USAID will address tuberculosis case management issues comprehensively.  This project builds upon the work of a Regional Moldova/Romania Cross-Border TB Initiative to which USAID/Moldova is contributing $450,000 over a three-year period.  The regional project is supporting technical assistance from the World Health Organization (WHO) and Rational Pharmaceutical Management Plus (RPM+) project.  WHO is providing assistance through training and limited provision of equipment (15 microscopes) to support diagnostic and monitoring efforts in the initial three pilot areas.  WHO is also engaged in a dialog with Moldovan policy and decision makers to assure continued GOM commitment and administrative support to DOTS strategy implementation and to improve the national level specialists’ understanding of modern TB approaches.  The USAID-funded Global RPM+ project assists Moldova in addressing weaknesses in TB drug procurement and management procedures, as a part of a Regional TB Initiative, in particular for pharmaceuticals acquired from the GDF.  The GDF will provide an adequate supply of quality anti-tuberculosis drugs and ensure no interruption in their availability, thus supporting the most critical component of DOTS, if Moldova can demonstrate appropriate management of currently provided GDF drugs in three pilot sites.  The Regional TB Initiative also supports the preparation of a TB training manual for primary health care physicians in both Romanian and Russian; and an evaluation of TB control efforts in the E&E region. 
Moldova has taken a major step forward through the adoption of the WHO DOTS–based National Tuberculosis Program and the naming of a NTP manager as regulatory and administrative mechanisms to implement expeditiously up-to-date cost–effective standards of care for arresting the spread of tuberculosis, and thus creating the enabling environment to the fulfillment of project objectives.  A new Moldova National Tuberculosis Program that includes essential DOTS elements and procedures was passed by the Moldova Parliament in August 2001.  The GOM has demonstrated its commitment to implement a DOTS-based National Tuberculosis Program and allocated funds for the purchase of first-line anti-TB drugs. Also, the Government is effectively working with the Global Drug Facility to ensure drug availability nationwide and has indicated its receptiveness to close collaboration with USAID in improving the below described components of the DOTS strategy as integral parts of the Moldova NTP.  Recognizing that there is a lack of resources necessary to properly implement, monitor and evaluate the NTP nationwide, the GOM has addressed the Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria with a grant proposal.  The Global Fund has approved Moldova’s proposal for funding to combat the TB epidemic, based on its analysis of the current tuberculosis situation in Moldova and demonstrated GOM commitment.  GOM and Global Fund negotiations are underway to award $344,000 for TB activities in Moldova as the first tranche of a potentially $2 million grant.  

From very initial stages of project design, the Moldova Office of the USAID Regional Mission coordinated its plans with the Ministry of Health of Moldova, the National TB Program coordinator, the WB-funded Health Investment Project, the Global Fund to fight TB, AIDS and Malaria and other donors.  This coordination allowed USAID to identify areas in which other donors are active, better understand the GOM priorities and needs in combating TB, and propose a coherent approach to ensure that the upcoming USAID-funded project efforts avoid duplication and complement other donors’ activities without being contingent on them.  USAID participated in the Country Coordination Mechanism (CCM) meeting, and is taking necessary actions to become a full-fledged member of CCM before the actual start-up of the program.  The CCM includes GOM officials, indigenous NGOs and international donors, and was established to monitor the effective implementation of the Global Fund grant to Moldova to combat TB and HIV/AIDS.  The GOM regards the CCM as a key coordinating body for TB-related projects financed by all international donors.
Project Description

Conceptual Overview:

The purpose of this new project is to assist the GOM in combating the tuberculosis epidemic in the Republic of Moldova.  The proposed project is designed to address key DOTS elements which are not yet covered by other projects in order to support a comprehensive approach to implementing the DOTS-based NTP nationwide.   The proposed project will improve an infrastructure and services of the Moldova TB control system focusing primarily on such components of the system as diagnosis and surveillance.  The project will develop and/or adapt appropriate basic standards for diagnosis and surveillance procedures, and then institutionalize them through intensive training of TB laboratory and clinical specialists and establishing a system for regular in-service mentoring, supervision and quality assurance procedures.  The project will address barriers to the effective initial detection and post-hospital treatment of tuberculosis at the primary health care level.  This project will complement the ongoing USAID-funded Tuberculosis Moldova/Romania Cross-Boarder Initiative which is assisting the Government of Moldova in establishing a system for the TB drug rational management and procurement, in particular through a TB Global Drug Facility.  Other donors’ pilot activities laid the foundation for the WHO DOTS strategy implementation in Moldova.  Subsequently, the implementation of up-to-date essential DOTS components will further efforts in upgrading laboratory and treatment capacity to effectively address multi-drug resistant tuberculosis cases in Moldova.   

This project will not directly assist prisons or law enforcement forces.  The project will, however, coordinate with other donors’ programs that include prison assistance and will be supporting care and monitoring of released prisoners, to ensure the completeness of DOTS treatment. 
Expected Results

As detailed in the Performance Monitoring Plan, this project impact on target beneficiaries will be measured by the following indicators:

1. At least 70 percent detection of smear positive tuberculosis patients in the community; 

2. Cure rates of 85 percent in new patients; and 

3. Increased access to quality TB services including initial TB detection at the primary health care level, follow-on TB diagnosis and treatment at the specialized level, and post-hospital continuation treatment in a community.   

To reach the above stated impact, a cost-effective TB control system will be established in Moldova nationwide with improved overall TB case management capacity.  The project impact will manifest that targeted assistance is provided to alleviate TB-associated immediate suffering (IR 3.4.2).  Further, the increased access to quality TB services will promote the social safety net reach vulnerable groups and contribute to increasing the number of beneficiaries (SO 3.4).  

The project will strengthen laboratory services and surveillance in four reference TB laboratories and affiliated hospitals, twelve TB departments in judet hospitals and approximately fifty TB units at the primary health care level, as well as support the improvement of knowledge and skills of 500 family medicine providers in detecting and treating TB patients.  Establishing targets for sick people reached is inappropriate, as the project will respond to the needs of TB patients depending on the TB occurrence.  However, we can assume that strengthened TB services will be provided to approximately 5,000 TB suspects and patients annually. 

The achievement of the above project impacts will demonstrate the anti-TB system’s ability to ultimately reach the goal of arresting the spread of tuberculosis and decreasing the TB morbidity.  However, the latter overarching results are considered to manifest themselves in the long run, and thus, may be beyond the scope of the proposed project.  Although the long-term effect beyond the timeframe of this program will be a reduction in incidence rates, incidence rates may increase paradoxically in the early semesters of program implementation due to heightened awareness and improved case-finding efforts.  In epidemiological terms, if DOTS is successfully implemented, the backlog of undetected and untreated or partially treated cases will begin to decline rapidly and there will be a decrease in the number of new people infected. 


Anticipated project results include: 

1. Improved laboratory capacity to diagnose infectious pulmonary tuberculosis including the establishment of a National TB Laboratory Network to monitor laboratory services, to facilitate supervision, and to ensure quality control. 
At end of Year 2, laboratory personnel should demonstrate the correct identification of smear and culture tests.  The proposed indicator will measure a cumulative result of each of the laboratories in the country over time where the reference labs have ensured quality control. 

2. Strengthened institutional capacity of the Moldova primary health care system to initially detect TB suspects and to provide post-hospitalization anti- tuberculosis treatment.

Beginning in Year 2, the proposed indicator will show knowledge and skills of trained primary health care providers through the confirmation of TB cases and collaboration with the referral system.  Regional reference institutions will control the quality of the initial TB detection and follow-on treatment. 
3. Establishment of an up-to-date TB surveillances system to measure treatment outcomes and, more importantly, progress towards the achievement of the National TB Program goals and key program indicators, as well as to improve the analysis and use of these data for coordination of the DOTS programs for both civilian and prison populations and TB policy revisions.

In Year 3, a computerized TB-related database will be utilized to establish a comprehensive regular monitoring and evaluation procedure for quality assurance and program improvement based on the analysis and use of TB surveillance reports at all the levels where data are collected.

4. High level of knowledge of tuberculosis signs, symptoms, referral, and treatment in the general population attained through public outreach campaigns.  

In Year 2 and 3, KAP surveys will help to identify knowledge of TB issues, as well as to address stigma by indicating a proportion of the population who know TB is a curable disease or perceptions of risk groups. 

5. The establishment of a facility to monitor multi-drug resistant (MDR) tuberculosis and to provide DOTS Plus treatment for TB patients with confirmed drug resistance.
In Year 4, laboratory personnel should demonstrate proficiency at drug susceptibility testing and DOTS Plus –recommended protocols to treat MDR TB. 

An illustrative Performance Monitoring Plan is provided below:

Illustrative Performance Monitoring Plan

Monitoring of project implementation will be conducted through the review of the official Moldova health statistical data, and U.S. or international implementing organization’s reports, field visits and participation of USAID SO team members in project events.  

Project status and financial reports will be prepared and submitted to USAID by the implementing organization every quarter.  Progress toward achievement of the intended project results will be reported in quarterly reports, if available, or most probably in the annual reports by indicating the status of the following both IR level and activity level indicators:

	USAID Moldova Strategy
	                          Project level    
	Data Source
	Method of Data Collection 

	Results
	Indicators 
	Results 
	Indicators/definition
	
	

	SO 3.4:

Social Safety Net Reaches Vulnerable Groups 
	Number of beneficiaries reached: 

Institutions;

B.  

People
	1. Increased 

access to 

quality TB services


	A1 National TB Laboratory Network established including reference labs (#), 

hospital labs (#), PHC labs (#) 

B1 a) Number of TB specialists and PHC providers who have been trained in DOTS;

B1 b) Number of TB suspects and patients served
	Implementing organization’s project monitoring and evaluation reports and medical facility/judet health administration/ Ministry of Health statistical reports 


	Standard health statistical data collection and analysis reports with specific data on the number of institutions and patients 



	IR 3.4.2:

Targeted Assistance Alleviates immediate Suffering
	C.  TB patients detection rate;

D.  TB patients cure rate 
	2. Improved laboratory capacity to diagnose infectious pulmonary tuberculosis
	C2 a) Percent of laboratories where laboratory personnel demonstrate the correct identification of smear tests at a level of 90% or greater based on the national/regional supervisory teams reports;

C2 b) Reference labs’ personnel demonstrate correct culture tests at a level of 90% or greater based on the supra national lab reports.
	Implementing organization’s project monitoring and evaluation reports and medical facility/judet health administration/ Ministry of Health statistical and 

performance reports 
	Data collections and analysis of checklists’ results and other procedures required by the DOTS-based quality assurance/control process

	
	
	3. Strengthened primary health care system capacity to initially detect 

TB suspects and 

to provide post-hospitalization treatment.


	C3/D3 Percent of confirmed TB cases initially detected at the PHC level and confirmed at the specialized TB level
	Implementing organization’s project monitoring and evaluation reports and medical facility/judet health administration/ Ministry of Health statistical and 

performance reports
	Data collection and analysis as required by the effective utilization of the TB surveillance system 

	
	
	4. Establishment 

of an up-to-date 

TB surveillances system


	D4 Patients’ treatment progress is accurately reflected at a level of 95% or greater;

C5/D5 Annual M&E plan developed;

C5/D5 Regular procedure for feedback on progress/revisions to lower levels is in place;

	Implementing organization’s project monitoring and evaluation reports and medical facility/judet health administration/ Ministry of Health statistical and 

performance reports
	Analysis of regular TB surveillance data and specific data collection on services improvements under the project 



	
	
	5. High level of knowledge of tuberculosis 

issues in the general 

population 


	C5/D5 Percent of the general population able to name at least two symptoms of TB.


	Implementing organization’s project monitoring and evaluation reports
	KAP surveys

	
	
	6. A facility to monitor drug resistance and to provide DOTS+ treatment for confirmed MDR cases established


	C6 Laboratory personnel proficiency at drug susceptibility testing more than 90%;

D6 Cure rate of MDR TB cases.


	Implementing organization’s project monitoring and evaluation reports and medical facility/judet health administration/ Ministry of Health statistical and 

performance reports
	Data collections and analysis of checklists’ results and other procedures required by the DOTS-based quality assurance/control process, as well as 

analysis of regular TB surveillance data 




Project components
The following project elements indicate planned outputs/interventions/project sites which should be included, but not be limited to, in order to achieve results identified above:

Component 1: Establish a National TB Laboratory Network

· The National Reference Laboratory and three regional reference laboratories will be refurbished, appropriately equipped and supplied to perform state-of-the-art smear microscopy and culture identification (See Reference Document No. 4).  The implementing partner will analyze existing laboratory tests standards and actual practice to determine which may need revisions in order to improve their quality.  Laboratory practice guidelines will be developed/adapted in accordance with DOTS-recommended standards for smear microscopy and culture identification.  Staff will be trained using the adapted guidelines for the essential lab tests for TB diagnosis.  Current TB-related programs report that short-term observational and/or technical training in Eastern European countries for small groups, supplementing local training, may be very effective.  The National Reference Laboratory is located at the Institute of Tuberculosis in Chisinau and formulates the policy in laboratory services nationwide, as well as serves as a reference lab for TB units in the central part of Moldova.  A regional reference laboratory in Balti serves the northern areas, as well as in Verniceni – southern areas.  The project will consider establishing the third regional reference laboratory in Bender, a city in a breakaway Transnistrian area in the Eastern part of Moldova at the border with Ukraine.  Project assistance will be offered to this laboratory only through the Government of Moldova’s Committee for Coordination with Transnistria and upon written request to the Moldova Ministry of Health from appropriate Transnistrian health authorities.
· Computers, supplies and training will be provided to the national and regional reference laboratories for use in compiling and analyzing performance data on smear examinations and culture identifications.  

· One aspect of this increased involvement is TB case detection through sputum smear microscopy in general health services.  Although initial smear microscopy is simple, it requires high-quality microscopes, well-trained personnel and regular quality control.  Reference laboratories’ staff will be trained to supervise and conduct on-going mentoring of the personnel of judet laboratories.  Also, this supervisory personnel will mentor TB offices’ lab staff at the primary health care level, if available, to perform initial TB laboratory testing in accordance with standard guidelines.  Training of trainers (TOT) and follow-on training will be utilized to gradually cover all anti-TB settings.  TB diagnostic services will be improved in twelve laboratories affiliated with TB departments in judet hospitals.  TB detection supporting outpatient TB services will be strengthened in approximately fifty TB offices at the primary health care level.  

· The designed project has also looked to modern approaches to quality assurance (QA) and suggests implementing three essential components: internal quality control, external quality assessment (proficiency testing) and continuous quality improvement, which will significantly strengthen both initial and reference TB services.    A QA program will be developed to strengthen the reliability and utilization of smear microscopy and culture identification which will introduce an internal quality control to systematically monitor acceptable test performance, an external quality assessment of laboratory results and a continuous process looking for ways to constantly improve TB detection services.  Laboratory personnel will be trained to perform quality assurance of judet/district laboratories according to an established schedule and protocols.  Systemic documentation of quality, using internal and external indicators, will be implemented.  Monitoring of the use of the adapted and implemented laboratory practice evaluation protocols will become a part of supervisory staff’ regular duties.  A monitoring checklist for supervisory visits will show an overall performance score over time and will allow obtaining data for regular implementing partner and USAID’s monitoring and reporting.  
· A facility will be renovated, based on a needs and location assessment, for an MDR reference laboratory and an MDR treatment unit/ward in preparation for DOTS+ introduction to combat MDR TB (See Reference Document No. 4).  An external evaluation of actual TB control practices and the DOTS strategy implementation in Moldova will be supported to assess the preparedness for DOTS Plus introduction to address MDR TB.  Dependent upon the findings of this evaluation, an appropriate reference facility will be equipped and supplied to diagnose and monitor MDR tuberculosis and to provide DOTS Plus (+) treatment for TB patients with confirmed drug resistance.  MDR TB-related standards of care and treatment options will be introduced in accordance with the DOTS Plus Strategy.  The MDR reference laboratory will need additional equipment, relative to the other Moldovan reference laboratories, to perform expeditiously drug susceptibility tests necessary to diagnose and prescribe specific treatment regimens to overcome the identified TB bacilli resistance to commonly used first-line drugs. Additional equipment might be required to examine liver, kidney and other functions of MDR patient, because second-line drugs used in DOTS Plus treatment have additional side-effects. Preventive care and treatment will be required to mitigate these effects.  Each MDR TB case must be diagnosed precisely and individually treated (the GOM will work towards ensuring availability of second-line drugs using  a grant from the Global Fund and other drug distribution systems). 
Component 2: Strengthen Primary Health Care Capacity to Provide TB Related Services
· In order to strengthen knowledge and skills of health care providers at the primary health care level (PHC) to become the effective first line contact for TB services, it is anticipated that technical assistance and training will be provided to approximately 500 family medicine practitioners in initial TB detection.  This includes training in basic DOTS procedures in accord with standard guidelines including recognizing the signs and symptoms of tuberculosis, TB case management and post-hospitalization follow-on treatment and care.  An implementing partner will collaborate with WHO which is currently preparing a TB training manual for primary health care physicians in Romanian and Russian supported under the Regional Romania/Moldova Cross Border Initiative.  If available in time, the implementing partner will work with Moldovan counterparts and WHO on testing this new manual and present the findings to WHO and national bodies responsible for official endorsement of new/revised manuals.  The implementing partner will provide training of trainers and monitor follow-on training, as well as the use and quality of newly acquired knowledge and skills ensuring improved services of primary health practitioners.  


· A referral system between PHCs and specialized pulmonology/TB services will be strengthened for both diagnosis and treatment.  The existing Red Cross network and other NGOs will be viewed as partners of the health care system in ensuring post-hospital community-based services.  Training and technical assistance will be provided to support the Red Cross patronage nursing system in order to increase its capacity to provide the level of in-home care necessary to assure continued, directly observed post-hospital treatment of TB patients and to provide community-based psychosocial support.  Training and technical assistance may be provided to other local NGOs that provide supplemental nutrition, clothing and anti-TB drugs to disadvantaged populations.  These NGOs can find additional tools to reach disadvantaged populations and are often highly effective in improving adherence to post-hospital TB treatment, in particular among marginalized populations.  For example, they often provide hot meals that attract this target population and can then use this opportunity to directly observe continued treatment and provide other necessary services. 

Component 3: Improve TB Surveillance System 

· Technical assistance and training will be provided to establish a comprehensive monitoring and evaluation system which will collect the data necessary to monitor patient management and measure progress toward key indices (TB detection, diagnosis, and treatment results, e.g. bacteriologic conversion of sputum at two months, completion of therapy, cure rate), as well as prepare program management reports based on WHO standards.  The system will also facilitate external periodic assessment of program effectiveness and efficiency through regular evaluations, both at national and local levels.  Technical assistance will be provided to the NTP managers in the use of TB surveillance procedures and reports as a tool for analyzing and improving standards of care, planning and policy making to ensure both sustainability and rational management.  Hardware and software shall be reasonably upgraded to allow effective data collection, analysis and exchange of information. 

· Although the project will not contain a separate policy component, it will call for close collaboration between USAID, the implementing organization for this project and other USAID-funded activities, Moldova governmental officials at various levels, and recognized experts in the field of tuberculosis control.  Regular working relations are to be established with the Country Coordination Mechanism (CCM) and with other international partners to address specific TB issues and national TB program performance and coordination. Currently, the TB control policy environment facing actual DOTS implementation appears to be generally supportive.  There remain, however, some issues and legitimate discussions regarding the precise methods, mix and targeting of screening, diagnosis and treatment practices, e.g. issues of X-ray examinations, tuberculin skin testing, timing for implementation of DOTS-plus elements/second line TB pharmaceuticals. The existing dual system of drug procurement and distribution is one of the major constraints and might require a continuous policy dialog to promote the establishment of a centralized system for procurement and distribution of first and second -line drugs to ensure an uninterrupted supply and directly-observed treatment.  Certainly, additional policy issues affecting project implementation may arise or be identified as implementation proceeds.  But addressing such issues through close collaboration with USAID and other international donors is believed to be more appropriate and feasible than a separate policy component for this project that is to focus on identified components and on providing facts for the necessary policy revisions based on the TB surveillance analysis.  Training in strategic planning and analysis of the TB surveillance system may be envisioned for the Moldovan CCM member to foster factual policy and decision making.  At the same time, the above described CCM may serve as an advisory board for an implementer on issues related to the project and to help monitor its activities in order to ensure project responsiveness and sustainability. 
 Component 4: Increase Public Awareness of TB Issues
· Behavior Change Communication (BCC) efforts effectively promote early TB diagnosis and treatment, and ultimately the reduction of new TB cases.  The general population/communities are to be informed on the tuberculosis situation in Moldova, TB symptoms and available anti-TB services in order to mobilize their active participation.  Massive public/patient education efforts are extremely important for the successful DOTS implementation, since this strategy is based on detecting, first of all, symptomatic TB patients self reporting to health facilities and ensuring their adherence to the full treatment regimen.  Media campaigns informing the general population about tuberculosis will be conducted.  Media to be used may include printed materials (posters, brochures, newspaper articles, etc.), radio (public service announcements, interviews) and television (public service announcements, regular programming, and interviews).  Careful consideration will be given to outreach efforts in rural settings which may involve the existing social infrastructure and community leaders.  In addition to primary health care practitioners and medical units as a place to exhibit the information, drug stores, schools, village administrations, markets, churches could be utilized to reach the rural population.  Knowledge retention from the media campaigns will be periodically assessed through KAP surveys.  It will be important to implement public education activities as quickly as practical, because the DOTS strategy requires self-presentation of TB suspects to health facilities for initial detection of possible TB infection. The selected implementer will determine when the most effective point will be to initiate the public education program and the ways to distribute TB-related information.
Illustrative Implementation Plan and Schedule

An implementing organization will refine the following illustrative implementation plan:

Year 1: The implementing organization will set an office headed by an in-country project director; arrange logistical and contractual agreements; submit a work plan within 90 days of award; implementation partners, including local counterparts will be identified; training and work plans will be developed for each project component; a needs assessment will be conducted and baseline data will be established; a project monitoring and evaluation plan will be refined and approved by USAID; and mass media campaigns will be designed. Project sites for reference laboratory services will be renovated and provided with necessary equipment; standards, guidelines and training manuals will be developed/adapted. Training of trainers in new laboratory standards and guidelines for smear microscopy and culture identification will be conducted and roll-out follow-on training will be underway.

Year 2:  TOT and a serious of follow-on training for family medicine practitioners will be provided to gradually refresh their knowledge and skills in early TB detection, DOTS strategies and referral services; anti-TB informational and educational materials will be developed and disseminated; mass media campaigns will be launched; a comprehensive regular procedure for laboratory quality assurance and program improvement shall be in place. An external evaluation of actual TB control practices and the DOTS strategy implementation in Moldova will be supported to assess the preparedness for DOTS Plus introduction to address MDR TB. 

Year 3:  Mass media campaigns will be conducted; a survey to identify a level of the general public knowledge on TB signs will be conducted; a regular procedure for reviewing treatment outcomes and overall program performance shall be in place based on the use and analysis of TB surveillance reports; a policy dialog will be facilitated by utilizing the TB surveillance and management data system as an analytical tool for efficient TB control policy revisions. An appropriate reference facility will be renovated and equipped/supplied to detect and treat patients with MDR TB.

Year 4:  The project monitoring and evaluation plan will be completed, analyzed and formalized; “best practices” and “lessons learned” will be disseminated (through materials/standards dissemination, conferences and on-the-job training) to providers in all project sites.
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Special Considerations

In responding to this RFA, potential applicants should bear in mind the following considerations:
Indigenization of Project Implementation:  To the extent to which activities under this project are optimal for the Moldovan context, there will be a heavy reliance on Moldovan professionals.  Past USAID and other donor efforts have created a cadre of Moldovans with excellent skills in most of the assistance areas identified above.  Using this cadre, with appropriate foreign expert supplementation, is judged to be the most cost-effective means of achieving project objectives and targets with a secondary benefit of leaving behind at project end individuals with even greater skills in the tuberculosis control area.  The applicant should make maximum use of Moldovan expertise, as reflected in the selection of staff, consultants, and trainers, as well as how closely the awardee will work with indigenous organizations.  USAID recognizes that international expertise is needed to achieve the program objectives.  In those cases, consideration should be given to whether experts from Central and Eastern Europe or the NIS are available and might be appropriate to fill the particular need in question (see Authorized geographic codes below and 22 CFR 228).
Gender Considerations: Gender Considerations: Existing statistics show that in general/civil population the number of male patients undergoing anti-tuberculosis treatment translates to approximately 70-75% of all TB cases under treatment.  In the prison population, the incidence of tuberculosis among women is even lower.  Given the nature of tuberculosis and possible ways of dissemination and contracting this infectious disease, this project was designed to improve tuberculosis control strategies and service delivery that should help combat the TB epidemic and protect the entire population. However, gender analysis of TB statistics suggests that applicants should apply gender considerations to the proposed approach to ensure that both men and women are adequately served.  The proposed approach should ensure that improved anti-tuberculosis services are available to both men and women and take into account any specialized needs and differences.  Gender considerations may also be applied in designing an effective approach to engage symptomatic TB suspects and those patients with confirmed tuberculosis in getting to appropriate services, as well as to improve adherence to long-term treatment. Disaggregation of data by sex will be required with regard to clients/beneficiaries and providers.  IEC activities will adequately target both men and women and be gender appropriate. The proposed approach shall demonstrate in the application an understanding of gender-based constrains involved in the activity.   

 


Authorized geographic codes:  The authorized Geographic Codes for procurement of goods and services under the proposed award are 000 (United States) and 110 (NIS).
As provided for in 22 CFR 228.02, the criteria for source and origin waivers for assistance provided under the Freedom Support Act is contained in the Foreign Assistance Act, Section 498B(h)(2).  These criteria are: 1) the commodities or services required for assistance are of a type that are not produced in and available for purchase in the United States, the independent countries of the former Soviet Union or a developing country; 2) it is necessary to permit procurement in a country not otherwise eligible in order to meet unforeseen circumstances, such as emergency situations; or 3) it is necessary to promote efficiency in the use of United States foreign assistance resources, including to avoid impairment of foreign assistance objectives.

Applicants should ensure that all proposed services and commodities are from the authorized geographic codes.  If services, including consultants, or commodities are to be procured from other than the authorized geographic codes, applicants should be aware that they must meet one of the three criteria above and the need for such waiver(s) should be noted in the business management proposal.  Applicants are reminded that Eastern Europe is not included in the authorized geographic codes.
Third country participant training:  Pursuant to ADS E253.5.3, participant training (including study tours) may not take place in developed Free World countries (Geographic Code 941) which includes Eastern Europe and the NIS.  Recognizing the value to Moldovans of training in third countries with similar political and economic history, specifically Eastern Europe, USAID/Kyiv has authorized a blanket waiver of this restriction which is valid through February 13, 2004.  This waiver allows trainees to be sent to all countries in the NIS and to Lithuania, Latvia, Estonia, Poland, the Czech Republic, the Slovak Republic, Croatia, Slovenia, Romania, Albania, Serbia, Bosnia and Herzegovina, Bulgaria, Macedonia, Montenegro and Hungary. Therefore, any proposed third country training after the above stated date will require the specific written approval of the Agreement Officer.
Cost considerations: In the determination of the appropriate scale of project funding for each of the technical components, an applicant shall seek to maximize cost-effective approaches to the implementation of technically sound interventions.  An implementing partner will coordinate its efforts with those of other donors working in Moldova on anti-tuberculosis programs to reduce cost and ensure that there is no duplication of services.  Some projects components may be conducted through a sub-agreement/s, for example, with an organization experienced in behavior change communications which will then engage local national professionals of media outlets/publishing houses for targeted public outreach campaigns and brochures with information on the TB issues.  Also, the USAID Office in Chisinau worked with the Government of Moldova to identify existing public medical buildings that can be renovated at least-cost.  Renovation will be conducted by a local construction company, using local labor and local materials – to the extent possible (See Reference Document No. 4).  In summary, it is anticipated that almost 70-75% of the budget will be used to finance technical assistance and training in the form of workshops and in-country on-the-job training to address essential technical components of TB diagnosis and surveillance at the primary and specialized health care levels.  Additionally, technical assistance will include outreach programs via media, education and the preparation, printing and distribution of brochures.  Approximately 10-15% of the budget will be used for new medical equipment, supplies, computers and other material goods, and about 10% for renovation of buildings for reference laboratories and an MDR ward.
The GOM or the implementing partner will need to ensure reliable transportation services for a supervisory laboratory team of the National and/or Regional Reference Laboratories to ensure that the above quality assurance procedures can be effectively performed on a regular basis (see project component 1).  While USAID will not approve the purchase of a vehicle with USAID funds under the resultant agreement, the implementing organization may use USAID funds to provide dedicated and readily available transportation services necessary for supervisory laboratory personnel to perform  on-site monitoring of TB-related laboratory practices and mentoring of laboratory personnel nationwide, as well as to assure safe and reliable transportation of infectious TB materials and human fluids and tissue as samples for review and analysis as part of quality assurance external assessment. These transportation services will be utilized in accordance with a schedule and procedures as deemed appropriate by an implementing partner following WHO recommendations.
Pharmaceuticals: It is not anticipated in the design of this project that the purchase of pharmaceuticals will be required.
Cost sharing:  It is USAID policy that the principle of cost sharing is an important element of the USAID-recipient relationship. The suggested reference point for cost sharing under the proposed award is 10 percent.  Cost sharing must meet the requirements in 22 CFR 226.23.
For more information on cost sharing, refer to the following web sites:

http://www.usaid.gov/pubs/sourcebook/usgov/uspv.html
http://www.usaid.gov/pubs/ads/300/303.htm#303.5.10
http://www.usaid.gov/pubs/ads/300/303.pdf
http://frwebgate.access.gpo.gov/cgi-bin/get-cfr.cgi?TITLE=22&PART=226&SECTION=23&YEAR=2000&YEAR=2000&TYPE=TEXT
Environmental Considerations:  The environmental analysis indicates that the majority of activities fall within the classes of actions defined in paragraph 22 CFR 216.2c (3) of Title 22 CFR Part 216, “AID Environmental Procedures,” for which a Categorical Exclusion has been approved.  In accordance with 22 CFR 216, an Initial Environmental Examination (IEE) was prepared by USAID.   A Negative Determination with Conditions was recommended for the provision of laboratory medical equipment and supplies/testing materials, as well as for the performance of laboratory tests.  The awardee will ensure that TB-related good laboratory practices and infection control measures/safeguards will be followed for monitoring and mitigation of potential unintended adverse impact of activities associated with project implementation in accordance with WHO relevant standards and stipulated by the Moldovan Ministry of Health regulations.  Also, a Negative Determination with Conditions was recommended for the refurbishment at the sites of reference laboratories and a multi-drug resistance ward.  A contractor selected to perform those activities will follow the existing Moldovan norms including sanitary standards, rules and regulations for construction activities, and appropriate engineering practices will be applied during refurbishment.  Their implementation will be overseen not only by the USAID implementing partner, but also by a number of state Moldovan institutions, such as construction, environmental and sanitary authorities. 
The implementing partner is required to prepare and submit to the USAID/W Bureau Environmental Officer and subsequently to the Agreement Officer, through a Cognizant Technical Officer for this award, a Mitigation and Monitoring Plan for approval prior to implementation of activities dealing with medical waste disposal, supplies and refurbishment and/or limited construction of facilities related to the reference laboratories including MDR reference services, and the MDR treatment ward.  The awardee will be required to prepare guidelines and refresher training manuals to ensure that potential environmental consequences of the program are considered and personnel are appropriately trained in in-hospital/clinic infection control and environmental precaution measures necessary to deal with these hazards. The Cognizant Technical Officer (CTO) will be responsible for the periodic monitoring of the environmental aspects of this award. 






SUBSTANTIAL INVOLVEMENT

USAID considers collaboration with the awardee crucial for the successful implementation of this program.  Substantial involvement under the proposed award shall include the following:

1) Approval of the initial, including the recipient’s Performance Monitoring and Evaluation Plan, and annual implementation plans.  Any significant changes to the approved plans will require additional approval;
2) Approval of the recipient’s specified key personnel; and
3) USAID and recipient collaboration in accomplishing project elements specified in the program description through:
a) collaboration in pursuing a policy dialogue on TB issues with local authorities and other stakeholders;
b) approval of the Mitigation and Monitoring Environmental Plan;
c) approval of subgrant selection criteria and approval on the selection of sub award recipients; and 
d) approval to initiate the implementation of activities in the breakaway area of Transnistria.  

Reporting schedule

The Recipient will provide the following reports to the USAID Cognizant Technical Officer (CTO) and the Agreement Officer, as specified below, in accordance with 22 CFR 226.51 and 226.52 and the Substantial Involvement provisions.
Initial Implementation Plan (Work Plan)
Within ninety days (90) of the award of the Cooperative Agreement, the Recipient shall develop and submit the first annual work plan to the USAID CTO.  The Recipient shall submit the work plan both in hard copy (2) and in an electronic format. The work plan should be action oriented, delineated by calendar quarter, and linked to each goal and objective of the Agreement.  The annual implementation plan shall include a
 description of the type and magnitude of planned activities during the year, where and when the activities will be 
conducted, expected outputs and results for each activity, and an overall timeline for activities.  The initial implementation plan must include the recipient’s proposed Performance Monitoring and Evaluation Plan, which must establish specific impact indicators, targets, progress benchmarks for the life of the award, and the date by which all baseline data will be established.  

CTO approval of the work plan, if appropriate, shall be in writing.  In addition, any substantial revisions to the work plan shall require the written approval of the CTO.

                                                                                                                          
                                                                                               




Performance Monitoring and Evaluation Plan

While the proposal must contain an illustrative Performance Monitoring and Evaluation Plan, the initial Implementation Plan must set forth a comprehensive plan that measures impact and progress toward achieving results over the life of the award.  The Performance Monitoring and Evaluation Plan must include indicators, targets, data sources and collection methods, baseline information, benchmarks and schedule for periodic evaluations by the recipient.  This system should be compatible with USAID/Moldova’s Strategic Plan for 2001-2005, including the USAID/Moldova Performance Monitoring Plan (PMP) and Strategic Framework.  The Recipient will then annually collect the data required under the approved Monitoring and Evaluation Plan.  Should baseline data not be available at the time the PMEP is due, the Recipient must identify by what specific date that data will be provided to USAID as an attachment to the Plan.  

The PMP must include mechanisms through which findings can be incorporated, on a continual basis, to the implementation process. Applicants must discuss the ways in which the collection, analysis and reporting of performance data will be managed under the project.  Applicants are encouraged to provide a performance plan that they believe would best monitor program process and has indicators and data collection systems which will provide reliable, valid, timely and precise information.  In designing the overall monitoring plan, applicants should consider the extent of the Recipient’s human and financial resources necessary to implement that plan. 

The implementer will be expected to assign a high priority to continuous monitoring and evaluation of all its operations and assistance, not only for the purpose of effective internal self-monitoring and planning, but also to ensure that the implementer can demonstrate results under the objectives of this project and to assist USAID’s performance monitoring.  The implementer will be expected to participate actively in data gathering for the Mission’s Performance Monitoring Plan.

Annual Implementation Plans: Annual implementation plans for subsequent years are due to the CTO 60 days before the end of the preceding award year (two hard copies and an electronic copy). The implementation plan should include a list of the tasks to be completed during the year, grouped under the objective that they seek to support.  For each task, the awardee should 1) explain in brief its connection to the objective; 2) define the necessary steps to complete the tasks; 3) outline the legal/regulatory issues that the awardee will target for that year; 4) assign responsibilities for completing those steps; 5) provide any quantitative or qualitative targets (e.g., number of persons to be trained); and 6) a timeline for the implementation of the task.

Monthly Activity Schedule:  USAID also expects the awardee to submit (electronically) to the CTO by the 20th calendar day of each month, a calendar of planned events for the upcoming month.  USAID will post events on the Mission’s website, as appropriate, and use the monthly calendar to plan site visits in a timely manner.

Quarterly Financial Reports: Pursuant to 22 CFR 226.52, USAID intends to require quarterly financial reporting [unless the conditions described in 22 CFR 226.52(iv) exist].  The financial reporting forms to be used by the recipient will be specified in the award.

Quarterly Performance Reports: Pursuant to 22 CFR 226.51, the Recipient shall submit quarterly performance reports (two hard copies and an electronic copy) to the CTO. These reports must summarize the outcomes of the Recipient’s activities during the particular reporting period, document any program accomplishments or progress towards results during the reporting period, compare those results to the planned tasks in the implementation plan and PMEP and discuss any potential constraints that might prevent the Recipient from meeting agreed upon targets and benchmarks.  Reports should also contain, as an attachment, a list of all subgrants issued under the award during the reporting period. The list should contain the name and contact information for each subgrantee, the title and duration of the project, the amount of the award, and a brief description of the project.

The first quarterly report of each award year will provide USAID annual data on the agreed upon performance indicators as well as any additional qualitative results information the awardee would like to include to demonstrate the results achieved vis-à-vis the project’s objectives during that particular reporting period.  

Final Report: Pursuant to 22 CFR 226.51(b), a final performance report (two hard copies and one electronic) will be required under this award.  The final performance report will:

· Contain an overall description of the activities under the Program during the period of this Cooperative Agreement, and the significance of these activities;

· Describe the methods of assistance used and the pros and cons of these methods;

· Present life-of-project results towards achieving the project objectives and the performance indicators, as well as an analysis of how the indicators illustrate the project’s impact on the tuberculosis situation, mitigation of TB-associated suffering and the improvement of tuberculosis control services to reach targeted beneficiaries in Moldova;
· Summarize the program's accomplishments related to the tuberculosis control sector in Moldova, as well as any unmet targets and the reasons for them;

· Discuss the issues and problems that emerged during program implementation and the lessons learned in dealing with them; and

· Provide comments and recommendations regarding unfinished work and/or future needs and directions to improve tuberculosis situation in Moldova as well as recommendations for what issues no longer require donor assistance.

   SECTION D - 

CERTIFICATIONS, ASSURANCES, AND OTHER STATEMENTS OF RECIPIENT 
  PART I - CERTIFICATIONS AND ASSURANCES

   1.  ASSURANCE OF COMPLIANCE WITH LAWS AND REGULATIONS GOVERNING NON-DISCRIMINATION IN FEDERALLY ASSISTED PROGRAMS

     (a)   The recipient hereby assures that no person in the United States shall, on the bases set forth below, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under, any program or activity receiving financial assistance from USAID, and that with respect to the grant for which application is being made, it will comply with the requirements of:

       (1)  Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352, 42 U.S.C. 2000-d), which prohibits discrimination on the basis of race, color or national origin, in programs and activities receiving Federal financial assistance;

       (2)  Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), which prohibits discrimination on the basis of handicap in programs and activities receiving Federal financial assistance;

       (3)  The Age Discrimination Act of 1975, as amended (Pub. L. 95-478), which prohibits discrimination based on age in the delivery of services and benefits supported with Federal funds;

       (4)  Title IX of the Education Amendments of 1972 (20 U.S.C. 1681, et seq.), which prohibits discrimination on the basis of sex in education programs and activities receiving Federal financial assistance (whether or not the programs or activities are offered or sponsored by an educational institution); and

       (5)  USAID regulations implementing the above nondiscrimination laws, set forth in Chapter II of Title 22 of the Code of Federal Regulations.

     (b)  If the recipient is an institution of higher education, the Assurances given herein extend to admission practices and to all other practices relating to the treatment of students or clients of the institution, or relating to the opportunity to participate in the provision of services or other benefits to such individuals, and shall be applicable to the entire institution unless the recipient establishes to the satisfaction of the USAID Administrator that the institution's practices in designated parts or programs of the institution will in no way affect its practices in the program of the institution for which financial assistance is sought, or the beneficiaries of, or participants in, such programs.

     (c)  This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, discounts, or other Federal financial assistance extended after the date hereof to the recipient by the Agency, including installment payments after such date on account of applications for Federal financial assistance which were approved before such date.  The recipient recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this Assurance, and that the United States shall have the right to seek judicial enforcement of this Assurance.  This Assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the recipient.

   2.  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

     (a)   Instructions for Certification

       (1)  By signing and/or submitting this application or grant, the recipient is providing the certification set out below.

       (2)  The certification set out below is a material representation of fact upon which reliance was placed when the agency determined to award the grant.  If it is later determined that the recipient knowingly rendered a false certification,  or  otherwise violates the requirements of the Drug-Free Workplace Act, the agency, in addition to any other remedies available to the Federal Government, may take action authorized under the Drug-Free Workplace Act.

       (3)  For recipients other than individuals, Alternate I applies.

       (4)  For recipients who are individuals, Alternate II applies.

     (b)  Certification Regarding Drug-Free Workplace Requirements

     Alternate I

       (1)  The recipient certifies that it will provide a drug-free workplace by:

         (A)  Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the applicant's/grantee's workplace and specifying the actions that will be taken against employees for violation of such prohibition;

     (B)  Establishing a drug-free awareness program to inform employees about--

           1.  The dangers of drug abuse in the workplace;

           2.  The recipient's policy of maintaining a drug-free workplace;

           3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

           4.  The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

         (C)  Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph (b)(1)(A);

     (D)  Notifying the employee in the statement required by paragraph (b)(1)(A) that, as a condition of employment under the grant, the employee will--

           1.  Abide by the terms of the statement; and

           2.  Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five days after such conviction;

     (E)  Notifying the agency within ten days after receiving notice under subparagraph (b)(1)(D)1. from an employee or otherwise receiving actual notice of such conviction;

     (F)  Taking one of the following actions, within 30 days of receiving notice under subparagraph (b)(1)(D)2., with respect to any employee who is so convicted--

       1.  Taking appropriate personnel action against such an employee, up to and including termination; or

       2.  Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

     (G)  Making a good faith effort to continue to maintain a drug- free workplace through implementation of paragraphs (b)(1)(A), (b)(1)(B), (b)(1)(C), (b)(1)(D), (b)(1)(E) and (b)(1)(F).

     (2)   The recipient shall insert in the space provided below the site(s) for the performance of work done in connection with the specific grant:

     Place of Performance (Street address, city, county, state, zip code)

     ________________________________________________________________

     ________________________________________________________________

     ________________________________________________________________

     ________________________________________________________________

     Alternate II

 The recipient certifies that, as a condition of the grant, he or she will not engage in the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance in conducting any activity with the grant.

   3.  CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS -- PRIMARY COVERED TRANSACTIONS [3]

     (a)   Instructions for Certification

       1.  By signing and submitting this proposal, the prospective primary participant is providing the certification set out below.

       2.  The inability of a person to provide the certification required below will not necessarily result in denial of participation in this covered transaction.  The prospective participant shall submit an explanation of why it cannot provide the certification set out below. The certification or explanation will be considered in connection with the department or agency's determination whether to enter into this transaction.  However, failure of the prospective primary participant to furnish a certification or an explanation shall disqualify such person from participation in this transaction.

       3.  The certification in this clause is a material representation of fact upon which reliance was placed when the department or agency determined to enter into this transaction.  If it is later determined that the prospective primary participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency may terminate this transaction for cause or default.

       4.  The prospective primary participant shall provide immediate written notice to the department or agency to whom this proposal is submitted if at any time the prospective primary participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

       5.  The terms "covered transaction," "debarred," "suspended," "ineligible," lower tier covered transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded," as used in this clause, have the meaning set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549. [4]  You may contact the department or agency to which this proposal is being submitted for assistance in obtaining a copy of those regulations.

       6.  The prospective primary participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency entering into this transaction.

       7.  The prospective primary participant further agrees by submitting this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transaction," [5] provided by the department or agency entering into this covered transaction, without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

       8.  A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the methods and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List.

       9.  Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealing.

       10.  Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency may terminate this transaction for cause or default.

     (b)  Certification Regarding Debarment, Suspension, and Other Responsibility Matters--Primary Covered Transactions

       (1)  The prospective primary participant certifies to the best of its knowledge and belief, the it and its principals:

         (A)   Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency;

         (B)  Have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

     (C)  Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(B) of this certification;

     (D)  Have not within a three-year period proceding this application/proposal had one or more public transactions (Federal, State or local) terminated for cause or default.

     (2)  Where the prospective primary participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

   4.  CERTIFICATION REGARDING LOBBYING

 The undersigned certifies, to the best of his or her knowledge and belief, that:

   (1)  No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment or modification of any Federal contract, grant, loan, or cooperative agreement.

   (2)  If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities,"  in accordance with its instructions.

   (3)  The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

 This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, United States Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and  belief, that:  If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this commitment providing for the United States to insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. Submission of this statement is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required statement shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

   5.  Prohibition on Assistance to Drug Traffickers for Covered Countries and Individuala (ADS 206)

 USAID reserves the right to terminate this [Agreement/Contract], to demand a refund or take other appropriate measures if the [Grantee/ Contractor] is found to have been  convicted of a narcotics offense or to have been engaged in drug trafficking as defined in 22 CFR Part 140. The undersigned shall review USAID ADS 206 to determine if any certification are required for Key Individuals or Covered Participants.

 If there are COVERED PARTICIPANTS: USAID reserves the right to terminate assistance to, or take or take other appropriate measures with respect to, any participant approved by USAID who is found to have been convicted of a narcotics offense or to have been engaged in drug trafficking as  defined in 22 CFR Part 140.

6.
Certification Regarding Material Support or Resources for Terrorist Acts

As a condition of entering into the referenced agreement, [name of organization] hereby certifies that it has not provided and will not provide material support or resources to any individual or entity that it knows, or has reason to know, is an individual or entity that advocates, plans, sponsors, engages in, or has engaged in terrorist activity, including but not limited to the individuals and entities listed in the Annex to Executive Order 13224 and other such individuals and entities that may be later designated by the United States under any of the following authorities: § 219 of the Immigration and Nationality Act, as amended (8 U.S.C. § 1189), the International Emergency Economic Powers Act (50 U.S.C. § 1701 et seq.), the National Emergencies Act (50 U.S.C. § 1601 et seq.), or § 212(a)(3)(B) of the Immigration and Nationality Act, as amended by the USA Patriot Act of 2001, Pub. L. 107-56 (October 26, 2001)(8 U.S.C. §1182).  [Name of organization] further certifies that it will not provide material support or resources to any individual or entity that it knows, or has reason to know, is acting as an agent for any individual or entity that advocates, plans, sponsors, engages in, or has engaged in, terrorist activity, or that has been so designated, or will immediately cease such support if an entity is so designated after the date of the referenced agreement.

For purposes of this certification, "material support and resources" includes currency or other financial securities, financial services, lodging, training, safe houses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.

For purposes of this certification, "engage in terrorist activity" shall have the same meaning as in section 212(a)(3)(B)(iv) of the Immigration and Nationality Act, as amended (8 U.S.C. § 1182(a)(3)(B)(iv)).

For purposes of this certification, “entity” means a partnership, association, corporation, or other organization, group, or subgroup. 

This certification is an express term and condition of the agreement and any violation of it shall be grounds for unilateral termination of the agreement by USAID prior to the end of its term.

Signature below to sign the following:
1) ASSURANCE OF COMPLIANCE

2) CERTIFICATION REGARDING DRUG-FREE WORKPLACE




3) CERTIFICATION REGARDING DEBARMENT, SUSPENSION

4) CERTIFICATION REGARDING LOBBYING

5)CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND

VOLUNTARY EXCLUSION, LOWER TIER COVERED TRANSACTIONS

6) CERTIFICATION REGARDING MATERIAL SUPPORT OR RESOURCES FOR TERRORIST ACTS
   7.  CERTIFICATION OF RECIPIENT

 The recipient certifies that it has reviewed and is familiar with the proposed grant format and the regulations applicable thereto, and that it agrees to comply with all such regulations, except as noted below (use a continuation page as necessary):

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 Solicitation No. ________________________________

 Application/Proposal No. ______________________________

 Date of Application/Proposal __________________________

 Name of Recipient _______________________________

 Typed Name and Title ___________________________________

                      ___________________________________

 Signature _________________________________________ Date _______________

      [1]  FORMATS:  Rev. 06/16/97 (ADS 303.6, E303.5.6a) [2]  When these Certifications, Assurances, and Other Statements of Recipient are used for cooperative agreements, the term "Grant" means "Cooperative Agreement". [3]  The recipient must obtain from each identified subgrantee and (sub)contractor, and submit with its application/proposal, the Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Transactions, set forth in Attachment A hereto.  The recipient should reproduce additional copies as necessary. [4]  See ADS Chapter E303.5.6a, 22 CFR 208, Annex1, App A. [5]  For USAID, this clause is entitled "Debarment, Suspension, Ineligibility, and Voluntary Exclusion (March 1989)" and is set forth in the grant standard provision entitled "Debarment, Suspension, and Related Matters" if the recipient is a U.S. nongovernmental organization, or in the grant standard provision entitled "Debarment, Suspension, and Other Responsibility Matters" if the recipient is a non-U.S. nongovernmental organization.

  PART II - OTHER STATEMENTS OF RECIPIENT

   1.  AUTHORIZED INDIVIDUALS

 The recipient represents that the following persons are authorized to negotiate on its behalf with the Government and to bind the recipient in connection with this application or grant:

          Name               Title               Telephone No.      Facsimile No.

   ______________________________________________________________________________

   ______________________________________________________________________________

   ______________________________________________________________________________

   2.  TAXPAYER IDENTIFICATION NUMBER (TIN)

 If the recipient is a U.S. organization, or a foreign organization which has income effectively connected with the conduct of activities in the U.S. or has an office or a place of business or a fiscal paying agent in the U.S., please indicate the recipient's TIN:

 TIN: ________________________________

   3.  CONTRACTOR IDENTIFICATION NUMBER - DATA UNIVERSAL NUMBERING SYSTEM (DUNS) NUMBER

     (a)  In the space provided at the end of this provision, the recipient should supply the Data Universal Numbering System (DUNS) number applicable to that name and address.  Recipients should take care to report the the number that identifies the recipient's name and address exactly as stated in the proposal.

     (b)  The DUNS is a 9-digit number assigned by Dun and Bradstreet Information Services.  If the recipient does not have a DUNS number, the recipient should call Dun and Bradstreet directly at 1-800-333-0505. A DUNS number will be provided immediately by telephone at no charge to the recipient.  The recipient should be prepared to provide the following information:

       (1) Recipient's name.

       (2) Recipient'saddress.

       (3) Recipient's telephone number.

       (4) Line of business.

       (5) Chief executive officer/key manager.

       (6) Date the organization was started.

       (7) Number of people employed by the recipient.

       (8) Company affiliation.

     (c)  Recipients located outside the United States may obtain the location and phone number of the local Dun and Bradstreet Information Services office from the Internet Home Page at http://www.dbisna.com/dbis/customer/custlist.htm. If an offeror is unable to locate a local service center, it may send an e-mail to Dun and Bradstreet at globalinfo@dbisma.com.

 The DUNS system is distinct from the Federal Taxpayer Identification Number (TIN) system.

 DUNS: ________________________________________

   4.  LETTER OF CREDIT (LOC) NUMBER

 If the recipient has an existing Letter of Credit (LOC) with USAID, please indicate the LOC number:

 LOC:  _________________________________________

   5.  PROCUREMENT INFORMATION

     (a)  Applicability.  This applies to the procurement of goods and services planned by the recipient (i.e., contracts, purchase orders, etc.) from a supplier of goods or services for the direct use or benefit of the recipient in conducting the program supported by the grant, and not to assistance provided by the recipient (i.e., a subgrant or subagreement) to a subgrantee or subrecipient in support of the subgrantee's or subrecipient's program.  Provision by the recipient of the requested information does not, in and of itself, constitute USAID approval.

     (b)  Amount of Procurement.  Please indicate the total estimated dollar amount of goods and services which the recipient plans to purchase under the grant:

      $__________________________

     (c) Nonexpendable Property.  If the recipient plans to purchase nonexpendable equipment which would require the approval of the Agreement Officer, please indicate below (using a continuation page, as necessary) the types, quantities of each, and estimated unit costs. Nonexpendable equipment for which the Agreement Officer's approval to purchase is required is any article of nonexpendable tangible personal property charged directly to the grant, having a useful life of more than one year and an acquisition cost of $5,000 or more per unit.

 TYPE/DESCRIPTION(Generic)             QUANTITY       ESTIMATED UNIT COST

     (d)  Source, Origin, and Componentry of Goods.  If the recipient plans to purchase any goods/commodities which are not of U.S. source and/or U.S. origin, and/or does not contain at least 50% componententry which are not at least 50% U.S. source and origin, please indicate below (using a continuation page, as necessary) the types and quantities of each, estimated unit costs of each, and probable source and/or origin, to include the probable source and/or origin of the components if less than 50% U.S. components will be contained in the commodity.  "Source" means the country from which a commodity is shipped to the cooperating country or the cooperating country itself if the commodity is located therein at the time of purchase.  However, where a commodity is shipped from a free port or bonded warehouse in the form in which received therein, "source" means the country from which the commodity was shipped to the free port or bonded warehouse.  Any commodity whose source is a non-Free World country is ineligible for USAID financing.  The "origin" of a commodity is the country or area in which a commodity is mined, grown, or produced.  A commodity is produced when, through manufacturing, processing, or substantial and major assembling of components, a commercially recognized new commodity results, which is substantially different in basic characteristics or in purpose or utility from its components.  Merely packaging various items together for a particular procurement or relabeling items does not constitute production of a commodity.  Any commodity whose origin is a non-Free World country is ineligible for USAID financing.  "Components" are the goods which go directly into the production of a produced commodity. Any component from a non-Free World country makes the commodity ineligible for USAID financing.

TYPE/DESCRIPTION QUANTITY ESTIMATED      PROBABLE ORIGIN        PROBABLE SOURCE
   (Generic)              UNIT COST      COMPONENTS/GOODS       COMPONENTS/GOODS 
 ----------------------   ---------      ----------------       --------------- 

     (e)  Restricted Goods.  If the recipient plans to purchase any restricted goods, please indicate below (using a continuation page, as necessary) the types and quantities of each, estimated unit costs of each, intended use, and probable source and/or origin.  Restricted goods are Agricultural Commodities, Motor Vehicles, Pharmaceuticals, Pesticides, Rubber Compounding Chemicals and Plasticizers, Used Equipment, U.S. Government-Owned Excess Property, and Fertilizer.

 TYPE/DESCRIPTION  QUANTITY  ESTIMATED  PROBABLE  PROBABLE  INTENDED USE

    (Generic)                UNIT COST   SOURCE    ORIGIN
----------------------------  --------    -----     -----    -----------
     (f)  Supplier Nationality.  If the recipient plans to purchase any goods or services from suppliers of goods and services whose nationality is not in the U.S., please indicate below (using a continuation page, as necessary) the types and quantities of each good or service, estimated costs of each, probable nationality of each non-U.S. supplier of each good or service, and the rationale for purchasing from a non-U.S. supplier.  Any supplier whose nationality is a non-Free World country is ineligible for USAID financing.

 TYPE/DESCRIPTION     ESTIMATED       PROBABLE SLUPPIER NATIONALITY   RATIONALE

   (Generic)        QUANTITY UNIT COST   (Non-US Only)               for NON-US

-----------------   -----------------   -------------------------   -----------  
     (g)  Proposed Disposition.  If the recipient plans to purchase any nonexpendable equipment with a unit acquisition cost of $5,000 or more, please indicate below (using a continuation page, as necessary) the proposed disposition of each such item.  Generally, the recipient may either retain the property for other uses and make compensation to USAID (computed by applying the percentage of federal participation in the cost of the original program to the current fair market value of the property), or sell the property and reimburse USAID an amount computed by applying to the sales proceeds the percentage of federal participation in the cost of the original program (except that the recipient may deduct from the federal share $500 or 10% of the proceeds, whichever is greater, for selling and handling expenses), or donate the property to a host country institution, or otherwise dispose of the property as instructed by USAID.

 TYPE/DESCRIPTION(Generic)  QUANTITY   ESTIMATED UNIT COST   PROPOSED DISPOSITION

-------------------------   ---------  ------------------    -------------------

   6.  PAST PERFORMANCE REFERENCES

 On a continuation page, please provide a list of the ten most current U.S. Government and/or privately-funded contracts, grants, cooperative agreements, etc., and the name, address, and telephone number of the Contract/Agreement Officer or other contact person.

   7.  TYPE OF ORGANIZATION

 The recipient, by checking the applicable box, represents that -

     (a)  If the recipient is a U.S. entity, it operates as [  ] a corporation incorporated under the laws of the State of, [ ] an individual, [  ] a partnership, [  ] a nongovernmental nonprofit organization, [  ] a state or loc al governmental organization, [  ] a private college or university, [  ] a public college or university, [  ] an international organization, or [  ] a joint venture; or

     (b)  If the recipient is a non-U.S. entity, it operates as [  ] a corporation organized under the laws of _____________________________ (country), [  ] an individual, [  ] a partnership, [  ] a nongovernmental nonprofit organization, [  ] a nongovernmental educational institution, [ ] a governmental organization, [ ] an international organization, or [ ] a joint venture.

   8.  ESTIMATED COSTS OF COMMUNICATIONS PRODUCTS

 The following are the estimate(s) of the cost of each separate communications product (i.e., any printed material [other than non- color photocopy material], photographic services, or video production services) which is anticipated under the grant.  Each estimate must include all the costs associated with preparation and execution of the product.  Use a continuation page as necessary.

 
                                                    
Attachment A

  CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
VOLUNTARY EXCLUSION - LOWER TIER COVERED TRANSACTIONS

   (a)  Instructions for Certification

     1.  By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

 
2.  The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

 
3.
The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

 
4.
The terms "covered transaction," "debarred," "suspended," ineligible, "lower tier covered transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded," as used in this clause, has the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. 1/ You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

 
5.
The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

 
6.
The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier covered Transaction," 2/ without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

 
7.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Non procurement List.

 
8.
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

 
9.
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

   (b)  Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transactions

     (1)
 The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

 
(2)
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

 Solicitation No. _______________________________

 Application/Proposal No. ________________________________

 Date of Application/Proposal ____________________________

 Name of Applicant/Subgrantee ____________________________

 Typed Name and Title ____________________________________

                      ____________________________________

 Signature _______________________________________________

 1/
See ADS Chapter 303, 22 CFR 208.

 2/
For USAID, this clause is entitled "Debarment, Suspension, Ineligibility, and Voluntary Exclusion (March 1989)" and is set forth in the USAID grant standard provision for U.S. nongovernmental organizations entitled "Debarment, Suspension, and Related Matters" (see ADS Chapter 303), or in the USAID grant standard provision for non-U.S. nongovernmental organizations entitled "Debarment, Suspension, and Other Responsibility Matters" (see ADS Chapter 303).

KEY INDIVIDUAL CERTIFICATION NARCOTICS OFFENSES AND DRUG TRAFFICKING

 I hereby certify that within the last ten years:

   1. I have not been convicted of a violation of, or a conspiracy to violate, any law or regulation of the United States or any other country concerning narcotic or psychotropic drugs or other controlled substances.

   2. I am not and have not been an illicit trafficker in any such drug or controlled substance.

   3. I am not and have not been a knowing assistor, abettor, conspirator, or colluder with others in the illicit trafficking in any such drug or substance.

 Signature: ________________________

 Date: _____________________________

 Name: _____________________________

 Title/Position: ____________________________

 Organization: ______________________________

 Address: ___________________________________

          ___________________________________

 Date of Birth: ______________________________

 NOTICE:

   1. You are required to sign this Certification under the provisions of 22 CFR Part 140, Prohibition on Assistance to Drug Traffickers. These regulations were issued by the Department of State and require that certain key individuals of organizations must sign this Certification.

   2. If you make a false Certification you are subject to U.S. criminal prosecution under 18 U.S.C. 1001.

  PARTICIPANT CERTIFICATION NARCOTICS OFFENSES AND DRUG TRAFFICKING

   1. I hereby certify that within the last ten years:

     a. I have not been convicted of a violation of, or a conspiracy to violate, any law or regulation of the United States or any other country concerning narcotic or psychotropic drugs or other controlled substances.

     b. I am not and have not been an illicit trafficker in any such drug or controlled substance.

     c. I am not or have not been a knowing assistor, abettor, conspirator, or colluder with others in the illicit trafficking in any such drug or substance.

   2. I understand that USAID may terminate my training if it is determined that I engaged in the above conduct during the last ten years or during my USAID training.

 Signature: ___________________________________

 Name: ______________________________________

 Date: ______________________________________

 Address: ___________________________________

          ___________________________________

 Date of Birth: _____________________________

 NOTICE:

   1. You are required to sign this Certification under the provisions of 22 CFR Part 140,Prohibition on Assistance to Drug Traffickers. These regulations were issued by the Department of State and require that certain participants must sign this Certification.

   2. If you make a false Certification you are subject to U.S. criminal prosecution under 18 U.S.C. 1001.

      FORMATS: Rev. 06/16/97 (ADS 303.6, E303.5.6a) When these Certifications, Assurances, and Other Statements of Recipient are used for cooperative agreements, the term "Grant" means "Cooperative Agreement". The recipient must obtain from each identified subgrantee and (sub)contractor, and submit with its application/proposal, the Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Transactions, set forth in Attachment A hereto.  The recipient should reproduce additional copies as necessary. See ADS Chapter E303.5.6a, 22 CFR 208, Annex1, App A. For USAID, this clause is entitled "Debarment, Suspension, Ineligibility, and Voluntary Exclusion (March 1989)" and is set forth in the grant standard provision entitled "Debarment, Suspension, and Related Matters" if the recipient is a U.S. nongovernmental organization, or in the grant standard provision entitled "Debarment, Suspension, and Other Responsibility Matters" if the recipient is a non-U.S. nongovernmental organization.

   SECTION E – LIST OF REFERENCE DOCUMENTS

1.
Tuberculosis Situation And Control Practices In Moldova: Assessment Report:  http://www.dec.org/pdf_docs/rfa-121-03-005/cdc-assessment.pdf
2.
Order No. 180 dated on August 10, 2001: "Concerning the Implementation of the National Program of Tuberculosis Control in the Republic of Moldova for the years 2001 -2005" Ministry of the Health of the Republic of Moldova. http://www.dec.org/pdf_docs/rfa-121-03-005/national-program-ord180.pdf
3.
Knowledge and Attitudes Regarding Tuberculosis Among Medical Providers, Tuberculosis Patients, and the General Public in Donetsk Oblast:  Report on Formative Research.  http://www.dec.org/pdf_docs/rfa-121-03-005/path-final-kap.pdf
4.
The Report on Results of Examining the Conditions of Moldovan Tuberculosis Institutions, Order No. 121-O-00-03-00703-00 of 6th February, 2003.  http://www.dec.org/pdf_docs/rfa-121-03-005/project-renovation-costs.pdf


SO 3.4:


Social safety net reaches vulnerable groups





IR3.4.2: 


Targeted assistance alleviates immediate suffering 





IR3.4.1:  


System of delivery of targeted social assistance is improved


Social protection systems rationalized








� Recent administrative changes resulted in the closure of a DOTS pilot TB hospital in Orhei district.


� Commercial family farms targeted by this project are defined as those between 5 and 50 hectares that desire and have the potential to market over 40 percent of their production.


� Source:  Statistical Yearbook “Agriculture of Ukraine for 2000”, State Statistics Committee of Ukraine.


� Source:  State Statistics Committee of Ukraine.  


� Current marketing opportunities via intermediaries or processors and self-retailing to consumers are simply too small in volume terms to provide real sales opportunities for most current and prospective producers of fruits, vegetables, certain meat products and specialty items. 


� The importance of such programs should not be under-estimated.  Balta Dairy reports collecting milk from about 10,000 small producers and Galakton Dairy sources milk from 2,600 small producers.


� According to State of Agriculture in Ukraine, report prepared by the Secretariat of the Coordination Council on Agricultural Policy under the Cabinet of Ministers.


� Investment and ownership by private interests in these entities in the future is also suggested as a possibility without much clarity as to the actual sources of funding. 


� Again the milk collection station model is a good example.  Once proven, it rapidly expanded across Ukraine without government assistance or intervention.


� All assistance components will be sensitive to gender concerns with special set-asides, as required, to ensure that access is not restricted to certain groups.  Detailed plans to meet these equity concerns will be a required element of proposals submitted in the competitive process to select project implementers..


� Additional supplies may not involve use of pesticides unless the  Implementer deems that to meet market requirements for product requires the use of pesticides then they will have to undertake an environmental assessment for the particular pesticides they would require.  In such case, USAID approval shall be required.  


� This minimum number of linkages is to encourage activities across a range of products, farmers and processors.  It is expected that the actual number will be higher.


� Necessary approval may be required..


� Extension research of  farm behavioral change shows that following the successful adoption of new technologies by less than 1 percent of farms in a community, their behavior is copied at least another 10 percent of farms within two years.  An additional 60 to 80 percent will copy that behavior in another two years.  However, at least 10 percent of farms never adopt new technologies.


� For example, the Billa Supermarket chain needs about two tons of potatoes a day and the La Furchet chain sells about nine tons a day, and both would like to deal with only one or two suppliers to obtain these quantities.


� Ministry of Agrarian Policy data indicates there are 599 service cooperatives in rural areas as well as a large number of agricultural associations.  The actual number of these  are that are operating effectively and actively is not known, but USAID-financed activities have created and/or are working with several that are providing services to members on a continuing basis.  Zhitomir oblast reportedly has the largest number of cooperatives. 


� ACDI/VOCA points to a successful mushroom growers association being registered in Zhitomer oblast while DFID reports working with three agricultural cooperatives in Odessa oblast that are providing services to members.  Both indicate that associations/cooperatives are simply the most cost effective way to provide assistance to smaller farmers.   





