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United States Agency for International Development 

Regional Mission for Ukraine, Belarus and Moldova
Issuance Date:

10 October 2003

Closing Date:

5 December 2003

Closing Time:

1700 hours Kyiv local time

Subject:

Request for Application (RFA) Number 121-04-001




Strengthened Delivery of HIV/AIDS Information and Services in Ukraine

The United States Agency for International Development (USAID) is seeking applications for an Assistance Agreement from an organization/consortium for funding a program entitled Strengthened Delivery of HIV/AIDS Information and Services Delivery in Ukraine.  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 to  reduce HIV transmission among high risk groups and to lessen the impact on those affected by this epidemic.  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 provide approximately  $13 million in total USAID funding to be allocated over the five-year period.  USAID reserves the right to fund any or none of the applications submitted.  USAID intends to make one award as a result of this RFA.
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 - Annexes
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 # (referenced above) inscribed thereon, to:
(By U.S. Mail)
Donella J. Russell, Agreement Officer 

Dept. of State

5850 Kiev Place 

Washington, D.C. 20521-5850

(By All Other Means of Delivery)

 Donella J. Russell, Agreement Officer

U.S. Agency for International Development

19Nizhny Val Street 


04071 Kyiv 

Ukraine
Applicants are requested to submit both technical and cost portions of their applications in separate volumes.  The Government anticipates making one award to that responsible applicant whose application 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.
It is the responsibility of the recipient of the application document to ensure that it has been received from the FedGrant web site in its entirety and USAID bears no responsibility for data errors resulting from transmission or conversion processes.
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.
Any questions concerning this RFA should be submitted in writing to   Donella J. Russell, Agreement Officer, via facsimile at 380-44-462-5834 or via internet at drussell@usaid.gov and iyoung@usaid.gov by October 24, 2003.  Applicants should retain for their records one copy of all enclosures which accompany their application.

Sincerely,

Donella J. Russell

Agreement Officer
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 4 copies and cost portions of applications in an original and  1 copy.

 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 an 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 Word 2000.
B. 
Include 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 Forms 424, 424A and 424B 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;

·  your 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);

E. Cost share has been recommended at 5% of the total estimated amount.  
F. Applicants who do not currently have a Negotiated Indirect Cost Rate Agreement (NICRA) from their cognizant agency shall also 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.

L. 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, electronic and facsimile 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 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 Grant Officer is the only individual who may legally commit the Government to the expenditure of public funds. No costs chargeable to the proposed Grant may be incurred before receipt of either a fully executed Grant or a specific, written authorization from the Grant Officer.
TECHNICAL APPLICATION FORMAT

The technical application will be the most 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.  Technical applications should not exceed 30 pages in length, exclusive of resumes, past performance references and other appendices.

The Technical Application shall contain the following sections: (a) Cover Page; (b) Application Summary; (c) Narrative; (d) Implementation Plan; and (e) two Annexes (Resumes and Past Performance References).  Page limitations are specified below for each section.  Any other information submitted will not be provided to the evaluation panel.
Applications Should Include:

A. Cover Page: A single page with the names of the organizations/institutions involved and the lead or primary Applicant clearly identified.  Any proposed sub grantees (hereafter referred to as the “subs”) should be listed separately; including a brief narrative describing the unique capacities/skills brought to the program by each sub.  In addition, the Cover Page should provide a contact person for the prime Applicant, including this individual’s name (both typed and his/her signature), title or position with the organization/institution, address telephone and fax numbers.  State whether the contact person is the person with authority to contract for the Applicant, and if not, that person should also be listed.

B. Application Summary: The Application Summary shall not exceed two pages and should summarize the key elements of the Applicant’s strategy and approach.  The Application Summary should be concise and accurate.

C.   Narrative (22 pages or less):  The narrative should contain the following elements:

1.
Technical Approach

The technical approach must set forth in detail the conceptual approach, methodology and techniques for the accomplishment of the stated objectives, taking into consideration the special considerations stated in this RFA.  The rationale for the appropriateness of the suggested approach in Ukraine should be provided.  The technical approach must clearly demonstrate the application of innovative tools and lessons learned from other programs as well as attention to gender issues.  It must also clearly demonstrate plans to build Ukrainian capacity to implement activities.  A clear plan for effective rapid launch of activities should be provided as well.  Lastly, the technical approach should contain an illustrative Performance Monitoring and Evaluation Plan that explains how the applicant proposes to monitor the program and assess program impact.  That plan must provide at least specific impact indicators, including gender-related ones, as appropriate, and a realistic, cost-effective data collection plan.
Grants:  A chart should be provided summarizing any and all proposed sub-grants to be awarded by the applicant.  This chart should include the type and purpose of the proposed grant; the number of grants; required cost share, if any; the dollar value range of each type of grant; and the total dollar amount proposed for each category of grants.

2.
Collaboration, Partnerships and Team Work

As HIV/AIDS responses involve cross-cutting issues and multidisciplinary partners, the issue of collaboration and team work is an important consideration.  Issues to consider include: how the Applicant envisions collaboration among local and international partners; what relationships in terms of delegation of authority and accountability does the Applicant foresee between its office(s) in Ukraine and a central support office; how the Applicant envisions its role in working with partners (local and international) in planning, developing, implementing, monitoring and evaluating intervention activities; and how the Applicant envisions its interrelations with other cooperating agencies managing activities under USAID/Kyiv current agreements.

3.
Project Team

In the body of the technical application, applicants must describe the organizational structure of the entire project team (including home office support) and describe the role of each staff member included in the organizational structure and the estimated amount of time that each staff person would devote to the project.  Applicants must propose which positions should be Key Personnel (no more than five positions or five percent of recipient employees employed under the award).  In an appendix to the technical application, applicants should provide resumes for the candidates proposed for all key personnel positions.  The resumes should demonstrate that the proposed key personnel possess the skills and knowledge outlined in the selection criteria.  Applicants must demonstrate how they will build in-country capacity to provide project leadership, technical guidance and overall management over the life of the project.
4.
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, adult training and institutional reform, grants management if applicable, 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 activities similar to those on which they are proposed to work in this project; 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.

E.  Implementation Plan: In up to five pages, please describe the implementation plan.  This plan will be considered illustrative for the purposes of evaluating proposals; however, once the award is made, finalizing the implementation plan will be a key activity.  

F. Annexes

1. Resumes:  Resumes are to be included in the Annex and for each individual who is proposed as key personnel on the program.  The resumes must be no more than two pages each and should include at least three references with telephone numbers or e-mail addresses for each reference.
2. Past Performance References: Describe all contracts, grants and cooperative agreements which the organization, both the primary Applicant as well as any substantive subgrantees, has implemented involving similar or related 
programs over the past three years. Please include the following: name and address of the organization for which the work was performed; current telephone number and e-mail address of responsible representative of the organization for which the work was performed; contract/grant name and number (if any), annual amount received for each of the last three years, and beginning and ending dates; brief description of the project/assistance activity.
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 all applications 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 necessary (if award is made based on initial applications), negotiations will then be conducted with all applicants whose application, after discussion and negotiation, has a reasonable chance of being selected for award.  Awards will be made to responsible applicants whose applications offer the greatest value, cost and other factors considered.

 Awards will be made based on the ranking of proposals according to the technical selection criteria identified below.  Subfactors are listed in descending order of priority.
Program Approach (60 points)

A. Extent to which the proposed approach is clear, strategic, innovative and is supportive of USAID’s program objectives.  This would include a summary of what is to be accomplished, with whom (identification of specific population segments and/or high risk groups to be targeted), through which interventions, and with what resources required to meet objectives in an identifiable time frame.  

B. Extent to which the approach capitalizes on existing Ukrainian capacity to implement activities and will build a strong relationship with local providers of services and to jointly develop a capacity building plan for them.  

C. Proposed plan of collaboration with other USAID/Ukraine contractors/grantees, sector NGOs, private/commercial sector, the GoU and other donors supporting HIV/AIDS efforts in Ukraine to reach 60% coverage of services to targeted populations including applicant’s approach to information sharing, dissemination, and application of lessons-learned and best practices during implementation.

D. Extent to which gender issues are meaningful identified and addressed where appropriate.

Project Team (25 points) 

A. Demonstrated experience and competency of the primary applicant’s staff in the technical knowledge and supervisory skills appropriate to proposed positions and roles. 

B. Extent to which in-country staff provide project leadership, technical guidance and overall management over the life of the project.

C. Extent to which proposed staff skills complement one another.

Institutional Capacity and Past Performance (15 Points)

A. Demonstrated capability and capacity to plan, implement and support complex programs and the range of activities outlined in the proposal of the primary applicant.

B. Knowledge of USAID implementation and procurement regulations and practices by the primary applicant.  Ability to disseminate that knowledge and help local organizations to comply with those regulations and practices.

C. Demonstrated knowledge, capability and experience of the primary applicant in managing HIV/AIDS interventions in countries in the Europe and Eurasia region and globally.
Cost has not been assigned a weight but will be evaluated for realism, 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.

                SECTION C - PROGRAM DESCRIPTION

Strengthened Delivery of HIV/AIDS Information and Services in Ukraine

Section I. - Summary

USAID/Kyiv seeks to increase coverage by information and services of a larger percentage of the most vulnerable, high-risk populations for HIV/AIDS with effective, high-quality interventions.  USAID support under this award will strengthen the ability of local organizations to analyze, plan, and deliver effective information and services.  Providers of information and services will also be supported to have a voice in national, regional and local decision making forums.

USAID/Kyiv in recognizing the potential serious effects of the HIV/AIDS epidemic on all aspects of life within the country has chosen to make HIV/AIDS a Special Objective (SPO).  Implementation of this program will underpin the successful realization of SPO 3: HIV Transmission Among High Risk Groups Reduced and Impact on Those Affected Lessened.  Three intermediate results (IRs) will be supported, including:

1. Strengthened delivery of HIV/AIDS information and services; 

2. Improved enabling environment;
3. Reduced stigma and discrimination associated with HIV infection and AIDS.
USAID/Kyiv has chosen to focus on HIV/AIDS because, like its neighbor Russia, it is experiencing the fastest growing epidemic in the world. It appears that Ukraine will likely be part of what the U.S. National Intelligence Council has labeled the “next wave of HIV/AIDS,’’ with “significant economic, social, political, and military implications.”  A model of the HIV epidemic developed in 2001 projected two potential scenarios of the future direction of the epidemic in Ukraine: an ‘optimistic’ scenario under which HIV prevalence increased to 2% of the adult population by 2010, and a ‘pessimistic’ model which projected more than 1,440,000 infected (4.9%) by 2010.  By 2003, Ukraine has nearly reached the prevalence projected for 2010 under the ‘optimistic’ model.
Section II – Background
More than 500,000 people in Ukraine are estimated to be infected with HIV. In 1995, HIV emerged as an explosive epidemic among injecting drug users (IDU). Since 1998, the epidemic has spread to all regions of the country, has been increasingly associated with heterosexual transmission, but, should still be considered a concentrated epidemic. Between 1995 and 2001, the number of newly-registered HIV cases due to heterosexual transmission increased from 300 cases/year to 1885; the number of cases due to vertical transmission from mothers to their newborn children increased from 9 cases/year to 914. While the majority of cases continue to be among men, and are due to injecting drug use, HIV prevalence among pregnant women has doubled between 1998 and 2001.  Nearly a decade since the start of this explosive epidemic, NGO and government leaders estimate that current programs cover, at best, 15% of high risk populations.

The factors which led to this explosive growth include large numbers of injecting drug users (experts estimate that there are between 700-800,000 drug users throughout Ukraine, 80% of whom are believed to inject); low rates of condom use, especially among prostitutes and their clients (roughly 50% of prostitutes report consistent condom use with clients; one-fourth report having been forced to engage in unprotected sex by clients); and a large scale-epidemic of syphilis beginning in the early 1990s (with the number of cases increasing from 3,000 to nearly 80,000 cases between 1990 and 1996). 

Trends in HIV Seroprevalence

In 1987 the first HIV positive individual was diagnosed in Ukraine. By the end of 2001, 43,898 people have been officially registered as HIV positive, and nearly 3,000 people have been diagnosed with AIDS. These figures are generally believed to represent only a small fraction of the actual number of infections in Ukraine. Ministry of Health officials and 
international experts estimate that by the end of 2002, more than 500,000 people from every part of Ukraine were infected, representing more than 1% of the total Ukrainian population or nearly 2% of the adult (15-49) population. Ukrainian health officials identify three distinct phases of the HIV epidemic to date: 

Phase I (1987-1994) 
From 1987 to 1994, fewer than 50 cases of HIV per year were registered in Ukraine. Cases detected were primarily found among foreign students. All registered cases were identified as being due to sexual transmission. 

Phase II (1995-1997) 
In 1995, a sudden new epidemic emerged among injecting drug users (IDUs) in the southern and eastern regions of Ukraine. The number of reported HIV infections increased rapidly from less than 50 per year to more than 5,000 per year by 1996. 

Phase III (1998-2002) 
By 1998 multiple epidemics were converging in Ukraine, with increasing cases of heterosexual transmission (from 300 cases/year in 1995 to 1885/year in 2001); on-going transmission among IDUs; increasing vertical transmission (from 9 per year in 1995 to 914 in 2001); and growing prevalence among pregnant women (from 0.12% to 0.22% between 1998 and 2001). Between 1997 and 2001, data from newly-registered HIV cases (Ukrainian AIDS Center, 2002) show a sharp decrease in the proportion of IDU-related HIV transmission and significant increases in both heterosexual and perinatal transmission. 

Certain biases in the system of officially registered HIV positive case reporting must be recognized in interpreting this information however. For example, official reporting is estimated to include no more than 10% of new cases and a greater percentage of IDUs and other marginalized populations, with limited access to the health care sector, are believed to be undercounted. 

In this phase of the HIV epidemic, HIV positive individuals are now seen in each of the nation's 25 oblasts. The highest prevalence is in the south and east. Rates in these regions are roughly three times higher than the rest of the country. The next highest zone (with rates 50-100% higher than the rest of the country) is in the central heart of the country, Kiev (city and oblast) and Cherkasy. Truly understanding the nature of the epidemic in this last phase however is complicated by an inadequate national surveillance system which is principally focused upon blood donors and pregnant women. Although aggregated national data of registered new cases of HIV show an apparent plateau from 1997-2000, disaggregated data and focused cross-sectional studies show increasing, high prevalence in specific, marginalized populations which are not included in national surveillance data. For example, it has been estimated that only 5% of drug addicts were covered by the current system of HIV surveillance. 

Trends in STI Prevalence

STIs, particularly ulcerative STIs such as syphilis, accelerate the progress of HIV epidemics by increasing the risk of HIV transmission. Countries which have seen rapid escalation in their HIV epidemics often have underlying STI epidemics, and poor availability and access to quality STI treatment. 

In Ukraine, an explosive syphilis epidemic beginning in the early 1990s appears to have both foretold and facilitated the subsequent rise of HIV. National figures show that the reported number of syphilis cases dramatically increased between 1990 and 1996 from 3,000 to nearly 80,000 cases.  As with the surveillance data on HIV, the validity and reliability of STI data is uncertain. Some Ukrainian experts have identified an increase in private sector treatment and/or decreased access to treatment among marginal populations as possible alternative explanations for the apparent decreased numbers of syphilis cases reported after 1996. 

HIV-Related Risk Behaviors

Two aspects of risk behavior greatly influence the degree of susceptibility Ukraine has to an expanding HIV/AIDS epidemic: 

1. the numbers of individuals engaged in such risk behaviors as injecting drug use and transactional sex; and 
2. the level of unprotected behaviors of those populations. Authoritative information on either of these topics is largely unavailable. However, a small number of studies do begin to provide some estimates of the role and magnitude of these factors. 

Unsafe Injecting Practices 

The majority (roughly 75-85%) of injecting drug users are men. However, a more detailed understanding of the sub-cultures of drug users in different regions of the country, their drug and sexual behaviors, mobility, knowledge of HIV, and prevalence is unavailable. Interviews with NGO representatives, outreach workers and researchers provide an anecdotal picture of a diverse, and isolated, drug using population. 

At the lowest socio-economic level are 'hard core' users, purchasing, and often using, drugs in open air markets, enclosed stairwells, and abandoned buildings. This population is generally older, has used drugs for a longer period of time, and has significant health problems (hepatitis, STIs, abscesses, etc.) in addition to high levels of HIV infection. Individuals in this group are usually unemployed, or (among women) may engage in prostitution. 

The second general strata of drug users are those in small 'hidden' cells: these drug users are also often older and have frequently used drugs for a considerable period of time, but do not purchase or use drugs through open-air markets. These individuals have a relatively small closed network of fellow drug users with whom they share drug, and they often use drugs alone or with a small number of people at their home. 

In the third strata, are those who use drugs less frequently, including those of a higher economic status, students, and laborers. This group is probably the least understood, and consequently the least reached by current interventions, in part because of the apparent lack of risk felt by occasional drug users. A study of university students revealed they do not perceive themselves as having a drug problem or at risk of contracting HIV. Their knowledge of HIV is relatively low due to generally limited awareness among youth. University students are an unexplored and probably large community of IDUs and risky sexual behaviour not reached by current non-governmental services.
Common to all of these groups are several characteristics which make it difficult to promote behavior changes: 

· drug users are reluctant to seek medical aid for fear of being registered, which leads to compulsory treatment or possibly criminal proceeding (and can lead to loss of job, drivers license, and other negative consequences); 

· lack of a sense of risk; and 

· a feeling of fatalism and lack of empowerment. 

A detailed qualitative/semi-quantitative study of IDU behaviors in Ukraine was conducted by the Ukrainian Institute of Social Research in conjunction with the World Health Organization (WHO) in the city of Kharkiv.  This study found widespread injecting risk behavior, notably shared use of syringes and needles, and purchase of pre-made drugs.  An earlier quantitative study conducted by the NGO 'Chervona Strichka' in 1999 in Kharkiv found similar high rates of risk: 94% of IDUs bought pre-made drugs, 48% drew drugs from a shared vessel, 68% loaded their drugs from others' syringes ('mostly' or 'usually'), and a minority (38%) reported not sharing syringes. 

Trends in the overall use of drugs in Ukraine are unreliable. There is some evidence, however, that drug use may be increasing among youth. According to a survey in Kharkiv, for example, the age of IDUs officially registered or seeking addiction treatment is decreasing and the percentage of youth ever offered drugs increased from 42% in 1995 to 62% in 1999. 

 Risky Sexual Behaviors 

High rates of prostitution and unprotected sex are reflected in the high rates of syphilis and other STIs. Condom use among prostitute and IDU populations is low and inconsistent. Among youth in general, condom use also appears to be relatively low. Relatively little is known about their numbers of sexual partners. 

Youth

In 1999 USAID supported a national reproductive health survey conducted among 9,000 females aged 15-44 years. Results from this study found that the median age at first sexual intercourse was 18.4 years. The proportion of 15-17 year-olds reporting that they had ever had intercourse was relatively low, 18%. These results are similar to that found in a study conducted in 2000 of both male and female youth, which found the percent of youth sexually experienced increasing from 30% at age 16 to 70% at age 18. The same study found 21% of youth reported two or more partners in the last 3 months.  Little credible information is available about the level of condom use among youth, although anecdotal reports indicate low levels of consistent use. The 1999 Ukraine Reproductive Health Survey found that only 27% of women reported condom use at the time of their first sexual experience. 

Prostitutes
With the independence of Ukraine in 1991, there was a reported increase in the number of prostitutes and clients.  Prostitutes represent a wide age range (from children as young as 10 to persons over 40) and a wide range of education and professional attainment, including men and women with university degrees and full-time jobs. The MOH/UNAIDS "HIV/AIDS in Ukraine: Situation Analysis" (March-May 2000) reports that prostitutes include sales representatives, students, engineers, teachers, and unemployed. Several strata of prostitutes can be identified, including: elite; call-girls and boys; those who work in saunas, cafeterias, hotels and discos; those who work on the streets and squares; those who work in trains; highway prostitutes; and railway station prostitutes. The report also highlights the frequent introduction and turnover of new prostitutes. For example, one-fourth of female prostitutes surveyed in Odessa stated that they had been working for less than six months. 
Both alcohol and drug use are common among prostitutes. Among prostitutes surveyed in 11 cities throughout Ukraine, 40% report drinking frequently and the percentage using injecting drugs covered a wide range from 3% to 50%.  Injecting drug use was highly negatively correlated with level of education. Only 1% of female prostitutes who had completed or had at least some higher education reported injecting drug use. However, roughly 30% of those with only a secondary or lower education reported injecting drug use. 

Roughly one-half of prostitutes reported always using condoms with clients.  Alarmingly, rates of condom use appear to decline the longer a woman works as a prostitute.  One study showed rates declining from 55% among female prostitutes working for less than six months to 46% among those working greater than three years. Just under one-half (47%) reported unsafe sex with regular partners, while 30% reported regular sexual contact with individuals who used injecting drugs. On average, female prostitutes reported 10-20 clients per week.  Fifteen percent reported that they had agreed to engage in unprotected sex when clients offered extra pay.  In a pre/post study of female prostitutes in Odessa, conducted in 1997 and 1999, the percentage of prostitutes reporting always using condoms actually declined (from 49% to 40%), although those reporting never using condoms also declined, with a majority (55%) reporting inconsistent condom use, perhaps from a lack of awareness of the risk of HIV or due to an inability to insist upon condom use with clients. 

Men Having Sex with Men (MSM)
Infection levels among MSM in Ukraine have been tracked since 1987.  The data provided by the Ukrainian AIDS Prevention Center at the Ministry of Health shows that the number of HIV infections transmitted through homosexual contacts is very low as compared to other modes of transmission.  The total number of cases in 2001 was 41, which was approximately .09% of the overall number of registered HIV cases.  No information is available on the risk behaviors, STI or HIV prevalence of men who have sex with men. Although NGOs in Odessa and Lviv reported having attempted some outreach efforts to individuals in these communities, the general impression was that discrimination was so strong against this population that intervention programs would be difficult. Nonetheless, male escort services are openly advertised in Kiev and a greater understanding of this population is urgently needed.  A few NGOs work with them, but it is a difficult 
risk population to reach. A deeper analysis of their behavior and practices is required to develop strategies to reach and work with MSMs. Data on the relatively low spread of HIV among MSMs should be interpreted with caution as homosexuality was illegal and punishable until 1991. Low rates of reporting are to be expected.
Bridge Populations

Little is known as well about potential 'bridge' populations which facilitate the spread of HIV from such known high risk groups as IDUs and prostitutes into the broader population. More research is needed on the clients of prostitutes, on young soldiers and sailors, and on workers in the transport sector (such as truckers operating between the Odessa port and other regions of the country or neighboring countries). 

Socio-Economic and Contextual Factors Influencing the Epidemic 

Economic re-structuring in the 1990s heavily impacted eastern regions of the country including Dnipropetrovsk, Donetsk, Zaporizhia, Lugansk, and Kharkiv oblasts. Alcohol and drug abuse in these regions, as well as throughout Ukraine, is a particularly entrenched social problem.  Economic restructuring has also lead to high rates of migration in Ukraine, particularly among youth. Between 1994 and 2000, Ukraine lost 90,000 people a year. According to the National Institute of Ukrainian - Russian relations, there are 300,000 Ukrainian migrant workers in Russia alone. The number of individuals working as small traders (chelnoki) traveling to/from neighboring countries, and possibly engaging in high risk behaviors, is unknown. Migration is also seen among prostitutes who often move to larger cities to increase their potential income and ensure anonymity. A study of prostitutes in 11 cities in Ukraine found that local women formed the majority (63% to 78%) of prostitutes in Kherson, Kharkiv, Odessa and Dniepropetrovsk, while migrants formed the majority (60% to 65%) of prostitutes in Kiev, Simferopil, and Mykolaiv. Unsurprisingly, poverty was the cause most likely to be cited by prostitutes as a cause for their employment and prostitution was the main source of income for most (77%) of the prostitutes surveyed. 

The general lack of knowledge about HIV and AIDS in the local community reinforces stigma and discrimination. Risk populations suffer a multitude of negative consequences from being an IDU or prostitute or from having disclosed their HIV-positive status. IDUs feel highly stigmatized by negative attitudes towards them, and even more burdened if they are also HIV positive and a prostitute. Consequently, IDUs are not motivated to know their HIV status, and if they know it and are HIV positive, they tend to avoid disclosing their status. Ultimately, the consequence of discrimination and stigmatization is their withdrawal into isolated IDU communities that are difficult to access and help. 

The situation for prostitutes is similar. A new criminal code, effective since September 1, 2001, criminalized prostitution. This new law has increased prostitutes’ fear of contact with public authorities, other service providers, and the police. Furthermore, the general attitude towards prostitution is negative. Seventy-five percent of Ukrainians believe prostitution can never be justified. These unfavorable conditions make outreach work difficult and emphasize the need to establish clear partnerships with relevant public authorities. Partnerships are needed to secure rights to legal protection and service provision for those at risk. Several NGOs working with these target populations have begun to establish such partnerships. 

Findings from studies conducted by the Ukrainian Institute for Social Research (UISR) and the International Renaissance Foundation (IRF) found a range of shortcomings in the media which reinforced stigma, including: de-personalized and superficial coverage of IDUs (largely jokes about users and drug stories of film and pop stars) and lack of authoritative information from experts in the field of drug addiction and prevention. Most of the publications furthermore showed unsympathetic attitudes to the problems of IDUs, prostitutes and HIV. 

Future Directions of the HIV/AIDS Epidemic in Ukraine 

According to UNAIDS, Ukraine rivals Russia for the distinction of being the country with the most rapidly growing HIV/AIDS infection rate in the world.  Like Russia, Ukraine has a declining and aging population, inadequate health and other social services, declining life expectancy, and rising rates of tuberculosis infection and substance abuse. There is little reason to believe the consequences will be less in Ukraine than in Russia, where a recent National Intelligence Council assessment found the rise of HIV/AIDS will “exacerbate population decline and severe health problems already 
plaguing the country, creating even greater difficulties for Russia to rebound economically…A contracting workforce and exploding health care costs will be serious counterweights to economic growth.” A recent World Bank study projected an annual cut in economic growth in Russia by half a percentage point by 2010 and a full percentage point by 2020 due to HIV/AIDS.
In Ukraine, projections of the future impact of the HIV/AIDS epidemic have been made using both the  EPIMODEL software program (CDC) to estimate the present number of individuals who are HIV positive, and the SPECTRUM model (The Futures Group International) to estimate future numbers. While any projections are necessarily limited by the inadequate data currently available and assumptions inherent within the models, the projections do allow a general sense of the potential course of the epidemic over the short term, based upon recognized epidemiologic factors. 

The SPECTRUM model developed two scenarios: an 'optimistic' scenario which started with an estimate of 370,000 individuals infected with HIV (1.2% of the adult population) in 2002 and increased to 510,000 (1.7%) by 2007 and 580,000 (2%) by 2010. The pessimistic model started with an assumption of 530,000 individuals infected in 2002 (1.7%), 1,130,000 infected (3.7%) in 2007, and 1,440,000 infected (4.9%) in 2010. Without considering the impact of the HIV/AIDS epidemic, life expectancy in Ukraine would be expected to increase two years for men and one year for women between 2002 and 2010. By contrast, including HIV/AIDS mortality reduces life expectancy in 2010 by 2-5 years (under 'optimistic' and 'pessimistic' scenarios). Reduced life expectancy and decreased fertility due to HIV infection together will result in a decreased overall Ukrainian population of over two million people (from 47.28 million in 2005 to 45 million in 2010). The model also projects lost productivity and significant declines in gross domestic product, and social support (welfare and pension) in the future.
RESPONSES TO HIV/AIDS IN UKRAINE AND LESSONS LEARNED
Response of the Government of Ukraine  

The policy and legal environment in Ukraine is generally favorable for combating the spread of HIV/AIDS. A significant gap exists, however, between national level policies and laws and practices implemented at the local level. The Government of Ukraine (GOU) still treats HIV/AIDS primarily as a medical issue. Prevention activities have been funded mostly by international organizations. Stigma associated with PLWHA remains a large barrier to accessing information and services. The fact that HIV testing is legally limited to government-licensed facilities further hampers the efforts to reach those most at risk because marginalized populations are unlikely to use government and formal sector services. However, some oblast
-level government AIDS centers recognize their inability to reach high-risk populations and have begun collaborating with NGOs.

International Response

USAID’s previous response to the HIV epidemic in Ukraine was a multi-pronged approach, of which the primary focus was on HIV prevention through NGO capacity building. The major component of this approach is represented by USAID’s contribution of $3.47 million (2000–2002) to support the Ukraine program of the International HIV/AIDS Alliance under the terms of a joint United States-European Union agreement. The Alliance currently supports 25 Ukrainian NGOs that work in 20 oblasts. USAID has also supported a small grants program, implemented by the Counterpart Alliance for Partnership, to support capacity building of 11 NGOs involved in HIV/AIDS activities; the POLICY project to strengthen the advocacy skills of NGOs working to defend and promote the reproductive health rights of PLWHA; and a prevention of mother-to-child transmission (PMTCT) demonstration project in Odessa, developed and implemented by the American International Health Alliance in conjunction with Medecins Sans Frontiers.

Several other donors are operating in Ukraine: 
· the European Union (under a partnership agreement with USAID) has committed $1.8 million to support HIV prevention work among youth through July 2003; 

· the United Nations (UNDP, UNICEF, UNFPA and ILO) has committed approximately $1 million per year for HIV programs in Ukraine; 

· The International Renaissance Foundation/Soros is providing between $250,000 to $500,000 annually through December 2003 for its HIV efforts in Ukraine, with a special focus on establishing a network of sites to reduce injecting drug transmission of HIV; 

· Médecins Sans Frontières (MSF) has committed $1.3 million for a three-year program to work on the development of clinical protocols for reducing mother-to-child HIV transmission; and 

· The United States Department of Labor has funded a $1 million, four-year Academy for Educational Development (AED) program to implement an HIV prevention and PLWHA antidiscrimination program in the workplace. 

In April 2002, the Global Fund for AIDS, Tuberculosis, and Malaria notified Ukraine that its proposal and first two years of funding ($21 million) had been approved. The proposal is for $92 million over five years.  It is important to note, though, that funding for years three to five is dependent on performance during the first two years. The proposal is solely for HIV activities and has four main components: 

· Care, treatment and support for PLWHA (67 percent). 

· Information, education, and communication (22 percent). 

· Targeted interventions in high-risk populations (8 percent). 

· Monitoring and evaluation (3 percent). 

The World Bank has been negotiating a major loan with the Ukrainian government since 1998 to support HIV and tuberculosis efforts.  The terms and content of the program have been finalized, and the WB Board approved the loan in December 2002 but the Ukrainian parliament has not yet ratified it. The loan is for US$ 60 million, with $31 million for HIV/AIDS interventions. The objective of this project is to reduce HIV/AIDS morbidity and mortality through an HIV/AIDS program largely focused on prevention of transmission among high-risk groups. The project, to be implemented over a four-year period, would: (i) provide the government with the means to stabilize the two epidemics; (ii) strengthen Ukraine's capacity to control TB and HIV/AIDS and iii) extend control efforts to prisons. To that effect, the project will help implement cost-effective prevention, diagnosis, treatment and epidemic control strategies and build institutional capacity by training health personnel and undertaking a systematic program of monitoring and supervision. 

Lessons Learned from Assistance to Date

Very few donor-supported HIV/AIDS programs in Ukraine have been in operation for more than five or six years.  Given the explosion of the epidemic during that time and the relatively few resources that have gone into responsive programs, expectations of results and impact should be modest.  Nevertheless, those programs have laid the foundation for effective action and positioned Ukraine to take advantage of the significantly increased resources now expected.  Among the accomplishments of these programs are:

· Numerous energetic and committed Ukrainian NGOs have been established and strengthened in such skills as organizational management, service delivery and community mobilization.

· Ukrainian decision makers and the international community are now aware of the severity of the epidemic and its potential to jeopardize or slow Ukraine’s economic, political and social progress.  
· Work has progressed at the national level on a range of HIV/AIDS-related laws, policies and protocols.
· A clearer epidemiological and sociological understanding of the epidemic is slowly beginning to emerge

· Extensive behavior change communication materials for high-risk groups have been produced and substantial demand has been generated for those materials by their target audience.

· Radio campaigns have increased awareness and knowledge about HIV/AIDS.

Perhaps as valuable as the accomplishments themselves have been the lessons learned during the process.  Primary among these are:

· It is extremely difficult to reach those at highest risk, but they can be reached.  UNAIDS recommends that programs must “cover” approximately 60% of the individuals within such groups if the epidemic is to be brought under control; so far “coverage” in Ukraine is estimated at 10% to 15% of those groups.  The approaches and strategies may need to be as diverse as the groups themselves.  
· Once “reached,” it is even more difficult to bring about behavior change, but behavior can change.  Behavior change comes slowly and the messages and incentives being offered need to be continually reinforced.
· NGOs are crucial to reaching vulnerable groups.  Programs can be scaled up only if NGO capacities are significantly increased, if new NGOs are established and if those organizations operate more cooperatively and synergistically.

· Geographic- and population-focused approaches are likely to be more effective than broader nationwide efforts.

· Medical aspects of HIV/AIDS are but a fraction of the control equation; overcoming complex social, economic, political, cultural and logistical challenges are even more difficult.

· Peer education is especially effective with youth, IDUs and street children.

· Government at all levels must be active partners in the program.

· Outreach, prevention, and care/support services can be effectively delivered only within a supportive environment.
Special Concerns

Gender

Issues of gender are integral to this program.  HIV transmission and infection to date has predominantly been among young males.  That is not to say, though, that women have not also been infected, but rather the modes of transmission have differed between the sexes.  Thus, some of the components under this program will by necessity be targeted at different audiences.  Other activities will be targeted equally to both sexes.

Stigma and Discrimation

Stigma is literally a “mark” or “blemish” upon someone.  HIV is often negatively viewed and social attitudes may be damaging to those infected or suspected of being infected.  This stigma is sometimes expressed by open discrimination in some areas: people lose their jobs, are rejected by their families, or are refused admission to schools and hospitals.  Stigma and discrimination are of concern for two main reasons: 1) because they can make life unbearable for people living with the disease and 2) because they can negatively affect prevention and care efforts.

PLWHA

The All-Ukrainian network of PLWHA is a young organization trying to tackle the issue of stigma, in addition to other issues, such as access to anti-retro viral therapy. The organization currently has about 200 members in 17 oblasts and its information and networking service reach approximately 2000 people that are HIV positive. The Network and other 
associations of PLWHA or those affected by it have been supported to advocate for their interests with the GOU, NGOs, commercial businesses and others. The voice and face that PLWHA can give to the epidemic will be crucial in the years to come, in raising awareness, confronting stigma, and improving access to care, treatment and support.

Program Focus and Goals

Strengthening the Delivery of HIV/AIDS Information and Services
All HIV/AIDS activities, including implementation of IR 1 “Strengthening the Delivery of HIV/AIDS Information and Services”, contribute to the overall Mission SPO 3 – HIV Transmission Among High Risk Groups Reduced and Impact on Those Affected Lessened.  Applicants must propose a strategy and interventions that will effectively lead to this purpose.  The Recipient will be responsible for managing the intervention strategy, technical assistance, training, subgrants, equipment and other support deemed necessary.    

Applicants must demonstrate how they will increase coverage by information and services to at least 60% in selected oblasts of the most vulnerable, high-risk populations with effective, high-quality interventions.  Proposed information and services must lead to increased knowledge, reduced risk behaviors, and decreased HIV transmission. Additionally, the ability of local organizations to analyze, plan, and deliver effective information and services must be further strengthened.  Applicants must demonstrate a strategic approach for supporting both public and non-governmental providers of information and services, and importantly, how they will facilitate these organizations to work collaboratively in addressing the escalating burden of HIV infection. 

Applicants must also address how they will effectively collaborate with other HIV/AIDS organizations in Ukraine; both those that are funded by USAID and those that are not.  USAID-funded organizations will include The FUTURES Group which will be responsible for implementing IR 2 “Improved Enabling Environment” under SPO 3.  Other potential USAID-funded HIV/AIDS implementers will include those awarded under a future APS.  Elements to be included in the APS will include prevention of mother-to-child transmission of HIV/AIDS, reduction of stigma and discrimination, and reducing the impact on HIV affected children.  Additional collaborative efforts that must be addressed include those that would be done with recipients of the Global Fund grant, local implementing partners (for example, Ministry of Health, other Government of Ukraine ministries/agencies, local government units, non-governmental organizations, the media, networks, and for-profit organizations), other donor funded HIV/AIDS projects, and other USG implementing partners, particularly USAID health partners.   

USAID resources will be focused in up to eight oblasts (Cherkasy, Crimea, Dnipropetrovsk, Donetsk, Kherson, Kyiv, Mykolayiv, Odessa) which have the country’s highest prevalence of HIV, where a concentrated assistance program will be most likely to reach a critical number of high-risk population groups, where there is the potential for other funding sources to be accessed, and local level parties (NGOs, government bodies, civil society) are prepared to collaborate constructively in furtherance of strategic objectives.  

USAID’s new HIV/AIDS activities will build upon accomplishments and lessons-learned to date.  In responding to this RFA Applicants must demonstrate an understanding of the past and changing future roles for government agencies, non-governmental organizations and the private sector in HIV/AIDS prevention, care and support.  

Applicants must demonstrate how they will strengthen the delivery of information and services for:
1) Prevention of:

A. injecting drug transmission of HIV and;

B. sexual transmission of HIV.

2) Care & support for those affected.
3) Voluntary Counseling and Testing (VCT) services.
Prevention:
Injecting Drug Transmission 

There are a number of behavior change approaches to reducing transmission of HIV through injecting drug use. These include providing injecting drug users with a hierarchy of interventions, from the most effective in reducing personal risk to less effective options for less than ideal circumstances. The most effective means of reducing drug-related risk is to end all drug use.  If this is not possible, the users should end injecting drug use.  If an IDU cannot or will not stop injecting, interventions should be focused on changing risk behaviors such as not sharing equipment and using condoms with all sexual partners.  In addition, anti-drug campaigns can be supported to increase public awareness on drug abuse, to create a culture against drug use (but not the users) and to generate more support for the provision of information and services to those that need them.   

Rehabilitation of drug addiction can similarly be approached through different means. The GOU, through the MOH, provides detoxification services in medical facilities, though, the quality of those services varies greatly. Recovery programs based on the 12 step approach (such as Narcotics Anonymous) have also been implemented successfully by some civil society associations, and other NGOs have provided self-help groups and support for recovering drug addicts. Through NGOs, information targeted to injecting drug users has also been provided as part of these services. 
With injecting drug use accounting for the majority of new HIV infections, USAID seeks to support the expansion of existing information and services to reduce injecting drug use. USAID/Kyiv implementing agencies will cooperate with other donors, NGOs and the GOU that fund activities also targeted at reducing HIV transmission through injecting drug use. 
Sexual Transmission 

Experience elsewhere has shown that the ‘ABC’ approach to safer sex is effective. This approach promotes abstinence (A), being faithful to one partner (B), or the use of condoms (C).  It must be recognized, though, that the ‘ABC’ approach was primarily designed for general population, sexually transmitted epidemics.  This is not the case in Ukraine.  However, it may be possible to adapt and adopt the ‘ABC’ approach in Ukraine and, additionally, add a fourth element; namely, a ‘D’ for addressing injecting drug use.  USAID seeks to support the piloting and subsequent expansion of this ‘ABCD’ approach in Ukraine. Under this award, USAID also seeks to support an increased demand for and use of condoms. This may include piloting ways to increase access to and acceptability of condoms. 

Sexually transmitted infections (STIs) impose an enormous burden of morbidity and mortality in Ukraine indirectly through their role in facilitating the sexual transmission of HIV. USAID may provide limited support to improve STI 
services and referral mechanisms between STI care providers and HIV services. Improving STI care provides an opportunity to reach high-risk populations, as well as bridge populations, which may not yet have high rates of HIV infection, but represent the next potential wave of infection. In this regard, particular attention will be given to developing STI outreach and behavior change communication (BCC) materials for populations such as transport workers, police, military, sailors, and others identified as having high-risk behaviors.

Care and Support

Through NGOS and civil society associations, many PLWHA have been provided psychosocial support, i.e., self-help groups, counseling, referrals, and access to information.

Cross-Cutting Interventions: Voluntary Counseling and Testing

Voluntary Counseling and Testing (VCT) is an essential component of an HIV program. People who choose to be counseled and tested change their behavior in ways that lower rates of HIV transmission. In particular, those who test negative tend to adopt protective behaviors to maintain their negative status.  Accessible VCT services are also thought to be a factor in reducing HIV stigma and in encouraging community support for those affected. Perhaps most importantly, VCT services can be an essential early entry point to social support services and associated care for those infected with HIV. 

Some 250 medical facilities throughout Ukraine are officially authorized to conduct HIV testing and counseling. Legal and regulatory provisions restrict the availability of HIV testing to “certified” government institutions including AIDS Centers, maternity hospitals, dermatology/venereology dispensaries, narcological facilities and others. Nongovernmental institutions are not authorized to provide HIV testing services, but may offer pre and post-test counseling. 
The quality of pre-test and post-test counseling at these facilities varies widely. Several donor agencies have addressed counseling needs at the facility level—usually applying World Health Organization standards. MOH health care providers at central, oblast and regional levels, however, rely on a patchwork of ad hoc training and service approaches, with VCT training modules varying from several hours to several weeks in duration. MOH leaders at the central and oblast levels note the absence of an official MOH protocol and prikaz setting forth a standardized training and service regime.  This has hindered attainment of the goal outlined in Ukraine’s national HIV/AIDS strategy. 
USAID will support the development and dissemination of protocols and orders designed to ensure widespread adoption of quality VCT services, and to expand those authorized to provide VCT to include non-governmental facilities.  Additionally, USAID will back local-level adoption and implementation of these VCT protocols in selected, high-priority areas.  USAID will also support the mainstreaming and expansion of VCT services into the general health services and activities that help facilitate the introduction of rapid test kits.  USAID is also prepared to support the provision of VCT by NGOs.USAID is also prepared to support the provisiono
Special Considerations

In responding to this RFA, potential applicants should bear in mind the following considerations:

Limitations on use of USAID funds:  USAID’s policy “HIV/AIDS Prevention Programs for Injecting Drug Users (IDUs)” is  specified in “Guidance on the definition and use of the child survival and health programs fund FY 2003 update” (see Section E: Annexes).  USAID is committed to supporting effective strategies to prevent the spread of the HIV/AIDS pandemic by injecting drug users. However, USG policy is not to use federal funds for the purchase or distribution of injection equipment (needles and syringes) for injecting illegal drugs. Therefore, USAID funds may not be used to purchase commodities to be used in either a needle/syringe exchange program or research programs on needle/syringe exchange. Many other activities targeting IDU and HIV/AIDS reduction are acceptable in a USAID-funded program. Examples include the following: providing factual information about the medical risks associated with the sharing or re-use of needles, syringes, and other drug equipment; supporting certain components of a comprehensive 
risk reduction program, including but not limited to community outreach; educating about the risks of injecting drugs and sharing needles; referring to health care and drug treatment services for IDUs; counseling and testing; condom purchase and distribution; and safe sex education.

While USAID implementers may cooperate with other donors and governments that fund those activities not permitted to be funded by USAID,  the USAID funds must be segregated and coded separately.  

In addition, Section 660 of the Foreign Assistance Act of 1961 states that USAID funds shall not "be used to provide training or advice, or provide any financial support, for police, prisons, or other law enforcement forces for any foreign government."  Under certain circumstances, however, it is possible for USAID to support HIV programs with these groups.  A proposed program involving any of these groups would have to undergo USAID legal review regarding its specifics before authorization would be possible.

Human subject research:  Applicants proposing programs which include survey research, ethnographic research, epidemiological research, or operations research should be aware of USAID's adoption of the "Common Federal Policy for Protection of Human Subjects".  [For further information see the Code of Federal Regulations Part 225 “Protection of Human Subjects” (CFR 22, Part 225)].  This Policy sets standards for the protection of human research subjects which must be followed when research activities supported by USAID involve human subjects.  Applicants proposing research activities will be required to satisfy this requirement. 

Gender Considerations: Existing statistics show that more than 60% of HIV infected persons and more than 70% of AIDS cases are among men.  Additionally, men constitute the majority of injecting drug users.  Given the concentrated nature of the HIV/AIDS epidemic in Ukraine and possible ways of transmitting this infectious disease, the HIV/AIDS prevention strategies and methods of service delivery under this activity are aimed primarily at high-risk populations; namely, men. However, gender analysis of HIV/AIDS statistics showing a rising rate of mother-to-child transmission 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 HIV/AIDS services are available to both men and women and take into account any specialized needs and differences.  IEC activities will adequately target both men and women and be gender appropriate. Applicants must demonstrate an understanding of gender-based constraints involved in the activity.   

Prostitution:  In accordance with State Cable 267675 “Careful review of all programs and publications should ensure that USAID is not perceived as using U.S. taxpayer funds to support activities that contradict our laws or policies, including trafficking of women and girls, legalization of drugs, injecting drug use, and abortion”.  Further “In addition, organizations advocating prostitution as an employment choice or which advocate or support the legalization of prostitution are not appropriate partners for USAID anti-trafficking grants and contracts, or sub-grants or sub-contracts”.

Authorized geographic codes:  The authorized Geographic Codes for procurement of goods and services under the proposed award are 000 (United States) and 110 (NIS). The countries of Eastern Europe are not included in these Geographic Codes.

As provided for in 22 CFR 228.02, the criteria for source and origin waivers for assistance provided under the FREEDOM Support Act are stated in section 498B(h)(2) of the Foreign Assistance Act of 1961, subject to any further restrictions imposed by agreement or regulation.  The basic criteria in section 498B(h)(2) are: (A) the provision of the assistance requires commodities or services of a type that are not produced in and available for purchase in any country specified in the authorized Geographic Codes; or (B) that procurement in another country is necessary to meet unforeseen circumstances -- such as emergency situations -- where it is important to permit procurement in a country not specified in the authorized Geographic Codes, or to promote efficiency in the use of United States foreign assistance resources, including to avoid impairment of foreign assistance objectives.  An additional requirement for waivers of type (A) to countries in Code 935 is that the commodities or services are also of a type that are not produced in and available for purchase in any country specified in Code 941.
Third country participant training:  Pursuant to ADS E253.5.3, participant training (including study tours) may not take place in developed Free World countries (the list of excepted countries under USAID Geographic Code 941) which includes Eastern Europe and the NIS.  The recipient will be required to request waivers for third country training and to provide appropriate justification to support such requests.

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 five percent.  Cost sharing must meet the requirements in 22 CFR 226.23.

SUBSTANTIAL INVOLVEMENT

USAID/Kyiv 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 implementation plans;

2) 
approval of key personnel;

3) 
monitoring to permit specific redirection of geographic focus or activies based on interrelationships with other projects;

4)
Concurrence on substantive provisions of subawards; and

5)
Concurrence on selection of subaward recipients.

Key personnel
The applicant must propose not more than five positions or 5 percent of recipient employees employed under the award as key personel.  Any changes in key personnel will require prior written approval of USAID.

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.
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) obtain.  The financial reporting forms to be used by the recipient will be specified in the award.

Performance Reports: 

Initial Implementation Plan: Within 45 days of award, the Recipient will be required to submit a draft detailed implementation plan for the first year of activities to the USAID/Kyiv CTO for review and approval (two hard copies and an electronic copy).  The CTO must provide written comments on the draft plan within three weeks of receipt and when the plan is finalized, the CTO will provide written approval.

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) assign responsibilities for completing those steps; 4) provide any quantitative or qualitative targets (e.g., number of persons to be trained, topics of the trainings, etc); and 5) a timeline for the implementation of the task.  

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.  USAID/Kyiv and the Recipient will agree upon benchmark measures and indicators of progress toward achieving activity goals.  Baseline data must be finalized no late than 180 days after the award is made.  All person-level indicators must be disaggregated by gender, if required.  
Annual Implementation Plan:  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 any special 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.

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. The reports will focus on the reporting of outputs, accomplishments, lessons learned and barriers to successful outcomes.  The third 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.  USAID will review and comment within 30 days of receipt.  The final performance report will:

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

2. Describe the methods of assistance used and the pros and cons of these methods;

3. 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 strengthening of the delivery of HIV/AIDS information and services;

4. Summarize the program's accomplishments related to the strengthening of the delivery of HIV/AIDS information and services, as well as any unmet targets and the reasons for them;

5. Elaborate the issues and problems that emerged during program implementation and the lessons learned in dealing with them; and

6. Provide comments and recommendations regarding unfinished work and/or future needs as well as recommendations for what issues no longer require donor assistance.

Monitoring and Evaluation

Performance monitoring and evaluation

The proposal must contain an illustrative Performance Monitoring and Evaluation Plan (PMEP) that must include indicators, targets, data sources and collection methods, baseline information or a timeline for collecting it, benchmarks and periodic evaluations.  USAID has already identified several indicators that the awardee will be required to collect.  Applicants may limit themselves to these required indicators and explain how they will collect them as requested or applicants may choose to propose an expanded PMEP that includes the required indicators as well as others that the applicant deems important for program management.  

The Recipient’s monitoring and evaluation plan will be submitted for USAID/Kyiv approval as part of the detailed implementation plan.  This plan will identify key monitoring methods and routine activities to ensure the achievement of activity objectives.  The plan will also detail the Recipient’s approach to evaluation, including special evaluation activities and methods appropriate to the strategic framework. 
REPORTING REQUIREMENTS

USAID/Ukraine, as an Intensive Focus Country, will report on several HIV/AIDS indicators that reflect the overall direction of the epidemic, and are required for broader Agency use (STATE 12958, 1/31/02). These national indicators are “shared indicators”, with other major donors requiring them.  While these indicators are beyond the manageable interests of this award, many of the activities supported will contribute to achieving progress that will be measured by these indicators.  As stated in the Program Description, one of the key goals of this award is to ensure coverage by information and services to at least 60% of the most vulnerable, high-risk populations with effective, high-quality interventions.  Thus, the following reporting indicator of coverage will be required of all applicants in their Performance Monitoring and Evaluation Plans.

Required Indicator - Measuring Coverage

An important measure for the assessment of overall HIV/AIDS program impact is the level of coverage relative to the size of target populations within the specific geographic regions targeted for interventions. Specific indicators of coverage are currently under development by USAID/UNAIDS/UNGASS.  However, approximate measures of coverage can be calculated by applying estimates of population size versus outreach activities and services delivered. To improve the sense of program benefit, and to increase the strategic approach of implementing partners, annual estimates of program coverage will be required from all USAID-supported implementing agencies. USAID will encourage these agencies to share experiences and lessons learned with other organizations working in overlapping sites. They will also be encouraged and to undertake collaborative strategic planning and population coverage estimations together with these other organizations.

	Indicator – Coverage

· Percentage of target populations reached. 

This indicator will measure the percentage of each targeted population (IDU, prostitutes and MSM) provided with outreach and services, defined by sites of intervention.


                          SECTION D

           U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT

   CERTIFICATIONS, ASSURANCES, AND OTHER STATEMENTS OF RECIPIENT [1][2]

  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 proceeding 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 INDIVIDUALS (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.

 The recipient has reviewed and is familiar with the proposed grant format and the applicable regulations, and takes exception to the following (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\GRNTCERT:  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 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's address.

       (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, 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.  "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 shippedto 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   GOODS        PROBABLE  GOODS        PROBABLE

   (Generic)                   UNIT COST   COMPONENTS   SOURCE    COMPONENTS   ORIGIN

     (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   QUANTITY   ESTIMATED   PROBABLE SLUPPIER   NATIONALITY   RATIONALE

   (Generic)                   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.
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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\GRNTCERT: 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 - ANNEXES

 .


Key Documents

Proposed USAID/Ukraine HIV/AIDS Strategy 2003-2008

http://www.usaid.kiev.ua/arc.shtml
Guidance on the definition and use of the child survival and health programs fund: FY 2003 update

http://www.dec.org/search/dexs/index.cfm?fuseaction=docs&title=guidance%20child%20survival
National Response Brief: Ukraine

http://www.unaids.org/nationalresponse/result.asp
http://www.unaids.org/nationalresponse/result.asp?action=overall&country=490
Ukraine: epidemiological fact sheets on HIV/AIDS and sexually transmitted infections 2002 update
http://www.unaids.org/EN/other/functionalities/Search.asp?StartRow=20
The Global Fund to Fight AIDS, Tuberculosis and Malaria Fact Sheet: Ukraine

http://www.globalfundatm.org/proposals/round1/fsheets/ukraine.html
The social and economic impact of HIV/AIDS in Ukraine

http://www.britishcouncil.org.ua/english/governance/aids/
In Ukraine, HIV takes hold with a vengeance 

http://www.cmaj.ca/cgi/content/full/167/5/534
� Oblast is the equivalent of a state.





