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 Subject:  Request for Applications (RFA) Number 623-04-028, USAID/DEMOCRATIC REPUBLIC OF CONGO (DROC) STRATEGIC OBJECTIVE 2 ACTIVITY: UNINTENDED AND MISTIMED PREGNANCIES REDUCED

The United States Government, as represented by the U.S. Agency for International Development Mission to the Democratic Republic of the Congo (USAID/DRC), is seeking applications (proposals) from U.S. and international non-governmental, non-profit organizations entities to implement activities in support of a family planning program to reduce the number of unintended and mistimed pregnancies through the expansion of the demand for and availability of quality family planning information and services.   These activities will serve to help meet the health strategic objective of "Use of Key Health Services and Practices both in USAID-Supported Health Zones and at the National Level Increased".  The authority for the RFA is found in the Foreign Assistance Act of 1961, as amended.

 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 organization, OMB Circular A-21 for universities, and the Federal Acquisition Regulation (FAR) Part 31 for-profit organizations), may be paid under the agreement.

 Subject to the availability of funds, USAID intends to provide approximately $5,000,000 over 3 years.  (See Section IX entitled FUNDING, NUMBER OF AWARDS AND SUBSTANTIAL INVOLVEMENTS. 

USAID reserves the right to fund one or more or none of the applications submitted.

 For the purposes of this program, this RFA is being issued and consists of this cover letter and the following:

     1.  Section A - Grant Application Format;

     2.  Section B - Selection Criteria;

     3.  Section C – Activity Objectives; and 

     4.  Section D - Certifications, Assurances, and Other Statements of Applicant/Grantee;

 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:

Regional Acquisition and Assistance Office/REDSO/ESA

RFA 623-04-028

Unit 64102

APO, AE 09831-4102

   By All Other Means of Delivery-Courier, International Mail:

  Regional Acquisition and Assistance Office/REDSO/ESA

RFA 623-04-028

ICIPE Complex, Kasarani Road

Nairobi, Kenya 00100

   Electronically to:  cafrica@usaid.gov

 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)/agreement(s) cannot be made until funds have been fully appropriated, allocated, and committed through internal USAID procedures.  While it is anticipated that these procedures will be successfully completed, potential applicants are hereby notified of these requirements and conditions for award. Applications are submitted at the risk of the applicant; should circumstances prevent award of a cooperative agreement, all preparation and submission costs are at the applicant's expense.

The preferred method of distribution of USAID procurement information is via Fedgrants.gov on the World Wide Web (www). This RFA and any future amendments can be downloaded from http://www.fedgrants.gov.  Select "Applicant", then click on "USAID Offices", and select Overseas Missions then Kenya and search for the RFA. If you have difficulty with accessing the RFA, please contact Ms. Mercedes Williams at 202-712-1799 for technical assistance. Receipt of this RFA through Fedgrants.gov must be confirmed by written notification to the contact person noted below.  It is the responsibility of the recipient of the application document to ensure that it has been received from Fedgrants.gov 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 II - Selection Criteria;

     (b)  Section I - Grant Application Format;

     (c)  the Program Description;

     (d)  This Cover Letter.

 Any questions concerning this RFA should be submitted in writing to Francis Kavulu with copy to Christine E. Lyons, via facsimile at 254-20-860861/860870 or via internet at fkavulu@usaid.gov with copy to clyons@usaid.gov.  Applicants should retain for their records one copy of all enclosures which accompany their application.

 Sincerely,

 Christine E. Lyons

 Regional Agreement Officer

 USAID/REDSO/ESA/RAAO

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 II addresses the technical evaluation procedures for the applications.  Applications which are submitted late or are incomplete run the risk of not being considered in the review process.

 Applications shall be submitted in two separate parts: (a) technical and (b) cost or business application. Technical portions of applications should be submitted in an original and 3 copies and cost portions of applications in an original and 2 copies.

 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 on pages 1 and 2 of the cover letter accompanying this RFA.

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.  Each Section should be tabbed and labeled.     

 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.

 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.

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."

  TECHNICAL APPLICATION FORMAT

A. Cover Sheet (1-2 pages): 

· Title of RFA 

· Identify names of all organizations in partnership 

· Applicant must identify the primary point of contact for the application, with address, phone number, fax number and internet address.

 B. Program Description (Maximum 40 pages): Applicants should focus on describing how they propose to achieve the activity objective(s). The application should describe the Applicant’s innovative ideas, approaches and capacity to achieve the results of the program.  Applicants are requested not to merely repeat what is already described in this RFA. The applications should take into account the technical evaluation criteria found in Section II.

C.  First Year Annual Work Plan.

D.  Monitoring and Evaluation Plan.

E.  Resumes/Curriculum Vitae for proposed Key Personnel and their roles and responsibilities.

F.  At least three references who can be contacted regarding your performance under similar type activities within the past three years.  USAID reserves the right to contact others who may be familiar with your organizations performance.

  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 Agreement 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 award 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 CD formatted in Word 2002. 

   B.  Include a budget table with an accompanying narrative which provides in detail the total costs as well as their rationale and the basis on which they were derived.  All sections shall be properly tabbed and labeled.  The budget should but submitted using Standard Form 424 and 424A which can be downloaded from the USAID website at 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 (including sufficient information to determine the reasonableness of proposed salaries, equipment, vehicles, etc.);

     - 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 that would be involved in implementing the Agreement, which is required;

    - List of equipment/vehicles/supplies being proposed under the application.

   C.  A current Negotiated Indirect Cost Rate Agreement with your organization’s cognizant USG Agency;

   D.  Required certifications and representations (as attached);

   E.  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.  projected budget, cash flow and organizational charts; and

     3.   A copy of the organization's accounting manual.

   F.   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).

   In addition to the aforementioned guidelines, the applicant is requested to take note of the following:

   1.  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.

   2.  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.

G.  Explanation to Prospective Applicants - Any prospective applicant desiring an explanation or interpretation of this RFA must request it in writing no later than July 1, 2004 to allow a reply to reach all prospective applicants before the submission of their applications.  Oral explanations or instructions given before award 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.

   H.  Authority to Obligate the Government - The Agreement Officer is the only individual who may legally commit the Government to the expenditure of public funds.  No costs chargeable to the proposed Assistance may be incurred before receipt of either a fully executed award document or a specific, written authorization from the Grant Officer.





[END OF SECTION A]

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 and allowable costs.   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, when cost and technical factors are considered.  

 I     Technical criteria and weighting: (90 Points)

1.  Technical Approach:  (60 Points Total) 

a) Main Strategy: Extent to which the proposed approach is feasible, strategic, innovative and is supportive of the stated objectives; proposed plan for monitoring activities and evaluating the results (45 points) 

b) Sustainability: Extent to which the approach capitalizes on existing Congolese capacity to implement activities, builds a strong relationship with local providers of services, and jointly develops a capacity building plan for them where appropriate; description of if and how the proposed activities would continue beyond USAID funding (5 points)

c) Gender Considerations: Extent to which gender issues are meaningfully identified and addressed where appropriate (5 points) 

d) Collaboration: Proposed plan of collaboration with other USAID activities in proposed area (where appropriate) and other donors and organizations in this sector (5 points) 

2.
Technical Capacity (20 Points Total) 

a) Institutional Capacity: Demonstrated capability and capacity to plan, implement and support family planning programs preferably in developing countries or contexts similar to DRC (12 points)

b) Personnel: Demonstrated experience and competence of proposed staff in the technical knowledge and supervisory skills appropriate to proposed positions and roles; extent to which proposed staff skills complement each other and French language at FS1 level 4 speaking, writing and reading (fluent or native) (8 points)

3.
Past Performance (10 Points Total)

At least five years experience planning, implementing and managing family planning programs preferably in developing countries or contexts similar to the DRC

 II   Cost Criteria and Weighting (10 Points Total)

1. Cost Realism (5 Points)

2. Maximize direct activity costs and minimize administrative costs. (2 points)

 3.    Proposed Cost Sharing. (3 Points)

[END OF SECTION B]

SECTION C ACTIVITY OBJECTIVES

REQUIREMENTS STATEMENT
II.
DEVELOPMENT CHALLENGE

On June 30, 2003, the Democratic Republic of Congo (DRC) began its multi-year transition to democracy.  The Congo is now entering its third try at building a stable democracy.  As it does so, it must shift and move dramatically away from the 40 years of corruption and dictatorship and towards a new political order.  Current United States foreign policy seeks to strengthen the process of internal reconciliation and democratization with the DRC to promote a stable, developing, and democratic nation.

Despite the optimism and hope that the start of the transition brings to the DRC, poverty, de-development, and despair still characterize the lives of most Congolese.  The Congo remains one of the poorest countries in the world, with disparate indicators for infant and child mortality and the highest maternal and crude mortality rates in the world.  The estimated 55 million
 Congolese subsist at a per capita GDP of $107.  GDP per capita has shrunk by 72% since independence in 1960.  Life expectancy is only 46 years for men and 51 years for women
.

Roughly two-thirds of the population lives in rural areas; many people are cut off from their natural markets and debilitated by poverty.  This poverty manifests itself in extremely low incomes and purchasing power, lack of access to and availability of fundamental health services, and an abysmal lack of basic education structures to give Congolese children the opportunity to become literate and numerate. 

Economic opportunity reaches few people outside the capital city.  The only paved road of any quality runs from Kinshasa to Matadi, the country’s only ocean port.  All other roads are rutted and potholed.  Many are impassable for any vehicle larger than a motorcycle.  Others, after decades with no maintenance, have utterly disappeared into the central African rain forest.  Kinshasa, with an estimated eight million people, already is dangerously overcrowded, with most people lacking access to basic services.  Disproportionate over-attention to the capital by the government and major donors, although responding to real needs, risks creating the perverse effect of pulling ever-increasing numbers of people from impoverished rural areas and smaller cities to Kinshasa.  As a result, Kinshasa has become an ungovernable mega-city with more and more of its people destitute and desperate.  
Persistent discrimination against women, including a still valid law that requires women to obtain their husbands’ permission for any legal act such as obtaining credit, severely undercuts development prospects.  Corruption also reaches into every corner of the Congolese society. 
Finally, the conflict that tore the Congo into pieces in the late 1990s, while officially over, still simmers in some areas.  Human rights atrocities, including arbitrary killings of civilians, brutal rape, and the regular use of child soldiers, continue, particularly in the eastern portion of the country.  Impunity remains the norm for anyone with a weapon.  The justice system, like the education system, is dysfunctional – during those rare moments when it actually functions at all.

DRC's health indicators are among the worst in the world.  The infant and under​-five mortality rates are 126 and 213 per 1,000 live births respectively
.  The maternal mortality rate, the highest in the world, is 1,289 deaths per 100,000 live births
.  As a result, life expectancy is estimated at only 46 years for men and 51 years for women
.  The total fertility rate of 7.1
, one of the highest in Africa, has shown little improvement over time.

Although the overall reported HIV prevalence for DRC is 5.1%
, data from a 1999 sentinel surveillance found rates of 6.7% among a limited sample of pregnant women in the capital of Kinshasa and 10% in the second largest city of Lubumbashi.  Data from the 2002 UNAIDS report suggest that by the end of 2001, 1.3 million adults and children were infected with HIV.  Higher rates may exist in areas recently occupied by foreign troops from countries with high national prevalence rates (such as Zimbabwe, Uganda, and Rwanda) and that are characterized by internally displaced persons, conflict, violence, and increasing poverty.  With the end of the Congo conflict, there will be an additional risk of elevated transmission from increased commercial traffic from Southern Africa  (Zimbabwe 33.7%; Zambia 21.5% 
 ) and East Africa (Kenya 15%; Tanzania 7.8%
), and the movement of displaced persons and army/militia “camp followers” to major cities and trade centers.

Malnutrition is both an important direct and underlying cause of under-five mortality.  According to the MICS2, a catastrophic 13% of children suffer from acute malnutrition (an increase from 4% reported in 1995
), and 38% of children suffer from chronic malnutrition. The UNICEF 1998 National Vitamin A survey found 61% of children under 3 were vitamin A deficient (22% severe), among the highest rates in Africa. (Vitamin A deficiency increases child mortality by 23-26%, particularly when combined with extreme poverty and population displacement, as has occurred in the DRC.)  Only 12% of children had received a dose of vitamin A during the 6 months preceding the MICS2 survey.

The high maternal mortality rate in the DRC is due to poor quality prenatal care, chronic anemia, high rates of infectious disease, a lack of access to emergency obstetric care, low access to contraceptives, early childbearing, and a high fertility rate.  Modern contraceptive use is 4%
, among the lowest in the world. 

Tuberculosis (TB) is one of the leading causes of death from infectious diseases in the DRC, particularly affecting individuals in their economically productive years. There are an estimated 150,000 new cases of TB every year and the DRC ranks twelfth in contributing to the world's TB burden
.  The National Tuberculosis Program (NTP) reports that only 53% of estimated cases are detected and only 70% of detected cases are cured.

The DRC is prone to outbreaks of infectious diseases.  In the last five years, there have been outbreaks of measles, pertussis, cholera, hemorrhagic fevers, and meningococcal meningitis.

Lower levels of education, lack of power, and certain cultural dynamics serve to hamper improvements in the health of women and children.  Those with little education are less likely to understand public health and hygiene concepts, to use child spacing measures, to have a good understanding of how HIV is spread, and to have their children vaccinated and weighed.  Additionally, girls who do not attend school or leave school early are more likely to marry young and bear children in their teen years.  

In addition to less education, women traditionally have less power in Congolese society.  Men are not only more likely to occupy the decision-making positions in health facilities and communities (almost all health zone medical directors are men), but also in the home and in relationships.  Men determine whether their partner uses family planning; the husband’s signature is needed at the clinic-level to obtain any modern method.  Moreover, men are usually in charge of the family budget, determining how much is spent on nutritious foods and health items such as well-baby visits or mosquito nets.  Studies have shown that when women are in control of the finances these items are better funded.

Finally, cultural traditions hinder improvements in health.  In the Congo, men generally do not participate in well-baby visits, prenatal visits, or the birth of their children.  They may not in turn appreciate the importance (or dangers, in the case of childbirth) of these activities and subsequently may not provide women with enough financial and emotional support.

III.
GOVERNMENT OF DROC RESPONSE TO CHALLENGE

The national health structure consists of the Central Ministry of Health (MOH), 11 Provincial Health Inspection Offices, 45 Regional Health Inspection Offices, and 515

 health zones.  Each zone covers on average 150,000 people and consists of a central zonal office, a hospital, approximately 20 or more satellite health centers, and community action groups.  Many zones are co-managed by religious or other non-governmental organizations.  At the start of 2001 the MOH began a process of redefining and increasing the number of zones in an effort to improve the administrative and operational efficiency of the health care delivery system.  

The GDRC spends less than 4.9% 
 of its total budget on health care.  Its support is limited to irregular and very low salary payments of state health workers (e.g., $5 to $20 per month).  High taxes charged on medications, other health and medical supplies, and low salaries as well as the diversion and misuse of health materials are problems common throughout the country.  The population must bear the bulk of the costs of delivering health services, including much of the remuneration for health staff.  Inefficiencies, including overstaffing as well as over-prescribed drugs and lab tests, exacerbate the burden on the consumer.  This results in high cost recovery fees that restrict access to services, depress utilization of health facilities, and create a dysfunctional drug supply system.  As a result, many health workers lack motivation and perform poorly.

Outreach and community-based services are weak, benefiting only those persons who live in close proximity to health centers.  In addition, the infectious disease surveillance and routine health information systems are inadequate, resulting in an inability to systematically detect and address disease outbreaks, establish reliable baseline data, and effectively measure the impact of interventions.  The GDRC is similarly unable to adequately monitor the geographic and demographic severity of the HIV/AIDS epidemic in the country.

In 1998 the GDRC joined major development partners in the ‘Roll Back Malaria’ initiative.  In 2000, the GDRC signed the Abuja accord with 50 other African countries agreeing to provide coverage with insecticide treated nets for 60% of pregnant women and 60% of children under five years of age.   It also agreed to provide intermittent preventive treatment of 68% of pregnant women by 2005.  In addition, the Congo has received funding from the Global Alliance for Vaccines and Immunization (GAVI) to support routine immunization activities and from the Global Fund to fight AIDS, Tuberculosis, and Malaria (GFATM) for its TB, HIV, and Malaria control programs.   Partner support has been solicited for the development of priority health interventions that will be included in a current World Bank grant, the PRSP, and HIPC Initiative debt reduction plan.

IV.
CURRENT USAID/DRC COUNTRY AND HEALTH STRATEGIES

Renewed hope amid desperation and poverty set the context for the USAID/DRC Integrated Strategic Plan (ISP) for fiscal years 2004-2008.  Building on lessons learned from the current country strategic plan, the ISP consists of four Strategic Objectives (SOs) in health, democracy and governance, livelihoods, and education and one Special Objective (SpO) in DDR.  

The Health SO - Use of Key Health Services both in USAID-Supported Health Zones and at the National Level Increased (SO 2)
 - builds on thirty years of successful USAID health programs in the DRC.  The USAID program will increase access and improve the quality and range of key health services.  Key interventions planned include: insecticide treated bed nets, micronutrient supplements, effective management of childhood malaria, intermittent preventive treatment of malaria during pregnancy, family planning, support for routine vaccinations, strengthening of the directly observed treatment strategy for tuberculosis, behavior change initiatives, and support for people affected by HIV/AIDs.  Certain activities will target a limited number of health zones while a core package of key interventions will be made available in every USAID assisted zone.  

During the period of this ISP, USAID will increase its engagement with the government and take concrete steps to help the government of the DRC (GDRC) improve its support to the health sector at the local level in USAID assisted health zones and at the national level.  On a macro and policy level, USAID will work with other partners and the GDRC to increase and regularize the remuneration of public sector staff and increase the proportion of the budget spent in the health sector.  The Intermediate Results (IRs) are:

· IR 1. Increased availability of key health services and practices; 
· IR 2. Increased financial access to key health services; 
· IR 3. Enhanced quality of key health services;
· IR 4. Increased awareness and practice of healthy behaviors; and
· IR 5. Increased use of key HIV/AIDS prevention, care and support services and practices.

To reach these IRs during the period of the ISP, USAID will intensify its support to the 81 presently assisted health zones by improving the quality, management and coverage of key interventions and programs.  In addition, over the life of the strategy, USAID will support up to 20 additional zones and will explore opportunities to include the 11 zones currently supported with OFDA resources into health programs funded with Child Survival and Health (CSH) funds.  In total, if the high funding parameter is reached, USAID support to health zones will be assisting roughly 30% of the total population of 55 million people.

Family planning services are an important component in the attainment of this strategy.  USAID/DRC began family planning activities in late 2002 after an 11-year interruption in response to an assessment conducted by USAID demonstrating demand for family planning but a lack of quality, affordable family planning services.  Though limited data exist, demand has been demonstrated through focus groups where women frequently report a desire to space or limit births, the reportedly high number of induced abortions, and the high percent (24%) of women reporting use of traditional methods
.   Unfortunately, few providers are able to offer quality family planning services due to lack of training, equipment, and a reliable supply of contraceptives.  Other barriers to access include the price of contraceptives when combined with the cost of consultation and medical form purchase, abundant rumors about side effects, religious beliefs, a lack of information, and laws prohibiting access to contraceptives by those under 18 without parental consent or by married women without husband's consent.  

Existing USAID-funded family planning activities cover rural and urban areas.  In 22 rural health zones, USAID/DRC is supporting the introduction or reintroduction of family planning services in over 350 government clinics and supporting outreach activities in the communities they serve.  In three urban areas (Kinshasa, Bukavu, and Lubumbashi) contraceptives are socially marketed through clinics and pharmacies and select clinics are supported for improved service delivery.  This year the Standard Days Method is being introduced in 32 clinics and 100 pharmacies in the same three cities noted above and one rural health zone in order to expand the range of methods available.  USAID/DRC currently provides condoms, Lo-Femenal, Duofem, Ovrette, Depo Provera and the Copper T Model TCu380A to its partners.  

IV.
ACTIVITY OBJECTIVES 

Successful interventions must lead to a reduction in unplanned and mistimed pregnancies with resulting decreases in maternal and infant mortality and morbidity and increases in contraceptive prevalence through the provision of quality services and products and behavior change activities.  Linkages with other USAID/DRC activities should be sought when possible.  Collaboration with Ministry of Health Officials at appropriate levels including the National Reproductive Health Program is required.

 Proposed activities must focus on the following objectives:

1) Increase the availability of family planning services;

2) Enhance the quality of family planning services; and/or

3) Increase the awareness and practice of family planning.

Results should include the following:

1) Increase of contraceptive prevalence for modern contraceptives in target area to at least 10% if a rural area and 15% percent if the site is urban by end of project;

2) Increase the percentage of women of reproductive age in union who desire to space or limit births to 50% by end of project; and/or

3) Decrease the percent of clinics reporting contraceptive stockouts per month to under 2% by end of project

Illustrative Activities may include but are not limited to the following.

1) Equip and train staff of clinics and hospitals to provide family planning services.

2) Install management systems for supervision, monitoring and evaluation of family planning services.

3) Introduce community-based distribution of contraceptives as appropriate.

4) Improve the quality of existing family planning services.

5) Implement community based strategies for behavior change. 

Integration of family planning services into the existing health structures is preferred.   Pre- and post-natal clinics and well-baby visits are all opportunities to reach key clients with birth spacing and limiting messages.  Working with existing structures will also help build and improve local management capacity, helping to increase sustainability.  Applicants should ensure appropriate cost recovery and may include other activities to improve financial stability.

Integration of activities with those for HIV/AIDS/STIs is encouraged. At a minimum all proposals should address how HIV/AIDS/STI prevention information will be delivered to target populations.  Clients need help understanding their risk for both unintended pregnancy and HIV/AIDS/STIs in order to make choices that suit their individual circumstances.   Other HIV/AIDS and FP linkages such as introducing FP into Voluntary Counseling and Testing or Prevention of Mother To Child Transmission services are encouraged.   

Gender-based violence is a problem in the DRC, especially in Eastern Congo.  Family planning activities should be integrated where possible with other gender-based violence programs.

Men frequently are seen as a barrier to the access of family planning services in the DROC for cultural and legal reasons.  In some local cultures a man's virility is based on the number of children in his family, creating an incentive to have many children.  Also, the male partner is frequently cited as the person who decides whether a woman uses birth control, and the current family code requires a husband's signature before a woman can access family planning services.  Men should be one of the groups targeted in the proposed intervention.  More communication and shared decision-making on family size and FP/Reproductive Health matters and the encouragement of male responsibility for sexual health and fertility will increase demand for services.  

Almost a quarter of the population of the DRC is between ages 10 and 19
.  These youth are at higher risk for sexually transmitted diseases and unintended pregnancies.  In the DRC an estimated 20% of women aged 15-19 have at least one child
 and the National Reproductive Health Program estimates about 25% have had abortions. Generally, youth receive little factual information and little guidance on sexual responsibility and have little access to health care.  Programs with components tailored to reach this population will be welcomed.

USAID/DRC will provide contraceptives for planned activities under a separate arrangement and applicants should not include any cost therefore in its budget.  However, transport costs for the USAID provided contraceptives from Kinshasa to project site should be included.  Additionally, all proposals should contain logistics and management components to make more contraceptives available, improve the quality of care, and create cost efficiencies.   A steady supply of contraceptives enables people to use and continue using the method of their choice.  Also a good family planning logistics system ensures, at each step of the supply chain, that contraceptives are protected and that out-of-date or mishandled supplies do not reach clients.  Finally, a proper ordering system can reduce transport costs and reduce program losses by minimizing product expiration. 

V.
MONITORING AND EVALUATION  

Recipients will be expected to monitor the USAID/DRC indicators along with their other indicators.  These include contraceptive prevalence rate, annual couple years of protection, percent of women married or in union who desire to space or limit births and the number and percent of delivery points reporting stockouts of contraceptives.  .  

VI.
REPORTING

Quarterly financial report: The Recipient(s) will be required to submit an original and two copies of quarterly financial reports.  The first report will be submitted no later than 15 days following the end of the first quarter after award and thereafter for each subsequent quarter.
Quarterly progress report:  Progress reports will be submitted quarterly.  This report will summarize major actions taken during the reporting period, status of achievement of the results and will specify any problems encountered and indicate resolutions or proposed corrective actions.  The reports will list activities proposed for the next period, noting where they deviate from the annual work plan.   Four copies of these reports in English shall be submitted.

Final report:  This report should include the following: (a) an executive summary of the recipient’s accomplishments in achieving results and conclusions; (b) an overall description of the recipient’s activities and attainment of results by indicators; (c) significance of these activities; (d) important findings; and (e) comments, lessons learned, and recommendations.  The final report shall be submitted within 30 days prior to the completion date of the assistance.
VII.
ELIGIBILITY

All applicants must be legally recognized entities under the law of the country where they are incorporated.  To achieve maximum cost efficiencies priority will be given to eligible organizations already functioning in the DRC in the health/family planning/maternal child health sectors.   

VIII.
AWARDS ADMINISTRATION 

Resulting awards to U.S.  non-government organizations will be administered in accordance with chapter 303 of USAID’s Automated Directives System (ADS 303), 22 CFR 226, applicable OMB Circulars (i.e., A-21 for universities or A-122 for non-profit organizations, and A-133), and Standard Provisions for Non-Governmental Organizations.  
ADS 303 is available at: 
 http://www.usaid.gov/pubs/ads/ftpads/303 062600.doc 
 22 CFR 226 is available at: 
 http://www.usaid.gov/pubs/ads/cfr22/22cfr226.pdf 
 Applicable OMB Circulars are available at: 
 http://www.whitehouse.gov/OMB/circulars/index.html 
 Standard Provisions for U.S.  Non-Governmental Organizations are available at: 
 http://www.usaid.gov/pubs/ads/300/30353m1.pdf 
 http://www.usaid.gov/pubs/ads/300/303mab.doc 
Resulting awards to non-U.S.  nongovernmental organizations will be administered in accordance with ADS-303, applicable OMB Circulars (i.e., A-21 for universities or A-122 for non-profit organizations) or 48 CFR 31.2 (for for-profit organizations), and Standard Provisions for Non-U.S.  Nongovernmental Organizations.  
Standard Provisions for Non-U.S.  

Resulting awards to Public International Organizations (PIOs, or IOs) will be administered in accordance with Chapter 308 of USAID’s ADS (ADS-308), including the Standard Provisions set forth in ADS-308.5.15.   Potential for-profit applicants should note that USAID policy prohibits the payment of fee/profit to the prime recipient under grants and cooperative agreements.   However, if a prime recipient has a subcontract with a for-profit organization for the acquisition of goods or services (i.e., if a buyer-seller relationship is created), fee/profit for the subcontractor is authorized.  
Nongovernmental Organizations are available at: 
http://www.usaid.gov/pubs/ads/300/303mab.doc 
 ADS-308 is available at: 
http://www.usaid.gov/pubs/ads/300/308_060600.ptf 
The USAID Inspector-General’s “Guidelines for Financial Audits Contracted by Foreign Recipients” is available at: 
http://www.usaid.gov/oig/legal/audauth/rcapguid.pdf
IX.
FUNDING, NUMBER OF AWARDS, AND SUBSTANTIAL INVOLVEMENTS 

a) Funding available:  It is anticipated that the total funding for activities under the APS will be approximately $5 million over three years.   USAID anticipates awarding the majority of funds to one or more grantees, which respond broadly and in a particularly creative manner to the activities and results indicated above.

USAID/DRC reserves the right to change the funding amounts, cycle, and terms of the grant agreements as a result of availability of funding and US Government requirements.  Should such changes occur, grantees would be appropriately notified.   USAID funding under this APS may fund all or part of recipients’ programs.  

b) Number of awards:  Depending on the content, quality, number of applications received, and the availability of funds, USAID reserves the right to issue one award, multiple awards or none at all.   USAID also reserves the right to award a cooperative agreement(s) instead of a grant(s).   USAID/DRC reserves the right to fund any or none of the applications submitted.   Funding for accepted applications shall be funded on a year-to-year basis, subject to the availability of funds for years beyond the first and successful performance.  The issuance of this APS does not constitute an award commitment on the part of the U.S. Government, nor does it commit the U.S.  Government to pay costs incurred in the preparation and submission of any application.  

c) Substantial Involvement:  Cooperative agreements awarded will permit the “substantial involvement” of USAID in certain aspects of the supported program.  Specifically, USAID substantial involvement will involve the approval of:  (a) annual work plans and not more than five (5) key personnel appointments; (b) program monitoring and evaluation plans; (c) subcontracts and sub-agreements and subcontractors/sub-recipients; and, (d) collaborative agreement in the selection of advisory committee members (if applicable).




[END OF SECTION C]

SECTION D CERTIFICATIONS
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, that it and its principals:
         (A)   Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency;

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

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

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

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

   4.  CERTIFICATION REGARDING LOBBYING

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

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

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

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

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

 Statement for Loan Guarantees and Loan Insurance

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

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

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

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

   6.  CERTIFICATION OF RECIPIENT

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

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 Solicitation No. ________________________________

 Application/Proposal No. ______________________________

 Date of Application/Proposal __________________________

 Name of Recipient _______________________________

 Typed Name and Title __________________________                                                                              

 TIN Number

LOC Number

DUNS Number

 Signature _________________________________________ Date _______________

      [1] FORMATS:  Rev. 06/16/97 (ADS 303.6, E303.5.6a) [2] When these Certifications, Assurances, and Other Statements of Recipient are used for cooperative agreements, the term "Grant" means "Cooperative Agreement". [3] The recipient must obtain from each identified subgrantee and (sub) contractor, and submit with its application/proposal, the Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Transactions, set forth in Attachment A hereto.  The recipient should reproduce additional copies as necessary. [4] See ADS Chapter E303.5.6a, 22 CFR 208, Annex1, App A. [5] For USAID, this clause is entitled "Debarment, Suspension, Ineligibility, and Voluntary Exclusion (March 1989)" and is set forth in the grant standard provision entitled "Debarment, Suspension, and Related Matters" if the recipient is a U.S. nongovernmental organization, or in the grant standard provision entitled "Debarment, Suspension, and Other Responsibility Matters" if the recipient is a non-U.S. nongovernmental organization.
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No census has been taken in the DRC since 1984.  Thus, population estimates are just that, and range from 50 to over 60 million people.  This document uses 55 million as the population figure for DRC.  Roughly half the population is under the age of 15.  


� Population Reference Bureau 2003.


� UNICEF, Multiple Indicator Cluster Survey - MICS2, 2001.


� Ibid,


�  Population Reference Bureau, 2003


� MICS2


� UNAIDS, 2002.


�  Ibid.


� Ibid.


� MICS1.


� MICS2.


� World Health Organization.


� DRC Ministry of Finance 2003.


� The numbering of the SOs and SpO follow sequentially per the convention required by USAID/W. 


� MICS2


� UN. 1999.  World Population Prospects.  The 1998 Revision. Volume II: Sex and Age. New York, New York.


� MICS2 
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