ANNUAL PROGRAM STATEMENT

FOR USAID/WEST AFRICA REGIONAL PROGRAM
HEALTH STRATEGIC OBJECTIVE No. 5 (SO5)

“Increased adoption of sustainable RH, STI/HIV/AIDS, and child survival policies and approaches in West Africa”
I. PURPOSE STATEMENT
The purpose of this Annual Program Statement (APS) is to provide prospective program implementers with information on the health component of the USAID/West Africa Regional Program and to provide such prospective grantees with a fair opportunity to develop and submit applications for USAID/WARP grant funding.  Prospective partners could include a wide range of U.S., international, and regional organizations such as:  private voluntary organizations, foundations, colleges and universities, civic groups, faith-based organizations, community-based groups, private businesses and associations, philanthropic organizations, and advocacy groups.  The Agency strongly encourages U.S. organizations to partner with regional West African indigenous organizations for program implementation and to develop their proposals collaboratively with such organizations. 
Through this APS, the United States Government (USG), as represented by the U.S. Agency for International Development, West Africa Regional Program (USAID/WARP), with offices in Accra, Ghana, is inviting applications (proposals for grant funding) from any U.S. or non-U.S., non-profit or for-profit nongovernmental organization (NGO), or other qualified and legal non-USG organization (or consortia), to implement activities in support of its regional Mission Health Sector Strategic Objective - Increased adoption of sustainable RH, STI/HIV/AIDS, and child survival policies and approaches in West Africa.  This program is authorized in accordance with the Foreign Assistance Act of 1961, as amended.  Awards shall be made in accordance with 22 CFR 226, OMB Circulars A-21 (for universities) or A-122 (for non-profit organizations), ADS 303 and USAID Standard Provisions. 
This APS:  (1) provides a brief background of the WARP-supported regional health program; (2) describes the types of activities for which applications will be considered; (3) describes the funding available, and the requirements for submitting applications; (4) explains the criteria that will be used for evaluating applications; and (5) refers prospective applicants to related documentation available. 
II. PROGRAM GOAL AND OBJECTIVES

Background:  
USAID/WARP is currently implementing its strategic plan for the 2001-2008 period. The strategy was designed with the clear intent of a) supporting the growing trends towards regionalization within ECOWAS countries, and b) maintaining the momentum for economic, social and political development within the region fostered previously through 15 years of bilateral mission programs. The strategic plan includes three Strategic Objectives (SOs) and one Special Objective (SPO):

· Regional economic integration strengthened in West Africa (SO4);

· Increased adoption of sustainable RH, STI/HIV/AIDS, and child survival policies and approaches in West Africa (SO5);

· Food Security and natural resource policies and programs strengthened and implemented in West Africa (SO6);

· Early detection and response mechanisms to prevent regional conflicts established and functioning (Special Objective 7)

Within SO5, USAID/WARP will focus on four main technical areas: (1) STI/HIV/AIDS; (2) reproductive health (maternal health and family planning); (3) child survival; and (4) human resource and institutional capacity. The principal implementing grantees for this program are a consortium for HIV/AIDS headed by Family Health International, Inc., and a second consortium for RH/CS/ID headed by Engenderhealth, Inc., which together are known as the AWARE (Action for West Africa) Project.  These partners implement activities with assistance from other Washington-based projects.  USAID/WARP’s key public sector implementing partners are the West African Health Organization, WAHO, which serves as the health secretariat for the ECOWAS, and CERPOD, the Bamako-based Population and Demographic Studies Center which serves the collective interests of nine Sahelian countries belonging to the Permanent Interstate Committee for Drought Control in the Sahel. WARP also collaborates with many partners, including international donors, USAID bilateral missions, and regional NGO networks, including faith based networks. 
Public-Private Sector Alliances:
In recognition of the many changes in today’s development assistance environment, and in the context of USAID’s new Global Development Alliance (GDA), USAID/WARP strongly encourages (but does not require) the formation of public-private alliances in the implementation of its programs. Official U.S. Government assistance now accounts for only a minority share of the flow of resources from the United States to developing countries. Foundations, private companies, non-governmental organizations (NGOs) and other entities have become increasingly active in financing development efforts in West Africa and elsewhere, and they are looking for synergies with other similar programs. 

The U.S. Government believes the pending solicitation may offer just such an opportunity and is therefore specifically requesting comment on the feasibility of possible public-private partnerships for this activity.  By “public-private alliance” USAID means proposals with material and significant non-federal resources offered in their proposals, in order to more fully address the development challenges in West Africa. One defining criteria of a “public-private alliance” is at least one-to-one leveraging.  Potential applicants are strongly encouraged to come up with creative ways to draw forth significant non-federal resources, be they in cash or in kind, and to incorporate commitments to such resources into their proposals to USAID/WARP.  Public-private alliances are expected to bring together a coalition of organizations and individuals who will jointly define a problem, situation and solution, thereby capitalize on the combined knowledge, skills and expertise of all partners. More information about USAID’s Global Development Alliance can be found at www.usaid.gov/gda.
III. Expected Results 
All applications must show how proposed activities will contribute to achieving the program Strategic Objective and its Intermediate Results regardless of the technical domain of the proposal.  In order to monitor progress, NGOs and PVOs requesting funding under this APS shall propose indicators from the list of core USAID/WARP indicators outlined in the Performance Monitoring Plan (PMP) of the USAID/WARP program.  Depending on proposed activities, PVOs and NGOs are also encouraged to add other appropriate process, intermediate and impact indicators capable of measuring progress towards the SO5 Intermediate Results presented below.  For additional indicators on HIV/AIDS programs see the Expanded Response Guide to Core Indicators for Monitoring and Reporting on HIV/AIDS programs (Attachment 1).
Below is the list of indicators by Strategic Objective and Intermediate Results (IR) as stated in the USAID/WARP PMP.
WARP/SO5: Increased adoption of sustainable FP/RH, STI/HIV/AIDS and child survival policies and approaches in West Africa

Indicators:

· Number of newly-adopted policies at regional and national levels in FP/RH, STI/HIV/AIDS, and CS and ID

· Number of countries that are implementing at least one AWARE-selected promising and best practice in FP/RH, STI/HIV/AIDS, and CS and ID

· Number of countries that are participating in cross-border integrated FP/RH, STI/HIV/AIDS interventions

Intermediate Result IR 5.1: Improved approaches to RH, STI/HIV/AIDS, and CS services disseminated region-wide

Indicators:

· Number of AWARE-supported replications of integrated fp/rh, sti/hiv/aids interventions at cross-border sites in the WARP region

· Number of aware-supported replications of selected “promising and best practices” in FP/RH, STI/HIV/AIDS, CS and ID in the WARP region
Intermediate result IR 5.2: increased regional stakeholder advocacy for policy change
Indicators:
· Number of countries implementing AWARE-selected international agreements
· Number of AWARE-supported advocacy plans developed and being implemented
Intermediate result IR 5.3: increased capacity of regional institutions and networks
Indicators:

· Number of AWARE-supported technical leadership institutions in West Africa showing an improvement in institutional capacity
· Number of person weeks TA provided by AWARE-supported regional partners
· Number of young professionals who have completed bilingual (French and English) program internships
Intermediate result IR 5.4: Health sector reform models developed and disseminated region-wide
Indicators:

· Number of AWARE-supported replications of selected promising models of mutual health organizations
· Number of AWARE-supported national health account surveys that have been conducted or completed
· Number of countries that have developed an national commodity security plan
IV.   ELIGIBILITY

All locally-based U.S. PVOs registered with USAID and implementing health activities in West Africa are eligible to submit applications.  All applicants must be legally recognized entities under the laws of the countries where they propose to carry out activities.  Selected applicants must meet USAID accounting requirements.  
Priority will be given to U.S. PVOs collaborating with, and proposing to conduct activities with regional NGOs, networks, and institutions serving a regional rather than national population.  A secondary objective of this APS is to strengthen the capacity of local NGOs through an umbrella-type partnership with U.S. PVOs.  Applicants should submit clear plans for working with local NGO partners to implement RH/STI/HIV/AIDS/CS/ID activities.   Applications should include letters of commitment from such partners.

V.  TARGET ZONES AND ILLUSTRATIVE ACTIVITIES
Under this APS, USAID/WARP anticipates awarding grants to eligible organizations to finance technical proposals in RH/STI/HIV/AIDS/CS in support of regional/cross-border areas of West Africa including USAID presence and non-presence countries.  Priority assistance will be provided to proposals addressing linkages between countries in the areas of prevention, care and treatment of RH/STI/HIV/AIDS/CS.                                                   

Proposals should be complementary and supplemental to ongoing activities undertaken by WAHO, Ministries of Health, or supported by USAID/WARP’s implementing agencies (Attachment 2), local partners, and other donors. Attention should be given to identifying, developing and evaluating key activities needed to produce regional level impact in terms of WARP’s Intermediate Results level outcomes and the overall Strategic Objective of the program. Consistent with USAID’s emphasis on reduction of child mortality, HIV/AIDS prevalence, and maternal mortality, NGO interventions should involve stakeholders at all levels of program design and implementation, foster partner/community participation and ownership, and support government health services.
Proposals may be submitted for the following domains in any of the illustrative areas as long as they focus on the regional aspects and add value to conventional national programs by such a regional approach.  The proposed activity must contribute to the project Strategic Objective and its Intermediate Results in the domains.

A.
STI/HIV/AIDS Activities:

· Prevention of mother-to-child transmission (PMTCT) of HIV/AIDS
· Abstinence and faith-based approaches to prevention

· Blood safety

· Laboratory support in HIV/AIDS treatment and prevention
· Safe injection practices and prevention of other medical transmission

· Prevention in high risk groups using IEC and condoms

· Counseling and testing

· HIV clinical care and anti-retroviral treatment

· Palliative care

· Support for orphans and vulnerable children

· Surveillance, monitoring, and evaluation of programs
· Cross cutting activities

· STI diagnosis and treatment in high risk groups
B.
Reproductive health, child survival and infectious diseases (malaria and tuberculosis) activities:
· Commodity security

· Family planning methods

· Repositioning family planning in West Africa/addressing missed opportunities for integrating or reintroducing family planning in conventional/basic reproductive health services
· Performance improvement

· Quality assurance models

· Innovative service delivery models

· Expanding services to vulnerable/underserved populations

· Integrating reproductive health and HIV/AIDS programs

· Immunization coverage

· Social marketing of ORS

· Social marketing of ITNs

· Social marketing of family planning methods

· Impact of ITNs
· Malaria treatment policies

· Monitoring drug resistance in treatment and ITNs
· Use of DOT in tuberculosis and ART programs

· The impact of health care mutual organizations (mutuelles) on access to RH services

VI.
FUNDING

It is anticipated that the total funding for activities under this APS will be approximately US$2,000,000 through 2008. USAID anticipates awarding one (1) or several grants annually for no more than a total of $650,000, which respond broadly and in a particularly creative fashion to the activities and results indicated above.  The majority of funds, or up to 93%, will be allocated almost equally for the areas of reproductive health and STI/HIV/AIDS, namely 
Reproductive health activities:  46%

Infectious diseases:  7%  

HIV activities:  47 %
Activities proposed can be for any length of time starting November 2004.  However, all activities should be planned to terminate by June 15, 2008, prior to the completion date of the USAID/WARP Strategic Plan.

USAID/WARP reserves the right to cancel this solicitation, change the funding amounts, cycle, and terms of the grant agreement as a result of availability of funding and U.S. Government requirements.  Grantees will be appropriately notified of such changes, should they occur.

USAID seeks from the grantees a contribution/cost share of 25% or more of the total cost of the activity.

VII. REPORTING

Quarterly financial reports: To facilitate financial transactions for the grant process, grantees are requested to adopt a planning year starting October 1 and ending September 31.  The grantee shall submit an original and two copies of quarterly financial reports required in accordance with 22 CFR 226 (See www.usaid.gov).  The first report will be due no later than 20 days following the end of the first quarter after grant award, and thereafter for each quarter.

Annual work plan: The annual work plan should adopt a cycle starting October 1 and ending September 31.  The grantee shall submit an annual work plan 30 days after award and thereafter for each subsequent year.  At a minimum the work plan will include a timetable for implementing the program description which will include activities to be carried out; clearly established results and milestones/targets that are realistic, measurable; and the highest program objective that the grantee can expect to materially affect.  

Progress reports:  For every year, the grantee shall provide three (3) 4-monthly progress reports (the third report also serving as the comprehensive annual report) to document major actions taken during the reporting period. This report will summarize progress in relation to agreed upon milestones contained in the annual work plan, and will specify any problems encountered and indicate resolutions or proposed corrective actions.  The report will describe progress achieved according to the indicators included in the USAID/WARP PMP, including how data were collected.  Data should be appropriately gender disaggregated.  The report will list activities proposed for the next period, noting where they deviate from the annual work plan.  Three (3) copies each in English and French of these reports shall be submitted. 

The first Progress Report should be submitted to USAID no later than January 15, 2005. It should cover the first period of activities (i.e., November-December, for the first year; and October-January 15 for subsequent years).  Subsequent reports are due on May 15, covering the 4-month period January-April; and on September 15, covering the 4-month period May-August.  The report covering the last period of the calendar year (i.e., September-December) is due by January 25 of the following year and should constitute an Annual Report as well.  

Final report:  This report shall 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 technical focus area (i.e., RH, STI/HIV/AIDS, CS); (c) significance of these activities; (d) important findings; (e) comments, lessons learned and recommendations.   The final report shall be submitted within 30 days of the completion date of the grant.

VIII.   EVALUATION OF APPLICATIONS 

Applications will be reviewed based on full and open competition and in accordance with selection criteria specified in this Annual Program Statement. 

While priority will be given to proposals addressing regional questions or interventions in multiple countries, unique and creative national proposals will be considered (especially for USAID non-presence countries).  

A.
General:
Proposals should be submitted with a clear indication of which Intermediate Result (s) the proposal addresses.  This APS is open for four months from the date of issuance.  This APS may be amended either to extend the closing date for submission of proposals, or to indicate that a grant or cooperative agreement has been awarded and that no further funding is available.  Awards will be made on a rolling basis until the end of the current fiscal year (Sept. 30, 2004) 
and subject to the availability of funding.  Proposal reviews will be conducted according to the following schedule: (1) Applications received within one month of the publication of this APS 2003 will be considered in the first round;(2) applications received within two months of the publication of this APS will be considered in the second round; (3) applications received within three months of the publication of this APS will be considered in the third round; (4) applications received within four months of the publication of this APS will be considered in the fourth round.  Late applications will only be considered under subsequent submission deadlines.  Applications are due by 17:00 local time, Accra, Ghana.

Evaluations will be conducted according to the following schedule:

Applications must be received by September 7, 2004, to be considered for year 2004/5.

Applications must be received by August 4, 2005, to be considered for year 2005/6.
B. Proposals received in response to this Annual Program Statement must address all of the following elements in order to be competitively reviewed:

· Proposals should, as much as possible, show technical/geographical linkages between multiple countries/organizations and the program’s Intermediate Result being supported.
· Proposals should be focused on specific technical domains unless they address a cross-cutting issue.
· Proposals should include a letter of endorsement from appropriate health authorities in countries being proposed to participate in activity.
· Proposals should be very clear on indicators identified to track progress and measure impact. Data collection responsibility must be very clear and explicit.
· Plans for activity ownership and sustainability should be outlined as appropriate. 

· Cost effectiveness, including a detailed budget and evidence of some recipient contribution (or some unique rationale to why recipient contribution is not appropriate) should be provided.

· Gender Issues, as outlined in section C below.

C.
Consideration for Gender Issues

In the West African context, gender norms and expectations adversely affect the health status of men, women, and children.  Gender influences leadership, national and local policies, and impacts decisions about health care investments.  Gender also shapes reproductive health broadly, by determining who has access to information, who holds power to negotiate contraception or STI/HIV prevention or to withhold sex, who decides on family size, and who controls economic resources to obtain health services.  Women, as the caregivers of children, the elderly and the sick, are particularly vulnerable and affected by the burden of disease. 

· While women are the target of family planning programs, men often make decisions about family size and fertility but are not directly involved in health education or provision of services; 

· Women are more biologically prone to STI/HIV/AIDS than men.  Research indicates the women are two to four times more vulnerable to HIV infection during unprotected intercourse.  In sub-Saharan Africa overall, 55 percent of those living with HIV/AIDS are women. Women under age 25 represent that fastest-growing group with AIDS in Africa, accounting for nearly 30 percent of all AIDS cases;

· Poverty and limited employment opportunities are reasons women engage in commercial sex work. Because of stigma, women migrate and seek employment in neighboring countries, where they are disenfranchised and less likely to access needed health services; 

· The same socio-cultural factors that adversely impact RH are a threat to maternal and child health. Women of reproductive age are less likely than men to control financial resources, to speak up about their or their children’s health problems or to have the power to make decisions about childbirth or childcare;

· Men are less likely to interact with healthcare providers, to be given information about the risks and complications of pregnancy, or to believe that the family's financial resources should be allocated to health. These dynamics can have serious implications for the health of pregnant women and newborns;

· Adolescents are a target group that provides an opportunity to promote behavior change to improve gender equity through responsible sexuality and mutual respect between the sexes.

Consideration should be given to activities that promote the participation of women and youth beneficiaries and promote constructive male participation in a way that respects and supports women’s ability to make healthy choices. Consideration should also be given to the selection of partner organizations and NGOs that include women and youth, as well as the selection of women participants for capacity building and advocacy activities.  Successful applicants should also demonstrate institutional commitment to gender equity and select personnel with gender expertise. 

If USAID/WARP approves the proposed activity, a letter will be sent informing the applicant that negotiations will begin shortly and that additional information may be required.  Likewise, USAID/WARP shall inform unsuccessful applicants in writing explaining briefly why the application was not selected for funding. 

D.
Evaluation Criteria 

Proposals that meet the parameters outlined in item B above will be further reviewed and evaluated against the following Technical Selection Criteria: 

1. Extent to which the proposed activities are likely to have measurable positive impact on  at least one of the following:






--10 Points
· Contraceptive prevalence rate (CPR)
· STI/HIV/AIDS , prevention, care, treatment
· RH/HIV/STI/AIDS/CS/ID policies on a national level in countries in the region

· Abandonment of FGC in the region

· Advocacy by networks, regional institutions, WAHO

· Availability of data (qualitative as well as quantitative) on special populations (e.g., migratory and displaced populations, vulnerable workers such as miners and domestic workers, young mothers, etc.) which informs policy development and program planning
· Increased cadres of West African professionals with professional skills in epidemiology, social science, information technology, advocacy, technical issues as a result of pre-service training
2.  Gender considerations:







--5 Points

· Do activities promote the participation of women and youth beneficiaries and promote constructive male participation in a way that respects and supports women’s ability to make healthy choices?
· Does the selection of partner organizations and NGOs include women and youth?
· Do women participants benefit from capacity building and advocacy activities?
· Does the applicant demonstrate institutional commitment to gender equity and select personnel with gender expertise?
2. Technical quality of proposed interventions                               
             -- 35 Points

· Will the proposed technical approach reasonably be expected to produce the intended results?
· Creativity of the proposed strategy

· Extent to which the strategy involves regional, national and local communities

· Quality of the Monitoring and Evaluation Plan 
2. Local knowledge and experience of the U.S. NGO/PVO and West African NGOs      
    -- 25 Points

· High level of experience the organizations have in carrying out regional programs in the above mentioned areas
· Experience working with capacity building of institutions and individuals in order to strengthen the human resources in the region 
3.  Management, Budget, and Financing                                                                     -- 25 Points

· Coherence and feasibility of the management plan

· Percentage of budget for direct interventions as opposed to overhead costs

· Percentage of PVO/NGO and/or local contributions to funding

· Sustainability of the intervention

· Degree of leverage of funds proposed.

· Proposed public-private sector collaboration.

                                                         Total Value: 100 points
E.
Suggested Outline of Applications

Applications should be no more than 50 pages, excluding annexes.  The suggested outline for the technical application is:

I. Executive summary

II.  Program description

A. Goal and Objectives.  A succinct description of the proposed program objectives and its contribution to USAID's WARP SO5 IRs
B. Background/problem statement
C. Proposed interventions/technical approach

D. Expected impact/results
E. Performance monitoring plan. This should include performance indicators, baseline and targets, the number of people served (with gender and age disaggregation where appropriate) as well as quantitative and qualitative measures specific to the technical focus of the activity. Depending on the intervention, the indicators may relate to government policies, regional networks, training institutions or specific research results.
III. Management plan (including partnership arrangements).  This should describe how the organization intends to manage the grant, and subgrants (if relevant), explanation of personnel in the field and in headquarters, past experience and key personnel.

IV. Implementation schedule
V. The Financial plan (including a detailed budget) should be submitted in a separate document.  The technical application should make no reference to costs.
VI. Resumes of up to three key personnel, including reference contact details

IX.
INSTRUCTIONS TO APPLICANTS 

One original and two copies of applications must be submitted in English to:

Ms. Bettie Bowles
Regional Contracting Office

USAID/WARP
P.O. Box 1630
                       Accra, Ghana
Telephone:  233-21-228-440

Fax:  233-21-231-937


Email Address:  bbowles@usaid.gov
Please submit all questions concerning this APS in writing to Ms. Bettie Bowles, as above.
Issuance of this APS does not constitute an award commitment on the part of the US Government, nor does it commit the US Government to pay for costs incurred in the preparation and submission of any application.  USAID reserves the right to fund any or none of the applications submitted. 

X.
ADMINISTRATION OF AWARDS

The program is authorized in accordance with the Foreign Assistance Act.  Awards will be made in accordance with the USAID Standard provisions and other applicable US Government regulations, which are available on the USAID web site (http://www.usaid.gov/pubs/ads).  For US organizations the award will be administered under 22 CFR 226, OMB circulars and the USAID Standard Provisions.  Awards to non-U.S. organizations will be administered in accordance with the USAID Standard Provisions for Non-U.S. Non governmental Recipients.
NOTE:  The Applicant is reminded that U.S. Executive Orders and U.S. law prohibits transactions with, and the provision of resources and support to, individuals and organizations associated with terrorism.  It is the legal responsibility of the Recipient to ensure compliance with these Executive Orders and laws.  This provision must be included in all subcontracts/subawards issued under this APS. 
Additional information on the WARP/Health Program is available at:  http://www.usaid.gov/warp. 
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STI
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USG
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West African Health Organization
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ATTACHMENT 1
USAID/WARP’s Implementing Agencies
USAID WARP Implementing Agencies
SO 5

Academy for Educational Development/NETMARK

David McGuire

Academy for Educational Development

    Connecticut Avenue, NW

Washington, DC

Tel:  202-884-8506

Fax:  202-884-8844

Email:  dmcguire@aed.org
AWARE-HIV/AIDS

Dr. Fatimata Sy

Demmco House

1 Dzorwulu Crescent

Airport West

PMB CT 242

Accra, Ghana

Tel:  233-21-786-102
Fax:  233-21-785-666

Email:  fsy@awarehiv.org
AWARE-RH

Dr. Isaiah Ndong

Demmco House

1 Dzorwulu Crescent

Airport West

PMB CT 242

Accra, Ghana

Tel:  233-21-786-152

Fax:  233-21-786-197

Email:  indong@aware-rh.org
Centers for Disease Control (CDC)

Dr. Stefan Wiktor

Global AIDS Program

Tel:  404-639-8998

Fax:  404-639-8114

Email:  szw@cdc.gov
CERPOD
Dr. Baba Traore

Institut de Sahel

B.P. 1530

Bamako, Mali

Tel :  223-222148

Fax :  223-222337

Email :  btraore@cerpod.insah.org
Hope for African Child Initiative (HACI)

HACI Secretariat

Dr. Eileen Kwamoka Mokaya

Wood Avenue, Wood Garden

P.O. Box 76224-00508

Nairobi, Kenya

Tel:  254-20-577848/578246

Fax:  254-20-577248

Email:  ekwamboka@africaonline.co.ke
JHPIEGO

Rebecca Dineen

1615 Thames Street

Baltimore, MD  21231-3492

Tel:  410-537-1829

Fax:  410-537-1478

Email:  rdineen@jhpiego.net
JSI/DELIVER

David Sarley

1616 N. Fort Myer Drive

11th Floor

Arlington, VA  22209

Tel:  703-528-7474

Fax:  703-528-7480

Email:  dsarley@jsi.com
Malaria Action Coalition (MAC)

Andrea Egan

Management Sciences for Health

4301 North Fairfax Drive

Suite 400

Arlington, VA  22203-1627

Tel:  703-524-6575

Fax:  703-524-7898

Email:  aegan@msh.org
MEASURE DHS

Mohamed Ayad

Macro International, Inc.

11785 Beltsville Drive

Calverton, MD  20705

Tel:  301-572-0200

Fax:  301-572-0999

Email:  mayad@macroint.com
MEASURE Evaluation

Dr. Sian Curtis

Carolina Population Center

University of North Carolina at Chapel Hill

Chapel Hill, NC  

Tel:  919-966-7482

Fax:  919-966-2391

Email:  measure@unc.edu
MSH/RPM+

Center for Pharmaceutical Management

Management Sciences for Health, Inc.

4301 North Fairfax Drive

Suite 400

Arlington, VA  22203-1627

Tel:  703-524-6575

Fax:  703-248-1621

Email:  rpmplus@msh.org
The Futures Group/POLICY

Norine Jewell

1050 17th Street, NW

Suite 1000

Washington, DC  20036

Tel:  202-775-9680

Fax:  202-775-9694

Email:  n.jewell@tfgi.com
WAHO

Dr. Kabba Joiner

01 BP 153

Bobo Dioulasso 01

Burkina Faso

Tel:  226-975772

Fax:  226-975772

Email:  wahooas@fasonet.bf
�Time period?
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