
 

 

 
 

UNITED STATES  
AGENCY FOR INTERNATIONAL DEVELOPMENT  

 
USAID/MADAGASCAR     USAID/MADAGASCAR 
2040 ANTANANARIVO PLACE    C/O AMERICAN EMBASSY 
DEPARTEMENT OF STATE    B.P. 5253 - Antananarivo 101 
WASHINGTON D.C. 20521-2040   MADAGASCAR 
      TEL: 22-254-89-FAX: 22-348-83 
     
       December 19, 2003 
 
To all TASC II IQC Contractors 
 
Issuing date: December 19, 2004 
Closing date: February 29, 2004 
Time: 4:00 p.m. (Madagascar local time) 
 
 
SUBJECT: Request for Proposals No. 687-04-P-009, Technical Assistance 

for the implementation of activities under the “Use of Selected 
Health Services and Products Increased, and Health Practices 
Improved” Strategic Objective. 

 
 

Dear Sir/Madam: 
  
Enclosed is a Statement of Work for a proposed Cost Plus Fixed Fee Task Order for 
the work to be performed in Madagascar.  Please provide this office with a proposal 
for accomplishing the work described in the attached statement of work.    
 
Any questions regarding this RFP should be received no later than January 15, 2004, 
at 4:00 p.m. local time, in writing only.  Please send questions to: 
   
Ms. Frederique Rakotoarivelo  Ms. Ony Rakotomalala-Andrianjaka 
Contracting Office    Contracting Office 
Acquisition Specialist    Contracting Specialist 
USAID/Madagascar    USAID/Madagascar 
B.P. 5253     B.P. 5253 
Antananarivo 101    Antananarivo 101 
Madagascar     Madagascar 
Tel: 261-20-22-254-89   Tel: 261-20-22-254-89 
Fax: 261-20-22-348-83   Fax: 261-20-22-348-83 
E-mail: FRakotoarivelo@usaid.gov  E-mail: ORakotomalala-And@usaid.gov 
 
Any responses to questions received regarding this RFP may be furnished to all 
prospective offerors as an amendment to the solicitation, if such information is  
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necessary to offerors in submitting proposals, or if the lack of such information would 
be prejudicial to uninformed offerors.  
 
The proposals shall be submitted to the address and person indicated below no later 
than February 29, 2004 at 4:00 p.m. (Madagascar local time).  Your technical, 
management and cost proposals should be submitted separately in accordance with 
the instructions set forth in the solicitation and shall be submitted in sealed, separate 
envelopes, marked clearly RFP No. 687-04-P-009 “Technical Proposal”, RFP No. 
687-04-P-009, “Cost/Business Proposal”, and RFP No. 687-04-P-009 “Management 
Proposal”. 
 
Original cost, management and technical Proposals shall be submitted to: 
 
U.S. Mail:      Hand or Air Courier Service: 
Manuel Marroquin     Manuel Marroquin 
Regional Contracting Officer    Regional Contracting Officer 
Office of Procurement     Office of Procurement 
USAID/RCSA      USAID/RCSA 
2170 Gaborone PL     Plot 14814 Labatlane Road 
Dulles, VA      GW, Ext # 6 
20189-2170      Gaborone, Botswana 
E-mail: MMarroquin@usaid.gov   E-mail: MMarroquin@usaid.gov 
 
Five (05) copies of technical and management proposal and two (02) copies of cost 
proposal must be submitted to: 
 
Ms. Frederique Rakotoarivelo 
Acquisition Specialist 
USAID/Madagascar 
Villa Vonisoa III, Rue Dr. Ravoahangy 
Anosy – Antananarivo 101 
Madagascar 
              
Note: Delivery to the post office or air courier representative does not constitute 
meeting the statutory requirement that proposals are received timely at the 
designated office.  For purposes of recording the official receipt of proposals, the 
date/time stamp by the Contracting Office at USAID/Madagascar will govern. 
 
The proposal shall, at a minimum, contain the following: 

 
1. A technical proposal describing how your organization shall 
accomplish the work required, including a proposed time schedule and 
workplan (See additional instruction in attachment C); 
 
2. Any proposed changes to the enclosed Statement of Work that 
represent a more cost effective alternative methodology or technical 
improvement; 

 
3. Curriculum Vitae (CVs) for all proposed Personnel (US, TCN, CCN). 
CV's shall include: 

 
- Name/Address 
- Proposed labor position/level and duties to be performed 
- Chronology of relevant work experience and academic 

background - Duration of each relevant work 
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experience/academic background.  (Relevant months as well 
as years must be included) 

 --Full or Part Time 
 --Description of duties performed 
- Whether the proposed individual is an employee of, or 

consultant to, the Contractor; 
 
 
 4. A certification of salary for all proposed personnel in the following form: 

 
"I/We certify that the daily rates proposed herein are 
based on actual salaries or fees which the proposed 
personnel shall receive for each day of service covered 
by this proposal. 
                                     
  Signed 
                                   
  Dated" 
 

5.    Disclosure of Lobbying Activities; if the proposal exceeds US$100,000 in  
 accordance with the contract clause entitled “Limitation in Payments to 

Influence Certain Federal Transactions” (FAR52.203-11); 
 

6. Certification regarding a Drug-Free workplace; 
 

  7. Certification Regarding Debarment, Suspension, Proposed Debarment, 
and Other Responsibility Matters (FAR 52.209-5), if the proposal exceeds 
the Simplified Acquisition Threshold, currently US$100,000.00; 

 
 8.     A certification that no USAID employee has recommended the use of an 

individual for use under the proposed delivery order who was not initially 
located and identified by your organization; 

 
9. Anti-Kickback Procedures (FAR 52.203-7), if the proposal exceeds the 
Simplified Acquisition Threshold, currently US$100,000; 

 
10. Certificate entitled “Organizational Conflicts of Interest Certificate – 

Advisory and Assistance Services”; 
 

11. Certification regarding terrorist financing; 
 

12. A description of the relationship between your organization and the 
proposed personnel including a certification as to whether the individual is 
a full-time employee, intermittent employee, or a consultant;  
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 13.   Budget proposal:  

 
a) A detailed level of effort cost estimate.  Please provide a 
separate budget line item for each proposed individual and identify each 
by name and position category;   
 
b) A detailed estimate of other direct costs – travel, etc… You must 
include a narrative explanation of the basis of estimate for each item.  
This explanation must identify the factors upon which the estimate is 
based and show the arithmetic in reaching the cost figure. Please note 
that the per diem rate to be used for areas other than Antananarivo shall 
not exceed FMG 100,000 for M&IE and from Fmg 80,000 to Fmg 420,000 
depending on the cities for lodging; and 
 

15. Certificate of Current Cost and Pricing data, pursuant  to FAR 15.406-2 if 
the proposal exceeds US$550,000.00. 

 
3. Completed Biographical Data Sheets, Form AID 1420-17 (See copy 

enclosed), for proposed personnel including salary history for the previous 
three years.  Bio-Data forms must be signed by both employee and 
Contractor; 

 
You are 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 Contractor to ensure 
compliance with these Executive Orders and laws.  If the Task Order is awarded to 
your organization as a result of this solicitation, this provision must be included in all 
subcontracts/subawards issued under the Task Order. 
 
The issuance of this solicitation does not constitute an award commitment on the part 
of the U.S. Government nor does it commit the U.S. Government to pay for costs 
incurred in the preparation or submission of a proposal. 
 
Should you have any questions, you may contact Frederique Rakotoarivelo at 
telephone number 261-20-22-254-89 or e-mail: FRakotoarivelo@usaid.gov.  
 
      Sincerely, 
 
 
 
 
      Manuel Marroquin 
      Regional Contracting Officer 
      RCSA - Gaborone 
 

 
Enclosures: a/s 
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STATEMENT OF WORK 
ATTACHMENT A 

 
USE OF SELECTED HEALTH SERVICES AND PRODUCTS INCREASED, AND 

HEALTH PRACTICES IMPROVED 
STRATEGIC OBJECTIVE 

 
I. Introduction 

A. Background 
1. Government of Madagascar Strategy and Investment Programs  
2. USAID Integrated Strategic Plan (2003-2008) 

B. Health, Population, and Nutrition Strategic Objective 
 
II. Statement of Work  

A. Overall Statement of Work  
1. Contract Objectives  
2. Technical Focus 
3. Geographic Focus  
4. Level of Focus 
5. Customers and Partners 
6. Expected Result 

B. HIV/AIDS Component of SO5 Contract 
1. HIV/AIDS Objective 
2. HIV/AIDS Technical Focus 
3. Geographic Focus  
4. Level of Focus 
5. Customers and Partners  
6. Expected Results 

 
III. Contractor Requirements 

A. Staffing Requirements 
1. Short-Term Technical Assistance (TA) 
2. Long-Term TA 
3. Chief of Party (COP) 
4. Head Administrative/Financial Officer 
5. Home Office Support 

B. Partnerships Relations And Roles 
1. Contractor Roles and Responsibilities 
2. USAID Responsibilities 
3. Relationships with Implementing Partners 
4. Guidance on Key Partnerships and Linkages 

C. Monitoring and Evaluation Plan  
D. Reports and Deliverables 

1. Annual Implementation Plans 
2. Progress Reports 
3. Financial Reporting 
4. Short-Term Consultants Reports 
5. Completion Report 
6. Final Contract Report 
7. Special Reports 
8. Annual Inventory of Commodities 
9. Participant Training 

E. Gender Considerations 
 
IV. Annexes: 

Annex A: ISP Results Frameworks 
Annex B: USAID SO5 Core and Expanded Program Description  
Annex C: Maps  
Annex D: Applicable Documents 
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ACRONYMS 
AIDS  Acquired Immune Deficiency Syndrome 
BCC  Behavior Change Communication 
CDC  Center for Disease Control 
CLLS  Provincial/Local AIDS Committees 
CNLS  National AIDS Committee 
COP  Chief of Party 
CRESAN II World Bank Health Credit 
CSP  Country Strategic Plan 
CTO  Cognizant Technical Officer  
DG  Democracy and Governance 
DHS III  Demographic Health Survey III 
DPT3  Diphtheria, Pertussis, and Tetanus vaccine 
ECHO/EHP Environmental Change and Health Outcomes 
Env/RD Environment and Rural Development 
EU  European Union 
FSI  Foreign Service Institute 
GFATM Global Funds to Fight AIDS, Tuberculosis, and Malaria 
GOM  Government of Madagascar 
HIV  Human Immunodeficiency Virus 
HPE  Health, Population, and Environment 
HPN  Health, Population, and Nutrition 
ICT  Information and Communication Technology 
IEC  Information, Education, and Communication 
IMCI  Integrated Management of Childhood Illnesses 
IR  Intermediate Result 
ISP   Integrated Strategic Plan 
AG/Trade Madagascar Agriculture and Trade  
MOH  Ministry of Health 
NGO  Non-Governmental Organization 
PMPS  World Bank Multisectoral AIDS Program 
PRSP  Poverty Reduction Strategy Plan 
PVO  Private Voluntary Organizations 
RCO  Regional Contracting Officer 
RFP  Request for Proposals 
SALAMA Central Drug Procurement Agency 
SO  Strategic Objective 
SO5  Strategic Objective 5 
SOAG  Strategic Objective Agreement 
SOTA  State of the Art 
SOW  Statement of Work 
STI  Sexually Transmitted Infection 
TA  Technical Assistance 
TAC  Technical Advisory Committee 
UN  United Nations 
WHO  World Health Organization
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I. Introduction 

 
A. Background 
 
The World Health Organization (WHO) ranked Madagascar’s health indices 159th of 
191 countries in 2001, among the lowest in the world. Madagascar faces serious 
health sector problems which, taken together, have substantial implications for the 
country’s social, economic, and environmental well being. Infant mortality is still 
88/1,000 and child mortality remains among the highest in Sub-Saharan Africa (only 
44% of children are fully vaccinated). Maternal mortality also remains high with a rate 
of 488/100,000. The national contraceptive prevalence rate is estimated at just over 
12%. Due to a combination of poor feeding practices and repeated episodes of 
diarrheal disease, respiratory infections, malaria, and other illnesses, almost half of 
children under 5 suffer from chronic malnutrition. Eighty percent of the population 
does not have access to potable water. While the Human Immunodeficiency 
Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS) epidemic in Madagascar is 
in its early stages (estimated HIV prevalence is between 1-3%), Madagascar has one 
of the highest rates of classic sexually transmitted infections (STIs) in the world. One 
survey indicated 76% of prostitutes in two study sites1 had at least one STI; in 
another study, 21% of pregnant women had syphilis.2 
 
Public sector spending on the health sector has increased incrementally as a share 
of Government of Madagascar (GOM) expenditures, from 5% in 1988, to 8% in 1994, 
to 10% in 2000. The public sector and Non-Governmental Organizations (NGO) 
provide services at approximately 2,800 health facilities nationwide. However, quality of 
services is often below standard and basic medicines and supplies are frequently in 
poor supply. Approximately 65% of the population is estimated to live within a 5-
kilometer radius (within a one-hour walking distance) of a GOM Ministry of Health 
(MOH) facility. Although the number of sites providing family planning services has 
multiplied several times over since 1992, access to reproductive health services 
remains unacceptably low. Both public and local NGO capacity to plan and manage 
effective programs remains weak, particularly with regard to financial and administrative 
management and use of data for planning new activities. Madagascar has a limited but 
emerging private health sector, and most of these providers are located in urban and 
peri-urban centers. The nationwide health infrastructure, information and logistics 
systems, and pre-service training programs are extremely weak.  
 
Following the recent political crisis, the new GOM faces even more serious 
challenges to its health sector programs: the health care finance and cost recovery 
system needs to be reconstructed; the overall health commodity logistics system 
needs to be strengthened; and SALAMA, the central drug procurement agency, 
needs millions of dollars in recapitalization. The GOM has acknowledged these 
needs and has stated that one of its key priorities is sustainability of the public health 
system. It has, for example, committed Highly Indebted Poor Country Initiative 
savings to the procurement of essential drugs. The GOM, with the World Bank and 
other donors, is actively working on a new cost recovery system including support for 
indigent populations. However, much remains to be done at both the national and 
central levels to ensure sustainable health financing and insurable programs. 

                                                            
1 Behets, Frieda, et al. Evidence-based treatment guidelines for sexually transmitted 
infections developed with and for female sex workers. Tropical Medicine and 
International Health. 8:251-258. 2003. 
2 Struminger, B.B. Linta River Syphilis/HIV Prevalence Study. 2000. 
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Generally, there have been improvements in key health indices in the past 10 years. 
USAID began to provide targeted health assistance in 1991 (Phase I: 1991-1997, 
Rapid Expansion of Family Planning and Child Survival; Phase II: 1998-2003, 
Smaller Healthier Families). USAID initiatives have met or surpassed expected 
results nationwide over the past five years helping to raise significantly the 
percentage of children immunized, improve breastfeeding and other nutritional 
indices, increase condom use and prevalence of modern methods of family planning, 
improve the safety of drinking water, and improve Malagasy capacities to deliver 
services. In selected focus communities in 20 districts and focus areas for USAID’s 
Title II program and child survival grants, improvements in these indices were even 
higher, and their success has directly influenced national program policies and 
guidelines. Recent changes in Malagasy political and administrative environments 
further enhance prospects for harmonization of objectives, planning, and 
implementation over the next five-year strategic period.  
 
However, much remains to be done to strengthen Malagasy performance and 
capacity to manage primary and preventive health systems. This contract will build 
on prior success and lessons learned of USAID health assistance in Phase I and 
Phase II to respond to the new Strategic Objective 5 (SO5) strategy of Phase III.  
 
1. Government of Madagascar Strategy and Investment Programs  
 
The GOM recognizes that improvements in health, nutrition, and food security are 
critical components for rapid and sustainable economic development. To address the 
current health conditions in Madagascar, the GOM included specific health and food 
security objectives in the Poverty Reduction Strategy Plan (PRSP) which outlines the 
major intervention priorities in respective sectors to reduce poverty in Madagascar. 
The main health and food security objectives of the PRSP are: 
 

• Promotion of maternal and childhood health; 
• Intensification of essential nutrition activities; 
• Reduction of infectious and non-infectious diseases; and  
• Improved food security and reduced vulnerability to natural disasters. 

 
Promotion of maternal and childhood health activities focus on lowering childhood 
and maternal mortality rates. Priorities include reinforcing the national vaccination 
program, increasing demand for and access to family planning and reproductive 
health services, supporting an epidemiological surveillance system, increasing efforts 
for the integrated management of childhood illnesses (IMCI), improving accessibility 
and quality of services, mobilizing communities, and integrating “healthy schools” 
activities. 
 
To address malnutrition, the GOM is establishing a National Nutrition Policy that will 
guide the implementation of PRSP priorities, including improving management of 
malnutrition within the hospital system, promoting breastfeeding, revitalizing the 
community infrastructure for education and nutritional demonstrations, increasing 
community nutrition sites, decentralizing the government infrastructure controlling 
food security and hygiene, and implementing a national nutrition monitoring system. 
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Infectious diseases targeted by the GOM include malaria, tuberculosis, STI, and 
HIV/AIDS. Priority activities include supporting prevention and surveillance activities, 
improving patient care and case management, reinforcing existing programs, and 
implementing a rapid and sound decision-making system. The GOM has also 
established a country coordinating mechanism to reinforce coordination and manage 
activities supported through the Global Fund to Fight AIDS, Tuberculosis, and 
Malaria (GFATM). Activities to reduce non-infectious diseases will include improved 
health infrastructure, referral and care programs, prevention, and community 
mobilization. Diseases targeted will include cardiovascular, cancers, mental 
disorders, and diabetes. The GOM will also establish activities for prevention of 
disabilities and improved access to public infrastructures for individuals with 
disabilities.   
 
GOM efforts to improve food security and reduce vulnerability to disasters include 
creating adequate social safety nets to support, protect, and reduce discrimination of 
marginalized and vulnerable groups. This will be achieved through activities 
promoting micro-credit schemes especially for poor women, reinforcing maternal and 
child nutrition programs, enhancing and expanding family planning programs, 
encouraging food or cash-for-work programs to improve infrastructure and the 
environment, and preventing and managing natural disasters. These objectives and 
activities will be achieved through intensive efforts that mobilize and empower 
communities to respond to food security and disaster reduction needs, reinforce 
multi-sectoral approaches, promote civil society action, and strengthen NGO 
partnerships.  
 
2. USAID Integrated Strategic Plan (2003-2008) 
 
The goal of the USAID Mission’s new Integrated Strategic Plan (ISP) for fiscal years 
2003 – 2008 is “Sustainable and Inclusive Economic Development.” This new goal 
complements and builds upon the Mission’s previous goal of reducing poverty, and 
aligns well with host country priorities, U.S. foreign policy, and overall USAID goals. 
This statement underscores the importance of economic and democratic 
transformation, which is sustainable and involves and benefits all segments of 
society. 
 
The new ISP is comprised of the following four strategic objectives (SOs): 
 

• SO4: “Improved Governance in Targeted Areas” 
 (Democracy and Governance, or DG); 

• SO5: “Use of Selected Health Services and Products Increased, and Health 
Practices Improved” (Health, Population and Nutrition, or HPN); 

• SO6: “Improved Conservation of Biologically Diverse Forest Ecosystems” 
 (Environment and Rural Development, or Env/RD); and 

• SO7: “Critical Private Markets Expanded and Strengthened” 
 (Agriculture and Trade, or AG/Trade). 
 
In addition, USAID’s last 10 years in Madagascar have demonstrated that there are 
strong cause and effect linkages within and between these strategic objective sectors 
and a number of vital cross-cutting areas. Under the ISP the Mission intends to 
continue and reinforce its innovative, integrated cross-sectored efforts in the areas of 
food security; Health, Population, and Environment (HPE); HIV/AIDS prevention; 
good governance; Information and Communication Technology (ICT); disaster and 
conflict vulnerability; gender equity; and public-private alliances.  Refer to Annex A 
for the ISP Results Frameworks. 
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The ISP provides an overview of Madagascar’s development context and USAID’s 
approach to collaboration across sectors of USAID Mission investment. The ISP and 
other background materials pertinent to this contract are accessible at the following 
USAID website:                              
www.usaid.gov/regions/afr/country_info/madagascar.html. 
 
 
B. Health, Population, and Nutrition Strategic Objective  
 
USAID’s SO5 is “Use of Selected Health Services and Products Increased, and 
Health Practices Improved.” The achievement of SO5 will involve increasing demand, 
quality, and availability of high-impact services and products for child, maternal, and 
adolescent health; family planning and reproductive health; HIV/AIDS; cholera; 
diarrheal diseases; and malaria prevention and control through technical assistance 
and other resources. Indicators of progress towards the objective include: increases 
in Diphtheria, Pertussis, and Tetanus (DPT3)3 immunization rates; contraceptive 
prevalence rate; exclusive breastfeeding under age 6 months; Vitamin A 
supplementation; condom use with last non-regular partner; use of treated bed nets; 
appropriate treatment of malaria among children and mothers; and correct diagnosis 
and treatment of STIs.  
 
The SO5 Program will be achieved through the Core Program, which are the basic 
activities to be implemented under this contract, and the Expanded Program, which 
are activities that contribute to the overall SO5 objectives and are obligated through 
other mechanisms outside this contract. USAID will select one or more organizations 
to implement the Core Program.  This contract will be the primary source of services 
under the Strategic Objective Agreement (SOAG) with the GOM. However, the 
Contractor is expected to work closely creating working relationships with the other 
USAID-funded implementing partners that make up the Expanded Program, as well 
as with other health and development assistance agencies and donors, and work 
cross-sectorally with other USAID SOs. For further description of the Core and 
Expanded Program please refer to Annex B.  
 
The Contractor’s primary clients shall be the MOH, National AIDS Committee 
(CNLS), and USAID/Madagascar. Key partners will include the USAID-funded private 
sector social marketing activities, other USAID-funded activities, the USAID Title II 
Food Security program, Madagascar World Bank health and HIV/AIDS prevention 
activities, United Nations (UN) organizations, the European Union (EU), French 
cooperation, and other bilateral donors.  
 
II. Statement of Work  
 
A. Overall Statement of Work 
 
1. Program Objectives  
 
The purpose of this contract is to provide the primary support for key elements of 
SO5, “Use of Selected Health Services and Products Increased, and Practices 
Improved.”  The Contractor will provide technical assistance, training, limited 
commodities and equipment support, and selection of and funding for sub-contracts. 
The Contractor, in concert with other USAID-funded activities, will support both 
                                                            
3 Diphtheria, Pertusis, and Tetanus vaccine (DPT3) requires three injections and is 
used as a proxy for full vaccination. 
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private and public sectors to achieve specific planned results at national and 
(selected) community levels. The contract purpose will be achieved through four 
main Intermediate Results (IRs). These IRs are expected to lead to improvements in 
health status. The four main results with illustrative indicators necessary to meet the 
purpose are: 
 
IR 1: Demand for Selected Health Services and Products Increased; 
IR 2: Availability of Selected Health Services and Products Increased; 
IR 3: Quality of Selected Health Services Improved; and 
IR 4: Institutional Capacity to Implement and Evaluate Health Programs Improved. 
 
As noted above, USAID will support achievement of these results through this 
contract, which will become the main component of the SO5 Core Program and the 
primary support to the GOM under the SOAG. Additional USAID/Madagascar and 
USAID/Washington support will be provided through other mechanisms such as Field 
Support, child survival, and reproductive health activities carried out under Title II, 
Child Survival and Health Grant Programs, and other initiatives which comprise the 
SO5 Expanded Program. It is expected that the Contractor activities will complement 
these and other SO activities to ensure that all activities serve to support 
achievement of results.  
 
Vision 
 
USAID will consider this contract successful to the extent that: 
 
• HPN indicators related to the main services, products, and practices entailed in 

this contract have shown measurable improvement, reaching established national 
targets presented in the Statement of Work; 

• The contract is perceived as an integral part of GOM and MOH activities and has 
been an effective complement to, and partner with, the GOM and other USAID 
activities (HPN, non-HPN, and the cross cutting Title II program). The contract 
should contribute to the overall success of ISP strategic objectives; 

• The capacity to plan, manage, and evaluate health activities is increasingly 
institutionalized within GOM and other host-country institutions, particularly 
coordination and management systems necessary to ensure health product and 
service availability; 

• Activities at the community level have increased the availability and quality of 
health services and practices, and these activities are more sustainable than 
before in terms of program management, service delivery and financial support 
(e.g., GOM allocations through MOH budget, local cost recovery, and ability to 
secure outside funding); 

• The contract has contributed to specific improvements in policy that support MOH 
priorities within the scope of USAID’s SO5; and 

• Lessons learned from USAID supported community programs aimed at behavior 
change communication (BCC), child survival, immunizations, family planning, 
food security and nutrition, malaria, and HIV prevention have been 
institutionalized centrally and reflected in communities more widely. 

 
The specific contract results and performance indicators associated with this vision 
are outlined below in Section 6. The approaches and activities to achieve these 
results will not take place in isolation. Rather they are inextricably linked to other 
activities, which will be undertaken in support of SO5. The Contractor will link the 
specific proposed program to other SO5 and Mission programs and larger health and 
development challenges. 
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HIV/AIDS prevention and control is one of the highest health priorities in Africa for 
USAID programming. Guidance from USAID’s Africa Bureau-Washington states that 
programs funded through USAID-HIV/AIDS earmarks should clearly identify the 
HIV/AIDS components at the result, indicator, and activity levels for program planning 
and reporting. Accordingly, the Mission’s ISP includes a separate section on 
HIV/AIDS, and the Mission has an approved HIV/AIDS strategy. For this reason, as 
well as the stage of the epidemic in Madagascar and specific HIV/AIDS program 
needs, this contract highlights this subject area and provides clearly identifiable 
activities and costs attributable to HIV/AIDS.  
 
2. Technical Focus 

 
The strategy will concentrate on the integrated implementation of proven, high impact 
reproductive, maternal and child health, and HIV prevention efforts that will have a positive 
impact on Madagascar’s high fertility, malnutrition, and infant and maternal mortality rates. 
The areas of technical focus are: 
 
Child survival 
 
• IMCI, with a focus on vaccinations, nutrition, micronutrients, diarrhea disease control, 

home-based management of childhood illness etc.; 
• Childhood immunizations; 
• Vitamin A supplementation;  
• Essential nutrition actions and promotion of exclusive breastfeeding and complementary 

feeding including increased availability and use of high density nutritious foods at the 
household level; 

• Promotion of diarrheal disease control including improved safe drinking water for 
households and home management of diarrhea; and 

• Vaccination cold chain. 
 
Infectious diseases: Specifically malaria 
 
• Promotion of insecticide treated bed nets, especially for pregnant women and children 

under five; 
• Effective treatment with appropriate anti-malarial, including presumptive treatment of 

pregnant women at selected intervals; 
• Effective treatment of children under 5 with appropriate dosages; and 
• Development and application of norms and standards for treatment.  
 
Family planning/Reproductive health 
 
• Full range of proven and effective family planning interventions and approaches 

implemented at all levels including policy, norms, standards, method mix, advocacy, 
improved quality of service delivery, community-based distribution, and especially family 
planning efforts in environmentally sensitive areas; 

• Strengthening the contraceptive logistics and management system and long-term 
contraceptive security strategy; and  

• Safe motherhood. 
 
HIV/AIDS prevention 
 
• Prevention of STI/HIV transmission with special emphasis on high-risk and bridge 

populations in select identified priority zones;  
• Operations research to test and answer key STI/HIV prevention questions leading to 

improved implementation of norms and standards;  
• Improved STI management;  
• Technical and organizational support to the CNLS; and  
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• Improved HIV and STI surveillance and use of surveillance and other data for decision 
making.  

 
Key approaches that unite the technical areas will include:  
 
• Community mobilization, child-to-child, and child-to-community; 
• Information Education Communication (IEC) and BCC; 
• National health systems;  
• Policies, norms, and standards; 
• Strengthening pre-service training (medical, nursing, public health, and paramedical 

schools);  
• Strengthening national in-service training system; 
• Surveillance, operations research, and utilization of data for decision making; 
• Information technology;  
• Strengthening capacity at all levels; and 
• Strengthening public and private sector alliances for collaborative efforts. 
 
3. Geographic Focus 
 
Over the 5-year strategy, through both national and community level activities, it is 
estimated that the total population of Madagascar (approximately 16,500,000) will be 
reached at least to some degree through the health activities supported by USAID. 
National level activities will reach throughout the entire country, and community level 
activities will focus on more intensive activities in specific geographic areas. By 
working at both the national and community levels, SO5 supported activities will have 
both the breadth and depth required to achieve results.  
 
The geographic scope for the new HPN community level activities will build on and 
out from the communes and areas in which USAID HPN Phase II programs were 
active including the previous prime bilateral contract, HPE activities, Title II program, 
HIV/AIDS activities, child survival grants, and other USAID-funded implementing 
partners. The new HPN community level activities will also, where logical, link health 
population and nutrition programs with those of Env/RD, AG/Trade, and DG USAID 
SOs. SO5 Phase III community level activities will be anchored or grouped around 
the Title II, Child Survival and Health Program grants, HPE programs, and selected 
Phase II “champion” communities. The objective of the geographical grouping is to 
create a tightly integrated program and build sufficient critical mass among mobilized 
communities to affect broad based behavior and normative change in these and 
surrounding communities. It is expected that the new SO5 contract will actively work 
in an estimated 300 communes within the Antananarivo, Fianarantsoa, Tamatave, 
and Tulear provinces (some of the targeted HIV/AIDS activities may take place in 
high transmission areas identified by the CNLS that are not in these provinces). Final 
decisions on the target/focus communes will be made in conjunction with the MOH, 
USAID, and the Contractor within the first month of award.  
 
Maps highlighting geographic focus areas are presented in Annex C.  
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4. Level of Focus 
 
The level of focus refers to the operational level at which activities are carried out. 
SO5 aims to achieve nation-wide impact on the use of select services and products. 
However, not all activities will be carried out on a nation-wide basis. Activities will be 
carried out on two levels 1) national and central, 2) community and commune level. It 
should be noted that HIV/AIDS activities will operate at both these levels but that the 
community and commune level activities are in specifically identified high 
transmission areas with select high-risk and bridge populations within those areas.  
 
National level investments are intended to complement and support activities at the 
community level, and are aimed at those aspects of the national health system that 
most directly sustain local primary health care promotion and services, in concert 
with the GOM/MOH’s larger, longer-term development objectives and plan, and with 
the investments of other external assistance.  
 
National Level Activities 
 
The national level activities will result in nation wide improvements to key health 
indicators. It is expected that the national level activities will have a broad reach 
throughout the country resulting in improved implementation of select norms and 
standards; improved use of data and health information for policies, standards and 
programs; increased availability of products and services; mass media, social 
marketing, and higher quality of services delivered. Additionally, information, 
promising practices and proven models for behavior change emerging from the 
community level activities will be continuously fed back to the decision-makers at all 
levels to leverage support from other donors for replication and/or taking the models 
to a larger scale.  
 
The Contractor will provide the technical assistance to strengthen national level 
agencies, mostly the Ministry of Health services; medical, paramedical, public health 
schools; SALAMA; CNLS; and Provincial/Local AIDS Committees (CLLS). This 
technical assistance may include services such as health sector planning and 
coordination for consistency and cost-effective programming; support for analyses 
and advocacy for policies, development, or validation of standards and guidelines to 
improve service delivery and cost recovery; curricula development and strengthening 
medical and paramedical pre-service training; strengthening health commodity 
logistics management and procurement systems, and developing a long-term health 
commodity security policy; support for existing coordination mechanisms and other 
new mechanisms as need arises (e.g. Intersectoral Nutrition Action Group, 
Interagency Coordination Committee, IEC task force, Reproductive Health Working 
Group, and HIV Monitoring and Evaluation group); improved collection and use of 
data; operations research; and strengthening surveillance systems. 
 
Community Level Activities 

 
USAID/Madagascar has made substantial investments in community level integrated 
health activities over the past 10 years (Phase I and II), and these community 
mobilization approaches have demonstrated success and are now being replicated in 
other African countries. The Contractor will build on these successes and expand 
community level activities. While the final decision on focus communes will be made 
in conjunction with the MOH, USAID, and other partners active at the community 
level, it is expected that the Contractor will scale up community level activities with 
focus on communes in districts where prior USAID investments were made during 
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the Phase II, and communes where SO5 Expanded Program activities will be 
implemented.  During Phase II, it was estimated that community activities reached 
1,000,000 households (5,000,000 total population). It is expected that the Contractor 
will reach an additional 400,000 new households (nearly 2,000,000 population) by 
the end of the contract. 
 
The selection of communes will be made on specific criteria that will be developed 
jointly with the MOH.  Some of the factors may include:  
 
• Areas of greatest need based on poor health, behavioral indicators, and 

epidemiological factors Facility to build on and expand from previous USAID 
sites; 

• Geographic proximity to, and ability to create synergistic linkages with, other SO5 
Expanded Program activities;  

• Potential to foster collaboration among USAID4, GOM, and other donor supported 
community activities; 

• Population density and ability to reach large numbers of people; and 
• Cost effective approaches to expand quality services and products to the most 

vulnerable populations (specifically in remote rural regions, disaster-prone 
regions, and bio-diverse/ecologically vulnerable regions).  

 
Special interventions directed towards individuals practicing risky behaviors for 
STI/HIV will be carried out in select potential high transmission areas to be chosen 
with USAID and CNLS from among the priority sites identified by GOM (Annex C) 
and determined based on sero-prevalence, behavioral surveys, and other factors. 
Consideration should be given to high transmission sites where USAID has invested 
assistance during the past strategy (notably Diego, Tamatave, Antananarivo, 
Morondava, St. Marie, Ft. Dauphin, and Antsirabe). However, with the substantial 
community level investments of the World Bank Multisectoral AIDS Program (PMPS), 
and other donors and funding, including the GFATM, this contract must, above all, 
take into consideration the areas and methods that will render the greatest impact at 
community and national level, and the greatest positive influence on national 
program implementation. Intermediate customers include individuals and 
organizations who work with these target groups to improve services and practices, 
such as health professionals and traditional providers in both the public and private 
sectors, NGOs involved in community development activities, community-based 
organizations and associations, and local government entities. HIV-targeted 
interventions will need to be closely coordinated with activities of the PMPS program, 
the CNLS, GFATM, UNAIDS, and other donors   
 
5. Customers and Partners 

 
Customers:  
 
SO5 activities will mainly target women (especially young mothers) and men of 
reproductive age, infants and children under age 5, and individuals (vulnerable 
women and especially youth) engaging in high-risk behaviors for STI/HIV prevention.  
Potentially, most of the estimated 3,300,000 households in Madagascar may be 
                                                            
4 This contract's focus will include communes that are part of the Mission’s Title II 
program, other SO5 Expanded Program sites, and sites where SO 4 (DG), SO6 
(Env/RD), and SO7 (AG/Trade) activities permit introduction or expansion of SO5 
activities. These “other SO” sites should systematically be brought into the full 
community level technical assistance to be provided under this contract. 
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customers of at least some of the community level and/or social marketing 
promotion, services, and/or products of the program.  
 
Partners: 
 
Partners could include: 
 
• Host country government ministries and agencies; 
• Existing technical working groups including the Roll Back Malaria Campaign, 

Interagency Coordination Committee, Intersectoral Nutrition Action Group, 
Reproductive Health Commodities Security, and others; 

• USAID SO5 Expanded Program implementing partners; 
• Other USAID-funded Contractors; 
• Multilateral and bilateral donors (i.e. UN agencies, World Bank, etc.); 
• Local, U.S., or third-country foundations; 
• Local NGOs; 
• Local and international private businesses, including banks and other financial 

institutions;  
• Business and trade associations; and 
• Civil society and advocacy groups. 

 
6. Expected Results  
 
USAID/Madagascar expects that the Contractor’s efforts will contribute to the achievement of 
the overall S05 Program results. S05 has set the following targets5 for results at the national 
level:6  
   
• Increase contraceptive prevalence rate for modern methods among women in 

union from ~12% in 2000 to 20% in 2008; 
• Increase DPT3 coverage from 54.7% in 2000 to 80% in 2008; 
• Increase exclusive breastfeeding from 41.3% in 2000 to 50% in 2008; 
• Increase Vitamin A supplementation among children under 5 years from 48.5% in 

2000 to 80% in 2008; 
• Increase condom use with last non-regular partner (baseline and targets to be 

determined following 2003 DHS III); 
• Improve appropriate STI treatment from 20.4% in 2000 to 60% in 2008; and 
• Increase households (and especially pregnant women) using treated bed nets 

(base line and targets to be determined following 2003 DHS III).  
 
 
Intermediate Result 1: Demand for Selected Health Services and Products 

Increased 
 
This IR includes HPE activities that shall be planned in consultation with the 
Mission’s Environmental Team and with Title II Cooperating Sponsors. There will 
also be important field support activities, primarily with the social marketing program, 
that require close coordination with USAID and the social marketing implementing 
partner in both planning and implementation. The Contractor will be expected to 

                                                            
5 It should be noted that the targets may be adjusted based on the results of the 2003 
Demographic Health Survey (DHS III) that are expected by January 2004. 
6 The Contractor will also be expected to establish and report on targets for their 
intervention zones at the community level. 
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create synergistic relationships with other USAID-funded health activities (such as 
Title II, social marketing activities, and child survival grants), non-health activities 
(Env/RD, DG, and AG/Trade SOs), and other health partner programs (UNICEF, 
UNFPA, and World Bank Health Credit (CRESAN II)) that are working at the 
community level.  

*** 
An increase in demand for health services and products requires 
knowledge of healthy behaviors, positive attitudes toward modern 
health care, and a desire to seek and use health services and 
products.  
Based on recent community work in the area of behavior change 
communication in Madagascar, it is clear that knowledge of healthy 
behaviors alone is not enough to create demand. USAID/Madagascar 
has demonstrated success in mobilizing communities to improve 
family health. Communities that have motivated their residents to 
change personal and community norms and attitudes about health 
have been successful in improving key health indicators. Community 
leaders who also work closely with the public health providers have 
challenged the system to improve services. The health sector needs 
to work through both traditional and “non-traditional” groups to expand 
knowledge and promote positive attitudes about healthy behaviors, 
including adapting messages and materials to the local context and 
dialect. Contractors will be expected to demonstrate a sound 
approach to community mobilization, which will be evaluated in the 
first annual implementation plan review.  
Experience also demonstrates that concrete collaboration with 
partners and agencies intervening at the community level has a strong 
multiplier effect. When partners develop joint programs, share 
materials, agree on similar approaches, and actively collaborate in 
field program implementation, the critical mass that is necessary to 
sustain adoption of positive healthy behaviors in a geographic zone is 
generated. Contractors will be expected to demonstrate a sound 
collaborative approach to community mobilization, which will be 
evaluated in the first annual implementation plan review. 
Private sector social marketing programs and NGOs reinforce 
messages, motivation, and access to health services and products. 
The USAID social marketing program, funded through other 
mechanisms, will have an important responsibility for ensuring results 
under this sub IR. The Contractor will be expected to work in close 
concertation and collaboration with the social marketing activities to 
ensure that community-based activities are complementary and 
synergistic. Factory-based and community-based distribution has 
proven to be an effective venue for expanding demand for 
reproductive health, nutrition, family planning, and child health 
services. Contractors should describe how community activities will 
build on, complement, and strengthen social marketing activities.  
Some of the more remote sites will be addressed by both health and 
environmental SOs. HPE activities are a Mission priority and have 
demonstrated success in improving health indicators among remote 
populations while reducing environmental pressures. The HPE 
activities have been active in numerous communes in biodiverse 
zones over the past five years. In most of these communes, health 
and population indicators have seen dramatic increases along with 
improved management of natural resources. Over the course of this 
strategic period, USAID expects to increase the number of communes 
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in priority conservation areas that are actively engaged in HPE 
activities and demonstrating health and natural resource management 
results. USAID currently funds HPE activities through Field Support to 
Environmental Change and Health Outcomes (ECHO/EHP) working 
with Voahary Salama, a consortium of indigenous and international 
NGOs. It is expected that in year one of the contract some HPE 
activities and support to Voahary Salama, currently being funded 
through ECHO, will be folded into the contract. The Contractor will 
articulate on how to work and support Voahary Salama while 
respecting the autonomy of the Voahary Salama Consortium.  

 
Results to be achieved are:  
• Target communities become activists in the campaign to improve health and 

medical services and conditions in their own communities; 
• In all target communities, families have increased knowledge and better attitudes 

in areas that affect primary health indicators; 
• Effective coordination with the social marketing program expands the demand for 

socially marketed products; 
• Effective coordination with the Title II and other Expanded Program activities 

expands the demand for selected health services and products; 
• An increased number of communes in priority conservation areas are actively 

engaged in HPE activities; and  
• The “minimum package” of BCC/IEC health materials and messages is effectively 

utilized by a range of organizations public/private. 
 
Suggested illustrative indicators for tracking performance under this 
intermediate result are: 
For each performance indicator, baselines in select communes will be established in 
the first three months of the contract and targets established in collaboration with 
USAID and the MOH. The DHS III will provide the national baseline and targets will 
be established by USAID in collaboration with the MOH and other donors.  
 
• Increase in the number of communes that achieve “champion” status and 

“champion green community” status; 
• Increased number of child-to child and child-to-community programs operational; 
• Increased % of women of reproductive age who know about and have positive 

attitude towards available modern family planning methods; 
• Decreased un-met demand for family planning nationally and in select 

communities;  
• Increased % of children that have a vaccination diploma; 
• Increase in % of women that understand the benefits of, and have a positive 

attitude towards, exclusive breast feeding; 
• Increase % of mothers (primary care givers) that can site appropriate home care 

for a sick child nationally and in select communities; and 
• Increased number of community-based distributors/and or sales agents providing 

a range of health products and information.  
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Intermediate Result 2: Availability of Selected Health Products and Services 
Increased 
 
The activities under this IR should be planned in consultation with the Mission’s 
Env/RD and AG/Trade Teams as well the Title II program in regards to nutritional and 
water interventions. There will also be important field support activities, primarily in 
contraceptive supplies and social marketing, that will require close coordination in 
both planning and implementation. Finally, some of the sites selected for community 
level activities will be joint sites for health and environmental activities. 

*** 
As demand is increased, services and products must be available in a quantity 
needed for the intended beneficiaries such as: stocks of contraceptives, condoms, 
vaccines, essential drugs, bed nets, safe water products, and nutrient dense foods.  
Frequently, systemic problems related to health systems management, not just 
health worker or client knowledge, hamper improved use of services and healthy 
behaviors.  
 
One of the principal systemic constraints is the inability to make available timely and 
adequate stocks of essential drugs and other health commodities at the health 
services delivery level. Madagascar’s overall health commodity logistics and 
management system is weak.  The Contractor will work with the MOH, SALAMA, and 
other partners to strengthen national health commodities security, including improved 
ability in forecasting, stock management, monitoring, distribution, and procurement of 
products.  
 
Availability of health services and products, particularly for the most underserved 
populations in remote, disaster prone, and biodiverse sensitive areas, is also a 
concern. Over 80% of the Malagasy population lives in rural areas and 65% are 
estimated to live within a 5-kilometer radius from the nearest health service. The 
MOH has created a “mobile clinic service” to work towards increasing access to 
health services by remote populations. USAID is committed to supporting this effort 
especially in disaster prone and biodiverse areas.  
 
In order to reduce malnutrition rates, knowledge and attitudes regarding improved 
nutrition must be improved (demand) and, secondly, high nutritional value foods must 
be available to households. The Contractor will work in close collaboration with the 
Title II program, the USAID Env/RD and AG/Trade Contractors, and the MOH to 
ensure increased availability of high nutritional agricultural products in select 
communes.   
Water security is a critical household, livelihood, and health issue. Even in those 
parts of Madagascar with ample annual rainfall, seasonal fluctuations and inadequate 
contamination protection of source water can lead to periodic shortfalls in water 
supply. HPN inputs will be principally through the Contractor’s community level 
activities to improve health and nutrition, including child health, hygiene, reproductive 
health, and the battle against infectious diseases. At the national level, USAID will 
actively promote this agenda through (1) program activities which support (with 
funding, technical assistance, and training) those NGOs committed to integrated HPE 
programs; and (2) participation in national and sub-national partnerships.  
 
Results to be achieved are:  
• Nationally, GOM has improved commodities management systems (i.e. planning, 

budgeting, and inventory control and replenishment) for the public sector that 
leads to lower incidence of stock-outs; 

• SALAMA takes on the responsibility for contraceptive procurement; 
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• An equitable, rational, and sustainable health cost recovery system is operational 
at all levels; 

• Effective coordination with the USAID social marketing program expands the 
distribution and marketing of socially marketed products in target communities; 

• A sustainable system is in place to ensure adequate availability of the “minimum 
package” of IEC/BCC health materials at all levels; 

• Mobile and/or satellite clinics expand coverage and provision of services to select 
remote populations in cost-effective and sustainable ways; 

• Effective coordination with USAID AG/Trade and Title II activities enhance 
nutritional programs in target communities and availability of water for agricultural 
production; and 

• Effective coordination with Title II; Water, Sanitation, and Hygiene Initiative 
(WASH); and social marketing activities increase potable water for households 
through a variety of approaches in target communities. 

 
Suggested illustrative indicators for tracking performance under this 
intermediate result are: 
• Decrease in the % of service delivery sites that report a stock-out of selected 

products during the past 12 months; 
• Cold chain functional (% of refrigerators functional nationally and in selected 

areas);  
• Increased % of women and children possessing health cards;  
• Increase in the number of modern contraceptives and other health products sold 

through community-based distribution; 
• Increase in the number of communities in disaster prone areas that have access 

to pre-positioned stocks of reproductive health commodities, water, and essential 
medicines for emergencies; 

• Increase % of population with access to health care services (preventative and 
curative) within 5-kilometers; 

• Increased % of households with children under 3 years old who are consistently 
in the “green zone” for a period of 12 months in selected communities; 

• % of households in targeted communities with sufficient water quantity to meet 
agricultural production needs and to insure adequate personal and domestic 
hygiene; and 

• % of households in targeted communities with the means to insure safe water 
quality for personal consumption at the point of use. 

 
Intermediate Result 3: Quality of Selected Health Services Improved 
 
For two of the results areas, the Contractor will need to carry out assessments of the 
situation in the first three months to guide subsequent planning of interventions with 
the MOH. Specifically, the Contractor will assess current standards, norms, 
procedures, and guidelines for the selected health areas. The Contractor will identify 
weakness and areas where new State of the Art (SOTA) norms, standards and 
guidelines are needed. With the MOH, the Contractor will establish a joint plan to 
respond to the assessment. In addition, the Contractor will conduct a rapid 
assessment of the needs of pre-service and national in-service training institutions 
and develop an assistance plan with the MOH.  

*** 
Use of health services is highly dependent upon the quality of care provided. Quality 
is generally measured against accepted protocols or standards. While some norms 
and standards exist for key child, maternal, and reproductive health programs, much 
needs to be up-dated and revised, and many existing standards are not well 
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understood by health providers and/or appropriately implemented. In other cases, 
standards and guidelines need to be established.  
 
Another key area to improve quality of services delivered is through pre-service and 
in-service education for health professionals. There is a need to systematically 
strengthen the pre-service training for nurses, midwives, paramedical staff, public 
health providers, and physicians in specific technical areas; insert new information 
and technologies in pre-service and in-service curricula; and institute practical 
application of quality service delivery at the community level.  Examples of technical 
areas include: STI case management, essential nutrition actions, IMCI, infectious 
disease control, family planning, and safe motherhood.  
 
To expand local access to contemporary health methods and practices, it is essential 
that the local institutions capitalize on the wealth of international partnerships. 
 
Operational models or pilots are another mechanism by which improved services can 
be tested and validated. Furthermore, information from the models can ultimately be 
used at national level to improve policies or norms and standards. If proven 
successful, these models can be expanded to a larger scale by other donors.  
 
Results to be achieved are:  
• Selected SOTA standards and guidelines are correctly implemented in 

Madagascar health services; 
• Professionals are using curricula and teaching methods in medical, paramedical, 

and public health schools and in-service training that include latest standards and 
guidelines on IMCI, nutrition, family planning, safe motherhood, infectious 
disease (STI/HIV/AIDS and malaria) prevention and case management, and 
client provider communication; 

• Short-term U.S.-Malagasy training, partnerships and ICT mechanisms facilitate 
continuing skills actualization for technical service providers; 

• Over the life of the project, 6-12 individuals receive long-term training (Masters in 
Public Health) and return to Madagascar to put their learning into practice; 

• Selected health services and approaches are improved by utilizing results from 
ongoing and new field tests, models, studies, and evaluations; 

• U.S. research institutions and expertise are used to strengthen Malagasy 
universities and curricula; 

• The MOH implements a national supervision system that adequately assesses 
quality of services; and 

• Beneficiaries in target sites report satisfaction with the quality of available health 
services according to an accepted quality scale. 

 
Suggested illustrative indicators for tracking performance under this 
intermediate result are: 
• Increased % of providers delivering selected health services in conformity with 

accepted norms and standards; 
• Information/data from operational models are used to improve/develop SOTA 

norms, standards, guidelines, and approaches for key health indicators; 
• Number of U.S.-Malagasy partnerships, returned Master of Public Health 

students, and ICT trainees actively serving as resources for improved quality 
health services; 

• Number of pre-service and in-service curricula (in focus areas) that have 
incorporated the latest standards, guidance, and approaches; 

• Increase % of clients that report improved satisfaction in quality of services in 
select sites; and 
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• Increase in the % of recently trained providers that have received quality 
supervision visits within the last three months in select areas. 

 
Intermediate Result 4: Institutional Capacity to Implement and Evaluate Health 
Programs Improved 
 
The Contractor will strengthen GOM’s capacity to collect and utilize information for 
improved health programs.  Specific activities under this IR should be planned in 
consultation with the Mission’s DG Team and DG Contractor.  This will include 
support of the multi-sector information service that will be supported through the DG 
Strategic Objective, NGO-strengthening activities, and strengthening civil society for 
advocacy.  

*** 
The strength of health delivery systems depends on the institutional capacity of 
public, NGO, and private sector organizations to provide appropriate health services, 
and their ability to use data to design, improve programming, and evaluate activities.  
Under this IR, USAID expects to support technical assistance to strengthen key 
surveillance systems. Madagascar has a wealth of national survey data, but 
frequently this data is not used by the GOM for developing or revising program 
planning and implementation. Disease surveillance systems are weak, particularly 
malaria, HIV, and STI, and the overall health information system needs 
reinforcement.  In addition, NGOs too often lack access to data and do not use it in 
project design. 
 
The current public health system is unable to provide quality health services in 
remote areas where some of the needs are the greatest.  To support health service 
in these rural regions, the Contractor, through this IR, will strengthen institutional 
capacity of private sector and local NGOs that provide health services, particularly in 
rural regions containing critical biodiverse habitats and cyclone vulnerable areas. 
Furthermore, experience in Madagascar has shown that in addition to health 
organizations, non-health organizations, such as conservation, agriculture, women, 
and community groups, also effectively promote key health messages, provide 
referrals to the nearest health centers, and advocate for health services.   
 
There are three areas in which the Contractor will collaborate with the DG Program 
under this IR. First, the Contractor will consult with the multi-sectoral information 
service to help compile and organize national health data, identify further areas of 
study and data sources, and provide and/or facilitate complementary analysis of 
existing and emerging data. Second, the DG Program and Contractor will work 
together to strengthen NGOs, especially Voahary Salama, with the Contractor 
providing technical support and DG providing training and technical assistance in 
management.  Finally, the Offer will work in close collaboration with the DG Team 
and DG Contractor to support the expansion of the capacity of the local community 
groups to advocate for health issues that are consistent with community health 
concerns. 
 
Results to be achieved are:  
• Improved data collection and use of key health indicators7 by MOH (including 

national surveillance systems); 

                                                            
7 Key health indicators include contraceptive prevalence rate, DPT3 rate, exclusive 
breastfeeding, and prevalence rates for STI, HIV, malaria, and cases of acute flaccid 
paralysis. 
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• Effective coordination with other donors, US-Malagasy partnerships, other USAID 
SOs enhances ICT utilization for data collection and decision making at central, 
province, and district levels; 

• The MOH is capable of collecting, managing, and using information for rapid and 
effective decision making and reporting;  

• Local health NGOS in target areas are more technically and managerially 
proficient improving quality of their activities; 

• Voahary Salama is a sustainable autonomous association that provides quality 
services to its members; and 

• Community groups become advocates for their communities regarding health 
issues.  

 
Suggested illustrative indicators for tracking performance under this 
intermediate result are: 
• Surveillance systems for HIV, malaria, polio, etc. and information systems for 

other key indicators are functioning and providing accurate data as validated by a 
committee of experts including MOH and other donors; 

• Increase in the number of NGOs that have improved technical and managerial 
capacity according to a predetermined scale and criteria; 

• Increase in the number of districts that have access to and are utilizing ICT data 
for decision making; 

• National MOH annual reports are published within the first six months of the 
following year and include accurate data from the previous year that has been 
validated by the expert committee; 

• Increase in the number of select NGOs that achieve predetermined accepted 
targets in key health indicators annually; and 

• Increase in the number of community groups involved in promoting and 
advocating for select health issue changes. 

 
B. HIV/AIDS Component of SO5 Contract  
 
Although Madagascar by all accounts remains a remarkably low HIV-prevalence 
country, Malagasy leadership has taken note of the real and serious potentials for 
pandemic spread of the virus. In October 2002, President Ravalomanana issued a 
decree establishing an inter-sectoral National AIDS Committee, the CNLS, for the 
fight against HIV/AIDS. This structure includes representatives from most 
development sectors (and key international partners), under direct supervision of the 
President. The CNLS has finalized a national strategic plan with monitoring and 
evaluation activities to be replicated at provincial and at local levels.  
 
Key factors influencing the potential spread of the epidemic include the following: 
 
• High prevalence of STIs and poor STI management exposing certain segments of 

the population to high-risk transmission of HIV; 
• Lack of knowledge of STI/HIV transmission and low or ineffective condom use 

contribute to increased risk in "hot spots" of Madagascar (mining areas, ports, 
economic growth poles, and transportation routes); 

• Cultural factors that predispose populations to transmission include: traditional 
ceremonies that encourage multiple partners, precocious onset of sexual activity, 
and practices of dry sex in some localities. Cultural factors that may slow the 
transmission of HIV include the almost universal practice of male circumcision at 
a young age; 
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• Women's typically low social and economic status combined with biological 
susceptibility to HIV increases their vulnerability in the emerging HIV epidemic; 
and 

• Socio-economic conditions such as poverty, poor health and health care, limited 
educational opportunities and low literacy, and increasing mobility and migration 
in the population (both internally and abroad) give rise to the transmission of HIV. 

 
There is a lack of quality HIV data and other data has not been exploited or used for 
improved decision making. Because an adequate HIV/AIDS surveillance system has 
not functioned since 1995, the actual prevalence in Madagascar is not known and 
estimates have uncertain confidence limits. A national sero-prevalence survey 
among pregnant women is expected to provide results by December 2003. The 
Family Health International operational research provides STI/HIV behavioral data on 
select prostitute populations. The USAID social marketing implementing partner also 
has good data on sexual behaviors among youth from the “TOP Reseau” program, 
and PMPS has a wealth of cultural and behavioral information. 
 
The national DHS III survey data on condom use and syphilis prevalence are 
expected to be available by February 2004. Other qualitative surveys and studies 
provide useful information on traditions, customs, and sexual behaviors. Additionally, 
the USAID supported High Transmission Area Survey will provide useful information 
on risk behaviors in a number of priority zones. The MOH, CNLS, and CLLS will need 
assistance to adequately utilize this data for programs.   
 
An organization chart of the CNLS, the Presidential decree, and other particulars on 
AIDS are included as an annex to the ISP HIV/AIDS Strategy 2003-2008, available 
on the web.  
 
1. HIV/AIDS Objective  
 
USAID/Madagascar HIV/AIDS Strategic Objective is “Use of Health Products and 
Services Increased and Practices to Reduce Transmission of Sexually Transmitted 
Infections Including HIV Improved.” 
 
This objective will be achieved through four main intermediate results: 
 
• IR1: Demand for services and products for prevention and STI treatment 

increased; 
• IR2: Availability of prevention and STI treatment products and services (including 

education) increased; 
• IR3: Quality of STI services improved; and 
• IR4: Capacity of NGOs, community-based groups, and government entities to 

use data and quality services improved. 
 
Indicators of progress towards the objective include: 
 
• % increase from baseline, among men and women, in reported condom use with 

last non-regular partner;  
• % decrease from baseline among men and women reporting more than two8 non-

regular partners in the last 12 months;  

                                                            
8 The overall DHS multiple partner indicator is under discussion and will probably change to two or more partners 
in the past 12 months for unmarried people/MSM, and one or more non-married/non-cohabiting partner in the past 
year for married people. USAID/Madagascar will adjust this indicator based on the global decision.  
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• Increase % of patients with STIs in target health care facilities who are 
appropriately diagnosed and treated according to national guidelines; and 

• Increase % of patients with STIs in target health care facilities who receive 
appropriate counseling. 

 
2. HIV/AIDS Technical Focus  
 
As noted above, the technical focuses for this contract are:  
 
HIV/AIDS prevention 
 
• Prevention of STI/HIV transmission with special emphasis on select high-risk and bridge 

populations in select priority zones; 
• Operations research and/or models to test and answer key STI/HIV prevention questions 

leading to improved implementation of norms and standards; 
• Improved quality of STI management including application of improved norms, standards, 

and guidelines; 
• Technical and organizational support to the CNLS; and  
• Improved use of surveillance and other data for decision making. 
 
The Contractor is expected to build on the experience and lessons of Phase II 
HIV/AIDS programs and serve as a catalyst for other donor supported activities. 
USAID/Madagascar has limited resources for HIV prevention and control and these 
levels are not expected to increase over the next five years. Consequently, the 
Contractor should focus resources on the most cost-effective ways to achieve the 
intermediate results through activities aimed at leveraging other donor assistance to 
expand appropriate interventions, and to improve understanding of the epidemic and 
behaviors through operations and formative research. The Contractor will also 
achieve results through provision of SOTA technical assistance to the CNLS; MOH; 
medical, public health, and paramedical schools; and select NGOs.  
 
3. Geographic Focus  
 
The geographic areas of intervention and target populations may differ somewhat 
from the main integrated maternal and child program component of this contract.  
The community level sites will be selected by the CNLS and MOH in consultation 
with USAID/Madagascar and will be based on a number of factors including: 
 
• Epidemiological and behavioral results from recent surveys, (the High 

Transmission Area Survey, the National HIV sero-prevalence survey and the 
DHS III); 

• Areas and/or populations where there is the greatest need;  
• Sites that offer the best opportunities for complementing other donor activities, 

USAID-funded social marketing, or other STI/HIV prevention programs; and 
• Areas that offer the greatest potential to enhance public/private alliances. 
 
4. Level of Focus 
 
At the national level, the Contractor will provide technical assistance to the CNLS, 
MOH, and pre-service paramedical, medical, and public health schools. This 
assistance may include support to develop or revise norms and standards, improve 
utilization of data for programming and decision making, and strengthen national 
policy and programming with an aim to make community level activities more 
effective. At the community level, the contract will support specific, targeted, and 
comprehensive interventions with high-risk groups in select sites with an aim to test 
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and develop national norms, standards, and policies and improve and expand 
program implementation.  
 
5. Customers and Partners 
 
Because Madagascar may be in the early stages of the epidemic, emphasis must be 
placed on reaching groups with the highest potential for transmission with key 
messages, commodities (especially condoms and pre-packaged STI treatment kits), 
and quality services in the priority zones identified by the GOM.   
Customers: 
 
Activities will mainly target high-risk women (especially young women of reproductive 
age) high-risk mobile and/or migrant men with money, and select at-risk youth in 
priority zones identified by the GOM including mining areas, port cities, zebu and 
agricultural market centers, tourist sites, and crossroads.   
 
Partners: 
 
Partners could include: 
 
• Host country government ministries and agencies; 
• The USAID social marketing program; 
• Other USAID SO5 Expanded Program implementing partners; 
• Other USAID-funded Contractors; 
• UN agencies; 
• Local, U.S., or third-country foundations; 
• Local NGOs; 
• Local and international private businesses, including banks and other financial 

institutions; 
• Business and trade associations; and  
• Civil society and advocacy groups. 
 
6. Expected Results 
 
Intermediate Result 1: Demand for Services and Products for Prevention and 
STI Treatment Increased 
 
Achievement of this result will require working in close collaboration with the USAID-
funded social marketing activity; PMPS funded NGOs that will have target 
interventions to increase demand, as well as other Expanded Program activities and 
other USAID SOs. In addition, achievement of this result will require close 
collaboration with CNLS and UN agencies, primarily at the national level, to improve 
coordination and appropriateness of similar programs funded by other donors. 

*** 
Under this IR, select community models will demonstrate SOTA approaches to 
increasing knowledge and improving healthy attitudes for HIV/STI prevention, 
including condom use and health seeking behaviors. Contractors will articulate 
approaches they will use to collaborate with the USAID-supported social marketing 
program to achieve this result.  



RFP No. 687-04-P-009  Page 27 of 51 

 

Support to the CNLS and other partners at the national level may include 
strengthening and standardizing approaches to behavior change communications 
and support for the development and implementation of a National HIV 
communication strategy.  
 
Results to be achieved are:  

• Effective collaboration with the USAID social marketing program and PMPS 
leads to an increase and expansion of preventative education interventions in 
the 20 GOM priority sites; 

• Target populations demonstrate increased knowledge of transmission and 
positive sexual health behaviors and attitudes; and 

• National BCC/IEC strategy for HIV is understood and used by a range of 
organizations. 

 
Suggested illustrative indicators for tracking performance under this 
intermediate result are: 

• Increase in the % of target population reporting use of condom with last non-
regular partner; 

• Increase % of target population that can cite two means of STI/HIV 
prevention; 

• Increase % of target population seeking STI/HIV services at select (approved) 
sites; 

• Increase % of mass media and organizations disseminating key approved 
messages; 

• Increase of IEC/BCC sessions conducted by community-based agents in 
select sites per year; 

• Increase % of high-risk population reached by the peer education program; 
and 

• % of community-based and international partners that are using similar 
proven effective messages and behavior change techniques/approaches 
nationally. 

 
Intermediate Result 2: Availability of Prevention and STI Treatment Products 
and Services (including education) Increased 
 
Achievement of this result will require working in close collaboration with the USAID-
funded social marketing activity. In addition, achievement of this result will require 
close collaboration with MOH, SALAMA, CNLS, and UN agencies, primarily at the 
national level to strengthen the GOM’s Reproductive Health Commodities 
Procurement System. 

*** 
As demand is increased, services and products, such as condoms, STI treatment 
kits, reagents, and other reproductive health commodities, must be available in a 
quantity needed for the intended beneficiaries. Frequently, systemic problems related 
to health systems management, not just health worker or client knowledge, hamper 
improved use of services and healthy behaviors.  
 
One of the principal systemic constraints is the inability to make available timely and 
adequate stocks of essential drugs and other health commodities at the health 
services delivery level. Madagascar’s overall health commodity logistics and 
management system is weak.  The Contractor will work with the CNLS, SALAMA, 
MOH, USAID’s social marketing program, the World Bank, and other donors to 
strengthen ability in forecasting, stock management, monitoring, delivery, and 
procurement of reproductive health products.  
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Availability of quality STI health services and reproductive health products at the 
community level is also a concern.  Under this IR, USAID expects to support 
technical assistance at the community level through community-based distributors of 
socially marketed reproductive health products.  Another aspect of the technical 
assistance will include collaboration with USAID’s social marketing program and 
CLLS to ensure access to quality STI treatment and counseling services. 

 
Results to be achieved are:  
• Long-term reproductive health commodity security strategy and action plan is 

elaborated and implemented nationally, based on national commodity 
management data; 

• SALAMA procures appropriate quantity of high quality reproductive health 
commodities and distributes them according to the approved distribution plan; 
and 

• Effective collaborative efforts with the USAID social marketing program expands 
the distribution of socially marketed STI/HIV prevention products and increases 
the utilization of “quality” STI services. 

 
Suggested illustrative indicators for tracking performance under this 
intermediate result are: 
• Decrease in stock-outs nationally of condoms, reagents, and STI drugs; 
• Increase of community-based distributors selling socially marketed STI/HIV 

prevention products; and 
• Increase of public and private clinics providing quality STI services in select 

communities. 
 
Intermediate Result 3:  Quality of STI Services Improved 
 
Use of health services is highly dependent upon the quality of care provided. Quality 
is generally measured against accepted protocols or standards. While some norms 
and standards exist for key reproductive health programs, much needs to be up-
dated and/or revised, and existing standards are not well understood by health 
providers and/or appropriately implemented. In the case of HIV/AIDS and STI 
management, many standards and guidelines need to be established.  

*** 
Another key area to improve quality of services delivered is through pre-service and 
in-service education for health professionals. There is a need to systematically 
strengthen the pre-service training for nurses, midwives, paramedical staff, public 
health staff, and physicians in STI/HIV technical areas, insert new information and 
technologies in curricula, and institute practical application of quality service delivery. 
Examples of technical areas include STI and HIV case management and patient 
counseling. Under this IR, USAID expects that the Contractor will complement pre-
service activities and expand access to contemporary STI/HIV/AIDS prevention and 
treatment methods and practices through U.S.-Malagasy university partnerships to 
capitalize on the wealth of resources, SOTA, and information sharing from 
international partnerships.  
 
Operational models or pilots are another mechanism by which improved services can 
be tested and validated. Furthermore, information from the models can be used at 
national level to improve policies or norms and standards and/or, if successful, be 
expanded on a larger scale by other donors. Under this IR, USAID expects the 
Contractor to support a select number of model or pilot activities that may provide 
promising practices that can be taken to scale by other donors. These models might 
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also serve as sites for additional operational research or qualitative research to 
answer key STI/HIV/AIDS questions. 
 
Results to be achieved are:  
• SOTA standards/guidelines for STI management implemented in health services; 
• U.S.-Malagasy partnerships leverage resources for, and improve quality of, 

operational and other research for key STI/HIV questions; 
• Select STI/HIV services utilize SOTA approaches based on results of operational 

research, models, and other studies; and 
• Curricula and teaching methods for pre-service training include the latest 

standards and guidelines for STI/HIV case management. 
 

Suggested illustrative indicators for tracking performance under this 
intermediate result are: 
• Increase % of patients with STIs appropriately diagnosed and treated per national 

guidelines nationally and in select sites;  
• Increase % of patients with STIs who receive appropriate counseling; 
• Number of students that successfully complete STI/HIV SOTA pre-service 

courses annually;  
• Number of US-Malagasy studies and operational research on key HIV issues that 

are funded; and 
• Results of models, studies, and surveillance are regularly integrated into national 

and local programs. 
 
Intermediate Result 4: Capacity of NGOs, Community-Based Groups, and 
Government Entities to Use Data and Quality Services Improved 
 
The activities under this IR should be planned in consultation with the USAID SO4 
DG Team in regards to the multi-sectoral information service that will be created 
through the DG Strategic Objective. Achievement of this result will require working in 
close collaboration with CNLS, Center for Disease Control (CDC), UNAIDS, WHO, 
and other USAID partners involved in data collection use and surveillance support. 

*** 
The strength of health delivery systems depends on the institutional capacity of 
public, NGO, and private sector organizations to provide appropriate health services, 
and to use data to design and evaluate health programs. Under this IR, USAID 
expects to support technical assistance to strengthen key HIV/AIDS surveillance 
systems and to support efforts to improve data for decision making at the central 
level. First, the Contractor, in collaboration with the DG multi-sectoral information 
service center, will provide technical support to the multi-sectoral information service 
by helping compile and organize national STI/HIV/AIDS data and identify further 
areas of study and data sources by providing complementary analysis of existing and 
emerging data (e.g. DHS III preliminary data that will be published in February 2004). 
Secondly, the Contractor will work to strengthen the institutional capacity of MOH and 
CNLS to utilize current and accurate data in decision making.  
Results to be achieved are:  
• Regular and reliable behavioral and biological data, including STI and HIV 

surveys, is available and utilized by decision makers for improved management 
and programming; and 

• Local partners (GOM and NGO) are increasingly capable of conducting surveys, 
analyzing information, and presenting conclusions and findings from a variety of 
sources. 
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Suggested illustrative indicators for tracking performance under this 
intermediate result are: 
• Behavioral and biological surveillance surveys are conducted according to the 

national protocol; 
• National approved standardized indicators are used by all partners conducting 

research/surveys/studies; and 
• National and local implementation plans are received and revised annually based 

on data. 
 
III. Contractor Requirements 
 
A. Staffing Requirements 
 
1. Short-Term Technical Assistance (TA) 
 
The Contractor shall provide professional short-term TA as necessary for successful 
performance under the contract. While maximizing use of Malagasy consultants 
and/or subcontractors to the full extent possible, Contractors are encouraged to 
provide their proposed mix with regard to source and nationality of short-term TA. 
 
2. Long-Term TA 
 
The Contractor shall provide local technical, administrative, and logistical staff 
required for the effective implementation of this program. The cost of this staff may 
be shared with other activities presently being implemented in Madagascar, as 
appropriate. The Contractor shall assess the requirements for undertaking tasks and 
achieving contractual results stated herein and propose the most cost-effective 
alternatives for applying and administering inputs. This contract is limited to four (4) 
international positions. Of the four international positions, Chief of Party and Head 
Finance/Administrative Officer are Key Personnel and mandatory positions.  
 
3. Chief of Party (COP) 
 
The Chief of Party is a full-time position for the duration of the contract. S/he provides 
overall field-management for the contract and is the Contractor’s spokesperson 
regarding field activities. The COP shall provide support to the overall program 
planning and budgeting processes and will be responsible for achievement of 
contract results. The COP is expected to have significant delegation of authority from 
the home office, allowing for on-site decisions. S/he shall be responsible for ensuring 
that the Contractor’s organization functions efficiently in all financial and 
administrative matters and that adequate internal control is maintained.  
 
Qualifications 
 
Formal education in public health or an equivalent field at the masters level (or 
higher); Minimum of 10 years of experience in HPN in developing countries; At least 
five years experience as COP in development projects, preferably in health related 
projects; Demonstrated ability to manage health support programs at central and 
community levels; Ability to effectively communicate both orally and in writing; 
Demonstrated ability to create and maintain effective working relations with senior 
Government personnel, NGO partners, host country citizens, U.S. and foreign 
government organizations, donor partners, and the private sector; Demonstrated 
ability to manage multiple partner collaborative projects; Capacity and willingness to 
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travel extensively to and within the selected priority zones; French proficiency at the 
Foreign Service Institute (FSI) 3+ level or better; English fluency. 
 
4. Head Administrative/Financial Officer 
 
The Head Administrative/Financial Officer is a full-time position. S/he shall oversee 
logistical and administrative management for the contract. The Head 
Administrative/Financial Officer shall be responsible for the budgeting process, 
procurement, inventory, and forecasting. S/he shall work directly with the COP to 
ensure that the Contractor’s organization functions efficiently in all financial and 
administrative matters and that adequate internal control is maintained. 
 
Qualifications 
 
Formal education in Business Administration or an equivalent field at the masters 
level (or higher); Minimum of five years of experience in administration of USAID-
funded contracts or grants, preferably health, in developing countries; Demonstrated 
experience in finance, procurement, and inventory development and control; 
Demonstrated knowledge and ability to apply USAID procedures, related to financial 
management and contract administration and  procurement, etc.; Demonstrated 
understanding of Federal Acquisition Regulations; Experience at field level preferred; 
Ability to effectively communicate both orally and in writing; Demonstrated 
management of sub-grants and sub-contracts; Demonstrated ability to administrated 
effective working relations with senior Government personnel, NGO partners, host 
country citizens, U.S. and foreign government organizations, donor partners, and the 
private sector; French proficiency at the FSI 3+ level or better; English fluency. 
 
5. Home Office Support 
 
Contractor’s shall include a discussion of proposed corporate headquarters 
supervision, support, and quality control efforts under the contract. Given provisions 
for designation of a fully authorized COP, and provision for activity-funded full-time 
staff at the local office, any direct Home Office support is expected to be focused 
primarily on that required for sourcing information and technical expertise to support 
the field team. 
 
B. Partnerships Relations and Roles 
 
1. Contractor Roles and Responsibilities  
 
The Contractor shall implement the Statement of Work defined above, with 
responsibility for its overall management. Contractors shall propose how the 
management responsibilities will be coordinated among the different 
grantees/partners to ensure efficient use of USAID resources. The Contractor shall 
be responsible for ensuring that all contract staff create and maintain effective 
working relations with host country counterparts agencies, partner institutions, 
international and national NGOs, donor organizations, and USAID; work in a 
collaborative and inclusive team oriented manner; and interact effectively with others 
in the accomplishment of tasks. The Contractor's performance will be assessed on its 
ability to develop partnerships and promote teamwork that ensures a more effective 
contribution to the attainment of results related to the SO5 Objective and SO5 
Expanded Program activities. The COP shall be authorized to represent the 
Contractor in all matters pertaining to the execution of the Statement of Work, with 
the possible exception of contract issues and amendments, for which authority shall 
be delegated according to the discretion of the Contractor. The COP shall serve as 



RFP No. 687-04-P-009  Page 32 of 51 

 

the Contractor representative in Madagascar for all purposes of this contract, and will 
be responsible for the activities of all long- and short-term personnel under this 
contract. The COP will work with the USAID Mission to respond to any contractual 
questions and formal contractual obligations.  
 
Procurement of Commodities  
 
The Contractor shall be responsible for the procurement of any and all equipment 
and commodities (not elsewhere specified as USAID procurement) which are 
necessary to carry out activities. All procurement of goods will be executed in 
accordance with USAID regulations. The authorized source for procurement is 
USAID Code 935 (Special Free World). Commodity procurement will be both 
offshore and local, depending on specific project section timing and sources 
available. Also, the Contractor will be responsible for proper warehousing, inventory, 
and reporting requirements for all commodities under the contract. Contractor will be 
responsible for the procurement of commodities. USAID will provide household 
furniture and appliances for the four (4) expatriate staff.  
 
USAID Responsibilities 
 
SO5 Program Coordination 
 
USAID/Madagascar assumes the responsibility for overall coordination of SO5 
activities.  Collaboration between the Contractor and other USAID implementing 
partners, and other activities of relevance to SO5, will be fostered through:  
 
• Active participation in coordination mechanisms established by the MOH and 

GOM; 
• A regular coordination forum in which all USAID implementing 

partners come together to share progress and problems, discuss 
issues of common concern, identify areas for joint action, and update 
action plans;  

• Joint, local level planning, implementation, and monitoring of USAID 
implementing partners and other SO Teams, Contractors and partners; and 

• Communication and sharing of information among partners. 
 
Core Program (Contract) Coordination 
 
The Cognizant Technical Officer (CTO) will be nominated by the SO5 Team and 
designated by the Contracting Officer.  The CTO will serve as the official USAID 
representative for the Contracting Officer of this contract.   
 
Daily management of the contract will be the responsibility of the SO5 Team Leader. 
The Team Leader, plus other SO5 Team members as needed, will assist Contractor 
staff in program implementation. This assistance will include processing matters 
through USAID for decision, and assisting implementing partners (and USAID) to 
obtain compatibility in information and reporting requirements. USAID will help 
facilitate the Contractor's relationship with the GOM and relevant donor institutions 
other than USAID. 
 
USAID's roles and responsibilities under the contract will take the form of: 
 
• Ongoing close collaboration in the implementation of other activities. The 

principal mechanism for this involvement will be the review, approval, and 
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monitoring of the annual implementation plan and approval of criteria for the 
activity implementation fund with periodic reviews and updates to assess 
progress towards achieving contract results;  

• Approval of key personnel of the Contractor; 
• USAID review and approval of any sub-contracts; and 
• Approval of a monitoring and evaluation plan, with clear benchmarks and 

indicators, which shows that contract results are being attained, as laid out in a 
time frame over the course of the contract.  

 
Logistical and Administrative Support for Long-Term TA Staff 
 
USAID will obtain necessary paper work for customs clearance and visas as the 
Contractor is required to be covered under the USAID bilateral agreement. 
Specifically, USAID will: 

 
• Assist in customs clearance and entry into Madagascar of all commodities as well 

as household effects and personal vehicles for long-term TA staff; and  
• Obtain long-term residence and exit visas for long-term technical advisors and 

their dependents. 
 
3. Relationships with Implementing Partners 
 
The Contractor shall work closely with the key Malagasy and international agencies 
to ensure that all activities are collaboratively programmed as part of the overall SO5 
program. It is essential that the Contractor shall specifically collaborate and 
coordinate closely with the agencies of the GOM, local and international NGOs, 
international donors, and specifically other SO5 Expanded Program implementing 
partners. The Contractor shall work closely with these organizations to assure 
achievement of the integrated SO5 Objectives. 
 
Key GOM Partners 
 
The Ministry of Finance and Economy will continue to be responsible for the overall 
coordination of activities under this contract. The Ministry of Finance and Economy 
will be responsible for assuring that performance criteria are met. The Ministry of 
Health will have primary responsibility for oversight of health-related activities 
implementation. The Ministry of Health, the CNLS, Medical, Public Health, Nursing, 
and paramedical schools, National Reference Laboratory, and SALAMA will be the 
key health partners. 
 
USAID and the Contractor will participate in the annual programming processes with 
both the MOH and the CNLS at the national, regional, and local levels, and in joint 
donor program reviews where appropriate. The GOM has the following mechanisms 
to ensure oversight, monitoring, and coordination of the activities under the SOAG:  
 
• The Ministry of Finance and Economy will continue to be responsible for the 

overall coordination of activities under this SO5 SOAG. The Technical Advisory 
Committee (TAC) provides the forum for ensuring GOM and other partner 
participation and technical oversight of the Strategic Objective. The TAC is 
composed of representatives of the Ministries of Finance and Economy, Health, 
Youth, Education, and Population, (each appointed by the respective Ministry); a 
representative of the Malagasy Association for Family Well Being, a 
representative of the social marketing organization, and a representative of the 
primary contract under the bilateral agreement. A representative of Finance and 
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Economy chairs the TAC.  
• The Ministry of Health will have overall program coordination responsibility for 

primary health care, maternal, child, and reproductive health, infectious diseases, 
surveillance, and certain HIV/AIDS activities. The MOH will organize meetings 
with SO5 to review technical progress. The MOH will also ensure active 
leadership of, and participation by, concerned partners in key technical working 
groups (Roll Back Malaria, Interagency Coordination Committee, Intersectoral 
Nutrition Action Group, Reproductive Health Commodity Security, and others). 
The MOH will also facilitate and coordinate national performance and evaluation 
activities with all partners and donors. MOH will also actively participate in the 
TAC. It is expected that the MOH will also provide authority and capital to 
SALAMA to ensure the functionality of SALAMA for essential drug management 
and distribution. 

• The CNLS is chaired by the President of the Republic with the Minister of 
Health as the Vice President and the Executive Secretary as the 
Operational Manager. CNLS is made up of GOM, National Assembly, 
NGO, civil society, and private sector participants responsible for 
providing high-level policy and strategic guidance for the program. CNLS 
will have overall program coordination responsibilities for National 
HIV/AIDS prevention program. 

• Ministry of Youth is also an important GOM ministry critical to SO5 activities, 
especially work in adolescent reproductive health and HIV/AIDS prevention. The 
Ministry of Youth should be an active TAC participant and facilitate and 
coordinate nation-wide activities with youth organizations. 

 
• Ministry of Population leads national population related activities including 

demand creation and coordination for all local and international NGOs. 
The Ministry of Population facilitates work with NGOs and could establish 
a functional coordination system for NGOs in Madagascar. 

• Ministry of Education will facilitate and coordinate national child-to-child 
and child-to-community activities with implementing partners and donors. 

 
4. Guidance on Key Partnerships and Linkages 
 
Based on the importance of partnership and linkages within the context of the SO5 
Core and Expanded Program, the following additional guidance is provided to 
Contractors:  
 
Preference for Partnerships with Malagasy Institutions and Organizations: 
Contractors shall partner with Malagasy organizations for program implementation 
and to develop their proposal collaboratively with such organizations. USAID would 
like, through this contract, to continue to promote and empower Malagasy 
organizations to strengthen their capacity to address the health needs of 
Madagascar. 
 
Linkages with Other USAID Procurement Mechanisms: The USAID program 
strategy is a very integrated strategy within the HPN Strategic Objective and across 
all USAID/Madagascar Strategic Objectives. Contractors shall integrate activities 
under the contract with other aspects of the USAID program, particularly in the 
following areas: HPE; reinforcement of linkages between agriculture, food security, 
health, and disaster mitigation; strengthening information technology and civil 
society; and social marketing.  
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Linkages and Leveraging with Other Donors: The USAID program is also 
integrated within the overall context of the Ministry of Health Business Plan and the 
CNLS National HIV Strategic Plan. The World Bank’s CRESAN II health program 
support to the MOH, the nutrition program, and the PMPS are important resources. 
UNICEF, WHO, UNAIDS, UNFPA, and World Food Program are some key partners. 
The EU, French, and German Cooperation will also be providing support to the 
health sector. Contractors shall link their activities to these other Donor activities. The 
ability to leverage additional funds will be important to the overall program success in 
achieving impacts on a larger scale. 
 
Integration with Government of Madagascar Programs and Priorities: This 
program should be viewed as a support mechanism for GOM and other health 
programs in Madagascar, as well as an integral component of the overall SO5 
program, and not as a stand-alone USAID "mega-project."  
 
C. Monitoring and Evaluation Plan 

 
Based on the results described in the Scope of Work, the Contractor shall be 
responsible for developing a Monitoring and Evaluation Plan and is expected to 
support the Mission Monitoring and Evaluation System. The monitoring and 
evaluation plan for each results module should provide qualitative and quantitative 
performance measure on specific results, processes, and health and behavior 
changes. USAID implementing partners, Contractors, and Malagasy counterpart 
agencies will work together to achieve the results using the performance measures 
and other appropriate measures as determined. All performance measures should 
contribute to monitoring the overall impact of activities and results for achieving the 
strategic objective. 
 
The Contractor, in collaboration with USAID Expanded Program implementing 
partners and local counterpart agencies, will work together to achieve the results 
using available scientifically sound methodologies and techniques, so that reported 
information respond to reliable criteria and universally accepted data quality 
standards. This monitoring system (indicators and planned targets) will be finalized 
based on discussions between the Contractor and USAID.  
 
SO5 expects that all performance measures will contribute to a coherent system that 
will objectively assess the overall progress and impacts of activities and programs for 
achieving the SO5 strategic objective. It is important that the Contractor’s monitoring 
system be seen as a collaborative effort among all USAID actors and be a part of the 
assessment and learning process.  
 
The Contractor is encouraged to use the most effective mechanisms to monitor 
progress, impacts, and successes of their activities and performances at all levels. 
SO5 expects that the Contractor will be innovative and creative in order to capture, 
document, and report all the outcomes of USAID assistance. In doing so, partners 
are encouraged to support their system with a user-friendly database and monitoring 
software to allow easy tracking and assessment of progress, impacts, and successes 
against agreed targets. Such a system should be developed taking into consideration 
the need for information exchange among USAID partners and the GOM as well as 
the transfer of knowledge gained by the program to Malagasy institutions. 
 
In addition, as part of its Monitoring and Evaluation Plan to monitor and track 
progress toward activities documented in the annual implementation plan, the 
Contractor shall be responsible for tracking progress and documenting information on 
activities, which will include, but are not limited to: 
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• Coordination meetings between the Contractor’s Team and USAID/SO Team; 
• Feedback from GOM partners and other SO5 Expanded Program partners ; 
• Feedback from project beneficiaries; 
• Site visits; 
• Systematic partners meeting; 
• Joint review and assessment of the annual implementation plans and Progress 

Reports; 
• Annual performance evaluation; and 
• Studies and pilot research. 
 
D. Reports and Deliverables 
 
1. Annual Implementation Plans 
 
Within the first 90 days after the award of the contract, the Contractor shall submit 
the first annual implementation plan to the USAID/Madagascar. This implementation 
plan for calendar year 2003/04 and annual implementation plans for subsequent 
years shall describe the activities and interventions required for achievement of 
Statement of Work results. It is envisioned that the annual implementation plans 
shall: 
• A review of previous year’s accomplishments, problems, and progress 

towards achieving contract results/outputs;  
• Proposed next year accomplishments and progress towards achieving 

contract results/outputs;  
• Corresponding time frame for implementation of annual activities; 
• Information on how activities will be implemented in a collaborative and 

coordinated manner with other activities supporting the SO;  
• Commodities to be procured; and 
• Expected budgets projections. 
 
The implementation plans shall reflect the Contractor's objectives and targets 
for the year as identified in the Monitoring and Evaluation Plan and outline an 
indicative schedule for implementation. The implementation plan shall include 
details on commodities to be procured and budgets, including long- and short-
term personnel to achieve proposed targets. 
 
The Contractor shall assure that all research or data collection activities under 
the program are coordinated with other implementing partners and/or other 
GOM or Mission entities. The Contractor shall collaborate closely with the 
GOM and other implementing partners to assure compatibility of efforts and to 
avoid possible redundancies. The Contractor shall work collaboratively with 
all SO5 implementing partners and MOH to write and plan for future 
implementation plans. 
 
In the event that additional funds become available during the award period, 
the Contractor will be requested by USAID/Madagascar to modify annual 
implementation plans in accordance with directives associated with these 
additional funds. Such modifications could include both the expansion of on-
going activities as well as the introduction of new ones. 
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2. Progress Reports 
 
Semi-Annual Progress Reports 
 
The Contractor shall provide semi-annual progress reports (the second of 
which is an Annual Report) to document major actions taken during the 
reporting period. This report should reflect the structure of activities proposed 
in the annual implementation plan, and should inform on progress made in 
achieving key activities and plans for the coming six months. It must also 
specify any problems encountered and indicate resolutions or proposed 
corrective actions. The exact schedule for submission of the six-month and 
Annual Report will be decided at time of award, but will most likely be due in 
April and October.  
 
Annual Reports 
 
Annual Reports shall provide a succinct presentation of Contractor 
achievement of results and targets in the previous year, with supporting 
discussion as warranted, including, as necessary, explanations of any 
shortfalls. These reports will summarize progress, provide an analysis of 
impact based on activities completed or in progress, and suggest resolution of 
any outstanding issues. 
 
3. Financial Reporting 
 
The Contractor will submit to the CTO and USAID/Madagascar Controllers office one 
(1) original financial report on a monthly basis. 
 
4. Short-Term Consultants Reports 
 
All short-term consultants shall prepare reports at the end of their consultancies 
detailing their activities while in Madagascar and making recommendations as may 
be appropriate. Before leaving Madagascar, the short-term consultant shall leave 
copies of either a final or a draft copy of their report with the implementing 
Contractor.  
 
5. Completion Report 
 
A Completion Report shall be provided to USAID/Madagascar 30 days prior to the 
contract completion date. This report shall highlight major successes achieved during 
the contract period with reference to established targets, and it should also discuss 
any shortcomings and/or difficulties encountered. An additional function of this report 
is to outline lessons learned and make recommendations for follow-on activities. The 
Completion Report will form the substantive basis for the required Final Contract 
Report. 
 
6. Final Contract Report 
 
A Final Contract Report is required within 60 days upon completion of the contract, 
per standard USAID/ADS and applicable regulations. 
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7. Special Reports 
 
From time to time, the Contractor shall be required to prepare and submit to USAID 
special reports concerning specific activities and topics. 
 
8. Annual Inventory of Commodities 
 
In accordance with AIDAR 752.245-70, the Contractor shall submit an annual report 
on all non-expendable property. The form/format to be used in preparing this report 
may be found in AIDAR 752-245-70. 
 
9. Participant training 
 
This provision is applicable when any participant training is financed under the 
award. 
 
Definition: A participant is any non-U.S. individual being trained under this award 
outside of that individual’s home country. 
 
Application of ADS Chapter 253: Participant training under this award shall comply 
with the policies established in ADS Chapter 253, Participant Training. 
 
a) Mission Training Plan:  Mission Training Plan should be developed at least 
annually with additions, deletions, and revisions made throughout the year. The 
Mission Training Plan is considered a “living” strategic management tool. 
  
The USAID Program Development Assessment (USAID/PDA) office is responsible 
for bringing together in one place all Mission training activities that would otherwise 
remain scattered under individual SO Teams.  Training must be designed for results 
and impact.  The PDA Training specialist will assist, as needed, SO contractors and 
grantees to help develop training plans. 
 
b) TraiNet:  All USAID-funded training data, including in-country and third-country 
training, must be reported to Washington through the TraiNet system. Therefore, 
contractors and grantees must send to USAID/PDA office their planned training 
information on a quarterly basis. 
 
c) J-1 Visa:  All USAID training participants traveling to the U.S. must obtain a J visa 
which can only be  issued through the USAID Visa Compliance System (VCS).  A 
minimum of eight weeks is now required to process a J-1 visa.   
 
d) Health Insurance and Medical Clearance:  Appropriate Health and Accident 
Insurance Coverage (HAC) is required for all USAID-sponsored participants enrolled 
in U.S. and third-country based training. Depending on the insurance provider plan, 
medical clearance may be required. 

e) English Proficiency:  Sufficient language proficiency is mandatory for all trainings 
or conferences in English.  USAID/Madagascar may choose to administer the 
Communicative English Proficiency Assessment (CEPA) test.  
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E. Gender Considerations 

 
The HPN framework considers women's participation throughout: in health activities, 
in access to information and reproductive health products, in participation in decision-
making, in access to resources for investments in family health, and in opportunities 
for training and leadership in the public health field. In addition, men's role in family 
health will be included, such as a father's participation in monitoring their children's 
growth and nutritional status, men's condom use, men's role in contraception, and 
men's roles in promoting community health. By actively engaging men and women in 
both their family and community health, sustainability will be achieved in 
reproductive, maternal, and child health. Evidence world-wide demonstrates that 
improving maternal, child, and reproductive health will have positive impacts on 
women’s productivity and quality of life.  
 
HIV/AIDS programs will include activities to strengthen safer-sex negotiation skills 
and other activities aimed at helping women take greater control in sexual decision 
making. Public health survey data will be disaggregated by sex to determine 
differences in use of health care, vaccine coverage, nutritional status, attitudes 
toward condom use, etc. Professional training opportunities will emphasize female 
participation on an equal level with males.  
 
Contractors shall indicate how they plan to incorporate gender considerations in their 
activities and their M&E plans, following standard USAID guidelines.  
 
F. Period of performance 
 

The period of performance of the Task Order is approximately 54 months through o/a 
September 30, 2008 with option to extend for an additional six months subject to 
availability of funds. 
 
G. Performance Measures and Illustrative Benchmarks 
 
This section describes general contracting requirements for providing the technical 
services as described in this contract.  The information provided and the Contractor 
Benchmarks described are intended to be illustrative and not limiting.  Offerors 
should feel free to propose other approaches to achieve expected HPN program 
results, provided that such adjustments do not significantly alter the substance or 
objectives of the HPN strategic results framework.   
 
The matrices in the following pages include three types of illustrative measures:   
 

• Performance Measures (PM) will measure the level of achievement of the 
contract of the approved HPN results framework. 

 
• Contractor Benchmarks (CB) are the illustrative indicators for which the 

contractor will be held accountable, and which contribute to achievement of 
the PMs and IRs.  They are illustrative; Offerors may propose alternative or 
additional benchmarks not to exceed 30 benchmarks.  Targets for 
benchmarks are to be proposed by the Offerors and will be negotiated in final 
award. 

 
• Targets are to be established for each year of the 54 month contract.  

Offerors shall propose targets for each of the benchmarks (established or 
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proposed alternatives) and how they will be achieved.  The targets will form 
the basis for annual contractor performance evaluations. 

 
The illustrative CB need to be assessed in the broader context of the HPN Results 
Framework.  Offerors are encouraged to propose creative and innovative approaches 
to increase integration and efficiency.  The benchmarks are intended to be 
illustrative.  The Contractor may propose its own benchmarks to achieve the stated 
PMs, and revise this matrix to enhance the likelihood of the expanded HPN teams 
achievement of desired SO5 results. 
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HPN RFP Performance Measures (Objectives) 
 
 

(annual targets and intervention zones are proposed by the Contractor) Dec 2004 
Targets 

Dec 2005 
Targets 

Dec 2006 
Targets 

Dec 2007 
Targets 

Sept. 2008 
Targets 

PM 1 
HPN indicators show measurable improvements (National level and intervention 
zones)  

     

CB 1: 
Increase contraceptive prevalence rate for modern methods among women in union 

     

CB 2: 
Increase DPT3 coverage 

     

CB 3: 
Increase exclusive breastfeeding of children under 6 months 

     

CB 4: 
Increase Vitamin A supplementation among children under 5 years 

     

CB 5: 
Increase condom use with last non-regular partner 

     

CB 6: 
Improve appropriate STI treatment according to national protocol 

     

CB 7:  
Increase households (and especially pregnant women) using treated bed nets 

     

PM 2 
Demand for Selected Health Services and Products Increased 

     

CB 8: 
Increase in the number of communes that achieve champion communities  

     

CB 9: 
Increase in the number of child-to-community programs operational 

     

CB 10: 
Increase knowledge and positive attitudes for family planning, Vaccination, IMCI, STI, and 
nutrition 

     

CB 11: 
Increase in the number of CBDs and agents selling Social Marketing products 

     

PM 3 
Availability of Selected Health Products and Services Increased 
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CB 12: 
Decrease in stock-out of selected products and materials 

     

CB 13: 
Increase of cold chain functional 

     

CB 14: 
Increase of products and materials available through CBD 

     

CB 15: 
Increase of % of population with access to health care services 

     

CB 16: 
Increase of communities in disaster prone areas that have access to propositioned stocks 
of reproductive health commodities, water and essential medicines. 

     

CB 17: 
Increase % of households with children in the green zone during a 12 month period 

     

CB 18: 
% of households in target communities with the means to ensure sufficient water quality 
and supply for personal consumption and hygiene 

     

PM 4 
Quality of Selected Health Services Improved 

     

CB 19: 
Increased % of providers delivering selected health services in conformity with accepted 
norms and standards 

     

CB 20: 
Information/data from operational models are used to improve/develop SOTA norms, 
standards, guidelines, and approaches for key health indicators 

     

CB 21: 
Number of U.S.-Malagasy partnerships, returned Master of Public Health students, and 
ICT trainees actively serving as resources for improved quality health services 

     

CB 22: 
Number of pre-service and in-service curricula (in focus areas) that have incorporated the 
latest standards, guidance, and approaches 

     

CB 23: 
A sustainable system is in place to ensure adequate availability of the “minimum package” 
of IEC/BCC health materials at all levels 

     

CB 24: 
Increase % of clients that report improved satisfaction in quality of services in select sites 
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CB 25: 
Increase in the % of recently trained providers that have received quality supervision visits 
within the last three months in select areas 

     

      
PM 5 
Institutional Capacity to Implement and Evaluate Health Programs Improved 

     

CB 26: 
Improved data collection and use of key health indicators9 by MOH (including national 
surveillance systems) 

     

CB 27: 
Effective coordination with other donors, US-Malagasy partnerships, other USAID SOs 
enhances ICT utilization for data collection and decision making at central, province, and 
district levels 

     

CB 28: 
Local health NGOS in target areas and SALAMA are more technically and managerially 
proficient improving quality of their services 

     

CB 29: 
Community groups become advocates for their communities regarding health issues 

     

 
 
 
 
 

 
 

                                                            
9 Key health indicators include contraceptive prevalence rate, DPT3 rate, exclusive breastfeeding, and prevalence rates for STI, HIV, malaria, 
and cases of acute flaccid paralysis. 
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EVALUATION CRITERIA 
 

ATTACHMENT B 
 
Technical, cost and other factors will be evaluated relative to each other, as described herein 
 

a) The technical proposal will be scored by a technical evaluation committee using the criteria 
shown in this Section. 

b) The cost proposal will be scored by the method described in this Section. 
c) The criteria below are presented by major category, with relative order of importance so that 

Offerors will know which areas require emphasis in the preparation of proposals.  The criteria 
below reflect the requirement of this particular solicitation. 

 
Offerors should note that these criteria (1) serve as the standard against which all proposals will be evaluated, and 
(2) serve to identify the significant matters which Offeror’s should address in their proposals. 
 
Technical Evaluation Criteria:    90 points 
 

1. Technical approach   40 points 
2. Key personnel    20 points 
3. Prior Experience    14 points 
4. Institutional capacity   8 points 
5. Small business concerns    6 points      
and disadvantaged enterprise 
 participation 
6. Past Performance    2 points 
  

  
Cost evaluation criteria:     10 points 

 
1. Lowest overall cost   5 points 
2. Best Value to Government   5 points 

   
 

Total:  100 points 
 
 
TECHNICAL APPROACH 
  

40 points 

a. Clear articulation and demonstration of high quality technically 
sound approaches and strategies, with gender considerations,  
(i.e. can the proposed technical approach reasonably be 
expected to produce the specific performance measures) that 
address SO5 priority technical areas and Intermediate Results, 
as presented in the RFP 

 

 

b. Clear articulation of the integration of priority SO5 technical 
focuses across contract activities and approaches. 

 

 

c. Clear articulation, with specific yearly targets for achievement 
of benchmarks and how targets will be achieved. 

 

 

d. Clear articulation of how contract activities will complement, 
coordinate, and collaborate with SO5 Expanded Program 
activities to promote synergy and increase impact of technical 
interventions. 

 

 

e. Clear articulation of how approaches and activities will  achieve 
the integrated results of the Mission ISP and other USAID SOs 
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(Env/RD, Ag/Trade, and DG). 
 

PERSONNEL 
 

20 points 

a. Qualification and relevant experience of proposed technical 
personnel, including quality of experience in developing 
country settings. 

 

  

b. Appropriateness and rationale of the proposed technical 
positions (long- and short-term) to the proposed technical 
approach. 

 

 

c. Qualifications and experience of proposed home office support 
or management personnel and explanation or justification for 
the use of these classifications. 

 

 

PRIOR EXPERIENCE 
 

14 points 

a. Demonstrated prior experience and background in SO5 priority 
technical areas and Intermediate Results, as presented in the 
Statement of Work. 

 

 

b. Detailed listing of knowledge and experience in implementing 
collaborative programs with other USAID implementing 
organizations and in managing sub-contracts and grants, donor-
supported technical assistance and training activities to local 
communities, non-governmental and other governmental 
organizations in a developing country setting. 

 

 

  
INSTITUTIONAL CAPACITY 
  

8 points 

a. Clarity of organizational plan including planned interaction 
and/or partnering approaches with local and international 
organizations, other SO5 Expanded Program implementing 
organizations, and governmental institutions to achieve the 
project results 

 

 

b. Details on experience, capability, and strategies to establish and 
maintain an extensive operation involving US, expatriate, and 
local staff in developing country. 

 

 

c. Clear articulation of how the Offeror will recruit and retain 
qualified US, local, and expatriate professional staff 

 

 

d. Clear articulation of how the Offeror will successfully provide 
managerial and technical back-stopping for a program of this 
size and complexity 
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SMALL BUSINESS CONCERNS AND DISADVANTAGED 
ENTERPRISE PARTICIPATION 
 

6 points 

a. Percentage of contract funds for the participation of small 
business concerns and disadvantaged enterprises in project 
activities. 

 
b. Clear articulation of the active participation, roles, and 

responsibilities of small business concerns and disadvantaged 
enterprises in project activities. 

 

 

PAST PERFORMANCE  
  

2 points 

a. Details on past performance records in providing similar 
services on past contract, including satisfaction of past clients 
with the Offeror’s services and/or products. 

 

 

b. Details on past performance records on the Offeror’s 
responsiveness to past clients including responsiveness to host 
country counterpart concerns. 

 

 

 
 
TOTAL TECHNICAL EVALUATION 

 
 
90 POINTS 
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INSTRUCTIONS FOR THE PREPARATION OF THE TECHNICAL 
PROPOSAL 

ATTACHMENT C 
  
   (a) The Technical Proposal in response to this solicitation should address how the offeror intends to carry out the 
Statement of Work .  It should also contain a clear understanding of the work to be undertaken and the 
responsibilities of all parties involved.  The technical proposal should be organized by the technical evaluation 
criteria. 
  
   (b) The past performance references required by this section shall be included as an annex or attachment of the 
technical proposal. 
  
    (c) Detailed information should be presented only when required by specific RFP instructions.  
  
   (d) The technical proposal should, at a minimum, include the following: 
  
The Technical Proposal shall contain the following sections: (a) Cover Page; (b) Executive Summary; (c) Narrative; 
(d) Annexes, consisting of at a minimum information on Offeror’s Team, Institutional Capacity and Past 
Performance References and a proposed Monitoring and Evaluation Plan.  Page limitations are specified below for 
each section; applications must be on 8-1/2 by 11 inch (210mm by 297mm paper) or A4 paper, single spaced, 10 
pitch type or larger, and have at least one inch margins on the top, bottom and both sides. 
 
The technical approach must set forth the conceptual approach, methodology and results to be achieved by the 
Offeror’s program.  The rationale for the appropriateness of the suggested approach should be explicit.   
• Cover Page:  A single page with the names of the organizations/institutions involved in the proposed 

application.  Proposed subcontract (hereafter referred to as the subs) should be listed separately, including a 
brief narrative describing the unique capacities/skills being brought to the program by each sub.  In addition, the 
Cover Page should include information about a contact person for the prime Offeror, including this individual’s 
name (both typed and his/her signature), title or position with the organization/institution, address and telephone 
and fax numbers.  Also state whether the contact person is the person with authority to contract for the Offeror, 
and if not, that person should also be listed. 

• Executive Summary:  The Executive Summary shall not exceed two pages and should summarize the key 
elements of the Offeror’s strategy, approach, expected results, and implementation plan.  The Executive 
Summary must be concise and accurate. 

• Narrative:  In thirty (30) pages or less please describe your proposed strategy and approach.  The narrative 
should be brief, concise and provide a clear description of what the Offeror proposes to do, why, and with 
whom and how the Offeror will effectively assess the achievement of program objectives.  The Offeror should 
be able to demonstrate, with sufficient evidence, the merits of the proposed approach and its wider application 
based upon lessons learned and past experiences.   

• Offeror’s Team (Resumes, Letters of Commitment, and References): Offerors should provide summary job 
descriptions and qualifications of all key professional staff, local and expatriate, to be funded under the contract.  
Resumes/CVs for these staff, not to exceed 3 pages, should be provided, including the developing-country 
experience of expatriate staff and recent references from persons familiar with the individual's work.   

 
Proposals should include copies of letters from all key professional staff to the effect that they will accept the 
position in question for the entire period of the contract, should the Offeror receive an award.  Two long-term 
professionals must be identified as COP and Head Finance/Administration Officer; they will be responsible for the 
management and coordination of all activities under the contract.     
 
The technical proposal must set forth in detail the program description including your conceptual approach, 
methodology, and techniques for the accomplishment of the stated objectives.  It should have a concise 
implementation plan for achieving program objectives.  The proposals should describe the technical resources and 
expertise both of your organization and of the professional personnel proposed.  The information presenting the 
capabilities of your organization and of the individuals to be assigned should spell out clearly the pertinent work 
experience and representative accomplishments in developing and conducting programs of the type required under 
this contract; as well as the specialized skills, professional competence, academic and training background, and 
relevant achievements of the personnel. 
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The Offeror should demonstrate that it has the management, staff, and financing necessary to undertake the program 
proposed in accordance with this RFP. Describe the role of all personnel to be involved in the program, including 
the amount of time each person will devote to the program.  Provide biographical sketches and pertinent 
bibliographies on all professional personnel involve.  The names and experience of important managerial and 
technical personnel to be assigned to this program should also be included.  Indicate the total staff which will be 
required and show in your submission how you propose to administer the Contract. 
 
1. Offeror's Past Performance Data 
 
The quality of an Offerors' past performance on similar programs is a factor in consideration of award. 
 
The Offeror should furnish information on all U.S. Government contracts, grants, or cooperative agreements 
involving similar or related programs over the past three years in which your organization has been involved.  The 
information should include (at a minimum) the following for each program. 
 

• Name and address of funding organization; 
• Name, address and phone number, if possible, of the individual from the funding agency's number assigned 

to the contract, grant or cooperative agreement; 
• A brief description of the program; 
• Start and end dates, or projected end date of the Offeror's involvement with the program; and 
• Any comments you wish to volunteer concerning accomplishments or failures of the various programs. 

 
2. Technical Guidelines 
 
The submission should demonstrate how the planned work would lead to the intended results. In responding to this 
request, the Offeror should draw upon its knowledge and experience and build on USAID/HPN successes and 
promising practices in Madagascar to successfully propose a clear and workable set of processes, strategies, 
expertise, and management organization that go beyond the guidance provided.  A bibliography with documents 
highlighting lessons learned, successes and other background information, such as Madagascar Case Study: 
Improving Family Health Using an Integrated, Community-Based Approach can be found in the Annex D, 
Applicable Documents.  

 
As previously noted, this contract will include a separate HIV/AIDS component.   The Offeror should clearly 
describe a distinct focus for HIV/AIDS.  However, in achieving the specified results of the HIV/AIDS component, 
there are a numerous opportunities for cost-sharing, and enhancing complementarily and linkages with the maternal 
and child health components of this contract.  These should be clearly defined in the proposal.    
 
While it is understood that final selection of communes will be completed in collaboration with the Government of 
Madagascar (GOM) Ministry of Health (MOH) once the contract is awarded, Offerors should propose the scale of 
customer-reach they would undertake, how they would address the community level selection factors listed in 
Section A.4. Community Level Activities of the SOW, and how they will continue, integrate, expand, or graduate 
activities in the previous 20 USAID focus districts, some of which have received USAID assistance for 10 years, 
and some of which are relatively new focus districts and need continuing support.   
 
The SO5 program is very dependent on the creation and fostering of linkages between partners, organizations, 
activities, and programs. This section provides guidelines for the approach and methodology to implement the 
results modules defined below. 
 
Preference for Partnerships with Malagasy Institutions and Organizations:  Offerors are encouraged to partner 
with Malagasy organizations for program implementation and to develop their proposal collaboratively with such 
organizations. USAID would like, through this RFP, to continue to promote and empower Malagasy organizations 
to strengthen their capacity to address the health needs of Madagascar. 
 
Linkages with Other USAID Procurement Mechanisms: The USAID program strategy is a very integrated 
strategy within the HPN Strategic Objective and across all USAID/Madagascar Strategic Objectives. Offerors 
should discuss how they will integrate activities under the contract with other aspects of the USAID program, 
particularly in the following areas: HPE; reinforcement of linkages between agriculture, food security, health, and 
disaster mitigation; strengthening information technology and civil society; and social marketing.  
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Linkages and Leveraging with Other Donors: The USAID program is also integrated within the overall context 
of the GOM/MOH Business Plan and the National AIDS Committee (CNLS) National HIV Strategic Plan.  The 
World Bank’s CRESAN II health program support to the MOH and the World Bank Multisectoral AIDS Program 
(PMPS) are important resources.  UNICEF, World Health Organization, UNAIDS, UNFPA, and World Food 
Program are some key partners, The European Union, French, and German Cooperation will also be providing 
support to the health sector.  Offerors should discuss how they will propose linking their activities. The ability to 
leverage additional funds will be important to the overall program success in achieving impacts on a larger scale. 
 
Integration with Government of Madagascar Programs and Priorities: This program should be viewed as a 
support mechanism for GOM and other health programs in Madagascar and not as a stand-alone USAID "mega-
project." Offerors should indicate how their program design and approach would help achieve this objective. 
 
3. Underlying Principles Based on USAID’s Past Program Successes and Health Priorities 
 
Using the principles that guided the development of the USAID’s Phase I and Phase II programs the Offeror should 
consider the following principles in developing the approach to implement of USAID/Madagascar’s Health 
Population program activities: 
 
Programs should be adaptive.  While the initial design of program activities should be sound, health issues are 

complex and constantly evolving.  Programs should therefore be structured in such a way that they monitor their 
progress, generate timely information for management, and adapt as needed.   

Programs should foster sustainability.  Partners should discuss how health  achievements will be sustainable 
beyond the end of the contract.  Partners should also explain how additional financing for activities could be 
leveraged.  While it is not necessary to identify specific sources of continued financing, proposals should 
describe the approach for identifying and securing additional sustainable funding.   

Programs should be participatory and gender responsive. Partners should discuss how programs incorporate the 
equitable and active involvement of stakeholders in all stages of program design and implementation.  Attention 
should be given to the differences in the ways men, women, and youth, use health services and products, and 
their health seeking behaviors. The inclusion of traditionally marginalized stakeholders, such as women, should 
occur whenever possible. 

Programs should help Non-Governmental Organizations (NGOs) expand their initiatives.  Proponents are 
expected to encourage NGO ownership of jointly supported/implemented programs.  These NGOs should be 
encouraged to invest their own resources in accomplishing the results defined under the program.  Partnerships 
should be clearly elaborated, along with other indications of institutional commitment to joints program. 

Programs should strengthen in-country capacity and foster collaboration.  In-country capacity is the foundation 
for long-term success.  Sustainable health systems and services at the national and local level depend critically 
on the engagement and commitment of key stakeholders - local people, government, civil society, enterprises, 
NGOs and donor institutions. Institutional strengthening is often needed for both governmental and non-
governmental organizations.  In addition to institutions, building and strengthening civil society is crucial to 
increase involvement in health.  Finally, good cooperation and coordination among USAID implementing 
partners is necessary.  This is particularly important since the total SO5 program results and various programs 
are interdependent. 

 
4. Long-Term Technical Assistance 
 
The Offeror’s proposal must define technical qualifications and experience, and position descriptions of the long-
term technical assistance team that they propose.  It is requested that the Offeror limit proposals to four international 
positions.  All international candidates should have with French proficiency at the Foreign Service Institute (FSI)  
3+level.  Of the four international candidates, Chief of Party and Head Finance/Administrative Officer are two key 
mandatory international positions.  The Offeror should select and describe the other two international positions. 
 
For the other international and local positions, offerors should take in to account the program objectives and 
priorities and are encouraged to identify a mix of personnel so to best achieve the benchmarks and targets that they 
establish.  Assembling a competent, dynamic staff of local personnel is considered extremely important by USAID.  
Utilizing and empowering Malagasy professionals whenever possible is strongly encouraged.  
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5. Managing for Results 
 
In conformity with the USAID’s core value on managing for results, program activities are organized by 
intermediate results.  These define and organize activities around the end result to be accomplished based on the 
specific activities.  By making intended results explicit, ensuring agreement among partners, customers, and 
stakeholders, proposed results should be within the management interests of the Offeror.  The concept of 
manageable interest recognizes that achievement of results requires joint action on the part of many other actors 
such as host country governments, institutions, other donors, civil society, and the private sector.   
 
It is important to make these intended results explicit and ensure agreement among partners, customers and 
stakeholders before beginning implementation.  The bidders should demonstrate how they plan to influence, 
organize, and support others around commonly shared goals to lead to the achievement of desired results.  Based on 
these results, the concept of accountability means that implementing partners, in collaboration with USAID, are 
expected to:  
 
• Make well informed choices on what results to pursue; 
• Manage proactively and collaboratively towards those results; 
• Respond effectively to the inevitable changes in the development and policy environment that affect the 

feasibility of our selected results by modifying tactics or strategies including the use of public-private alliances 
as a way to meet those objectives; 

• Provide transparency and objectivity when reporting problems and progress; and 
• Help USAID and other partners learn from successes and failures. 
 
As such, accountability will be achieved through meeting these requirements, rather than simply by achievement of 
agreed-upon (numerical) targets. 
 
5. Explication to Offerors 
 
Any explanation desired by an Offeror regarding the meaning or interpretation of the RFP must be requested in 
writing and with sufficient time allowed for a reply to reach all Offerors before submission of their proposals. 
 
Oral explanations or instructions will not be binding.  Any information given to a prospective Offeror concerning 
this request will be furnished to all prospective Offerors if such information is necessary in submitting proposals. 
 
6. Disclosure of Information 
 
Offerors are advised that, pursuant to the Freedom of Information Act, the public is entitled to request information 
from agency files.  As a general rule, information will be disclosed, except: 

 
• Information submitted in response to a solicitation prior to award of a contract or other instrument, or 

amendments thereto; 
• Information properly classified or administratively controlled by the Government; and 
• Information specifically exempted from disclosure under the Freedom of Information Act. 
 
Upon issuance of the contract resulting from this solicitation, the Government will disclose, use or duplicate any 
information submitted in response to the solicitation to the extent provided in the contract and as required by the 
Freedom of Information Act. 
 
7. Award of Contract 
 
USAID anticipates entering into a contract with the responsible Offeror whose proposals, conforming to this request, 
offers the highest quality program (as evaluated against the technical selection criteria) within the available funds.  
 
8. Alternate Proposals 
 
If Offerors desire to submit an proposal on terms which you believe are more advantageous to the Government than 
those specified herein, you should submit, in addition to a fully responsive proposal, an alternate proposal reflecting 
such advantages. 
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11. U.S. Government Obligation Authority 
 
The Contracting Officer is the only individual who may legally commit the U.S. Government to the expenditure of 
public funds.  No cost chargeable to the proposed contract  may be incurred before the receipt of either a fully 
executed contract or a specific written authorization from the Contracting Officer. 
 
12-  INSTRUCTIONS REGARDING KEY PERSONNEL 
  
The quality of key personnel proposed will be an evaluation factor.  The offeror must include as part of its proposal 
a statement signed by each person proposed as key personnel confirming their present intention to serve in the stated 
position and their present availability to serve for the term of the proposed contract. 
 


