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U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT

ANNOUNCEMENT
CALL FOR PUBLIC-PRIVATE ALLIANCE APPLICATIONS RELATED TO 

Nutrition  
UNDER EXISTING ANNUAL PROGRAM STATEMENT

APS No: M/OAA/GRO/EGAS – 09-232
This program is authorized in accordance with Part 1 of the Foreign Assistance act of 1961 as amended.
USAID/Peru is making a special call for the submission of concept papers related to the USG Foreign Assistance Objective Investing in People and the USAID/Peru Health Office Objective of Improved Health of Peruvians at High Risk.  The specific goal is to decrease malnutrition in Peruvian children under five years of age. 
Solicitation

USAID/Peru seeks to develop innovative alliances that decrease malnutrition (chronic and micronutrient malnutrition, particularly anemia) in children in support of the Government of Peru’s malnutrition (CRECER) strategy (see attached background information).  The alliance will stimulate and encourage action by regional and local governments to increase effectiveness of their nutrition programs.  USAID will give priority to innovative, private-sector driven interventions including, but not limited to, the following examples: 
· Nutrition education

· Micronutrient administration

· Improved water and sanitation (i.e. – handwashing, access to potable water, etc.)

· Improved household practices (i.e. – improved kitchens, etc.)

· Food access (particularly high biological protein sources)

· Increased access to quality healthcare (including prenatal care, treatment and prevention of childhood illnesses such as diarrhea and respiratory infections, etc.)

Evaluation Criteria

Alliances will be evaluated based on the general criteria set forth in the APS.  In addition, the following criteria will be used:

· Feasibility (technical, economic, financial, and social)

· Does the program have well-defined and achievable objectives?

· Does the program have the potential to yield significant development results?

· Sustainability

· Is it likely that program achievements will be sustained after the end of the program?
· Value of leveraged resources and/or cost-share

· Greater than 1:1 leveraging or cost-share (of cash or quantifiable, project-specific in-kind resources)

· Demonstrated resource partner commitment: Is there evidence of commitment by the lead partner?  Of commitment by other partners?  Is there a demonstrated commitment to meet leveraged resource responsibilities?

· Partner Characteristics 
· Do the potential alliance partners meet ethical standards?
· Do they have experience working in partnership with others?
· Monitoring and evaluation plan

· Managing by results: Will program performance be measured by outcomes and deliverables?

· Innovation
· Scalability 
· Cost effectiveness and cost realism
· Readiness for implementation

· Past performance
· Coordination with other USAID activities and those of other donors

The applicant shall be responsible for identifying potential partners and establishing alliances.  Potential applicants are strongly encouraged to think innovatively and creatively about ways to leverage significant resources, be they in-cash or in-kind, and to specifically incorporate how such commitments would be used to increase the project’s impact.  Public-private alliances are expected to bring together a coalition of organizations and individuals who will jointly define a problem, situation, and solution, thereby capitalizing on the combined knowledge, skills and expertise of all partners.  Successful applications will bring at least a 1:1 resource leveraging.  However, applications with greater resource leverage ratios (generally 2:1 or more) are more competitive.  

For the purpose of the APS submission, USAID/Peru will accept development alliance concept papers, not to exceed five pages in total.  All concept papers must be in English and submitted electronically via email to Sarah Blanding, Deputy Chief of Health Office (sblanding@usaid.gov).
Preference will be given to alliances that include private sector partners with long term commitment to the region and a recognized business interest in the proposed concept.   In the concept paper, reviewers will consider the extent to which the application addresses these objectives.  If USAID requests a full application, potential alliance partners will be given additional, specific evaluation criteria that speak to the subject matter of the concept at that time.  

USAID intends to make one or more award(s) for up to $1,500,000 per year for an alliance lasting up to 5 year(s), subject to final USAID approval and availability of funds.  As stated in APS No: M/OAA/GRO/EGAS – 09-232, USAID expects to receive alliance applications that leverage resources at a minimum of 1:1.
Proposed alliances should be consistent with USAID legal and policy restrictions including those set forth in USAID’s Automated Directives System (ADS) and in the Foreign Assistance Act of 1961.

USAID/Peru will be responsible for the application review process and management of the awards.  Applicants will receive instructions on whether or not to proceed with a full application.  Alliance applications for consideration should be submitted by September 30, 2009 in order to be considered under the APS for FY 2009.

For information regarding guidelines and procedures to submit a concept paper, please refer to the 2009 Annual Program Statement posted by the USAID’s Office of Development Partners, Global Development Alliance.  The APS can be found at the following website:  www.usaid.gov/gda.

Before submitting a concept paper we encourage applicants to speak with key staff involved in the USAID/Peru program.  These staff can discuss with you the extent to which your idea is appropriate and aligned with USAID’s goals.  The contact person is Sarah Blanding, Deputy Chief of Health Office (sblanding@usaid.gov). 

Background
Peru has experienced impressive economic growth in recent years and these macroeconomic gains have helped to reduce national poverty rates to 36% in 2008, however significant inequalities remain and the current economic crisis has slowed the rate of economic growth.  Given the realities of the current global economy in addition to the economic inequalities that exist in Peru, combating poverty will continue to be a significant development challenge.  In 2007, 3.5% of the urban population and 32.9% of the rural population was extremely poor.
  The high poverty levels correlate closely with poor health status, and chronic malnutrition (i.e., stunting or inadequate height for age) is not only a good proxy indicator for poverty, but also represents an obstacle to future economic gains.  
Despite Peru’s successful economic growth in recent years, malnutrition rates in children remain quite high.  Approximately 90% of the chronically malnourished children under age five in the world live in 36 countries, and Peru is one of them.  The vast majority of the other countries are in sub-Saharan Africa and south-central Asia.
  Although the national chronic malnutrition rate in children under age five in Peru in 2008 was approximately 28%, rates of malnutrition remain significantly higher in poor and rural populations.  For example, while 8% of children in the richest quintile are chronically malnourished, nearly 55% of children in the poorest quintile are chronically malnourished.  Stunting in urban populations is 16% on average compared to 44% in rural populations.  Anemia continues to be a problem in both urban and rural populations and across wealth quintiles with an average of 42% nationally in children under five years of age.

In practical terms, chronic malnutrition means that children are short for their age (while acute malnutrition means they are underweight for their height).  In developmental terms, children who are chronically malnourished will never achieve their full genetic potential, no matter how much their nutrition may improve after chronic malnutrition sets in.  The most obvious manifestation of their underdevelopment will be becoming adults of short stature, but this is merely the outward sign of many possible types of developmental delays, such as cognitive and psycho-motor delays.  These delays can in turn have effects on educational achievement and later workforce readiness and job performance.  Investments to prevent malnutrition are necessary to maintain Peru’s momentum of economic growth and help reduce poverty.
These developmental problems are often compounded by another type of malnutrition -- micronutrient deficiencies.  Micronutrients are vitamins and minerals that, though needed in only small quantities by the human body, have a qualitative importance that far outstrips their modest proportions in the diet.  Some of the key micronutrients for young child development include:  iron, vitamin A, iodine and zinc.  Iron deficiency (anemia) lowers energy levels and diminishes learning capacity and growth in children, while increasing susceptibility to infection; vitamin A deficiency can cause vision problems -- even blindness -- and appears related to diarrheal and respiratory diseases; iodine deficiency can cause cognitive difficulties; and zinc deficiency can bring about growth stunting, while adequate zinc stores can help prevent diarrhea.
Some of the immediate and underlying causes of malnutrition in Peru include inadequate diet and hygiene practices, lack of safe water and basic sanitation, poor housing conditions, inadequate access to quality health services, a low level of education (particularly of mothers), and poor economic conditions.  In addition, there are also systemic causes such as insufficient social investment and low prioritization of the most vulnerable populations.
Former USAID/Peru programs that addressed malnutrition include “Good Start” (Buen Inicio) and PL 480 Title II programs.  Good Start was a joint venture between USAID and UNICEF that took place between 1998 and 2006 and was targeted towards reducing protein-calorie malnutrition and micronutrient deficiencies (with a particular emphasis on iron deficiency anemia).  The program focused on strengthened nutrition knowledge and awareness, improved nutrition behaviors and practices at the household and community levels, and improved nutrition and health related care.  The program was very successful in target areas in helping to reduce chronic malnutrition and micronutrient deficiencies and exceeded target goals in many areas, reducing chronic malnutrition by more than 20%.  The PL 480 Title II program, implemented through the NGOs, CARE, ADRA, PRISMA, and Caritas, included interventions in health, nutrition, agriculture and microfinance to improve food security and reduce poverty in highland and jungle communities.  USAID/Peru Title II funding recently ended after providing assistance to Peru for over 50 years and helped reduce rates of chronic malnutrition in target areas.  The program had outstanding accomplishments, lowering the percentage of children under three with chronic malnutrition by 10% in some target areas (from 34.2% in 2002 to 24.3% in 2006).
USAID/Peru continues to address chronic malnutrition through current programs as well as ongoing support to the Government of Peru in its efforts to combat chronic malnutrition.  USAID, along with several other organizations (including UN agencies, NGOs, etc.), helped to organize the “Initiative Against Child Malnutrition” (“Iniciativa”) in order to raise the profile of child malnutrition in the political agenda in Peru.  In 2007, with the support of the “Iniciativa” group, the Government of Peru created the National “CRECER” Strategy to combat chronic child malnutrition.  The target of this strategy is to reduce chronic malnutrition in children under five by nine percentage points in priority regions by 2011.  The CRECER Strategy is under direct coordination of the Presidential Council of Ministries (PCM) through an Inter-Ministry Committee on Social Affairs (CIAS) and includes the Ministries of Women, Health, Education, Agriculture, Housing, and Employment.  It targets a population of one million children under five years old and 150 thousand pregnant women in the poorest 880 districts of 21 regions of Peru, but program implementation based on the strategy varies from region to region.  It also includes a conditional cash transfer program called “Juntos” in priority areas.    
In addition to the increasing government prioritization of child malnutrition and a strong history of successful USAID programs and “best practices,” there are also significant private sector resources available in Peru.  Many private companies now have Corporate Social Responsibility (CSR) programs, and there is an increasing interest in investing in health and nutrition projects.  The combination of all of these factors creates an ideal situation for building public private partnerships and USAID/Peru would like to take advantage of this opportunity to build innovative alliances.    
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