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	SUBCONTRACT #
	1.  HOST COUNTRY:  Benin
	2. EFFECTIVE DATE: 

	3.  PERIOD OF PERFORMANCE: Aout  THROUGH 30 Decembre 2011 

	SUBCONTRACTOR NAME & ADDRESS:

Programme National de Lutte contre le Sida
(Adresse)

	PURPOSE OF SUBCONTRACT:
Training for HIV testing, and HIV lab testing of DBS as part of the 2011 Benin DHS EMICoV Survey (EDS IV & EMICoV-2)
TYPE OF SUBCONTRACT:  Firm Fixed Price

	4. 

	7.TOTAL SUBCONTRACT COST:  US $35,428


	CERTIFICATION OF CURRENT COST & PRICING DATA

THE SUBCONTRACTOR CERTIFIES, BY SIGNING THIS SUBCONTRACT, THAT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF, ALL OF THE COST & PRICING DATA USED IN THE NEGOTIATION OF THIS SUBCONTRACT ARE CURRENT, ACCURATE AND COMPLETE AS OF THE DATE OF SIGNATURE.
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	IMPORTANT NOTICE

PARTIES TO THIS SUBCONTRACT SHOULD EACH RETAIN A COPY OF THIS AWARD SHEET CONTAINING THEIR ORIGINAL SIGNATURES. THE TERMS OF THIS SUBCONTRACT WILL NOT BECOME BINDING UNTIL BOTH PARTIES HAVE AFFIXED THEIR RESPECTIVE SIGNATURES. ALL INVOICING AND CORRESPONDENCE MUST REFERENCE THE SUBCONTRACT NUMBER, AND THE CHARGE CODE.  

	SUBCONTRACT OF THE PARTIES

Subcontractor agrees to furnish and deliver all items and to perform all of the services specified herein for the monetary consideration set forth above.  The rights and obligations of the parties to this Subcontract shall be subject to and be governed by the following documents in the order listed: (a) This Subcontract Award Sheet, (b) The Subcontract Schedule, (c) The General Provisions. (d) The Solicitation, if any (e) The Macro Prime Contract and (f) Such other provisions, representations, exhibits, certifications, and attachments as may be incorporated in full referenced herein.  In the event of a conflict between the terms and conditions of this document and any agreement of Subcontractor, whether incorporated or not into this Subcontract, then the provisions of the Subcontract shall govern.

	Signature and Date

Dr Evelyne AKINOTCHO,  Coordonnatrice du Programme National de Lutte contre le Sida (PNLS)

	Signature and Date



WORK STATEMENT
The 2011 Benin DHS - EMICoV Survey (EDS IV – EMICoV 2011) is being undertaken to obtain current estimates of key indicators needed to measure progress toward the achievement of the Government of Senegal’s goals in population, health and nutrition.  

The 2011 DHS-EMICoV will cover a sample of 750 clusters (approximately 18,000 households and 10,000 women age 15-49 years old).  In addition, a sub-sample of one-third of the total of households in the sample will be selected in which all men age 15-59 years will be eligible.  All women and all men eligible for the survey in this sub-sample of households will also be eligible for the HIV test.  Moreover, in this sub-sample of households, all women and all men eligible for the survey as well as all children under 5 years of age will be eligible for the anemia test.  Finally, in this household sub-sample, all children under age 5 will be eligible for parasitemia testing, and all women eligible for the survey as well as all children under age 5 will be eligible to be measured and weighed in order to determine their nutritional status.

The Institut National de la Statistique et de l’Analyse Economique (INSAE) will be responsible for implementing the  2011 DHS-EMICoV Survey (EDS IV – EMICoV 2011). ICF Macro and its technical partners :  The Programme National de Lutte contre le Sida (PNLS), le Programme National de Lutte contre le Paludisme, le laboratoire de Parasitologie, de la Faculté des Sciences de la Santé (FSS) de l’Université d’Abomey-Calavi (Parasitology laboratory) will provide technical assistance through its contract with the United States Agency for International Development (USAID). This assistance concerns all aspects of the survey: preparation of questionnaires and manuals, training of field personnel data processing programs and tabulation, data analysis, laboratory testing and analysis (HIV and parasitemia) and data dissemination

Under this subcontract, the PNLS Laboratory is the agency responsible for training interviewers in taking blood samples (testing), and in the analysis of blood samples for HIV screening.  The procedure followed by PNLS Laboratory for analyzing samples of dried blood will conform to the protocol adopted by ICF Macro, including a rigorous program of quality assurance (see Annex A for HIV Testing Procedures in the Benin DHS).  
According to the new protocol approved by the IRB of ICF Macro, analysis of blood samples for HIV screening will take place only after field work is completed and data of the interviews are scrambled.
All the samples of dried blood spots collected during field work of the 2011 Benin DHS – EMICoV will be stored at the PNLS Laboratory before blood analysis for HIV screening.
. 
PAYMENT SCHEDULE
	Task No.
	Task Description
	Acceptance Criteria
	
	Payment

	1
	To have at least one trainer from the PNLS Laboratory participate in training of field staff during the pretest on how to collect dried blood spot specimens for HIV testing using finger prick technique, and how to use the HemoCues for anemia testing   
	Training of field personnel during pretest and monitoring field activities during the pretest
	September 15, 2010
	$13,000

	2
	To have at least two trainers from the PNLS Laboratory participate in training of field staff during the main survey on how to collect dried blood spot specimens for HIV testing using finger prick technique and how to use the HemoCues for anemia testing..  
	Training of field personnel and monitoring field activities during the main survey
	January 31, 2011
	$12,000

	3
	Completion of processing the dried blood spots (DBS) for HIV antibodies and the chapter on HIV testing.
	Receipt by INSAE & Macro of the data files with the HIV test results and the chapter on HIV testing. 
	April 30, 2011
	$10,428


Appendix A: 

HIV Testing Procedures in

The 2011 Benin DHS 
The objective of HIV testing is to provide overall prevalence levels for the population of women and men in the 15-49 age groups. A secondary objective is to make all of the covariates in the survey dataset available for analysis with the HIV status of individuals while maintaining the anonymity of the subjects tested.  

The following describes the key elements of the HIV testing procedures.  

1.
Informed consent.  All individuals selected in the sample for HIV testing will be asked to provide informed voluntary consent to the testing.  As part of this process, a statement summarizing the procedures to be used and the potential benefits and risks will be read to each individual. In addition to the formal informed consent statement, respondents will be given an opportunity to ask any questions about the survey that will help them decide whether or not they want to participate. In the case of respondents under the age of 18, a parent, guardian or other responsible adult present in the household at the time of the survey will first be asked to give their consent for the blood sample to be collected from the minor; then the minor will be personally asked to consent to the testing.  

The interviewer will record the respondent’s (or in the case of a minor, both the parent/ guardian/other adult’s and the minor’s) decision on the questionnaire and sign the questionnaire affirming that she/he has read the statement and that the decision recorded is the one given by the respondent.

2.
Testing modality.  Dried blood spot specimens will be obtained using finger prick technique.  Before the blood is taken, the finger will be wiped with an alcohol prep swab and allowed to air-dry.  Then, the finger will be punctured with a sterile, non-reusable self-retractable lancet. The first (one) drop of blood will be wiped away with sterile gauze.  All subsequent drops of blood will be used to completely fill up to 5 of the preprinted circles on the filter paper bloodspot collection card. 

3.
Anonymous testing. The HIV testing will be anonymous.  No names or other contact information will be recorded on the DBS samples.  Instead a bar codes label with randomly generated numbers will be pasted on the filter paper sample and on the questionnaires.  Respondents will not receive the results of the testing since the protocol design makes it impossible for fieldworkers to know the HIV status of participants.

4.
Benefits to respondents  An education brochure on HIV/AIDS will be provided to survey participants.  Wherever possible, each respondent who is eligible for the testing, whether he/she accepts the testing or not, will receive information on the nearest site providing voluntary counseling and testing (VCT) services and will be encouraged to seek voluntary counseling; if VCT services are not free, arrangements will be made to make services available without cost to eligible survey participants.

5.
Risks for survey participants. The risk of the blood collection procedure is considered low.  The area from which blood is drawn will be thoroughly cleaned with an alcohol prep swab before the puncture is made. The puncture will be made with a sterile, retractable, non-reusable lancet which contains a tiny blade which is activated by a trigger device. The blood flow will be stopped by applying pressure on the puncture site with a gauze pad.  Once the bleeding stops, the area will be protected from infection by a band-aid.  Only medical or other personnel with specific training on the procedure and on universal precautions regarding bloodborne pathogens are used for HIV testing. Lancets and all blood contaminated materials will be disposed of at the end of the day in a biohazard bag according to an established protocol.  

Because the results of the testing cannot be linked to the sample person’s identity, there is no possibility of inadvertent disclosure. The confidentiality of the individual will be maintained by "anonymizing" the data, i.e., the cluster and household number associated with each person will be scrambled in such a way as to make it impossible to associate an individual data record with a place and household.  Any paper records that might in any manner compromise the confidentiality of the survey subjects will also be destroyed.  

6.
 Laboratory protocol and quality assurance.  The Laboratory of Bacteriology Virology UHC Hospital A the Dantec has been identified to process the dried blood spots (DBS) for HIV antibodies.  Unless otherwise agreed, the Dantec laboratory will follow an algorithm using 2 different HIV antibody 1 & 2 ELISAs [WHO/UNAIDS strategy II for population sero-surveillance
].  The Dantec laboratory will provide evidence of its ability to produce valid   antibody test results from DBS samples with the 2 different assays prior to the start of survey activities in the field.  The Dantec laboratory will further provide evidence on an ongoing basis during the course of the sample processing of adherence to an approved Quality Assurance Plan with both internal and external components. 

            7.
Reporting of HIV antibody test results. The PNLS Laboratory will be responsible for creating a data file to contain the sample ID number and tests results for all HIV assays completed for each specimen.  The data will be verified and forwarded to the agreed upon parties.  After all parties are satisfied that any remaining samples are no longer needed for HIV antibody testing, they will be destroyed by the central laboratory unless plans for additional studies on said samples have been approved by the necessary boards and consent for those studies has already been obtained from the survey participants.

Algorithm

Benin DHS – EMICoV HIV Testing Protocol 
Capillary Dried Blood Spot (DBS) 
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TIMETABLE

	Activity
	Date

	1
	Pretesting questionnaires and anemia and HIV testing 
	August 19, 2011

	2
	Recruitment of field personnel
	August 9-11, 2011

	3
	Training of field personnel on questionnaires and HIV and anemia testing 
	September 13-15, 2011

	4
	Fieldwork
	October 5, 2011 – January 31, 2012

	5
	Data editing of questionnaires and lab test results
	October 20, 2011 – February 25, 2012 

	6
	Preparation of final HIV lab test results and completion of data analysis of the chapter on HIV testing
	October 20, 2011 – February 25, 2012 


	2011 Benin DHS - EMICoV Survey
	

	               (EDS 4 – EMICoV-2, 2010)
	
	

	
	
	
	
	
	
	

	
	
	      Budget for HIV testing work
	
	

	
	
	
	
	
	
	
	
	

	Item
	
	
	Number
	Unit
	Unit cost
	Total cost
	

	
	
	
	
	d=days; m=month
	
	$ US
	$ US
	

	I. Personnel
	
	
	
	
	
	
	

	A. Medical Personnel 
	
	
	
	
	
	
	

	  Supervisor
	
	
	1
	30
	d
	250
	7500
	

	  Biologist
	
	
	1
	55
	d
	130
	7150
	

	
	
	
	
	
	
	
	
	

	B. Lab Personnel
	
	
	
	
	
	
	

	  Supervisor
	
	
	1
	2.5
	m
	1400
	3500
	

	  Lab technicians
	
	7
	2.5
	m
	650
	11375
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	C. Supervision of fieldwork
	
	
	
	
	
	
	
	

	Lab. technicians 
	
	
	2
	10
	d
	55
	1100
	

	Senior lab professionals
	
	2
	10
	d
	80
	1600
	

	
	Sub-Total (I)
	
	
	
	
	
	32225
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	II. Electricity/Communication
	
	
	
	
	
	

	  Telephone/Fax
	
	1
	2
	m
	200
	400
	

	  Electricity/Water
	
	1
	2
	m
	120
	240
	

	
	Sub-Total (II)
	
	
	
	
	640
	

	
	
	
	
	
	
	
	
	

	
	Sub-Total (I et II)
	
	
	
	
	32865
	

	
	
	
	
	
	
	
	
	

	III. Furniture and lab materials
	
	
	
	
	
	

	  Furniture and lab materials (others than Kits)
	
	
	1200
	1200
	

	
	Sub-Total (III)
	
	
	
	
	1200
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total  (I, II and III)
	
	
	
	
	34065
	

	
	
	
	
	
	
	
	
	
	
	
	
	


� Weekly Epidemiological Record, 1997(72):81-87.  Revised recommendations for the selection and use of HIV antibody tests.
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