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Terms of Reference 
for the research and dissemination on economic, health and social impact of current drug control policies in EECA countries: Belarus, Kazakhstan, Kyrgyzstan, Russian Federation 
Alliance for Public Health is seeking an analytical agency / think tank / research center to conduct research and dissemination on impact of current drug policies, based on prohibition, in EECA countries: Belarus, Kazakhstan, Kyrgyzstan, and Russian Federation. Research and dissemination should be conducted between October 2019 and June 2020


1. Background

According to available evidence, the global criminalization of people who use drugs contributes to the ongoing stigmatization and discrimination that they face. It hinders access to lifesaving harm reduction services and prevents people who use drugs from coming forward to receive these services, thus increasing the vulnerability of this population to HIV and other harms[footnoteRef:1].  [1:  Harm reduction for people who use drugs: Technical Brief, 28 June 2019, Geneva Switzerland, The Global Fund.] 

Thus, Eastern Europe and Central Asia (EECA) represents one of the few regions globally where there is a continued increase in the incidence of HIV infection. The HIV epidemic in EECA has grown by 30%[footnoteRef:2] from 2010 to 2018, reflecting insufficient political commitment and domestic investment in national AIDS responses across much of the region. According to UNAIDS’ estimates, there are over 1.4 million people living with HIV in the region and this figure is increasing every year with almost 10%[footnoteRef:3]. There was an increase in AIDS mortality of about 25% between 2010 and 2016. The 180 000+ new HIV infections annually are the result of ineffective prevention, including sexual and reproductive education, HIV related information for the general population, and prevention among key populations. Injection drug use was the initial driver of the HIV epidemic while heterosexual transmission has now become widespread in the region. Nearly one third of new HIV infections are among people who inject drugs in EECA region[footnoteRef:4]. The Russian Federation is the country with the third largest number of people who inject drugs in the world at almost 1.8 Million persons[footnoteRef:5] (after China and the US). [2:  http://www.unaids.org/sites/default/files/media_asset/unaids-data-2018_en.pdf]  [3:  http://www.unaids.org/en/regionscountries/easterneuropeandcentralasia]  [4:  http://www.unaids.org/sites/default/files/media_asset/unaids-data-2018_en.pdf ]  [5:  Degenhardt L, Peacock A, Colledge S, Leung J, Grebely J, Vickerman P, et al. (2017) ‘Global prevalence of injecting drug use and sociodemographic characteristics and prevalence of HIV, HBV, and HCV in people who inject drugs: a multistage systematic review.’ Lancet Glob Health 5(12):e1192-207.] 

Evidence also highlights that criminalization contributes to mass incarceration, with one in five people incarcerated worldwide being charged with drug offences and mainly minor offences such as possession for personal use. Overcrowded prisons exacerbate the health risks associated with drug use. These practices in Eastern Europe and Central Asia facilitate growing HIV and tuberculosis (including MDR and XDR TB) rates.
 Existing  legislation in EECA criminalizes drug use, further imposing barriers to HIV services for key populations[footnoteRef:6] in the region. In most post-Soviet countries behaviors associated with drug use, sex work, or same-sex relationships are regarded as either criminal or qualify for administrative punishment. Some countries, including Russia, Ukraine, Kyrgyzstan, Belarus, and Tajikistan have reinstated more severe punishments for drug use and possession of small quantities of illegal drugs. In Eastern Europe, more than one third of PWID (35.7%) have a history of incarceration[footnoteRef:7]. Although the provision of HIV prevention services in key populations in these countries is not illegal, the context – including reported abusive law enforcement – discourages key populations from seeking HIV services.   [6:  http://www.unaids.org/sites/default/files/media_asset/2016-prevention-gap-report_en.pdf ]  [7:  Louisa Degenhardt, Amy Peacock, Samantha Colledge, Janni Leung, Jason Grebely, Peter Vickerman, Jack Stone, Evan B Cunningham, Adam Trickey, Kostyantyn Dumchev, Michael Lynskey, Paul Griffiths, Richard P Mattick, Matthew Hickman*, Sarah Larney*. Global prevalence of injecting drug use and sociodemographic characteristics and prevalence of HIV, HBV, and HCV in people who inject drugs: a multistage systematic review // Lancet, 2017, Published Online October 23, 2017 http://dx.doi.org/10.1016/ S2214-109X(17)30375-3] 

One policy to address these challenges, as seen in other parts of the world, is the removal of criminal sanctions for drug use and drug possession for personal use – commonly known as ‘decriminalization’. This approach has been proven to improve health outcomes for people who use drugs. For example, in Portugal where all illegal drugs have been decriminalized for personal use and possession since 2001, the rates of incarceration, HIV, overdose deaths and other health related risks have shown marked decreases. The fear that decriminalization will increase drug use has also proven to be unfounded, while the number of people who access treatment services has increased. 
The removal of criminal sanctions for drug use and possession for personal use has now been formally endorsed by all 30 specialized UN agencies in a United Nations System Common Position Supporting the Implementation of the International Drug Control Policy through Effective Inter-Agency Collaboration – which commits ‘To promote alternatives to conviction and punishment in appropriate cases, including the decriminalization of drug possession for personal use, and to promote the principle of proportionality, to address prison overcrowding and overincarceration by people accused of drug crimes, to support implementation of effective criminal justice responses that ensure legal guarantees and due process safeguards pertaining to criminal justice proceedings and ensure timely access to legal aid and the right to a fair trial, and to support practical measures to prohibit arbitrary arrest and detention and torture’[footnoteRef:8].  [8:  Harm reduction for people who use drugs: Technical Brief, 28 June 2019, Geneva Switzerland, The Global Fund.

] 



2.        Project objectives and approach

Alliance for Public Health is leading a regional consortium uniting Network of People living with HIV 100% Life, Central-Asian PLH Association, Eurasian Key Populations Health Network (EKHN), other key populations networks, technical partners and implementing organizations on the ground to implement multicountry project ‘Sustainability of services for key populations in Eastern Europe and Central Asia region’. Alliance for Public Health is serving as Principal recipient for this multicountry grant funded by the Global Fund up to the amount of USD 13 mln.
The project will be implemented throughout 2019-2021 and plans to reduce the HIV epidemic in the EECA and SEE regions, by accelerating progress on Fast-Track by 2020 and ensuring the sustainability of HIV services for key populations in 14 countries: Belarus, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, North Macedonia, Moldova, Montenegro, Romania, Russia, Serbia, Tajikistan, Ukraine and Uzbekistan. For the financing of prevention and care services for KPs and PLHIV, the purpose is to fully utilize the previously untapped potential of possible ARV price reductions in the selected countries to generate accumulated savings and advocate for budget  reallocations.
The project has three objectives:
· to improve the financial sustainability and allocative efficiency of HIV programs;
· to alleviate the most important human rights and gender barriers for access to HIV prevention and care services;
· to improve the efficiency and affordability of HIV service delivery models (testing and care continuum) for key populations.

This invitation to tenders relates to above-said objective two. The project foresees the following activities in the implementation of this objective: 
· collecting and analyzing cases of human rights violations of key populations in project countries;
· provision of legal support in cases of rights violations of key populations;
· establishment of an EECA Regional Commission on Drug Policy.

This regional commission on drug policy in EECA is to be established in partnership with the Global Commission on Drug Policy, following and adapting the models of the two regional commissions: the West Africa Commission on Drugs and the Latin America Commission on Drugs and Democracy.
 
The Global Commission on Drug Policy (GCPD) is an independent body consisting of globally influential leaders, cultural and political figures and intellectuals that advocates, among many humane and people-centered policies, for the decriminalization of drug use and personal possession, as well as for alternatives to incarceration for non-violent drug-related offenses.   

With a Secretariat based in Geneva, Switzerland, the Commission – with 14 former heads of state and four Nobel Prize Laureates, has committed to raise awareness of the current socio-political context of drug control policies based on prohibition and their impact on key populations. The Commission aims to ‘bring to the international level an informed, science-based discussion about humane and effective ways to reduce the harm caused by drugs and drug policies to people and societies.’[footnoteRef:9] [9:  http://www.globalcommissionondrugs.org/what-we-do] 


In order for the future regional commission to have strong argumentation and an analytical background, where relevant research is lacking, it is proposed that research is conducted and disseminated on the costs of the criminalization of drug use in four countries. This would provide the necessary analytical background data to make a strong case for the liberation of drug policies. Additionally, the dissemination of this research will enact the advocacy of the future regional commission to further promote humane drug policies in EECA.

3.	Rationale and goal of analysis
The research will cover four EECA countries: Belarus, Kazakhstan, Kyrgyzstan, and Russian Federation. These countries have been selected on the basis of burden of drug use, disproportionate regulations and practices towards people who use drugs, as well as examples of more appropriate policies for comparison. 
	
	PWID size estimate
	HIV prevalence among PWID

	Russian Federation
	1,815,000
	18-31%

	Belarus
	66,500
	30.8%

	Kazakhstan
	120,500
	[bookmark: _gjdgxs]8.46%

	Kyrgyzstan
	25 000
	14.3%


Table 1.  PWID size and HIV prevalence estimates in selected EECA countries (Source: countries latest size estimates and IBBS)

These are also politically influential countries in the regional context: the Russian Federation has set a political standard for drug regulations in many of the countries in the region, as has Kazakhstan in Central Asia.
The key research question is what are the health, economic, social and human rights consequences of the criminalization of drug use and enforcement of repressive drug policies in the four EECA countries compared to the public health approach to drug use?
The ultimate goal of this activity is to facilitate the necessary reform of drug policies in these four countries and throughout the EECA region.
Substantive research has been conducted globally on the impacts of criminalization and is detailed in  the publications of various Lancet commissions, Global Commission on Drug Policy, data by UNAIDS, UNODC, WHO, World Bank, Human Rights Watch reports etc. At the same time, EECA research data on the subject is limited. EECA analysis will provide the necessary background information for discussions and position formulation that will be used in EECA political dialogue and in policy processes in respective countries.
The core expertise areas subject to this research are: health economy, public health, social integration, human rights.
The agency to implement the assignment will be selected after careful evaluation of one’s tender, including assessment of one’s ability to ensure the highest standards of data quality and data dissemination approach, and its reputation.
 5.        Evaluation questions

The agency is expected to conduct evaluation according to the indicative evaluation questions, as provided below, for each of the research countries: 

	Public Health
	· number of HIV and HCV infections not averted due to limited employment of health approaches
· years of productive health life lost
· health cost of treatment as a result of not averted infections
· cost of scaled implementation of public health interventions – as alternative approach
· status of access to controlled medicines for pain relief in the region 
· possibility to address HIV, TB and HCV with current drug laws
· why historically has the narcology been developed, and where does it stand today in international medical field
· access to controlled essential medicines (e.g. morphine) for palliative care and pain relief

	Economy 
	· cost for extra policing force to enforce criminalization of people using drugs
· cost for imprisonment due to excessive regulation of personal drug use
· cost for loss of person productive years
· difference in cost between scaled implementation of health interventions and excessive treatment, policing and incarceration costs
· the ramifications of the illegal drug market; what is produced locally, what is transiting

	Social integration
	· how current drug policies impact social and economic integration
· what is the toll women pay to current drug policies
· possibilities for integrated regional reforms or should each country move according to its needs and priorities; the current status of such integration
· migrants access to health and drug treatment services

	Legislation and human rights
	· regulation of drug use in national legislation
· violation of human rights of people who use drugs as per national legislations
· violation of human rights of people who use drugs as per international legislation
· enforcement of repressive practices towards people who use drugs


	
The list of questions may be further clarified and adapted with the selected analytical partner. 
Generalization as per EECA region is also required, in particular in relation to drug use in the EECA, HIV burden among people who inject drugs and legislation regulating drug use. For this desk review of existing UNAIDS, UNODC, Lancet, Human rights Watch and other agencies data and research is expected. 


6.         Methodology
The current research will be conducted against the highest possible data standard and expert qualification. 
Research methods should be proposed by the research agency and grounding must be provided. The methods could include:
· desk review of the existing data on HIV among PWID; 
· analysis of legislation regulating drug use;
· gathering of latest and highest quality data on cost of prevention, treatment, policing, incarceration; 
· modeling; 
· interviews with experts in each country can support the desk analysis, if needed.
An Advisory Board composed of experts in core areas of the research will be created to guide the researchers. The Advisory board will hold two face-to-face meetings with the research agency to oversee the data request formulation and data collection plans, as well as analysis and data presentation options.
Upon completion of the research, high-level dissemination of the results should be proposed. This can take the form of articles in influential political magazines/newspapers, presentations, dissemination during high-level political event or another activity. The target audience of the dissemination are first-rank politicians, influential leaders and opinion formers in the four research countries and international opinion leaders.

7.      Qualifications requirements
The research agency will be selected by the Advisory board and Alliance for Public Health against the core criteria of:
· ability to provide the highest standard of expertise in the selected core areas;
· ability to propose a robust and integrative process that would integrate the Advisory board with the core researchers;
· most attractive research dissemination options in the highest ranking political media and events that reach the attention of top politicians in the research countries and eventually lead to revisions in drug regulations in the three countries and the broader EECA region.


8.       Duration of the assignment 
The timeline for the data collection is October 2019 – February 2020. The assignment should be completed in its entirety by June 2020.

9.       Reporting requirements and outline
The output of the research is to be as follows.
· Research report with detailed country analyses and calculation of the cost associated with criminalization and repressive policies compared to the public health approach.
· High level dissemination of the research results. This can be presented in the form of publications in top-line mainstream political media outlets, a special presentation event, inclusion to the high level political meetings agenda, etc.

10. Key criteria for evaluation of tenders:

· tender made in accordance with the requirements set in Addendum 1 to the specification: concept, strategy and methods proposed;
· general experience;
· specific experience (research in cross-cutting health-economy-social-human rights areas);
· key personnel engaged, professional experience;
· dissemination of results approach;
· total cost.







ADDENDUM 1.
COMPOSITION AND REQUIREMENTS FOR THE TENDER

The proposal should be concisely presented and structured as requested below. Proposals that are incomplete or do not respond to these criteria may not be considered in the review process. 

All proposals must be submitted in English.

A. Technical Proposal

1. Applicants profile (max 3 pages), containing the following information:
· applicant profile (available expertise and personnel, portfolio of consultants, areas of expertise, main projects and top clients);
· resume of personnel  who will be involved in the research and dissemination activities;
· other information describing your organization’s expertise, strengths and the reason why your organization is the best candidate for this research, including reference/recommendation letters.

2. Statement of past professional experience (max 5 pages), containing:
Description of 2 to 3 concrete examples of the work in cross-cutting health-economy-social-human rights areas within the last five years, which demonstrate technical ability to conduct assignments that are described in this ToR. The description should include the following:
· place and period of performance;
· description of the work;
· how performance was assessed;
· timeline and milestones for the project.

3. Concept paper (max 5 pages), containing:
· description of the main stages of research and dissemination;
· description of the strategy and the main methods of research and dissemination;
· list of groups of resource people to be approached;  
· schedule of organization of the research and dissemination.


B. Cost Proposal

Your tender proposal should be denominated in US dollars. It should reflect total cost of conducting research and dissemination, and among all should include the following components:
· administrative fees, if applicable;
· consultancy daily rates per team member/role; i.e. Senior Consultant, Junior Consultants (and administrative staff, if applicable);
· (if needed) travel related costs to project countries (airfare, accommodation, per diem, visa costs, etc.);
· dissemination event(s) costs.

The expected payment terms: advance 50% of the total value of the contract, the final payment of 50% of the total value - within 10 banking days after the signing of the Certificate of Acceptance.

Please contact Mrs Yuliya Lisova, Procurement officer at lisova@aph.org.ua for any further information.

Tenders should be sent in sealed envelopes by ordinary or courier mail to the address: 
Alliance for Public Health 
5 Dilova Str., building 10-A, 8-th floor (or 9-th floor), Kyiv, Ukraine, 03150 
Phone: (+380 44) 490-5485, 86, 87, 88  
Attn:  Lisova Yuliya, Procurement Officer

The envelope must contain bidding title and the words: “DO NOT OPEN BEFORE…” (indicate the time and date set forth in the documentation as the time of bidding proposals envelope opening).
	BIDDING PROPOSAL 

From ________

Research and dissemination on impact of criminalization of drug use in EECA

[bookmark: _GoBack]DO NOT OPEN BEFORE 12:00 AM, September 23, 2019 
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