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'PROJECT AUTHORIZATION
 

INDIA 	 Private Voluntary Organi
zations for Health Project 
Project No. 386-0469 

Pursuant to Sections 612 and 104 of the Foreign Assistance Act
 
of 1961, as amended (the "Act"), I hereby 	authorize the Private
 
Voluntary Organizations for Health Project (the "Project")

for India (the "Cooperating Country"), involving planned obli-

Sations of not to exceed Twenty Million United States Dollars
 
$20,000,000) equivalent in Special Foreign Currency in grant


funds over a six year period from the date of authorization,

subject to the availability of funds in accordance with the
 
A.I.D. OYB/allotment process, to help in financing local.
 
currency costs of the Project.
 

The Project consists of assistance to the 	Cooperating Country

in expanding and improving basic and special preventive health,

family planning, and nutrition services with emphasis on
 
expanding such services to the rural communities by strenthen
ing the private and voluntary sector.
 

The Grant will assist in financing subgrants to a number of
 
private institutions (approximately 10-15) to enhance their
 
capacity to deliver the above-noted services. The Cooperating

Country will contribute $6.7 million equivalent in local
 
currency for Project activities.
 

The Project Agreement, which may be negotiated and executed by

the officer to whomsuch authority is delegated in accordance
 
with A.I.D. regulations and Delegations of Authority, shall
 
be subject to the following essential terms and covenants
 
and major conditions, together with such other terms and
 
conditions as A.I.D. may deem appropriate:
 

1. Conditions Precedent to Disbursement
 

Prior to the first disbursement under the Grant, or
 
to the issuance by A.I.D. of documentation pursuant to which
 
disbursement will be made, the Cooperating Country shall,
 
except as A.I.D. may otherwise agree in writing, furnish to
 
A.I.D. in form and substance satisfactory 	to A.I.D,,:
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(1) A copy of the Cooperating Country notifi
cation establishing a Grants Committee and a 
Secretariat in the Ministry of Health to adminis
ter this Grant;
 

(2) A statement showing the functions and
 
responsibilities of the Grants Committee and the
 
Secretariat, including a staffing plan and cost
 
estimates therefor to cover the life of the 
project; and
 

(3) A list of names and designations of 
officials constituting the Grants Committee and
 
a similar list for the key officials of the
 
Secretariat.
 

2. Covenants
 

Except as A.I'.D. may otherwise agree in writing the 
Cooperating Country will: 

(1) Ensure that no portion of grant proceeds 
will be attributed to motivation fees to any 
person for family planning or attributed to 
sterilization or abortion-related costs; 

(2) Ensure that all family planning services, 
including sterilization will be provided on a 
strictly voluntary basis. 

Signature
 V. et&r McPherson 
: , inistrator 

Clearances: Da e Initial 

Jon D. Holstine, AA/ASIA 
Larry Smucker, A/AA/PPC 
John R. Bolton, GC 

"7 
V 

GC/Asia:HEMorris :hp: 8/5/81 
Ext. 28092 
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PART I - SUMMARY AND RECOMMENDATIONS 

A. GRANTEE AND IMPLEMENTING AGENCY 

The Grantee will be the President of India. The imple
menting Agency will be the Ministry of Health and Family Welfare. (MOHFW). 

B. GRANT 

The Grant amount is $20. million equivalent in U.S. owned 
Indian Rupees under Special Foreign Currency Appropriation. 

C. PURPOSE 

The purpose of the Grant is to expand and improve basic 

and special preventive health, family planning, and nutrition ser

vices for the poor by strengthening' the private and voluntar.y_.sector. 

D. THE PROJECT 

The Project will assist the Government of India (GOI) in 'its efforts t( 
encourage private and-voluntary organizations to undertake greater responsi

bility for improving the health and family planning status of India's 

poor population. Project outputs will be approximately 10-15 sub

grants to private and voluntary organizations. Each subgrant will 

have outputs that will result in expanded and improved basic and 

special preventive services. Project inputs include technical and/or 
management skills of Indian institutions and Indian professionals. 

AID's financial input will be the equivalent of $20 million from a 

Special Foreign Currency Appropriation. There will be a six year 

disbursement period. 

E. DISCUSSION OF PROJECT ISSUES 

The principal issues raised in the PID. were: (1) confirma
tion that interest and potential exists among the private institutions 
to develop eligible subgrant proposals in the magnitude projected; 

(2) the further definition of criteria established for subgrants; 
(3) how to ensure that programs will be continued after the grant 

has been phased out; and (4) how to arrange administrative 
procedures for grant funds to be released so that there is least 

possible delay but adequate review and monitoring. AID/W raised 

no issues in its approval of the PID on August 27, 1979. The 

status of project issues is as follows: 



(1) USAID site visits to private and voluntary organizations, 
visits by private and voluntary organizations to the Government of 
India officials involved in assistance to the voluntary sector and to 
the USAID office confirm intense interest by a number of suitable 
organizations in developing subgrants. In addition, USAID and the 
GOI have agreed to limit the number of subgrants to 10-15. (See 
Part III : A and Annex Le) 

(2) Further criteria have been developed for subgrants 
including institutional eligibility criteria, selection criteria, an 

application process, a review and selection process, and a moni
toring and evaluation process. (See Part IV : A.) 

(3) Maximizing the chances that programs begun with sub
grant funds will be continued in the post-grant period will be 
accomplished by: (a) requiring a statement from the subgrantee 
about post-grant program sustainability in the application itself; 
(b) including post-grant program sustainability as a selection cri
terion; (c) site visiting of applicants before subgrant awards which 
will include a technical and a financial analysis to review post
grant program sustainabi1ity; and (d) requiring a 25% contribution 
by the subgrantees. (See Part IV : A and IV : C.) 

(4) Grant funds will be released through an advance and 
replenishment arrangement with the Ministry of Health and Family 
Welfare of the GOI which will have accounts in its name from 

which to make disbursements for subgrantees and for administrative 
expenses. (See Part IV : A.) 

F. BENEFICIARIES 

This Project will benefit the rural and urban poor. 
However, precise quantification of the number of beneficiaries is 
not possible as subgrants have not yet been given. 

G. STATUTORY CRITERIA 

The drant meets all applicable statutory criteria. A 
negative environmental determination was made at. the time of PID 
approval. 
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H. RECOMMENDATION 

The Project is technically, financially and socially sound 

and a grant of $20 million equivalent from a Special Foreign 

Currency Appropriation should be approved for the Project to be 

disbursed within six years from the date of the Project Agreement 
between the Government of the United States of America and the 

Government of India. 

. ..... 
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PART '1-I PROJECT BACKGROUND & DETAILED DESCRIPTION 

A., BACKGROUND 

1. Demographic, Fertility and Health Situation 

Provisional results of the 1981 Census of India indicate the 

total population of India to be 683. 6 million, as of March 1, 1981. 

Revised estimates will probably add 1. 5 million more after the 
late tallies are in; also, the enumeration undercount is variously 

estimated to be between 1. 5 and 2.5 percent. The decennial 
growth rate from April, 1971 to March 1, 1981 (119 months) appears 
to be 24.75 percent, essentially equal to the previous decadal 

(120 months) growth rate of 24.80 percent. The average annual 
compound growth rate over the decade'was about 2. 26 percent. 

The Crude Birth Rate (CBR) is probably, about 35per thousand inhab
itants per year and the Crude Death Rate (CDR)is about 13. While death rates 
as a whole have been declining, the rural infant mortality rates 

(IR) have not changed greatly in the last twenty years and re

mains about 130/1000 live births. It appears that rural CDR 

exceeds urban CDR by 65% and that rural IMR exceeds urban 
IMR by 7476. Both birth and death rates vary considerably by 

state,with the central region states of Uttar Pradesh, Bihar, and 

Madhya Pradesth having high birth and death rates and Kerala 

having the lowest. 

About 8076 of the Indian population is rural, living in over 575,000 

villages. The rate of urbanization is low -- less than 2% per 

decade. Forty-one percent of the population is below the age 
of 15. USAID projections show an expected range of population 

from 900 million to 1000 million by the year 2001. 

2. History of the Project
 

The initial GOI/USAID thinking on this project was occasioned 

by a large grant made by AID in 1977 to Saint John's Hospital and Medical 
College in Bangalore. The current project is intended to "balance" the 

large amount of aid given to one particular denomination (St. 

John's) by giving subgrants to a variety of groups working 

in the private and voluntary sector throughout the country. 

Funds would be open to a large number of institutions which
 

would apply for grants only after the project was designed
 



and approved by both GOI and USAID. In order to make funds 
available to one and all, specific institutions to receive grants 
would not be identified during the design period. It was with 

this understanding by both governments that discussions were held 
concerning the project from 1977 onwards. 

3. The Role of Voluntary Organizations and the Private 

Sector in Delivery of Health, Family Planning, and 
Nutrition Services in India 

Voluntary organizations and private practitioners represent 

a major asset in India for the promotion of health, nutrition and 

family planning awareness and services. In 1974, there were 

estimated to b.e over 400 non-government organizations engaged 
in health and family planning activities1 . Hospitals in the voluntary 
sector are by and large found in towns and cities and are 
mostly run by Christian missions. Although these are found all 
over the country, they are concentrated in the South where 
Christian missionary activity has been the strongest over the years. 

Most of these hospitals have some sort of rural extension outreach 
programs, primarily for curative services. There are also 
hospitals, dispensaries and clinic-s set up by philanthropic trusts 
and foundations, and these are also predominantly found in urban 
and semi-urban areas. They tend to be uni-purpose, (e.g., ma

ternity hospitals), are often limited in their geographical area of 

operation, and have few rural extension programs (except for 
occassional eye and immunization camps). The voluntary organiza

tions provide about 5076 of small town and rural hospital beds. 

Over Z, 000 family planning centers are being operated by 

non-governmerntal organizations. Most of these clinics are located 

in large cities and towns and cater primarily to the urban popu

lation. At present, only a few 'have rural outreach programs of 
any kind or are engaged in family planning promotion or motiva

tion. 

1. Mankekar, Kamla; Voluntary Effort in Family Planning: 
A Brief History, Abhinav, New Delhi, 1974 

U.... 



Voluntary organizations are well respected for quality services, 

a caring attitude, and their committrnent to the poor. They have 

often been leaders in innovative programming. Some of the 

voluntary organizations are quite large and have branches in various 

parts of the country. Some well known organizations are Rama

krishna Mission, The Family Planning Association of India, the 

Nutrition Foundation of India, Voluntary Health Association of India, 

Medical Association of India, and Indian Hospital Associa-......Christian 
tion. 

In addition to voluntary organizations, there are now about 

120, 000 practitioners of allopathic ("western scientific") medicine 

in the private sector (mostly in urban and semi-urban areas) and 

over 600, 000 private practitioners following indigenous systems of 

medicine (ayurveds, unani, homeopaths, naturopaths, and siddha) 

who mostly practice in the rural areas. Indigenous practitioners 

of two types: one is formally trained in an institution,are 
registered by government,and usually practices fuLl time. The 

others are trained informally by preceptors, not registered by 

government, practice part-time and usually charge minimal fees. 

The GOI is supporting training in these systems of medicine in 

order to institutionalize such training and maintain minimum stand

ards. Both types of these practitioners constitute a large reser

voir of untapped potential for improving basic health, nutrition and 

family 	planning services. Some estimates are that, in small 

towns and rural areas, the government-sponsored system provides 

about 2076 of non-hospital services, the organized voluntary sector 

20%16, and private sector (allopathic plus traditional) about 60%6. 

areBoth allopathic and indigenous systems of medicine 

represented it the national and state levels by professional asso

ciations such as the Indian Medical Association, the All-India 

Ayurvedic Congress, and the Unani Tibbia Conference. 

4. 	 GOI Policies Involving Voluntary Organizations in
 

Health, Family Planning, and Nutrition
 

The GOI/MOHFW issued a policy statement in 1970 affirming 

the role of voluntary agencies in making family planning a "people's 

movement" and a "mass programme". The National Population 

Policy of June 1977 specifically mentions the crucial role of 

voluntary organizations for the success of the family planning pro
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gram ,and this approach has been repeatedly emphasized in re
solutions and recommendations of the central council of Health 
and Family Welfare, the apex policy making body in the Ministry 
of Health & Family Welfare. 

The 	draft National Health Policy of 1978 also calls for greater 
involvement of the non-governmental sector in expanded delivery of 
health care services. In March, 1980, a working group on the 
role of voluntary organizations in achieving the goal of health for 
all by 2000 A.D. was constituted by the Ministry of Health & 
Family Welfare. The committee considered the functions which 
could be assigned to voluntary organizations to complement the 
work of government-sponsored health and family planning delivery 
systems. Steps for improving, the relationship between the 
Government and voluntary sector were also discussed. These 
recommendations are being incorporated into a final report due to. 
be published soon. It will lay out a plan for private sector co
operation and should lead to more extensive cooperation between 
.private voluntary agencies and the Government. 

Little mention is made in the recently published (March, .1981) 
Sixth Five-Year Plan of the role.of indigenous voluntary agencies 
in achieving GOI health or nutrition goals by 1985 and beyond. 
Some emphasis, however, was placed in the Sixth Plan on the 
involvement of these organizations and groups in family planning 
motivation and service delivery. 

5. The Current GOI Grant-in-Aid Program 

The GOI/MOHFW is currently administering a Grant-in-Aid 
program. A separate Non- Governmental Organizations Division 
has been in existence in. the Ministry for the last several years 
to administer ,th:ese!grants. "This unit is 'headed 'by 'the Deputy 
Secretary, and is supported by an Under-Secretary and section 
staff. In addition, a Grants Committee also has been in existence 
which screens and approves applications for grants under various 
schemes. 

Following broadly are current schemes for grants to voluntary
organizations: 

1. 	 Grants to organizations for tuberculosis, leprosy, and 
other public health problems. 
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2. 	 Financial assistance to voluntary organizations for 
setting up new hospitals/dispensaries in/for rural areas 
(this is commonly known as the 11/3',, scheme because 
the voluntary organization contributes 1/3, the central 
government 1/3, and the. state government 1/3 for non
recurrent expenditures, and the voluntary organization 
pays recurrent expenditures). 

3. 	 Grants for promotion of voluntary blood donations. 

4. 	 'Grants to private under-graduate allopathic medical 
colleges and to private under-graduate colleges training
practitioners in Indian systems of medicines for improve

ment in the standards of instruction. 

5. 	 Grants to private voluntary organizations for activities 
promoting family planning, including family planning 
services, training of family plannning workers, moti-, 
vational campaigns, and innovative and experimental 
projects. 

The budget allocations of the Central government for the 
Grant-in-Aid Program of the Ministry of Health and Family 
Welfare for the last seven years is shown below. The states 
also have small and variable Grant-in-Aid Programs. 

Government of India. Ministry of Health & Family 
Welfare Budget for Grants to Voluntary Organizations 
During Indian Financial Years (April 1 to March 31) 

1974 - 75 US $ 622,375 
1975 - 76 US $ 468,750 
1976 - 77 US $ 602,625 
1977 - 78 US $ 560,250 
1978 - 79 US $ 776,500 
1979 - 80- . US $1,062,250 
1980 - 81 US $ 624,625 

Annex II provides extensive excerpts from the MOHFW's 
grant guideline book, Central Aid for Health and Family Planning 
to Voluntary Organizations. The objectives, application proce
dures, and criteria budget and accounting, and reporting features 
of this existing system are shown there in considerable detail. 

,-
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6. 	 Linka e of Proiect to AID Development Strategy 

USA-ID/Ihdia goals for the health, population and nutrition 

sector, shared' by, the GOI, are itoassist the Government of India 

to reduce fertility in the population and to reduce mortality, 

particularly, in the 0-5 year age group. To accomplish 	 these goals, 
improve-USAID/India assistance is focused on the expansion and 

meni 	 of rural services so that the rural, underserved people have 

increased access to basic services of improved quality. As such,, 

USAID/India prese'tly is supporting exparded and improved health 

and family planning services to 13 districts in five states hroughl' 

a $40 million grant for the public sector. USAID also 	 is in the 

last year of a $38 million commodity assistance loan to the GOI 

for the reduction of malaria. This project clearly fits the USAID 

strategy and complements the other projects by strengthening and. 

. expanding the role of private and voluntary organizations, parti
11cularly in rural, ,underserved areas. The project also fits clearly 

within the Asia.Bureau Strategy for Health, Population & Nutrition. 

7 	 Other Donor Assistanceto Voluntary Organizations 
involved.n familyplanning, nutrition .

Anole " An' heathhealth, and .	 , 

in ihdia -

voluntaryOther bilateral donor agencies are involved in the 
, .health sector in India including Canadian, Swedish, and Danish 

;/International Development Agencies (CIDA, SIDA, and DANIDA, 

..respectively)., Although these governments operate mostly on a 
bila teral'.basis in the health field, they-also channel assistance 

turnto their own respective nor.-Governmentalagencies which in 

operate health programs and projects in India. For example,
 

CIDA wodiks through Canadian PVO's and provides funding for
 

hospital construction, public health programs drug subsidies,,
 
transport, and salary support. ....
 

.Many voluntary organizations receiving external funding have 
States and Western Euro-'. a religious, afiliation mostly with United 

pean phurches'. / The ;,rnerican Council of Voluntary Agencies for 

Foreign Service lists,'104 U.S., organizations, representing almost 

.,all denominations which provide developmental askistance and 
the total, there are 73 with medical 

.. material, aid in India 2 . Out, of 

2. 'TAICH Country Report, India, American Council of Voluntary 

Agencies, for Foreign Service Inc. March, 1979 

' , / '..I 
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and public health, nutrition and/or population and family planning 
programs. These PVO's, with a few major exceptions, tend to 
work at just one or two sites in rural areas and have modest 
budgets. The three exceptions are Catholic Relief Services, Church 
World Service and Lutheran World Relief. Each of these PVO's 
have a large number of developmental projects all over Iddia. All 
three import U.S. medical equipment and supplies for Mission 
clinics and hospitals, provide food for Maternal and Child Health 
(MCH) programs, and support limited community health programs. 
Secular foreign PVO's active in this sector are less numerous, but 
include CARE (U.S.), Oxfam (U.K.), Novid (Netherlands) and Save 
the Children's Fund. 

8. 	 Previous AID Assistance to Voluntary Organizations 
involved in Health, Family Planning and Nutrition in 
India 

USAID has contributed about Rs. 250 million (US $30 million)., 
to assist the construction and equipping of eight leading private 
sector medical institutions in India. In addition, in the late 1960's 
and early 1970's, USAID provided about Rs.2.2"million (US $260,000) 
to support family planning activities in the private sector. More 
details may be found in Annex III 

B. 	 DETAILED PROJECT DESCRIPTION 

1. 	 Goal 

In accordance. with the policies of both the Government, of 
India (GOI) and USAID/India, this project seeks to reduce mortality 
and fertility among rural and urban poor in India. (The project, 
gives priority to rural poor by allocating not less than 8016 of 
project funds to improving and expanding services in rural, village 
and small town settings.) 

2. 	 Purpose: 

To ldcornplish these goals, the lproject will have the following 
purpbs e: 



Purpose
 

To expand and improve basic and special preventive
 

health, family planning and nutrition services for 
the' poor by strengthening the private and voluntary sector 

For this project, basic health, family planning, and nutrition 

services refers to services required by the rural and urban-"poor-

for common and/or emergency health, family planning, and nutrition 

problems. For applicants planning to request a subgrant for basic 

health services, it is expected that services such as immunizations; 

care for pregnant women, care for common infectious disease 

conditions such as diarrhea, respiratory diseases, parasitosis, 

malaria, eye problems, and skin problems; and care for minor 

trauma and burns will be offered and moest effective treatment 

methods employed (such as oral rehydration for diarrhea). For 
applicants planning to request a subgrant for basic family planning 

services, it is expected 'that a cafetaria of..contraceptive methods 
will be offered and skills and approaches to the provision of such 

services improved. For applicants planning to request a subgrant 
for basic nutrition services it is expected that care for maternal 

and child malnutrition, anemia, and common vitamin and mineral 

deficiences will be improved where these problems are common. 

Applicants planning integrated basic health, family planning and 

nutrition services are preferred. 

For this project, special preventive services refers to those 

services that address problems which are common enough or severe 

enough to adversely affect the rural or urban poor at the community 

level. They include (a) those service programs that prevent the 

occurrence of i problem and (b) those service programs which, 

through early case detection and treatment, limit the severity or 

extent of a problem. Examples of special preventive services 

include leprosy, tuberculosis, blindness, deafness, and accident 

prevention and treatment programs. For applicants planning to 

request a subgrant for special preventive services, it is expected 

that the focus will be on prevention of the problem altogether as 

well as limitation of the severity or extent of the problem. 

To expand services for the poor, subgrants will be limited 

to private voluntary organizations which are planning outreach ser



vice delivery programs which are "community-oriented" and include 

surveillance for high risk families and individuals; individual 

counselling through home visits; and community-based group pro

motive/educational activities. Preference will be given to applicants 

whose plans emphasize both prevention of and care for problems. 

Services may be offered by trained villagers, paramedical workers, 

and/or medical (including "indigenous") practitioners. 

To improve services for the poor, subgrant applicants with 

organized outreach delivery programs are encouraged to improve 

service quality by strengthening their technical support systems 

(such as training and communications) and their management support 

systems (such as planning operations management, and evaluation). 

Innovative activities and practical service-oriented research are 

especially encouraged and consultant assistance by Indian organiza
tions may be included in subgrant applications. 

To improve services for the poor, subgrants may be given to 

private voluntary organizations which are planning training programs 

that will improve skills of rural and small town private practitioners 

(both allopathic and indigenous) in basic health, family planning, and/ 

or nutrition areas. In addition, subgrants may be given to private 

and voluntary organizations which are planning training programs in 

management of organized outreach delivery systems for basic or 

special preventive health, family planning, and/or nutrition service 

programs. 

Subgrants, therefore, will strengthen voluntary organizations' 

participation in: 

a. 	 organized outreach service, delivery; 

b. 	 initial and/or continuing education and training of indigenous 

practitioners, paramedical, and community volunteers 

and continuing education for medical doctors ser. in . 

the rural or urban poor; 

c. 	 management training in support of improved basic health, 

family planning, or nutrition services; 

d. 	 innovative activities that test new approache s to service 

delivery; and 
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e. 	 information, communicatioh and education programs 
directed at' residents of poor communities. 

Grant funds will-not be used to pav for, dental health services, 
mental health services, or salaries of medical specialists. Support 
for in-hospital (bedded) services is limiterI to emergency obstetric 
services and special care services for children 0-5 years of age in 
support of an expanded "community-oriented" outreach program; or.beds 
needed to support a community oriented special preVentive program. 
Support for hospital construction is limited to expansion of outpatient 
departments, obstetric departments, and pediatric departments and 
only when this construction is part of an organized program of 
expanded outreach to the community. This Grant will not pay for
 
clinical "offices" for solo practitioners.
 

3. 	 Outputs of this Project 

The outputs of this project will be approximately ten to fifteen 
subgrants that fulfill the eligibility criteria for selection and imple
ment their projects successfully over a six-year time span. In 
addition, as needed, the Project will fund an expanded "Secretariat" 
in the Ministry of Health and Family Welfare (MOHFW) that will 
administer these subgrants and enhance the ability of the MOHFW 
to aid voluntary organizations in the future. Each subgrant will have 
outputs that will result in expanded and improved basic and/or special 
preventive services.' 

4. Inouts 
The project inputs are financial, technical, and managerial. 

The financial ihouts are not less than $26. ,7million of which AID 
will contribute the equivalent of $20 million in rupees. Not less 
than',$2L,.4.omillion (80%() will be used for improv.ing and. expanding 
services to the rural poor and up to $4.8 million (180) may be 
used for improving and expanding services to the urban poor. 
$0. 5 million (20) will be reserved for administering and monitoring 
of the Project and for special evaluation studies. The technical and 
managerial inputs include the knowledge of the Committees, the 
Secretariat, the subgrantees and the consultants whose time and 
effort will assist in the planning, implementation, and evaluation of 
the subgrants. 
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PART 	 I]1 - PROJECT ANALYSIS 

A. TECHNICAL ANALYSIS 

1. 	 Potential of Voluntary Organizations and the Private 
Sector to Improve and Expand basic and/or Preventive 
Health. Family Planning, and Nutrition Services in 
India 

The Background Section of the Project Paper notes 
the extensive role played by both voluntary organizations and b"' 
private practitioners both in rural and small towns in India and in 
the cities (perhaps 80%6 of outpatient health care, 500 of hospital
based 	 care and a significant, yet smaller proportion of family 
planning services). It described the perceived quality, caring 
attitude, and innovativeness displayed by some voluntary organiza
tions and the variable quality and kinds of services offered by 
private practitioners. 

Over the last 18 months, USAID professional staff made ex
tensive field visits to voluntary organizations and discussed their 
activities and concerns. These visits revealed the following about 
voluntary organizations: (1) they have begun to develop from con
ventional hospital or clinic-oriented programs toward an interest 
in public health and preventive programs, community services, and 
outreach programs for the poor; (2) now they infrequently offer oral 
contraceptives, condoms, diaphragms, jellies, planned motivation 
campaigns, or community-based distribution of contraceptives but 
many are interested in doing so; (3) now they infrequently. offer 
targeted "at risk" outreach programs for pregnant women and 
children, village-based health services using paramedical staff, 
health or nutrition education programs, or environmental improve
ment campaigns although many would be prepared to do so; (4) now 
they infrequently use oral rehydration salts or growth charts; 
.(5) they are interested in innovative activities but lack funds to 
try new activities even though they have impressive field experience; 
(6) the quality of services they do offer is generally good. Based 
on these findings, USAID concludes that there is a great potential 
for voluntary organizations to expand their basic health, family 
planning, and nutrition services and/or special preventive programs 
to greatly enhance public health and fertility reduction in India. 

USAID staff also visited several professional organizations who 



represent both allopathic and indigenous systems of medicine and 
have visited with many rural practitioners. These visits revealed 
the following about the private practitioner system: (1) both allo
pathic and indigenous practitioners are concerned about keeping 
up with new knowledge in medicine and health and would be 
interested in continuing education about family planning, health, 
and nutrition topics; (2) indigenous practitioners use allopathic 
methods and medicines as well as indigenous ones; (3) both 
allopaths in private practice and indigenous practitioners infre
quently offer oral contraceptives (although one group of indigenous 
practitioners who are Liceneed are allowed to do so), or condoms, 
or seriously counsel people about family planning; (4) rural 
allopaths infrequently offer IUD insertion, vaginal jellies, or 
diaphragms; (5) rural allopaths infrequently offer immunizations, 
high risk assessment of pregnant women or children, vitamin A 
blindness screening or use oral rehydration salts or growth charts; 
(6) indigenous practitioners infrequently, if at all, understand 
scientific concepts of birth control, pregnancy care, child growth 
and development, diarrhea care, food groups, vitamins, 
minerals, or nutritional requirements in pregnancy, lactation, 
or childhood; (7) indigenous practitioners are a powerful influence 
on the behavior of rural people about health and nutrition. Based 
on these findings, USAID concludes that private allopathic practi
tioners have a great potential to expand and improve the basic 
health, family planning, and nutrition services they offer particularly 
in rural India. USAID also concludes that indigenous practitioners 
have a great potential to improve the basic knowledge, attitudes 
and practices of rural people about family planning, health, and 
nutrition and that should be taught about all important basic public 
health and family planning problems so that they render the best 
advice for im'portant problems and do not render harmful or wrong 
advice. 

B. ADMINISTRATIVE ANALYSIS 

1. Administrative Capabilities of Voluntary Organizations 

Indian voluntary organizations will vary greatly in their capa
bility to design projects which effectively meet Project technical 
and administrative requirements. Most of the larger, established 
organizations such as Ramakrishna Mission, Family Planning 
Association of India, and the Christian Medical Association of 
India, have considerable experience in proposal and project develop
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ment" and prior experience in obtaining assistance from the GOI, 
state governments and, in some cases, from foreign donors. 
Most small voluntary agencies have very little experience in 
formal proposal development but these will not be likely candidates 

for sub-grants in any event due to the anticipated large size for 
subgrant awards. Even the large organizations will not be used 
to providing the specificity of detail usually required by USAID 
Project Papers. They generally will be unfamiliar with the goal
purpose-output-input style of planning preferred by USAID. 
As su.-h, guidance through a detailed application for plus assist. 
ance in proposal writing will likely be necessary. 

It is expected that the voluntary organizations selected will 
be generally able to manage their projects adequately, as they are 
all experienced in field activities and vith implementation prob
lems. During pre-selection site visits, the Secretariat and USAID 
staff will assess managerial capability and will focus attention on 
the proposed staffing plan to determine if- enough additional techni
cal and managerial staff are being planned to manage the- planned 
expansion and improvement of activities. 

Most Indian voluntary organizations will not be used to formal 
evaluation procedures, evaluation planning, and the concepts. on 
which they are based. Therefore technical assistance in this regard 
is anticipated. 

2. Administrative Capabilities of the GO 

As described in the Background section of the Project Paper, 

the GOI has an on-going Grant-in-Aid program and has administra
tive proceduz'es that are generally satisfactory although the slow 
approval of grants is often mentioned as a constraint to the success 
of the program. Reasons for the slowness appear to include the 
following: (1) the clearance process where State government and 
Central government clearances and approvals from more than one 
ministry are required; (2) a large volume of small grants; and 
(3) a small administrative staff in the Ministry of Health and 
Family Welfare to administer the program. The GOI does not 
require the extensive documentation required by AID prior to 
selection, does not routinely conduct field monitoring, and does 
not generally require evaluations. This Grant will greatly increase 
the monetary value of the current GO0 grant-in-aid program although 
the additional number of subgrants expected (10-L5.) is not large., 
The Grant will augment the current staff involved in the Grant-in
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aid Program (see Administrative Arrangements Section). 

C. FINANCIAL AND ECONOMIC ANALYSIS 

1. Financial Capabilities of Voluntary Organizations 

A key issue concerns whether or not voluntary organizations 

can maintain acceptable financial accountab.lity standards for sub

grant funds. Since any project utilizing AID funds requires good 
financial management, the voluntary organizations under considera

tion for subgrants will be required to satisfy not only GOI 
financial accountability requirements, but also AID fin-ancial 

accountability requirements, USAID in collaboration with the 

GOI, will make such a determination during the selection 

process (see Administrative A rrangements Section). 

Another financial issue is whether private institutions receiving 

these comparatively large subgrants will be .able to sustain the ex
panded and improved services once AID funding is not available.: 

For USAID concurrence, the subgrant requests must carefully dis

cuss how they plan to finance recurrent costs both within the project 

life and in the immediate years after subgrant support has ceased. 

Financial tables by project year that document recurrent costs will 

assist in this determination. 

2. Economic Analysis 

The goals of this project are fertility reduction and mortality 
reduction. Each of these goals is important as an end in itself, in 

that reduced fertility and reduced mortality both contribute to an 

improved quality of life. Each of these goals is also important as 
a means to the achievement of other social and -economic objectives. 

Reduced fertility and population growth are essential if India is going 

to be able to raise per capital incomes rapidly and meet the 

"minimum needs" targets established in the Sixth Five Year Plan 

(1980-85). Reduced mortality, particularly for infants, is probably 
a precondition for rapid declines in fertility, and contributes 

directly to increases in labor productivity. Moreover, the 'longer 

life experiences resulting from reduced mortality'are likely to 

bring about changes in attitudes* toward education and skill develop

ment and thus contribute importantly to human capital formation. 



For a discussion of some of these relationships, see the economic 
analysis section 'of the Project Paper for the Integrated Rural Health 
and Population Project (USAID/India, August, 1980.; 386-0468). 

The expansion and improvement of health, family planning and 
nutrition services proposed under this project is likely to be a 
highly cost-effective means of promoting fertility and mortality 
reduction. First, the expansion and improvement of services will 
be based on existing organizations with an established record of 
effective provision of services. This will keep overhead costs of 
service expansion low. Second, the project will enable the private 
sector, which is already a very important component of India's 
overall health system, to provide more adequate services in those 
functional and geographic areas which can complement public sector 
services. Allowing the private and public sectors to build on their 
strengths in complementary fashion is probably more cost-effective 
than excessive expansion of either private or public sector activities., 
Third, the sub-projects financed under the project will emphasize 
basic and preventive services provided through facilities and staff 
which are appropriate to the problem at hand. Improved and 
expanded basic and special preventive services using village-level 
workers, mid-level workers, and Rhysicians as teams to maximize 
access to services and having simple services rendered by least 
trained people and complex services rendered by more highly trained 
people is empirically cost-effective. Although a formal cost
effectiveness analysis will not be carried out as an aspect of the 
review of each of the sub-projects proposed, the informal cost
effectiveness criteriondiscussed above will be an integral part of 
the review process. 

On the basis of these considerations, USAID believes that the 
project is economically sound as an investment In economic 
development and is a cost-effective means of working toward the 
goals of fertility and mortality reduction. 



F. 	 SOCIAL SOUNDNESS ANALYSIS 

The private and voluntary health sector plays an important 
role in meeting the medical needs of rural and urban communities. 
Rural health behavior surveys have shown that a majority of sick
ness care services and expenditures are in the private and 
voluntary health sector. This tends to hold true for the poor as 
well-as the middle and upper classes. Private and voluntary 
health organizations have a number of strengths which have made 
them popular and perhaps more importantly, trusted. These 
strengths include: 

1. 	 their small size, which renders them manageable and 
flexible in response to experience and local conditions; 

2. 	 their awareness of local felt needs and social obstacles. 
They have substantial knowledge/experience in dealing 
with the existing social structure of individual groups; 

3. their sustained contact with the community they serve 
and therefore a reputation for continuity of care 
(workers are not subject to frequent transfers); and 

4. 	 their means to promote community participation, not 
only their ability to recruit appropriate personnel 
more readily, but also their ability to experiment 

I 	 with programs which make modest demands (organiza
tional, financial work activity, etc.) on the community 
as a prerequisite to activity. They are in a position 
to foster community responsibility. 

Cultural acceptability of rural health, family planning, and 
nutrition extension outreach projects in the private and voluntary 
sector has been tested and proven in numerous instances in rural 
India., Examples include the Jamkhed project in Maharashtra, 
Child In Need Inistitute in West Bengal, Tamil Nadu's Gandhigram 
Institute of Rural Health and Family Welfare, the Ludhiana (Punjab) 
Christian Medical College Community Health Project, and so forth. 
The GOI has encouraged these organizations in the past and is 
interested in their findings. In fact, there is no sense of compe
tition or overlap between these two sectors as the needs are so 
great. 
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These types of projects and the usual clinical services offered 
in the private and voluntary sector have also successfully demon
strated the ability of this sector to attract and serve India's 
disadvantaged population. Although there are no utilization studies 
in the sector available, field visits have amply shown that the 
poor do indeed utilize these services. Thus, by increasing 
access to services, this project *ill also enhance social equity. 

On the basis of the above analysis, USAID believes that the 
proposed services will reach the target group - the rural and 
urban poor - and that there are no major cultural obstacles to 
successful grant implementation. 

PART IV - PROJECT IMPLEiENTATION PLAN 

A. A.DMINISTRATIVE ARRANGEMENTS 

1' GOI Administrative Arrangements 

The overall body responsible for this project will be the 
Special Grants Committee (hereafter called the Committee), to 
be established by a special GOI notification with function and autho
rity as detailed in that notification. The Committee will be the 
approving body for all sub-grant awards; have overall monitoring 

and evaluation responsibility; and have overall financial responsi
bility for Grant funds. The Committee will be assisted by a 
Secretariat, an administrative body to be established within the 
Ministry of .Health & Family Welfare, which will be directly 
responsible for' administration of the project under the policy 
guidance of the Committee. 

a. The Committee 

The Committee will review and approve all subgrant 
awards, discuss the progress reports on each subgrantee prepared 
by the Secretariat and take action when required;, and plan and 
supervise project and subgrant evaluation. The Committee will be chaired 
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by a senior representative of the Ministry of Health and Family 

Welfare .empowered to sanction expenditures under this Grant. 

Other Committee members will include senior technical representa

tires of the Ministry, the internal financial advisor of the Ministry, 

and one or two outside members perhaps from the Planning 
Commission and/or the Department of Economic Affairs. The 

composition of the Committee should facilitate subgrant approvals 
and clearance processes by ensuring inter-ministerial coordination. 

b. The Secretariat 

A Secretariat will be constituted under the Committee to 

handle the routine administration of the project. A person with 

the rank of Deputy Secretary will serve as the Director of the -

Secretariat and shall be assisted by an* appropriate 'staff augmented 

to ensure that timely action is taken on proposals and that adequate 
monitoring is done. The Secretariat will invite appropriate technical 
experts from the various departments of the Ministry to assist it in 

its work. For example, if the Secretariat is screening a training 

project proposed by a professional association of practitioners of 

a traditional system of medicine, the chief training officer of the 

Ministry and the Indigenous Systems of Medicine Advisor will be 

invited to give comments. Up to 75% of secretariat salaries, 
emoluments, office expenses, and necessary travel and per diem 
will be paid by project funds. 

One of the Secretariat's first duties will be to develop special 
program announcements regarding the availability of funds .-under 

the grant using appropriate channels such as leading national and 

state news papers (multi-lingual), professional periodicals, and so 

forth. Annouhcements are to insure the widest possible dissemi

nation of information about the program and will be repeated 
periodically, as necessary. 

A second duty of the Secretariat will be to screen all applica

tions and make recommendations to the Committee for approvals. 

It will undertake pre-selection site visits and will review personnel 

and financial records for each potential sub-grantee. The Secre

tariat may commission consultative technical assistance, at project 

expense, to assist worthy potential subgrantees meet subgrant 
design and evaluation planning. 

A third duty of the Secretariat will be to monitor each approved 
subgrantee and regularly provide the Committee and USAID with grant 
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performance data. It Will arrange mid-term and final evaluation 
reviews, site visits as required, and ensure that periodic audits 
are done. Finally, the Secretariat will ensure that all reasonable' 

channels are ujifized for the dissemination of useful information 
about program results. 

2. USAID Administrative Arrangements 

USAID/India's Office of Health, Population and Nutrition will 
have primary responsibility for project administration assisted by 
other USAID offices as required. One staff member will be 
designated USAID Project Manager and made responsible for liaison 
with the GOI/MOHFW. Resident !JSAID staff (U.S. and Indian 
professionals) with skills in various specialities wil' assist the 
Project Manager perform USAID's role 'in approval, monitoring, 
and evaluation. 

3. Subgrantee Application Procedures 

The application papers for the subgrant will contain an a:pplica
tion form (see Annex IV for a copy of the frm); a descriptiori 
of the grant, institutional eligibility criteria, main criteria on which 
selection will be based, and a description of the application-process. 

Grant Description 

The grant description will include the goals and purposes of' 
the grant and describe the Grant as stated in the Detailed Descrip
tion of this Project Paper. It will state the time-bound nature of 
the subgrant and that the subgrant proposal will be evatOiated during 
the review and selection process on its design; on its tdchnical, 
administrative, financial, and social souidness; on its impleminta
tion plan; and on its evaluation plan. ThM grant description will 
clearly state that the subgrantee must contribute at least 250 Of 

' the project costs and must demonstrate its capability, to sustain 
expanded and improved services after grant funds cease. The 

grant description will also state that the applicant will be required 
to submit a signed letter of understanding with the completed 
application form agreeing to meet standard AID requirements (see 

Annex V for a copy of this letter of understanding and the 
Standard Requirements) and a letter of recommendation from the 
State government in-which it states that it has no objection to such 
a proposal. 



Institutional Eligibility Criteria, 
• ,, 

In order to insure that the bes ,qualified organizations are 

supported, under the Grant, the GOI has developed institutional, 

eligibility criteria., Only institutions meeting these criteria will 

be considered as ptential subgrantees..' The main. criteria ar.e: 

(a) 	 institutions seeking assistance must be registered under 

the Indian Societies' Registration Act of 1860. (This 

act provides legal status.,to cooperative and voluntary
;agencieS'and imposes certain obligations on their part 

such.,as maintenance, 6f accounts, audits, appointments 
-,, 'of boa'rds of directors,' etc.); 

(b) 	 institutions rieceiving assistance under-.this program may 

be' ,of any religion, caste or creed but must be. non

sectarian in their :,provision of health care services; 

(c). institutions must have a..,history of: acceptable financial 

accountability in, their operations, to date. 

Selection Criteria 

The application, papers for' subgrants will include a'li t of 

items which .have beeni,developed by the 00I and USAID as 'criteria 

upon which 'selection is:'likely to be based. The main ,criteria are 

(a) 	 Subgrant project proposals must supplement or comple
ment 	existing GOI plans and/or activities in health, 

population,' and nutrition; 

(b) 	 Subgrants project proposals,.must be consistent with 
the goals and purposes as stated in :the grant descrip

tion; 

(C) 	 ( Subg.rant project proposals must have clearly stated
 

goals, purposes, and outputs';. the -methods to achieve
 

," ,them must be technically, administratively, financially,
 

, 	 ,4 , socially sound; theimplementation, plan must be reasonable;..... 

and an evaluation plan must be included; 

(d) .Subgrant project proposals must describe how expanded 
and improved services will be sustained in the post-grant 

period; 

,: .: 	 ,, . . . 3)/ ':/ " , " : : ::, .. : : ,' ;: > ' : . : : 

.. '. :7: ; .~~ " ~~~ . . . ' ' . , : .": ; : : :' .*"' ~ ',:: A : i:": :, . i " , > ' 
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(e) 	 Subgrant project proposals must include at least a 29% 
:contribution from the applicant. 

(f) 	 Subgrant project proposals planning to expand services 
into less well-served areas will be given preference over 
those planning to expand where services are better served. 

Application Process 

The completed application form will be sent to the Secretariat 
with 	necessary accompanying documents including a certified copy 
of the Certificate of Registration of the institution under the Societies' 
Registration Act, 1860; a letter of recommendation from the state 
government where the organization is headquartered; and the signed 
letter of understanding described previously. 

4. 	 The Review and Selection Process 

Completed applications will be screened by the Secretariiat for 
completeness, to determine whether the institutional 
criteria are met, and to determine if the proposal meets the goals 
and 	 purposes as stated in the grant description. If so, the Secre
tariat will review the proposal more 	 and place 
it on a priority list based on the selection criteria mentioned 
previously. Organizations having high priority proposals will be 
informed and Joint appraisal made by the Secretariat and USAID on a mutually

agreed basis to be spelled out in a Project Implementation Letter.
 

The joint appraisal report will be made available to the committee. The
 
comments will include recommendations for unconditional approval, conditional
 
approval or rejection. The Secretariat will forward proposals fit for uncon
ditional clearance to the committee for final consideration and sub-grant

authorization. Regarding the proposalr. which merit conditional clearance, the
 
Secretariat will arrange to modify the proposals as necessary in consultation
 
with the applicant and process the same for reappraisal. Those proposals which
 
are recommended for rejection will not be put up before the committee.
 

The committee will meet at reasonable intervals. The committee will consider
 
the proposals recommended for its approval and authorize sub-grants for pro
posals which it approves. Thereafter, the Secretariat will forward copies of
 
the sub-grant authorization to USAID fot release of funds. Institutions
 
whose applications/proposals are recommended for rejection will be informed
 
by the Secretariat.
 

Under the conditions described above, the time required between the sub-grant

application and the approval/rejection should be reasonable. All sub-grants,
 
utilizing the full amount of the grant,' will be made by the end of the
 
fourth project year.
 



5. The' Monitoring and Evaluation Process 

R outine monitoring of subgrantees will be; done by the Secretariat 

and by USAID. Secretariat staff will visit each subgrantee at least.every 
six ,months and preferably quarterly and will prepare a detailed 
narrative report indicating the progress made by the subgrantee in 
regard to its 'implementation plan to achieve project goals and 
purposes, and the adequacy of its financial accounts and records 

concerning the subgrant. These reports will be furnished to-USAID.---.- -
USAID will also perform routine monitoring of subgrantees and will 
prepare a written report on its observations which will be furnished 
to the Secretariat. The Sub-grantee will also prepare semi-annual 
and annual reports on progress and on expenditures which will be
 

sent to the Secretariat and to USAID.
 

If a subgrantee does not appear to be progressing satisfactorily 
in its project, the Committee shall be informed. The Committee 

members may visit a subgrantee anytime but, if less than satis
factory progress is being made or if financial control is unsatisfactory, 
the Committee may request an independent assessment using project 

funds to that remedial assistance may be given if required. One or 

more Committee members are encouraged to visit each subgrantee 
not less than yearly. 

There will be two evaluations of each subgrantee -' mid-project 
evaluation and an end-of-project evaluation.* The Secretariat will be 

responsible for formulating these evaluations on the advice of the 

Grant Committee. The Committee may suggest that the evaluation 
be conducted directly through the MOHFW or it may request a sub

contract with a semi-governmental or private sector organization. 

AID representatives will be invited to participate in these evaluations. 

6. Grant Financial Arrangements 

After the Project Agreement is executed and the Conditions 

Precedent provided therein relating to the first disbursement are 
satisfied, AID will release an advance to the GOI for an amount not 

to exce.ed the estimated initial start up expenses (administrative 
costs) for the -first Project year. This will be deposited in a 
separate bank account (Account No.1) in the name of MOHFW for 
the payment of the above expenses. AID will release a second 

advance to the GOI for advancing funds to the sub-projects, when 
one or more sub-grant proposals are approved by the GOI's Grant 

Committee and concurred by AID. This will be deposited in a 

* Tie end-of-project evaluation will assess whether the purposes of 

the subgrant have been achieved and may consider assessing the
 

impact of the project.
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separate bank account (Account No.2) in the name of MOHYW. The 

amount of the second advance will not exceed the first six-month 

estimated expenditures of the approved sub-projects. The above . .. . 

advances will be replenished by AID on an imprest fund basis, 
quarterly or more often, if necessary, to the extent eligible expendi
tures are incurred by the GOI and sub-grantees in the implementation 
of the project. 

From MOHFW's Bank Account No. 2 as above. MOHFW will 
make an advance to the approved Subgrantee to cover six months 
expenses. This advance will be replenished byMOHFW against 
quarterly or semi-annual expenditure claims from the Sub-grantee 
until the unexpended balance In the sub-grant is equal to the advance 

amount. Thereafter, the expenditure reported by the Subgrantee in, 
the expenditure claims will be applied against the outstanding advance. 

The Subgrantee will refund to MOHFW the advance amount which 

remains unexpended on the final completion date of the sub-project. 

Each Subgrantee will submit to MOHFW and copy to AID, an 
annual statement of expenditures showing expenditures incurred in 

the various budget categories, certified by a Chartered Accountant Jointly 
approved by AID and the GOI. Each Subgrantee will furnish semi-annually to MOHFW ad 

copy to AID. progress reports showing the physical and financial 
progress, salient accomplishments, problems if any, and actions 
taken or planned to resolve them and plan of action for the next 

six months. The annual statement of expenditures will be submitted 
within 90 days after the end of the project year and the semi-annual 

reports will be submitted within 30 days after the end of the semi
annual period. 

Any intereist earned by the Grantee or Subgrantee on the Grant 
funds will be refunded co AID. 

7. Audits 

The Grantee is required to maintain separate bank accounts 
books and records(described in the preceding section), and separate 

for the grant which should be adequate to show (a) the receipt and 

use of goods and services acquired under the grant relating to the 

administration and monitoring of the project and the evaluation 

studies etc., (b) nature and extent of solicitation of prospective 
suppliers of goods and services required, the basis of award of 

contracts and orders, and (c) overall progress of the project. 



-27-


These vill be available for audit by AID. Similarly, each sub
grantee is required tO maintain a separate bank account for the 
sub-project and separate books and records for the sub-project 
showing similar information as described in (a), (b) and (c) above. 
The subgrantee's books and records will be audited by a Chartered 
Accountant immediately after the completion of each project year 
of the subgrant. In addition, the sub-grantee's books and records 
will be available for inspection and audit by both GOI and AID. * 

B. IMPLEMENTATION PLAN 

Following the. signing of the Grant Agreement, about-ninety------
days will be required to meet the legal and administrative require
ments before the projedt canbegin. During that time, preparation of 
the announcements and development of the set of application papers 
in final form can be started by existing staff. The GOI will 
determine the number of additional staff required for the Secretariat 
and will consider candidates for the Director of the Secretariat. 
Appointments to the Secretariat and the formation of the Committee 

are likely to occur in the second ninety day period during which time 
the announcements will be published and some application papers 
will be requested and mailed. This time period will include the 
annual plan exercises of the Ministry of Health and Family Welfare 
for the next Indian Fiscal Year and additional staff positions for the 
Secretariat will be added to the Plan. (The Indian Fiscal Year is 
April 1 to March 31,) Additional Secretariat staff should be appointed 
early in the Indian Fiscal Year. 

The implementation plan calls for approximately 10-15 
subgrants,using the total funds of the AID grant, approved by the end of the
 
fourth project year. Since the first year is heavily involved with start-up
 
activities, the target for that year is tc have three subgrant applications at
 
the advanced stage of preparation, two of which should be,,approved
 
by .the end of the first project year. Following the first year,
 
three or four subgrants should be approved each year.
 

C. EVALUATION PLAN 

The main evaluation of the grant will be through the
 
evaluations of the subgrantees mentioned in previous sections. In
 
addition, an evaluation statement should be made about the
 
satisfactoriness of administrative arrangements by which the project
 
is managed. Following the disbursement period, an assessment
 
should be made of how well the subgrantees are sustaining the
 
activities begun in the subgrant period.
 

*The Chartered Accountant who will audit the subgrantee records will be
 

jointly approved by USAID and the GOI; the auditor's fee will be paid
 

out of project funds.
 



D. Provisional Budget
 
($000 equivalent)
 
Prolect Years
 

1 2 3 4 5 6. Total
 

Subprolects 1,179 ' 3,406 4,978 6,550 6,943 3,144 26,200 
(AID) (19,625) 
(Host Country) r 6,575) 

Secretariat 
Salaries of 
emoluments 70 . 30 43 43 43 43 222 

Office expenses 10 . 13 16. 17.. 17, 17 , 90 
Travel . 15 15 14 14 12 13 8 
Audit 0 6 6 6 6. 6 30 
Evaluation 0 .O 16 18 20 21, 75 

Sub-total 45 64 95 98 98 100 500
 
(AID) .375)
 
(Host Country) " ___, (125) 

TOTAL 1,224 3,470 ".5,073 6,648 7,041 •3,244 26,700
 
(AID). , (20,000)
 
(Host Country) . (6,700)
 

V -:' I : - " . . : , , ' .,: . : . 

I - " 
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E. CONDITIONS AND COVENANTS 

In addition to the standard Conditions Precedent to
 

Disbursement, the Project Agreement will include the following
 
Conditions Precedent and Covenants:
 

1. Conditions Precedent to Disbursement 

Prior to the first disbursement under the Grant, or. to, 
the lisuance by A.I.D. of documentation pursuant to which disburse
ment Will be made, the Grantee shall, except as the Parties may 
otherwise agree in writing, furnish to A. L D., In form and Sfbltance 
satisfactory to A. I. D.: 

1. A copy of the Grantee notification establishing: ( ) 

Grants Committee, and (ii) Secretari at; 

2. A statement, showing the functions and responsibilities of the 
Grants Committee and the Secretariat including a staffing plan and cost
 
estimates therefore to cover the life of the project; and
 

3. List of names and designations of officials constituting 
the Grants Committee and the key officials of the Secretariat. 

2. Covenants-. 

Except as A. I. D. may otherwise agree in writing, the Grantee 
will: 

1. -,Ensure that no portion of grant proceeds will be 
attributed to motivation fees to any person for family 
planning; or attributed to sterilization or abortion-related 
costs. 

2. Ensure that all family planning services, including 
sterilization, will be. provided on a strictly voluntary basis. 



7' AM.1E.ME3AS' Y !11:W i Iu .: . " 

:;,-U.- TT':[- N.C LAS'S IFIED 

V INCCMRC VATE 

-4 4-. ' 

-- 3U690468 

PRO" AIVJSlop ATTACHMENT A 

.epl' Due 

F- PP 4%*: _..---- p ,N0.718 .. , 0 . 

. DE R U F 4C h5486 24 3a44:9 ,.,, x/I;C
ZR ZHPP UUUUNIt 0.ASz, ?Quuuuu zz, Hi1'-) 
P 2 71336Z AUG 79....................... 1 
FM SECSTATE VASH"C 
TO AMEMBASSY N4EW DELHI PR IOR ITY T ' -- CC . 

IJ CLA S STATE 2254 86 ,. c I.J. 

A I A C - H. '
 

E_0. 12065: N/A
 

TAG S:
 

SUSJ,--CT : PR IVATF 1IST ITUT IONS FOR RURAL , t EALH SUPAPOLT
 
P 1O (3 -4 69)
 

REF: NE " OELwl 14 15"
 

- S UJECTrT PIP- APPROVED RY.AA/ASIA. C'.R ISTP4F .) • 


4. . ',t" /5 " .s. 

t 6 
- - . 

OFFICIAL FILE COP
 

BES AVAILAgLE DOCU4Wl 

.... .......
........... .
|.. ~~~~~~~~~~......ia ,.-. . . :.....:- .. 
. . . . . ,,...t...... ...... , ,,, .. , . . . .. ,.... ..... ,,,-, .... ,. ...~~~~~~~~~~~~~~~~~~. I . . , ..... 




ATTACHMENiT B 

PRIVATE VOLUNTARY ORGANIZATIONS FOR HEALTH PROJECT
 

Certification Pursuant: to Section 611 (e) of' the 
Foreign Assistance Act of 1961,. as amended.,' 

I, Priscilla Boughton, principal officer of the,
 

U.S. Agency for International Dev'elopment in India 

do.hereby certify that in my judgment the Government, 

ofIndia has both the financial capacity and the
 

humanresources to carry out, utilize and maintain. 

this project effectively. This judgment is based 

upon the analysis contained in the Project Paper, as. 

well as the successful maintenance and utilization • 

of projects in India previously financed or assisted 

by the United States. 

Prisilla M. Boughton, MRi90n Diretor 
,SAD/India 

F .,7/< 



UNITEDSTATES-INTERNATIONAL DEVELOPMENT COOPERATION AGENCY
 

AGENCY FOR INTERNATIONAL DEVELOPMENT
 
WASHINGTON, O.C. 20523
 

ATTACHMENT C 

PROJECT AUTHORIZATION 

INDIA Private Voluntary Organi
zations for Health Project 
Project No. 386-0469 

Pursuant to Sections 612 and 104 of the Foreign Assistance Act
 
of 1961, as amended (the "Act"), I hereby authorize the Private

Voluntary Organizations for Health Project (the "Project")

for India (the "Cooperating Country"), involving planned obli
gations of not to exceed Twenty Million United States Dollars

($20,000,000) equivalent in Special Foreign Currency in grant

funds over a six year period from the date.of authorization,

subject to the availability of funds in accordance with the
 
A.I.D. OYB/allotment process, to help in financing local
 
currency costs of the Project.
 

The Project consists of assistance to the Cooperating Country

.in expanding and improving basic and special preventive health,

family planning, and nutrition se::vices with emphasis on
 
expanding such services to the rural communities by strenthen
ing the private and voluntary sector.
 

The Grant will assist in financing subgrants to a number of

private institutions (approximately 10-15) to enhance their
 
capaity to deliver the above-noted services. The Cooperating

Country will contribute $6.7 million equivalent in local
 
currency for Project activities.
 

The Projact Agreement, which may be negotiated and executed by

the officer to whom such authority is delegated in accordance
 
with A.I.D. regulations and Delegations of Authority, shall
 
be subject to the following essential terms and covenants
 
and major conditions, together with such other terms and

conditions as A.I.D. may deem appropriate:
 

1. Conditions Precedent to Disbursement
 

Prior to the first disbursement under the Grant, or
to the issuance by A.I.D. of documentation pursuant to which
disbursement will be made, the Cooperating Country shall,

except as A.I.D. may otherwise agree in writing, furnish to

A.I.D. in form and substance satisfactory to A.I.D.: 
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.(1) A copy of the Cooperating Country notifi
cation establishing a Grants Committee and a
 
Secretariat in the Ministry of Health to adminis
ter this Grant;
 

(2) A statement showing the functions and
 
responsibilities of the Grants Committee and the
 
Secretariat, including a staffing plan and cost
 

- estimates therefor to cover the life of the
 
project; and
 

(3) A list of names and designations of
 
officials constituting the Grants Committee and
 
a similar list for the key officials of the'
 
•Secretariat. 


-' 

2. Covenants 

Except as A.I.D. may otherwise aOgree in writing, the 
Cooperating Country will: 

(1) Ensure that no portion of grant proceeds
 
will be attributed to motivation fees to any
 
person for family planning or attributed to
 
sterilization or abortion-related costs;
 

(2) Ensure that all family planning services,
 
including sterilization will be provided on a,
 
strictly voluntary basis.
 

Clearances: 	 Date Initial 

Jon D. Holstine, AA/ASIA_ _____
 
Larry Smucker, A/AA/PPC_ _ -- ' _,-_
 

John R. Bolton, GC______ -..
 ___. 

Signature___________________ 
M. 	 Peter McPherson 

Administrator 

Date 

GC/Asia: Morris :hp: 8/5/81 
Ext 28092 



Attachment D 

Draft Proiect Description For Project Agreement-

The purpose of the Project is to expand and improve basic and 
special preventive health,- family planning and nutrition services for 

the poor by strenghtening the' private and voluntary sector. The 
project gives priority to the rural' poor by allocating not less than 
807/ of project funds to expanding and improving services in rural 
and small' town settings. 

I The Project 

Basic health, family planning, and nutrition services refers to 
services required by the rural and urban poor for common and/ 
or emergency health, family planning, and, nutrition' problems. 

Special preventive health, family planning, and nutrition services 
refers to those services that address problems which are common 

' 	 enough or severe enough to adversely affect the rural or urban poor 
at the community level. 

:Services for 	 the poor will be expanded by subgrants to private 
voluntary organizations which are planning outreach service delivery 

programs which are "community-oriented" and include surveillance 
for high risk families and individuals; individual counselling through 

home visits; and community-based group promotive/educational 
A , 	 activities. 

Services for the poor will be Improved by encouraging potential 
subgrantees planning outreach services to include plans for im
proving service quality in their subgrant applications, and by 

V 	 encouraging them to undertake innovative activities and practical 

service-oriented research programs. Services for the poor will 
Z: 	 also be improved by encouraging subgrants to private voluntary 

.,organizations 	which are planning training programs that will, improve 
the skills of rural and small town practitioners (both allopathic 
and indigenous) in basic health, family planning, and/or nutrition 
areas and by encouraging subgrants to private and voluntary 
organizations which are planning training programs in manage
roent of organized outreach delivery systems .or basic or 



special: preventive health, family planning, and/or nutrition service 

programs. 

Grant funds will not be used to pay for dental health services, 
mental health services, or salaries of medical specialists. Support 

for in-hospital (bedded) services is limited to emergency obstetric 
services and special care services for children 0-5 years of age in 
support of an expanded "community-oriented" outreach program or 
beds needed to support a "community-oriented" special preventive 
program. Support for hospital construction is limited to expansion 
of outpatient departments, obstetric departments, and pediatric 
departments and only when this construction is part of an organized 
program of expanded outreach to the community. This Grant will 
not pay for clinical "offices" for solo practitioners. 

The outputs of this project will be approximately ten to fifteen 
subgrants that fulfill the eligibility cr.,teria for selection.. Each 
subgrant will be limited to a six-year subproject',:assistance, com
pletion date. 

II. Project Implementatioh 

The Project will primarily be managed by the Ministry 
of. Health and Family Welfare of the Government of India through 
a Special Grants Committee and a Secretariat and will be monitored 
by USAID. 

1. The Special Grants Committee 

The Ministry of Health and Family Welfare (MOHFW) will 
establish, by bpecial notification, a Special Grants Committee 
(hereafter called the Committee) which will have overall res
ponsibility for this project and will insure that all terms of the 
Project Agreement are fully met. The Committee 'will be chaired 
by a senior representative of the MOHFW empowered to sanction 

expenditures under this Grant. Other Committee members will 
include senior technical representatives of the MOHFW, the 
internal financial advisor of the MOHFW, and one or two outside 
members. The Committee will be the approving body for all sub
grant awards; have overall monitoring and evaluation responsibility" 
and have overall financial responsibility for Grant funds. The 
Committee will be assisted by a Secretariat, an administrative body 
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to be established within the MOHFW, which will be directly ies
poisible for administration of the project under' the policy'guiance 
of the Committee. 

2. The Secretariat 

A Secretaria.t will be constituted under, the Committee to 
administer the Grant. A person with the rank of Deputy Secretary
will serve as the Director of the Secretariat and shaitbe assisted , 

by an appropriate staff augmented if necessary to ensur e that timely 
action is taken on proposals and that adequate monitoring of sub

grants is done. The Secretartat will develop special program 
announcements regarding availability of funds under the Grant to 
Insure the widest possible dissemination of information about the 
program; will screen all applications and make recommendations 
to the Committee for approvals; will monitor each approved su2'
grantee and provide th . Committee and USAID with grant perfor
mance data; will arrange mid-term and fiba nvaluation reviews and 
site visits as required; will ensure that perondeIc audits are do~e; 
and will use reasonable channels to disseminate useful informati6zj 
about program results. . 

3. Institutional Eligibility Criteria 

Only institutions meeting the following criteriaiare eligible 
for subgrants: (1) Institutions must be registered under the Indian 
Societies' Registration Act of 1860; (2) Institutions' must offer. 
services to any,.person, regardless of religion,' caste, or creed; 
(3) Institutions must have a history of acceptable .1financial,,accounta
bility. 

. Selection Criteria 

The following criteria:.will be used in selection:.(I) Subgrant 

proposals must complement or supplement existing 'activities of the 
Government of India; (2) Subgrant proposals must be consistient 

with the goals and purposes as stated In the Project Paper, 

Part II, B; (3) Subgrant proposals must describe how activities. 
begun with subgrant funds will be sustained in the post-grant, 

period; (4) Subgrant proposals must include at least a 2576 con

tribution from the applicant; and (5) subgrant proposals planning 
to expand services into~less well-served areas will be given 

perference. 
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5. The Review and Selection Process 

'Completed applications will be screened by the Secretariat 
according to the institutional eligibility criteria and the selection 
criteria. Applications found suitable and of high priority will be 
so informed and site visits will be scheduled for further appraisal. 
Both the MONFW and, USAID will make site visits and prepare 
written comments which will be made available to the Committee. 
The comments will include recommendations for unconditional 
approval, conditional approval, or disapproval. If conditional 
approval is recommended, the comments will contain suggestions 
for changing the proposal to remove the conditions. The Committee 
will discuss the applications after receiving the written comments 
and approve or disapprove the subgrant request. Approved sub
grants will be sent for formal USAID 8oncurrence. 

6. The Monitoring and Evaluation Proc¢ess 

Routine monitoring of subgrantees will be done by the 
Secretariat and by USAID. There will be two evaluations 'of each 
subgrantee -- a mid-project evaluation and' an end-of-project 
evaluation. The Secretariat will be responsible. for planning and 
implementing these evaluations on the advice of the Committee. 
USAID representatives will be invited to participate in these 
evaluations. The end-of-project evaluations will assess whether 
the purposes of the subgrant have been'achieved and may consider 
assessing the impact of the project. 

'7. Implementation Plan and Schedule 

By the 4nd 'of the first project year, at least two subgrant 
will be, approved. Following the first year, three or four sub
grants 'should be approved each year. Except as AID may otherwise agree in 
writing, all sub-grants, utilizing the full amount of the grant, will be 
made by September 30, 1985.
 

/ 

III.' Project Evaluations
 

The7 main evaluation of tfiii grant will be through the evaluations 
of the, subgrantees mentioned in H1(6), of this Annex. Following 
disbursement, an assessment may be made of how well the sub
grantees are sustaining the expanded or improved actiities begun 
with subgrant funds. 



ATTACHMENT E
 

"- 1 

5C(1) COUNTRY CHECKLIST
 

Listed be'o'w'are, first, statutory criteria applicable generally 
to FAA funds, and thpn-cr i

.
teria
 

Development Asistance and Economic Support Fund 
,ipplicable to individual fund sources: 


A. GENERAL CRITERIA FOR COUNTRY ELIGIBILITY
 

1. FAA Sec. 116. Can itbe demonstrated that
 
contemplated assistance will directly benefit
 
the needy? Ifnot, has the Oepartment of Yes
 
State determined that this government has 

engaged ina consistent pattern of gross
 
violations,of internationally recognized
 
human riihts?
 

2. FAA Sec. 481. Has itbeen deteinined that
 
the government of recipient country has faifed
 
to take adequate steps to prevent narcotics
 
drugs and other controlled substances 'as No 
defined by the Comprehensive Druq Abuse
 

and Control Act of 1970) producudPrevention 
or processed, inwhole or inpdrt, Insuch
 
country, or transported thrnugh such country,
 
frc*n being sold illegally within the juris
diction of such country to U.S. Government
 
personnel or their dependents, or from
 
entiring the United States unlawfully?
 

3. F.kA Sec. 620(b). Ifassistance isto
 
a govejrnment, has the Secretary of State
 

Yes
determined that itisnot ccntrolled by the 

interrnational Communist movement?
 

4. 'AA Sec. 620(c). Ifassistance isto
 
go,,ernment, is the government liable as
 
debtor or unconditional guarantor on any
 
debt to a U.S. citizen for goods or services No
 

furnished or ordered where (a)such citizen
 
has exhausted available legal remedies and
 
(b)debt isnot denied or contested by such
 
government?
 

5. FAA Sec. 62O(e)(1). Ifassistance isto
 

a govenmen as it (including government
 
agencies or subdivisions) taken any action
 Nowhich has the effect of nationalizing, 

expropriating, or otherwise seizing owner
ship or control of property of U.S. citizens
 
or'enti ti es beneficially owned by them with
out taking steps to discharge Its obligations
 
toward such citizens or entities?
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6. FAA Sec. 620a, 620(f)i FY 79 Anp. Act, 
___. and 6b. Is recluientcountry 
aL c.untlst country- dill assi,.tance ne pro-

vided to the Socialist Republic of Vietnam, 
Cambocia, Laos, Cuba, Uganda, Mozairbiciue, or 
Angola? 

No. No. ,assistance will be 

mitted. to. these countries. 

per

7. FAA Sec. 6202I. Is recipient country 
in any way invol ved in (a) subcrsiono f, or 
mijlit-ry aggression against, the United States 
or anI country receiving U.S. assistance, or 
(b) t e planning of s:ch subversion or 
aggression+l 

AID is not aware 
a 

involvement. 

of 
o 

any such 
any such 

8. FAA Sec. 620 (1). Has the country permitted, 
or failed to take adequate measures to prevent, 
the damage or destruction, by mob action, of 

U.S. property? 

No 
No 

9. FAA Sec. 620(l). If the country has failed 
to institute the vestment guaranty program 
for the specific risks of expropriation, Incon

vertIbility or confiscation, has the AID 
Administrator within the past year considered 
denying assistance to such government for this 
reason? 

No 

10. FAA Sec. 620(c); Fishermen's Protective 
Act oT1',-O7. as amended, Sec. 5. it country 

ha. seized, or imposed any penalty or sanction 
:against, any U.S. fishing activities in 
illternatjonal kiaters: 

.in 

: 
No such actions have been taken 

su ions a c t aen 

against U.S. fishng activities 
international waters. 

a. ?-as 
Fishermen's 

anv deduction required by the 
Pratective Act been made? 

No 

b. has cconplete denial of assistance 
oeen considered ty AID Administrator? 

No 

11. LAA. Se,. 620: FY 79 Apo. Act,Sec. 603. 
(a) Is the government of the recipient country 
in default for more than 6 months on interest 
or principal of any AID Icar.to the country? 
(b) !s country indefault exceeding one year 
on interest or principal on U.S. loan under 
program for which App. Act appropriates 
furds? 

No 
No 

12. FAA !ec. 620(s). If contemplated 
a!s1:tance is develoent loan or from 
Ecctiomc Support Fund, has the Administrator 
taken Into account the per c enta g e of the 

country's budget which Is for military 
expenaitur%,s, the amount of foreign exchange 
sp'ent cn military equipmient and the 

.. .. . 

Yes, .India spends a relatively small 

amount of its foreign exchange on 
military equipment. Latest available ... . 

figures are an estimated $300 
million military imports or 4% of 
mlin mltr m ot r4oo 
$7.5 billion in total foreign exchangc 
expenditures in FY 80. India propose 

to spend only 16% of its Central 

Government budget on defense in 'O 

FY 80-81.India's military purchases 
include a variety of modern weapon 

systems bought primarily fro-h'. 
U.K. and France. 
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* A.1Z. 

amount spent for the purchase of sophisticated 
weapons systens? (An affirmative answer may 
refer to Ihe record of the annual "Taking Into 
Consideration" memo: "Yes, as reported in 
annual report on implieientation of Sec. 620(s)." 
lhis report is prepared at time of aLproval by
 
the Administrator of the Operational Year Budget
 
and can be the basis for an affirmative answer 
during the fiscal year unless significant changes 
incircumstarces occur.) 

13. FAA Sec. 620(t). Has the country severed
 
diplomatic relations with the United States? 
If so, have they been resumed and have new 
bilateral assistance agreements been negotiated 
and entered into since such resumption?
 

'4. FAA Sec. 620(u). What is the p,%vent status 
of the country's U.N. obligations? le the country 
isin arrears, were such arrearages taken into 
account by the AID Administrator Indetermining
 
the current AID Operational Year Budget? 

15. FfA Soc. 620A, FY 79 Aop,Act, Sec.' 607. Has
 
the country grantea sanctuary from prosecution to 

any individual or group which has committed an
 
act of international terrorism?
 

16. FAA Sec. 666. Does the country object, on
 
basis of race, religion, national origin or
 
sex, to the presence of any officer or employee

of the U.S. there to carry out econonic 
develo"nent program under FAA?
 

17. FAA Sec. 669, 670. Has the country, after 
August 3, !V77, delivered or received nuclear 
enrichment or reprocessinq ecuiumrent. materials. 
or technology, without specified arrangements or 
safeguards? Has itdetonated a nuclear device 
after August 3, 1977, although not a "nuclear
weapon State" under the nonproliferation treaty?
 

B. FUIDING CRITERIA FOR COUNTRY ELIGIBILITY
 

1. ,Developnent Assistance Country Criteria
 

a. FAA Sec. 02(bb)(4). Have criteria been 
established and taken into'account to assess
commitment progress of country ineffectively 
involving the poor in development, on such 
indexes as: (1) increase in agricultural
productivity through smll-fa.n labor intensive 
agriculture, (2) reduced infant nortality, 
(3)control of population growth. (4)equality

of income distribution, (5) reduction of

*unetployrent, and (6)increased literacy? 

.No. . -

India, is not in arrears regarding 
its TN.T obligations 

No 

No
 

Based upon information received 
from the State DepEmba-sv

partrent/ b
 
the answer to,:both these questions 
is no. 

Yes. These criteria are based 

on India's Five Year, Development 
Plan Revised (1978-83) and are 
incorporated.in country DeveLop'ent 

Strategy Statement (CDSS) 

http:incorporated.in


-. - - 4"

b. FAA Sec. 14Nd)J(1. I r appropriati,, !rr 
tiiis &Y-eZTopffirt-l~CF1 ufq 3A-1 Lctiv1i.y J.151tlild 
to build notivaticn for smaller families thrcuh Yes. 
r,,:)difi.atlori of eecnonmic anti social cniI.vtims Yes 

,.upportive eof the !.&sire fr large i:,nilles in 
prosirAms tich as uducation 4n mid outc ".;.:ul,
nutrition, dtsiase c .ntrol, ret,:Iern.', )n. chil,' i . . 

healt ,er'V-ices, 'lricuitural producLion, ruril
 
Jeyt:I%,ment, and assistance to urhan poor?
 

2. LCa ,r., " Suoi,,l't Ftind U('tintry ('itcel.l .. :='' . ".- : L •' 

a. F:MISrc. 502S. mH, tk% country e-j.ig',, N: 
in CU,:; ;'; tr,;t patteT', of irLSS violations -N
 

internatdcae-lly ro:c-nized human rights?
 

ti. ,'.A ec. ..13(). Will assistance undr
 
t,t ouiie7i"''ci"7rwam be proviuad to NA
 
Mozambikue, A:ujrTa,Tonzania, or Zzrmbia? If io,
 
ha-: Pr;,:Ji..Iit deti r"n-ined (anrd reportrd to the
 
Curvgres') thalt quch a~sistance will further U.S.
 

c. F, iec. (ing. Ir ccni.odities are, to -:
 
grate $O-)tata proreeds will accrue to tIi -, NA
 
reciplic country, have Special Account (counter
part) airrangviient been rlade? 

di. 1"!79 A:oD. Act.sc'c. 111. Will isistditceI
 
j'.:pruvi,.jrQ1' UE. purpoe or alding directly the
 

vftort of the qoverinent of such cointry to NA'
 
-,'epress tlhe legitimate rights of the population 
of ,uch .ountry contrary to the Universal 
Uv vratric1 of Human Rights? 

e. FAA Svc. C,+010.illl s,curity supportinq
 
as5istar'c T rns-Fed to Arentlna after NA
Setlber 30, 1g7 ? :_ ,.. . 



5C(2) - PROJCT CHECMLIST 

Listed belcw are statutory criteria applicable generally to projects with FAA funds and projectcriteria applicable to Individual 
fund sources: OeelopmentAssistance
.criteria applicable only to a Ubcat Ywit,
loans); and Economic Support Fund. 
 egory for
 
CROSS REFERENCES: 
 IS COUNTRY CHECKLIST UP TO DATE?
HAS STANDARD ITEM CHECKLIST SEEN REVIEWFD FOR Tills PRODUCT?
 

A. GENERAL CRITERIA FOR PROJECT
 

I. FY 79 ApP. Act Unnumbered, FAA Sec. 653 (b);
Sec.63sA. (a)Describe how tCmimtfttees on 

'Appropriationsof Senate and House have been or
will be notified concerning the project;

(b) Is assistance within (Operational Year

Budget) country or international orcanization 

allocation reported to Congress (or'not more
than $1million over that flgure)7 


2. FAA Sec. 611 al1). Prior to obligation 
in excess of $1OuOO.will there be (a) engi-
neering, financial, and other plans necessary
to carry out the assistance and (b)a reasonably
firm estimate of the cost to 
the U.S. of the 

assistance?
 

3. FAA Sec. 611(a)(2). 
 If further leglslativ.e

action is reured within recipient country,

wnat is basis for reasonable expectation that 

such action will be completed in tine to pemit
orcerly accomplishment of purpose ,}f the
 
assistance?
 

4. FAA Sec. 611(b); 
FY79Apo. Act Sec.101. 

If for water or water-related land resource

construction, has project met the standards

and criteria as per the Principles and Standards
 
for Planning Water and Related Land Resources
 
dated October 25, 1973?
 

S. FAA Sec. 611(e). If project is capital

assistance (e.g.. construction), and all
U.S. assistance for it will exceed $1million,

has Mission Director certified and Regional

Assistant Administrator taken into consideration

the country's capability effectively to maintain
 
and utilize the project?
 

6. FAA Sec. 209. Is project susceptible of

execution as 
part of regional or multilateral
project? 
 If so why is project not so executed? 

Information and conclusion whether assistance
will encourage regional development programs.
 

(a) SFC funds fo:r this project are 
authorized under Sec. 612 Of FAA.
 

Project described in FY80 CP MainVol. , p.93. At AID's request the -Congress included the projectin the 
FY "I Continuing..Resolution providin 
appropriation autho rity to AID. (b)Yes 
.(SFCA)
 

/ Yes
 

None
 

Nn
 

Not A pplicable
 

Yea
 

No 



A. 

7. FAA Sec. 601(a). Inf,,ormqtiorn and cnclusiuis 
wether project Wi II encourage efforts of the 
country to: !a) incease tne flow of int..rntiTcnal 
rale; (H) fostc!r prIvatc Initi-itivp ana ,oqipv0-
tion; (c) er.courage develu,,.nent ann ure of 
cocpereti.es', credit uniors, and savings nnd loan 
aescv<tions; (.) discourau. monopoiistic ;pracicic;
 
(e) i::prc'e technical ufficiency of indust,'y, agri-"
 
culturi, and ccanrerce; and (f) strengthen Free
 
latcr .nions.
 

8. FAA Sec. 601(b). Informationand.conclusion
J 1horoect lqll" encourage U.S. private tradeo

,I) how projc fTecorg .. prvt rd 
and investment abroad and encourage private U.S. 
,articipation in foreign assistance programs 
(including use of private trade channels and the 
services of U.S. private enterprise). 

9, FAA Sec. 612(b); Sec. 636(h)'. Describe steps 

taken ;o assure that, to the maximum extent possi-
ble, the country is contributing local currencies 

to meet the cost of contractual and other services, 

and foreign currencies owned by the U.S. are
 

utilized to meet the cost of contractual and 

other services.
 

10. FAA Sec. 612(d). Does the U.S. oi~n excess 

foreign currency of the country and, if so, what 

arrangements have been made for its release? 


Will 

competitive selection procedures for the awarding 
:f cuntral:ts, except where applicable procuremenl 
rules alluw otherwise? 

. Ke.601(el. the project utilize
 

12. FY 79 Ano. Act Sec. 608. If asslstance is 
for t.e p:-.duction a any c.imcdity for export, 
is the co.rvnodity likely to te in surplus on world 
n.arkets at the time the resulting productive 
capdClty becomes operative, and is such assistance 
likely to cause substantial injury to U.S. 
producers of the same, similar, or competing
C'or:iodl Ity ? 

B. FUn:.Oi;G CRITEPRIA FOR PROJECT 

1. Develoometit Assistance Project Criteria
 

a. FAA Sec. 102b); Ill; 113; 291a. 

Exttcr.t to c ati~ vity -ii (a) effectIVely 
involve the poor in devel-ine't, by extending 
access to economy at local level, increasir.g 
Iabor-intensive production and the use of 

appropriate technology, spreading Investment
 
out from cities to small to-,ns and rural areas, 

and insuring wide participation of the poor in 

the lte,,ofits of development on a sustaircd 

This projectwill foster private
 

initiative. 

This project is not, expected to 
foster private trade and investment 
abroad. 
abod 

riia 
Subgrantees *ill contribute at,least 

25%6 of the total cost of the project. 
The project fuuris funded by 

,Indian Rupees Owned by the U.S. 

Yes.The U.S.-owned Iadian,, rupees 

are 'used for various.-TISC .agencies 
..program and administrative supoort 
and for this project. 

Yes
 

Not applicable
 
Ntapi be
 

The purpose of this project is to 
expand and improve basic and 
preventive services for the poor. 

The subgrantees are expected to 

use village people, a majoritr 
being women in these services. The 
goal of this project is improving the 

health and fertility status of the 

poor. 

http:cocpereti.es
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basis, using the appropriate U.S. Institutions;
 
(b) help develop cooperatives, especially by tech
nical assistance, to assist rural and urban poor to
 
help themselves toward better life, and otherwise
 
encourage democratic private and local governmental
 
institutions; (c) suoport the self-help efforts of
 
deveoping countries; (d) promote the participation of
 
women in the nat onal economies of developing countries
 
and the Imorovement of women's status; and (e) utilize
 
.nl ,ncourate regional cooperation by developing
 
countries?
 

-'L. FAA Sec. 1O3, 102A, 104, 105, l06 107 
rs assistance being made available: incude only
 
applicable paragraph which corresponds to source
 
of funds used. If more than one fund source is
 
used for project, include relevant paragraph for
 
each fund source.)
 

(1) [103) for agriculture, rural development 
or nuLrition; If so, extent to which activity is 
specifically designed to Increase productivity and 
inccine of rural poor; (103A) if for agricultural 
research, is Full account taken of necds of sinall 
fa ::ers; 

(2) (104) for ',ppulation lannlng undr sec. 
104(b) cr health under sec. 104(c); if so, extent 
to which activity emphasizes lew-ccst, integrated 

delivery systa5. fcr health, nutrition and family 
planning for the poorest people, with particular 

the needs of mothers and young
attention to 

children, using par3medical and auxiliary medical 

personnel, clinics and health posts, cculmercial
 
dlstriution systens and other modes of ccriiunity 
research.
 

(3) (105) for education, public ac~mini
stration, or human resources development; if so,
 
extent to which activity stren.ithens nonformal
 
etucation, makes formal education more relevant,
 
especially for rural families and urban poor, or
 
strengthens management capability of Institutions
 
enabling the poor to participate In development;
 

(4) [106] for technical assistance, energy,
 
research, reconstruction, and selected development
 
problens; if so, extent activity is:
 

(i) technical cooperation and develop-,
 
ment, especially with U.S. private and voluntary,
 
or regional and international developnent,
 
c.rganizaticns;
 

(ii) to help alleviate energy robl,,s; 

(ii) research into, and evalua i.nCf .
 

econcmic development proccsses and techniques;
 

(iv) reconstruction after natural or 
manimad disaster; 

.
 

-


.
 

This project: emphasizes low cost
 
integrated health family planhing
 
i . h f 

and :nutrition s'ervices with particulaz 
emphass o he es f t r 

and young "children.
 

..
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(v)for special develrpment problem, 
and to enable proper utilization of earlier U.S. 
infrastructure, etc. , assistance; 

(v) for programs of urban development, 
especially small labor-intensive enterprises, 
marketinq systems, and financial or other Insti
tutions to help urban poor participate in econcmic 
and social development. 

r 

c. (107] Is appropriate effort placed on use 
of appropriate technology? 

d. FAA Sec. 110(a). Will the recipient 
country provide at least 25t-of1the-coT s-o-thL.-
program, project, or activity with respect to 
dhicn the assistance is to be furnished (or has 
the latter cost-sharing requirement been waived 
for i "relatively least-developed" country)? 

---- -

-

"-T 

. 

Yes 
Yes 

e. FAA Sec. 110(b . Will grant capital
assistance be di bursed for project over more 
than 3 years? If so, has justification satis
factory to the Cnngress been nade, and efforts 
for other finoncinq, or Is the recipient country
"relatively least developed"? 

This. is a six year Special Foreign
Currency Appropriation. Project. 

Justification to Congress has' not 
"been made . 

f. FAA Sec. 281(b). Describe extent to 
which pro.ram recognizes the particular needs,ba 
desires, and capacities of the people of the 
country; utilizes the country's intellectual 
resources tb encourage institutional development;
asid supports civil education and training in 
skills required for effective participation in 
goverri,:ental and political processes essential 
to self-government. 

The project addresses the need for 
c and.special evetv health 

services in rural' areas and will 
strengthen the development of privat 

voluntary organizations in providing 
effective services to the poor. 

g. FAA Sec. 122(b). Does the activity 
give reasonable promise of contributing to the 
development of economic resources, or to the 
increase or productive capacities and self-
sustaining economic growth? 

2. Development Assistadce Project Criteriajloa sOly) 

By improving health status and 
lfertility, the project will 
lowering 
'increase the productive potential of 

the country. 

a. FAA Sec. 122(b). Information and 
conclusion on capacity of the country to repay.
the loan, including reasonableness of 
repayment prospects. 

Not applicable 

b. FAA Sec. 620d. Ifassistance isfor 
any prcductive enterprise which will compete in 
the U.S. with U.S. enterprise, is there an 
agreement by the recipient country to prevent 
export to the U.S. of more than 20'. of the 
enterprise's annual production during the life 
of the loan? 

Not applicable, 



B. 

3. Project Criteria Solely for Economic 

a. FM Sec. 531(a). Will this asslistaiice 
support promote economic cr political stabillty? 
To the extent possible, does itreflect the: 
policy air.ctions of section 102?,. 

b. FAA Sec. 533. Will assistance under 
tlis chapter be used for military, or' 
paramilitary activities? 

Not applicable 

Not app...ab:e 
N applicable. 
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5C(3) - STA;lDARO M IC T.Ch... 

Listed below are statutory i :as which norally ,will be covered routinely in those provisions
 
of n assistance agreement dnallnq with its irmpleentat ion, ,ir cnver'd In the agreetnt by
 
ifiposinq. limits on certain uses of funds.
 

These items are arranged uncer the Seneral headings of (A) Procuremnt, (B) Construction, an(I 
(C) utrner 	Restrictions. 

A. P.'curcment_ 

1. FAA Sec. 602. Are there arranger:ents to NO imports; from the U. S. o
perlnt U.S. s..-l business to participate 
equita-ly in the f-urnishihg of goods and a 
services financed? 

2. FAA Sec. 604(a). Will all connodity 
p -ent financed be from the U.S. except All commodities will be procured 
as or:ierwise determined by the President or locally within the country. 
unCer delegation from him? 

3. FAA Sec. 604(d). If the cooperating 	 .N . 
cotZry 1iscriminates against U.S. marine
 
insurance conpanies, will agreement require
 
that marine insurance be placed in the
 
United States on commodities financed?
 

4. F.AA Sec. 604(e). If offshore procurement
 
of agr'icultural cormiodity gr product is to be
 

NA
financed, 	is there provision against such pro-


curemwnt when the domestic price of such 
c.rvinodity is less than parity?
 

5. FAA Sec. 60S(a). 'Will U.S. Government
 
excess personal property be utilized wherever NA
 
practicable in lieu of the procurement of new 
i temf ? 

6. FAA Sec. 603. (a) Compliance with reuire- NA
 
vewnt in section 901(b) of the Merchant Marine
 
Act of 1936, as amended, that at least 50 per
 

-	 centum of the gross tonnage of coamodities 
(computed separately for dry bulk carriers,
 
dry cargo liners, and tankers) financed shall
 
be transported on privately owned U.S.-flag
 
comnercial vessels to the extent that such 
vessels are available at fair and reasonable
 
rates. 

* 	 7. FAA Sec. 621. If technical assistance is No technical assistance is envisaged. 
financed, wiTT-such assistance be furnished tO under the Project. 
the fullest extent practicable as goods and 
professional and other services from privatd
 
enterprise on a contrdct basis? If the
 

*'NA 	 INot applicable 



1..-- ,-


A.7.
 

acnncies will be
facilities of other Federal 

utiliz d, are they paritc-,:,riy suitable, 'lot 
r.cmpeti:ive dth private etorprlise, and madp"?
 
avdilable .aithoutundue initerference -with
 
dorestiC programs?
 

,. Irternaticnal Air Trans ort. Fair 
Comp-' tive" Practices Act, 1974 Ff air Only. air-travel within 'India is 

or property Is envisaged.ErnsportaTon TopFersons 

financed rungrant basis, will provision be
 
made that U.S.-flag carriers will be utilized
 
.o.the extent such service isavailable?
 

9. FY 7.? Act Sec. 15. Goes the contract
 
for pro:urement contain a provision authorizinq NA 
the termination of such contract for the
 
cnveniernce of the Un itd States?
 

S. Coilstruct'.n
 

1.c FAA. ........Sec. 601(dl.ec. are capitalengteeeainbi[(e.g., of only. small 

inntrcct , t, are .ngiering.are envisaged. ch
 

If a id Construction buildings 
Ind Adeqity
 

-rfessiona services of .5. firns :rd thr eta 


affiliates to be used to the maximuom extent exists within India for 3uch
 
c-nsistent .iith the national interest? construction. 

G. FAA ';ec. 611(c. If ,:)ntracts fr
,rrnstr' financed, they be Yes
inn"are to be will 

SIct ("1 a coq;up.titive basis to raximun exiLnt
 
practicable?
 

If fcr construction o NA .3. FAA Soc. 6201., NA:.redt.-:Llv; tinter-prise, vill ag.gregate value 

of assistance to Le furnrlshod by the United
 
tatluS iat exc.eed -'00 nillion:?
 

C. Otther Restrictions 

I. r.A Sec. 122 (q). If development loan, is 
interest rate at least 21 per annum during NA
 
*j,'ace per-J and at least 31 pvr annun

afLe r?.0er,., 


2. FA Sec. 301(d). If fund iS established 
sojej'y7jTD.Scn[ributini,. and a,1inisterelN
 

by an international organization, tioes NA
 

Cr4nptrullere audit rights?
Ceneral have 

2, FAtA Sec. 620(h). Do arranqmements preclitde
 
promoting or assisting the foriegn aid proje'ts Yes
 
or acti',ities if Conlnunist-hloc countries,
 
contrary to the best interests of the
 
L'1tu'J Statcs?
 

4. FAA Sec. 6.16 ), Is f l1,.,,ning 11t pelmt, ted Ye sL 
to bued, Twith o'J waIver, f'or purhadsn, irrnnt-

to,i luease, or ex:hange (if,,.tor v hiclc.
 
imaufactured outside the United Sta.ss, nr
 
5uarant. ct such transaction? 
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5. .%Ill arrantleoImn t prc ude usrp of i.ofi' 

a. FAA cc. 10.1(f). To pity for- r-or'.,! 
jw~rt icn7 7 to m:c, ivate iir i pLVr.4c 

Vrat.dca %bcrti.,.ns, to Pey fojr pertr~n Yes 
i nvd.Iun Eary s teri I i :tia w. 
x IoC 1 vidlmc a ic en~tfl 

r 
l o 

to ct~trr-
.ny e.t'' 

*,r 

?ur 4:~ ~ iI~r~xr~Y .Yes 

c. FPA ~c 660. To ffi!.3flc I'lI ic trjiivi"; e 

arcu~ics prorams;? 

~.FAA SC. "X2. 'n; c t iv it ie Yes 

P.F? ' Arn. A-t W.. t.~ 40~ 

Yes, 

f.I79 A,;In Sr.~t. 'n7. To CAV'11**, Ye s 

(Transfer of -AA fundz tuo'.:h.1 ~rI 
mal,at~ICr1; f(it 'r dj nc.. 

* * . F-(w 79~ Ac Sc.!: I I YesC~:..;. 

1to trii~Y~~rn .' 4 r, in nurl. p. e I,!,I. 

ye~ 
ICI,- ri ~ :',,d .':.~ * r I* , . 

tate'.~~~ 9.. I lb,.(.I 



ATTACHMENT F
 

PROJ ECT DESIGN 5U.AARY 	 i,i cit, 87 
LOGICAL FRAMEwORK 	 F0..n FY L _ .

r.,J U.S .,.J,.-9 $20 mi lifrf-in',Spei:ia 
P,z.... Tote N,.nbe,, PzJvate Voluntar r ganizations for Health 386-0469 	 F,,Plin.iSei

A..AT.VE yY.. S ............-. 	 I---POTA1T Foreign
 
___________ ;'___U___________ OdJECTVELY VERIMIEANSLE 	 C JI iAIT Cur'renclT__ 	 I::DICATORS MEANS CF VERIFICATION MP6 ASSUMPT'I4S 

To reduce mortality and Not to be measured. I 

fertility amnong rural and i.. .
 
urban poor in India. I I 

acivd .n-iPiic stts -B2 

ContP.;s:- indicate p-rpze h - evn (5.3) .illdtions :but 
Assum~ions for o.heving ;uupo e. 

To expand and iniprove basic . id. -P,.c, ,,,os. a-2. 
and special preventive health, To be set for indivi- - on indviua sugrans 
family planning, and nutrition dual subgrants .Variable 
services for the poor by 
strengthening the private and 
voluntary sector 

F - CleI -Ps: tc -I) Magnitude cio lfluis: (C-2) (C-3) 	 A ssump iun s or ach . ..r, ulp urs$:(C-4 j 

Subgrants to Indian private Approximately 10-15 Progress reports, site Project management staff
 
and voluntary organizations - visits, and evailuations monitor adequt.ely
 

Project lnp.-&: (D.n plm.eqtion Targit (Type and Quantity) (0-2) (D.3).,-4)	 Asswmpeions lot providing inputs: 

Technical and managerial Local costs only Not applicable The Project Agreement between 
skill of project staff- and . the Governmht(,of India and -the'- . . 
financial input of rupee -1" United States Government is 
equivalent of $26.7 million: of " signed and follov(ec
 
which AID will contribuLe not-
more than equivalent-.of $20
 
million in Special Foreigh
 
Currency. Appropriation of 

Rupees.0Indian 	 

http:equivalent-.of


.,;wed~;2,j t lent 
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AIDAC 

0.' 120 
SUBJECT: 
PROJECT 

5: N/A 
PRIVATE 

1386-0451 
VOLUNTARY ORGANIZATIONS 

- GOI LETTER REQUEST 
FOR HEALTH 

1. FOLLOWING IS EXACT 
ASSISTANCE FOR PRIVATE 
HEALTH PROJECT: 

TEXT OF GOI LETTER REQUEST FOR 
VOLUNTARY ORGANIZATIONS FOR 

AUGUST 28, 1981 

DEAR MRS. BOUGHTON, 

PRIVATE VOLUNTARY 
FOR HEALTH PROJECT 

ORGANIZATIONS 

- THE GOVERNMENT OF INDIA HERESY REQUESTS A RUPEE 
GRANT FROM THE GC\/ErNl.'ENT OF THE UNZTEO ST-TES IN THE 
AMCUNT OF THE ECU':','ALENT O" U. S. OCLLARS 2 ) MILLION. 
TH:S 7.A'.'ILL B E SE- TO :i ArCE SUB-GRANTS, TO BE MADE 
TO ORIVATE VOLt.L\ , 7 AY HEALTH ORGNzATIONS FOR THE 
IMPLMENTATlC'l CF SUSzRCJECTS ES :GNED TO EXPAND: AND 
IMtPROVE EASIC AN; SPECIAL PREVENTIVE HEALTH, FAMILY 
PLANN!iG AN;' NUT-::CN SERV:CES 'OR THE PCOR WITH 

=,.l :i.U N U L F'*: {'L L = -'lV ED A H E A . A N O 

OE :RIVEO PCPIJLAT7CNJS. 
- IT :S ANTIC-PATEO THAT THE INDIAN CONTR:BUTION TO 
THESE ACTIVITIES WILL AMOUNT TO 25 PERCENT OF TOTAL 
PROJECT COSTS. 

- WE WOULD APORECIATE YOUR EARL:EST CONS.'f:-ERATION 
THIS REQUEST FOR ASSISTANCE. 

YOURS SINCERELY, 
SIGNED (PURSHOTTAM LAL) 

BLOO: 

OF 

BESI.AVAILABLE DOCU
 

U1ICLASSIFIED
 



ANNEXURE II-11 

Prior A.I.D. Assistance to Voluntary Organizations
 
involved in Health, Family Planning and Nutrition 
Activities in India 

1. With an aim to undertake expanded and innovative Family 
Planning activities in the non-governmental and voluntary 
sectors following institutions were provided Rs.2.2 million
 
(approx. U.S. $260,000) : 

a. 	 Christian Medical Association of India (CMAI)
 

Bangalore - Family Planning Project
 

b. 	 The Pathfinder Fund/India, New Delhi. 

c. 	 Federation of Indian Chambers of Commerce
 
and Industry (FICCI), New Delhi. 

d. 	 United Planters Association of South India(UPASI), 
Cocnoor, Tamil Nadu. 

2. In addition, USAID contributed approximately Rs.250 million
 

(US -$30 million) to the following voluntary Health & Medical
 
Institutions to assist the construction and equipping of leading
 

private sector medical centers in the :country:
 

a. 	 Holy Family Hospital, New Delhi - Rs. 9,879,780 
b. 	 Crieghton Freeman Hospital,
 

- Rs. 6,248,000Vrindabn.(U.P.) 

c. 	 Kasturba Health Society, 

Sevagram, Wardha (Maharashtra) - Rs. 20,000,000 

d. 	 Rajindra Memorial Research So
ciety for Medical Sciences,
 
Patna (Bihar) - REs. 5,000,000
 

e. 	 Mercy Hospital, Jamshedpur (Bihar* Rs. 1,440,000 
f. 	 Miraj Medical Center, Miraj, 

-Sangli (Maharashtra) 	 Es. 3,206,612 

g. 	 Christian Medical College,
 
- Rs. 3,375,000Ludhiana (Punjab) 

h. 	 St. John's Medical College & 
- Rs.200,580,895HospitalBangalore(Karnataka) 


Rs.2 49,730,28 7 
TOTAL 


(Approx. U.S. $30 million)
 



* 	 DRAFT APPLICATTON FORM FORf SUB-GPAN'7 

(PRIVATE VOLUNTARY ORGANIZATIONS HEALTH. SUPPORT PROJECT) 

1. Application No... 

2. Title of Project: 

3. Site of Project: _ _ _ _ __-_ 	 _ 

ORGANIZATION INFORMATION 

4. Applicant (organization/society applying for assistancc) 

Name & Mailing Address!,-, .	 

5. Please attach a certified copy of the organization/society. 

certificate of registratiun (under Societies' Registration Act, 1860. 
or other Statute). 

6. Please attach copy of the society's constitution. by-laws and 
information on membership of the 'society. Also include composition 
of Board of Management, its rights and its responsibilities. 

* 7. Names and, designations of the people who are authorized to operate 
funds of the ;institution 

8. Objectives of the organization/ society: 



________ 

___ 

9. In what year and for what purpose was your organization established? 

10. What are the present activities of your organization/society? HIow, 
are the funds generated/collected to finance these activities? 

11. 	 What is your current staff strength? 

Number Number, Number 
Type of staff Full-time Part-time ...Volunteers 

Professional :_" 

Clerical _ ann ___e__e_ 

Others 

12. 	 Please attach the income- and income expenditure statement and 
balance sheet (audited) for last 5 years. or most recent years 
(up to 5 years). 

BACKGROUND INFORMATION ON THE PROJECT APEA 

Name 	 Population 

-13. 	 Village(s) 

Town(s) 	 -_ __ __ 

District(s) .
 

State(s)____ 
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14. About what percentage of the population in the proposed project 
area(s) is rural? 

15. 	 What is the main occupation of the peopie in this area: 

Estimated proportion of the 
Occupation - people involved 

a. 

b.
 

C.
 

I'6. 	 Situation and need: What art! the needs to be addressed by this 
project; what situations have given rise to these needs; how 
will the proposed project assist in rdsolving the causes of the 
problem(s)? 

PROJECT INFORMATION 

17. 	 Is this a new project or part of an existing' one? 

18. 	 Objectives of the project (state qualitatively, and quantitatively. 
what project hopes to do): 

a. Intermediate and long-term goals 

b., Immediate. short terin purposes 

L 
 - .A%  .
 



19. 	 Who will the project benefit and how? Hov many will bonefit? 

20. 	 How many additional services are expected to be given as a 
result of this project? 

21.. 	 How many additional people will be trained as a result of 
this project? 

22. 	 How many additional supporting systems wVil1 be' improved 
or developed as a result' of this project? 

23. 	 How many, additional, facilities will be' constructed and 
equipped as a result of this project?, 

24. 	 Describe in detail the proposed project and its activities 
(i.e., how will the additional funds produce tl plahned ree 
sults)",ud 	 rdc tepandr-

S .. , 	 



25. 	 Was there any community participation in the design of this 
project? \Vhat community participation will there be in the 
implementation and financing of the project? If so, please 
describe. 

26. Project PersonneL Requirements: What are 
personnel requirements for the project? 

the additional 

DesIgnation 
Experience 
Qualifications 

Pay, 
Scales 

a. 

b.o 

C. 

d. 

e. 

27. How much will the' overall project cost? 



FINANCIAL PLAN 

28. Please describe, in detail, the financial plan of the project. 
In this connection, provide a detailed budget by cost categories 
as follows: 

a. Capital cost'-

Year Year Year Year Year 
One _Tro Three Four Five Total 

(1) Building 

(2) Equipment 

(3) Transportation
 

"(4) Others (specify)
 

Subtotal 

b. Recurring cost: 

(1) Salaries 

(2) T.ransportation 

(3) Supplies 

(4) Others (specify) 

Subtotal
 

GRAND TOTAL
 



29. Please ciiscuss in dt:tail your plan to finance the expanded 
and improved skirvices at the end of the proposed AID 
assistancu. 

IMPLEMENTA TION PLAN 

3. What is the duration of the Project? 

31. When do you wa(t to start? 

32. Prepare a detailed yearly plan of activities proposed for the 
project. Describe, for each. year, what activities will have been 
accomplished by the end of each year (how many additional ser
vices, how many additional trained staff, how many additional 
facilities and so forth). 
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EVALUATION PLAN 

33. 	 How will you determine the present situation in your projects 
(present health or family pldnning status, present quantity and 
quality of services and so forth)? 

How will you know year-by-year if you are making progress? 

35. 	 How will you know if you have achieved your goals and pur
poses at the end of the' project? 

• • 	 ,, - -,. !, .4 



V Annexure V 

Nirman Bhavan.
 

Letter of TU'derstanding 

1-is is to acknowledge that we have carefully1 

revdew< the attached Standard, Requirements and tha t 

in the event our project propcsal is accept-ed by thc 

Government of India (the Grantor) and the grant is 

awarded to us, we will comply with these Requirements. 

Authriz cd .eprosentative 
of the Applicant 

Date____________ 

'C 1 . 



Standard Recui rements 

1. Books and R,,ceord.. Grantec shall maintain a separate set 

of accounts, and records covering all tr.ansactions relative to the' 

performance of the Grant. All such records shall be maintained in 
accordance with generally accepted acCOuntinr, principles. All books 

of accounts and records related to the: Grafnt shall be subject to 

audit by the Grantor and the United States Agency for International
 

Development (A.ID..) and/or their duly authorized representatives 

at all reasonable times. Further,.Grantee agrees that the CciTptroller 

General of the United States of America or any of his duly authorized 

re~resentatives shall, until the expira-tion of three (3) yeaos after
 

to and the right to examine
final payment under the Grant, have access 

any'directly pertinent books, docurents, papers and records of the 

Grantee involving transactions relatiig to the Grant. 

2-. Procurement. The Grantee may contract for goods and 

services required to implement the Project provided such procurement 

is madeon a competitive basis to the maximum extent practicable . 

However, 'before entering into any contracts for the construction of 

building or a facility costing Rs.l mil l ion or above, the Grantee will 

obtain the approval In writing from A.I.D. through the Grantor. 

3. Disbursements.. This Grant shall be disbursed by the Grantor 

through reimbursement payments for approved project costs. The 

reimbursement voucher should contain:
 



a) Schedule of Expenditures
 

Reiitburscmnt
 
being cl ai med
 

Budget ,mount Reiinbursement 	 under this Total 

Cateqories1 	 3claimed 41 5Budqeted already request Column 3 4 

4 b4 

Total 

b) Certification 

"This is to certify that all the supporting documents and records 

maintainedrelating to the expenditures claimed under column.4 above, are 

in our, office and these will be made available for inspection byby us 


the Grantor and/or A.I.D. representatives for all reasonable times".
 

4. Advance of Funds-Imprest Fund. Upon request by the Grantee, 

an initial advance of an amount equal to thethe Grantor may mall 

Grantee's six months estimated expenditures. Thereafter the Grantor 

will reimburse the Grantee on a quarterly/semi' annual basis (or other, 

an amount equal to the reported expenditures in orderagreed intcrval) 


suchtime as
 to replenish the advance fund on an imprest basis until 


advance equals
the total reimbursements effected, added to the initial 


.
 
the amount of the Grant. Subsequently 	the vouchers for expenditures
to 


submitted by the Grantne will not be reimbursed and will, b appl ied
 

to liquidate the outstandihg advance. 	 Each voucher should show the 

total vouchersoutstanding advance. In the event the amount of sub~e:uEnt 
is Insufficient toliquidate the amount of the outstanding advance the 

.-. bt t1 ..I'.ly. rcrund the difference to the Grantor, The Grantee 



hal ens urre that all p1:r,.ons who o..rci' ; ontrol over U... ,,.nt lund, 

are, ac-equataly covC;oi lby fidel I -y '30,.,-s satisfactory to hn -.nGor. 

Refunds. ( i) oi th e-t nt.itt:e Grantee expends Ft"'J 

for items not approved under th1. Grant, it 4ill promptly refund or pay 

Lo Grantor funds :Gju'tl to such unquLhorizd expenditures. 
(b) Ir the event the full amount of the Grant is 

not expended by Grantee during th2 period of the grant the difference 

the amount of the Grant and the amount so expended sha'l bebetween 


remi tted by Grantee to GRantor.
 

6. Terminal Date for Disbursements. No disbursement under the 

Grant shall be made against v'ouchers, received after the date specified in 

the Grant award or such other date as the Grantor may-agree to in wri ting. 

7. Annual Expenditure tam.nt and Poj.ectProcress ....,ports. 

T.he Grantee will furnish to the Grntcr and copy to AID, an rmnu 1 

st, tement df e;,per.dtures showing, expedituros incurred under the var'ious 

budget catagories, and certified by a Chartered Accountant. 1"i-a Grantee 

will 	 'urn'sh to tile Grantor and copy to AID, semiannual -progressreports 

howirg the physical and financi-l. pr,-,gess oF the project, calient 
,...pl aocosimcn ti:'ui e e pr pe io pr 

acompl rePor priod prhiems if any, in imoplementing 

. P andaction ta!,en or p anned to rerolve those pcbl a,,nd theproject 

,lan of action, for the next six month, The annual statem.nt of 

ixpenditures .,i " ftfrnjised with'in 90 days after, th end of the 

project -ai 0.i,, prociress reports i I.. furniwhl hin 30 days 

.a(t,- the 'nd of Ii* somilannual per-r. 'The Grantor wi i I" us nd-.

http:statem.nt


payment s to the Grantee i f (a) th c Granteo fa i is to furnish thr. annual 

certified statemen L o f expe ndiit u rc, aind the progress reports (as above) 

and/or (0, an inspectionof th Gi tLQ;perat1ion orarvewoit 

.prgress reports i ndi ca tes that the Grantee, is (i) hot iniplewentir:Ji 

the project satisfactorily, (ii) not niainLatitng adequate re~cordS to account 

for the grant funds zand/Mo (iii) not itil Izing the Grant fun ds for the 

by the Grantorproject.purposes. "fthe corrective action recomended 

is not taken by the Grantee within a roasoriab.1 e period, to thesatisfaction 

of the Grantor, the Grant will be terminated. 

8. Assignmnt. The Grantshall not be assigned by tihe Grantee to
 

any third party except with the, Prior_ wri tnaoiroval of the Grantor 

and A.I.D.,
 

9. Interest' Income. Any interest carneld.by the Grantee on the 

" Gran't funds wi11 be refunded to AID throi the Grantor. ' 

;10. : Te iina ion. I f any one or .ior(',.. of theo.11 owing events 

shall occur" 

(1)Grantce.shalI 'fail t o Conipl1Iy wi th anylof th~e 

standard' requirements, listed herein;1 

(2)Grantee utiIizes the. fnds fur purpose(s) other than 

those requi red for tho c.ompl eti on of the Project; 

Grantor
(3) The Project, is in thk judgeenO .ofthe 

unrcanonably delayed; 

(4) Ary ,Pcepr-sentations Pvade by the Grantee with respect 

to obt;aining the Grant shall prove to have been 

ulitruc in any inateriai repect; 

http:carneld.by


(30) day, written notice to.Grantethen the Grantor may by ,thirt 

When Grantee receives such notice of terni naterminate the Grant. 


tifn, It shall,,take irinediate action to minimize expendituryes and
 

obligations financed by this Grant and shall cancel such obligation 

wherever possible. No further reimbursement shall be: made after such 

_(30) days afternotice of termination and Gantee shall within 


the effective date of such terminatlon'repay to the Grantor all 

unexpended portions of the funds theretofore paid by the Grantor to
 

Grantee which are not needed to meet the approved project costs pursuant to
 

existing legally binding agreements. Should the funds theretofore paid 

by the Grantor to -Grantee be insufficient to cover Grantee.'s obl.igations 

pursuant to the aforementioned legally binding agreements, Grantee may 

submit to the Grantor .no later than thirty (30) days after the effective 

date of such termination, a written claim covering such obligations. 

Subject to the limitati ons contained in this para the Grantor shall 

determine the amounts to be paid to Grantee under such claim. 
° - . . ,

_ . 

L , 


