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The USAID has fashioned a well hbalunced Family Planning Services program to
complement the Government's highly publicized National Population Program.
Government constraints, however, adversely affect program progress. Moreover,
effective USAID measures were never taken to correct critical problems which
have been reported by AlD-funded evaluations over the past several years. For
example, the USAID has provided inputs of over $40 million for contraceptives
and related comodities for the Government's supply system; however, no physical
inventories were ever taken; the system lacks accountsbility and controls and
accurate reporting; and a trained Government staff is not available to manage

the commodities country-wide. The cammodities are thus vulnerable to waste and
undeterminable losses.
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AN ASSESSMENT OF THE
USAID~FUNDED FAMILY PLANNING SERVICES PROGRAM
IN BANGLADESH

EXECUTIVE SUMMARY

Introduction

7 :
Bangladesh is roughly the gize of the state of Illinois. It is located between
India and Burma and is one of the most populated and poorest less developed
countries in the world. The econanic and social conditions of Bangladesh are
exacerbated by its fast growing population and inadequale production of food
grains. In 1975, the population was estimated at 80 million -~ over 1,400
persons per square mile. The population increased to 90 million in 1981 and
today is estimated to be about 93 million. The present annual growth rate
of about 2.8 percent means that without effective family planning, the
population may reach 150 million or more by the year 2000. 'This substantial
increase r2n nrly lead to more disasterious econcmic and social consequences.

AID assistance has supported the Bangladesh Govermment's (BDG) population and
family planning program under sequential grants totaling $68 million since
1973. AID strategy gives first priority to reducing human fertility, and
second priority to increasing food-grain production in order to reduce the
need for food imports. These simultaneous programs are intended to result

in improvements in economic and social conditions in Bangladesh. The local
AID mission in Dhaka coordinates its assistance with that of other donors
who are also trying to improve overall econumic and social conditions.

Findings, Conclusions and Recammendations

After 10 years, the logistics systen is still not adequate to ensure that
the proper quantity of camodities are received and delivered to the right
place at the right time; that coamodities are properly stored and moved out
on a first in, first out basis; that accurate records are maintained; that
physical inventories are taken and reconciled to the stock records; and
that propzr inventory levels based on valid requiranents are maintained.
Moreover, the logistics statf is not properly trained in supply management,
and is not fully knowledgeable of the supply manunl gridelines under which
the systdan operates.

More is neednd to enable the mission to be assured that AID PD-3 require-
ments on voluntary sterilization are continually met throughout the country.
This cun best be done by development. of formal annual master surveillance
plan between the mission und the IDG.  This arrangement should provide
greater assurance that all voluntary sterilization sites will be visited by
either the medical consultants or mission personnel, and thus avoid
duplication of effort.
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In November 1983 the office of the Reglonal Inepector General in Washington
issued audit report 0-000-84-11 on contract claimed and reimbursed by
Population Services, Inc., on several AID-financed contracts. Fxhibit A of
the report shows that AID is due a net refund of $40,930 and Taka 1,115,238
from PSI under Bangladesh contracts C-1055, C-0042 and 00-1009-000.
Recammendation 1 of that report directs the Office of Contract Managament
to ensure settlement of the refund due AID. A copy of the report was sent
to the AID mission in Dhaka.



BACKGROUND

Introduction

Bangladesh is roughly the size of the state of Illinois. It is located between
India and Burma and is one of the most populated and poorest less doveloped
countries in the world. The econamic and social conditions of Bangladesh are
exacerbated by its fest growing population and inadequate production of food
grains. In 1975, the population was estimated at 80 million -- over 1,400
persons per square mile. The population increased to 90 million in 181

and today is estimated to be about 93 million. The present annual growth rate
of about 2.8 percent means that without effective family plnning, the population
may reach 150 million or more by the year 2000, ‘'This substantia! increase cuan
only lesd to more disasteriows econcmic pnd social consequences,

AlID assistance has supportad the Bangladesh Government's (BDUG) populution

and famnily planning program under soquential grants since 1973, AID

strategy gives first priority to reducing humun fertility, and second priority
to increasing food-grivin production in order to reduco the neod Tor food
imports. These simultancous programs arce intended to result in amprovenents
in econamic and social conditions in Bangladesh.,  ‘The locad) Alvmccoion in
Dhaka coordinates its assistanes with that of other donors who are also trying
to improve overall econanic and socinl conditions.

AlID assistance to population and fumily planning activitics hws boeen provided
under two major grants started in 1973 and planned throwgh 1985

($ 000'y) e

Fatlmated

Oblipgn- Frit timtod

Lion:; Fxpendt turen
Description and Grants Period Authorized ‘Meough BY 198y
Population/Fanily Planniig
Grant # 388-0001 1973-1980 $ 39,376 $ 20,097 $ 29,997
Poputstion/Family Planning
Services, Grant #38K-0050) 1981-1085 $ 63,346 $ OH,608 $ IH, 8RS

Totnly S102,712 §ORH, G600 § 64, HA2

* Cumulative obligations and expenditures through 1982 were $63,800,000
and 315,954,000 rogpectively,

** Proposed obligntions and expenditures for 1984 wre $25,000, 000 and
$24,469,000 respectively,
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1f life expectancy remains unchanged during this timo, the growth rate should
be reduced from the 1980 estimated annunl levesr of 2.8 percent to between 2,2
and 2.4 percent.

PURPOSE AND SCOPE

Our audit was performed at the AID missiip Bangladesh to detemine whether
project objectives are being achiceved, the effoctiveness of account iy
controls and reporting on camodities, mission monitoring, cxtent of
Government (BDG) support for the program, and the effectivencss of non-
governmental organizations (NGGs) controls over AlD=funded activitics, We
reviewed documents, records and reports at the mission and NX offices,
tested internal controls and held discussions as necessary with AlD, DG
and NGO officials.

FINDINGS, CONCLUSIONS AND RECOMMFNDATIONS

THE BDG LOGISTICS SYSTEM FCR AID--FUNDED QUNTRACEPTIVES MUST BE IMPROVED

AID funds are used to support two separate major contraceptive lopgistics
systems. One system is administered by the BDG. ‘The other systan is
administered under the social marketing projects (SMP) by Population Scrvices
International (PS1), a U.S. contractor. Under the BDG systan commoditics are
given to recipients free of charge. Under the SMP commoditios are sold Lo
the public.

The BDG logistics systen through which AID-funded comoditics flow is pliynied
with probluns. ‘Ifi mission has been apprised of most of the problems by
various evaluations done over the last few years, and through its own
monitoring procedures. However, its efforts to have the BOG make required
improvements have nol been successful .

For fiscal yecars 1977 through 1983, AiD has funded more than 482 million
condams and about 79 million cyeles of oral pills for the program plus over
seven million various items for the voluntury sterilization (VS) program,
The costs for these commodities approximates $40 million. Our audit
observations revealed that the RG has never made a physical inventory of
camodities, its personnel are not adequately trained, and its accounting
system and controls over conmodities are inadeyuate.

As a consequence, RDG reporting on distribution and stock Tevels are
inaceurate,  For example, Decanber 31, 1982 BDG reports showed stock levels
of 2.4 million condoms and 1.5 million oral pill cycles less than mmission
records indicated should be in the system. We estimated the value of this
apparent shortage to be about $1.,7 million. 'Te difference could be nuch
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have left the program. Most of their replacements have not
been trained in the system operations.

- The storekeepers' duties at thanas are assigned to one of
several Thana Family Planning Assistants (TFPAs) who ave
rout.inely transterred to other positions in accordance with
BOG personnel policies. ‘'their replacements ace not usually
trained in the syston operations.

- One storckeepes and one Jeader are the only authorized
positions Lo handle the heavy district workload. At least
one additional assistant storekeeper is needed.

-  The supply syston was originally designed to manage the
commodities in the program at Lhat time, i.e., two kinds
of oral pills, condons, three zizes of LUDs and Towmn.
Additional conmodities have been subscquently added ineluding
MCH and sterilization related supplies, nun-expendable
oguipment, administrative forms, office supplices and
publicat tons,

- A shortagre of adequate storage facililies exists. A proposed
regiona) warchouse wiss to e funded by UNEFPA, but it was
nol. approve<d by Lhe National leonomic Council, Plans Lo
construct, regiona! warchousus in Khuilna and Bogra were
approved but. fanding was not available to construct theam.
The district stores, mostly rented, vary greatly in capacity
and quality, and most thana stores lack capacity and quality.

- The UNFPA contrituted three pickup vehicles in 1975-76 and
ten trucks in 1980-81, but it is difficult to keep the
vehicles maintained and operating because of lack of funds.

- 'The procuranent. function is adversely aftected by unreliable,
incomplete information on in-country stock levels and quantily
requai ranentssy widely varying lewl Lime requiranents wanong
dorors and oty commxdity o Lomess unpredictable time require-
urents for the internal approvad procedures mnoseveral B
arencics involved on conmedity requests Lo donor:s; tarnover
of vrocurannt personne s and lack of qualification require-
ments tor the procoranent positions,

The ovaluntors concluded that the Jogistic and supply problans ave difficult
wnd canplex, but could be corrected +f given a hich priority.  'They
observed that, atong with ATD'S Lope annaal investiment in progran conmodi b ios
po statatory and pegdtatory account o ity and managoioent poguil romentlis,
Thus, tLodn incurben! upon Lhe miss o Lo partreipate divecetly with the BIDG
i omdiingr the needed improvaenls | ossible,
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Mission Monitoring

Field monitoring of the RDG supply management system has primarily consisted
of field visits by one mission direct hire local employee from the populat.ion
office. 'l'his monitoring has been informative, but ineffective in resolving
the serious problams in the system.

We reviewed field trip reports covering the site visits made during 1982

to 1) districis and 102 thanas. The critical report findings on major
weaknesses in the supply management. system were repetitive at districts and
thanas throughout the country. The most serious problemns noted were:

- The districts and thanas were either overstocked or under-
stocked with comodities.

~ 'There was inadequale capacity and quality of siorage space
especiully at the thanas.

- Storekeepers and stock clerks were not properly trained.

~  'There vas a haphazard storage ot stocks mnd a failure to
move comuxdiitios on a first in, first out (FIFO) basis
Lhereby leaving older stock in storage to deteriorate and
become uscloess. x

- There was a failure to mainftain accurate accountability
for comodities - stock record valances do not agree with
physical count balances.

- Field workers fail to property account for canmodities to
the thanivs — thanas fail Lo report or accurately report
stock activities to the disiricts - and districts fail to
report or accurately report or stock activities to central
headgquirters and the mission.

- Stocks were not transported from central storage areas to
districts and fran disiricts to thanas because of a lack
of fands.

= There was evidence of o lTack of motivation on the part of
supply systan peesonne !, duce o part, at least Lo a mix of
health and popalation worters who resent. the integrated
arvineanent, of health and population family planning
program activitios,

- There wis a fuilure Lo provide an adequate stock of forms
recuired for use in the supply managyonenl systen,

These vistts indicated that eritical supply managanent. problans penmeate
Lthe system, e probloms observed at specifice Jocat jons have nol been
reported to the Minisury of fublic Heatth,  They were conmmicated only
to the individaat hstricts visited, "his was done by letter, prepared
and sipned by the local anployee who made the visits, Mission otficials
have informatly discossesd the probtans with ndnistry of ficials, but not
in specific tenns regarding speciflic locavions,

—9-
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Mission Caments

Mission ofticinls commented on our draft findings to the effect that
camunications were handled informally with the ministry because of the
belief the information would be used to punish indlviduals rather than
improve the system, ‘They also stated that they fomally briefed the
Minister of Hea'th and Population Control on the seriousness of the
problems,  The mission staff believes the system can be improved under
Lhe UNEFDPA logistics project,

BDG Monitoring of the Togistics System

The Jogistics supply system for family planning conmodities is in place
in over 400 sub-district thanas in 21 districts throughout Bangladesh,

Tts problems stom in part at least irom an almost complete lack of BDG

nmonitoring and surveillance.

BOG Audit Capabilities

The BDG has never made a physical inventory of AID-financed commodities.
We met with ministry officiuls to discuss staff capabilities and ascertain
if any audits have been made or are contemplated of the family planning
nrogram.  We wore informed that the audits address only fiscal data —-

no audits are made of comadities., We found no evidence to indicate the
ministry is capable of performing a comprehensive audit of the program.

We also met with the BDG Controller General who infonned us that his
office has never performed an audit of the family planning program. He
indicated, however, that his office has staf! to perfomm canplex
conprehensive andits and can activate audits either on his own, or upon
request fron a ninistry.

We discussed the possibility of the CG perfoming a camprehensive audit
ol the family planning program logistics system.  The (G indicated he
would prefer a reouest to do so tran the ministry.  Subscquent.ly, we
met ministry officials and apprised them of the 0G's desire to have a
formal request for aadit 'von the ministry.  Ministry officials
sugzested that upon receiving a regquest fran the USALD, they would in
turn mke o request of the (G Lo perform an audit.  Beth requests were
mule,  We were Yater infomed that the OG has scheduled an audit of the
logistics system, including i full physical inventory of camoditices,
Such an awht should pernil the BDG to becomne involved in the problem
arcas and my be a first step toward a solution,

Conclusion
After 10 yeis s the Toristics systom is still not adequate to ensure that
the proper quantity of comixditios are received and delivered Lo the vight
place at the ripght time; that commoditl ies are properly stored and moved

out. on a first in, First out basis; that accurate records are maintained;
thud physieal inventories are tiken and reconciled Lo the stock records;
and thal proper inventory levels based on val id requirements are maintained.
Moreover, the logistics statf iy not properly trained in supply nanagoment,

-10-
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and is not fully knowledgeable of the supply manual guidelines under which
the system operates,

An abundance of correspondence available in the files indicates that mission
officials and manbers of other donor organizations are well aware of the
protians besetting the population program. Many of the problems can be
altributed to boreaucracy within the RDG, The Ministry of Health and
Population control has overall responsibility for the program, but does
not have the authority to run it as it seces fit. For cxample, assignment
of personnel is a civil service matter which is based upon strict seniority
ovier which Lhe minislry has no control. Likewise the authority to hire
additional personnel is not vested in the ministry, nor does it have
control over the allocation of funds for the payment of salaries,
Lransportation of comodities and fuel.

From our reading of documents and discussions with personnel fram the mission,
the povernment and other donois, we have concluded that the BDG is conmitted
to a family planning program. The gravity of the population explosion is
Immense:. At the present time, Bangladesh has an estlmated population of 93
million contained in an area roughly the size of Illinois. A paper prepared
in March 1983 by the donor's comnittee in Dhaka states that "1f the present
wte of population growth continues it is estimated that the population of
Bangladesh will be nearly 157 million by the year 2000 and 292 million by
2050."

In the relatively near future donors, including AID, are going to have two
meetings with government: of ficials. The first meeting will be held in
Dhaka, the sceond will be held in Paris in April. The purpose of these
meetings is to define the specific problems facing the population program,
and enumerate steps Lo be taken to overcome thom.

At the first meeting the donors plan to mesent BDG officials with a list
of improvements that must be made in the populatvion program. ‘This list

is referred to as the "characteristics of camitment”. At the April
meeting in Pacis, the donors expect the BDG Lo outline the specific actions
it has taken to eliminate the problems enumerated on the characteristic of
commitment list, and thereby demonstrate its unqualified commitment to the
family planning program.

Mission Conments

n conmmenting in our draft findings, mission officials emphasized the
following points:

1. In Tote 1981 mutual agrecment was reached with the UNFPA to have that
organization to fund a project for upgrading the logistics systan, 1o
retrospect!, the mission officials beliceve they should have become more
involved in the UNFPA etfort.  Instead, they attampted to work Lhrough
UNFPA and its logistics advisor in order to avoid duplication of effort.

2. fluther than focus on the logistics sytam, the mission gave priority
to establishing informed consent and a surveillance systom for the
voluntiary sterilization program. Progress has been made in this area to
w point where mission personne! nre now betler able to devote increased
attention to other aspects of the program such as logistics.
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3. 'The logistics system situation was reviewed in September 1982. At that
time it wos decided the mission could not leave the making of needed
improvements in the system solely to the UNFPA. It was also decided to hire
a Logistics Management Officer (IMO) in the Population Office as a necessary
pre-requisite to assisting in the improvements., The first responsibility
of the IMO will be to validate or revise the 1981 UNFPA and mission
logistics assessment needs,

4. 'The mission is aware of the problems in the logistics systan, but does
not have the necessary knowledge to make a detalled plan and budget for
needed improvements. Until the Logistics Management Officer is in place,
the mission plans to hire a local logistics officer. In the meantime, two
BDG trainces and a logistics officer in Chittagong have been conducting
field monitoring visits and handling paper work related to the distribution,
shipping and procurement of comodities,

9.  Other actions taken or planned includes sending a letter to thc ministry
informing it that: (1) a physical inventory of AID funded commodities must

be taken; (2) the mission will provide an advisor fran the U.S. Center for
Disease Control to assist the winistry in the design and conduct of the
inventory; (3) the mission will reguest a count of all oral pills and condoms
manutactured in 1980 by month of manufacture to obtain aging informa!ion;

(4) a swrvey is required to obtain necded data to develop a plan for sufficient
wirehouse space; and (5) the treining of district and thana level storekeepers
nust be conducted as soon as possible and requests proposed dates for such
training.

Audit Comments

A logistics officer was hired under contract by the mission and reported for
work in August 1983. Unfortunately, for administrative reasons, his services
had to be terminated in September. At the moment the mission is seeking a
replacoment.  There is no telling how long this will take, but prospects for
the imnediate future are not gool. In the first instance, it took 11 months
to find and recruit an experienced advisor willing to serve in Bangladesh,

In the meantime the mission hopes to find an immediate temporary replacement
under one of AID's indefinite quantity contracts.

Reconmandat.ion No. 1

The Mission Director, USAID/Bangladesh, should
present a description of the major problems
found in the logistics system Lo the BDG along
with a descripiion of' the actions that might be
taiten to alleviate the problems.

=12~



SURVEILLANCE OF THE VOLUNTARY STIFRILIZATION
PROGRAM CAN BE IMPROVED

From grant 388-0050 the mission marde a sub-grant to the BDG for a voluntary
sterilization (VS) program. In order to camply with the restrictions contained
in Al1D Policy Detemnination No. 3 on sterilization, pertinent covenants were
included in the sub-grant. 'The covenants require the Ministry of Health and
Population Control to, (1) maintain informed consent procedures satistactory Lo
the mission; (Y) mike payments only for the actual costs of sterilization
services nd compensation; (3) not increase sterilization program payments
without the prior written consent of AlD; (4) have a sterilizalion program
surveillance system acceptable to AID that will be maintained; and (5) maintain
other systans to monitor and verify improvements in the sterilization program.

The BLG submitted evidence of its compliance with the covenants which was
aporoved by the mission.  To satisfy the covenant. on surveillance, the 1DG
15 1o provide four expatriate and four Bangladeshi medical consultants to
supervise the VS program.  ‘The cight physicians are to be funded by the
World Bank and the Swedisit Government .

At the time of our audit, only threc of the expatriates were in country, but
all four of the Bangladeshi consultunts were in place. ‘Ihe major problem is
that no formal srrangements have been worked out between the mission and the
BDG to ensure adequate surveillance of the program throughout the country.
Surveillance for the mission is beingr conducted by a U.S. direct-hire medical
advisor and scveral other staff members fram the mission population office.
The U.S. medicel advisor speoks the local language and travels extensively
throughout the country., As a result of his field visits, the inission bas
fornd 1t necessary on several occassions Lo cut-off funds for VS activities
beeause of non-campliance with the covenants,

For cxonmple, mission monitoring disclosed that two of the Bangladesni

modical consultants had Jeft the MDG surveillance team.,  ‘This meant that the
Government. was no longer in compliance with the covenant that stipulates

"a storilization propgram surveilliance systom acceeptable to USALD will be
maintained". Consequently, payinents to the program were stopped for several
months unt il the DG had all four Bangladeshi medical consultants ageain in
place and operational, Other deficicencies have been found al some sterilization
sites include consent forns not canpleted betore surgery, and sane unaceeptuble
medical practices.

There is; however, evidence that the progran is progressing well,  More than
one million Lubectomics and vasectanics have been perfonwed sinee 1978, The
ALD medical advisor has conmented that in spite of probloan areis "the
stevilization program is the finest medical progran in Bangladesh'.,  We
obscrved that other means of contraception are available in the systan o
required by -3, These other means ol family plunning wree readily available,
and thus provide o choice for acceptors.

Conclusiions and Reconmendadt. ion
The BDG has a team of wedicad consultants in place Lo performm surveil lance over
Lhe Vi program which mects the requiranents of =3, What needs to be done s
for the mission to work out. a pltan of coovdinat lon and report ing between the
AID medieal advisor and Lhe consultting ten,

~-13-
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A first step to improve cammunications with the surveillance team has been taken.,
For example, in the beginning, the mission medical advisor was not invited to
attend team meetings,  This was subsequently correcled when the BDG's Dircctor
General responsible for implementation of the program issued a letler stating,
"that a representative of USAID may be invited to attend all the mectings of

the swveillance team'”. The letter indicated that the purpose of the team

meet ings wis Lo discuss details on problems and difficulties and "finding
solutions to facilitate smooth functioning' of the team aimed at "improvarent of
the qual ity ol sterilization scervices'.

However, more is neceded to enable the mission to be assured that AID PD-3
requiroments are met continually throughout the country. ‘This can best be done
by developnent of formal annunl master surveil lance plan between the mission
and the HDG, ‘This arrangament shou ' 1 provide greater assurance that all VS
sites will be visited by either the medical consultants or mission personnel,
and thus avoid duplication of effort.,

In order to give the AID medical advisor a better overview of existing field
condit ions, the mission should also receive written reports on result of the
meical consultanes' inspections.  Ancillary Lo the surveillance tean and
mission inspections are the chartered aceountants quarterly field verificat ion
of statistics and locial costs that are used as a busis tor ALD reimbursanents.

Reconmendat.ion No, 2

The Director, USATD/Bangliddesh, should formally
request. the BDG surveillance team, in coordination
with the mission nedical advisor Lo develop orans

to ensure that all VS sites are inspected periodically
for compliance with Policy Detennination 3. rommal
arrangancnts should also be agreed upon to ensure

that the surveillance team prepares and submits
periodic reports to the mission and the BDG,

THE_SOCIAIL MARKETTNG PROJECT REQUITUS AN INDFPENDENT
OOMPRA TS TV ASSESMINT

Introduct.ion

The Social Market ing Project has been administered by Populad ion Scervices
International (PSO) sincee the mid-sevent ey under a series ol AID cont ract s,
In Noveaaber TR the office of the Repdonnd ITnspector General in Wisshangston
1t and et report 0-000-84-11 on contract. clwimesd and rermtairaed by PLI

on several AL financed contractys, Menibit, A of the report shewes that A
is due o net vetuad of $40,930 and Taka 100,238 Tean P ander Bangsbadesh
contyact:s, C=10556, C-0042 and D0-1009-000,  Recameenaation 1 divects the
office of Contract Manapement. Lo cnsure sett lement. of Lthe refund dae ALD,
Acopy or the ropart was sent to the ATD micsion an Dondie, Unlike the 30X
publie Topristie:, system which provide:s free conteacept ives, the SUP operates
in the priviate sector and sel)s conbracept ives through retad lers 1o Lhe
peneradl publices A funds connodi tics Tor each gystoam, and both are in place
threoughoat. the country. ‘The SMP sysitamn b s own brands of condoms, oral
pliils and other itans which are highly advertised,
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Population Services International Contracts

Population Services International (PSI) has administered the Social Marketing
Project (SMP) under £ID contracts since inception in 1974. The first contract
was awarded and funded in Washington and complete informution on it is not
available in Bangladesh. ‘lhe second contract, AID/DSPE-C-0042 funded under
grant. 388-0001, temninated Apri! 30, 1981, 'The present contract, 388-0050-~
C-00-1009 is funded by the current family planning services grant 388-0050.
Cunmilativi: funding of the two contracts totals $6,174,903 of which $3,397,597
had been expended.  Contract cost excludes mission funded contruceptives for
the project.,

PSI Contract Responsibilities

PSI maintains one Anerican project advisor in Bangladesh. The SMP director
and all other project staff members are loeal personnel,  Contract objectives
are to utilize the conmercial scctor to maintain and increase sales of non-
clinteal nethods of contraception (complementary to BDG's public sector
prosvang, and camercial ly market contraceptive products in a cost efflective
nunner.,

USU s required to administer to the Social Marketing Projeet, and provide
advisory services Lo a project council which has overall responsibility for
the project., Specifically, PSI is required to give advice in the following
‘reas:

(1) Marketing of contraceptives and related lamily planning
products through the existing network of wholesalers and
refailers;

(2) Ixpansion of the existing market through increases in

the SMP sales force, increases in wholesale and retail outlets
and use of other delivery systems appropriate in Bangladesh
Lo incrense practices of fanily planningg

(3)  Manoprment of market rescarcli, product. pranotion and
advertising strategies for existing and new products. Advisory
services an miwrcketing include pricing, advertising, packaging
and innovative sales and delivery strategies; and,

CH Fommudat ion of managoment policies and procedures to
sustain the project growth, ‘This includes manpower planning
and development) personnel lopristics, and operations rescarch
managenent ooand Fiaison with both government and private family
planningr aprencices,

Wi adoo required tor (o) attompt to provide a more secure, long Lenn legal
biviis for the project s (b) sub-contract with local ayencics for development.,
product ion and placoment of advertising and proamtionad materials through
appropriate medogy (¢) nnovate and test market techniques, and inplanent, if
found effective; (d) provide incentives Lo the sales staft, wholesalers and
retai tersy () omploy appropriate personnel to carry out these activitics;

and (1) provide pre-tested infomat ional naterinl Lo sunpliers and consuners
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of contraceptive products. In addition, PSI is to advise the government, the
project council and the mission on a long term organizational and legal frune-
work which will best insure continued effectiveness in increasing the
availability of and use of contraccptives,

In regard to providing a more secure, long temm legal basis for the project,
mission informed us that PSL began this effort more than two years ago. ‘The
current thinking now is to request the BDG to register the SMP as a non-profit
company under the BDG "Companies Act''. 'The SMPF has alrecdy been glven a
flexibility of operations not accorded to other non-governmental organizations,
While the project is covered by government agreanent, it is exempted from the
nunber of rules and regulations that apply to other governmental and non-
govermmental organizations.

Progress in Social Marketing Project Sales

Cumulative cost of AID-financed contraceptives for the Social Marketing Project
fran inception in 1975 through 1982 approximate $11.5 million. The types and
quantities of contraceptives provided were:

Condoms 235,114,200 (each)
Oral Dills " 6,108,500 (cycles)
TFoam 14,375,800 (tablets)

Project records and reports reflect significant increases in contraceptive sales
each year froun 1974 through 1982;

__Taka Incr«zaase U.S. § Equivalent (1)
1974  Tk. 136 $ 17
1975 40,920 2,808
1976 710,289 47,195
1977 2,102,555 137,692
1978 2,562,815 21.8% 170,287
1979 3,508,327 36.8% 230,811
1980 4,833,050 37.7% 310,607
1981 6,679,825 38,2% 382,095
1982 9,721,431 45.5% 432,064

Tk. 30,159,348 $1,713,576

(1) at the prevailing rate of exchange in coffect cach year,

The SMP has mule progress in selling the highly subsidized contraceptives to the
public through retail outlets.  The sales fnereases wre attributable to the
visibility of the SMP bhrands which are highly adverticed, and subsidized at
wftordable prices,
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Several non-governmental organizations reported experiencing adverso offocts
fram the fact that low-dose pills were not available to them from the BDG:

(1) In a self-nssessment of its projects, the Asla Foundation (TAF) reported
that one of the problems it faces is the fact that only regular variety oral
pills are available frcam the BDG, Many users have reportedly experienced bad
side effects from these pills. The new low-dose pills, however, are regularly
advertised on the radio, and users want these pills, but they are not available
under BDG's free systan. This creates a difficult position for the family
planning workers who have been told that population control is a '"number 1"
national priority, but who are unable to give wamen the pill of their choice.
TAF acknowledges the problem is beyond its control, but believes it is an

issue which needs attention.

(2) A similar problem is being experienced by The Pathfinder Fund (TPF).

A consultant who reviewed 'IPI"'s program observed that in almost every project
visited field workers camplained about the quality of condans and the lack

of availability of low-dose pills franm the BDG. Many wanen reportedly
experienced side effects fran the regular pills, and some acceptors have
switched methods, while others now purchase low-dose pills distributed through
SMP.

In discussing this matter with mission officials, we were informed that there
is sam medical concern about permitting the BDG to distribute the low-dose
pills. The concern is that BDG workers may not understand there is a
difference between regular and low-dose pills, and may fram time-to-time
substitute one for the other. For various medical reasons this should not be
done. At the present tine low-dose pills are sold to (relatively affluent)
women only through doctors and authorized chemists. This is a subject that
will be addressed in the forthcaming evaluation report on the SMP.

However, recognizing the BDG logistical system necds improvements, the mission
is reluctant to add yet another product to its inventory. This is sanething
that can be considered at a later date.

Given the circumstances enumerated above, we are not making a recammendation
al this time,

PAYMENTS OF IMPORT DUTILES ON AID-
FINANCED PROJICT VEHTCLES

In May 1974 the United States signed an TFeonomic, Techrical and Related
Assistance Agrecment with the Bangladesh Covernnent (IDG). One of the
important provisions of the agreament was Lo allow duty-free import of
cammuditieos required for AlD-financed projects. Nevertheless, in mid-

1982, the BDG stopped Population Services International (PSI) from inporting
duty-free  vehicles for the Social Marketing Project (SMP).  Because PSI
was prevented fram purchasing duty-free vehicles abroad, it was compelled to
purchase Japancse vehicles "off-the-shelf" fran a local dealer in Bangladesh.
'The vehiceles were brought in by the dealer and assanbled in-country. Total
cost. to the SMP was approximately $220,000, which included import dulies of
about $70,000,
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Based upon a legal determination made by the AID Regional Legal Advisor in
Bangladesh, PSI paid for the vehicles out of AID-financed SMP contraceptive
retail sales revenues. The legal detemnination states ''that the proceeds
that the project receives fram the sale of AID donated camodities' can be
used '"'either to procure non-U.S, source motor vehicles or to pay Bangladesh
custams duties or taxes or both.,'" The rationale behind this decision is that
the proceeds wre not appropriated funds and therefore are not subject to
either U.S. statutory or regulatory proc irement provisions.

vwe do not helieve duties should be paid with sales proceeds fram the SMP,
nor that demurrage or any other charges should be assessed on AID-financed
comodities by the ROG.  We believe the intent of the Bilateral Agreament is
that AlD-financed carmodities should be exempt frem all duties.

Recamendation No. 3

The Director, USAID/Bangladesh in conjunction
with the U.S. Hnbassy take formal appropriate
action with the BDG to resoive the matter of
custans duties, demurrage and other charges
levied on AID-funded project cammodities
imperied by non-govermmentul organizations.,

Mission Comments

The mission does not believe the Bilateral Agreement regaires clarification
regarding cxemption fram custum duties, levies and taxes on camadities funded
under AID projects. It does recognize there are bureaucratic npeoblems which
must be resolved, and is now discussing the problems with the 1)XG. Morcover,
there is a possibility of a blanket waiver by the National Board of Revenue

for the NQ)s which is preferred method. 1f not, then the mission plans te

have the Minietry of lealth and Population Control pay the dutics and

custanmss,  The mission plans to address this as a covenant in the family planning
services grant agreement amendmnent No. 2.

Also, in response to our draft report, that the mission has requested the
AID/W office of the Gencral Counsel (Dhaka 2654) to make a legal determination
regarding the payvment of duties and sinilar charges fram SMP sules proceeds.

THE INTERNATIONAL, CENTER FOR DIARKRHOLAL
DISFASE  RESFARCH/BANGLADIESH — (ICDDR/B)

ICDDR/B primary aims and objectives are:

(1)  To undertake and pramote study, rescarch and dissemination of knowledgre
of diarrhocal disoases and directly velated subjects of nutrition and
fortility with a view to developing improved methods of health and for the
prevenlion ad control of diavrhocal discases and  improvancnt, of public health
programs with special reteviance to developing countries,

(2)  To provide facilities for training Banyladeshi and other nationals in
arcas of the Center's canpetence in collaboration with national and inter-
national institutions,
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Overall AID Support of the Center

AID funds a significant part of the Center's so-called core costs. Over the
past 12 years 1972-83, expenditures have totaled approximately $19.2 million.
Funding over the past five years has averaged $1.9 million which represents
40 percent of the core budget. Ten other countries, the U.N. and other
organizations provide the remaining 60 percent.

The USAID-Funded Project

As a separate entity, AID is currently funding an experimental project at the
Center in collaboration with the Ministry of Health and Population Control
(MOHIC). 1t has two canponents. The first is an attempt to find out whether
maternal and child health services, when added to family planning services,

can supment, the danand for family planning. 'This experiment is being
conducted in Matlab Thana. ‘The second camponent is to test whether innovations
developed in the Matlab special project can be transferred to the family
planning scrvice syston of the MOHPC. This is being tested in the two
extension thanas. Cumilative obligations for the project total $505,000,

of which $415,000 has been spent.

The overall objective of the project is to determine the transferability of
successful family planning activities fram the controlled Matlab Thana
environment to other thanas in Bangladesh. As a corollary, it will also
altempt to determine what probably will not, for one reuason or another, be
successful, and therefore should not be transferred to other thanas. Plans
are to usce the outcame of the research after project campletion in February
1984,

We obscrved the need for ICDDR/B to establish, recruit and fill an internal
auditor position. This position should be filled with a campetent
professional to review and strengthen internal controls, and audit USAID-
funded and other ICDDR/B projects as necessary. ‘The internal auditor should
report directly to the director of the center.

Mission Conments

Mission officials infonmed us that after reviewing the final results of the
project, the BDG will be cncouraged to transfer the successful activities of
the Matlab research project Lo other thanas. In their opinion, the project
is providing a wealth of innovative information about how to best increase
the danand for family planning activities.

Practical informmacion from the project about what is possible to transfer
and how to do it is being fed back to the government through the National
Coordination Conmittee which is made up of program implementors, policy
makers and rescarchers.  The plan for the final year of the project is to
utilize the cadre of trainers and change agents as trainers of transfer
agents for the BDG.  Details of this operation have not been developed, but
an objective is to close the project with a systematic effort to develop
change agent skills in the MOHPC.
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Tho Centor has evstablished an internal auditor position which has been approved
by the Board of Directors. The position has been advertised and candidates
are being screened. The candidate selected will report to the director of the
center,

THE BANGLADESH ASSOCIATION FOR COMMUNITY
EDUCATICN  (BACE)

Introduction

The BACE is a local Bangladeshi non-profit voluntary associution established
by a group of "distinguished" citizens in 1977. The organization's primary
concarns are with the low primary school enrollment, high dropout rates,
unenployment. of cducated persons, acute shortage of technicans and craftsnen,
and the low levels of skills available in rural arcas. In addition to AID,
BACE receives support fran the Save the Children Fund of the United Kingdom,
the Canadian High Commission, UNICEF, UNESCO and others.

The Scholarship Program

An initial grant of $54,700 was awarded by AlD to BACE in April 1982 to support
a scholarship program for girls in classes 6 through 10. ‘'The scholarships are
to enable the recipients to continue formal education especinlly fram the
primary through sccondary levels. 'The project cnvisages long tem impact on
fertility of scholarship recipients. The rationale is that better cducation
may delay marriages and the recipients are likely to practice family planning
after marriage. BACE had awarded 1,301 scholarships in the grant period at
average cost of U.S. $42 per student.

A local consultant evaluated the program and submitted a written report in
March 1983. 'The report indicates that dropouts decreased significantly in
1982 camwpared to the two prior years. The report estimates that 1,918 girls
will enroll in the 19 schools in 1983. 'The consultant interviewed 44 local
leaders in the project area and almost all were positive thai marriages of
the participants will be delayed as o result of the scholarship program,

As o result the consultant recamended that the program be expanded.

The funding of scholarships through BACE appears potentially successful and
as a result the mission plans to add an additional $100,000 in the pilot
progran. Many schools exist in more than 430 thanas throughout Bangladesh
where such a scholarship program could be expanded.

Account ing Systam and Records

Our review of BACE records at its Dhaka office indicated the accounting

systaem is adequate, but the posting of records is not up to date.  The BACE
records are audited by a chartered accountant, a final audit report was not

yet available at the time of our review. In our draft, we recamended the
mission discuss BACE staff requirancnts with the organization and obtain the
chartered accountant final report.  We also recamended that the USAID

analyze and revicow the grant. costs with BACE to escertain whether adninistrative
and indircct costs can be reduced.  If s0, Lhis may nake more grant funds
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available for scholarships, and detemmine if any expenses being charged as direct
may also be included in overhead costs.

Mission Comments

(1) 'The USAID stated that total number of scholarship recipients in 1982 was
actually 1,376. This included 1,301 scholarships awarded to girls in classes
6 through 10. This occurred because of dropouts and other reasons and there-
fore an additional 75 girls in classes 11 and 12 were awarded scholarships.

'The mission indicated that a part of the consultant's conclusions were either
based on a small sample of opinion leaders or were not directly based on any
quantitative data collected for the report. This was stated to be "a fairly
camon trait among local consultants'. The PACE scholarship scheme has good
potential, but cvaluation of such an education project frequently required
several years. Plans are to strengnten long-temm evaluation, possibly
incorporating information on age at marriage for scholarship recipients.

(2) The grant provides for two accountants, one at the BACE office in
Dhaka and cone at the field office. These accountants have responsibility for
the timely posting of records. The need to upgrade its current accounting
staft is a matter that will be discussed with BACE.,

(3) 'The only direct management costs specified in the grant budget are salaries
of BACE stafr munbcr:, working directly on the AID scholarship project. The
costs of other BACE staff time, travel, office accomnodations, supplies, etc.,
are all to be paid as indirect costs. The mission plans to examlne these costs
carcfully before to finalizing the 1983 grant amendment to insure the indirect
rate is properly computed.

THE COOPERATIVE I'OR AMERICAN RELIEF EVERYWHERE (CARE)

From its family planning services grant, AID is funding a CARE program for the
faculty of the Family Welfare Visitor ‘Training Institutes (FWVTI). The grant
was awarded in June 1981 and provides $525,000 for this program, Its primary
objective is to strengthen and build the training infrastructure required to
meet the faculty manpower needs for the FWVILs. ‘This CARE project is being
umplameinted through the BDG's National Institute for Population Research and
Training (NIPORI') which has primary responsibility for health manpower
training,

start-Up Problams

The progrum cneountered start up problems primarily causced by lack of trained
and motivated counterparts, lack of cooperation of counterpart at NIPORT,
cunbersame burcaueratic systom and rules, constantly changing rogulutions,
lack of BDG administrative capability and support for the project, and
constant. shiftings of HDG personnel,  AID funding was $200,000 for the first
year and $325,000 for the second year. Projeet expenditures totaled about
$248,500,  CARE has requested the mission to extend the grant through 1985,
because of carly delays encountered in project implementation.,
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Mixed Progress to Date

CARE's most recent report indicates mixed progress. Some positive factors
reported were that the first group of field trainers had campleted six months
of training and were posted to FWVTIs, the faculty was revising the field
trainers curriculum in preparation for the second group of students, one
canprehensive training module had been developed, and one class of field
trainers had graduated.

Lack of progress was rceported in other areas:

(1) Preliminary observations indicate that more emphasis should be placed
on developing specific technical skills and practice teaching;

(2) Two target areas were not being adequately met. The first is locating
and implerenting counterpart training sites outside of country. Many potential
training centers have been contacted but no suitable program has been found.
The outlook for meeting this target was not good. The second is the lack of
continuing educating programs for the existing faculty in the FWVIIs;

(3) There are only five core faculty members assigned to the project by the
BDG;

(4) Providing three weeks of training in the South Asia region for six core
faculty members had not been accomplished;

(5) Implementing specific training courses for the currently working FWVTI
faculty has not been adequately achieved because there was a need to closely
monitor the development of the first six months training course;

(6) At present only two i1nstitutions have active hane visiting programs;
and,

(7) CARE has only just started to conduct continuing education for FWVTI
the faculty.

ATID kvaluation

In mid-1982 an AID consultant reviewed AID supported NGOs in country including
CARE. The consultant stated that improving the quality of training and up-
grading the skills and faculty in the FWVIIs is a sensible project, 3nd noted
that the BDG is to pick up the project at the end of three years and continue

it, and by that time the institutionalization of the program should be compicte.
He concluded that early discussions and planning should begin on how this
arrangement will actually be effected, and observed that many times good projects
get. started and end up being "patck work'' for a period of time if they do not
become fully integrated.

Recommendation No. 4

The Director, USAID/Bangladesh should reach an
agresment in principle with the BDG on the
transfer and continuance of the 'WVIET progran
in accordance with the grant agreoment.,
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stams Problems

CARE expurienced problems in clearing AID-financed cammodities through custams.
For example, CARE impcrted two passenger vans for the FWVTI training project.
The vehicles arrived on May and June 1982 but were not cleared until 8 months
later. CARE did not pay duties on the vehicles, but was assessed storage
charges equivalent tc about 25 percent of the freight costs.

Mission Conments

The mission informed us that CARE has now cleared all AID camodities through
custuans and that it will obtain a refund for demurrage charges paid by CARE
and other NGOs in 1982. It also plans to take up the issue with the Ministry
of Finance in an attempt tc prevent similar occurrences from happening in the
future.

THE BANGLADESH FAMILY PLANNING ASSOCIATION
(BFPA)

The BFPA is the oldest local voluntary agency working in family planning in
Bangladesh. It is a nationally established organization which operates through
major branch offices located in each of the 20 geographic districts. BFPA is

a full affiliate of the London based International Planned Parenthood
Federation wnich organization provides substantially all of BFPA's annual
$550,000 budget plus about $100,000 in commodities. BFPA's office in Dhaka
approves funds and monitors the program activites which are actually implemented
by the branch offices in individual districts.

AID Support

AID awarded a $375,000 grant to BFPA to support its pr._geam from June 1981
through May 1983. The purpose of the grant was to assist BFPA: (a) pramote
and pooularize the concept of family planning and the small family norm;

(b) involve and assist other non-government voluntary organizations in family
planning services and activities and provide services in arcas iiot served by
the BDG; (c) and develop and demonstrate new approaches to client motivation
and secrvice utilization. ‘The AID mission in Dhaka approved four specific
projects for funding under the grant:

(1) Use of Traditional Healers in Family Planning $ 65,527
(2) Use of Voluntary Agencies in Population Activities $102,902
(3) Orientation of Professional Groups hirough Seminars $ 6,000
(4) Production of Documentary Films § 23,702

Total: $198,131

The remaining balance of $176,869 provides budget support to BFPA to assist
in expanding its program.
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Mission Monitoring and Evaluation

Mission monitoring consists primarily cof periodic visits to BFPA's main office
and district offices, and through reviews of quarterly progress reports. BFPA's
most recent progress report covered the '"Traditional Healers' and the
"Voluntary Agencie.' projects.

Mission analysis of the '"Traditional Healers'" report indicated that the 500
healers recruited 39,758 new acceptors of contraceptives over a 15 month
period including 2,061 referrals primarily for sterilization. The drop out
rate was near 50 percent in the 15 month period. About 19,200 acceptors
remained at the end of the period. The high drop out rate was expected in
this project because the "healers'' are basically 'depot holders' located at
specific sites who performm only limited outreach and follow-up work with
acceptors.,

Analysis of the "Voluntary Agencies' report showed 26,435 acceptors of
contraceptives had been recruited, and there were 2,238 clinical referrals
primarily for sterilization. Data on 11 of the initial 12 districts indicated
that 61 percent of those recruited remained active users of contraceptives
throughout the end »f a 15 month period. Continuation rates in this project
are generally higher than the "Traditional Healers' project, but are still
under 50 percent in some districts.

In the 15 month period, mission analysis estimated that project costs in the
two projects was about Taka 24 ($1.00) and about 7Taka 45 ($2.00) respect-
ively per active user. USAID officials concluded that these are '"low cost"
programs which serve large numbers of acceptors, and plan to continue support
to the project.

Outside Evaluation

An AID-financed consultant evaluation indicated that the '"Traditional Healers"
and "'Voluntary Agencies' projects served about 25,000 couples in the first

six months of operaitions including about 1,000 sterilization referrals. The
consultant observed thal project costs appear to be low campared to other
programs of this type, and that BFPA expected to serve about 90,000 couples
through the projects by June 1983.

Audit and Control

The BFPA has one internal auditor on its staff who reports to the Chief
Accountant. In order to provide more independence and offectiveness, we
belicve the internal auditor should report to the BFPA Director, not to
the Chief Accountant,

The BEPA engaped outside auditors to review ils distriet office prograns,
Ninc offices were audited by chartered accountants and nine were audited by
other than a chartered accountant.. The main office and two district offices
were not audited,  We believe all of the 21 offiees should be auditod,
preferably by a chartered accountant Lo ensure professional quality of

audil coverage.
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The outside audits of district offices indicated deficlencies in intcrnnl contvols
at certain branches. For example, audit reports noted that cash fund:s: i

account ing records were being handled by single individuals, ‘This roprosonts
poor internal control over BFPA funds contributed by AID and others and rcquircs
improvements.

Security of Camodities

A need for improved comodity securlty is indicuted. For example, the chartered
accountants made a physical inventory of contraceptives at the Dhaka warchousce in
January 1983 and found a major shortage of ccnmodities. The accountants noted
that BFPA's inventory records showed 109 cartons of C-5 oral contraceptives in
stock. The auditors' physical count disclosed that 45 of the cartons were ampty
(45,915 cycles) and only 64 cartons (65,395 cycles) were in the inventory.

The missing items were apparently stolen by BFPA staff members who were
subsequently arrested by the local authorities. There is a need for BFPA to make
improvanents in comodity security at the headquarters and 20 district olfices.
The improvument of security and internal controls is important under a new
supply system, because, BFPA is to be responsible for providing contraceptives
to all AID-funded NGOs.

Mission Cammnents

The mission informed us that action will be taken to provide for project audits
in the grant amendment to be negotiated. The mission will also formally
commnicate the audit recomendations on improvement of internal controls at
BIFPA offices. As a result of the theft, BFPA has replaced guard services and
locks al its Dhaka warehouse. The mission will formally require BFPA to
provide adequate security at all ofrices participating in the new supply
schane for NGOs.

THE INTERNATIONAL PROJECT: ASSOCIATION
FOR VOLUNTARY STERILIZATION (IPAVS)

The: TPAVS which was established with AID/W grant assistance in 1972 has its
headquarters in New York,  In Bangladesh, it operates an Asia Regional Office,
and also his oversight responsibilities for {ts affiliate, the Bangladesh
Association for Voluntary Sterilizatfon (BAVS) funded by the AID mission in
Dhaka. 'The mission mukes direct grants to IPAVS which in turn mukes sub-
grants to BAVS to support its voluntary sterilization progrwn, IPAVS provides
overall guidance and 18 responsible to epsure that BAVS camplices with AID
Policy Determination (PD-3) at all 25 clinics operated in Bangludesh.

As part of ity oversight nctivitics, 1PAVS provides assistance Lo BAVS in

finding sources of fundg, developing proposals, implancnting and monitoring
projects, as well as financinl and program munaganent and education.
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163,140 492,360 63E,000
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754,575
385,316
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LIST OI' RIPORT RICIPIENTS

USALD /Mg Didesh

Mrector
AlD/W
Burcuu For Asia
Assistant Administrator (AA/ASIA)

Office of Bangladesh and India Affairs (ASIA/BI)
Audit Tiiaison Orficor

Bureau For Scicnece and Techootory
Dircetorate tor Health and PopulsLion (SKT/IP)
Burcau l'or Program and Pol fey Coordination
Office of kviilluation (PPC/E)
PC//biy
Burcan For Managroment
Aocastant to the Administrator for Mangrement (AA/M)
Oftice of Financial Managoment (M/IM/ASD)
Dirvectorite for Progran and Managoment Services
Office of Manigament Operations (M/SER/MD)
Office of Contract Management (M/SER/CM)
Bureau For Ixternal Relations
Office of Toepistative Affairs (IXIL/LIG)
Orfice of Generd Couns,el (GO)
Orfice of Public Aftairs (OPA)
Office of Inspector General:
Tnspector General (16G)
Communications and Records Office (1G/IMS/CAR)
Policy, Plus and Programs (1G/PDPP)
Regional ITnspectors General for Audit:

UG/A/W
RIG/A/Nairobi
RIG/A/Nani 1
RIG/A/Chivo
RYG/A/Latin America
G/ Dakar

Other

————

RIG/T1/Rarachi
New Delhii Residency, RIG/ZAZ/K (AAD)
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