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Fk.,ILY PLUINING iaALTn SER.VICES PROJECT (388-0071) GRANT AGREE.ENT: PAGE 2 

( .. iaL) .,,e overall Project Assistance Completion
Date stated in this Agreei,,ent, A.I.D., based upon consultation
witii tae Grantee, nay specify 
 in Project Implementation Lettersappropriate tirme ix:riods for tilt. utilization of funds granted
by A.I.D. under ,ni.-dividual 
 increment of assistance. 

Article 3: Financinp,
 

SECTION 3.1. fne Grant. 

To assist tne Grantee to .jeet t.'e costs of carrying out theProject, A.I.u., pursuant1961, to tao Foreign Assistance Actas ailended, ,ieGr,to- ;i:a of1.61,.sae ,r. to , t ta Grantee under tie terms
of tais Agree;ment iio' co :xceed Tienty-Nine i illion Six Ilundredilinety Thiousano United States Dollars (U.S. $29,6.i0,000)
("Grant"). The :rant r:ay be vsed to finance foreign excnangecosts, as defined in Section ..I, and local currency costs, as
defined in Section 6.2, of ,,oods and services required for the
 
Project.
 

SECTIO,i 3.2 
 irantee ;Zesources for te T)ro.ect.
 

(a) The Gratee a,rees to provide or cause to be
provided for te Project all fuLds, in addition to the Grant,
and all otnor res,)urces reLUirec! to carry out the Projecteffectively and in _ tiei anier. 

() T,. resoir-ces provided uy Grantee for tne Projectaill be not es:; tin Liie local currency equivalent of Ten1.illion Five ,,ud;:et. i.ousand United States Dollars (U.S.$ lU,500,60u) (ap;)roximtely t 'elve percent (12%) of totalestimated Project costs) 
 includins costs borne on an "in-kind" 
oasis.
 

SECTIOil 3.5. 
 Project ikssi:.tance CompletionDate.
 

(a) 'I';,c Project Assistance Completion Date ("PACD"),
'Ihicu is Septembe_ 30, 199,,, 
or sucii otaer date as 
tne Parties
 may agree to in ,r:iti, is ta~e date by \Jhuic tiie Partiesestimate that all se-vices financed under the Grant ,ill have
been performed ai:d all 
Joous financed under t:ne 'cant jill uave
been furnished foi t!he 
Project as contenaplated in ttiisAgreement.
 

(L) Except as -,D.nay otneruise agre in friting,A.I.D. ,ill 
not issue or approve documentation inicni inouldautihorize disourse;:ient of t,, rant for services performed

subsequent to tiie PACD or 
for gouds furnisne(.! for the Project,
as contemplated in t.riA e ,t,subsc:;ent to tac PACD. 

(c) Aecaejts for 'lisjursenent, accompanied bynecessary su[)portina- doci,.,entation prescrioed in Project
Implementation L:ttcrs) are to oe received by A.I.D. or any
bai descrioed in Section 7.1 
 o iater t,,an nine (9) monthsfollowin; te PACD, or 
sucai other period as A.I.D. agrees to in
writing. After such period, A.I.U., giving notice in writingto tne Grantee, i;iay at any time or tiaes. re-duce tihe amount of 
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he Grant-'by all orany pairt tnereof Lar-wnAica requests, for>diSDUrSernent, ,accompanied' by, necessary supportinpg dociumentation' 
b iii-Proect,-Iripl&;eieltaftion Le'tters,Peore 
 tiere~notreceived
 

oete expirat1ion of, said petiod. 

~Arti.cle 4: C6iions ?IPrecedent,to Disbursement 

SECTIONJ, l' - DiE ouisemeint'Other. Th-an, Teclnid& iici-Lanaclemnt Asitne rtnPmivPlanning Servicesan 
~Training Center -TPTC j-ort any disbursement, under~ We ~ ~ Grant, or to tie issuahnco by A%I.D, of documentation, puruan"''~to iici sul dibuiF.intll'De ade for artyr purposes otner1 

~i~ 
i:Grantee wijl xc6p as A.I .D. may' otiieriise a'gree, furnishA.I'.D in form and sibstce satisfactry to A.I.D 

to ' 

Sstatement of Ue#namnes z "teora ni, 
~ offi~ f~h~- Garit6~ persoiis ,ol'din, -4n 

'~ ~ th off,.,adiicea ofprese Grntespetified ini Section~ 8.3, an f n

of ~~seapesnpcified in suchi state:;iient. 

IftheGranee iasnot-'providod tnie namnes andspecimen

~~~signatures 
 of such additional representatives wjithin "six montuls 

'";~.-<~from .. thie date of thiisA orsli a- date as A.I.D. 
ma, gree in,wri 1 A.iD ,a its option)~Ageemnt~yjrittei hitjce t-o Granitee.

SECTIOi4 4. 2. Lib~&et For Voluntary'Surgical, '~ '"~ 

SPrior, to any ,disbiurseaent uitder~tnle Grant, or the issuance of an douettoM. J~Lreenent Apursuin twic
 
Y disbre.,'iiit. jiii- be'jnade, 
 for co~iraodties "or services,-related; ~>to, voluntr.'su ical cjn;traceptiori .tie Gr ne i1 ,except'~1~~'as-P I-A)1-riiay ag-ree" otiietvse. _ lii to A I .Diitih67'-furnishi .in" 

:.~ (a) A cuilipricriiva plan for a sterilization
 
suvilne systeu; and
 

"~~'be codipletepd 1 y al of uoo-,tr ugc
 
<~~ ~ 
 contrace'ption fjnaa~'eid 'i *& or part by-A.I.D. fund', nd<111itc may riot be~mcdieid during the life of tnThagreemnent~%jthu te rir'ri tten aoproval of~ nte vGrant'ee and A.I. D.j 

SECTION 4.3. Disbuirse.-ert ForConstruction of iCaFP 

K'Pior&& any 'disbursemnent under theGrant,, or thie iss "arce of 
, any, documeritatlo6i wider .tlhis: Agreement pursuant to tihi c'disbursemnent All'. be' r~iade," for constirFctifi 'of 'a na'ti italwarily'l lanning progTarn icad~ u.cng, rantee-;)Os t 

will 'except'-as ,.I. D. may: agree, onietriise I il Ur~1in,* furnisaajA. D.in , p andsb'otaace' sa t1ifa(tr oAI 
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(a) evideitce t.,at ti.e BbG Jiolds clear and

unencumbered title l.and
to for tile uuild ing; 

(W) BDG draft construction plans and specifications,

and info:natioll on ,.IOHPP and FP (Farily Pla...ning) Directorate

staffing related to tile uuiiding for A.I.D. reviet;
 

(c) a pl.n:i to study alternative ways to measurefield-,.or:'er performance (ot,ier tan ,iietnod-specific targets),suca. as area coverage or q.ality of care; 
 and based on mutual
acceptance of suca a plan. evidence tiiat tie BDG Aas studied
and field-tested suc:i alternatives and naf initiated

implerientation of t.L( ,.,ost appropriate alternatives forinproving Eield.lorier Lor,,r.ce in delivery of all methods of 
FP services; and
 

(d) a plati to study tile current system ofreimoursements to acceptors of and referral agents (helpers)

for clinical family plannin,] services and alternatives to that
 system; and, oased on mutual acceptance of sucih a plan,

evidence that tie BDG nas studied and field-tested the
alternatives, compareu thie results iit;i the existing system,and ill implement tue riost appropriate system for enhancing

clients' voluntary choice of and access to a wide range of FP
 
services.
 

SECTION 4.4. Notification. 

Jaen A.I.D. iias deteri;ined tuat tue conditions precedent
specified in Sections 4.1, 
z,.2 and 4.3 liave been met, A.I.D.
 
will promptly notify t.e Grantee.
 

Article 5: Covenants
 

SECTION 5.1. Project Evaluation.
 

(a) The Parties agree to establish an evaluationprcgra;l &s part of t..e Project, as described more fully in unex 1. ixce-t as' the Parties otner'rise agree in writing, theprogram will include, auri.vg the implementatioi, of tile Project
and at one or ;.iore .,-oiit tereiter: 

... progorcss to..ard attain.ent oftde oojectivCs -if L.e rojecL, 

(2) ide!'tification and evalaation of proulemareas of constraints ' ,ay ini it sucli attaiL.,ent, 

aasess;,oit of .to, sucni ifoniation nay oeused to .1aieoverco;;e s,c 1ro-e1;1s in tuis or otaer ?rojects,
and 

(4) ecvaluation, to tile degree feasible, of tie 
overall deveiopne,t impact of tUie Project. 

http:Lor,,r.ce


FAi.AILY PLAiNNING & iEALTLi SFUVICS PROJECT (388-0071) GRANT AGREIE.T: PAGE 5 

() Natio~uj 1aIi/ 2taoning Program Implementation
aeviews. Toe Ei ag'ees to perform annual national family
planning progran Mie..nentation reviews, as nore fully

described 0n .n,n= i.
 

SECTIOi 5.2. 	 Coverants lelardin_ Voluntary Surgical
 
Woaa.eptwon and A.I.D. Population Policy.
 

(a) Tae Gra,,tev IG agrees to estaoliso and
 
continuously operate a sterilization surveillance system in
 
accordance qitn twe plan accepted oy A.1.0. under Section
 
4.2(a) above and in a maaoer satisfactory to A.I.D. Te BDG
 
shall agree to estnoi;.n and :Aaintain systems tat lead to
 
verifiable ip)rova:, tj i LMe qality of sterilization
 
services. 'h.e AOG agrees to USAID's full participation in
 
drafting the terms of reference for the annual external reviews
 
of the sterilization surveillance system, currently called the 
Family Planning Clinical Supervision Tea.n (FPCST), in 
collaboration ' ith too ifOIFP and otiier donors, to USAID's 
participation in sucQi aiauai revieos, and to continued USAID 
participation in tc moato/y FPCST meetings,. 

() iOone of the funds provided under tne Grant, or
 
goods or services financed taereby, may be used for, or in
 
support of a program tat inclddes, involuntary sterilization
 
as a metnod of 	family planning, or coercion or financial
 
incentives to any person to undergo sterilization. In this
 
connection, t:e Gra,tee BDG agrees as follows:
 

(i) laforwjed consent to eac, sterilization
 
procedure under t;!is )roject s1all ae docuaented by the
 
standard fora required ujde- paragrapa 4.2.(b) above properly

executed oy eacn -ei'son accepting sterilization services.
 

(2) "c pay.ents in case or kind snal! be made to
 
any acceptor or provider of sterilization services under this
 
Project ualess suc, pay:ent is made to acceptors for items of
 
cost, suca as surgical 3arments, nedicines and dressings, ,wage

loss, and transportation and Cood expenses, calculated for te
 
Project on tae 	oasis of reasonaole average cost; or to
 
compensate .edical staff and field :orlers for medical and
 
support services provideo oy suc, ,ersoane , and for
 
transportation and food cpens-L culc':1ated on tae jasis of
 
reasonable average cos,
 

(3) Pay,.ent: approved by A.I. 0. shall :iot be 
increased Aithout ue prior ritten a,7reeeait of te BDG and 
A.I.D.
 

(c) None of te ,uu droviced under twue Grant, or
 
goods or services financen. twereoy, may be used for tWe
 
performance of aJOCOio S as a method of family planing or 
to
 
motivate or coerce any persoa to practice abortions, or to pay

for any oiopedicai researcy wAich relates, inwaole or in part,
 
to metaods of, 	or te performn.ce of, aoortions or involuntary
 

http:performn.ce
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sterilizaton~as a means' of£ni1ly iaining MAl funds~
autior 1zed oy. t.1 agree a:ent for 'overmrent programs, under tis 
~project sia di ber'in rei '~rsmn or' in -advanc'es , 

ic fl th 	 beensure tdat: 	fo U1030 funds, can used' to support 

S>(d) Iio cdof L unds authorized for Ws't Project riay
b4ie,,ued to,sui _it rfY
w-Tati aords for family 'planniin,.
activiies by te i1 y ,c~:iatiadFn l Panming: 

Ai 
usedn AI.Ds population-assistance policy~I 

~ ~ ifLts ,.utoorjzed for tais ?roject shail 
acorance~/ju


>7, ~~and current legislation; fuiids shiall be provided-jarder this
 
1Agreement only, to oluitay faiiiiy olanning jarojects'Aricll
offe,~et, ' directly rWrouii;i-ra orinormation 1 

about access to, a~broad~range orffarni1y,'plannil ILmet'hodsand~ 

SECTION S. .	 Prviiobces and inities'of Expatriate 
ConsultantsI and Staff.jcl< 

The T3DG, includir3 t. te fltoia3or ofieeu:1TRare 
that the terms of 'tie,1974,IAgreement, on Economic, Techical anddRelated Assistance oDetw.eentn1e, Bangla esh'ian :U.S. GovernmentsS 

apply-,to~this-project; and t'Aatal -expatriate, experts,
 
conulanscotrato,' 1*l stf ,_,wlye nder this TFami1yA


~Plannine and thealta ServicesivUiHS): Project,, 1No,:'388-071) 'or >
 
Iie predecessor Famii Plannii Services l(FPS) - Pro'jct, (Wo. lI
4~1. 3. 	 388-.0050)by;IUSAID, IiHFJITP Social 1.1arketing, Project- (SMP),

iNGOs Iorother frn oraiiatsh 1or in0,d fundedthrouh
connection jith tn~ 'Pojct, 	 4sa I'~'fordd13e'1Iprlvileges,,exenlptio-s. d i t ~fpiiee rosof
 
~taemost privileged category undr 6DG regifltiois,,.,cufrentIy 
 1Il 1 

Sfl .~
8-L/8/9O6~us.and89-L/US/807/Cu's -'dated, 13 February ~,3 
-.193s, as perciodicall'y revised, or3'successor regyu*lations. ) r1',any~ <~Iof the organn zations O'Mploying sucii expatriates are included in 1Yj 

13~~'>113<
3..<1<3 3332the list, stated, iY'ISe .,.Ito S,.4. 	 ~ ~1 

SECT~iJ54. TaxfExe~xption for -Al"ProcGod.. 

3'~.\.333Yk (a)~ Ai co;,iioities;, supplies, ,riaterials,~equipmentL,
 
~ *3S3*~.33~ adltac o~s"inanced~o U..A1Dand imiported ~
 44'1;3' 

Famil1y Plaiming; I1 ,uut'P) Eor use in fan,iy plannling i.read 

.~ 
proLUUrams 	3by tne ltratoi 2Thcite for~ Diarraoeal' Disease 3faeseari 1BaiIadesii 	 Fiaja6s eaci 31 '' (Iu Y3 Fr~ti 
Iproject(FP &Ci Fa~iiiy "la-mnia Servic-s "and !Training
Center FPSO, tIteIC~ i3 ai n or Volnta ry'urg7ica± 31 

3. 

1, ~Contraception (IAVS"C) 3Ti'A atif indcre FundI (Patnfider), Faily 
Planning InternatoIaili ssac 3, iAsiia, oundation) (MAIi.)

(TA), 1 IPop'uThtion Scvve13s ~nh~i~a/o i narketilg
Project1'0 Association. of(S/d)tFanh'ly ',Plaiuiin,; 
Bagae iP,,Universilty Researc Corporation, (C), 

4 
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Family Plaining ianageiieat Training (FPRT), Project ofi anagei ,ent Sciences for .ealtl- (1iSi), Population Coi.iunications 
Services (PCS) Project of Johns liopkins .niversity, tae
Population Counicil and ay futurc 
faily planning organization,
sucA as Jonn Snoi,, Inc. (JSI) and thie .AFID III Project for
assistance to tae Planning Co[i.nission, as mentioned in thisAgreemient, or oy their suograntees or successor organizations,
 
or otaer nongovernmental organizations approved by ,0HFP, shall
 oe exempt from all taxes, custoins duties, fees or tariffs
imposed under tae la'.rs of t.le People's lepublic of Bangladesh. 

(b) Tile BDG agrees t.iat rigiht of refusal (ROR) and
non-oojection certificate (11OC) procedures snali not be

applicable to commodities anuI cquipment fi-,anced and imported

under this 6rant for te Fariy Pla.:uing and ileal tn Services
Project uder tae current Import Policy Order. 

SECTION 5.5. i),IiFP, SnP and NGO Supplies. 

USAID will provide ia,:iity planrin contraceptives and medical
supplies to Lae i£,idP unuer tois Project and, in turn, tile
iO11FP .t-ill provide tiese iteins to iOiLFP and NGO 
 FP and maternal 
and cniiLd Aealta (,.C,) projects funded under the Project.
USAID -will provide contraceptives and tosupplies directly the
SiP under Lie Project. 

SECTIOI 5.6. Lo$,Jtics Systema hiproverment Plan. 

Tie BDG aill contincO to develop and implement a plan

acceptaoie co USAID to -ilirove tue procurement, storage,

distribution, transport and !ionitorin,; of FP and i.CN

commodities financeL under 
 tie Grant, -.!;ici siiall include

periodic physical inventories of suca coiimodities, tecrinical

assistance to improve tae logistics systen, and upgrading of
 
tne position of Upazila Store,.eeper.
 

SECTIO01 5.7. .0,iFP Staffing. 

(a) TLe 5DG -ill: (i) fill all staff vacancies amongsanctioned posts in tU" i,,i? at te central and field levels
starting witn tUe Supervision, Logistics/Slpplies andi.janagenent Inforrma.tioni Sy'.;e7! (:...1i) Uits, ilationai Institute 
for Population .lesearc: an. 'Trani- i:i (,'I'OAT), and the FamilyWelfare AssistanL (-,) cUarc, inc u'in-g filling the 10,000 ne..;
FJA positions, 'by t .0 2:,d -f .i.Y0; (ii) establisa and fill two 
new positions .'itii ue FaPiiiy i'lanning Directorate of tae
iOIFP for Assistant lDi,-ectors for u& Logistics iuanagei;lent
Information Syste.: :,id for Logistics L11aiaiLi, uy 1 April 1988. 

(o) i4o later .u.a,.earl., 1968, tle .. ,-1 in
collaboration, .it,, othier donors aiid UStID, rill develop an
analysis of jco 
Jesc ipcios of ...nd- reiationsaips among tie
k:.IA, rdealti A.5istajt (.a, ) anc. ou.ter LP and ,ealt± .'!orhers at 
tne district and pazila 1(vei. anc ot..loa, !itn tiie objective ofrationaliziw-g tass amo,-:' ,ale and feiale fi.-doorkers, between 
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fieldworkers and thieir superviso:s and among supervisory staffresponsiiile for managing RP service delivery, and ,iill co,,-hmencea time-in-work study of F.i,, duties. as mnore fully described in 
Annex 1. 

SECTIO-I 5.8. Professionai and Tecninical Traini-c, in FP and 

(a) The LDG agrees to tne provision of USA-oased or
third country training for 3DG and otlier selected fanily planningand health organization staff under tae FPHS Project based on a
trainiag plan to be oy USAIDdeveloped ia collaboration iwitn

i.OrLFP for eaca year of tie i927-91 period, a-d .All-expediteall
 necessary clearances for training abroad. 
 USAID aill provide

funds under TRRT for training of government participants. USAID
will provide separate funds for training of candidates and

institutional development of SP, 
OGOs and universities in
 
agreements .itn tne Sil.
A and NGOs.
 

(b) The Grantae snall secure tlie return of all traineesto iBangladesn after completion of their training abroad, shall
 
assure 
tnat suca trainees ar3 assigned to BDG or other positions

in taeir respective parent organizations relevant to the training
received, and s.all utilize tae BDG trainees in suca positions

according to 3DG law and regulations. Furtae-, for trainees
 
trained in tie U.S., tie Grantee shall not issue any
non-oijectio.i letters concerning 
aiver of tie tuo year nome
 country residei-cy requirement applicable to imaigrant, permanent

residence, or i: 
or L visas under Section 212(e) of tiie U.S.
 
Immigration aad Nationality Act, 
,itnout the prior ;.ritten

consent of A.I.D. Participant training elements of this Project
iiill be accomplisied in accordance witn tae policies, allowances,

guidance, aad --porting requiremets of A.I.D. landbook 10 

Participant Training. 

­

(c) Tae i3DG will subnit to JSiki) and will implement a
compreaeusive plan for in-country training of staff at (ll levels
of the Logistics and Supply (LqS) Unit of t,.e FP Directorate
 
IOiiFP.
 

(d) Study Tours for Upazila Officials in Indonesia.
Tae z3DG will expeditiously select and ciear Eor travel the
 
elected and appointe6' !Jplzila offici'ls to -e 
sent I- Indonesia on study to-s at lndionusia Faiily ?Ianaing Coordinating 3oard(BIKD4), according to a pta.i, cfitecia and *rocedures agreed upon
aroln tne anglades,, Indonesian, and k,.erican Governets; and
tie BDG agrees taat tiese dpazila oificials and -elected otnerDG and :iWGO officials s,al participate in foiio-i-up -iorksiiops in
Dangladesi. 

SECTIC;: 5.9. o'erationi of t,,eSocialiareting Project and 
Ilor.-Gover.-i:actai Oigani zat ion Components. 

Consistent .iti tie collacorative approac., bet,.een puulic andprivate sectois init,.e delivery of FP and iC -,services, and ,itii 
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tne concept of free client choice of inetiod and provider, tne
DDG supports thie continued operation of tIe Social i:arLeting
Project and activities of llon-Governmental Organizations funded
under tais FPlIS Project and the )redecessor FPS Project during
tae life of tis FPIS Project. Tie BDG agrees taat FPiiS Project
funds for 5,&I 
 and najor iNGOs listed in Section IIC. of Annex 1
s
1all be ooligated to tniese organizations by USAID-direct grants,
cooperative agreements, and contracts, iwithout further earmarking.
 

SECTIOJ 5.10. 
 Operations i~esearch, Evaluation, Clinical
 
i'etiod Surveillance, and TecEnical and
 
,.anagement Assistance.
 

The BDG agrees t.,at pe:):iation/fa~mily plaiing/,,C- operations
researca, periodic evaluations, clinical iietnod surveiilance, and
tecnical and manage,,ent assistance are essential elements of tae
FPIS Project miiicn 'i.ill 
ennance its effectiveness, and agrees to
tne researca and evaluation activities descrioed inAnnex 'I,
inclading, but not limited to, contraceptive prevalence surveys;
quarterly clinical rletiod evaluations' clinical retnod
surveillance oy the Family Planning Clinical Supervision Team;
family planning operations researca, new- contraceptive metnod
researchi; technical and management assistance to tiie ilOiFP (for
comaodity management, information, education, and communication,

urban immunization, logistics, innovative L,CH, 
and Upazila
training); periodic inventories of contraceptives and medical
supplies, personal services contractors and audits. USAID will
execute Project lhplementation Letters (PILs) and Project
Irplefentation Orders (PIOs) for tae Parties for utilization of
funds for tnese purposes according to the budget inAnnex 1,

tjitnout furtuier earmarking. 

Article 6: Procurement Source
 

SECTIOIJ 6.1. Foreign Exciange Costs. 

Disburserjents pursuant to Sectio;,, 7.1 sill be used exclusively to
finance te costs of goods and services required for tie Project
having, '.,itn respect tAeir andto goods, source origin, and itirespect to 
 services taeir nationality, in tne United States or
in Code 941 of tle A.ID. Cofrap.iic Code Book as in effect at
tale time orders are placed tr contracts entered into for suca
goods and services ("Foreign ixc, ange Costs"), except as A.I.D.
 
may oteriso Ligree iti *Jritz1, auc. except as provided in tae
Project Grant Standard Provisions Yk.Aex, Section C.lG() -itii
respect to marine insurance. Ocean transportation costs ;,ili oefinanced under t. onlye Grant o, vessels unuer flag registry oftae United States or hangiades,,, except as A.I.D. nay other;.4ise 
agree in iriting.
 

SECTION 6.2. Local Currency Costs.
 

Disbursements pursuant to Section 7.2 
 ili be usea exclusively tofinance tae costs of goods and services required for tue Projectsiaving t.ieir source ano, except as A.i.1). fay oteriuise agree ii
 
7,, 
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irriting, taeir origin inBangladesa ("Local Currency Costs"). To
 
tile extent provided for uider tiis Agreement, "Local Currency

Costs".may also include tile provision of local currency resources
 
required for tie Project.
 

Article 7: Disoursenets
 

SECTION 7.1. Disoursermient for Foreign Exchange Costs.
 

(a) After satisfactionj of Conditions Precedent, the
 
Grantee may obtain disbursements of funds under tae Grant for the
 
Foreign Exciaange Costs of goods or services required for tne
 
Project in accordance ,iita c.:e te_-:i:s of t-lis Agreerent, oy such
 
of tae folloaing ,Aatiods as .,ay ie ;i-utually agre,. upon:
 

(1) by submitting to A.I.D. it,i necessary
supporting docunentation as prescribed in ?'roject I.ple.ientation
Letters, (A) requests for rein -urseiment for sucii goods or 
services, or, (B) requests for A.I.D. to procure coraodities or
 
services in Grantee's oehalf for tae Project; or
 

(2) oy requestin5 I.l.D. to issue Letters of
 
Commitment for specified amounts (i.-) to one or more U.S. banks,

satisfactory to A.I.D., committing A.I.D. to reimburse sucll bank
 
or banks for payments iilade by tlien to contractors or suppliers, 
under Letters of Credit (L/C) or otilefijise, for such goods or
 
services, or (3)directly to one or i;wore contractors or
 
suppliers, committing A.I.D. to pay suca contractors or suppliers
 
for suca goods and services.
 

(o) banking c-arges incurred by tile Grantee in
 
connection oitil Letters of Comb.iit,.;ent (L/Co.,) and Letters of
 
Credit -All oe finaaced .nder tuie Grant unless Grantee instructs
 
A.i.D. to tie contrary. Sucu otuer caarges as tie Parties nay 
agree to may also be financed under tae Grant. 

SECTIOi 7.2. Disbursemient for Local Currency Costs.
 

(a) Iter satisfactior- of Conditions Precedent, tae

Grantee may oitain ,.isourse-e;,tz otf funds under t.ue Grant for 
Local Currency Costs required for tie Project iii accordance ,tit 
tiie terms of this A reerent, by suot:.itting to A.I.D., tJit 
necessary suoportin-, docme.-,tutio,- -.s ,)rescri,,ed in Project
Imple;,entation Letterz, requests to fin.ance such costs. 

() Tae local currency needed for sucA disoursemients 
may je obtained uy acquisitioi oy i.I.D. ;dt,. U.S. dollars oy
purc-iase, or from local currency already o,.ied ay t.e O.S. 
Goverinent. ?_uc U.S. dollar e.,iv.ieut of t,,e local currency
made availauli aereunder Jill io tue a.iount of U.S. dollars 
required by A.I.D. to obtain taie local currency. 

SECTIOU 7.3. Otner Forms of Disoursement. 

Disburse,nents of tie Ga~nt iay also ,e made tarouga sucil ot~ier 
means as tile Parties :..ay agree to in .iritincl. tI 
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SECTION 7.4. nate of Exchange. 

Except as riay 5e 7ore specifically providea under Section 7.2, if
funds provided uicjer ti.e Crant are introduced into 3angladesil by
A.I.D. or any public or private agency for purposes of carrying
out obligations of A.I.D. hereunder, tae Grantee ,ill make suciarrangements as way ue necessary so tiiat suci funds may beconverted into currency of Bangladesa at t.he highest rate of
 
excaange ! ic1, at tine tiiae tue conversion is made, is not

unla-ful in Bangladesh.
 

Airticle G: i.isceilaneous
 

SECTION 8.1. Investment Guaranty Project Approval.
 

Construction %:ori, to be financed under tills Agreement is agreed

to be a project approved by tae Goverrmient of Bangladesh pursuant

to tne agreenent between it and the United States of America on
tile suoject of investment guaranties, and n;o furtler approval uy

the Govermient of Bangiadesn ill be required to permit the

United States to issue investment guaranties under tnat agreement

covering a contractor's investmient in tihat Project.
 

SECTION 8.2. Cor~iunications.
 

Any notice, request., documeat or otlier comnunication submlitted by

eitner Party to tae other under this Agreement will oe in -Iriting
or by telegra,;or cable, and oiil be deemed duly given or sent
Jaen delivered to suc.a 
party at tie folloiwing addresses: 

To tne Grantee:
 

itail Address - Secretary
 
External Resources Division
 
i.,aistry of Finance
 
Sier-e-Bangla dagar 
Daaka, Bangladesai. 

Alternate Adoress
 
for Caolos - SETg, DlThu(A, jAIICLADESIh
 

ToA$gency forIiatcenat un. iJ3;ei,: ent. 

Iail Address - ,.SoA.I.D. ,ission/; angladesn 
G.P.O. iox No. 2593
 
DL;a.;a, bangladesa.

Al ternate Adress
 
for Cables - JSAID, DiAIA, 3tAGLADIJSIf.
 

All such co runications ill oe in English, unless tae Parties 
otaenuise agree in ,riting. 
 Otaer addresses ,iay cie suostituted 
for tiie above upon tae giving of noice. The Grantee, in
addition, .ill DrovidO USAID/Da,-a .iita a copy of eachI 
communication sent to A.I.D.
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SECTION 8.3. Representatives.
 

For all purposes relevant to this Agreement, tae Grantee will be
represented by tne individual holding or acting in the Office of
 
Secretary or Joint Secretary of Lie External Resources Division,

ininistry of Finance, and it.I.D. -,jill be represented by the 
individual holding or acting in tP.e Office of Director,

U.S.A.I.D./Baav-ladesii, each of uhom, by written notice, may
designate additional representatives for all purposes other than
 
exercising the power under Section 2.1 to revise elements of the
 
amplified description of te project in Annex 1.
 

Tile Secretary, tue Additional Secretary, the Joint Secretary, the

Deputy Chief, Plaming Cell, and the Assistant (C-*eio, Planning

Cell of tne L02HP FarAily Planning -ling, are designated as
additional representatives of the Crantee under this Agreement,
 
wao may by -rittennotice designate other such additional

representatives. 
 For assistance to the Planning Commission, the
 
Deputy C ief, Population Section, is designated as an additional

representative. 
The names of tle additional representatives of
 
the Grantee, uita specimen signatures, will be provided to

A.I.D., whicii may accept as duly authorized any instrument signed

by such representatives in implementation of this Agreement,

until receipt of written notice of revocation of their authority.
 

SECTIOi' 8.4. Standard Provisions Annex. 

A "Project Grant Standard Provisions Annex" (Annex 2) is attached
 
to and forms part of this Agreement.
 

IN LIIT ESS Wi LEREOF, the People's Republic of Bangladesh and theUnited States of Aiaerica, each acting through its duly authorized
 
representative, niave caused this Project Grant Agreement to be
 
signed in tneir names and delivered as of the day and year

written bclow. 

ThE PEOPLE'S REPUBLIC OF BfAGLADESII 1ThE UNIT~I STATES OF ANERICA 

BY: /BY: 

Name: i.i. N. k-i N4ame: Priscilla it. Bougilton 

Title: Secreta 
 Title: f,
ission Director
 
Exter ilesources Division USAID/Dangladesh
.inistry of Finance 

Date: August 31, 1987 
 Date: August 31, 1987
 

NIP 
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1NEX 1 ~~K.2
 

'PREFACE:~ ~ 
 ~ 

EIlements of this5 Amp' ii Project .Descrpinmyb hne 
by riten oithae authorlzeci-repre'e'ntativesgremen~Parties designiated "iniparagraph~ I of Section of the8L 3o-' "lie><Agreemfent, With~out 1orrmal ainencinent of i the AgeMe provided 

1such .changes. are wi thil 44the general 
. 

scopq&of tle,'Project as set ~ '~Ksforth4 in' Section 21oio tile Agreeme~nt. 
- -

I. ~PROJECT SU~dLARY AND GOAL4 

TegaoftiFaiyPlniganid Health Services (FPHIS)-Project ,isto reduce current. highilevels of~fertility'and, 
>.4 

mortality that restrain the 
 attimn
oted.ariudevelopment

in Bangladesh. -The purpose of thie, Project, is, to iprove the;~ 

~'$~\ 
cvrgand quality. of trmily planning and maternal and childhealth seriesin fang~desh. 7 

-
4'54& 

The FPHS Project has four 0o~nns (1) Eupport, for,.B~r'gldes Cve nihnt(i~L) Farni y Planning _(FP) Activi ties, ~(2),41aternal and Chilid Healthi (,IiCHY- Activities,' (3),':"ocial~ 
-

Plarke ing an() 4on-Govar1 inient Org-anization (NGO) 5FP ACtivities,<2~--~- nd (4) Sp y of .Corrrodities. 4 

4 .4455 244>~ 

wiibligateoSI 
 funds toir sw'ro4-t of~ IDG aSi~is. 4 , >4and' 1CU througn annual :amercnen.ts ot this4 Project Grant-
4i4j5 
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'foi~cling, heal~thgoals for: the \year,a-JS90. adopted, by the,,M'inistry aa ',ap 

of- Health anhd' F iJPlanning: r'eJ6i the 'infant mortality 7>-a,
7 rate to 10(, 1000UV he of 1 year),,. fm an ~:chidren. under age 

officially stimae(" 1,~2! rn, 985a- the' hl mortality,,.rate, from ,;;h'
H~22'o,, 12 pri,.OI0 .il~gd 1- tile qjen qrTUlity::aiL4 ±" 
rae from 0 t&14(si ari' ~t~UU0:bicLhs),,'an ~'ijlf-b 
from-a50 to'a4 -aaaa 4 r"ss:a:,,-'7-a.'; ?- p ,,ayefa' 

These gol r o.era i.edb impleinenting-four intervention 
strategies,l iaxel',' Faily, Planing (~FP) ; Expanided2 Programme of 

a 

Imuizto 0 .ala-Re ydrtio iTherapy ( T)rd 'a& ' a 
aEI) -aaa"­

44 a-I~irt Pracices(SI3P),,'ith.the folJoin'gaobjectives~ establ'ished 
f(7EPI, ORT a.id SELP covc_:age: 4 a -4aaaa 

a' ~ aa ia- .'- 1. 90 percent of the infant and child population 
'a'a a a' .- provided with ORT services; ' - ­

amunzaio 
 2.a Basi (DPT, measles, TB and polio).to
 
'a-a- aa 80' perceriL or more o6f alchildren; a.-~aa 

a,~~ '3' 65 percent.of the'population covered with primary
 
, ' care health services and;.
 

- - - 4. a5U percent of expec-tant mothers provided with 
ante-natal examinations aind delivery by a trained birth
-- ---- ' -aa'aaaa 

y ~a-B. GOALS OF THIIS'PROJECT
 

..
 Given the objectives of the BDG in the population and health
 
~a 'a a sectors , the 1987-91 F'PAS' Project has two main goals:---­

- - - . a. To assist BaInylades4h in efforts to reduce,
 
,fertility and the rate of population growth;aa'
 

a a- b. Toassist Banglades in reducing current high' a 

a 
 lees ofinfanit, cidand maternal morbdlcbty ,andmor'tality
 
aa ~ ~ asoiae w--ith closely spaced and other high risk' births, 
-

irmunizable' childhood adiseases arnd dehydration due to'diarrhea.-
­

a t-a, The FPHSP will' increase thie -availability, and usea-of moderna 
intrvetiona d ;,doption of otherthtcu.~~i ef ective .1iC ' - a'­

intervcentions (atiulrlrot e.t Ctvilutiod arid mdternal- - '. 

immiunization servicaes ,aau or.U' rehiyuration-therap~y.) Pursuit -' aaa'a 

~2a~$Ka'a.of the ~dual~goals dt~reduceu~ fertilityI~jid lower ortality among ' a­' 

chidre 'LI'4aer Sl~. encourage banckeddemo-gradphic a-a­

a- .,at t-he a.hosehold 'le'el, namely,,, fewer, children' will-'' aa--.' bea-,a .-- -.' 4cang'e 

~avoil im~rna-i daLtja be reduced. These goa-ala- '"rewill. ~ 
a-scusse-n 4~'acjfae d..eailin th' Project Paper. 

kajor fu iding faor fmlplnigsao.providedby -ol 

B~ank and giJP.0Tii in~Gh'~iing assistance -th the B3DG 

http:2a~$Ka'a.of
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its family planning arid i CH programs include the Asian
 
Development Bank, several international NGOs, and other

bilateral donors; namely, the United Kingdom, Canada, Norway,

Sweden, 
 Australia, Japan, Deivnark,. the tNetherlands, and West
Germany. UNICEF .IHOand nave provideu substantial assistance in
 
health.
 

II. COJ'1POiE TS OF THE PRUJECT 

.A. SUPP01'LT FOR WVE1-JiLLi:T FAi!ILY PLANNING (FP) ACTIVITIES 

i. [. (A 'I(. H.l]U',. AT1t , i14D C ,.'UUOICATIONq (IEC) 
SERVICES 

The .'iOHFP has requestel UsAII and U1 L'PA assistance to redesign

and re-invigorate If-formation, Eciucation and hotovation (IEi)

Unit activities of the Family Plaruing Directorate.
 

USAID assistance will emaphasize design ot messages in FP/iICH

that are targeted on specific practices and audience segments.

Specifically, USAI.) will support auoience researcn and audience
 
segmentation; message development; creative use of a wider

variety of coinunications cnannels: improved corfinunications 
training; and wider dissemination it service provider,

fieldworker, and client educational materials. USAID will also

support operation of IEH i mobile Audio-visual units; folk singing

troupes and other comnunication techniques for rural
 
illiterates; uesign anu distribution o uill boarcs, posters,

refresher training materials; and user rIaterials. In addition,

national and local workstlops on ,.)poulation and FP/nCH themes
 
will be organize,.; for ne~ly-elected Meitbers of Parliament,

community leaders, anu other decizion-iiiakers. 

A1D 1(4I'IIY-BASED2. CLINICAL CO-X1 FP FIELDWOPRKER IHOBILITY 

Senior Family oeltar, Visitors (S'F\iVs), Family Weltare Visitors

(FWVs), Family Planning tssistants (FPAs) and iiedical Assistants

(IAs) play 
a key role in ;rovidin., teclinical support for Fmiily

Welfare Assistants (FAs), healtii Assistants (HAs) and

Traditional sirtti iAttendants (,wn). The ability oi supervisors

and fieldworkers to : .1C 
 ju!.x: is 3eriousiy constrained by
lac:( of travel ,uris. A p:b.m ;articularly acute during the 
monsoon when circuitous routes and costly forms of iiireu 
transport are Uiicr tihe USAID willneedeu, ;. FP iS Project,

supplement present reimnbursable ,ionthly travel allowances of

these i.OHfP tieluworkers 
 oaSuu oil actual travel tine delivering
family planning : rvicL-, subject to tL,e uove.zup;-ent ot a 
mutually acceptaule account icj system. 

The t3DG may propose usiivj a pxortion o tiii '; budget item to
enhance worker mouility in othier ways, s.uch as to acquire
transport on a hire-purchase oasis, or to purchase bicycles and 
motorcycles for rielu'lorkers.
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3. TRAINI-1G AND FINANCIAL SUPPORT FOR UPAZILA FP
 
INITIATIVES 

Over the next 5 years, auditional UFPOs will be trained and,

starting on a pilot basis, Upazila 'reams will be sent to
 
Indonesia for training. Coposition of the teams will be
 
discussed and agreeo upon by the BDG and USAID.
 

About 200 UFPOs will be trained as individuals or members of
 
Upazila Teams. 60 upazilas will eventually participate in this
 
program. With 5 ri.nLers on each team, about 30U Team neiibers
 
will be trained. In total, around 450 Upazila elected and
 
appointed officials, U1IFPOs, anu UFP~s will be involved. 

In Indonesia, participants ,ill learn trom tile successes and
 
failures of an effective family planning program in a iiuslim 
country !nown Lor enthusiastic participation of elected and
 
appointeo local officials, active comunity involvement, and
 
full participation of womcn.
 

One inteneo outcome of Indonesian training is the development 
ot better working relationships aiong elected and appointed
 
officials, dli of %4hom will travel and learn together.

Follow-up worksLiops in bangladesh will emphasize lessons learned 
in Indonesia, witn particular stress on planning 
for communty involvement, IEC, couple registration,
 
record-; eeping, and supervision. *Eacth Team will analyze 
population dita 'ron 
its own Upazila prior to developing Action
 
Plans that will utilize FP Block Grants.
 

The FPHS Project may also mdke available modest Family Planning 
Block Grants to supplemieit linulteu family planning funding 
currently available to UL aziia Pari,;hads. These funczs may be
 
used to implement proposals developed by Upazila Teams and 
approved by Upazila Parishads.
 

4. fATIOCAL FAIdLY PLANNIG HEAD)UARTERS 

The kOHFP has requested USAID funding for design and
 
construction of a dational FP HeadkuaLters building large enough 
for all headtuarters offices of the FP Directorate, and some 
iinistry persornnel., The builain9 wi] I also supplemeot 
inadequate trainii. act2' in a;a uy auuing classrooms, 
conference tacilitiest anu . small auuitoriui. A population 
library will ue establisheu oit tnie preirtises, for use Ly (Y1IFP 
employees, students researchers, anu consultants. Conference 
facilities can oe remiteo out, and .roceeus useu to ni.aintain the 
building aru pay utilitiLs. Tie , rounu Eloor will have room for 
rental space tlat will o0iL d LuI'tner source oL income tor 
recurrent costs.
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USAID will support construction as a major contribution to 
orderly program management and coordination. USAID will 
contract with an Arci tecture and Engineering firm of U.S. or
 
Code 941 nationality for all aspects or 
design, planning, and 
construction monitoring under 
A.I.D.-uirect procurement

procedures. Construction will be done by a Code Ll4i 
or
 
Bangladeshi firm beginning in early FY 90, and is expected to be
 
completed by ?Y 91.
 

5. 	 RESEARCH1, i.ONITORING, AND ThAItUING 

a. 	 Ccntraceptive Prevaleiice/i:iortality-Fertility 
Su:'veys 

USAID nas provided fun~ds for National Contraceptive Prevalence
 
Surveys (CPSs) in 1979, 1981, 1983, 1985, and 1987. 
The 	CPS is
 
an essential instrwnent for assessing family planning
 
performance in Bangladesh.
 

Contraceptive prevalence surveys will be carried out by an
 
independent Bangladeshi research firm under direct contract to
 
USAID. The contract for each CPS will be awarded
 
competitively. 
The FPHS Project will continue to fund CPSs in
 
1989 and 1991, and will proviue supplementary support to
 
fertility and mortality studies. 
 USAID will rely on A.I.D./W

technical assistance projects to ensure that standard
 
fertility/mortality and iiCH survey modules are made available

for ipleiRentation in Lianglaaesh. EoHS Project funding will 
also be provided for a series of mini-CPSs in areas where FP
 
NGOs are active.
 

o. 	 Clinical Services ibonitorinq--Quality of Care,
Voluntarism, and Access
 

A coNpreliensive system for monitoring clinical program impact
and conpliance with BDG and donor policies for medical quality
and voluritarism in sterilization and IUD services is already in
place. It has two main components: data collection and
analysis, and direct program surveillance. Key elements of the 
system are (1) a USAID-funded quarterly external evaluation 
survey of the national VS program, (2) an annual external

evaluation ou the IUD program and (3) the FPCST. 

USAID will continuu to ,,ionitor closely 3DG coipliance with
A.I.L,. Population Policy and qua.lity of services through such
 
mechanisis as quarterly and annual clinical metnod surveys and

focus group interviews, attendance at FPCST monthly meetings,

and USAID fielu visits.
 

An essential element ok the VS/IUD monitoring system is the
Family Planning Clinical Surveillance Team (FPCST), formerly the
Voluntary Sterilization Surveillance Team. The FPCST monitors
VS, IUDO and iin3ectable services provided in botn UDG and NGO 
clinics. EWfective functioning of the FPCST will continue to be 
a USAID Condition Precedent tor VS, IUD and 0URPLA02 
reimIursements,to the 
iOHFP for client, provider, helper or for 
fieluwo.,er inn)i It-v ,vivffan-a 
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In addition, two supervisory iIOHFP cadres (the district level
 
iledical Ofticer/Clinical Contraception (CC) and the Upazila
 
level Hdedical Officer/sCI) have major responsibility for
 
overseeing Voluntary Sterilization (VS), IUD and injectables

service delivery and nii rcceive project-funded travel
 
allowances ard rezzaeher traininy. 
 USAID will continue to
 
employ one personal services contractor under the FPHS Project
 
responsible for monitoring voluntarism and quality of clinical
 
services.
 

c. :rua(,tnenini tLe hanaqement Information System 
oi the LWHFP Population Service Statistics Cell
 

The ivHFP Mianacemertt Iniar ation System (WIS)at the Population

Service Statistics Cell collects statistics on acceptance and
 
use of contracepti-n for OLG and iNGO family planning programs.

At present monthly reports are prepared and distributed on
 
contraceptive acceptance data 
(by upazila and district) for'both
 
government and NGO prograim, monthly inspection accounts of
 
field visits by senior officers, monthly swuraries of all FP
 
Directorate activities; and a report to the President's
 
Secretariat on clinical services; Upazila Health Complex

construction, and service delivery activities.
 

The FPHS Project will provide technical assistance (TA) to the
 
riOHFP to strengthen the capacity o the Population Service
 
Statistics Cell. An iirportant objective of this technical
 
assistance will be to assist the IwOHFP in assessing the
 
effectiveness of supervisory systems in client outreach and
 
quality of worker-client interactions. Technical assistance
 
will be made available to the Population Service Statistics Cell
 
through collaboration with the ICDDR,B FCH/FP Extension
 
Project's long-term [WS Intern and other short-term
 
consultants. ihis support will include assisting in the design

and introduction of two new data systems: 
one for collection of
 
management information in eight specially selected upazilas, and
 
another in 40 urban wards. Special attention will be given to
 
low-performing upazilas andi wards.
 

ICDDRB Extension Project researchers have developed an 
alternative system whicn encourages more frequent worker-client 
contact visits, and relies less upon method-specific an,
worker-specific targets LOr onitocing pertorponce. This system
has improved worler motivation and job performance in pilot
 
areas. 
TA provided to the Population Service Statistics Cell
 
under the FPHS Project by tWu Extension Project and the
 
University Research Corporation, an A.I.D./ contractor, will
 
assist in modifying the national HIS system by incorporating
elements of the experimental systein An(! by replacing 
method-specific targets with coverage of objectives and other 
measures which clearly reflect quality o care.
 

The World bank will also provide support to the HIS for
 
development and modification of the service statistics system,

with particular attention given to icorporatio" of HCH services
 
into the WuIS reporting system. USAID assistance to the WIS unit
 
will hv- caro-imiilv coordAimatz~ wit-h Lierl~ :innrll! tinrnrt­
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d. 	Strengthening Population Forecasting and 
Di-velopment Planiiij by the 	Planning Commission 

The 	 Pcpulation Deve1cL.c2nt anti Evaluation Unit (PDEU) of the
Planning Comninssioi is established to analyze population ana
 
health issues relevait to uevelopment planning in Bangladesh.

The PDEU establisnes nettional program objectives for population

and 	health (incluaing goals set in the TFYP), formulates
 
national population policies, and coordinates planning of BDG
 
and NGO inpleineritati n strategies in 3angladesh.
 

For several yei.rs, PDEU activities were supported by UNFPA.
 
USAID and Planniogc Co;,,isjio officials are currently discussing

possible support of the PLEU uider the FPHS Project. Ties will
 
be established between the PDEU and the RAPID-III project of the
 
Office of Populatioii, Li.D./W. RAPID-III provides Third World

Planning iinistries withi tecnnical assistance in population and
 
development planning, including sector-specific planning

techniques that incorporate infor,iation on population size,

distribution and growth, appropriate microcomputer hardware, and
 
in-country and US-based training in national and regional

planning. FPHS Project funus 
 ill be used to provide necessary

technical resources to strengthen PDEU data analysis,

forecasting, strategy development, and planning activities.
 

e. 	Resuarch on New Contraceptive illethods
 

Support for -.
esearcii on nej contraceptive methods will be
 
channelled through Family tiealth International (FHI) to its

affiliate, tne i3anyladesh Fertility i{esearch Program (BFRP), to
 
carry out research on 
i) the safety and effectiveness of
 
presently-used ani new contraceptive methods; 2) appropriate

strategies tor 
introuiction of new contraceptive methous into
 
the national program; anu 3) opportunities for improving quality
 
of care for existing clinical methods.
 

BFRP/FHI will collaborate closely with the Technical Review
 
Committee of the 1.K1iFP, medical societies and research
 
institutes in Di&,nqwjladesh '_fnf eminent Banglaueshi physicians and
 
scientists. BFRP's main clinical research activity under the
FPHS Project will be ai expansion of ongoing 1OPLANT trials. 
Support for -n addr'tior.,[ 1.a year proqramUir e will enable BFRP to
 
further evaluate thie t 
 .,'-;ticacy, and acceptability of 
NORPLANT. 

f. 	Cpe:ation,:esencch (Wa) and Diagnostic Studies 

USAID, witii the c;ncurceiiue of WLIHFP 4ill collaborate with 
other institutions, anu wiill cu: iis ;jon additional OR and
diagnostic studies criticcl Lor i)plementation and expansion of
the Bangladesh Populcation :,nu F-mi.ly Planning Program, including
the ilatlab anc, Exte):.ior, Projecto pilot projects in-ici 	 .-everal 
Bangladesti have nemonstrate that access to rangea of quality
family planning services results iii Ci-i close to 5U percent.
The FPIS Project wi.Li. bupport OR efforts to field test cost
effective haodiricatiois of curr:.,nt DuC and iIGO prograin systeiLs 
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A topic of major interest will be worker motivation based on
quality of care criteria. r.ie_,hnisms will be testeu to
recognize arid compensate ..
orkers and supervisors for proviaing

improved services t a larje ,u-be,- of couples; providing

accurate infor:,ation on all available methoos; counseling in a
sensitive: humaiie malner; and ensuring ready access to a broad 
range of contr..cept1ve metho2s, Auother iportant topic will beidentification oi cnstraints to even higher levels of modern
contraceptive use in hijh performing areas. 

9. Technil L<esources, Research and Training ­(ThT FP/t ,tH 

This bud et cateqc. ..vl und neu, activities proposed by the
3angladesl Government, as 
well as unanticipated consultancies,

evaluations, and iaining ooportuniLies for Government personnel.
 

A variety of training activities (short-term and long term;

US-based, third country and in-country) in 1population, family

planning, and NCH subjects will be supported under the ThRT
budget line. Training opportunities will be made available to

iiOHFP and other BDG middle and senior managers and other
selected family planning and health organizations. Training

funded under lRT will focuis on development of planning,

irrplementation, evaluation, and research skills, and will update

knowledge in specific technical areas.
 

Funding from the r1ZT-hICH account will support training in
primary health care; health interventions such as innunization,

diarrhoeal disease Lontrol and prevention of respiratory

infections; and maternal and child nutrition.
 

The .OHFP anu Ur.j ID :±li collaboratL to develop a Training Plan

for 1987-91. 
Requests for training, unanticipated

consultancies, evaluations, rusearch, or other special projects
will be 0iscussed ann agreed between the W01HFP anu USAID for
funding under T-rTT TUT, funds will also be used to supportmajor FPNS Project evaluationis in 1988-89 and 1991, and special
project assessments as r(.quired by tne oDG and USAID. 

J. FAi.jILY PLAi'1I[JG LERVICES ikjiD 'LAINING CEPiTER (FPSTC) 

FPSTCJ is a ioationa1 ,' , to.meo uy tiie ODu in 1978 toserve as Secretarict for * ,e "jfuly '?lanning Council of
Voluntary rgani.a-oiT,'., FVTC, in turn, funds over 50 CBD
subprojects. Ora.,-;:ationa. oojectives of FPSTC include 
encouragement of coo,.ij.nL.tion among NGOs arid provision oftecnnicai assistaiice to Local providing FP services.
;,is FPSTCalso uirectly 6evelops, Liuus aiiu monitors service projects infamily planning, some of ;ahich also incorporate jiCH and income 
generation activitie...
 

Under the FPHS Project, USAID will continue to support theFP/[h*CH service delivery projects o: ,PSTC and new activities 
including development of streamlined management systems for
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better project monitorino anu evaluation; efforts to strengthen

involvemeent of local 
 opi,iiori leaders in project uevelopment and 
management. aci,, tcaiiind program tot project managers and 
supervisors. In audition , FPSTC will expand its role in 
providing a tu1ui' tor Lxchaiige ot intorfation and ideas between
 
the BUG ana iOs' and ,-unori NCOs, on innovative model projects,

service delivery strategies, and drogram evaluation.
 

hs. JMI-ER ATERNAL Gi ILD LLI£TH (ICH) ACIVITIES
 

i. i.UNICIPAL LiiUWqIZATIOij PROGi--

The BDG initi. ti a uceiertteu Lxianued Program on 
Immunization (EPI) iii 
 Tht LDG is interested in expanding

the program in Clhittagong and \'hulria in 1987, and in 
 Dhaka and 
Rajshahi thereafter. 
 1n, BDG aia,USAID have decided, witn 
concurence from Ui',ICEF and WHO, that USAID will focus support

from FY 87-91 on the large metropolitan areas of Dhaka,

Chittagong, Khulna ariu Rajshahl (with an estinuted 1987 total
 
population of 8.8 million).
 

The municipal Immunization sub-project of the FPHS Project

conforms to the BDG's c'ational EPI Action Plan. Targeted age

groups incluue cnildren under two years of age and women of 
child bearing age (15-15 years), Tne sub-project goal is to

reduce infant and chilucood imorbidity and mortality from
 
tuberculosis, uipitheria, pertussis, tetanus, polio,, typhoid and
 
measles. bub-pi'cject purposes are-
 1) to raise coverage levels
 
for EPI vaccines so that significant, sustainable reductions in
 
morbidity and jilOtality can ie 
 achieved in Dhaka, chittagong,

Khulna, and Rajshaai, and 2) develop an4 strengthen tiunicipal

Corporation management capaoilitie 
anu cielivery infrastructure
 
to the point wiiere trey can sustain an effective immunization
 
program.
 

Inputs during the six year sub--project, as determineu by the BDG
 
and ULAID will incluce' technical assistance; local salaries;

training, coianodiLies sacr 
 ici2nt to meet program requirements;

limited facility improvements for offices, operating centers and
 
vaccine delivery p,,3ts,
 

2. uwlAL , ;iY1;l{,,iiJ THl:,./PY (Oj 1T)'flOOOa TIE SO.CIAL 
XLf ILK;%I , I-iCLUDIN'JG VILLtiGEPI{OJLCT' (Lvi)

DSTh IBUIXJRSHIPS 

USAID provided su1-q:ort to Sii ini ror proiotion oi oral 
rehydration therapy ibot-i ladon-gur and oral renydratioi salts
 
(CRS), procurement 
 *'E&.c[ rrow Langladeshi iunufacturors , and
sales of ORS througk thie Social viar! eting Project. Funds 
already comitted to OR'i'-SuP will oe supplemented to carry 
through FY 51. 

Inten6ed outcomes ot ORi1-SfiP activities through 1991 are an
increase in ORT treatment rates (trom 20 percent in l9B5 to O0 
percent in 95l); iirproveu case management of diarrhoeal
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episodes; anL. greatec availaoility of suosidized ORS sachets in
retail shops throughout bangladesn. Si&'P sales of packaged ORSare expecteu to risc from 7.5 million sachets in FY bo to 2U.5
million in 'Y 90. Uy FY 0? the Si[P will be Uistrinuting ORSthrough 65,000 pharimacies ano other retailers. SiLP also
successfully test-mar: eted Sate Delivery Kits (SDK) and will
 
advertise and sell SDKs widely.
 

Funds are already available under the FPbP for establishment of
 a comprehensive mollito 'ig aEnd evaluatio.i system for ORT-SiP,
including an ORT-S1n Treatment Rate zinci Childhood Mortality
Survey that will measure t>. e.fective:i-ss of ORT'' ,nu assessnational efforts ii uiarrhoea± disease control. This survey

will be carried out in 1987 
 and repe,-ted in 1991. 

A major new ORT-SHP innovation during 1987-1991 will bedevelopment of a community-baseu sales distrioutorship system

based on retail sales by rural women, 
Village saleswomen will

sell special brands of S[InP-ORS sachets emphasizing prcper and
 
effective use of ORS, including recomended nutritional
 
practices. They will also distribute oral contraceptives and

refer village women to clinics for other FP methods. Women who
stock these SMP products in their homes will be able to supply

their neighbors even in the rainy season, 
thus substantially
 
improving access.
 

3. TRAINING AND INNOVATIVE iiCH ACTIVITIES 

USAID will set up a Training and Innovative iICH Activities Fund

within the i,CH Component to allow kor training in OCH subjects.

USAID will fund feasioility studies, or small-scale trials or
pilot scnemes, and will join with cther donors to cover costs ofexpansion if warranted, subject to the availability of funds.
 

Through funding to PP, Swanirvar, a Bangladeshi self-help NGO,will expand FP/ICH education and services, including
ilnunization referral services, from 12 Upazilas in 1987 to 48
Upazilas in Chittagony and Daka Division by 
 1991. USAID is
considering additional support to cover furtner expansion to the
remaining 69 swanirvar Lpazilas. 

C. FMJILY ',Uli4j WClzxl, ,i(L 'TiwPIOaLkr ,±[DiJGO FAdAILY
 
PLANNIL'G ACIlVITILS
 

The Social iiarketing Project (;shP) nias provideu subsidized
contraceptives (condons and pills) through coiiercial outletssince 1975. Under the FPHS Project, USAID will continue to tund
management and tecunical assistatLce to the Si',iv trou',I a
Cooperative Agreement wit Population Services International
(PSI); national personnel costs; transport, other equipment and

supplies, and costs of research.
 

At present, six USAID-assisteu Cooperating Agencies (national or
international iGOs) in 
turn support scores ot subprojects run
by indigenous, local WGGs at sites throughout Banqladesh.
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The FPHS Project will continue to provide support to NGOs 
through the six existing Cooperating Agencies, the Family
 
Planning Asscciation of Bangladesh (FPAB); Bangladesh 
Association for Voluntary Sterilization/ Association for
 
Voluntary Surgical Contraception; Family Planning International
 
Assistance (FPIA); the Pathfinder Fund (PF),- and the Asia
 
Foundation (TAF). USAID also considers the Famliy Planning
 
Services and iraining Centec (FPS'i'C), discussed above in Section 
II.A.6 as informally one of the Cooperating Agencies, since the
 
FPSTC funds CBD suopLojects ana encourages cooperation among the 
iOHFP and NGOs. 

D. CONTRACEPTIVE COti.OD1Tle"S MD LOGISTICS 

1. COivDITY ASSISTANCE 

With the exception of catgut and surgical apparel procured 
regionally or in Bangladesh, contraceptive cornodities, 
including condoms, pills and IUDs, are procured by A.I.iJ./W and 
delivered to the £"OHFP Central W.arehouse or to Si'qP for 
distribution,
 

USAID has budgeted $36.72 million for A.I.D.AJ procurement under
 
the FPHS Project. Requirements for eacii coi-atiodity have been 
developed on the Oasis ok current perfornance anu anticipated 
improvements iii service delivery by the iKJHFP; NGOs, and the S14P 
over the 1987-91 period. JSAID anticipates the need to supply 
NORPLANT and possibly injectables to iLfHFP ano iu-O clinics from 
FY 90 (subject to approval of N'ORPLAiT and/or injectables by the 
U.S. Food and Drug Auministration anu a decision by the
 
Government of Bangladesh to introuuce the method into the 
program). 

2. USAID ASSISTANCE FOR THE LOGISTICS SYS'TEH1 

Training curricula and audio-visual support equipment have
 
already been procured or developed with FPSP funding. USAID
 
will support expansion of this logistics training provided to
 
District and Upazila officers.
 

Continuation of annual coirmodities inventories is essential for
 
project monitoring. USAID will therefore provi(.e funding for 
four additional annual surveys (1988-91). Other logistics 
studies, e.g., to test stocks of in-country contraceptives for 
durability, iav also De undertaken witii this funding. 

Under the FPHS Project, USAID will work with tne LK)FHFP to 
identify critical weaknesses in the supply chain and develop a 
National Comodities Transpor.t Plan to strengther; the system at 
key levels and ensure adequate, timely re-supply of conmodities 
to frontline -ieldworkers.
 

Utilizing FPHS Project funding, U.AIb will continue to retain
 
the contract services of an expatriate Logistics rianagement
 
Advisor (FY 88-91). In aadition U3AID will contract for an
 

http:A.I.D.AJ
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expatriate Logistics Training Advisor (FY 88-91) and a
 
Bangladeshi Logistics Mlanage,..ent Information Specialist (FY
88-92). Through design of new management systems and regular
monitoring of conanodity distribution and other assistance, the 
Logistics Advisory Team will provide vital services to I.BHFP,
 
USAID, and other donors.
 

USAID will request the i-iOHFP to create two more national posts; 
namely, an Assistant Director for the Logistics Management

Information System and an Assistant Director for Logistics 
Training. USAID tunds will be made available to provide salary
 
support for these posts, and for storekeepers if mutually
 
agreed, on a declining scale.
 

III. IfiPLEI-JENTATIONr PROCUREiiENT AUDIT AND EVALUATION 

A. 	 I4PiLEiiENTATIQ'J AND PROCURE,,fEI'. 

1. 	 PROJECT Iit LEikEN£ATION LETTEUS 

For 	 several sub-components of the Bangladesh Government 
component of the Project, the details of implementation, as 
discusses herein, will be set forth in Project Implementation
Letters (PILs) mutually agreed upon by the BDG and A.I.D. These 
portions of the Project include the design and construction of a 
!-OHFP headquarters building, reiitursements for fieldwor~er 
mobility, the Family Plarming Services and Training Center 
(FPSiC), assistance to the tOHFP 1lanlagement Information System 
(MIS) and to the Population Development and Evaluation Unit 
(PDEU) of the Planning Commission, somre funds for Technical 
Resources, Research and Training (TIRRT), and some innovative NCH 
activities.
 

2. 	 SCORCE0 ORIGIN AND ATIONAJJITY FOR A.I.D.-DIRECI
 
CONTRACTS
 

A&E and construction contracts for design and construction of 
the WOHFP headquarters building will be awarded competitively to 
firns of Code 941 or Cangladeshi nationality under A.I.D.-direct
contracting procedures. Other sub-components will also be 
carried out through uirect AoI.D. contracts tor gooLds or
 
services of bangladesiii or CoCde 941 source, origin and
 
nationality, pursuant to Section 5.10.
 

3. 	 FUNCTItI4AL Ii4TEGiPuYTii OF FAi-ILY PLANNING AND HEALTH 

During the first quarter ot 1988, tn-e BDU anu UAIL ,;il! hold a 
joint review ot tne ,iDHFP's "Report of the Task Force on Family 
Planning Programe Performance and Sterilization tor 
Improvement." Tnis Review wili analyze the kepoot's 
recommendations, decide which reconinencdations shoula be 
implemented, andl agree upon a schedule for exieditious 
inpleientation oL the recormendations. The DG and USAIID will 
focus special attentiun on those recormiendations that concern 
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job descripl ions an i'DHFP directives on, and relationships

among, the E A, HA , UFPO and other Family Planning and health

workers at the field level. In addition, the BDG agrees to study

and field test the efficacy of FA and HA job descriptions and

I-OHFP directives on work assignments. A study, employing such
methodologies as time-in-work, shall be performed to determine
 
how FWA participation in other than FP service delivery programs

affects field-worker performance.
 

B. AUDIT
 

Provision has been m,-ade in the budget for non-federal audits oftne BDG component to be coorainated by the AoI.L. Inspector
General (IG). USAID will work with the IG to develop
appropriate scopes of wor: 
to assure implementation of the

planned audits. In addition, each PIGO will be required to

provide USAID with annual audited financial statements.
 

C. EVALUATION
 

1. THE FAIUILY PLAnNING AND HEALTH SERVICES PROJEL( 

FPHS Project will undertake several monitoring and evaluation
 
activities. 
A major element of the FPHS Project Evaluation Plan

will be quarterly and annual reviews of L;DG, NGO and SN4P program

performance. BDG and NGO performance reports (provided monthly

by the MIS Unit at the iiOHFP) and various survey instruments
 
will be utilized in preparing these reviews. Periodic
 
monitoring activities will include (1) qualitative review of
 
progress in attaining program objectives, (2) analysis of

administrative and managerial efficiency, (3) 
assessment of cost

effectiveness in program implementation and (4) appraisal of
 
technical capabilities.
 

More comprehensive external evaluations of the FPHS Project will

be conducteu at the "mid-term" of the project (6uring 1989) and
at least six months prior to the conclusion of the project.

These in-depth evaluations will assess performance in relation 
to the purpose of the project, provide recounendations for the

successful completion of the project and determine long-ter
"follow-on" needs for population and health assistance in
 
Bangladesh.
 

The principal evaluation mechanism for the FPHS Project will be
the measurenent of levels and trenus in tertility, norbidity,

mortality, and contrdceptive prevalence over the I987-;4 project
period. During 1987., USAILJ plans to sponsor a contraceptive
prevalence survey, with expanaed tortility an6 muortcJity
mooules, and an ORT treatment rate ano chiLdood mortality 
survey focusing on the use of oral rehydration therapy. 

In 1989, another contraceptive prevalence survey w.iill be
 
undertaken to measure family planning performance at the

mid-point of the FPHS Project inplementation period. 1989 CPS

estimates are scheduled to be available bv inii-199t1 Thir. 
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survey should provide clear guidance as to whether FPHS Project

-prevalence objectives can be attained by the end of 1991.
 

The final evaluation of the FPHS Project will be conducted

utilizing results from the 1991 contraceptive prevalence survey
which, as in 1987, will be coupled with a national fertility and
 
mortality survey measuring change inbasic demographic

parameters between 1987 and 1991. 
The ORT treatment rate and
 
childhood mortality iurvey undertaken in 1987 will also be

repeated in 1991 in order to assess progress in promoting
effective knowledge and use of ORT, increasing ORT treatment
 
rates and lowering morbidity anm mortality levels in the
 
under-five population.
 

2. NATIONAL FAiILY PLANNING PROGRIi Ii.tLEIf-'NT£IO,
 
REVIES
 

The Bangladesh Government (BDG) periodically reviews
 
implementation of the national population program, at the

highest level, through meetings of the National Council on

Population chaired by the President. 
Under this project, with

funding from the TRRT element of the budget, USAID proposes to
make funds available to the Council to commission analyses of
 
program iaiplementation from distinguished population experts in

Bangladesh. 
USAID further proposes to fund small, expert-group

task forces on population inplementation issues, to be convened

by the Council, to advise the President, Council and other
 
elenents of the BDG on the status of population and FP

implementation, and progress against Development goals
 

IV. FINANCIAL PLAN
 

The Financial Plan for the Project has two parts.
 

1. an Illustrative Sunrnary of Planned Obligations 
for
the entire Project, which includes funds to be obligated to the
 
Bangladesh Government in this Agreement, funds to be obligated

by A.I.D.Aiashington for procurement of family planning
con odities, as well as funds to be obligated to najor iOOs byUSAID/Bangladesh in grants, cooperative agreements or contracts,
subject to the availability o funus to A.I.D. for these 
purposes, anu 

2. an Illustrative Uetaiied 13uuget for all funds
obligated to the Bangladesh Governmient in this Agreement.
Changes may ue made in this IllusLrative Detailed 6uuget by
written agreement (e_, Project Implementation Letters) signed
by the representatives oi the Parties designated in paragraph 1
of Section'8.3 of the Agreement, ;ithout formal amendment of 
this Agreement.
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A. 	 ILLLISYTIVE S3U'41iAY OF PLANNED OBLIUA'±'IOiS0, 1987-92
 
(US$ 	millions)
 

1 	Dail:ladesli Goverrluient 57

A. 	 Family Plannigic1 (including F.WHFP,


FPSTC,. iLk aou Planning Commission) 45
 

B. 	 taterrial and Chile r-fealti
 
(EPI and Innovative C) 12
 

2. 	 Family Planning Corinodities- obligated !by A,1e.,, 35
 

3. 	Social 1arketing Project 
 31
 
A. 	 Family Planning 
 16
 

B. 	 Cnild Survival - ORS 
 15
 

4. 	 NGOs - Family Planning (FPAb, BAVb/AVSCj
FPIA, Pathfinder, ieAF .itlau and
kCH/FP Extension Project) 52
 

Total Planned Project Budget 
 US$ 	175 million
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B. ILLUSRATIVE DETAIPLED BUDGET SHOIjING OBLIGATIONS T'ITHE
BANGLADESH GOVERNi~ENT UNDER THIS AGREEENT TO DATE: 

Budget Category 
 Amount in U.S. $ ,illion
 

Family Planning: 

1. 
 Informntion, Education and Comnunication (IEC) 
 3.51
 

2. Fieldworker ilobility 
 5.68
 

3. Upazila Training and FP Initiatives 2.00 

4. 
 National Family ?fanninq iieadquarters Building 
 5.00
 

5. Research, honitoring and Training: 2.67
 

a. Contraceptive Prevalence Surveys anu
 
Clinical Services i.onitoring 1.38
 

t. Strengtheniig iiIS and PDEU 0.36
 

c. Technical Resources, Research and T;:aining 
(includes operations research and research
 
new contraceptive methods) 
 0.43
 

d. Audits 
 0.50
 

6. Family Planning Services and Training Center 
(FPSTC) 2.44
 

7. Contraceptive Commodities and Logistics 0.80
 

8. Contingency 

3.59
 

Health and Chilu Survival:
 

9. 1,unicioal Irimunization 4.00
 

Total U.S. Dollar obligation to LUX: 2).69 illion 



PROJECT GRANT STANDARD PROVISIONS ANNEX: ANNEX 2: PAGE 1 OF 8
 

PROJECT GRANT AGIME'ENT
 

Table of Contents
 

Project Grant Standard Provisions Annex
 

Article A: Project Imp elMcnta tion Letters 

Article B. Generaj. Covcnants 

SECTION B.i. 

SECTION B.2. 

SECTION 0.3. 

SECTION B.4. 

SECTICN B,5. 

SECTION B.. 

SECTION B.7. 

SECTION B.8. 


Consultation
 
Lxrcution of Project
 
UtiliLation of Goods and Services
 
Ta x. tion 
Reports, Records, Inspections, Audits 
Completeness of Inform tion 
Oth' r Paymcnts 
Information and ",Parking
 

Article C: Procurement Provisions
 

SECTION C.i. 

SECTION C.2, 

SECTION C,3. 

SECTION C.4. 

SECTION C.5. 

SECTION C.3. 

SECTION C.7. 

SECTION C.3. 


Spcci ilRules 
Eligibility rate
 
Ph-ns, Spccifications, and Contracts
 
Rcasorablc Price
 
Notific:.cion to Potential Suppliers
 
Shipping
 
Insurance
 
U.S. Government-Owned Excess Property
 

Article D; 
 Tcrmin tion, Remed6ics
 

SECTION D.l. 

SECTION Do2. 
SECTION D. 3, 
SECi'ICu4 D. ; 

zr r. rticn 

'ol. .- ivcr D-r Lercics 
-.sic, 1m1"ct 



PROJECT GRANT STANDARD PROVISIONS ANNEX: ANNEX 2: PAGE 2 OF 8
 

Project Grant Standaird 

Provisions Annex
 

Definitions: As used in this Annex, the "Agreement" refers to
 
the Project Grant Agreement to which this Annex is attached and 
of which this Anne), forms a part. Terms used in this Annex have
 
the same icaning or rcfe;:ence as in the Agreement. 

Article A: Project Irnlerentation Letters 

To assist CcIntec in chc if.v)centation of the Project, A.I.D.,
from time to tir,2. ,,i iu iProjc.t Irplcircnttion Lettcrs 
that will furnisn cItioncl iniorration abcut matters stated in 
this Agreement. The Partie. my also use jointly agreed-upon

Project Implementation Letters to confirm and record their
 
mutual understanding on aspects of the implementation of 'this
 
Agreement. Project ImplemEntation Letters will not be used to
 
amend the text of the Agreement, buc can be used to record 
revisions or exceptions which are permitted by the Agreement,

including the revision of e.lements of the amplified description

of the Project in Annex 1.
 

Article B: General Covennts
 

SECTION B.I. Consultation. The Parties will cooperate to
 
assure that the purpose of this Agreement will be accomplished.

To this end, the Parties, at the request of either, will
 
exchange views on the progress of the Project, the performnce

of obligations under tnis Agreement, the perforrance of any

consultants, contractors,, or suppliers engaged on the Project,

and other matters relating to the Project.
 

SECTION B.2. Execution of Project. The Grantee will:
 

(a) carry out the Project or muse it to be carried out
 
with due diligence and efficiency, in conformity with sound
 
technical, financial, and iranagement practices, and in
 
conformity with those cjocur.ents, ,'lIans, specifications,
 
contracts, schedules or other arrangements, and with any

modifications thur?iI* :Dprcvcd by A.I.D. pursuasnt to this 
Agreement; ane 

(b) provide qualiticd anu experienced ifanagement for,, and 
train such stafL as r.. y be appropriate for the aintenance and 
operation of the Project; anG, as applicable for continuing
activities, cusc the Project to bc :prated and iraintained in 
such ranner as to assure the continui:ng and successful 
achievement of the purposes of the Project.
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Article B: General Covenants (Continued)
 

SECTICN B.3. Utilization of Goods and Services.
 

(a) Any resources financed under the Grant will, unless
 
otherwise agreed in writing by A.I.D., be devoted to the Project
 
until the completion of tne Project, and thereafter will be used
 
so as to further the objectives sought in carrying out the
 
Project.
 

(b) Goods or services financed under the Grant, except as 
A.I.D. rray otherwise agree in writing, will not be used to
 
promote or assist a foreign aid project or activity associated
 
with or financed by a coantry not included in Code 935 of the
 
A.I.D. Geographic Code Book as in effect at the time of such use.
 

SECTION B.4. Taxation.
 

(a) This Agreement and the Grant will be free from any
 
taxation or 
fees imposed under laws in effect in the territory
 
of the Grantee.
 

(b) To the extent that (1) any contractor, including any
 
consulting firm, any personnel of such contractor financed under
 
the Grant, and any property or tra.nsaction relating to such
 
contracts and (2) any commodity procurement transaction financed 
under the Grant, ::re not exempt from identifiable taxes,
 
tariffs, duties or other levies imposed under laws in effect in
 
tt"e territory of the Grantee, the Grantee will, as and to the
 
extent provided ,nand pursuant to Project Implementation
 
Letters, ay or reiaburse the same with funds other than those
 
provided unuer the Grant.
 

Rorts, ReCOtuS, 

Grantee vill;
 

SECTION R;.5. Inspections, Audit. The
 

(a) furnish A.I.. ouch inforiration arid reports relating to 
the Project na to this Acreemcnt as A.1oD. ny reasonably
 
request:
 

(b) raintain or cause to be raintained, in accordance with 
generally accepted accounting principles and practices
consistently a-plicc( ookr -v records rcl.,ting ro tho Project 
and to this Agreement, 3ucquate to show, without limitation, the 
receipt ano use of goods and services acquired under the Grant.
 
Such books and recoros will be audited regularly, in acccrdcance
 
with generally accepted auditing standards, and naintained for
 
three years after the cate of last disbursement oy A.I.D.; such
 
books and records will Also -- 6dequ-,l-e to c:ho ; the rnature and 
extent of solicitLLions ot prospective suppliers of goods and 
services acquireu, the basis cD avard of contracts and orders, 
and the overall progress ot the Project towrd completions and 



PROJECT GRANT STANDARD PROVISIONS ANNEX: ANNEX 2: PAGE 4 OF 8 

Article B: General Covenants (Continued)
 

(c) afforc authorized representatives of a Party the 
opportunity at all reasonable times to inspect the Project, the 
utilization of joods and services financed by such Party, and 
books, records, and other documents relating to the Project and
 
the Grant.
 

SECTION B.6. Completeness of Information. 
The Grantee
 
confirms:
 

(a) that che facts and circumstances of which it has
 
informed A.I.D., 
or cuse A.I.D. to be informed, in the course

of reaching agreement %,.ithA.IoD. on the Grant, are accurate and 
complete, and include all facts and circumstances that might
materially affect the Project and the discharge of 
responsibilities under this Agreement;
 

(b) that it will inform A.I.D. in timely fashion of any

subsequent facts and circumstances that might materially affect, 
or that it is reasonable to believe might so affect, the Project

or the discharge of responsibilities under this Agreement.
 

SECTION B.7. Other Payments, The Grantee affirms that no
 
payments have been or will be received by any official of the
 
Grantee in connection with the procurement of goods or services
 
financed under the Grant, except fees, taxes, or similar
 
payments legc.lly established in the country of the Grantee.
 

SECTION B.8. Information and 1Parking. The Grantee will
 
give appropriate publicity to the Grant and the Project as a
 
program to which the United States has contributed, identify the

Project site, and ma rk gooas financed by A.I.D., as described in
 
Project Implementation Letters.
 

Article C: Procurement Provisions
 

SECTION C.l. Special Rules,
 

(a) The source and origin of ocean and air shipping will be
 
deemed to be the ocean vessel's or aircraft's country of
 
registry at the timc of shipment.
 

(b) Premiums of rrarine insurance placed in the territory of
 
the Grantee will be deemc.. an eligible Foreign Exchange Cost, if
 
otherwise eligible uider Section C.7(a).
 

(c) Any motor vehiclec f~ninceC under the Grant will be of
 
United States manufacture, except ;s A.I.D. may otherwise agree
 
in writing.
 

(d) Transportation by air, financed under the Grant, of
 
property or persons, will be on crriers holding United States
 
certification, to the extent service by such carriers is

available. Details on this requirement will be described in a 
Project Implementation Letter.
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Article C: Procurement Provisions (Continued)
 

SECTION C.2. Elicibility Date. No goods or services may be

financed under the Grant which are procured pursuant to orders
 
or contracts firmly placed or entered into orior to the date of
 
this Agreement, except as the Parties may otherwise agree in
 
writing.
 

SECTION C.3. Plans, Specifictions, and Contracts. In
 
order for there to be mutual agreement on the following matters,

and except as the Parties may otherwise agree in writing:
 

(a) The Grantee will furnish to A.1oD. upon preparation,
 

(1) any pians, specifications, procurement or
 
construction schedules; contracts, or other documentation
 
relating to goods or services to be financed under the Grant,

including documentation relating to the prequalification and 
selection of contractors an6 to the solicitation of bids and
 
proposls. tbterial modific ition: .n such documentation will 
likewise be furnished A.I.D. on preparation;
 

(2) such documentation will also be furnished to
 
A.I.D., upon preparation' relating to any goods or services,

which, though not finainced under the Grant, are deemed by A.I.D.
 
to be of major importance to the Project. Aspects of the
 
Project involving m tters under this subsection (a)(2) will be
 
identified in Project Implementation Letters;
 

(b) Documentr related to the prequalification of
 
contractors, and to the solicitation of bids or proposls for
 
goods and services financed under the Grant will be approved by

A.I.D. in writing prior to their issuance, and their terms will
 
include United States standards -ind measurements; 

(c) Contracts anc contractors financed under the Grant for
 
engineering and other proiessionl services, for construction
 
services, and for such other services, equipment or Faterials as
 
may be specified in Project RIplementation Letters, will be
 
approved by A.I.D. in writing prior to execution of the
 
contract. £-aterial modifications in such contracts will also be
 
approved in writing by A.I.L. prior to execution; arid
 

(d) Consulting fizm , usec by the Gr-Intec fur the Project

but not financed uncer 
the Grant, the scope of their services
 
and such of their personnel assigned to the Project as A.I.Do
 
may specify, and construction contractors used by the Grantee
 
for the Project but not finance6 under the Grant, shall be 
acceptable to A.I.D.
 

SECTION C.4. Re~aornole Price. No more than reasonable 
prices will be paid for anI goods or 
sorvices financed, in whole 
or in partr under the Grant. Such items will be procured on a 
fair and, to the mximum cxtent practicable, on a competitive 
basis. 
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Article C: Procurement Provisions (Continued)
 

SECTION C.5. Notificatic ii to Potential Suppliers. To
 
permit all United States irms to have the opportunity to
 
participte in furnishing %ooc,'s and services to be financed
 
under the Grant, the Grantee will furnish A.I.D. such
 
information with regard thereto, and at such times, as A.I.D.
 
nay request in Project Implementation Letters.
 

SECTION C.6. Shipping.
 

(a) Goods which are to bc transported co the territory of
 
the Grantee may not be .fin:,nced under the Grant if transported

either: (1) on an oczai, veLsel or aircraft Lnder the flag of a
 
country which is not include, in A.I.D. Geographic Code 935 as
 
in effect at the time of shipment, or (2) on an ocean vessel
 
which A.I.D., by written notice to the Grantee has designated as
 
ineligible; or 
(3) under an ocean or air charter which has not
 
received prior A.I.D. approval.
 

(b) Costs of ocean or air transportation (of goods or
 
persons) and related delivery services my not be financed under

the Grant, if such goods or persons are carried: (1) on an ocean
 
vessel under the flag of a country not, at the time of shipment,

identified under the pragraph of the Agreement entitled
 
"Procurement Source: Foreign Exchange Costs," without prior

written A.IoD. approval, or on a non-US. flag air carrier if a
 
U.S. flag carrier is av-ilabl2 (in accorda-nce with criteria
 
which may be contained in Project Implementation Letters)

without prior wri.tten A.I.D. approval; or (2) on an ocean vessel
 
which A.I.D., oy written notice to the Grantee, has designated
 
as ineligible or 
(3) under an ocean vessel or air charter which
 
has not received prior Ao1.D. approval.
 

(c) Unless A.I.D. determines that privately-owned United
 
States-flag commercial ocean vessels are not 3vailable at fair
 
and reasonable rates for such vcsseis 
 (1) at least fifty

percent (500) 
of the gross tonnage of all goods (computed

separately for dry bulk carriers; dry cargo liners and tankers)

financed by A.IoL. whhich rfzy be transported on ocean vessels
 
will be transportec on 
privately owned United States-flag

commercial vessels, -n6 
(2) :it leaist fifty percent (50%) of the 
gross freight rever-ic encr t-- by all shipment3 financed by
A.I.D. and transporteu to t:e cerritory of the Grantee on dry
 
cargo liners shall be paaic to or 
for the benefit of privately

owned United States-flag comriercial vessels. Compliance with
 
the requirements of 
(1) and (2) of this sub-section must be
 
achieved with respect to both any cargo transported from U.S.
 
ports and any margo transportcd fror non-U.S. ports, computed
 
sepa rately.
 

SECTION C.7. Insurance.
 

(a) farine insurance on goods financed by A.I.D. which are
 
to be transported to the territory of the Grantee my be
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Article C: Procurement Provisions (Continued)
 

financed as a Foreign Exchange Cost under this Agreement
provided (1) such insurance is placed at the lowest availablecompetitive rate, and (2) claims thereunder are payable in U.S.dollars or, as A.I.D. may agree in writing, in the currency in
which such goods were financed or in any freely convertible
 
currency. 
If the Grantee (or government of Grantee), by
statute, decree, rule, regulation, or practice discriminates
with respect to A.I.D.-financed procurement against any 
arine
insurance company authorized to do business inany State of theUnited States, then all goods shipped to the territory of theGrantee firanced by A.l.D. hereunder will be insured acinst
marine risks and such insurance will be piced in the United
States with a company or conpanies authorized to do a marineinsurance business in a State of the United States. 

(b) Except as A.I.D. may otherwise agree in writing, the

Grantee will insure, or cause to be insured, goods financed
under the Grant imported for the Project against risks incident
to their transit to the point of their use in the Project; such
insurance will be issued on terms and conditions consistent with
sound commercial practice and will insure the full value of thegoods. Any indemnification received by the Grantee under suchinsurance will be used to replace or repair any material damageor any loss of the goods insured or will be used to reimburse
the Grantee for the replacement or rep ir of 
 such goods. Any
such replacement will be of source and origin of countries

listed in A.I.D. Geographic Code 935 as in effect at the time of
replacement, arid, except as the Parties may agree in writing,will be otherwise subject to the provisions of the Agreement.
 

SECTION C.8. U.S. Government-owned Excess Property. 
The

Grantee agrees tbt, wherever pructicable, United Ctates
Government-owned excess personal property, in lieu of new items
financed under the Grant, should be utilized. Funds under the
Grant may be used to finance the costs of obtaining such
 
property for the Project.
 

Article D: Termination, Remedies.
 

SECTION D,1. TorminatJon, 
Either Party may terminate this

Agreement by giving tU(- daysotier kirt" 30 written notice.Termination of this Acreen,( ;it wili terminate any obligations ofthe Parties to provide financial or otner resources to the
Project pursuant to this Agreement, except for payment which

they are committzc1 to make pursuant o noncancellable
comiitments entered into .ith thirc. parties prior to thetermination o this hgreemunt. In j-uitiun, upon suChtermination A.I.D. nay, at A.IL.'s 'xpense, direct that title
 
to goods financec, under the Grant be transferred to A.I.D. if
the goods are from a source outside Grantee's country, inare adeliverable state and have not been offloaded in ports of entry

of Grantee's country.
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SECTION D.2. Refunds.
 

(a) In the case of an\, disbursement which is not supported

by valid documentation in accordance with this Agreement, or
 
which is not ffade or used in accordance with this Agreement, or
 
which 
as for goods or services not used in accordance with this
 
Agreement, A.I.D., notwithstanding the availability or exeruise
 
of any other remedies under this Agreement, may require the
 
Grantee to refund the amount of such disbursement in U.S.

Dollars to A.I.D. within sixt (60) days after receipt of a 
request therefor.
 

(b) If the failur:e ,t Grantee to comply with any of its 
obligations under this Agreement has the result that goods or

services financed unde. the Giant are not used effectively in
 
accordance with this Agreement, A.I.D. may require the Grantee
 
to refund all or any part of the amount of the disbursements
 
under this Aqreemcnu for zuch goods or services in U.S. Dollars
 
to A.I.D. within sixty dayc after receipt of a request therefor.
 

(c) The right under subsection (a) or (b) to require a
 
refund of a disbursement will continue, notwithstanding any

other provision of this Agreement, for three years from the date
 
of the last disbursement under this Agreement.
 

(d) (1) Any refund under suosection (a) or (b), or (2) any

refund to A.I.D. from a contractor, supplier, bank or other
 
third party with respect 1:o goods or services financed under the
 
Grant, which refund relates to an unreasonable price for or 
erroneous invoicing of goods or services, or 
to goods that did
 
not conform to specifications, or to services that were
 
inadequate, will (A) be aade available first for tie cost of
goods and services rcquired for the Project, to the extent
 
justified, ,-jnd (o) the remainder, if any, will be applied to 
reduce the z0mount of the Grant.
 

(e) Any inturest or other earnings on Grant funds disbursed
 
by A.I.D. to the Grantee under this Agreement prior to the

authorized use of such funds for the Project will be returned to
 
A.I.D. in U.S. Dollars by the Grantee. 

SECTION D.3. Nonvaivec of Remedies. No delay in exercising 
any right or 
remedy accruing to a Party in connection with its

financing under this Agreement will be construed as a waiver of 
such right or remedy.
 

SECTION D.4. Assiqnment. The Grnnte',aqrees, upon request,
to execute an assignment to A.I.D. of any cause of action which 
may accrue to the Grantee in connection with or arising out of 
the contractual performance or brejch of performance by a party
to a direct U.S. Dollar contract with A.I.D. financed inwhole 
or inpart out of funds grninted by A.I.D. under this Agreement. 


