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Part 1.

Introduction

These programs have illed the gaps in maternal 

and child health care and family planning as well as 

enhanced the practice of midwifery (e.g., improved 

the capacity of midwives in their private practice 

and entrepreneurship). In particular, this system 

allows better access to maternal and child health care 

services—similar to a ‘distributive’ efect—because it 

encourages service providers to be nearer their users 

even in underserved areas. This also consequently 

lessens the load on public hospitals. Latest program 

estimates reveal that it contributed to an increase 

in clients (by around 60%) and revenues (by around 

40-60%). Most of the midwives also earned credit-wor-

thy status.2

This resource book is developed to provide useful 

information in the development of such public-pri-

vate partnerships (PPP) focused on birthing care. 

This is particularly useful for local governments that 

are hoping to strengthen the governance structure 

A
ccording to current data, about 70% of pregnant women in rural Philippines are 

often forced to give birth at home or without the aid of midwives or health profes-

sionals.1  This resource book explores an option where partners from both the public 

and private sectors can establish stand-alone or rural health units-linked birthing clinics. 

This type of PPP is already being done through programs such as the Strengthening 

Approaches on Family Health Eforts by Motivated Midwives (SAFEMOM) in Bohol and 

the Basic Maternal and Obstetrical Neonatal Care (BEMONC) in Negros Oriental (both in 

the Philippines).  

1 The Ambulance on Foot: Improving Access to Birthing Centers in the Philippines, Saving Mothers, found at http://savingmothers.tumblr.com/post/7502849229/the-ambulance-
on-foot-improving-access-to-birthing, accessed 13 Sept. 2011.
2 This section is based on some portions of Monograph 1: Five Applications in PPP in Health, produced through ADB TA 7257 PHI: PPP in Health (authored by M.A. Velas-Suarin 
and J.M.P. Nañagas and Pursuing PPP in Health in the Philippines, powerpoint presentation for The Role of Non-State Providers in Delivering Basic Social Services for Children 
Regional Workshop (authored by R. Gonzales), April 19-20, 2010, ADB Headquarters, slide 8.
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of their health sector and improve the overall health 

status of its constituents, especially in the areas of 

maternal and child health. 

This document, while not offering exhaustive 

information and guidance in the development of PPP 

in birthing care facilities, is a good starting point for 

government proponents (e.g., local governments) 

that seek to reduce its Maternal Mortality Rate to 

meet their countries’ Millennium Development 

Goals (e.g., for the Philippines, 80 per 100,000 MMRs 

by 2015). Through better birthing care facilities, 

local governments can provide its residents access 

to essential health services that can help ensure a 

safe and healthy pregnancy and birth.  Such facili-

ties can offer: (a) reproductive health counseling 

and provision of preferred method of child spacing; 

(b) ante-natal care, tetanus toxoid immunization, 

and micro-nutrient supplementation of pregnant 

women; (c) treatment of disease and possible 

complications co-existing with pregnancies; (d) 

early detection and management of complicated 

pregnancies; and (e) safe delivery and support to 

breastfeeding.

This resource book takes of from a draft terms of 

reference on PPP in the management of birthing care 

facilities3 where important aspects in the development 

of such facilities are discussed. This document then 

covers important aspects such as the parties involved 

and their responsibilities, scope of services, contracts, 

and the conduct of the bid.

 

It is hoped that this document will assist PPP 

proponents and partners in their goals towards 

improving their healthcare facilities for women and 

children and as they go through PPP project develop-

ment and implementation. 

3 The ADB TA 7257 PHI: PPP in Health team has developed templates for terms of reference (TOR) for several PPP in health applications. The draft TOR for PPP in birthing 
care facilities had been mostly developed by Hilton Lam, the team’s Health Financing Specialist. 
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Part 2.

Aspects in the development of 

PPP for Birthing Facilities

The concept of “birthing care facility” evolves from the 

need to provide a seamless continuity of maternal care 

for all pregnant women where a majority of the care 

will be delivered outside of a hospital.  This facility is 

envisioned to provide services to women with normal 

and low-risk pregnancies and assist them in natural 

childbirth procedures only.

To improve the market conditions under which a 

birthing care facility may operate, local governments 

should look at social health insurance memberships as 

part of their implementation of universal coverage for 

their constituents.  Proponents such as local govern-

ments are, therefore, encouraged to work closely with 

their social health insurance providers particularly in 

ensuring maximum coverage of their indigents and 

improving reimbursement period and procedures.

It is assumed that PPP proponents aim to improve 

birthing care processes and operating standards 

by bringing in quality and experienced expertise in 

birthing care operations, particularly in the areas of 

clinical management, inventory management, quality 

management, and marketing.

Therefore, proponents, when developing project 

documents such as Terms of Reference (TOR) and 

contracts should consider the important aspects 

outlined in this resource book. When conducting the 

bid, they should also look at inviting interested and 

qualiied private sector entities with proven track 

record, inancial capacity, and operating capability 

P
roponents such as local governments should irst look at the status of their 

maternal and child healthcare. Demographic data such as population of women in 

child-bearing age, number of annual pregnancies, and the expected rate of increase of 

pregnancies are useful. If proponents see the need to address expected additional health 

needs more adequately, they can identify public-private partnership for a birthing care 

facility as a priority strategy.  
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in managing and operating birthing care facilities. 

Upon establishment of the facilities, PPP implement-

ers should ensure the availability of low-cost and 

high-quality birthing care and services, which can 

be regularly monitored through clear performance 

parameters outlined in the contract.

The following section briely describes the important 

aspects in the development of PPP in birthing care 

facilities.  

2.1 Parties Involved and their Responsibilities

As the term connotes, a PPP involves both 

public and private sector entities. For the sake 

of discussion, the soliciting party is assumed as 

the public entity or the local government while 

the birthing care facility manager (the winning 

bidder in case of competitive bid) is the private 

sector proponent.

a. The Public Entity or the Local Government

As the soliciting party, the public entity or local 

government is expected to:

 Manage/lead the tender process including the 

drafting and inalizing of bid documents such as 

TOR and contracts;

 Pay for the pharmaceutical products and 

non-pharmaceutical products dispensed to 

indigents or other deserving cases not covered 

by social health insurance, as endorsed by the 

government authority or local chief executive;

 Pursue local government (e.g., province)-wide 

social health insurance coverage for its  constitu-

ents for the duration of this contract;

 Actively ensure proper and immediate process-

ing by social health insurer of reimbursement 

claims; 

 Provide, from time to time, training of the 

birthing care facility’s staf on the  regulations, 

policies, and service standards of the government;

   Allow a representative of the birthing care facility 

manager to participate in relevant meetings of the 

local government committees and departments, 

including the designated Therapeutics Committee 

or a similar body, to ensure that the birthing care 

facility is attuned to the needs and aligned to the 

initiatives of these entities;

  Inform the birthing care facility manager regard-

ing membership status of patients in designated 

social health insurer and other third party payors/

insurers, their payment allowances, and receipts of 

reimbursements;

 Where applicable, provide the birthing care 

facility manager with the necessary and adequate 

birthing care facility space, including stockrooms, 

as may be required by pertinent laws; 

 Assist the birthing care facility manager in 

securing permits for utilities;

 Orient government body’s staf on the birthing 

care facility manager’s operating systems, regula-

tions, policies, and processes especially those 

that interrelate with other public health services 

operations and those afecting or regulating 

maternal care procedures; and

 Provide the birthing care facility manager with 

the government Therapeutics List or a similar list.

b. The Private Entity or the Birthing Care Facility 
Manager

The private parties invited to make and submit 

their proposals are qualiied private sector entities, 

whether stock or non-stock and non-proit corpora-

tions (birthing care entities). Upon selection and 

engagement as birthing care service provider for the 

public entity, the winning birthing care entity may be 

referred to as “birthing care facility manager” during 

the term of its agreement with the government 

partner. For prequaliication purposes, the bidders 

(birthing care entities) may submit the following 

documents, where applicable, to the government 

body prior to their submission of comprehensive 

proposal:

 Proile of the private entity, stating the owners, 

brief history, and business of the company and 

similar information (including licenses to operate 
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birthing facilities for  other locations) that the 

birthing care entity inds necessary or desirable to 

enable the government body to properly evaluate 

its capabilities; 

 Audited Financial Statements for the last three 

years, which shall include at least the following: 

Income Statement, Balance Sheet, and Cash 

Flow Statement as submitted to the relevant 

government regulatory authorities (i.e. City Hall, 

Department of Trade and Industry, Securities and 

Exchange Commission and Bureau of Internal 

Revenue);  

 Certiicate of completion of required or govern-

ment-accredited training;

 Certiicate of no pending medico-legal cases;

 Current and valid professional license for nursing 

or midwifery; 

  List of clients and description of relevant services 

(i.e., birthing management-related), including 

duration of engagement, rendered to each client;

 List of Company Directors and Key Oicers, 

including a brief resume of each one;

 Board resolution appointing a representative 

and authorizing the birthing care entity to submit 

a bid and enter into a contract with the govern-

ment based on the Terms of Reference;

  Bank references;

 Statement under Oath by an Authorized 

Officer that: (i) the documents and information 

submitted to the government pursuant to the 

bid requirements and TOR are authentic (or 

their genuine reproductions) and truthful; (ii) in 

the event that either of the Contracting Parties 

intends to secure a loan from any financing 

institution for purposes of this Project, that 

the bank’s/financing institution’s financing 

guidelines shall apply; and (iii) disclose any 

potential conflict of interest.

After a successful bid, the partner birthing care 

facility manager is expected to:

  Be responsible for the over-all management and 

maintenance of the birthing care facility (details of 

the services are in 2.2);

 Be responsible for the selection, hiring, training 

and employment of qualiied staf in the agreed 

number and qualiications, compensation, and 

beneits as may be appropriate.  The birthing care 

facility manager may be required to give irst priori-

ty and preference in hiring qualiied government 

staf who may be afected and local residents;

  Manage, audit, and implement procedures that 

will help in capturing information on Inpatient and 

Outpatient sales and utilization on a daily basis;

  Submit monthly reports to the partner govern-

ment body with the required information and 

format as may be required by the latter’s policies 

and procedures, and other reports that may be 

reasonably required by the latter from time to 

time;

 Allow the partner government body or its 

representatives to inspect at reasonable hours 

records of operations of the birthing care facility;

 Coordinate with the appropriate committees 

and departments of the partner government body 

to ensure adherence to quality assurance and thus 

improve patient outcome;

  Be responsible for the cleanliness, upkeep, and 

physical maintenance of the birthing care facility, 

including proper disposal of expired inventory;

 Abide by, and cause the birthing care facility 

personnel to comply with all laws, rules and 

regulations, policies and guidelines that may be 

adopted from time to time by the management of 

the partner government body; and

 Pay for the cost of the use of utilities for the 

operation of the birthing care facility such as 

water, electricity, and communications.

The possible scenarios where roles of the parties 

involved are summarized are shown in the matrix 

below (the scenario may be identiied by the 

partner government body).
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 Table 1. Different Scenarios with Roles of the Parties Involved 

Source: Draft TOR for PPP in Birthing Care Facility, ADB TA 7257 PHI: PPP in Health

2.2 Scope of Services (of the Birthing Care 
Facility Manager)

The services that the birthing care facility manager 

are expected to render are discussed below. Note, 

however, that the services indicated here are not 

exhaustive. Public and private partners are encour-

aged to look at their needs and conditions closely 

so they can cover all aspects of the operations and 

management.

A. General Operations

 Manage the birthing care facility and assume 

responsibility for operations, including, but not 

limited to, recruitment, training and employment 

of trained birthing care personnel;

 Ensure that the facility has a safe and sanitary 

environment, is properly constructed, equipped, 

and maintained to protect health and safety, and 

meets the applicable provisions of all requisite 

laws and policies;

 Ensure that the facility have written adminis-

trative, fiscal, personnel, and clinical policies 

and procedures, which collectively promote 

the provision of high-quality maternity care 

and childbirth services in an orderly, effective, 

and safe physical and organizational environ-

ment;

 Ensure that each beneiciary (e.g., mother or 

child) admitted to the facility will be informed in 

writing at the time of admission of the nature and 

scope of the center’s program and of the possible 

risks associated with maternity care and childbirth 

in the facility;

 Develop written clinical criteria and administra-

tive procedures, which are reviewed and approved 

annually;

 Establish and maintain an IT system for full and 

complete documentation of the services rendered 

to each woman admitted and each newborn 

delivered. A copy of the informed consent 

document, which contains the original signature 

of the beneiciary, signed and dated at the time 

of admission, must be maintained in the medical 

record of each beneiciary;

 Provide access to this IT medical reporting 

system to the government partner.  Put in place 

appropriate levels of conidentiality and password 

protection;

 Develop an organized program for quality 

assurance which includes, but is not limited to, 

written procedures for regularly scheduled evalua-

tion of each type of service provided, of each 

mother or newborn transferred to a hospital, and 

of each death within the facility;
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  If necessary, establish mobile or satellite birthing 

centers (SBCs) of the birthing care facility, subject 

to all the same requirements as the main facility; 

 Secure and maintain all appropriate licenses and 

permits for the birthing care facility and its person-

nel;

 Secure and maintain social health insurance 

accreditation;

 Where applicable, pay rent to the government 

partner, under terms mutually agreed with the 

latter; and

 Pay all taxes related to the operation of the 

birthing care facility.

b. Clinical Management

 Sign a memorandum of agreement (MOA) with 

at least one backup government/oicial social 

health insurance-accredited hospital (Level 2 or 

higher) or with a licensed obstetrician-gynecol-

ogist, and a licensed pediatrician physician; such 

MOA prescribes that the hospital will accept and 

treat any woman or newborn transferred from the 

facility who is in need of emergency obstetrical or 

neonatal medical care. The MOA must be renewed 

annually. 

 Sign a MOA with at least one government-li-

censed ambulance service; such MOA prescribes 

that the ambulance service is routinely stafed 

by qualiied personnel who are capable of the 

management of critical maternal and neonatal 

patients during transport and speciies the 

estimated transport time to each backup hospital 

with which the facility has made such an arrange-

ment for emergency treatment. Each MOA must 

be reviewed annually. 

 Ensure that the facility’s professional staf are 

legally and professionally qualiied for the perfor-

mance of their professional responsibilities;

 Sign a MOA with a network of duly licensed 

laboratories and imaging centers for the provision 

of laboratory tests and imaging requirements;

 Establish and maintain a birthing care facility 

therapeutic list (BCFTL) which shall not be in 

conlict with the government’s Therapeutic List. 

Since the government’s Therapeutic List is periodi-

cally updated, the birthing care facility manager is 

expected to be responsive to the updated require-

ments, in coordination with the government 

partner’s health oicer.

 Prepare pharmaceutical products in the BCFTL 

for inpatient and pre and post natal dispensing, in 

accordance with pertinent laws, rules and regula-

tions, and social health insurance accreditation 

guidelines at all times, and advise and coordinate 

with the management of the partner government 

on such matters.

 Immediately refer all pregnancies that are not 

considered normal, have become complicated, or 

need caesarian operation to a licensed obstetri-

cian-gynecologist or accredited hospital, as 

stipulated in the signed MOA.

 Immediately refer all non-normal newborns to a 

pediatrician or hospital.

 Strictly ensure that the assigned registered 

midwife or registered nurse shall be present during 

the entire duration of active labor and delivery.

c. Statistical Reporting

Submit to the government partner an annual 

statistical report, including:

  Number of staf

 o Nurse

 o Midwives

 o Oice staf

  Number of inpatients

 o Mothers

 o Neonates

  Number of perinatal visits

  Number and distribution of referrals 

 o Reasons

 o Facilities

  Maternal Mortality Rate

  Infant Mortality Rate

  Breastfeeding  rate
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  Family planning acceptance rate

  Nutritional counseling rate

  Life style counseling rate

d. Inventory

  Purchase and maintain for its account suicient 

inventories of pharmaceutical products and 

non-pharmaceutical products listed in the BCFTL 

for the birthing care facility;  

  Determine and prepare monthly reports on the 

composition and size of inventories in accordance 

with the government partner’s Therapeutics List 

and historical consumption patterns of each case 

type;

 Procure additional pharmaceutical products and 

non-pharmaceutical products necessary due to 

any or a combination of the following:

 o emergency situations resulting from an 

unusually large number of inpatients/outpatients;

 o sudden increase in demand by mothers and 

babies;

 o unforeseen or unavoidable circumstances; or

 o any other cases of extreme urgency requir-

ing immediate purchase.

e. Pricing/Billing

 Comply with policies of the designated social 

health insurance entity.  In countries where there is 

a policy of “No Balance Billing,” members or benei-

ciaries who are normal spontaneous delivery 

clients will not be charged for services rendered 

nor products consumed in the birthing facility;

  Maintain a government-approved and updated 

fee charge sheet that shall be displayed prominent-

ly in locations that are frequently accessed by the 

public;

  Bill patients for the following services/products:

 o Pregnancy testing

 o Lifestyle counseling, for example, on:

 Smoking cessation (including those of household 

members)

 Drug abuse cessation (including those of 

household members)

 o Perinatal care (prenatal until 28 days after birth)

 o Nutritional counseling

 o Immunizations

  Hepatitis B

  BCG

 o Newborn screening 

 o Family planning counseling and commodities

 o NSO registration

 o All charges that are not reimbursed by the 

social health insurance entity

  In cases of transfers, process fees and ambulance 

charges that may apply, where applicable;

  Prepare and issue the charge slips (for inpatients) 

or sales invoices (for outpatients) and issue the 

corresponding receipts for cash sales; and

 Submit social health insurance claims for all 

normal spontaneous delivery clients.

2.3 Duration of the Contract 

The government entity should determine early on 

what is the best contract period for the PPP in birthing 

care facility. The initial contract period for the PPP 

in birthing care facility agreement should take into 

consideration the needs of the population and the 

requirements and circumstances of the government 

entity. It should also allow a reasonable rate of return 

for the investment of the private sector partner. The 

contract may be renewed for a period that govern-

ment and private sector partners will ind mutually 

beneicial. 

The term of the contract should be subject to pre-ter-

mination clauses, the conditions and procedures of 

which may be agreed upon during the negotiation 

stage of the tender.

2.4 Other Terms and Conditions

If the modality to be adopted is straightforward 

contracting of the management of the birthing care 

facility, the government entity will have full control 

and sole discretion in the management of the 
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tender process, as provided for by existing laws and 

regulations. During the solicitation of proposals, the 

government entity will have the sole option to make 

reasonable changes in the bid documents such as the 

Terms of Reference. The government entity may also 

have the prerogative to reject or refuse proposals by 

any or all parties without a need for explanation.

However, upon successful tender and the selection of 

the birthing care facility manager, the engagement 

shall be protected by the terms and conditions of the 

deinitive agreements consistent with the TOR and 

contract.

In the preparation of proposals and the deinitive 

agreements, several terms and deinitions pertaining 

to the operation and management of a birthing facili-

ty are often used. For the avoidance of conlict and to 

expedite the negotiations, the deinitions of relevant 

terms are shown in Annex 1. 
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Part 3.

Notes on the 

Conduct of the Bid

3.1 The PPP or the Bid and Awards Committee

The invitation/solicitation of proposals, their evalua-

tion, and the eventual selection of the Birthing 

Care Facility Manager may be administered by the 

government entity’s PPP for Birthing Care Facility 

Management Bidding Committee or the Bids and 

Awards Committee.

All queries pertaining to the tender and the eventual 

submission of proposals (and its evaluation) may be 

addressed to, and handled by such a Committee.

A sample list of speciic activities for a tender and 

the timelines for implementation are in Annex 2. 

3.2 Selection Criteria

The criteria for selecting the qualiied bidders for 

the birthing care facility entity may be based on the 

following: 

  Track Record [Pass/Fail] (the government entity 

may prescribe a minimum of  years in operation, 

minimum number of birthing care facility already 

operate/.managed, and/or, minimum sales in 

country currency p.a.);

 Financial Capability [Pass/Fail] (the government 

entity may prescribe a minimum capital, maximum 

rate of debt/equity ratio, minimum liquidity ratio; 

and require favorable references from reputable 

banks);

  Where applicable, proposed Rent to be Paid as a 

Percentage of Sales (Gross or Net of VAT, whichev-

er is higher); and

  Only bidders who qualify under a and b above, 

and submit a “compliance with TOR statement” 

may be considered for the tender.

The criteria for selecting the winning birthing care 

facility entity may be based on the following: 

For Prequaliication and Short-listing

 Track Record [60%] (the government entity 

may prescribe a minimum of  years in operation, 

minimum number of birthing care facility already 

operate/.managed, and/or, minimum sales in 

country currency p.a.);

 Financial Capability [40%] (the government 

entity may prescribe a minimum capital, maximum 

rate of debt/equity ratio, minimum liquidity ratio; 

and require favorable references from reputable 

banks);

 Only bidders who qualify under a and b, and 

submit a “compliance with TOR statement” may 

be requested to submit proposals (technical and 
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inancial), to include among others the  proposed 

rent to be paid as a percentage of gross sales (net 

of VAT).

For Proposal Evaluation (following Quality and 
Cost-Based Selection Procedures)

  Technical proposals may be evaluated in terms 

of their responsiveness to the Terms of Reference, 

applying the evaluation criteria, sub-criteria 

(typically not more than three per criteria), and 

point system speciied in the Data Sheet.  Each 

responsive proposal will be given a technical score 

(St). A proposal shall be rejected at this stage if 

it does not respond to important aspects of the 

Terms of Reference or if it fails to achieve the 

minimum technical score indicated in the Data 

Sheet. 

 Financial proposals - the highest Financial Propos-

al will be given a inancial score of 100 points.  The 

inancial scores (Sf) of the other inancial proposals 

will be computed as indicated in the Data Sheet.  

 

 Ranking - proposals will be ranked according 

to their combined technical (St) and inancial (Sf ) 

scores using the weights (T = the weight given to 

the Technical Proposal; P = the weight given to the 

Financial Proposal; (T + P = 1) indicated in the Data 

Sheet:   The irm achieving the highest combined 

technical and inancial score may then be invited 

for negotiations.
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Part 4.

Concluding Notes

T
he government should seriously consider the potential beneits of PPP in health 

schemes whether for the establishment of new facilities or improvement of existing 

ones. In the case of birthing care facilities, the contracting of management services to 

private sector providers may potentially lead to improved operating eiciency and 

increased ability to meet maternal and childcare objectives. 

2. Ensure that the system complies with legal and 

policy issuances;

3. Establish and institutionalize PPP financial 

mechanisms that cover disbursements and 

utilization of, and reporting on  public-private 

funds; 

4. Efectively monitor performance, anchored on 

the need to relect the beneits for the beneiciaries 

(mothers and children) and the whole community; 

and

5. Deepen public acceptance through social 

marketing.

However, the regular monitoring of PPP in health 

initiatives is crucial. The partners should always ensure 

that what the government intends to do—improving 

or increasing available maternal and child care services 

or improving eiciency in providing such services—is 

achieved.    

Both partners should work together to:

1. Ensure that the PPP arrangement will efectively 

support maternal and child health goals and be 

economically sound;
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Annex 1

Sample Definition of Terms

W
hen used in the development of the Terms of Reference, in the preparation 

of proposals, and the eventual negotiation for the birthing care facility PPP 

agreement, the following terms may be used and deined:

Gross Sales – The total value of sales and services, before deducting for taxes, customer discounts, allowances and 
returns

Birthing Care Facility – The facility which will be managed by the private sector partner

Inpatient – Any person seeking or receiving medical treatment who is admitted to and conined. 

Inventories – The pharmaceutical products (and non-pharmaceutical products authorized by the hospital) to be 
maintained, from time to time, in the birthing care facility.

Net Sales – Gross Sales, less any legally mandated discounts like senior citizens discounts and persons with disabil-
ity discounts

Non-Pharmaceutical Products – All products other than pharmaceutical products that may be sold at the birthing 
care facility.

Therapeutic List – a list of branded and/or generic drugs prepared and, from time to time, updated by the Therapeu-
tics Committee of the government body such as a local government.  It may contain pharmaceutical products that 
have been approved by concerned government agencies only such as Food and Drugs Administration (FDA) and 
included in the country’s “National Formulary”.

Outpatient – Any person seeking or receiving medical treatment at the birthing care facility who is not admitted 
and conined. It includes: (i) emergency room patients; (ii) outpatient patients; and (iii) inpatients who have been 
discharged. 

Pharmaceutical Products –  All drugs and medicines, including tablets, capsules, injectables, liquids, 
ointments, medicated pads, inhalers, spray, suppositories, drops, IV solutions and IV additive drugs.  

Birthing Care Facility Staff –  Any or all of the persons hired, employed, contracted or assigned by the birthing 
care facility manager to render services or perform any work in and for the birthing care facility and 
whose work requires physical presence in the birthing care facility and actual and direct involvement in 
birthing care facility operations.  

Rolling Stock –  the pharmaceutical products and non-pharmaceutical products which are stored at the birthing 
care facility.

Selling Price – The retail price of a pharmaceutical product or non-pharmaceutical product.  
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Annex 2 
Sample Schedule of Activities and Period of Action on Procurement Activities 
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