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U.S. Global Health Priorities: USAID FY2003 Budget

Summary

Global health has become amajor focus of the U.S. foreign assi stance program.
Congressional proponents of more health assistance have successfully increased
appropriationsabove Administration requestsin recent years. Somehavechallenged
the Administration’ s FY 2003 budget proposal during the foreign operations debate,
particularly the manner in which the Administration proposes the United States
Agency for International Development (USAID) alocate itsfunds. It has requested
a$36 million increase in FY 2003 for global health programs. It has proposed that
more than 40% of the global health budget be spent on HIV/AIDS activities, up
substantially from the previousfiscal year. USAID emphasizes that HIV/AIDS
affects al sectors of societies, and thus it is a priority in global heath. Some in
Congress have expressed concern about the consequences of spending a significant
portion of global heath funds on HIV/AIDS, and suggested that more money be
spent on other programs, namely infectiousdiseasesand child survival. AsCongress
debated funding levelsfor FY 2003 global health activitiesit discussed several issues
including: global health funding versus other devel opment assi stance programs, and
increasing funding to HIV/AIDS at the expense of other global health programs.
This report will be updated as needed.
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U.S. Global Heath Priorities: USAID FY2003

Background

The Administration has given priority to HIV/AIDS in its budget request for
USAID programs. In its FY 2003 global health budget proposal it dedicates more
than 40% of itsfundingto HIV/AIDSactivities, whileonly slightly increasing overall
health spending. In response, some Members of Congress have expressed concern
that reserving a significant portion of the global health budget for HIV/AIDS
activities without increasing overall global health funding will leave other health
programs without enough funds. Meanwhile, USAID maintains that in practice the
increase in the overall global health budget is more important than the program in
which the funding changes occur.® Additionally, it asserts that its integrative
approachwill minimizetheimpact of thelower budget all ocations on the other health
programs. This report will examine U.S. global health funding trends since 1999,
review issues surrounding USAID’s decision to funnel much of its money into
HIV/AIDS activities, and analyze current spending priorities.

Global health activities have become a major component of U.S. foreign aid,
partially due to growing concern among some policy makers that health could
significantly impact economic growth, national security, and political stability in
many parts of the world. According to a 2000 CIA report, The Global Infectious
Disease Threat and Its Implications for the United States, the persistent infectious
diseaseburdenislikely toincrease therisk of economic decay, social fragmentation,
and political destabilization inthehardest hit countriesin the devel oping and former
communist worlds.? Thereport further i ndi catesthat the economic costs of infectious
diseases, especially HIV/AIDS and malaria, are aready significant and will take a
heavy toll on productivity, profitability, and foreign investment, possibly reducing
GDP by as much as 20% or more by 2010 in some sub-Saharan African countries.’

Infectious diseases could significantly affect not only those abroad, but also
Americansat home. Accordingtothe CIA report, over the last 30 years, twenty well
known diseases, including TB, malaria and cholera, have reemerged or spread
geographically, ofteninmorevirulent and drug-resistant forms. Furthermore, at | east
30 previously unknown incurabl e diseases have emerged since the 1970s. Although
infectious diseases do not pose as great of athreat to American security as they do
for other countries they could till have a significant impact. Many infectious

1 U.S. House of Representatives Subcommittee on Foreign Operations Hearing, March 13,
2002, p.6.

2 The Global Infectious Disease Threat and Its Implications for the United States
[http://www.cia.gov/cia/publications/nie/report/ni€99-17d.html].

% lbid.
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diseases, most recently, the West Nile virus, originate outside U.S. borders and are
introduced by international travelers, immigrants, returning U.S. military personnel,
or imported animalsand foodstuffs. The CIA report predictsthat the most dangerous
known infectious diseases likely to threaten the United States over the next two
decades will be HIV/AIDS, hepatitis C, TB, and new, more lethal variants of
influenza.*

U.S. hedth programs, for many years, have included programs that aim to
thwart the spread of infectious diseases, addressthe disastrous effectsof HIV/AIDS,
and bolster the crumbling health infrastructures of many developing countries.
Membersof Congresshave becomeincreasingly awareof the potential dangersof the
spread of infectious diseases. Consequently, the priority placed on global health
funding within the broad scope of foreign aid has increased significantly since the
mid 1990s. Congress hasbeen especially supportive, and in many casestheinitiator,
of increased health spending.

USAID istheU.S. agency primarily responsiblefor implementing international
health programs. The global health pillar, one of USAID’s four program pillars,
covers a range of heath programs and resources whose funding came from
preexisting accountsthat funded child survival and diseaseactivities. Thoseaccounts
are:

Child Survival and Health Programs Fund (CSH)

Economic Support Fund (ESF)

Assistance for Eastern Europe and the Baltic States (AEEB)
Assistance for the Independent States of the Former Soviet Union
(FSU)

e P.L.480Titlell Food Aid (PL 480)

Table 3 showsthefunding levelsof USAID global health programssince 1999.
Asthetableillustrates, while the global health program is funded through a number
of sources most program activities are financed through the Child Survival and
Health Programs Fund (CSH). Nearly 90% of the global health budget comes from
the CSH account. CSH isthe most significant part of the global health budget, and
consistently receives bicameral and bipartisan support in Congress.

* Ibid.
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Table 3. USAID Global Health Programs
(in millions of dollars)

CSH/Development Enacted | Enacted | Enacted | Estimated | Proposed
Assistance? FY1999 | FY2000 | FY2001 | FY2002 | FYZ2003°
Child Survival & Maternal | 312° 280 295 320 283
Health
Vulnerable Children - - 15 25 13
HIV/AIDS 135 175 404 445 700
Other Infectious Diseases |50 62 124 155 110
Family Planning & 335 328 376 369 369
Reproductive Health
UNICEF 105 110 110 120 (120%)
Subtotal 936 955 1,324 1,434 1,594
ESF, FSA, AEEB, PL 480 | FY1999 | FY2000 | FY2001 | FY2002 | FY2003°
Child Survival & Maternal |91 187 66 63 61
Health
Vulnerable Children - - 7 7 7
HIV/AIDS 4 21 28 40 40
Other Infectious Diseases |14 8 16 13 12
Family Planning and 46 45 48 78 57
Reproductive Health
UNICEF - - - - -
Subtotal 155 261 165 201 177

All Accounts FY1999 | FY2000 | FY2001 | FY2002 | FYZ2003°
Child Survival & Maternal |403 467 361 383 344
Health
Vulnerable Children - - 22 32 20
HIV/AIDS 139 196 433 485¢ 740
Other Infectious Diseases |64 70 140 168 122
Family Planning and 381 372 424 447 425
Reproductive Health
UNICEF 105 110 110 120 (120
GRAND TOTAL 1,001 1,215 1,490 1,635 1,771

Source: USAID Budget Office, April 15, 2002.
2The Administration did not request funds from the CSH account in FY 2003, rather it requested the
Global Health Programs funds under the Devel opment Assistance account.
 USAID proposed budget, including the FY 2003 request for an additional $100 million for the
President’ s new initiative, Mother to Child Transmission Initiative (MTCT).
¢ Includes $50 million supplemental.
4Thisdoesnot include contributionsto the Global Fund. See RL 31433 for Global Fund contributions.
e The Administration did not request fundsfor the UNICEF contributioninitsFY 2003 global health
budget proposd, rather it isincluded in the State Department’s budget request. It ison this
chart and throughout the report for comparative purposes.
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The Child Survival and Health ProgramsFund, created in FY 1996, isan account
that funds a compilation of global heath programs that enhance the likelihood of
child survival, address maternal health concerns and curb the spread of infectious
diseases. The CSH was created when there was significant pressure to cut foreign
aid spending as part of the overall effort to eliminate the federal budget deficit.®> In
an effort to protect the most vulnerable populationsin the poorest parts of the world
the House Subcommittee on Foreign Operations, Chaired by Representative Sonny
Callahan, added language that would introduce the Child Survival and Disease Fund
into the Foreign Operations appropriation legislation. The objective was to ensure
that there would be no reductionsin programs that directly affect younger children,
and to accelerate efforts to eradicate diseases that threaten younger children.®
Funding for CSH was derived from preexisting child survival and adult disease
accounts. Those accounts were:

The Development Assistance Fund (DA);

The Development Fund for Africa (DFA);

The Economic Support Fund (ESF);

Assistance for Eastern Europe and the Baltic States (AEEB);
Assistance for the New Independent States of the Former Soviet
Union (FSU);

e and the UNICEF portion of International Organizations and
Programs. ’

Initially, the Child Survival and Health Programs Fund (originally called the
Child Survival and Disease Programs Fund) account did not include reproductive
health and population activities, and included basic education for children’s
initiatives. Education programs are no longer part of the CSH account, while
reproductive health and population programs have been added. Currently, CSH is
used for activities related to:

immunizations;

oral rehydration;

health and nutrition;

water and sanitation;

agrant to UNICEF,

displaced and orphaned children;

reproductive health and population activities,

the treatment, prevention and research for tuberculosis, HIV/AIDS,
polio, malariaand other diseases;®

e andtheGlobal Fundto Fight HIV/AIDS, Tuberculosisand Malaria.

®Interview with Staffer, U.S. House of Representatives Committeeon Appropriations, April
12, 2002.

® U.S. House of Representatives Subcommittee on Foreign Operations Committee Report:
H.Rept. 104-143, June 15, 1995, p. 12.

"Ibid, p. 16.
8 Foreign Operations Conference Report: H.Rept. 107-345, December 19, 2001, p. 3.
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Figure 1 illustrates the trend in CSH and global health funding since 1999.
Although CSH isonly onepart of the global health budget it hasbecomeasignificant
part, receiving bicameral and bipartisan support in Congress. It accounts for nearly
90% of the FY2002 global health budget. Since it was created in FY 1996,
allocationsfor CSH haveincreased from $592.6 millionto $1.434 billionin FY 2002.
When combined with fundsfrom all accounts, including CSH, funding for the global
health budget reached $1.635 billion in FY 2002.

For FY2003, the Administration did not request CSH funds. Instead, it
requested that $1.594 billion of the global health budget (ordinarily funded through
CSH) be funded through development assistance. It requested that the remaining
$177 million come from the other accounts, bringing the total global health budget
request to $1.771 billion. USAID believes that funding the global health programs
through the development assistance account would give it greater flexibility in
project implementation. Asin past years, the UNICEF contribution in FY2003 is
included in the State Department’ s budget request rather than in the USAID budget
request. Congress has challenged both of these decisions. Protecting the Child
Survival and Health Programs Fund and maintaining UNICEF contributions have
remained a high priority for many in Congress. Consequently, funding for global
health programs and UNICEF were placed under the Child Survival and Health
Programs account for FY 2003 in the Senate and House Foreign Operations bills.

Figure 1. Total Allocations for Global Health
(in millions of dollars)

2000
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FY 1999 FY 2000 FY 2001 FY 2002 FY 2003*

Il Development Assistance
g Child Survival & Health Programs Fund
[ | Other Accounts

* USAID proposed budget (including UNICEF contribution)
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USAID Global Health Priorities

The Administration request for FY 2003 includes a significant increase in
HIV/AIDS spending and adecreasein nearly all of the other health programs. Figure
2illustratestherate at which HIV/AIDS spending has increased rel ative to the other
health programs. InFY 1999, USAID spent 12.7% ($139 million) of itsglobal health
budget on HIV/AIDS. InFY 2002, it 29.7% ($485 million) of itsglobal health budget
was reserved for HIV/AIDS activities. Meanwhile, for FY 2003, USAID proposes
that 41.8% ($740 million) of its global health budget be spent on HIV/AIDS
activities, including the President’ s $100 million request for his new initiative, the
International Mother to Child Transmission (MTCT) Initiative. The FY 2003 request
would increase HIV/AIDS spending by about 34% within one fiscal year. If
Congresswereto approvethe Administration’ srequest, spending on other programs
wouldfall morethan 25% from FY 1999 spending level sand nearly 9% from FY 2002
spending levels. All figures exclude Global Fund contributions.

Figure 2. HIV/AIDS Spending in Global Health Budget
(in millions of dollars)

FY 1999 FY 2000

] HIv/AIDS | | Other Programs

* USAID proposed budget inculding UNICEF contributions

The Administration has stated that it remains committed to global health.
Although it has proposed cutting spending in some of the global health categories,
it argues that it has had to set priorities within a budget with limited room for
expansion. Consequently, it had to balance health and non-health areas of
international assistance. USAID officials say that $740 million for HIV/AIDS, as
determined by the Office of Management and Budget (OMB), istheappropriatelevel
to support the President’ scommitment to countering theglobal spread of HIV/AIDS.

®seep.1l.
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USAID reiteratesthat it continuesto support international health programs, including
thosefor child survival and maternal health, vulnerablechildren, and other infectious
diseases. Although the Administration proposes that some of the funds for these
programs be reduced in FY 2003, USAID maintainsthat it will seek to minimizethe
impact of the reductions by focusing on populations most in need, and by leveraging
other donors.™

Instead of focusing on the cutsin some programs USAID argues that the most
important thing to concentrate on is the integrative nature of the programs, and that
spending on global health will increase overall. On March 13, 2002, USAID
Administrator Andrew Natsios testified before the House Foreign Operations
Subcommittee. During that hearing Mr. Natsios stated,

There areanumber of thingswedo in HIV/AIDSwhich isalso something we do
in maternal health and in child survival. For example, a mother that has a
sexually transmitted disease that is pregnant has avery high risk of thekid dying
when the child isborn. The survival rate dramatically dropsif the woman has
an STD when she's pregnant. So part of our child survival strategy is STD
strategy. That'salso part of our HIV strategy. So alot of these programsin the
field are actually integrated together and they have to be or they don’t work...
The important factor | would point out herein all of these health accountsisthe
bottom lineis up $60 million.** And so there’ s $60 million more being spent on
health programs than there were before. And | think that’s a good message.*?

Issues and Options for Congress

Inits continued deliberations over the FY 2003 appropriations for global health
intheforeign operationsbill, Congressis considering anumber of issues, including:
the adequacy of the global health budget, global health funding versus other
development assistance, HIV/AIDS versus other globa health programs, and the
number of directivesin global health programs.

Adequacy of Global Health Budget

Given the trade-offs that proposed funding levels for global health seem to be
facing, arethefunding levelsadequateto meet U.S. health objectives? AsHIV/AIDS
continuesto ravage devel oping countriesand emerging states, the Administration has
determined that it is necessary to place a substantial amount of resources into
activities that counter the spread of HIV/AIDS. Some at USAID have argued that

10 | nterview with USAID, April 12, 2002.

1 The $60 million increasethat Mr. Natsiosrefersto only considersthe Child Survival and
Health Programs Fund account and excludes the UNICEF contribution. The FY 2003
request for the Child Survival and Health Programs Fund, which does not include the
UNICEF grant, totals $1.374 billion. The equivalent total for CSH in FY 2002, excluding
the $120 million to UNICEF, is $1.314 hillion, leaving a difference of $60 million.

12U.S. House of Representatives Subcommittee on Foreign Operations Hearing, March 13,
2002, p.22.
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funding for global health activities is not sufficient to meet the needs in the field.
They say that it is often difficult to balance competing priorities within the global
health budget. Consequently, they say that the size of the global health budget
necessitates that as funding increases in one program area it decreases in others.

On January 23, 2003, the Senate A ppropriations Committee passed H.J.Res. 2,
as amended by S Amdt. 1, an FY 2003 omnibus appropriations bill, which included
$1.79 billion for CSH. Most global health programs (except family planning and
reproductive health initiatives) were funded above requested levels. The increase
was most significant for HIV/AIDS. Directed funds in the CSH account include
$741.5million for thefight against HIV/AIDS. Thisfigureis$1.5 million abovethe
Administration’s request of $740 million, including the President’s $100 million
request for the International Mother and Child HIV Transmission (MTCT) initiative
on September 3, 2002.** The HIV/AIDS fund includes $200 million for the Global
Fund to fight HIV/AIDS, Tuberculosis and Malaria. $350 million is directed for
maternal and child health activities, the Administration requested $344 million. The
President only requested $122 million to fight other infectious diseases, while the
Senate set aside $185 million. The Senate provided $368.5 million to fund family
planning and reproductive health activities, $56.5 million below the $425 million
request from the Administration. Finally, the Senate Appropriations Committee
voted to give $120 million to the United Nations Children’ s Fund (UNICEF) through
the CSH account although the Administration did not request funding for UNICEF
under the account.** The omnibus bill also reserves an additional $100 million for
the Global Fund through the Labor, HHS, and Education Appropriation, allocating
$300 millionintotal for the Global Fund. Some analysts expect the bill to be heavily
debated in the House-Senate conference as appropriators search for funds for
competing priorities, including education, drought relief, and Amtrak.*

Global Health Versus Other Development Assistance

Isglobal health funding at proposed |evel saffecting theimpl ementation of other
devel opment assistance programs? Some are concerned with what they perceive as
anoveremphasison global health vis-&visother development programs. InFY 2002,
health programs accounted for about 60% of all development assistance.’® Critics
believe that other areas also need support, namely education, democracy, trade and
investment, and agriculture. These areas also significantly impact development and
health, criticsargue. Someclaimif the programsthat build human capacity, promote
stable governments, encourage private investment and foster environmentally-
friendly growth are not simultaneously supported, then the health programs will not
be sustainable.

B see p.1l.

14 All figures quoted from U.S. Senate Committee on Appropriations website, “ Committee
ApprovesFY03 Foreign OperationsBill,” July 18, 2002. [http://appropriations.senate.gov/]

> The National Journal website, “ Conference on FY03 Omnibus May Take Weeks to
Finish.” January 24, 2003. [http://nationaljournal.com/pubs/congressdaily/]

16 Interview with USAID staff, April 12, 2002.
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This issue has been raised during some of the Foreign Operations hearings.
USAID Administrator Andrew Natsios noted that while agriculture is vital in
countering poverty and supporting health programs, the trend has been to reduce
funding to agricultural programs as other issues, such as HIV/AIDS and famines
demandimmediateresponses. “[T]heonly way you’ regoing to reduce poverty inthe
world and reduce hunger is not by constant humanitarian programs, but by teaching
people how to grow more food. And we're not doing that because al of the money
has been shifted to accounts where there is more and legitimate interest.”*” “If you
have child survival projects and you keep kids alive until they’'re 5 years old — you
know what happensafter 5? They become mal nourished, becausethe parentsare till
so poor they can’t provide for them. We should ook at the countrieswhere we have
child survival programs for older kids to see what the malnutrition rates are. They
have been disturbingly high.”*® U.S. Representative Jerry Lewis conceded that
agriculture does impact poverty reduction, good governance, and a host of other
development issues. “[l]ndeed, I’ ve felt for many, many yearsit’s very difficult to
talk to developing countries about democracy and freedom and peace, and indeed
terrorism, if their children go to bed with their stomachs hurting every night.”*°

Although some may like to see some of the foreign assistance money spent on
other devel opment assistance activities, Chairman K ol be described the difficulty that
many in Congressfaced whileconsidering the President’ srequest. “If Congressfully
funds the HIVV/AIDS request that the president has made, it's going to have to be
something reduced somewhere else; economic growth, agriculture, trade. That
happens, the advocates of trade promotion, basic education, microcredit, al of which
are represented before this committee, are going to face some tough choices. [T]he
guestion is, if we go complete funding of what there's a huge amount of public
pressure now to do...the other kinds of things in agriculture, trade promotion are
going to likely suffer.”® The FY 2003 Omnibus Appropriations bill, H.J.Res.2,
S.Amdt. 1, passed by the Senate funded most global health programsabove requested
levels. Althoughitisunclear whether family planning programswere funded bel ow
requested level sto fund increasesin other global health programs, some requestsfor
cuts have been madein other areas. For example, S. 2779 cuts the Andean Regional
Initiative request by nearly $100 million, and USAID’s capital investment fund
request is cut $30 million. The House made similar, although different choices.”

HIV/AIDS Versus Other Global Health Programs

How does funneling a significant portion of the globa health budget to
HIV/AIDS programs affect the other health programs? Congress has placed heavy
emphasis on halting the spread of infectious diseases, particularly those that are
becoming increasingly antimicrobial resistant. Consequently, both chambers have

' U.S. House Subcommittee on Foreign Operations Hearing, May 17, 2001, p. 47.
18 |bid, March 13, 2002, p.29.

2 |bid, p.30.

2 |bid, p.26.

2 For more information on the foreign operations bills see CRS Report RL31311.
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passed directivesthat sought to bol ster theresourcesfor infectious disease programs.
In FY 1998, the Senate and House Subcommittees on Foreign Operations expressed
concern that USAID had not placed enough emphasis on combating the spread of
infectious diseases.?? Recognizing the correlation between HIV/AIDS and TB, in
FY 2001, the House and Senate Subcommittees on Foreign Operationsurged USAID
toincreaseitsactivitiesrelatedto HIV/AIDS and TB prevention, aswell asthosethat
seek to treat and prevent sexually transmitted diseases. They also recognized the
promising results of microbicide research and urged USAID to increaseitswork in
that area® Still later the House Subcommittee on Foreign Operations expressed
concernin FY 2002 that USAID had not placed enough emphasison halting emerging
epidemics.?* Finaly, in FY 2002, the Senate Subcommittee on Foreign Operations
added that USAID should seek to provide resources to build the capacity of
governmentsto effectively use additional funds for the prevention and treatment of
HIV/AIDS programs so that they can reach people in need.”

Not only are some in Congress particularly concerned about the spread of
infectious diseases, but they are also concerned about the other programsin global
health. At the hearing on the USAID budget proposal for FY 2003, some Members
expressed concern about the impact of increasing spending on HIV/AIDS activities
at the expense of other global health programs. Representative Jesse Jackson stated,
“1 am concerned with what the Administration has proposed to this subcommittee
regarding international health. The Administration’s budget cuts funding for TB,
malaria, and child survival programs, all programs | believe Congress strongly
supports, and wraps up the stand-alone child survival and health account, created by
my good friend from Alabama, Sonny Callahan, into development assistance
accounts. | think some of the increases we are making in our bilateral contributions
for HIV/IAIDS isagood first step. But, it seemsto me that we are simply robbing
Peter to pay Paul. Could you explain to us why we're not growing al the global
health accounts equally?’ %

Although many in Congress also deem countering the spread of HIV/AIDS a
priority, they differ from the Administration in that they do not want to boost
HIV/AIDSfunding at the expense of other health programs. Congressional support
for HIV/AIDS programs is illustrated by the inclusion of additional funding for
HIV/AIDSthrough the FY 2002 supplemental, H.R. 4775.% After passing the House
on May 24, 2002, and later the Senate on June 6, 2002, the FY 2002 Supplemental

221.S. Senate Subcommittee on Foreign Operations Report: S.Rept. 105-35, June 24, 1997,
p. 9.

% U.S. House of Representatives Subcommittee on Foreign Operations Committee Report:
H.Rept. 106-720, July 10, 2000, p. 18.

241.S. House of Representatives Subcommittee on Foreign OperationsReport: H.Rept. 107-
142, duly, 17, 2001, p.11.

% U.S. Senate Subcommittee on Foreign Operations Committee Report: S.Rept. 107-58,
September 4, 2001, p. 11.

% U.S. House of Representatives Subcommittee on Foreign Operations Hearing, March 13,
2002, p.21.

#'H.R.4775, p.28.
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Appropriation became Public Law 107-206 on August 2, 2002. The$28.9hillion bill
included $200 million to fight HIV/AIDS with at least $100 million reserved for the
Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria.

The additional $200 million for HIV/AIDS was part of a $5.1 billion
contingency emergency package that was attached to the supplemental bill. As
provided by P.L. 107-206, the President had until September 1, 2002, to decide
whether to obligate all of the funds or spend none of it.® At an economic forum held
in Waco, Texas on August, 13, 2002, the President announced that he would not
obligate the contingency funding because he felt that the government needed to
practice fiscal discipline. Some Democrats reportedly said that they perceived the
action as*aWhite House effort to portray the withholding of the funds as a struggle
between the President and Democrats, even though the appropriations had broad
Republican support.”# Critics also accused the President of blocking funding to his
own programs. ThePresident acknowledged that he supported some of theinitiatives
in the contingency package, however he said that he would request support for his
priorities, including HIV/AIDS from the FY 2003 appropriations.

On September 3, 2002, the President proposed changes to the FY 2003
Department of Health and Human Services (HHS) Appropriations and the Foreign
Operations Appropriations to request $200 million for his new initiative, the
International Mother and Child HIV Prevention Initiative. The President requested
that the money be shared equally between HHS and the USAID. H.J.Res. 2, S Amdit.
1 includes $100 million for the new initiative.

Number of Directives in Global Health Programs

How do congressional directivesaffect the United States' ability to adjust health
assistance programs to match the conditions in the field quickly? In an attempt to
demonstratetheimpact of thedirectives, representativesfrom USAID stated that only
$207 million, the portion of the FY 2002 global health budget designated to reduce
the main causes of child mortality and morbidity, does not contain specific directives
as to the allocation of funds. They reported that it is not the large directives that
significantly impact the global health programs, rather it is the small ones that
become substantial when totaled.®

Legidlative directives have become more specific as Congress has become
increasingly concerned about global healthissues. When global health programsfirst
began Congress offered few directives. As criticisms about the effectiveness of

% The debate surrounding the supplemental bill is discussed further in CRS Report
RL31406.

# Arizona Daily Star, “ Bush won't spend $5.1B Congress OK’d.” August 15, 2002, p.1.
[http://www.azstarnet.com/star/wed/20814NBUSH-SPEND-NY T.html]

% Interview with USAID staff, April 12, 2002.
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foreign aid mounted, Congress began to clearly earmark areas of high priority,
ultimately leading to the creation of the Child Survival and Health Programs Fund.*

Although the Administration has expressed dissatisfaction with the level of
congressional directives, Congress attached directivesto the FY 2003 global health
budget, as it has in the past, to ensure that its spending priorities are protected.
Chairman Kolbe's comments during Secretary Powell’ s hearing in February 2002
illustrate differing spending prioritiesin the global health budget between Congress
and USAID. “Thisbudget would increase funding for AIDS so rapidly that it calls
for sharp cutbacksin maternal health, child survival, and theequally critical struggle
against resurgent tuberculosis and malaria”* Directives have remained in the
FY 2003 global health budget this fiscal year, and may continue in the future to the
extent that Congress' spending priorities differ from those of USAID.

3 Interview with Staffer, U.S. House Committee on Appropriations, April 12, 2002.

%2 U.S. House of Representatives Subcommittee on Foreign Operations Hearing, February
13, 2002, p.2.



