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BACKGROUND AND PROGRAM DESCRIPTION
 

A. Agency Policy for the Health Sector
 

The following is a summary of the Agency Health Sector Policy
 
Paper which was issued in March 1980.
 

Introduction
 

U. S. assistance to improve health in developing countTies is
 
an important concomitant of our commitment to help meet basic
 
needs throughout the world. Our basic needs policy acknowledg-s
 
each individual's right to a minimum standard of living, and
 
recognizes that poverty, social inequity, ill health, and
 
ignorance 4eopardize the political and social stability of
 
nations. A.I.D. is the principal U. S. government agency
 
providing health assistance to developing countries. A.I.D.'s
 
health policy reflects commitments made at the 1978 World
 
Health Assembly, the 1978 UN-sponsored Conference on Primary
 
Health Care at Alma Ata, USSR, and the 1976 UN Water
 
Conference in Mar del Plata, Argentine. A.I.D. accords highest
 
priority to programs designed to pruoide basic primary health
 
care to those most affected by ill-health: children under five
 
and women in their childbearing years, especially in rural areas.
 

Current Health Situation in Developing Countries
 

Hundreds of millions of people in the world today suffer from
 
poor hea.th. On averave, 1hfa =pacLancy at birth in developing
 
countries is 51 years, and in some countries falls as low as
 
37 years. Roughly half of all deaths are among childran under
 
five years of age. The principal causes of infant and early 
childhood mortality are common diarrhea and respiratory illness, 
malnutrition, and infections diseases such as measles, tetanus 
and polio. It is clear that numerous, closely-spaced births
 
are significant health hazards for children as well as 
their
 
mothers.
 

Parasitic and other tropical diseases - notably malaria,
 
schistosomiasis (snail fever) and onchocerciasis (river 
blindness) are also major causes of death and disability in 
the developing world, Malaria in prevalent on every 
continent, though 80 percent of the approximately 150 million 
people currently infected live on the African continent. 
Furthermore, despite campaigns in the 1960s to eliminate the 



disease in Asia and Latin Amertca, malaria has had a resurgence
in those regions in recent years, Between 250 and 350 million 
people are believed infected with schistosmiasis, and somewhere 
between 800 millton to 2 billion people are considered at risk 
of infection. Onchocerciasis afflicts some 30 million people 
worldwide, though principally in Africa. 

A.I.D.'s Focus and Rationale
 

Programs that improve- health are invesments in the human 
capital of developing countries. Health status affects not
 
only the individualts productivity but also the overall quality 
of life,A.I.D.'s health policy is premised on the belief that
 
promcting a falr distribution of basic health services among
 
all ethnic and socio-economic groups is a vital element of its
 
overall commitment to efforts to promote growth with equity. 

Poor health in developing countries has many causes: inadequate
 
and erratic harvests and poor marketing and storage facilities
 
chat contribute to malnutrttion; enrironments infested with
 
disease vectors; polluted water and poor sanitary conditions that
 
facilitate the transmission of disease; high fertility that may
weaken both mothers and their children; iznorance cf the causes 
of poor health and the means to ivprove health: inadequate and 
inequitable distribution of health services; and poverty that 
leaves people unable to purchase whatever health-related goods 
and services that are available. 

A.I.D. 's strategy for improving the health of the poor majority
in poor countries stresses four key components of an effective 
health sector: broad, community-oriented neL7zorks to provide
low-cost Drimarv health care services including -ateral and 
child health, nutrition, and family planning; improved water 
and sanitation; selected disease control; and health planning.

While all low components are an integral part of A.I.D.'s
 
primary health care strategy, the agency accords highest

nrioritv to the first:. nane-: !o-;-cos: 'ar'
-eaz:h care
 
er-<.s, inc udlng mazer-_al and child heal.h nutrition and
 
family planning.
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1. Primary Health Care 

Primary health care is the most comprehensive, cost-effective 
approach Lo improving health couditio in developing countries,
and improving primary health care aervices will continue to be
 

A.I.D.'s first health sector -:1ority. The program "5ix"may
 
vary given the context, but in general A.I.D. favors locally

sustainable health care progr-ans that include the 
following 
elements: 

- prenatal, obstetrical, and post-partum care; 

- family planning in-formauion and services; 

- immunizations for childhood and certain other 
diseases; 

- basic medicines (oral rehydration, eye 
ointments, etc.); 

- firsr- ald 

- health education on nutrition, oral rehydration
 
and hygiene/sanita:ion and such harmful practices
 
as fe-male genital mutilation;
 

- collection, analysis, and use of baseline and
 
service data for program planning and evaluation.
 

AI-D,. ;p:> the use of communil-y 2.ev..... -outreach workers 
(including .:fi taditional practitioners), backed by ar 
cadre nf more thoro-ughly trained nurses, physicians and 
Se :-I ut.i: ,. wrk are generally preferred for 
the comprehensi-7e :r::.tmr.: they can offer, though the use of 
specialized workers (in immunizatton and family planning, 
for ample) =ay be warranted In c-er-ain circtmstances. 

- traL::±ng. 

- health edt,.catio materials
 

planning and evaluacton
 

- Kiv crucO , L&".
 

ad ,.at-_,e and- logistics, support 

- research 
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With regard to financing primary health care, A.I.D. wil.1 
usually use foreign exchange to finance imputs needed to meet 
some of the initial investment costs of health projects, and 
will expect most govarnments to providd local currency for the 
remaining investment coats and for the project's recurring 
costs. In circumstances when resources are unusually scarce, 
A.I.D. may finance some recurrent costs, but there mut be 
explicit plans for gradual withdrawal of A.I.D. financing in 
favor of local funding. 

Water and Sanit:ation 

Water related diseases are - major source of morbidity and 
mortality in developing countries, where about three-quartar, 
of -.
he ocnulai-n lack access to safe ;ater and adequate means
 
of human wasme disposal,
 

A.I,D. supports water and sanitation p-ograms under the following
 
conditions:
 

- technology that is cost effective, geared to local 
cirzumstances, and can be maintained primarily by 
the local community; 

- trained manpower at all levels; 

adecuate administrative, fiscal and management
 
capacity at the national level; 

sufficient support by national authorities;
 

standardization of designs and equipment and
 
collaboration among dono'rs to avoid proliferation 
Of diverse equipment standards and designs;
 

application of the WHO Drinking Water Standards 
as a goal for water qual!t7; 

- ne ... ar: .iiai in a_11 atec :s: r- i 
programs healtho: :hrugh education and communi:v 

committees,
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A.I.D. will consider for financing:
 

- suppovt for system construction or rehabilitation 

- education in hygiane and public health
 

- training
 

- institutional develovment and technical assistance
 

- support for local manufacture of hardware. 

Recurrent costs are a major concern, and financing systems should
 
promote self-reliance over the long term,
 

Disease Control
 

The magnitude of communicable disease problems in developing
countries far exceeds the means of individual LDCs or donor
 
agencies to deal with them. 
A.I.D. favors the inclusion of
 
basic immunizations in primary health care programs and
 
acknowledges the aeed for special and separate control programs
 
where safe, practical, cost-effective technologies _-xist.
 
Non-health sector activities should be designed to discourage the
 
transmission of diseases,
 

I- A..D. -: contiaue its long-standing support for 
malaria research and control progrms, A.I.D. vill finance 
training, comodities, applied field research, and health education. 

Schistosoiaais; 
 A.I.D. will pursue research and development
ac-ivities to detez.nine the most cost-effective means of controlling 
schistosouiasis, Support may include technical assistance in
 
che aesign oZ schiscosomiasis control programs, environmental
 
modifications, health and sanitary education, training, commodities, 
and support for multi-donor activities in schistosomiasis research 
and -introl. 

___.-__-__ ; -> .5 :;'""iL fun/ research and development 
prcjects :o deter'mine cost-effective onchocerciasis control
 
merhods, and under special conditions exoerimental control 
2r '- s 
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Health Planin 

The purpose of her-Ith planing is to allocate available resources
efficiently and equitably so as to improve the health of the 
population to 
the maximum extent possible. A.I.D. encourages

analjsis of the multitectoral causes of poor health and supports

efforts to institutionalize health planning in health ministries,
planning comissigns or 'uherevet appropriate. 

A.T.D. support for health planning may include:
 

- trai ng 

- technical assistance
 

- special studies to identify program interventions
 
in the ar'as of health, edtcation, nutrition, etc.,
 
that offer the greatest potential for improving
 
health conditions.
 

Healrh as 
Part of Integrated Develov.ment
 

A.I.D. strongly supports program planning and project design

that take into 
account the linkages and interdependence of

health- status with conditions in other development sectors,

e~pec-ally nucriaon, population, education, and agriculture.

For e zple, .­he Agency endorses the inclusion of nutrition
 
interventiois (promotion of breast feeding, nutrition planning,

surveillance, and rehabilitatlo, garden projects, etc.) 
as
 
part of primary health care programs. Given the links between
 
population groth, health status, and development, A.I.D. 
strongly endorses not only the provision of family planning
Info-ntion and services, as part of a basic health strategy, 
5uc suppor: -. - policles and programs that promote desire for 
smaiiie:, more equitable incorme distribution, and
improvnents in women's education and employment opportunities.

Consideration is also given to 
the interaction between
 
ag:icuKtural developmen: and health.
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B. DS/HEA Strategy
 

The Office of Healtn strategy emphasizes the fou, major fields of activity 
identified in the Agency Health Sector Policy Paper. These are: (1)Health 
Deliverv Systems, (2)Health Policy Planning and Management, (3)Community 
Water Supply and Sanitation, and (4)Disease Control. During the past year, 
tne Agewto nas reached a consensus on a health strategy. The policy paper 
reaffirms primary health care as the top priority in the sector. The 
structure of the program wnicn we proposed for FY 82 reflected some important 
change.s, both in the actual situation and in our understanding of current 
pro!iem,- ir planning designing an implementing primary healtn care programs. 

In rieciltn delivery systems, several years of Agency experience have
 
focussea:J attention or some Key problems which need to be addressed for
 
improved design and implementat'on of primary health care systems. The areas
 
idenr[iieu are: alternative mecnanisms and sources for financing health care,
 
the roie of community nealtn workers and concomitant referral and back-up
 
systems, management systems and techniques. and the role of the private sector 
in provision of primary health care.
 

Simi iarl,, in the health policy planning and management area, the needs of 
the field missions nave shifted from the broad gauged sector analyses which 
were done in the past to smaller scale, more focussed study of specific areas 
in the planning for and management of primary health care efforts. In policy 
planrui(i. tr.: Ke, problem in many LDCs is more effective allocation of 
resoorces to move toward stated goals in the provision of primary health
 
care. I. most governments have subscribed to the theory of providing 
primar., health care, the necessary reallocation of resources remains a 
pro'uiem :n. management, more emphasis must be placed on finding effective 
management mechanisms for the entire chain of primary health care delivery. 
Tnd i.. me-,:nnmb or Jffective supervision of health workers, control and 
use of commodities including pharamacuticals, and effective management of
 
refern ,, s-r.'ic-s all tre ,,aav down to the level of the village health worker 
must ne improved.
 

Iii ..- >' spply and sanitation, given the limited level-of U.S. financial 
resources far the water decade, we must empnasize areas in which Lhe U.S. has
 
a comp'at've auvancage, sucn as training, appropriate technology, institution 
buidIdii,, ri,- pol icy development. 

I,", S control, tne research to find better methods must have a high 
prior-, nut.. e need to increase efforts to integrate the best control and 
treaL,,:..measires presentv available into primary health care delivery 
SV tem :. 

In nn FY 198? program, we had proposed several new projects to address 
these snaulems. Because of limited uading and staffing, we ;,,ill not be able 
to gi tan ., c iLln planned projects for increasing LDL policymakers' awareness 
of tne need fo'r, arc advantages of, primary health care programs and for 
suimulaoing privat.e sector involvement in primar, health care programs. It 



h~41asalso bee necessary to scale dowin ourpplans for n9ew acti1vities~inhat 
maaeetad h ies control 'o"Inponent ofpiayhathcr rgas
 

Ware, .however,,proceeding withla~new project for operations research
 
S(to, 
 bedinI n F Yl 981'or TY 11982') which ill expand-our, capdcity to carry butt 

carfulylselbteopr-atins,.reearh.stuie','to addres5 the speci fic 
prob lem areas in thedelivev # of~ 'piay heal th',care services. 

In.lnin n Manemnt, we haveabapndopned the broad gauged~ sectrr, 
nayses and are, concentraing on~micro-planning" andA improved maaemn­

1nWater. Supply~andSanitation, we are concentrating on iderntified ara
 
t~~'wher'e the U.S., has relative strength' and'ctryi ng to, integrate -these' ~U S.
 

tehia rsuc-'with. the larger ;firancial,.' esourCES of ote 8donors, sc
 
a he IBRD
 

-,,,,Cu.-Genietral--Struc-ture-.fL-the. Proposed 'Pr1qi 

Thoe oO~f,'the' 1bffice1 ofi~'lt insuprtn issionprograms< is 
technictel boh nth'alldationof nearly 35%f th t'imeYof DS/HEA sl 
tehiad fr ietassachefsinlto~ regoa~ueu 'n 

missions an in the c6m osition'of~the project portfolio.< 
IngeealtoDSHA rorm sdesigned to support1Agency policy and 

Mission needs inf~analysisI6f~country problems and 'formnulation of responses to 
those problems., The ortfolio of1~projects can be roughly'dikiided-into three,_, 
categories, athoug 'veral projects cut across more ~than done category.'~h&
 

first caat'egory, which provides immediate benefit to Mission anid LDC7
 
governments, isprovision ~of direct technical assistan~ce to field missions..
 
Inthis category are projects~such as IWASH inthe water and sanitation.,area,
 
ADSS and' th-e new PHC Systems Application ,Project inhea lth'"delivery systems,

and the CDC/AID health initiative. These projects are'designed toprovide
 
missions 'with rapid access to technical resources for problem analysis,,'
 
project design, implemientation, ad ev'aluation. Thet contracts under~these~j >
 

P projects can provide highly tspecialjzedt1technical inputs~Jor short-terim 
assistance., A second category mightt~becharacterized as indirect field 
support. These are projects which will benefit Mission programrs inthe medium 
term by improving the Agency's knowledge about development~processes and about 
the Current state of the art in various health programs. Many of these, 

projects will involve field activities and,'therefore, patclrmsin and 
countries' wil receive more imdaebnft Asnexplheprimary
purpose of the health delivery systems project in Lampang, Thailand was, from 
the point of view of a central technical 
office, to learn more about the efficiency and effectiveness of various health 
deli very systems and mechanisms, lessons with worldwide application. From the, 
point of view of the Thai government, however, there was an immmediate beniefit 
interms of, improved health care for people in Lampang Province and better 
knowlIedge on yiich to base an expansion of health services into 20 other'. 7 
provinces. Prbjects inour proposed FY 83 program, which fall into this 
category, are Health.Development Planning, Operations Research, Comprehensive ' 

:
 

-

L 



A Vector,,Con r,I nd t some,~ etentt, PtC Systems :Applications. The thi rd
 
categ ory is : is i II
eserchprojects in wh ich .thepayoff for fieli,~ act v be, 

further downthe road and wvill t dependi onl the-,success obf the rsac fot 
4.'Y~~~e.paVo~f 1 from these'projects-'whieI4 mm edi at e,'-As Ierc e
 

~>i;;Thenipct'n. ealthstatus::n the, developing"'oi~,ffo 1~~e a
 
s malari~avaccine could, be. profoun. ,,In addittion tc-1Aal aria Va'ccine, i7I 

D.DescrptiofDV.Maor iedsof Activit 

5', e group of" projects:''in th i~s field-'r th oe ms dretl 
f ected by,, and ' responsi ve to,: the'Agen'cy" s emiphas i sonimay'HathCr 

~PHC)' lt been~ a major factor;~~ 
Saf 

n~fact., pasts Agenc,'activies ip this area have 
~'k infor1 lating'and stimrulatingl adopti'on of,,the ,PHC aproc an rfiin
 

necesa~~ordel~vey~-faffordable ,health-care. -he 4stratg
 
whc Jprms thisgrou~pof 'activities involvesLmntaling the rromentum of PHC,.
 

provid' tec 1ica av sorV services Yjich 
 '­

' 
ep st six t ten years in low 'cost'-delive ea ths e, and 
expo,oring frhrissues whc aerperged 'as'aresuilt~bf' past epeiec 

. 

The MEDEX project will termi natell FY18 ih.h~ulcto'n 
'<'d,ssemination'~d thei1materials developed'a -t ed'over e~ ate~t~ 


tcncla*itance in se'f tematerials 'devel'ope'd under previous projects'7A.

folr PHC programsl . Technical' services' will continue to, be provided, by a 
cont'ractor urider.'7the ADSS. project and thro'ugh five' IQCs~managed byIDS/HEM 4 

Additional technical services related ~specifically',to disease' &6ntrbl ,elements 
ofrimryhealth,,care programs will be' provided through ,aRSSA with the'CDC. 

Although t,'ie Agency has had considerable experience by now, in 
designing and implementing PHC systems, it-has become'clearlthat there are 
many gaps inour knowledge and that of other donors and LDC' governme~nts about.
 

the economic, social, pharmaceutical, organizational, and mpanage'rial aspects 

right system for par-ticulari situations, evaluate 'and undIerstand the:. ~ '~; 

shortcomings of operating systems, 'and modify them 'for"better fiiny 
Several key PHC proble~ms are~ identified in the Health Strategy Paper as, '. 

subjects for AID sponsored operational and applied research. '?iongthese are: 
" 

*alternative delivery mechanisms,, cost/effectiveness of. systems, 4financing
alternatives, effective'manaem'eit and referral structuresl influence of 
socio-economic: conditions,.and the influence of development activities in
 

V. other than 'the health sector. ' 

We will continue inour FY( 83 program to have several mechanisms to 
address these issues. The mechanism used will depend on the~duration, cost,4 

.. 

adchiaracter of the study needed for4'each problem. "Inthe past, short-term 
studies which involved little or nofi,'\ld work, butwere more involved with
 
o~alyzing and synthesizing existing d~aand experience were handled'unuder the"
 

C. 
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ADSS project, or the OIH RSSA. Since neither of these projects will retain
 
the capacity for such studies in FY 83, we propose limited use of the Bureau's
 
Small Activities prrject to maintain some of this function. Some selected
 
studies ma, also b,2 possible under the PHC Systems Application project. More
 
in-depth studies, or those which require field research will be handled under
 
the Operations Research Project. We do not plan to undertake large,
 
independent field activities under this project but foresee building study
 
elements onto existing or planned operational programs. Limited funds will
 
also be available under the Operations Research for a series of small studies
 
to ad(uress well defined, discrete, issues which do not require field research,
 
and to synthesize lessons from several studies into meaningful policy guidance.
 

2. Heaicn Policy Planning and Management
 

Both the Agency's needs and the philosophy in this field have shifted
 
during the past few years. The emphasis in the past has been on broad scale
 
sector analyses, macro planning, and training of LDC health planners at U.S.
 
universities.
 

We now feel that a new set of planning and management problems must be
 
dealt with to improve the capability of A.I.D. and host country ministries to
 
design and implement primary health care programs. One very clear perception
 
from the reviews of ABS during the past few years and subsequent discussions
 
with regional bureaus is that there is an immediate need for better methods
 
and guidance in micro planning and in management of primary health care
 
systems. Although nearly all LDC governments have subscribed to the
 
declaration of Alma Ata and to the concept of providing health for all by the
 
year 2000, it is obvious that either increasing the government resources
 
devoted to the health sector or shifting resources away from urban hospital,
 
medical fdcilities to rural facilities will be difficult in most LDCs. It has
 
also become apparent over the past few years that there are definite weak­
nesse0 in our past approach of relying on U.S. institutuons to provide all or
 
most -f the training for LDC health planners.
 

Tne Heilth Development Planning Project began in FY 81 with funding
 
of five planning grants for U.S. and LDC institutions. These institutions are
 
wor,,?.i ok, co inaorati ve pruposa s for Lne estaDl ishment and operation of 
healtn Dlanning and management training in LDC locations. By FY 83, two LDC 
insti[,uLions should be established with tne capability to: train health 
planners and managers, design and carry out training programs in health 
planni'in for planners from other sectors, provide technical assistance to 
plannilq Minis'ries, ministries of health and otner planning and implementing 
orgaiii -,tinns, ano conduct small field research projects to address country or 
region spepific problems in health services delivery. In FY 1983, we plan to
 
Continjj,? tib2 RSSA with the Office of International Health (OIH) 5ut on a much 
smaller scale tnan in the past. The RSSA will continue access to HHS 
tecnni:, sIrvices to support short term project design, operation, and 
evaluaLion needs. 



In1atyearj s ABS, weproposeda$30mII on'he-ar:HltManiagem~ent project whc e-hpdt~ evtepdrin FY1980~ and FYe198% sg
firtstep tow~ard devel opin~gthis pr~ojet wecnvnda series 'of.meigwlhere 'specific; country exeri'eces. were prese t'ed anid discussed by~A.I .health' saff 'andan oute eprt ie-Confroninig\thj&problem the'se2meb i njotsynouficient gudaceii or~tthe strategic~bais of a"~' general healthp mnaagement, project~WeA Iave'thereforej harrowed~thekl<address discrete primar, ea1lth 

0~cs
 
care bpeti'6nal problemswhre ouIDns~
 

,~r'< exist'.'and where known' pri ncip Ies, an be appi jed across, a varietyIof. --coun try$j. Ystngs ~with ony rn1ilma~adaptati"6n'for eac, ont&
 
;effort- i t he design wand 
 manaement"of, ph~frwaceutica1 ,distr'b'"uio'n? systems,'Here,.weIare considering the use of: he Bureai'u s5 a1' 

Smechanism~ to the ,sup'p'ort za multj "donor and priv~ate sectorac ivit-y ta ol
'design curr.icuIa, Lrain'Lrainers, aiid carryk outtrain ng ',esosJ LC,'t'w"'''improv.edrug d'istribution systems. It Js ou.r:Iintention to" continue to loo 

, ',forI oIpportunities 'to address'Adisc'rete probl em areas' 'ingp1 th'maaeen oLDC p2ra ~expe-d ences.ma to t rdes -a-or
 
~7w~2 "compreh~iisi ye hedltH i'maagment project. 
W 

3. .Water Supply and.Sanitation,(~'*~ 

~Awater and sanitation policy~ paper~was drafted~in 180:but has not ""~' AA" AA.yet been approved by the Adiitrtr TentraialDcdfor,Water
land San~itation began officially inNveb18wih an inaug'uration ceremonyat the United Nations Headquarters.,:Although the'AU.S.,Government has

supported the goals of the Water and Sani tatioi De~cad~e in'man 

' ' 

inentoa
fora', actual AID fundinig for water 'and sanitation programs over the 'next few.::years looks even more uncertain than itdid lastyear.
 

K ~ ,While large increases inA*.I.D.~funding' to support the U.N. Drinking'Water Decade, at least inthe first few years of'Athe .1980's, do not seem.
'probable, it should be kept in~mind that total Agency funding for water supply.'
and spnitation was $75.6 million in FY 1980,',$238.2 million' 'isplanned fo'';K&7
FY 1981, 
and $165.1 million is requested in FY 1982. 
 Evenif these levels do
not increase signif icantly, there 'is' f
a clear need for increased'technical 
res ources to design and manage A.I.D.Is investment. This' isespecially true , '<if,the focus of A.I.D.'s water and sanitatiof'irivestment is shifted increas­ingly away from large scale, urban, engineering programs to'small'scale
dispersed rural projects which require more 

' 

attention to anci'llary activities,
such as 
training' personnel for~management and mai~ntenance of'tIh&'facilitie's

hygiene education for recipients, and development or adaptat'bn of low-cost,
qtechnologies suitable for local' manufacture. 
 ~ " 

In,last year's ABS reviews, the Agency accepted our strategy of 
inareas where the U.S. ~has, 

'concentrating *our water and sanitation resources 

relati've strength and integrating these U.S. technical resourcesA-with the,
larger financial resources of other'donors. the IBRD has' indicated tha th'y!
would welcome this kind of 'arelationship with A.I.D. in~the water and.'
 
sanitation area. We are proposing only two projects in'
WS & S and attempting
LO address appropriateitechnology issues through cthe Water~ and Sanitation for '
 

'A" * Health (WASH) contractor., 

' :' 

http:A.I.D.Is
http:ences.ma


The contract' 6nerhe WSH project odes for 'd! ect-techi cal 
serice~tpbe~1s1~o1sfo'r pr'ojecti desi gn, imp. em t n; nd evAuat~ 

Assistance covers social .,an'd economic as well -as engineering, aspects of wat~erK 
and snttion progrm.,,urther support isprovided-thouh informtion 

inomto eddb project-designer~s and, admi r' strators 

SAlso under th~e WASH~project,,a 1i~ited numiber. of selected~water, anid 

maitenncereqireent an' sui~abi"It fo v','ri oussocial econjomic, anld 

. ak 
Sresources,i rte' LDCs for. conti nued prto and anencofwtrspl 

~~<and san ~ta j tss oeo tpe matnr pdmataceow rup 

~A .. , t Wol n~te donors age ;tha th lac'o 

~I~ Water Supp 1-Assst'arie to; Dee-~ i gCoutries~ To'deal wit-h't-he problemV
the, prpsdne ae' Sanitation' training ~project willi prov~ideas'sistance ~~ 

+incurriiiiir development~and methods of competencytbasp,< training forall 
.Jevelso,LDC prspel needed tooperat.e an,,,ana wa~trAd sanitati on 
program's . 

~ 4'. Disease:Contrbl 

<~DS/HEA.'s major budget emnphasis in this area will continue to b on.,~ 
research programs.' Support~for~the WHO's,,pca Prorane'for -searc and 

Diseases Research/Bangldesh(ICCDR/ 5)>4 dn&the'research network~ifo: Nialaria_ 
Immnityi~:nd Vaccination wiib,,,be'maJor. coiponents ,of the1 FY 1983 budge., -In 
the area of field' 6r,'ppl,4ed rearch,, anew~pro~ect for fieldlres~earch'on 1,;.A 

*comprehensive methods for, vector coto wilbgIn Y191, ecent 
concerns 'for protection'of'the envirohmentA, the~Unavail1abil1i ty of newer. . 
insec.t~cides , ic'r bidga*~l~n h iceasing, evi'dence that malaria ~k,~ 
vectors are, bedomli re~~s'stant. to laaiilab1e Jnsecticides ,require the 
deve'1opiiieith't-%V a~comprehensive aproc whc ombiries the liipted use of.. 
selected 'insecticides ith otheir metods such~as source reducin avcdn 
space spra'ying. and biologicalcontrol'~utolriiig~ 

-' :As-pireviously mentionedinA the section on-Primary Health' Care Delivery~ ~ 
Systems, the, scaled down,,CDC project,wi11,~provide a resource for'expert

,tehniaiassistanceto incoporate specificidisease control andl treatment ;~-'' 
(measures into PHC programns and to1 strengthe'seVe'&ted vertical disease control 
programrs w~here appropriate and recommiended 1missions and LOG government.. 
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EXPLANATION OF DS/HEA
 

ALTERNATIVE FUNDING LEVELS
 

MINiMUM PACKAGE
 

The minimum package includes five projects for which contracts or grants
 
are already in effect, four projects for which FY 81 or FY 82 starts are
 
planned, and one project which although new in FY 1983, will be a follow oi
 
activity to the current MEDEX program.
 

Tiie $3million of Malarii Immunity and Vaccination is a minimum amount to
 
continue the various lines of research being pursued by the ten member
 
institutions in the network. This level will not allow us the flexibility to
 
pursue some of the new techniques in vaccine development.
 

The $2.5 million of the WASH project will meet part of the demand for
 
water and sanitation technical assistance. We are requesting regional bureau
 
contributions to the WASH project totalling about $1.5 million to fully meet
 
the anticipated demand for T.A. services.
 

The $1.8 million shown for Health Development Planning is our best
 
estimate of the amounts required to maintain the two country activities which
 
will begin late in FY 1981.
 

The $800,000 shown for Accelerated Delivery Systems Support represents a 
reduction in the core services (e.g., workshops and special studies) under 
this contract, and an expectation that regional bureaus will continue to 
contribute funding to support part of the technical'assistance advisory 
services iceing pr,,vided by the contractor. 

2ihe fI ,Ing ievel for the ICDDR/B represents the fifth year funding for a 
six year grant agreement signed in FY 1979. 

Ti1e $2.0 iiillion in the minimum package for, tie Special Programme for 
Research ,,nd Trainiing in Tropical Diseases (TDR) is a minimum acceptable 
level. In 1978, The U.S. Governmnent pledged to support the TDR with $20.3 
million over a five year- period, subject to satisfactory performance of the 
TDR, aiil ivailauiliv.y of funds, and to a stipulation that the U.S. 

;10L.ecl of anycon tribut, io a at _5% the TDRs operating budget in one year. 
Al thuiijn [OiSk p.,erfc'm ance has L)een good, and their .jperating budget has ranged
1r1m 1,,1 ,iil iri te $26 iiI lion over the past few years, tunds have not been 
X'1,,,i.i!.:D le re five year schedule. By the end of FY 1982, the 
fifth year of funding, we will have contributed $14.5 milliorn. Contributions 
of $3.0 million in each of FYs 1983 and 1984 would bring the total to $20.3 
mill ion. We feel that a FY 83 U.' contribu; ion below the $2.0 million 
minimum awin. give to;e impression that the U.S. no longer fully supports this 
progr.m, 'nd could have aauverse effects on the donor contributions. 



- Il -

The $800,000 requested for Comprehensive Vector Control, will support two
field programs to test comprehensive approaches, and two field trials for
 
promising new techniques of vector control
 

The $1.0 million for the Communicable Disease Initiative represents our
 
best estimate of demand for the Center for Disease Control 
(CDC) technical
 
assistance under a RSSA proposed to begin in FY 1981.
 

CURRENT
 

Two projects would be added at the current level. 
 The Water and
 
Sanitation Training project would provide a mechanism for training the LDC
 
manpower needed to support A.I.D., 
other donor, and LDC government rural water
 
and sanitation programs.
 

The Office of International Health Support Project would maintain the

linkage necessary to draw upon the technical skills of personnel from the
 
Department of Health and Human Services to serve missions' technical
 
assistance requirements, but would not provide salaries for any core 
staff.
 

PROPOSED
 

The proposed level would provide additional increments of funding for two
projects. The additional 
$1.0 million for TDR would allow us to maintain a
 
more even pattern of contributions, and to fulfill 
our $20.5 million pledge by

FY 1984. The additional $500,000 for Malaria Immunity and Vaccine Research
 
would allow us to move more quickly into some of the newest technologies

available for vaccine research, and possibly, shorten the time needed to
 
produce a malaria vaccine for human 
use.
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TABLE V - FY 19,33 PROPOSED 
05/15/81 

PROGRAM RkANKI;:G 
05/15/81 

OFFICE ,4 Ds/HEA 

RANK DECISION P'ACKAGES/PROGRAM ACTIVITY 

TERA/ 
NE4/ 
CONT 

LOAN/ APPROP 
GRANT ACCT. 

PROGRAM FUNDING 
(sooo) 

INCR CUM 

W (0 R K 
USDH 

INCR CUM 

F 0 R C E 
FNDH 

INCk CUM 
ITEM 

DECISION PACKAGE - MINIMUM 

I 9361484 
2 9310453 
3 931117o 
4 9365001 
5 9365920 
6 9365923 
7 9365900 
8 9311012 
9 9311126 

10 93 111 79 
II 9365916 

DS/HEA._bTAFF REQUIRED TO OPERATE OFFICE 
MALARIA IMMUNITY AND VACCINATION-TOTAL C 
WATER SUPPLY AND SANITATION FOR HEALTH C 
HEALfi, DEVELOPMENT PLANNING C 
OPERATIONS RESEAiCHf - HEALTH C 
PHC SYSTEMS APPLICATION N 
ACCELERATED DELIVERY SYSTEMS SUPPORT(HE) C 
INTERNATL CTR FOR DIARRHEAL DIS RES C 
TROPICAL DISEASE RESEARCH C 
COMP METHODS OF VECTOR CONTROL C 
COMMUNICAbLE DISEASE HEALTH INITIATIVE C 

G 
G 
G 
G 
G 
G 
G 
G 
U 
G 
G 

HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 
HE 

3000 
2500 
1800 
1700 
800 
300 
1900 
2000 
800 
1000 

3000 
5500 
7300 
9000 
9800 
10600 
12500 
14500 
15300 
16300 

252 

12 

18 

21 

252 
252 
252 
252 
264 
264 
282 
282 
282 
303 
303 

3054 
3055 
3056 
3057 
3058 
3059 
3060 
3061 
3062 
3064 
3063 

DECISION PACKAGE - CURRENT (30) 

12 9365924 
13 9310067 

VIATER AND SANITATION TRAINING 
OFFICE OF INTERNATIONAL HEALTH SUPPORT 

C 
C 

G 
G 

HE 
liE 

1000 
200 

17300 
17500 

21 324 
324 

3065 
3066 

DECISION PACKAGE - PROPOSED (50) 

14 
15 

9310453 
9311126 

* 

* 

MALARIA IM9UNITY 
TROPICAL DISEASE 

AND VACCINATION-TOTAL 
RESEARCH 

C 
C 

G 
G 

HE 
HE 

500 
1000 

18000 
19000 

324 
324 

3124 
3122 



PROGRAM: CE'.! RALLY FUNDED ACTIVITY DATA SHEET PROJECT MANAGER: ROYER 

ITLE FUNDS PROPOSED OBLIGATION (In thou nidof doll."o 
L FY83 

-,- upport Health 200 PROJECT 6,810 
T i,,:'of Int. rnat i(,na|I LIFEOF 

-_Su_____t 
N [ PROR REFERENCE |UMIINITIAL ESTIMATED FINAL ESTIMATED COMPLETION DATE 

I131-0 6 7 FY 1980 Annex V, OBLIGATION OBLIGATION OF PROJECT 
A LOAN [1 CONTINUING 1 Centrally Funded, p. 134 FY FY Continuing FY Continuing 

i -)a:ost I.IDC gaverumn'n in program and pro ect oveIopment Ma or Outputs
 

in,! ovaliation, and to increase A.I.D. - Office of International Health
 

('0II) col ll-)ration on I.DC health problems with regard to th- 0IH role Consultat ion to bureaus and missions for
 

as tLho official U.S. Government represenatie to the World Health prgram and project development 84
 

Organizat ion. Project Assessments and evaluations 70
 

Health sector assessments 25
 

Backg.round and Progress to Date: Through this Resources Support Service Country Health Profiles 70
 

Agreement tRSSA) with the Department of Health, and Human Services/ Special Studies and Seminars 90
 

Office of International Health (DHIS/OIH), services have been provided
 

t A.I.D. -.; ;sin and regional oureaus in support of health development A.l.O. Financed Inputs FY 83
 

activities. It offers a quick response aechanism to tap technical
 

*xperis, ZI-.o ghou t DHHS, and irn the pasL provided a cadre of A.I.D. Travel and transportation 150
 

supported arofessional staff within toe Office of International Health. Administration 50
 

Support far long-term staff at Oril will end in FY 81. Only short-term TOTAL 200
 

services will be provided in FY 82 and 83.
 

),.iring the past year, a country healtn prcfiie was prepared for
 

Surinam. ackground documents to be used in development of health
 

strategies for Sub-Sahara Africa and the Middle East were prepared.
 

the Center for Disease Control, and Indian
Professional staff members of 


Health Service,made 12 field visits. The requests which generated these
 

services included evaluation of health projects; prefeasibility studies
 

for health programming; and program/project Lonsultation.
 

Host Country and Other Donors: None 

Beneficiaries: Tihe dLrect beneficiaries are LDC governments which
 

receive technical assistance an health projects. The indirect but prime
 

populations of LDCs, world-wide, which receive
beneficiaries nre the 


assistance.
 

FY 83 Program: The FY 83 funding will allow A.I.D. to draw upon
 

technical resources from throughout DHHS to provide short-term technical
 

assistance.
 

U.S. FINANCING (Irabeunmi ot dollars) Funding P Principal Conractorn 

o01iaas Expalm itinst Unliquidated undin Period or Agencies 

Through Ste 3. 19eO 6,000 9.633 367
 

Estimaed Fial Ye- 1981 210 468 1/So - Department of Health and Human
in 12/81 

Estis td dou Swune 30.19
8 
1 6.210 6 101 100 Services/Office of International 

Proposed FY 1982 200 250 ___1 /82 - I9/82 Health
 

Estimnatedtwouh FiclYew1962 6-410 6 391 ___________________
 

Proposed FY83 200 FutuueYwOhlpiam Estimat Total Cost 1/83 - 12/83 I
 
Continuing Continuing
 



PROGRAM :NTRALLY ACTIVITY SHEET'UNDK) DATA PROJECT MANAGER: SMITH/ERICKSON 
lI f FUNDS PROPOSE D OE3 IGATION (-, m-"C.,,d of d.11-,) 

rHealth FY 81-... .... LIFE OF 
Velccl! P arLchehFy 3,000 , PROJECT k13
 

N 'v' 1i-04 5 3 % '1. PRIOR RE FI LRENC. INIl AL ESTIMATED FINAL ESTIMATED 
COMPLETION DATE 
.lOBLIGATION I OBLIGATION OF PROJECTr R .. LOAN JNI NOLFRO None j py 75 87 FY87...... l .... . . .. .. . /1 87 

i p ,ts;t practical 

ntte vrlr S 'orms if human malaria. Appro:-:imatulv two billion people.
 

PL':;o : .' jI....... illd a vaccine for use in the field Beneficiaries: All people in areas where malaria is endemic.
 

hac Kro)n I: In recent years, there has been a major resugrence of FY 83 Program: To continue tne researcn to develop a vaccine effective 
alria, particularly in Asia and Central America, mainly due to a build against human malaria which can be mass produced on a commercial scale. 

up of drug resistant, in the malaria parasites and insecticide Activities include testing the ismnunogenicity of parasites produced 
resistance .n the mosquito vectors. New alternative approaches are in-vitro, purification of antigenic material, increasing the yield of 
needed to supplement previous control methods. The Agency began to parasite material, culturing different strains and/or species of human
 
support malaria vaccine research in the late 1960's through a project malaria in addition to the major killer P. falciparium, and forward 
with the Uiiversity of Illinois. This original project showed that planning for required clinical trials of experimentally prepared
 
animals could be immunized against malaria. In 1974, an expert group vaccines.
 
was assembled to develop a strategy for expediting the development of a
 
malaria vaccine. This resulted in expan-ion of the program and Major Outputs: The ultimate output of 
this research program is a
 
development of a collaborative network of 12 research laboratories commercially available vaccine 
against the several forms of numan
 
working on various aspects of the problem. Shortly after establishment malaria. Several intermediate outputs include the in-vitro culturation
 
of the network, researchers at Rockefeller University had a dramatic of malaria parasites, the 
concentration and synchronization of in-vitro
 
breakthrough in the development of a system to grow malaria parasites cultures, tie development of cell free culture, media, the purification
 
outside of an animal. This continuous culture method is now being and characterization of antigenic material, development of appropriate
 
utilized in virtually every laboratory engaged in research on malaria adjuvants, 
animal testing of prepared vaccine to determine
 
immunity and vaccination. Its use has been directly responsible for effectiveness, and the conduct of appropriate experiments license the
to 

numerous advances. These include the increase in the percentage of vaccine in the U.S. for production and distribution.
 

parasites in continuous culture from 10-12% to 60-73% accomplished at
 
three laboratories, successful immunization of monkeys against the most A.I.D. Financed Inputs: 
 FY 83
 
lethal human malaria (Plasmodium Lalciparum) at two laboratories, a Personnel (360 person months) 1,500
 
demonstration of the protective potential of continuous culture material 
 Travel 
 300
 
at two laboratories, development of a semi-automated system for Equipment and Supplies 
 900
 
production of parasites in two laboratories, and progress towards Other Direct Costs 
 300
 
development of a better adjuvant (a substance needed to improve 
 TOTAL 3,000
 
performance of antigens in a vaccine) at two laboratories. Recently,
 
several major breakthroughs have occured in the area of purification and Minimum 
 Current Proposed
 
characterization of the antigen, the material which promotes immunity. (3,000) (-0-) (500)
 
A %orkshop was held in January 1981 to review progress and update the
 
strategy for continuing research. The information provided by this The output of this project is a safe, effective vaccine against human
 
world wide assembly of experts will allow the program to move more malaria. The proposed level will allow the program to expand more in
 
quickly into use of some of the latest scientific developments in the the areas of antigen characterization and purification, advanced vaccine
 
field of vaccine development, trails and standardization of clinical data, all of which will
 

significantly speed up progress of vaccine development and testing.
 
Host Country and Other Donors: None
 

US. FINANCING (is teuinds of delfm) Funding Period Principal Contracton 
ObMi_1 ms Expeauditlres Unliquidaetd Funding Periodor Agencies
 

Thogh Septenbr 30.19W 9,013 7,524 1.489 
 1 lniformed Services Medical School 
Estimated Fi-el Y 1981 4,200 2, 289 3_ Rockefeller Univ., New York Univ., 
Esti-rethrmV.Sepmber 30.1981 13,213 9,813 3,400 Univ. of New Mexico, Univ. of Hawaii, 
Proposed FY 1982 3,000 3.700 _ Univ of Missouri, Biomedical Research
 
Eslirted through Fiscal Yer 1982 16,213 13,513 2.700o i Inst., Michigan State U'niv., Scripps
Prto.ed rY 83 3,500 Future Yew Oblipti ns Estimated Total Cost Institute 

15,900 35,613
 



PROGRAMITITLE CENTRALLY FUNDED 
- FNSiRPSD 

ACTIVITY 

International Center for Diarrheal FUNDS 

Disease . . Health 

[ R GRAN 1012LA3;T[& LOAN INCTIUN ..COTINUING 1oeOLGAItFy 

Purpose: To support the International Center tor Diarrheal Diseases 

Research/Bangladesh (ICDDR/B) in their program of research and training, 

Background and Progress to Date: The ICDDR/B was established in 


June 1979 on the institutional foundation of the Cholera Research
 

Laboratory which had operated in Bangladesh for 18 years. The ICDDR/B 


is chartered as an independent, international, non-profit institution 


under the Laws of Bangladesh. It is governed by an international Board
 

of Trustees which has a majority of members from the LI'Cs, and 


represents a high level of scientific expertise. U.S. support for the 


Center has been a major factor in its establishment. The U.S.
 

contribution, although critical, represents a declining proportion of 


the Center's total budget, as increased funds are made available by
 

other donors. A Director has been appointed for 1980 thru 1983. The 


Center has a total of approximately 719 full time employees, of whom 402 


work in the research areas. 


The Center has established Scientific Working Groups to guide the 


program in each of six areas. Three groups are focussed on diarrheal
 

disease problem areas: Disease Transmission, Post Resistance, and 


Pathogenesis and Therapy. There are also working groups for the 


Population Prograi, Nutrition Program, and the Training, Communication
 

and Extension Program. 


The objectives of the Center are to undertake and promote study, 


researcn, and disseminaton of knowledge about diarrheal diseases and
 

directly related subjects of nutrition and fertility, and to provide
 

training in the Center's areas of competence. The Center's program
 

includes: clinical, laboratory, and field research in technologies for
 

disease prevention and health care, and methods for applying these
 

technologies, training of scientists, technicians, and administrators,
 

collaboration with national and international institutions in LDCs to
 

strengtnen capabilities in diarrheal disease control and treatment,
 

assistance to LDC governments in effective application of health care
 

programs.
 

U.S. FINANCING (In thouseads of dla) 
Obligatioes Expendintu 

nirough Septeffber 30.1980 2,560 2.388 
Entinted Fis-aYe 1981 1,900 1,67 2 

Estimed throughSepteraer30.196l1 4.460 4,060 

Proposed FY 1982 lq00 1.900 

EsitdthrooFhlYar1982 6.360 5 960 

Prxop.ed y 831 11900 Future YawObliims 
1.240 

DATA SHEET PROJECT MANAGER:
BIAIN nm..,o~~ 

PEASE 

PROPOSED OBLIGATION (In tho-nds atdoll-) 

F6 1,900 LI9EOF 

INITIAIMATED79 [ LATNFY0FPTFy 
FINAL ESTIMATED 

O 
COMPLETION DATE 

Host Country and Other Donors: Tne ICDDR/B's operating budget for 1981
 

is approximately $5 million. Other donors are: Australia, Bangladesh,
 

Ford Foundation, United Kingdom, Canada, Saudi Arabia, UNFPA, UNDP, and
 

Switzerland.
 

Beneficiaries: Rural and urban poor in the LDCs who are particularly
 

susceptible to diarrheal disease.
 

FY 8J 2'ogram: A.I.D. will contribute $1.9 million to the ICDDR/B
 

program in FY 1983.
 

Major Outputs:
 

Functioning, self sustaining international
 

research facility with trained personnel
 

from both developed and developing countries.
 

Both long and short-term training programs for
 

LDC scientists and health workers at all levels.
 

A.I.D. funds are co-mingled with those of other donors and can not be
 

attributed to specific outputs
 

A.I.D. Financed Inputs:
 

Grant support for ICDDR/B Program
 

Funding P Principal Contractors
 
Unliquidated Funding Perid or Agencie
 

172
 
11131 - 10/82 International Center for Diarrheal 

400 Diseases Research/Bangladesh (ICDDR/B) 

11182 - 10/83 

400
 

EstimatedTot Cost 11/83 - !O/84_ 

9,500 
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World1; Health Organization's (WDO) Special

Prgraul aInd Irainiaig il Tropical Diseases (TDR). 


jCrjd ,iii Prgress -o Date: The TDR is a Iultidonor effort
 
design,d to: (a) tind Detter, more economical methods than those 


pr.esentlv av-ilablt !or diagnosis, 
treatment, prevention, and control of

six dii;eases which are major problems in tropical areas, onchocerciasis, 

SCr istoSomIaLs, malaria, trVpanosomiasis, leprosy, and leishmaniasis;
 
(o; create a giobaIl networK o' scientific institutions in boti developed 
ano ieveloping countries; and 
(c) provide substantial support to such 
Institutions througih financing of research and training. Funding is 

available to institutions in both developed and developing countries,
 
ut emphasis is placed on strengthening LDC capacities. Parallel 


efforts on the same diseases are made in bio-medical research,
 
epidemiology, SLudy of socioeconomic factors, vector biologyand control.
 

The annual review of the TDR program was conducted by an inteinational
 
board in December 1980. Among the accomplishments noted were: 
 TOR is
 
now supporting more 
than 660 active projects in 66 countries in research
 
development and strengthening research capability; 206 training grants
 
have been awarded to individual scientists; in epidemiology, the first
 
multi-disciplinary longitudinal studies of 
areas where two or more of
 
the TDR diseases are endemic was 
begun in Zambia; TDR assisted in
 
planning and designing training and 
research p:ograms in Malaysia, and
 
rarried out an epidemiological pilot study 
in Papua, New Guinea; several
 
worKshops have been held on basic immunology and tropical diseases and
 
four new monographs have been published on related topics; new
 
biological vector control agents have been developed and 
field tested.
 

Host Country and Other Donors: The total TOR budget for 1981 is 28
 
million. Other donors are: 
 UNDP, France, Mexico, Sweden, Nigeria,
 
Netherlands, Finland, Australia, Canada, Norway, Germany, Austria,
 
Denmark, Belgium, United Kingdom, and Sasakawa Fund (Japan), India,
 
Switzerland, and the Rockefeller Foundation.
 

Beneficiaries: All people in countries or areas where 
these six
 
diseases are endemic.
 

FY 83 Program: A.I.D. will contribute $3 
million in support of a total
 
TOR program of approximately $32 million for 1983.
 

U.S. 	 FINANCING On thousmnds of dolls) 
Obliglgti.s Expenditum 

Through Septenit, 30.1980 6,300 6.300 

Estimated Fiscal Year 1981 4000 4-000 
Estimated hrough SePterber 30. 1981 10300 n0-0An 
Propowd FY 1982 4,000 4,000
Esimatd throgh 	 Fiscal Yar 1982 14,300 14,300 

Proposed FY 83 
 3,000 Ftre Year Obliptio 

3.000 

DATA SHEET 	 PROJECT MANAGER: BUCK 

PROPOSED OBLIGATION (MI rhous-nd of do/lan) 

FY 83T L o 	 FI.FFOF3 	 S M TD,00_0 IPROJECT 20,300
INITITALOE 	 'ESTIMATED FINAL ESTIMATED COMPLETION DATE 

/FY  
78j 
 Y84 	 OFY I JCOFILICATIOr. 	 01IGAIO OF P~ftECT 

Major Outputs (and A.I.D. unit costs): The U.S. contribution, about 9% 
of the total TDR budget, is co-mingled with other donor Outputsfunds. 


can not be specified and attributed to U.S. funds.
 

A.I.D. Firinced Inputs: 
 FY 83
 

Grant contribution 
 3,000
 

Minimum 
 Current 
 Proposed
 

(2,000) 
 (-0-) 
 (1,000)
 

Principal Contractnr 
Unliquidatad Funding Period or Agencies 

-0­

-0­

-0-
Estimated Total Cost 

20,300 



PROGRAM: CENTRALLY FUNDED ACTIVITY 

TITLE And S,111 1tftion FUNDS 

.­1-

GNUMBER 

L=GRANT 

rHlva t!, (W'-I!) 

')31-l 176 NLEW 

I I: NI NLOANLOAN l CONTINUING 

PRIOR REF

ifea I th 

- PAne181c'AnxVINITIAL 
Centrally Funded 

ERENCE 

p.135 

Purpose: F0 develop and provide technical resources to support programs 


for tile improvement of household water supplies and sanitary facilities 
for the poor People living in less developed countries. 


Background 	and Progress to Date: Diseases related to contaminated water 


and poor sanitation practices are among the major causes of illness and 


death in the LDCs. About two thirds of tie LDC population do not have 


adequate access to safe water for domestic use or adequate means for
 

excreta disposal. A large, coordinated infusion of resources from 


bilateral and multilateral donors and LDC governments will be required 

to overcome this problem. To assure the best possible utilization of 


these resources, A.I.D., otner donors, and the LDCs will need to call on 


a wide variety of technical experts in areas ranging from water supply 


technology 	to social science. Qualified assistance will have to be 


readily available to assess problems, design appropriate projects, solve 


any technical problems which arise during project implementation, and 


evaluate project results. Qualified people will be needed to design 


training programs for LDC personnel to plan, install, operate, and 


maintain water and sanitation facilities. The latest and best 


information on the state-of-the-art for low cost water and sanitation 


systems will need to be assembled, continuously updated and
 

disseminated. This project provides the means to tap the large 


resources of technical knowledge and skill available in the U.S. private 


sector and 	the international community to support water and sanitation 


initiatives of LDCs. 


[lost Country and Other Donors: The contractor under this project is in 


continuous 	contact with other multilateral and bilateral donor agencies
 

to exchange information and coordinate activities.
 

Beneficiaries: Poor people throughout the developing world, especially
 

those in rural and urban fringe areas who now face health hazards
 

because of 	inadequate water supplies and sanitation, will benefit.
 

U.S. 	FINANCING (In thoounds of dollars) 

Owiqtioes Exibaus 

Througi.Ie, ernt"r30.1980 2.650 ''3 
EsirnatedFis Y 1981 2,650 -32L 

EstknarmdibroughSeptwnber 30.1981 5,300 it .350 
Proposed FY 1982 2,500 2-500 

Esim~ted thx, FiscaYear 1982 7 800 5, 8so 
op d FY W 2,500 Fow,, Ye Obliptim 

13,900 


DATA SHEET PRUJECTMANAGER: WERMAN,' 

PROPOSED OBLIGATION (Inrho ,rndsotdollart) 

FY 63 , IPROJECT 24, 200 
ESTIMATED FINAL ESTIMATED COMPLETION DATE 

O1BDLIGCATIONFY 8(L).Y OBLIGATION87 OF PROJECTFY 88 

FY 83 Program: This project will develop methods and guidelines for
 

more effective design, implementation, and evaluation of projects;
 
identify and adapt existing technology or develop new technology where
 
needed; provide for coordinated collection and dissemination of
 

information; develop trained manpower; support studies on the
 

relationship oetween water supplies and health; and provide expert
 

technical assistance to support country projects.
 

Major Outputs:
 
Person Months (PM) of technical assistance for design,
 

implementation, and evaluation of country projects 474
 

PM of technical assistance 'or training and curriculum
 

development 58
 

PM of technical assistance for adaptation, testing, and
 

transfer of appropriate technology devices 115
 

Appropriate tecnnology devices purchased or manufactured
 

in LDCs and installed for demonstration and testing. 6,000
 

Special studies on key problem areas 10
 

Collection, synthesis, and dissemination of information
 

on water supply and sanitation
 

A.I.D. Financec Inputs FY 83
 

Personnel (160 person months) 1,600
 

Travel 200
 

Equipment and Supplies 150
 

Other Direct Costs 550
 

TOTAL 2,500
 

Funding P Principal Contractors 

Unliquidatad Funding Period or Agencies 

7 .r97 

818 - 7/82 Camp, Dresser, McKee 

1,950 
_q/g2 ­ 7/83 

1 ,q50 
Estimat d Total Cost 8/83 - 7/8, 

24,200 



PROGRAM. CKALLY FUNDED 	 ACTIVITY DATA SHEET PROJECT MANAGER: ERICKSON 

TITLE 	 F UNDS PROPOSE D OBLIGATION (IM M-nd of dolla,) 

1.o prehensivu Vector Control Health 	 PROJEcTLIFE1 Methods 	 800 4,000 

N-MHI- T31-1 1_, - . PRIOR f3FERENCE I ITIAL STIMATED FINAL ESTIMATED COMPLETION DATE 
L I OBLIGATION OBLIGATION OF PROJECT 

GRANT7 LOAN IONT INUING EI]y 
CUN _ 	 None FY 82 Y 86 FY 87 

eveiop a model malaria control program integrating a The project will be initiated Dv small activity grants in FY 83 to 

CMoIncMtI.n C, vector control methods in a comprehensive approach to review, indepth, the subject of mosquito control, and to assess the 

alaria control. status ot newer methodologies for mosquito control that may be available 
for limited field trials. The FY 83 program will expand into several 

Background and Progress to Date: Recent concerns fur the protection of workshops to develop criteria for selecting suitable comprehensive 

the environment, the unavailahility of newer insecticides that are vector control methodologies for field demonstration projects under 

biodegradable, and the increasing evidence that the important malaria developing country envitonmental and ecological conditions, and at least 

vectors are oecoming resistant to currently available pesticides, makes one field demonstration project will be initiated. 

it incumbent upon the people concerned with the control of malaria, that
 

new techniques be developed for the comprenensive approach to the Host Country and ither Donors: None
 

control of malaria vectors.
 

Beneficiaries: World-wide - All countries at risk from malaria plus
 

It is Decoming evident that one must look to other methods which will 	 those wno travel To such countries. Approximately 2 billion population.
 

accomplish this goal. In the scientific literature of the last two
 

decades, there has been increased interest in the development of what is FY 83 Program: A second field demonstration project will be initiated
 

called "Biological Control". This is the study of tne effect of natural to test a variety of known control techniques, used in a combination
 

predators, parasites, or obligate insect pathogens to reduce pest designed for the specific setting. Two field research projects will be
 

populations. carried out to test promising new tecnniques for vector control.
 

In addition, there nave been a number of sophisticated studies on insect Major Outputs:
 

growth regulators, synthetic insect hormones, synthetic attractants Workshop to select appropriate methodologies
 

including insect sex lures (i.e., pheromones), that have been used to for specific LDC conditions 4
 

disrupt normal mating behavior. Further advances includes studies on Field Demonstration Projects 4
 

the use of the sterile insect release method (SIRM) and chromosomal 	 Field Research Projects 4
 

translocatious causing sterility. Some of these techniques are
 

self-perpetuating, which eventually result in an equilibrium population A.I.D. Financed Inputs: FY 83
 

level t1-'- would reduce the rates of transmission of malaria and spin 	 Personnel 300
 

off applicability of developed methodology in the reduction of other 	 Travel 150
 

medically important arthopods. 	 -quipment and Supplies 150
 

Other direct costs 200
 

Comprehensive Vector Control would attempt to integrate established 	 TOTAL 800
 

methodologies such as source reduction an water management,
 

larviciding, adulticiding with newer approaches outlined above which
 

would reduce our current reliance on residual pesticides. Many of the
 

newer vector control methodologies have already undergone extensive
 

field trials and research and may nowbe tested in large scgle 

integrated programs under LDC conditions.
 

U.S. 	FINANCING (Inthousands of dollars) Principal Contractors 

Obliptions Expenit.m. Unliquidated Funding Period or Agencies 

Through Seplefftnr 30.1980 

Estomated Fiscal Ye 1'381 

Estimated through September 30. 1981 

300 	 6/82 - 5/83 To be tielected
Proposed FY 1982 	 400 

Estimated throush Fiscal Year 1982 400 300 100
 
Pop-d FY 13 800 Future Yew OIi Estimated Total Cost 6/83 - 5/8 __
 

2,800 	 4,000 1
 



PROGRAM: CENTRALLY FUNDED ACTIVITY 

TITLE Accelerated DeLiverv Systems FUNDS 
.ealth Hpart and Population Planning 

NUMBER 

GRANT 

936-5900 

LOAN [ 

j-
93-90FY 

I CONTINUING [CentrallY 

PRIOR REFERENCE 9 nITIAL 
190AnxVOBLIGATION 
Funded, p. 109 

PnrOme: To ;iipaprt and promote planning, development and evaluation of 

affordahle primary health :are and family planning delivery systems in 

Background and Progress to Date: A.I.D. has, for several years, been 

encouraging integration of family planning services into primary health 

care systems. This project has incorporated into a single project, the 


health and populationcontractsmanaged bydifferent offices within A.I.D. 

In order to provide the best possible technical assistance to LDCs in 

design, implementation, and evaluation of primary health care and family 

planning delivery projects, A.I.D. needs a focal point for collecting, 

analvzing and disseminating information, carrying out special studies on 

particular problens in design of delivery systems, and identifying 

appropriate experts for quick response to field Missionsto solve 


proolems in project design, evaluation, and implementation. This 


proj'ct, originally programmed through 1982, will be amended and 


extended for two years.
 

llost Country and Other Donors: None 


Beneficiaries: The people who are receiving health and family planning 


services through the agencies responsible for health care programs in 70
 

A.I.D. assisted coantries will benefit.
 

FY 83 Program: Funding will support activities in three major areas:
 

workshops, information collection and dissemination, and technical
 

advisory services. Special emphasis will be placed on resolving
 

critical management problems in primary health care service delivery.
 

Information will be collected from various sources and disseminated
 

throughout the year; four issues of a newsletter will be published; 
one
 

technical workshop focussed on management will be held; information on
 

ongaing health and family planning projects will be added to the central
 

data bank; and a biennial State-of-the-Art report will be produced.
 

Abiut 3,000 days of expert advisory services will be provided for
 

project planning, design, implementation, and evaluation.
 

U.S. FINANCING (in thoasw~s of dollars) ____PrincipalU.S.FINNCIG (a tkoamdsofollri)Funding 

Thrug Son_ 3'8Ms Expamditum 

Estim.ed Fi-.alYe. 1981 1N90 200 

Estimated throug1 Septef1ber 30.1981 

ProopdFY 1982 

Estin.itd through Fia Yes, 1982 

Pwpo, d FY 83 

6,175 

2,000 

8,175 

1,800 

4,859 

2,000 

6,859 

F..tui Yaw Obliations 
1_800 

HALADAY (POP)
 

DATA SHEET PROJECT MANAGER- FERGUSON (HEA) 

PROPOSED OBLIGATION (Mthoan-fdoll] O 
FY83 , 0LIFE OF 

ESTIMATED FINAL ESTIMATED COMPLETION DATE 
OBL IGATION O RJC
 

Fy 79 FY 84 FY 85
 

Major Oitpats: 
Newsletters-issues (12,000 circ.) 20
 

Conferences 6
 

Workshops 8
 

Consultations (person months) 750
 

State-ot-:ne-Art review 2
 

Projects detailed in data bank 120
 

Special Studies 6 

Informltion Packets 30 

A.I.D. Financed Inputs: FY 83
 

Personnel (470 person months) 1,400
 

Travel/transportation 260
 

Other direct costs 120
 

Equipment 20
 

TOTAL 1,800
 

Functtonal Accounts:
 

Health 800
 

Population 1,000
 

TOTAL 1,800
 

Priod or Agencies Con -actonr 

Unliquidated 

1,416 12/81 -- 1i82 American Public Health
 

1,316 Association (APHA)
 

__ _ 12/82 /8 


1.316
 
Estimated Total Cost 12/83- 11/84
 

11.775
 



______ 

PROGRAM. CELNTRALI.L.Y FUNDED ACTIVITY 

I T LE 	 T rL FI N~sFUNDS 
1 I
'4 .1 [ ' ~enlliann in, 	 He., It I' 

. . . . . .
 NUMALISPA 1F - ] NtW[] 	 ICH EFRENCE 1981 Annex V. 
LOAN !J CONTINUING 1 

] r _ ---- LN 	 _NTINUI _ Centraly Flnad, pi. I i/ 

Purpose: "'o ,4crease the 	capacity of LUC personnel leadersi,,p to pill,,
design, :na;nage, and evaluate national health care systL.mi. 

Background and Progress to Date: Health planning activities nave* hep,
undertaken in many LDCs over the last two decades, often with the 
assistance oi :he World Health )rganization (WHO) central and regi.i:.il 
offices and A.,.D. 


In support of health sector assistance to countries, A.I.D. nas 
trained 

LDC personnel in US institutions in the techniques of health planning.

This training has improved planning processes in several LDCs, but has 

not 
enabled most countries to build a continuing capacity to plan and
 
design health programs as well as manage ana evaluate them. As a 

result. A.I.D. and other donors in 
the health sector are persuaded that 

a revised plan of action is necessary. As proposed, A.I.D. and other 

interested donors will assist 
US and LOG institutions and organizations 

to collaborate with LDC governments to institutionalize health planning 

and management, training, technical assistance, and health services
 
research capabilities in LDCs.
 

Host Country and Other Donors: Host countries will contribute to the
 
support of students, to operational costs of the LDC institutions, and
 
to the physical improvements of the facilities. To the extent possi le,
 
activities will be coordinated with WHO country programs.
 

Beneficiaries: LDC ministries of health, finance, and planning, and LDC
 
policy leadership, whose planning, management, and evaluation
 
capabilities will be strengthened, and through this the population
 
(especially currently underserved segments of the population) of
 
developing countries.
 

FY 83 Program: Two US organizations will continue to provide assistance
 
to 
their LDC counterpart institutions to strengthen capabilities in
 
training, technical assistance, and operations research. Training
 
courses will continue in each institution. Work will continue on the
 
initial operations research projects, and technical assistance services
 
will be provided to ministries as required.
 

U1.FINANCING (in____________of_ 
OIsfllatiem Expemditurm 

Th rough ,Se rnem r30.198 0 
EstinaredFi=W Yw 1981 850 250 

Es tin edthro ughSe ter 30.1981 850 250 

Prop.d FY 1982 
 1,000 1,000 

Ei ted toug Fisicl Year 1962 1.850 1 250 
Proposed FY 83 1 	 1.800 Future Yaw Obliations 

4,600 

DAT., SIEET 	 PROJiCTMANAGER: LUKAS 
" t '
' ' II,,,.;Al p; ,,,,j, o,dOSS,/

- -_________________________ 

"'LIFE OF
 
".P RO J E C T 8 , 2 5 0 

STIMATED FINAL ESTIMATED COMPLETION DATE 
? 	 OBLIGATION OF PROJECT 

'_FY 
 85 	 FY 86 

M_
 
d n, iia Materials 
D,-1:~, nembers trained and 5
 

'per~l: !ng proigrams
 
Person ::,,=ns kPM) of U.S. tecnnical 200
 

as:i-;,JnC, t, LUC institutions
 
PM of t cnnical assistance provided by 50
 

LUC training institutions to LDC governments
 
Country program evaluation and operations 
 20
 

research studies
 
LUC planners and managers trained 
 300
 

A.I.D. Financed Inputs: 
 FY 83
 
Personnel (72 person months) 
 850
 
Travel 
 450
 
Other direct costs 
 500
 

TOTAL 1,800
 

_ Funding Pd Principal Contactors 
Unliquidated iO Prio or Agencies 

---
3/81 8/8 To be selected 

600 ---_ _ 

3/8?2- 2/! 

60o 
EstimatedTotalCost 3 3 -

8-250 

http:regi.i:.il
http:systL.mi


PROGRAM CENTRALLY FUN)ED 	 ACTIVITY 

TITLE Cor-unicable Disease Health FUNDS 

Init iitive 	 Health 

NUMBER 	 PRIOR REFERENCE 936-5916OBLIGATO 

GRANT [] LOAN CONTINUING 	 Centrally Funded Programs p. 142 

Purpose: To assist ministries of health to strengthen their national 

health delivery systems by decreasing morbidity and mortality from major 

communicable diseases. This three year project will complement two 

other major initiatives in the field of international health: Health 

for All by the Year 2000 and Technical Cooperation between Developing 

Countries. The project will emphasize the development of local 

competence and institutions in control of communicable diseases. As an 

integral part of primary health care A.I.D., and the Center for Disease 

Control (CDC), in cooperation with other international agencies and host 

governments will develop coordinated programs in selected countries for: 


- Epidemiologic analysis and surveillance of major disease problems. 

- Disease control programs, on country by country basis, according to 


individual country priorities, for:
 
(a) 	Immunizable Diseases-In coordination with the WHO Expanded 


lmmnization Program (EPI) 


(b) 	Diarrheal Diseases - In coordination with WHO and ICDDR/B 

(c) Malaria and other vector borne diseases - Support, as appropriate, 


of malaria control programs consistent with A.I.D. policies. 

(d) 	PossLble support of other selected diseases on a case by case
 

basis in response to A.I.D. and country development priorities.
 
-	 Improving LDC national disease control capabilities including national
 
epidemiologic investigative services.
 

Background and Progress to Date: A.l.D. has worked extensively with CDC
 
in the past including the malaria and smallpox eradication programs.
 
Currently there are five intergovernmental agreements with CDC.
 

An impact assessment and evaluation of the project will be conducted in
 
February 1983 by A.I.D. using baseline data collected as the project
 
begins work in each country. The evaluation will focus on changes of
 
morbidity and mortality data from the specific diseases, training and
 
institutional development, and establishment of health information
 
systems.
 

Beneficiaries: People living under the threat of diseases in developing
 

countries.
 

FY 1983 Program: Various components of the project will become
 
operational in the areas outlined under purpose.
 

U_%_FIMAINCIG (inthoumads of doalan) 

O hqatiins Expenlitmnn 

Fstina FamYw 18 1,500 250 

Estmlm@woSepawn30.1981 1,500 250 

P.,,Ond FY 1M -0- 1,000 
EszkmnW shio __o.F--a Y, 19M _ 1,500 1,250 
Papo-d FY 3 1,000 FuturYa Obriom 

-0-

DATA SHEET PROJECT MANAGER: PEASE 

PROPOSED OBLIGATION fln o-ands otdollaLIEO 

FY3 1,000 PROJECT 3,000 
IN.TIAL 

FY 81 
EaTIMATED FINAL 
OBLIGATION 
FY P3 

ESTIMATED COMPLETIONi 
OF PROJECT 
Y 84 

DATE 

Major Outputs:
 
LDC persons trained as epidemiologists 8
 
LDC Health ministries which nave functioning units
 
with capacity to assess and respond to health
 
problems in the country 3
 

Improved national health information systems based
 
on epidemiologic surveys 3
 

LDCs in which strengthened and expanded national
 
primary health care systems have reduced morbidity
 

and mortality from:
 
Immunizable diseases 8
 
Diarrheal diseases 4
 
Malaria 4
 

A.I.D. Financed Inputs: FY 83
 
Personnel (82 person-months) 800
 
Travel 100
 
Administrative costs 100
 

TOTAL 1,000
 

Unuqd atad 
Funding 

Fundin Period 
[ Prncipl ContractOn 

or Agecies 

1,250 

250 
EimatedTotal Cost 

3,000 

7/81 

1/82 

1/8 

- 12/81 

- 12/83 

- 12/84 

Center for Disease 

Control (CDC) 
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lth progrimming andL-. 
LDCs for ICaith delivery 

Baickr ~ 	 aindittProgr,-ss to hat : Concern 
g)vornmenls a,)ut heaIth pro Iemi ind the 

rserved or inders-erved LC pop:!It1i ns '1
,i OeOV pr.,iO IS haV been ,iainClei ITT mainv 
address this problem. I'hese proeects nave 
m,cnanisms and new types of healtih workers 
political, and institutional milieu.;. Evaluatien of various approaches
an-i the responses of target populations t) these efforts have not been
-istematically developed to learn from the number of national 

experiments underway. Policy maers are 
confronted 	by choices 
in the 

health area which 
become increasingly critical as 
budget constraints
riZntien. They 
are seeking answers about alternative financing
mechanisms, tie cost-effectivenoss of alternative delivery mechanisms,
maaagement procedures, and referral structures. This project is
designed to produce information and analysis on which policy and 

programmatic decisions can 
be made.
 

This project will support selected studies which address A.I.D. 

identified policy and programmatic questions and investigate relevant 

health care delivery issues. Examples of delivery system issues which 

may be addressed are: alternative patient/community/host government 

financing mechanisms, health service mix, clinic/outreach systens,

traditional/moderl systealsmix, single/multiple purpose workers,

centralized/decentralized administration, and 
the impacts on health of

non-health 	sectors. The purpose of the project is not 
to initiate or
 
implement model demonstrion delivery systems, 
but rather 	to build
operations 
research analysis onto existing activities where appropriate

lessons can be learned. 
 All proposals will receive scientific and

technical -eview by experienced, capable experts. 
 Multiple methods will
 
c- used to disseminate research 
findings (e.g. publications, scholarly
articles, and seminars).
 

Host Countries and Other Donors: 
 Host countries will contribute towards
 
training, local salary costs, 
facilities, provision of data, and
additional in-kind assistance. Other donors, where there are 

may provide funding for 


ThOsgn Septembe. 30. 1980 
Esli rn Fi Ye 198 1ated ca 

Estimated thrwgh Septerr 30. 1981 
ProposdFYy922 

E-madtruhFaYa 921,500Popos--d FY 13 

t donor igencies and LDC 
dclivery If heaith Services to 

hben ncreas;ing. A variety
COuntries in IttemptS to 

introduced new d-livery 

into a diversity ot social, 


interests,
 
related research activities.
 

U.S. 	FINANCING (In thousands of dollars 
OUilations Expenditures 

50 0 - 0 ­

500 -0-
1,000 1 000 

1,000501,700 Future Yew Olipions 

6.000 

DATA SHEET PROJECT MANAGER: LUKAS 
D T RoPJSLG OBLIGATION (M r , of dolar) 

FN 83 
LIFE OF 

... .PROJECT 
ESTIMATEDOLAO F NAL 

85 

Beneficiaries: H count: offtiaTls ::;11 ;enefit
betLr inform-ationtseldeliverv ihiut "be effects of a ternat iceof heaith s-r':ces and/or iIpr:-

non-nealti interventions. L'C rsearch and e.ailation
be strengtilenid. Tie limate benefi;ciaries heb the recepieits of
 
improved health t e
,lrJC -1rorsg;-)ut the LDCs. 

FY 33 Pr ,irm Activity: A ninel cf ilsW health staff, contractor 
staff, and 	 outside ,xperts, as required, wi}l define priority issues 
competitive solicitation, r,view pror-sals for tec.nicaL merit and 

of 

policy revance. Three country studies, Deun in FY 1932 will
continue, seven new country studies, and two methodological studijs will 
be initiated. One workshop and 
)ne cinference for information
 
dissemination will 
ne conducted.
 

Major Outputs:
 
Methodological Studies
 
Country Studies
 
Information workshop and 
seminars
 

A.I.D. Financed Inputs: 
 FY 83
Personnel: technical and 
support staff and consultants 
 '50
 
Travel 
and other costs associated with technical assistance 100

Support for studies 


1,150
 
TOTAL 1,700
 

U-IE"lidalId 
Funding Period Principal Contractor 

or Agencies 

9Z 8 1 - / 

500 

1 4 -R2 - "!/ To be selected 

E --_t-esTotal Cos t 
_ __ 

" - 3'8 , 

9,200 

9 20Cr 

ESTIMATED COMPLETION DATEOF PROJECT
 
FY 86
 

havin- new. ana 
croroms to improve

health of p-nple via
 

capa l itv will 



PROGRAM: *ypj; ; ACTIVITY 

-ITLE 
}'It ,;,i 

FUNDS 
Health 

NUMEREW~ 3~5'-)3 PIORREERECEINITIAL 

GRANT o ,LOANG 

and technical assistance to 

purpose: fo prcvie orentation, ti'aining, 


less developed countries (L' '3), A.I.D., other donors, and private and 


public agencies in the adaptation and utilization of low cost 


health care tecinology developed under
village-oriented primary 
the 


MEDEX Phase IIt contract. Also, to 
continue evaluation of the 


it, and produce

utilization of this technology, to further refine 


updated versions of materials for general distribution. 


Low cost primary health care (PHC)
Background and Progress to Date: 


and validated tinder 
the MEDEX 
technology was developed, field tested, 


contract. This technology is a comprehensive, flexible
PHASE III 


the development, implementation, and institutionalizaLion
approach for 


of Primary Health Care. It consists of prototype training, 
as well as, 


systems materials, process methodology, and specific guidelines 
for 


the material in individual Lro's. It builds on 

adaptating and utilizing 


existing systems and resources, promotes effective 
and efficient
 

support

resource utilization, and establishes permanent manpower 

and 


services. It 

systems and institutions for ongoing improvement of PHC 


rapid impact on the health system, and at the development 
of 


aims at 


national self-sufficiency 
in PHC service delivery, including planning,
 

use and 

management, and evaluation. It encourages appropriate regional 


exchange of PHC technology and 
information through international 


international technical
 cooperation among countries, donors, and 


assistance agencies. 


Donors: The World Health Organization (WHO) has 

Host Country and Other 


A network 

expressed interest in collaborating on this approach to PHC. 


MEDEX approacti to PHC and institutionz involved 

of countries using the 


broad information base for 
in its implementation will provide a 


information on effectiveness of the 

collection and dissemination of 


system's approach to PHC services. It is expected that other donors 


design as
 
will become active participants as host governments 

adopt this 


national plan for health services delivery.
a part of a 


the LDC populations.
Primary beneficiaries are 


and public institutions involved 

Beneficiaries: 


Secondary beneficiaries are LDC private 


in the provision of PHC. 


US. FINANCING (Inthousosds of dollar) 

Oklatiofs Expenditom 

__ O____t __ Exp___itn__U________Through Septembr 30.1980EstwnstmdFiscalYe 1981 

Estnld roSetembe 301981 

Proposd FY 1982 

-- FY_____--r__tdoCEainatm t o, scalYe 1982 
800 Future Yew Ob__tno 

P" powd FY B3 
1,600 


DATA SHEET PROJECT MANAGER: TINKER 

PROPOSED OBLIGATION tInrhound of dofanJ 

FY83 

LFEOF 

LIFEOF 2,400 

SOBLIGATION 

83onF 

ESTIMATED FIN
OBLIGATION 
FY 

~AL ESTIMATED COMPLETION 
OF PROJECT 
FY86 

DATE 

on adaptation and utilization
FY 83 Program: Orientation and training 


of low cost PHC technology via slort courses 
in LDC's will be provided
 

for host country officials 
(public and private ;ector), A.I.D. mission
 

PVO's, and officials of other donor and
 

technical assistance agencies.
 
officials, A.I.D. contractors. 


to LDC's to adopt low cost PHC
 
Technical assistance will be provided 


technology.
 

term participant Lraining at a U.S.
 

the adaptation and
 
Short term orientation and longer 


principles, including
institution on PHC concepts and 


low cost PHC technology, is planned for host country
 

(public and private sector), A.I.D. officials (central,
 
utilization of 


officials 

technical assistance
 regional, and other), officials of other donor and 


agencies.
 

for purposes of
low cost PHC technology will continue 


update and further refine
 
Evaluation of 


ofbtaining continuing evaluation feedback to 


technology and training materials.
 

Special applied research will be undertaken on specific aspects of PHC
 

development and operations identified by A.I.D. missions.
 

Major Outputs:
 

PHC Training Courses (in LDC) 9
 

30
 
Technical assistance to LDC's 


Short-term and long-term PHC training 
30
 

at U.S. institutions
 

EvaiuatLun nf PHC technology for refining 
24
 

and updating training methodology
 

Applied research on PHC development interventions 

12
 

FY 83
 
A.I.D. Financed Inputs: 


600

Personnel Costs 


140
 
Travel and Per Diem 


60
 
Other Direct Costs 


TOTAL 
 800
 

Contractris 

or Aencims 
F dPrncipa 

Unfiquidutad Fundin Period 

I To be selected 

Estmiod Total Cost 
2,400_
 



--

CE'TPALLY -1UD-D 

and Sa__tation Training_
............. on TrainingPROJECT

936-5924 ; '-1PRIOR3-52 

LOAN ' ONTINUING L7 

PROGRAM: 

,.,,m 

CIRANTI 

Purps,:: Jr~ ov'i. ALL;Cs will an effCtiv, and self-sustaining
:iethodoi:~o r- dv ioping toe manpower anu training resources for their 

water suppiy and -Sailtation programs. 

Background: LIevelo'ptng country governments and 
donor organizations have 

had a continuing in the
illterest manpower development aspects of 
water 

supply and sanitation projects 
over the years. Although individual 

projects have addressed the problem, inadequate numbers and skills of
 
water supply and sanitation managers, technicians, and operators 
remain 

a major constraint in 
tne sector. Many organizations are seeking 

economy 
in design and delivery of manpower development and training 

programs. 	 Cost-effectiveness can be enhanced by pooling of effort, and 

sharing in 	a systematic approach. This is
project designed to develop 

and 
implement procedures to assist LDC governments in developing an-'
 
maintaining the manpower to administer and maintain water supply and
 
sanitation 	programs in their countries. This will 
include personnel
 
working at the national and provincial levels as well as at 
the village
 
and community levels. In particular, training is called for in
 
management, 
technical sLills, training techniques, operation,
 
maintenance and administrative skills 
in water and sanitation.
 

Host Country and 
Other Donors: A.1.D. and the contractors will be in
 
continuous contact with other multilateral and bilateral donor agencies
 
to coordinate activities and 
exchange information. Host countries will
 
supply 
in kind support for many of the activities.
 

Beneficiaries: 
 The primary beneficiaries would be the billions of rural
 
poor who would obtain improved water 
supply and sanitation services
 
resulting from the increased skills, 
knowledge, and practice of sector
 
personnel in local, 
regional, national, international, and NGO
 
organizations involved 
in manpower 	development and training activities.
 

FY 83 Program: In FY 83 the project will develop methods 
and guidelines
 
for manpower needs assessments, produce training materials and conduct
 
workshops to assist LDC officials 
in developing the required skills and
 
knowledge. Proceduren will be developed for 
training personnel in third
 
world countries in 
task analyses and development of job descriptions.
 
Training delivery systems will be developed.
 

Through Sqelember 30.1980 
Esti,.ted
Fiscal Year 1981 

Estimated rough September 30. 1981 
Proposed FY 1982 

EIimated throgh Fiscal Year 1982 
Proposed FY 83 

U.S. 	 FINANCING (In thousands of dollars) 

Obligations ExpendituM 

500 
 -0-


500 
 -0-
1,000 Futur Year Obliptions 

3,500 


PROPOSEDL OBILIGATION 
___ 1000LIEO 

INITIAL... ...... .. 
_ITIAL 

OBLIGATION 

FY 83 

Major Outputs 

ACTIVITY DATA SHEET 

FITERDS 

REFERENCE
PIO FREC 

Health ____ 

None 

Country Manpower Needs Assessments 
Development of Job Descriptions and
 

Task Analysis for specific countries 

Assessment 
of country training resources 

Training Workshops 


Information 	collection, synthesis, and dissemination
 

A.I.D. Financed Inputs 
 FY 83
 
Personnel (72 person months) 
 450
 
Travel 
 150
 
Other direct costs 
 400
 

TOTAL 1,000
 

Principal Contactors 
Unliquidatud Funding Period or Agencies 

To be selected
 

Estimated Total Cost 11/82 - 10/83 

5,000
 

PROJECT MANAGER: AUSTIN 

IM Oto,-,d,,f 

.. .. 

doiI~nj 
LIFE OF 

ESTIMATED FINAL 

OBLIGATION 
FY 87 

5FY3
5,000
 

ESTIMATED COMPLETION DATE 

FYPE8
 

20
 

20
 
40
 

50
 



DS/HEA CONTRACT FIELD SUPPORT 
($000) 

Project 
Number Project Title 

Total 
Cost 

FY 81 

Field 
Support 
$ PMs 

Total 
Cost 

FY 82 

Field 
Support 

$ PMs 

Total 
Cost 

Minimum 
Fieid 

Support 
$ PMS 

FY 83 
Current 

Total Field 
Cost Support 

$ PMs 

Total 
Cost 

Proposed 
Field 

Support 
$ PMs 

931-0067. 

931-0068.02 

931-0453. 

931-1012. 

931-1126. 
931-1176. 

931-1179. 

931-1180. 

936-5900. 

936-5901. 
936-5911. 
936-5916. 

936-5320. 

936-5921. 
936-5923. 
936-5924. 
936-5926. 

Office of International 

Health 
WHO/Indonesia (C-121O) 

Field Testing
Malaria Immunity and 

Vaccination 
International Center for 

Diarrheal Disease Research 
Tropical Disease Research 
Water Supply and Sanitation 

for Health 
Corap. Methods of Vector 

Control 
MEDEX Phase III Primary 

Health Care 
Accelerated Delivery 

Systems Support 
Health Development Planning 
Lampang Evaluation Project 
Communicable Disease Health 

Initiative 
Operations Research - Health 
Anti-Schisto Drug Testing 
PHC Systems Application 
Water and Sanitation Training 
Smallpox - Post Eradication 

210 

290 

4,200 

1,900 

4,000 
2,650 

-0-

1,200 

1,100 

850 
43 

1,500 

500 

101 
-0-
-0-
-0-

150 

-0-

-0-

-0-

-0-
1,800 

-0-

300 

840 

-0-
-0-
800 

50 

-0-

18 

350 

35 

160 

80 

5 

200 

300 

3,000 

1,900 

4,000 
2,500 

400 

1,200 

1,000 

1,000 
-0-
-0-

1,000 

-0-
-0-
500 
500 

150 

-0-

-0-

-0-

-0-
1,800 

-0-

300 

800 

-0-

100 

200 
-0-

18 

350 

35 

59 

8 

17 

-0-

-0-

3,000 

1,900 

2,000 
2,500 

800 

-0-

800 

1,800 
-0-

1,000 

1,000 

-0-
800 
-0-
-0-

-0-

-0-

-0-

-0-
1,800 

-0-

-0-

600 

-0-

600 

100 

400 
-0-

350 

43 

60 

8 

35 

200 

-0-

3,000 

1,900 

2,000 
2,500 

800 

-0-

800 

1,800 
-0-

1,000 

1,000 

-0-
800 

1,000 
-0-

150 

-0-

-0-

-0-

-0-
1,800 

-0-

-0-

600 

-0-

600 

100 

400 
500 

18 

350 

43 

60 

8 

35 
40 

200 

-0-

3,500 

1,900 

3,000 
2,500 

800 

-0-

800 

1,800 
-0­

1,000 

1,000 

-0­
800 

1,000 
-0­

150 

-0­

-0­

-0­

-0­
1,800 

-0­

-0­

600 

-0­

600 

100 

400 
500 

18 

350 

43 

60 

8 

35 
40 

TOTALS FOR HEALTH 18,544 3,940 548 17,500 3,350 487 1C,300 3,500 496 17,500 4,150 554 19,000 4,150 554 

-D 



COUNTRY ACTIVITY REPOIRT 

NEAR EAST 

C)UI RY: ZGYPi 

zY GEuC3APHIC AREA - FY 81 fHRU 83 05/15/8I 

SFY 
STA 

PRUECT TITLE TUS 

I)S/HEA 

MEDEX PRIMARY HEALTH CARE SYSTEMS 
931-1180.01 B 

AMI 
(SOOO) 

I 

1981 -------
STAF #OF #OF 

TDYS PTP 

0 I .0 

------
STA 
TUS 

- FY 1982 
AMT STAF #OF 
(SOOO) TDYS 

0 0 0 

#OF 
PTP 

0 

STA 
TUS 

FY 1983 
AMT STAF #OF 
(sOOO) TDYS 

0 0 0 

#OF 
PTP 

0 

COUNTRY TOTAL, I 0 I 0 0 0 0 0 0 0 n 

TOTAL FOR REGIONS 1 0 1 0 0 0 0 0 0 0 0 

A - ACTIVE B - PENDING MISSION APPROVAL 



---------------------------------------------------------------------------- -------------------------------------------------------------

- ------------------------------------------------------------------------------------------

------------ - --- --- - ------------- - --- ---- ------- -------- - ---------------- 

CoUNTRY ACrIVITY REPORT 
BY GEOGRAPIIIC AREA - FY 81 ]THRU 83 05/15/81
 

SOUTH ASIA
 

COUNTRY, INDIA
 

FY 198 1 FY 1982 FY 1983 
STA AMT STAF #OF #OF STA AMT STAF #OF #OF STA AMT STAF #OF #OF
 

PROJECT TITLE TJS (sooo) 
 TDYS PTP TUS ($000) TOYS PTP TUS (soO0) TDYS PTP
 

DS/HIEA
 

ACCELERATED DELIVERY SYSTEMS SUPPORT(HE)
 
936-5900. P 50 0 3 0 0 0 0 0 
 0 0 0 0
 

COJNTRY TOTAL: 50 0 3 0 0 0 0 0 
 0 0 0 0
 

COUNTRY: BANGLADESH 

FY 1981 ------- FY 1982 FY 1983 
STA ANT STAF #OF #OF STA AAT STAF #OF #OF STA AMT STAF #OF #OF 

PR(JECT TITLE TUS (SO00) TDYS PTP TUS (S00) TDYS PTP TUS ($000) TDYS PTP 

DS/HEA 

TROPICAL DISEASE RESEARCH 
931-.1126. A 1900 0 1 0 A 1900 0 1 0 A 1900 0 1 0 

CoUNTRY TOTALz 1900 0 I 0 1900 0 I 0 1900 0 I 0 

COUNTRY: PAKISTAN 

-


FY 1981 FY 1982 --- --- ------ FY 1983-------
STA AMT STAF #OF #OF STA AAT STAF #OF #OF STA AMT STAF #OF #OF 

PROJECT TITLE TUS ($000) TDYS PTP TUS (S00) TDYS PTP TUS ($000) TDYS PTP
 

DS/HEA
 

MEDEX PRIMARY HEALTH CARE SYSTEMS
 
931-1180.01 A 1 
 0 6 0 0 0 0 0 0 0 0 0 

COUNTRY TOTAL: 1 0 6 0 0 0 0 0 0 0 0 0
 

TOTAL FOR REGION: 1951 0 10 0 1900 
 0 1 0 1900 0 I 0 

A - ACTIVE B - PENDING MISSION APPROVAL
 

http:931-1180.01


-------------------------------------------------- --- - ----- ------ - --------------- --------

--------------------------------------------------------------------------------------------------------------------------------

CuiNTlY ACTIVITY REPORT 

bf GE(OCAPHIC AREA - FY 81 THRU 83 05/15/81 

L5ASY ASIA 

CouNTRY& TIHAILANED 

-Y 1981 - FY 1982 ----- ----------- FY 1983 
AMT STAF #OF #oF STA ANT STAF #OF #OF
 

TITLE TUS (s00) TDYS PTP TUS (SO0) TDYS PTP TUb (SOOO) TDYS PTP
 
STA AMT STAF #OF #OF STA 


P-OJECT 


DS/MIEA
 

LAMPANG EVALUATION PROJECT
 
0 0 0 0 0 0 0 0
93o-b9II. A 400 2 2 0 


0 0
COUNTRY TOTAL: 400 2 2 0 0 0 0 0 0 0 

COJNTRY- INIDONESIA
 

SFY 1981 ------- ---- FY 1982 FY 1983-------
STA AMT STAF #OF #OF STA AUT STAF #OF #OF STA AMI STAF #OF #OF 

TUS (sO00 TDYS PTP TUS ($000) TDYS PTP TUS (so00) TDYS PTPPROJECT TITLE 


DS/HEA 

ENV IRON.ACCEPTABLE ALTERNATIVES DDT.
 
931-0068. A 200 2 I 0 A 300 2 i 0 0 0 0 0 

.EALTH DEVELOPMENT PLANNING 
936-5901. A 50 0 4 0 0 0 0 0 0 0 0 0 

0 300 2 1 0 0 0 0 0
COUNTRY TOTALs 250 2 5 


TOTAL FOR REGIONs 650 4 7 0 300 2 I 0 0 0 0 0 

A - ACTIVE B - PENDING AISSION APPROVAL
 



BY 
COUNTRY ACTIVITY REPORT 

GEOGRAPIIC AREA - FY 81 T!iRU 83 05/15/81 

LATIN AMERICA 

COUNTRY: GUYANA 

PROJECT TITLE 

S---
STA 
TUS 

FY 1981 -------
AMT STAF #OF #OF 
($000) TDYS PTP 

-----------
STA 
TUS 

FY 1982 
AMT STAF #OF 
(soo) TDYS 

tOF 
PTP 

- -----
STA 
TUS 

FY 1983------
AMT STAF #OF #OF 
(soo) TDYS PTP 

IS/HEA 

AEDEX PRIMARY HEALTH CARE SYSTEMS 
931-IIJS.0I A 5 0 5 0 A 6 0 6 0 0 0 0 0 

COUNTRY TOTAL: 5 0 5 0 6 0 6 0 0 0 0 0 

COUNTRY: COLOMBIA 

PROJECT TITLE 
STA 
TUS 

FY 1981 -----
AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

-----------
STA 
TUS 

FY 1982 -------
AMT STAF #OF #OF 
(SOo) TDYS PTP 

STA 
TUS 

FY 1983-------
AMT STAF #OF 

($0K)0) TDYS 
#OF 
PTP 

DS/HEA 

MALARIA IMMUN'TY AND VACCINATION-TOTAL 
931-0453. A 129 0 4 0 B 137 0 I 0 b 140 0 2 0 

COUNTRY TOTAL: 129 0 A 0 137 0 I 0 140 0 2 0 

COUNTRY: COSTA RICA 

PROJECT TITLE 
STA 
TUS 

FY 1981 
AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

STA 
TUS 

FY 1982 -----
AMT STAF #OF 

($000) TDYS 
#OF 
PTP 

STA 
TUS 

FY 1983. 
AMT STAF #OF 
(S00) TDYS 

#OF 
PTP 

DS/HEA 

HEALTH DEVELOPMENT PLANNING 
936-5901. A 50 0 4 0 0 0 0 0 0 0 0 0 

COUNTRY TOTAL: 50 0 4 0 0 0 0 0 0 0 0 0 

COUNTRY: JAMAICA 
------------------------------------------------------------- ---------------

PROJECT TITLE 
STA 
TUS 

FY 1981 
AMT STAF #OF 
(S00) TDYS 

#OF 
PTP 

STA 
TUS 

FY 1982 
AMT STAF #OF 
(S00) TDYS 

#OF 
PTP 

STA 
TUS 

FY 1983 
AMT STAF #OF 
(S00) TDYS 

#OF 
PTP 

DSAIEA 

A - ACTIVE B - PENDING MISSION APPROVAL 



LATIN AMERICA 
HEALTH DEVELOPMENT PLANNING 
936-5901 A 50 

CoUNTRY ACTIVITY REPORT 
13Y GEOGRAPhIC AREA - FY 81 riIRU 

0 6 0 0 

83 

0 0 0 0 0 0 

05/15/81 

0 

CJUNTRY TOTAL: 

COiNTRY: OTHER HiEST INDIESEASTERN 

50 

CARIBBEAN 

0 

REG. 

6 0 0 0 0 0 0 0 0 0 

FY 1981 
STA AMT STAF #oF 

PRCOJLCT TITLE TUS ($000) TDYS 

DS/HEA 

ACCELERATED DELIVERY SYSTEMS SUPPORT(HE) 
936-5900. P 50 0 4 

#OF 
PTP 

0 

STA 
TUS 

FY 1982 
AUT STAF #OF 
(so00) TDYS 

0 0 0 

#OF 
PTP 

0 

STA 
TUS 

FY 1983 
AMT STAF #OF 
($000) TDYS 

0 0 0 

#OF 
PTP 

0 

COJNTRY TOTAL: 50 0 4 0 0 0 0 0 0 0 0 0 

TOTAL FOR REGION: 284 0 23 0 143 0 7 0 140 0 2 0 

A - ACTIVE B - PENDING MISSION APPROVAL 



C)UNTRY ACfIVITY REPORT 

BY GEOGRAPHIC AREA - FY 81 THRU 83 05/15/Ri 

AF;R ICA 

COUNTRY: MOROCCO 

PROJECT TITLE 
STA 
TUS 

FY 1981 
AMT STAF #OF 
(s00) TDYS 

#OF 
PTP 

STA 
TUS 

FY 1982 -
AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

STA 
TUS 

FY 1983 --
AMT STAF #OF 
(s000) TDYS 

#OF 
PTP 

DS/HEA 

MEDEX P.4IMARY HEALTH CARE SYSTEMS 
931-1 180.01 0 0 0 0 B 2 0 2 0 0 0 0 0 

COUNTRY TOTAL: 0 0 0 0 2 0 2 0 0 0 0 0 

COUNTRYs ZIMBABWE 

PROJECT TITLE 
STA 
TUS 

FY 1981 
AMT STAF #OF 

($000) TDYS 
#OF 
PTP 

STA 
TUS 

FY 1982 
AMT STAF #OF 
(so00) TDYS 

#OF 
PTP 

----------

STA 
TUS 

FY 1983 --

AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

DS/H-A 

MEJEX PRIMARY HEALTH CARE SYSTEMS 
931-1180.01 0 0 0 0 B 2 0 2 0 0 0 0 0 

COUNTRY TOTAL: 0 0 0 0 2 0 2 0 0 0 0 0 

COUNTRY: TANZANIA 

PROJECT TITLE 
STA 
TUS 

FY 1981 
AUT STAF #OF 
($000) TDYS 

#OF 
PTP 

STA 
TUS 

FY 1982 
AMT STAF #OF 
(S00) TDYS 

#OF 
PTP 

STA 
TUS 

FY 1983 
ANT STAF #OF 
($000) TDYS 

#OF 
PTP 

DS/HEA 

MEDEX PRIMARY HEALTH CARE SYSTEMS 
931-1180.01 B 2 0 2 0 B 4 0 4 0 0 0 0 0 

COUNTRY TOTAL: 2 0 2 0 4 0 4 0 0 0 0 0 

COUNrRYs REDSO/WA 

PROJECT TITLE 
STA 
TUS 

FY 1981 
AUT STAF #OF 
($000) TDYS 

#OF 
PTP 

- ------
STA 
TdS 

FY 1982 
AMT STAF #OF 

($000) TDYS 
#OF 
PTP 

STA 
TUS 

FY I 983 
AMT STAF #OF 
(SO00) TDYS 

#OF 
PTP 

A -

DS/HEA 

ACTIVE B - PENDING MISSION APPROVAL 



COUNTRY ACTIVITY REPORr
 

AFqICA 
ACCELERATED DELIVERY SYSTEAS SUPPORT(HE) 
Q36-5900. P 50 

BY GEOGRAPiIC AREA 

0 2 0 

- FY 81 ThRU 83 

0 0 0 0 0 0 0 

05/15/81 

0 

COUNTRY TOl'AL' 

COUNTRY: CAMER(X)N 

bO 0 2 0 0 0 0 0 0 0 0 0 

PROJECT TITLE 
STA 
TUS 

FY 1981 
AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

STA 
TUS 

FY 1982 
AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

STA 
TUS 

----- FY 1983 --
AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

DS/HEA 

MEDEX PRIMARY HEALTH CARE SYSTEMS 
931-1180.01 B 4 0 4 0 B 3 0 3 0 0 0 0 0 

COUNTRY TOTAL: 4 0 4 0 3 0 3 0 0 0 0 0 

COUNTRYs LESOTHO 

STA 
PROJECT TITLE TUS 

DS/IrEA 

MEDEX PRIMARY HEALTH CARE SYSTEMS 
931I180.01 A 

FY 1981 
A'T STAF #O)F 
($000) TDYS 

6 0 6 

#OF 
PTP 

0 

STA 
TUS 

A 

FY 1982 
AMT STAF #OF 

($000) TDYS 

6 0 6 

#OF 
PTP 

0 

STA 
TUS 

FY 1983 
AMT STAF #OF 

(s000) TDYS 

0 0 0 

#OF 
PTP 

0 

COUNTRY TOTAL: 6 0 6 0 6 0 6 0 0 0 0 0 

COUNTRYs GAMBIA, THE 

S-
STA 

PROJECT TITLE TUS 

DS/HEA 

NEDEX PRIMARY HEALTH CARE SYSTEMS 
931-1180.01 B 

FY 1981 
AMT STAF #OF 

($000) TDYS 

2 0 2 

#OF 
PTP 

0 

----
STA 
TUS 

B 

FY 1982 
AMT STAF #OF 
($000) TDYS 

I 0 I 

#OF 
PTP 

0 

STA 
TUS 

F, '983 
AMT bTAF #OF 
($000) TDYS 

0 0 0 

#OF 
PTP 

0 

COUNTRY TOTALS 2 0 2 0 i 0 I 0 0 0 0 0 

A - ACTIVE B - PENDING MISSION APPROVAL 



----------------------------------------------- ------------------------------ -------------------------------------

------------------------------------------------- ------- --------------

------------------------ ----- - ----------------------- 

COUNTRY ACTIVITY REPORT 
BY GEOGRAPHIC AR-EA - FY 61 THRU 83 05/15/81 

AFiICA 

COUNT'Y'z SOMALIA 

FY 1981 FY 1982 ------- FY 1983--------
STA AMT STAF #OF #0F STA AMT STAF #OF #OF STA AMT STAF #OF #OF 

PROJECT TITLE TUS (So00) TDYS PTP TUS (so00) TDYS PTP TUS ($000) TDYS PTP 

I)S/HEA 

MEDEX PRIMARY HEALTH CARE SYSTEMS
 
931-1180.01 0 0 0 0 8 2 0 2 0 0 0 0 0
 

COUNTRY TOTAL: 0 0 0 0 2 0 2 0 0 0 0 0 

COUNTRYz SUDAN 

PROJECT TITLE 
STA 
TUS 

AUT 
($000) 

FY 1981 
STAF #OF 

TDYS 
#OF 
PTP 

STA 
TUS 

-

(
AMT 
$000) 

FY 1982 
STAF #OF 

TDYS 
#OF 
PTP 

STA 
TUS 

-
AMT 

(Sooo) 

Y 1983 --
STAF #OF 

TDYS 
wOF 
PTP 

DS/HEA 

MEDEX PRIMARY HEALTH CARE SY
931-1180.01 
HEALTH DEVELOPMENT PLANNING 
936-5901. 

STEMS 
B 

A 

0 

50 

2 

0 

2 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 0 0
COUNTRY TOTAL: 50 2 6 0 0 0 0 0 
-

COUNTRY: TUNISIA
 

FY 1981 FY 1982 ----- FY 1983 --

STA AMT STAF #OF #OF STA AMT STAF #OF #OF STA AMT STAF #OF #OF 
PROJECT TITLE TUS ($000) TDYS PTP TUS ($000) TDYS PTP TUS (S00) TDYS PTP 

DS/HEA
 

ACCELERATED DELIVERY SYSTEMS SUPPORT(HE)
 
936-5900. P 50 0 4 0 0 0 0 0 0 0 0 0
 
HEALTH DEVELOPMENT PLANNING 

0 0 0 0 C 0 0 0
936-5901. A 50 0 5 0 


COUNTRY TOTALs 100 0 9 0 0 0 0 0 0 0 0 0
 

A - ACTIVE B - PENDING MISSION APPROVAL 

http:931-1180.01


05/15/81 

CUJNrF'.' ACTIViFY REP(RT
 

BY GEOGRAPHIC AREA - FY ,3I TrHRU 83 


AFRICA
 

COJ NRY LIBERIA 

S- FY 1981 ------- ----------- FY 1962 - FY 1983-------

PROJECT TITLE 
STA 
fUS 

AMT 
(so00) 

STAF #OF 
TDYS 

#OF 
PTP 

STA 
TUS 

AMI 
($000) 

STAF #.)F 
TDYS 

#OF 
PTP 

STA 
TUS 

AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

DS/HEA 

MEDEX PRI.wARY HEALTH CARE SYSTEMS 
931-1180.01 B 0 0 0 0 B 4 0 4 0 0 0 0 0 

COUNTRY TOTAL: 0 0 0 0 4 0 4 0 0 0 0 0 

TOTAL FOR REGION: 214 2 31 0 24 0 24 0 0 0 0 0 

A - ACTIVE B - PENDING MISSION APPROVAL
 

- L-I 



COUNTRY ACTIVITY REPOR[ 
BY GEOGRAPHIC AREA - FY 81 THRU 83 05/15/81 

PROJECT SERVICES AT MISSION OR BUREAU REQUEST 

------------ - --------------------------------------

PROJECT TITLE 
SrA 
TUS 

FY 1981 

AUT STAF #OF 
(SO00) TDYS 

#OF 
PTP 

----

STA 
TUS 

FY 1982 

AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

STA 
TUS 

FY 1983 

AMT STAF #OF 
($000) TDYS 

#OF 
PTP 

DS/HEA 

TRAINING LDC HEALTH PLANNERS 
931-0035. 
OFFICE OF INTERNATIONAL HEALTH SUPPORT 
931-..0067. 
UTILIZATIoN & EVALUATION OF HANDPUMP 
931-_0079. 
HEALTH PLANNING SERVICES - JHO 
931-1015. 
WATER SUPPLY AND SANITATION FOR HEALTH 

931-1 176. 
ACCELERATED DELIVERY SYSTES SUPPORTCHE) 
936-5900. 
COMMUNICABLE DISEASE HEALTH INITIATIVE 

936-5916. 
OPERATIONS RESEARCH - HEALTH 

936-5920. A 
PHC SYSTEMS APPLICATION 
936-5923. A 
WATER AND SANITATION TRAINING 
936-5924. A 

C(XJNTRY TOTALS 

[OTAL FOR REGIONS 

OVERALL TOTALS 3L00 6 72 0 2367 2 33 0 2040 0 3 0 

MISSION APPitOVAL: A - ACTIVE B - PENDING 


