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SECTION ONE
 

OVERVIEW
 

This sectoral mapping report examines health delivery projects financed
 

by 	AID.* Our search of AID's automated data bases located 208 health
 

delivery projects.** Twelty-eight of these projects are in the planning
 

stage, 140 are active, and 40 have been completed or terminated. The
 

data bases contain a total of 107 formal evaluation studies for these
 

208 projects: 92 Project Appraisal Reports and 15 Special or Scheduled
 

Evaluation Reports.
 

PCI's analysis of the automated data shows that:
 

* 	AID is assisting in a large number and a wide variety of
 
health deliveryprojects.
 

* 	Latin America and Africa have been the most active Bureaus
 
in this field in terms of number of projects. The Latin
 
America Bureau has financed the most projects overall,
 
while the Africa Bureau has been most active in recent years.
 

0 	Total absolute AID funding allocation to health delivery
 
has been greatest in the Asia Bureau as a result of
 
substantially larger projects in that Bureau.
 

-/ 	This is the fourth in a series of brief analyses that are being
 
undertaken by PCI for the Special Studies Division (AID/PPC/E/S).
 
The first three reports examined nnfth1 wifor irrigation, and
 
rural electrification projects.
 

Our survey accessed data from four automated AID files: TEXT, BREF,
 
PBAR, and ACCT. AID's automated files contain data on all projects
 
that were active as of October 1974 and have been planned and/or have
 
become active since that time. These files exclude some AID-financed
 
projects. Therefore, a search is now being made of AID's archive file
 
(PAISHIST) to retrieve other AID-financed projects. The data from this
 
file are scant, but if a project title contains a key term it will be
 
counted, and included in the final .version of this report.
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* 	Relative to their total obligations, the Africa and
 
Latin America Bureaus have placed higher priority on
 
health delivery projects than have the Asia or Near
 
East Bureaus.
 

* 	The universe of health delivery projects was much larger
 
than those of previous sectoral mapping studies. Health
 
delivery projects also tend to be smaller than those
 
projects covered in the previous reports.
 

* 	Health delivery projects focus most frequently on rural
 
primary health care delivery and family planning: the most
 
common Purpose found in these projects is the "provision
 
of health services".
 

Table I-1 displays health projects by Bureau and Status. Latin America
 

(32% of all projects) and Africa (28%) have the largest number of projects,
 

while the Near East (17%) has the smallest number. Planned projects
 

indicate an increasing concentration of health projects in Africa (42%
 

of planned projects).
 

TABLE I-1
 

DISTRIBUTION OF PROJECTS BY BUREAU AND STATUS
 

PROJECT STATUS
 

COMPLETED OR
 
BUREAU PLANNED ACTIVE TERMINATED TOTAL
 

AFRICA 	 12 39 6 57
 

ASIA 	 6 19 11 36
 

LATIN AMERICA 	 9 43 16 68
 

NEAR EAST 	 1 16 2 19
 

CENFRALLY FUNDED 0 23 5 	 28 

TOTAL 	 28 140 40 208
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The'chronology of AID project activity in the health sector is
 

shown in Table 1-2. The number of health projects has increased
 

dramatically in recent years. During each of the last two
 

trienniums, thp ,umber of projects has roughly doubled the number
 

implemented in the previous triennium, i.e. a four-fold increase
 

from 1970-1972 to 1976-78. Over half of the health delivery pro­

jects reviewed by us either begin after 1/76 or are in the planning
 

stage. This expansion has been concentrated in Africa, Latin
 

America and the Near East.
 

TABLE 1-2
 

PROJECTS BY BUREAU AND START DATE
 

BEFORE 1961- 19-r.- 1967- 1970- 1973- 1976-
BUREAU 1960 1963 i966 1969 1 1972 1975 1978 PLANNED TOTAL
 

AFRICA 2 - 2 f 7 10 24 12 57 

ASIA 3 2 1 6 1 9 8 6 36 

LATIN AERICA 1 1 5 8 5 13 26 9 68
 

HFAR EAST - 1 1 - 2 14 1 19 

CENTRALLY FUNDED 1 3 5 10 8 - 28 

TOTAL 6 3 8 20 19 44 80 28 208 

It should be noted that a portion oi what we call "health delivery"
 

projects are actually multi-seztoral efforts. The data discussed above
 

do not discriminate between projects which are solely health delivery
 

efforts and those which cross into otner sectors. Since our automated
 

searches identified a variety of activities as "health delivery," a
 

relatively small number were labeled "part of a larger project."* As
 

This information is recorded on the raw'data tables in Appendix B in
 
response tc the question: Is the project part of a larger project?
 
That is, are there any major outputs-not directly related to the
 
subject area in question?
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Tabl.e 1-3 shows, less than 9% of the 208 projects in the study contain
 

major outputs not related to health delivery (e.g., housing). These
 

projects are more prevalent in Latin America and the Near East, but
 

the total number of projects in this category does not exceed 7 in any
 

region. For the purpose of this study, we have adopted the definition
 

of health delivery used in the automated data bases and therefore have
 

included the 18 projects in Table 1-3.
 

TABLE 1-3 

NUMBER OF PROJECTS LISTED AS
 

PART OF A LARGER PROJECT" 

% OF TOTAL PROJECTS 
BUREAU NUMBER OF PROJECTS (INBUREAU) 

ASIA 4 26.7 

LATIN
 
AMERICA 
 1 9.1
 

5 15.6
TOTAL 


AID's automated files contained cost data for 191 of the 208 health
 

delivery projects.* Table 1-4 shows that the Agency has obligated
 

approximately $850 million to health delivery projects. Thirty­

two percent of these funds were obligated for Asia Bureau projects,
 

29% for Latin America Bureau projects, and 20% for Africa Bureau
 

projects.
 

- Planned obligations were chosen as indicators of size because t 
are the most consistently available cost data for projects at 2
 
stages.
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TABLE 1-4
 

DISTRIBUTION OF PROJECTS BY BUREAU AND SIZE
 

KltRER TOTAL PLANNED I OF ALL AVERAGE 
OF OBLIGATIONS PLAN ED PROJECT SIZE 

BUREAU PROJECTS* (THOUSANDS) OBLIGATIONS (THOUSANDS) 

AFRICA 	 52 172,861 20.4% 3,324 

ASIA 	 31 272,570 32.1% 8,793 

LATII! AMERICA 63 244,646 28.8% 3,83 

NEAR EAST 19 107,643 12.7% 5,C65
 

CENTRALLY FUNDED 26 50.747 6.0. .1,952 

TOTAL 	 191 848.467 20M. 4,419 

* 	 Excludes projects for which financial data unavailable: 
Africa - 5 projects 
Asia - 5 projects 
Latin America - 5 projects 
Centrally Funded - 2 projects 

While only 17% of all the projects implemented or planned are lo­
cated in the Asia Bureau, these account for more than 32% of planned
 
obligations. This difference is accounted for by the substantially
 

larger size of health projects in that Bureau. Asia Bureau projects
 

average $8.8 million--twice the average amount obligated to health
 
projects for the Agency as a whole. Africa, on the other hand, has
 

an average project size considerably smaller than that of the Agency 
as a whole; and hence its 28% of health projects account for only 

20% of total allocations to health. 
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In summary, health delivery projects have been concentrated in
 

Latin America and, especially in recent years, in Africa. Due to
 

disparities in average project size, health funds have been con­

centrated in Asia and Latin America.
 

Figures I-1 and 1-2 present graphic representations of cumulative
 

obligations by Bureau and of the phasing and composition of this
 

expenditure. They have been limited mainly to projects active in
 
October 1974 and subsequent projects. Table 1-5 presents additional
 

data on the frequency distribution of projects by size.
 

TABLE 1-5
 

DISTRIBUTION OF PLANNED OBLIGATIONS BY PROJECT SIZE
 

NUMIBER PLANNED %OF ALL 
OF % OF TOTAL OBLIGATIONS PLANNED 

PLANNED OBLIGATIONS PROJECTS* PROJECTS (THOUSANDS)* OBLIGATIONS 

Over S4Ct 0 0 0 0 

$2014-$40M 5 2.61 151,035 17.81
 

$IOM-S20h$ 19 1 270,637 31.9Z 

S5M-S$101 33 17.3% 230,367 27.1% 

S1M-SM 66 34.51 170,387 20.1% 

Under SIM 60 35.6 26.011 3.1% 

Total 191 l0 848,467 lo0o 

* Excludes projects for which financial data unavailable: 

Africa - 5 projects 
Asia - 5 projects 
Latin Aierica - 5 projects 
Centrally Funded - 2 projects 

Practical Concepts Incorporated 
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Of the 191 projects with available planned obligation data, the 24
 

(approximately 13%) largest projects account for almost 50% of planned
 

obligations. On the other, hand, the 134 (approximately 70%) smallest
 
projects account for only 23% of planned obligations. Over one-third
 

of the projects have planned obligations of less than $1 million.
 

As Table A-1 (inAppendix A), a frequency distribution by Bureau, shows,
 

the five projects with the largest planned obligations are financed
 

by either the Asia or the Near East Bureau.
 

The priority accorded to health delivery, as measured by the proportion
 

of total AID funds allocated to that sector, also differs significantly
 
by Bureau. Available data make this comparison possible only for the
 

period 1960-1977. Over that period, Asia devoted approximately 1% of
 
their AID funds (excluding SSA) to health delivery, the Near East
 

devoted 1.2%, while Latin America and Africa devoted 2.2% and 3.1%
 

respectively.* These data are presented in Table 1-6.
 

It is important to remember the possible bias inour study caused by the
 
inclusion of multi-sectoral projects. Table I-7 shows that 10.9% of the
 
total planned obligations for health delivery projects are not exclusively
 

spent on health delivery activities. This is most prevalent in the Latin
 
America Bureau, where 26.4% of planned obligations are for multi-sectoral
 

projects. With the available data we can only conclude that our financial
 
data is biased upward. We cannot estimate the magnitude of the distortion.
 

Since these projects devote substantial resources toward health delivery,
 

their exclusion from this study would bias our data in the opposite direction
 

PCI also examined the automated data bases for information on project
 

objectives. Project goals and purposes were categorized and their
 

Given difficulties of retrieval,these percentages are systematically
 
biased downwards. They are best used as relative, rather than absolute,
 
measures of effort.
 

The calculations are based only or, those allocations made between
 
1960 and 1977.
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TABLE 1-6
 

PROPORTION OF TOTAL AID ALLOCATIONS SPENT 9N HEALTH PROJECTS
 

TOTIAL AID 
 TOTAL DPj'VED OSLIGATWC. H!AITp ALLDDATIM~S FOR 'ALT PROJECTS s Cf TOTAL
ALLOCATION* (!960-977)T 

AFRICA 2,833.7 88.3 3.1
 
0 

3.
 
__ ASIA 15,989.4 151.4 1.0

C)
0 

LATIN AMERICA 7,048.3 156.2 
 2.2
 
CCo 

o NEAR EAST 7,311.2 84.2 1.2
 

0 

STOTAL 33,182.6 480.1 1.4
 

f Millions of dollars
 



frequencies were noted. Given the breadth of the health sector, these
 
operational objectives were cross-classified according to the sub-sector
 
of health towards which they were principally directed. For example,
 
a project might be classified as having the Purpose of improving capa­
bilities of health sector institutions and the sub-sectoral concentration
 
of communicable diseases. 
 In Tables 1-8 and 1-9, the Purpose and Goal
 
Statements comprise the 
rows while the sub-sectors of concentration
 

make up the columns.
 

TABLE 1-7
 

PLANNED OBLIGATIONS FOR PROJECTS LISTED AS
 
"PART OF A LARGER PROJECT"
 

%
PLA,";EO OJLIGATI CS F TOTAL PLN;NED 
BUREAU (IN THOJS4OS) • CSLIGATINS (FOR BUREAU) 

AFRICA 8.707- 5.0 

ASIA 11,442 4.2 

TIN
 
- RICA 64,717 26.4 

NEAR EAST 4,752 4.4 

CFNTRALLY 
FUNDED 2,881 5.7 

TOTAL 92,499 10.9 

Missing planned obligations data for I project. 
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AGENCY HEALTH DELIVERY PURPOSE STATEMENTS
 

ARE.ASO 
Wc° TIOM ENVIRON-

MINISTRY 
HEALTH 

OF PRIARY 
HEALTH CARE 

VECTOR. 
BORNE AND 

P" "'os .iTAL A.INISTRA- GENL.ALS O IPOPULTIO C DELIVERY(RURAL) Cmu.":!-CABLE FAMILYPLANNING NUTRITIONf HEALTHEDUCATION DENTAL EYES HEALTH MISC. T 

1.IE"1. 'PPOIfE RERIlrTEGPATED/ TIOINTEGRATEDO_ 

IMPOYED EXPANDED/
MODIFIED HEAL.TH 

SERYICES/PRDGZ., 

1 1 6 10 17 4 22 4 1 2 1 
69 

2. IPPROVED CAPABILITIES 
AND CAPACITITES OF 
HEALTH SECTOR 
ISTITUTIOXS 

7 1 629 

3. CHAGE OR FORMULATE 
POLICY 

4. IK ROYE/PROVIDE
PLANNING AND/OR 
EVALUATION AND/OR
AEMINISTRATION 
TECh-NIQUES/PROCESSES 

21 4 1 1 3 30 
30 

S. N.TALLlIMPROVE/ 
OPERATIONALIZE PUBLIC 
HEALTH DELIVERY 
SYSTE. 

3 23 

6. RED CE GP.CWTH RATES/ 
FERTILITY 4 

7. WATER AND SEWAGE 
FACILITIES IMP;OVED/ 
DEYELOPED/EXPA.'(DED 

3 4 

8. NLUTRITION EDUCATION/
NU-TR.ITIONAL STATUS 
IMPROVED/REDUCED 
'k LNUTRITICN 

4• 2 7 

9. P1'APOWER DEVELOPMENT 2 2 1 12 8 2 2 29 

10. 1ISCELLANEOUS 2 1 1 4 3 5 7 23 

TOTAL 2 38 16 17 53 9 52 21 4 0 2 2 7 223 



TABLE 1-9 

AGENCY HEALTH DELIVERY GOAL STATEMENTS 

AREAS Or 
CONCENTRATION 

GOAL
STATEMENTS 

GOL 

ENVIPON-
MENTIUAL
SANITATION 

iL fl L 

MINISTRY OF 
HEALTH 
ADMINISTRA- GEN4ERAL 
TION POPLATION 

I N S R POPULATIO 

MCH 

PRI .APRY 
HEALTH CAR[
rELIVERY 
(RURAL) 

VFCTOR-
IWINE AND
COM.1lU1C.1-
CAULE 

FAMILY 
PLANININ1 NUTRITIOll 

HEALTH 
EDUCATION DENTAL 

DENTALR 

EYES 

EYESNI 

SHO 
HEALTH 

HEALTHL 

MISC. 
MI C 

TOTAL 
TEAOTACOL 

1. TO REDUCE FERTILITY I 1 47 

2. TO REDUCE GROWTH RATES 4 16 20 

3. TO REDUCE BIRTH RATE - -

4. IHPPCVE ABORTION CO!-
TROL PROGRAMS 

. CHA-GE POLICY POSITIO?,S 

6. REDUCE MALNUTRITION 

2 

2 

2 

4 

I. IM;ROVE NUIRITIONAL 1 4 4 

8. IMPROVE HEALTH STATUS 
(PHYSICAL. MENTAL &SOCIAL WELL BEING) 

15 3 17 2 38 

9. INCREASE THE USE OF 
GOOD HEALTH PRACTICES 

10.TOEC MORDIBITY & 
MORTALITY 

I 

1 1 3 6 

I 

1 1 

I 

1 

1 4 

1 
14 

1. TO IMPROVE QUALITY OF 
LIFE (SOCIAL-ECONCRIC) 1 4 1 4 3_ -

14 

12. TO !!PRO'E. EXPAND. 
MIODIrY DELIVERY CF 
HEALTH SERVICES 

1 
-

18 10 4 44 

13. IMPROVE PLANNING AY'D/OR 
EVALUAT!Ofl AND/CR 
AD.IN!STRATION 
TECHNIQUES/PROCESSES 

1 _5 
1 - 10 -

14. IMPROVE CAPABILITIES S 
CAPACITIES OF HEALTH 
SECTCR INSTITUTIODNS 

5 2 10 

15. TO UPGRACE AND TRAIN 
HEALTH SECTOR MATNPC'ER 1 I 

3 

lb. Uti. I INSTALLATifN OFREALTH CARE SYSTE.5. 
17. MISCELLANEOUS 

TELT C.R SYT. 

1 
I 
5 

1 

41 

_ ___ _ ,__ -

1 
1 1 

-

4 

13 

-22 
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"The provision of health services and/or programs" was the most
 
frequently noted Purpose with 69 citations, almost one-third of
 

the total.
 

The most prevalent sub-sectors of concentration were rural primary
 
health care delivery and family planning, followed by Ministry of
 
Health administration. These three categories accounted for over
 
half of total health delivery Purpose statements.
 

The n,,,&t frequently cited Goal was to "improve, expand, and/or
 
modify the delivery of health services", followed by to "improve
 
health status (physical, mental, and social well-being)". These
 

two categories account for over one-third of the Agency's health
 
delivery objectives at the Goal level. Tables C-l 
through C-1O
 
contain breakdowns by Bureau of Goals and Purposes.
 

The automated data bases in the Office of Development Information 
were also searched for project evaluation data. These files yielded
 
107 formal evaluation studies: 92 Project Appraisal Reports, 1
 
Scheduled Evaluation Report, and 14 Special Evaluation Reports.*
 
Table 1-10 categorizes sources of formal and potential evaluation
 

data by source and Bureau.
 

* 	 Of all the studies cited in Table 1-9, we considered the 3 
types of reports mentioned above to be "formal" evaluation studies-­
that is, studies with the explicit purpose of gathering evaluative
data. We regard the other studies in Table 1-10 as potential sources 
of evaluative data. 
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TABLE I-10
 

POTENTIAL AND ACTUAL SOURCES OF EVALUATIVE DATA
 

j
0 

M-

Annual Report 

Bibliography 

o End-of-Tour Report 
Feasibility Study 

Final Report 

Progress Report/Interim Report 
0 

Project Appraisal Report* 

Research Study 

0. 
Scheduled Evaluation Report* 

Sector Assessment 

Special Evaluation Report* 

Task Force Report 

Undifferentiated Report 

Working Paper 

TOTAL 

AFRICA 


1 


-

-

1 

1 

-


10 


-


1 


-


6 


1 


2 


-


23 


ASIA 


-


-

1 

.... 


-

2 


48 


-

-

-

1 


-


-


52 


LATIN
AMERICA 


-... 

-

-

-

1 


22 


-

-

4 


5 


-


4 


1 


37 


NEAR TCENT RALLYTOTALEAST FUNDED
 

1
 

1 - 1 
- - 1 

1
 
1 - 2 
- - 3 

1 1i 92
 

2 - 2 
- 1
 

- - 4 
1 2 14
 

- - 2
 

2 1 9 

- - 1
 

8 14 134
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SECTION TWO
 

REGIONAL SUMMARIES
 

Tables A-2 through A-7 inAppendix A provide financial and chrono­

logical information at the project level. Data for specific projects
 

may be drawn from those tables. The summary tables which appear in
 

this report are taken from the more detailed presentations in Appendix A.
 

A. AFRICA BUREAU PROJECT PATTERNS
 

A total of 57 projects sponsored by the Africa Bureau were located
 

in our search. Twelve of these projects are in the planning stage,
 
39 are active, and 6 are completed or terminated. The 12 projects
 

in the planning stage are the most for any BurEau in that category.
 

Twenty-four of the 57 projects began in the period 1976-78, and 62.8%
 

of the Bureau's total planned obligations for health delivery projects
 

are for projects which began after 1/77 or are now in the planning
 

stage (see Table H1-1).
 

Fifty-two of the 57 projects financed by the Africa 3ureau contain cost
 

data (planned obligations). These 52 projects account for $172,861,000
 

in planned obligations (20.4% of Agency total planned obligations for
 

health delivery projects). Most of the Bureau's health delivery efforts
 
are made up of projects with planned obligations of less than $5 million.*
 

As Table A-1 shows, 13 of the 52 Bureau-sponsored obligations are used
 
as obligations of under $1 million. The highest concentration of
 

projects occurs in the $1 to $5 million range (28 projects). The range
 

of planned obligations is large--a minimum of $67,000 and a high of
 

$15 million.
 

*/ As was the case in Section One, planned obligations are used as
 
indicators of project size.
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TABLE II-1
 

REGIONAL BREAKDOWN OF PROJECTS BEGINNING AFTER 1/77 (INCLUDING PROJECTS IN PLANNING STAGE)
 

BUREAU 
TOTAL NMC;R
OTE 
OCTSPROJECT 

TOTAL PLANED NUMBEROF 
/REGE 

AFRICA 57 172,861 28 

"0 
" ASIA 36 272,570 13 

0 

Co 
-

LATIN AMERICA 68 244,646 20 

0 NEAR EAST 19 107,643 8 
0 

-. 

C 
CENTRALLY FUNDED 28 50,747 3 

TOTAL 208 848,467 72 

* Planned Obligation Data missing for: 

AS 1 OF ALL TOTAL PLANNEDPRO.- PPOJEZTS BE- AS %OF COLUMN OELIGATIONS FOR 
GIWI:CG BE-SG
ICTE


N GlT:I- AFTER ONE PROJECTS BEG; ­
1/77 
 NIN AFT R 1177 

38.9 49.1 108,509 


18.1 36.1- 131.156 


27.8 29.4 87,054 


11.1 42.1 75,437 


4.2 10.7 1,954 


100 34.6 404,110 


Africa - 5 projects
 
Asia - 5 projects
 
Latin America - 5 projects
 
Near East - 0 projects
 
Centrally Funded - 17 projects
 

AS ' OF ALL A-PLANNED OBLIG A 
TIONS FOR PROJ-
ECTS BEGINNING 

AFTER 1177 

26.9 

OF COLUMN 

TWO 

62.8 

32.5 48.1 

21.5 - 35.6 

18.7 70.1 

.5 3.8 

100 47.6 
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Project activity is widely dispersed among the regional offices and
 
Missions. 
A minimum of 4 projects are assisted by the following:
 
Africa Regional, Central and West Africa Regional, Ghana, Kenya,
 
Liberia, Southern Africa Regional, and Zaire. Our search uncovered
 
7 projects each in Liberia and Zaire.
 

A total of 45 Goal statements were categorized for projects financed
 
by the Africa Bureau (Table C-l). The most frequent Goal statement
 
was to improve, modify, and/or expand the delivery of health services
 
(12 occurrences). Breaking this Goal down by subject area reveals a
 
concentration in primary health care delivery (6 of the 12 occurrences).
 
The remaining distribution of Goal statements is fairly even: 
6 other
 
Goal categories contain either 4 or 5 occurrences.
 

Purpose statements are grouped into 5 major categories, with 13 occur­
rences under manpower development (Table C-6). The other 3 Purpose
 
categories are: provide health services/proqrams (10 occurrences),
 
improve capabilities and capacities of health sector institutions
 
(8 occurrences), and improve/provide planning, evaluation and/or ad­
ministration techniques/'rocesses (10 occurrences). Ministry of Health 
administration, primary health care delivery, and family planning are
 
the most conmon areas of concentration.
 

Our automated search located a total of 17 formal 
evaluation reports
 
for projects funded by the Africa Bureau.
 

B. ASIA BUREAU PROJECT PATTERNS
 

PCI's automated search for health delivery projects uncovered 36 proj­
ects assisted by the Asia Bureau. 
 This number places the Bureau between
 
the Africa and Latin America Bureaus (more active) and the Near East
 
Bureau (less active). Unlike the Africa Bureau, where project starts
 
increased dram tically from 1976-78, there is
a steady pattern of Asia
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Bureau assistance to health delivery projects in recent years. As
 

Table 1-2 shows, 9 projects began in the period 1973-75, 8 began be­

tween 1976 and 1978, and 6 are in the planning stage. Projects which
 

began in 1/77 or later or are now in the planning stage account for
 

48.1% of the Bureau's total planned obligations for health delivery
 

projects. Compared to the Africa and Near East Bureaus, this percen­

tage implies relatively substantial project funding in earlier years.
 

Data on planned obligations are available for 31 of the 36 Bureau­

assisted projects. Total planned obligation for these 31 projects
 
is $272,570,000, the highest amount of any Bureau. The average project
 

size of a health delivery project in Asia is $8,793,000. Total planned
 

obligations make up 32.1% of total planned obligations for health
 

delivery projects in the Agency.
 

As Table II-1 displays, the Asia Bureau's share of total planned obli­
gations for more recent projects (1/77 or later and planned projects)
 

is only slightly different than the overall figure (32.5% rather than
 

32.1%). However, the average size of a "recent" project financed by
 

the Asia Bureau is $10,088,000, almost $1.5 million more than the average
 

size of all projects sponsored by the Bureau. This is not surprising
 

in light of the fact that 3 of the 4 Bureau-funded projects with planned
 

obligations in the $20-40 million range occur after 1/77 (Tables A-1
 

and A-4). In the frequency distribution of planned obligations depicted
 

in Table A-1, the mode for projects financed by the Asia Bureau is be­

tween $5 and $10 million. The modes for health projects in other
 

Bureaus are lower. These measures indicate that the Asia Bureau
 

has allocated more resources to health delivery projects in absolute
 

terms (total planned obligations and average project size) than any of
 

the Bureau .
 

Twenty of the 36 projects assisted by the Asia Bureau are concentrated
 

in 3 countries--Indonesia (7 projects), Nepal (6 projects), and Thailand
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(7 projects). Planned obligations for all Bureau-financed efforts
 

range from $42,000 for a completed project in Thailand to $35,000,000
 

for an Indonesia project in the planning stage.
 

Eight of the 29 Goal statements cited for the Bureau fall under the
 

category of Improve health status (Table C-7), the most frequent oc­

currence. Five other projects aim to Improve, expand, and/or modify
 

delivery of health services. Both of these Goal statement categories
 

are concentrated In two subject areas: general population coverage
 

and primary health care delivery.
 

PCI's automated search for evaluation documents yielded 48 references 

for the Asia Bureau.
 

C. LATIN AMERICA BUREAU PROJECT PATTERNS
 

Sixty-eight projects, the most of any Bureau, were found in our search
 

for health delivery projects financed by the Latin America Bureau.
 

Nine of these projects are in the planning stage, 43 are active, and
 

16 have been completed or terminated. The Latin America Bureau resem­

bles the Africa Bureau in the sense that there has been a very large 

increase in number of projects in recent years. Thirty-five of the
 

68 projects began after 1/76 or are now in the planning stage (Table
 

1-2). On the other hand, the Latin America Bureau devoted the greatest 

proportion of effort of any of the regional Bureaus to earlier projects.
 

As Table II-1 shows, only 35.6% of the total planned obligations for
 

health delivery projects financed by the Bureau occur after 1/77. This
 

percentage is the smallest of the regional Bureaus--the Asia Bureau
 

is next with 48.1%. The Latin America Bureau, therefore, devoted the
 

greatest amount of relative effort to "earlier" projects (those with
 

start dates before 1/77) while maintaining a large amount of activity
 

in recent years.
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Health delivery projects assisted by the Latin America Bureau have
 
an average size of $3,883,000 in planned obligations, placing the
 

Bureau between the Asia and Near East Bureaus, which have higher
 

averages, and the Africa Bureau, which has a slightly lower average.
 

The frequency distribution of project size depicted in Table A-l re­

flects the relatively low average size for projects funded in the
 
Latin America Bureau. In this frequency distribution, the Latin
 

America Bureau has the lowest mode of any of the regional Bureaus,
 

with 27 projects having planned obligations of less than $1 million.
 

Nineteen other projects have planned obligations between $1 and $5
 

million. Over two-thirds of the projects sponsored bylthe Latin
 

America Bureau therefore have planned obligations of less than $5
 

million, making it very similar to the Africa Bureau in this respect.
 

The Latin America Bureau also resembles the Africa Bureau in that the
 
projects it finances are concentrated in a substantial number of
 
countries. A minimum of 7 projects can be found in the following
 

countries: Bolivia, El Salvador, Guatemala, Haiti, Nicaragua.
 

The most frequently cited Goal statement in the Latin America Bureau is
 
Improve health status (physical, mental, and social well-being). This 

statement occurs 19 times among a population of 74. The only other 
Goal to occur at least 10 times is IJmirove, expand, and/or modify the 

delivery of health services. All of the Bureau Goal statements are 

concentrated in three subject areas: general population (23 occurrences), 
primary health care delivery (16 occurrences) and family planning (15
 

occurrences ). 

Twenty-seven formal evaluation studies were uncovered in an automated
 

search for evaluation data.
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D. NEAR EAST BUREAU PROJECT PATTERNS
 

The search for health delivery projects uncovered 19 projects financed
 

by the Near East Bureau. One project is in the planning stage, 16 are
 

active, and 2 have been completed or terminated. The Near East Bureau 

has the smallest number of projects of any Bureau. However, a large 
portion of the Bureau's health delivery activity is recent. Fifteen 
of the 19 projects funded by the Bureau have start dates on or after
 

1/76 (Table 1-2), and 70.1% of the Bureau's planned obligations for
 

health delivery projects are for projects which started after 1/77 

(Table II-I). 

Data on planned obligations is available for all 19 Near East efforts.
 

Health delivery projects assisted by the Near East Bureau average
 

$5,665,000, placing the Bureau next to the Asia Bureau in the size
 

category. The average size of projects occurring after 1/77 jumps
 

to $9,430,000. As Table A-6 displays, the reason for the jump is
 

that 4 of the 5 Bureau-sponsored efforts with planned obligations
 

over $10 million occur after the 1/77 date. 

Seven of the 19 projects have planned obligations of under $1 million. 

Table A-1 shows that there is an even distribution of projects with 
planned obligations between $1 million and $20 million. The Near 

East Bureau is the only other Bureau besides the Asia Bureau to be 

financing a project with planned obligations greater than or equal 

to $20 million. The Bureau follows the patterns for the entire Agency
 

in accounting for a wide range of project sizes. Planned obligations
 

from $40,COO for a project in Morocco to $20,000,000 for one in Egypt.
 

Half of the 14 Goal statements cited for Bureau-financed projects fall
 

under 2 categories: Improve nutritional status (3 occurrences) and
 

Improve health status (4). A subject area breakdown shows a slight
 

concentration in primary health care delivery, with 5 citations
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(Table C-4). Over half of the 27 Purpose statements categorized for
 

the Near East Bureau also are concentrated in two categories: Provide'
 

health services and/or programs (8 citations) and Manpower development
 

(6). Tabulation of the Purpose statements by subject area reveals
 

that 13 of the 27 can be found under Ministry of Health administration
 

(6)or primary health care delivery (7--see Appendix C-9).
 

Two formal evaluation studies were located in our automated search for
 

such documents.
 

E. CENTRALLY FUNDED PROJECT PATTERNS
 

Our automated search yielded 28 Centrally Funded health delivery proj­

ects. There were no projects in the planning stage, 23 active projects,
 

and 5 completed or terminated projects. Centrally Funded projects
 

total over $50 million in planned obligations and have an average size
 

of $1,952,000. Twenty-six of the 28 projects contain data on planned
 

obligations. Fifteen of these have planned obligations of under $1
 

million.
 

Of the 49 Goal statements cited for Centrally Funded projects, 16 aim
 

to Improve, expand, and/or modify the delivery of health services. The
 

most common subject area is family planning (18 occurrences--see Table 
C-5). Two Purpose categories were cited 10 times each. These cate­

gories are Provide health services and/or programs and Improve/provide
 

plannin,, evaluation, and/or administration techniques/processes. Nine­

teen of the 47 Purpose statements concentrate on family planning
 

(Table C-10).
 

The query for formal evaluation studies yielded 13 references for
 

Centrally Funded projects.
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APPENDIX A: SUPPLEMENTARY ANALYSIS
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The tables which constitute Appendix A are more specific versions
 

of most of the summary tables found in the body of the report.
 

The majority of tables in the Appendix report data at the
 

project level.
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TABLE A-I 

DISTRIBUTION OF PROJECTS BY BUREAU AND SIZE OF PROJECT 

PROJECT SIZE* 

BUREAU 

Under $1M $IM-$5M $5M-$lOM $1OM-$20M $20M-S40M over $40M Total** 

-o oAfrica 13 28 8 3 0 0 52 

=3 
0 

Asia 7 11 3 4 0 31 

0 
Latin America 27 19 10 7 0 0 63 

CL Near East 7 4 3 4 1 0 19 

Centrally 
Funded 

15 8 1 2 0 0 26 

TOTAL 68 66 3.3 19 5 0 191 

*/ Project size assessed in terms of planned obliga'ions
1*/ Excludes projects for which financial data unavai~able: Africa - 5 projects 

Asia - 5 projects 
Latin America - 5 projects 
Centrally Funded - 2 projects 
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AFRICA BUREAU BY START DATE AND PLANNED OBLIGATIONS 
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ASIA BUREAU HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS 
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TABLE A-4 (CONTINUED) 

ASIA BUREAU HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS 
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LATIN AMERICA HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS
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LATIN A"
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TABLE A-5 CONTINUED (3) 

LATIN AMERICA HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS 
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NEAR EAST BUREAU HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATION
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TABLE A-7 

CENTRALLY FUNDED HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS 
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TABLE A-8
 

REGIONAL BREAKDOWN OF PROJECTS IN "PLANNING" STAGE AND THEIR PLANNED O2LIGATIONS 
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REGIONAL BREAKDOWN OF PROJECTS IN ACTIVE STAGE AND THEIR PLANNED OBLIGATIONS 
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CENTRALLY FUNDED 28 50,747 23 16.4% 82.1%. 8.3% 42,703 84.1% 

TOTAL 203 848,467 140 100% 67.3% 100% 517,270 61.0% 

*/Number of projects in each Bureau that don't have planned obligations data: Africa (5); Asia (5); 
Latin America (5); lNear East (0); Centrally Funded (2) TOTAL 17. 

**__/Number of "Active"Projects in each Bureau that do not have planned obligations data: Africa (1); 
Asia (0); Latin America (0); Near East (0); Centrally Funded (1) TOTAL 2. 
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- Other Costs 
156 

No 
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CDI 
-

Is 

-

CAMEROON 53100161 
FY'79 

63102CI 37 I Need to spread e Improve rural Establish 

Planned 

No 

14893 

469 212 

No 

Yes 

7506011 
780630 

effects of health 
Mission delivery 
dispensaries system

A 

a Resources for Ihygiene 
trainingsufficient nos. 
to generalize 

impact in remotc 
northern region 
of Cameroon are 
scarce 

system provid-
ing basic 
healthm package
of education, 

and 
preventive/curative ed-
icine to rural 

population in 
northern region 
of Cameroon 

N AcieAnnual 
- U.S. Personnel 
. 223 

- Cofoditles 

•4 
- Other Costs 

-15 

Report 
10/25/76
Project 

Appraisal 
Report 

CENTRAL 

AFRICAN 
EMPIRE 

6760002 

770701 
800930 

39 Actve 1700.o 
N 

C760009 

FY'79 
Planned 438 No 
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o a - M 

CENTRAL 
AN0 WEST 
AFRICA 

650510 
681201 
780630 

115 Central African 
governments un-
able to expand 

0 improve, extend 
health services 
available to 

9 Introduce public Yes 
health concepts
by health 

Active 10 2357 2339 

- U.S. Personnel 

Yes 
Special
eal 

REGONAL health staffs rural African education into a 1608 Evdluation 
rapidly populations in OCEAC hdqtrs. - Local and TCN 12/o/73 

A 
a Current health 
workers lack 
training in 
preventive 
medicine, public 

member countries 
of OCEAC (Organ-
ization for 
Control of 
Endemic Diseases 
in Central 

health training 
programs. and Int 
3 defnonstration 
zones to render 
extension of 
project-type 

Personnel 
P 181 
qP i a 

- Participants 
a 48 
Conodites 

08/27/175 

education retho- a 105 
dology 

- Other Costs 

Popular under­

standing of 
envi ron-ental 
factors under­
lying co-'ron 
health problems 
Is absent 

6250531 
720101 

780630 

78 a Health services 
system impaired 

A 
Shortage of 
trained mol-vated health 

0 Improve health * Develop health 
services in manpower 
Central Africa in Central 

Africa 
traied mti-

No Active 10 4596 3667 
- U.S6 Ps e 
-US esne 

1699 

- Coodities
* 41 

Yes 
e 
pca 
e'valuationeport 

31/04/77 

mnanpower In *4 

Central Africa - Other Costs 

- L 

-

193 
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C-TA 200 2eADlcsko-
-M IM 

teghn , sesmaso ~ 
* 

Comletd 

-X 
- C L:D 

-3 Yes 

-'C 

AND WESTAFRICA 

REGIONAL 

71I12Z)770130 ledge of wherein health sec-

.tor its assis-
tance could be 
used most effect
ively in 20 

countries in 
West Africa 

capacity,training. ad-

ministration of 
regional health 
organizations 

strengtheninginstitutional 

development of 
public health 
services inCentral and 

West Africa 

- .. PronlTask Force- 30 Report 

00 3/05/72 
- Commnodities I 
0 5 

G250904 

750419 
7 7 0 9 0 0 

28 a Expected high 

rate of disease 
* e l A d e i e y 

reaches 10-40o 

of population 
A

Lack of skilled 

personnel 

e Lack of disease 
surveillance &control data 
systems 

Strengthen 

ministeres of 
h e a lt h 

* Develop 

mechanism to-Co 
d e a l w t h 

*•Coordinate 
planning 

I• Kanoower 
traininq 

•Prototypehealth system 
development 

No Completec No 2308 2289 

md t e 
* 96 7o lt e 

- Other Costs 

•1322 

No 

Lack of carry 
over from old 
programs 
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CHAD 6770001 48 s Developent of NQ Active Ye5 9 Irrigation 8640 1037 No 
770630 
810630 

exposed lake 
bottom (Polders) # Manaqement - U.S. Personnel 

or potentiallyrich area of-- Training C 9 308Local and " 
eastern shores 
of Lake Chad 0 -

- LocP oI 
Pers 

nde 

hindered
A -ies 

* 6rpRtto 
- Conodt 

" Lack of modern * Road Mintenance 9 486 
agricultural 

technology-package suited v teCos237 

to region 
A" Tested solk 

water m agesnt 

procedu~es. crop 
ping informtion 
and cost data .or epoldered 
areas are needed 

6630-93 AHIOPIA Planned 3170 

IFY'78 No 

L663ac95 Planned 5 
FY't79 n 
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GHANA 6410055 31 
7620 

790630 

eAssessent of 
health service 
impact impaired 

ASAbsence of 

adqut s- eEnable G0G to 
extend and 
Improve rural 
health andfamily planning 

adqatas-
line data 

A 
v Health and vital 
statistics very
inadequate 

9 Population In-

creasing at 

2.7 to 3.3. per 

year 

services 

5410064 36 * Few health/ o .lEnave t 

761118791118 family planningservices current 

ly available for 
70% ruralpopulation 

A 
GOG lacks 
sufficient medi-
cal. Paramedicaland manaeoent 
personnel wbth 

family plannin 

program training
or eeherience to 

Implement wide­reachinq Program 

quality of lifee A 

9 Enhance nations 
capacity toprovide for 

economic 
development 

A 
e Slow rate ofpopulation 

rowth 

A 

Family planning 

HEALTH PROJECTS PAGE 7 

!e Investgaton 
of state of 
rural Ghanaiani 
commnityconcentrating 

-

on health and 
family planning 
behavior 

Develop primary 

systems offamily plannng 

pro gram capable 
of achievingnational n 

population 
policy goals 

on25 

N~o Actve 

No Active 

.10'16 

1o 1773 

CM 

5S4ecies 
- U.S. PersonnelSecl 

a 3835 Evaluation 
Ro rtn 

Loa an TC 3177 

personnel 
•8 
8 

- Participants 
@ 236 

- Commodities 
0 3-3 

- Other Costs 

a 861 

5073 No 

- U S. Personnel 

9 71 
- Participants429 

- Commodities 
# 548 

- Other Costs 



BUREAU: AFRICA HEALTH PROJECTS PAGE 8 

0 - - -

In C, a - In 

a=32 ca :c 

GHANA 641009 36 aUnable to a Deliver low 9 Achievement No Actye ?153 1539 Yes 

761203791203 effectivelydeliver low cost cost effectivehealth serice of broad lowcost and effect- - U.S. Personnel Project 
rural healthservices and 
expanding health 

to largeproportion of 
Pourer rural 

ive rural healthservices cover-
Lge 

9 1246 

- Local andTCN 

Appraisal
Report 
08/76 

care systemA 
0 MOH needs 
operational and 

population AaDeveloment of 
coHt of suitable 

oranizational 

t personnel
0 

- Participants 
145 

manaQement sup-oort and train- arranqgaents andsstes for - Commodties 
Ino 

Oaninla n 
plnnilnniggCot 

planning,
mA0Dnagement and 
administration 

a 74 
- ther Costs 
a 74 

management and 
adminstrative 
capabilities 

64100884'79 
Planned 1167 No 

FY79 
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La~~~C 

KENYA 6150101600601 162 Extensivelyutilized 0 Improveagricultural 
731230 tradionalagricultural productionmethods 

cultivation for 
practices fail African farmer 
to provide 

A 

agricultural 
output 

a Develop
efficient 

sufficient to 
Kenya's domestic 
and foreigntrade 

agricultural 
extension 
service 

requirements 

HEALTH PROJECTS 
PAGE 9 

C0 

e Improvecrop and 

livestockproduction 
techniques 

A 
e Assist GOK to 

establish 
effective field 
service 

-

NO Completed Yes 

U 

* Agricultural 

* Training 

* Range Mgmt. 

Lv24 
Livestock 
Production 

@AgriculturalProduction 

t 

2471S.tensnon 
- U.S. Peronnel 
* 1119 

- Local and T4 
personnel 

2 

- Partcpants 
9 1025 

- Comriodities 
e 220 

C~ 

YesP ec 
Prject 
.ppraisal 
4/72 

- Other Costs 

- 83 
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KENYA 6151041 78 e Educational a Reduce Increase out- No Active 47o 
70301 naterials mst population reach of Kenyas o 
7 L0430 be p-oduced in growth family planning - U.S. Personnel 

a variety of program •773 
local langujagesA - Local and t n 

S33 languages inKenya 0 personnel
49 

A 
a Family Planning 

- Participants 
0 138 

program has not 
yet achieved - Coamditins 
widespread 9 165 
acceptance among - Other Costs 
populace and .­ 322 

requires strona 
publicity/
education effort 

A 
Larce vercentaQe 
of economic 
resourc es 
devoted to 
keeping up with 
expanding demand 
for services 

A
Population 
growth rate is 
3 Aper year 
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| 5t01 seer(yre--atongrwnbith t 

CMpabC 

p~~er ana-• 
0ty..tcetnnai -043C efeMo 1 

2 

n -
- C aTrinn 

KENYA 5150151 
75CI501 

64 & Outreach service!r,
severely res-

trindiReduce popu-
lation growth 

-o=ntrinn
* Avert necessary

births to 
No .Ltive 3580 1374 No 

P00930 tricted 
A 

rate from 3.3% 
to 3over5 

achieve goal 
A 

Asteacei 

gGKs FP program year period v Deliver services 9 218 
lacks necessary 
trainedean-
power and 
denagement 

to enough 
women 

A 
* Assist inaa 

- MOH academic 
training
9 227 

caeliy peel creating nation- -MHnnaa­
dealiy level

A 
Negative effect 
on employsnent. 
health delivery, 

wide family
planning
organization 

emic training
@.88 

- CBS Training 
58 

housing, public 
services 

educaion,- Contraceptive
supplies
0 

PouAo 
- HEU commlodites 

growth rate of 
3.3% (1969) Is 
serious 
Impediment to 
developm'ent 

15 
- ?iOH-NFlIC 

commnodi ties 
9 96 

- MOH salary 

suoolement 
* 572 
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!3 :zIVc 
- I. 

KENYA 5150165 
760601 
790130 

2 a Family planning 
progress has 
been slow 

9 Assist G0OK 
in rural health 
including 

9 Create Kenyan
institution 
capable of 

N~o Active .o 1976 330 

- Technical 

N~o 

& provisions of performing high Assistance 
o High quality

FP manpower 
needed 

A hirths 

famiily planning
seices nation-
wide to avert 

and 

quality
populaton/ 
family planning 
trahnanl andin3 

A 

* 277 
-Participant 
traning 

o ick of 
inforation and 

educe popu-
Iartan growth 

research 
Research 

appreciation of 
proble by 

rate 
f A q 

funding 
50 

public r Provide policy - Seminar 
effectove workshop 

* Lack of adequate
data base 

A 

professional 
.nposer and 

researchfor 
9 0 

C=rhdtles 

a Social diversity
of population d 

m-iltifaceted 
amily planning 

0 0 

efforts 
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CD M 

KNYA 51:X173 25 a Need for equip- e Improve quality 
edKnanhat 

e Initiate new No Teminated No 1214 753 
- ve/Tas-

Yes 
097 

76C00 
780930 

ment and supplie'
•increase 

of life and Irogram of
blindness pre- - SalariesA reco a s l 

oInsufficient productivity In ven~ion and •312 Apporia 
supply of train- 6 hiqhly heal~h education -RraelTonsrt/7 

edKeyahalhpersonnel populated are-asof rral Kenya ext-ndingcapabilities of portation 
A A Kenya Society 225 

* Additional mobil, •Reduce incidence for the Blind - Per Diem 
units geared to
disease preven-
tion and health 

of eye disease 
and ocular 
dsabilty 

and MOH to 
deliver 
effective eye -ala -

30 

education neededA care to ruralpoor of 6 01- Office 
* Mobile eye unit 
program begunIn 196a used 

target areas 
over 3 year 

Equipment 
s 3 

only curativepeid-Srcamethods Equipment 

A
* Ince.nce of 

blindness and ibterrals 

9 41 
- Teachng 

ocular dps-od 
ability is high 
but 80% hl 
curable or r 

39 
- Travelrn 
- pratine 

35 
preventable A! - Other drcect 

cost• 29Ofic 
- Surveys 

•18 

6150177FY'79 c500e Planned No 
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LIBERIA b690110 
E0901 
760630 

)4 s Acceptable mat-
ernal-child 
health services 

* Reduce disease 
morbidity, 
mortality 

. Provide public 
health and 
family 

!10 completed :10 355 
Project 

- U.S. Personnel 

Yes 

available for 
only very small 
seqLneft of 

planning 
services to 
rural areas 

- Participants 
. 92 

Report 
04/71 

populatlon
A - Corinodites 

9 Limited budgets * 48 

* Scarcity of 
- Other costs 
* 23 

trained 
perscnnel 
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C..Mn w~ 

LIBERIA E690125 
750101 
791231 

60 Available basic 
health services 
stress curative 
rather than pre-
ventive reasures 
are concentrated 
in urban areas 
and in rural 
a, as. are 
infe lor in 
ter-s of nurnbers 
of trained 
personnel, 
facilities, drugt 
and medical 
supplies 

*.Instltutionalize 
and syste-atize 
a rural health 
delivery 
program for Lofa 
county In 2 yrs. 

9 'eliver Irrprovec No 
health services 
to Lofa county 
residents 
through utili-
zation of train-
ed paramedical 
personnel 

A 
Develop, test, 
institutionalize 
network of 
health posts. 
health centers. 
county 
hospitals and 
JFK National 
Medical Center 

Active NO 2679 1923 

- 9S etudy 
9 969 

- Participants 
0 58 
Copraisal 

-Commodites 
9 735 

- Other Costs 
0 161 

- Uncoriltted 
a0 

Yes 
"easbilityi 

05/11/73 

roJect 

(eoort 
02/77 
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LIBERIA 6690125 52 0 Liberia suffers 

760601 
800930 

from prevalence
of corrunicable 
and vrevent-
able diseases,
especially In 

rural ereas 
A 

" Rural areas 
Landerserved wrespect to 

health care and 
preventive
r-ed ic IreO 

A 
Th"'ectives. In­
cluding improvec 
preventive and 
curative health 
services for 
poor rmority 

are not met 
being 

I A 
" Lack of 

sy ,tematlc and 

unified health 
planning 

6690129 

6590140 
FY'77 

9 Improve physi-

cal., % ntal, 
and social well 
being of rural 

pcpulation
A 

s Imrove 
quantity. 

qualnty, and 
bi oorganization of
health delivery 

syste" 
components 

HEALTH PROJECTS 

a Institute N(o 

effective 
health Planning, 
evaluation and 

manpower plan-ning develop- j 
et 

Active NO 1950 

PAGE 

585 

- U.S. ?ersonnel 
9 518 

- Participants0 

- CorTnod I tI es 
U 32 

- Other Costs 

* 135 

- Uncomnitted 

16 

No 

Planned 

Planned 

17927 

2500 

No 

No 
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-3 -t -) 

or 

IT3 
LIBERIA 5590141

770520 

731231 

!9 e Governme~nt of a Improve qualityLiberia and of Iife at 

pvo's lack base-, village level 
line data to in rural 

dein 

nC-unities 

deyelopm.-nt A 
priorities in 0 Integratedrjral sector rural 

develop-ent 

efforts 

9 Identificationof local needs 

and methods of 
self helpachievement 

A 
e Createfunctioning 

comm-unity 

structure 

No Active fes 

* 

9Coruntyparticipation 

Ru15dvlp-•I 

Rural devlop 

mert 

e NIon formaleducation 

0 IRD 

67 57 

- U.S. Personnel 
9 

- Coqmmdi ties 

9 15 

- Other Costs 
27 

No 

6590157 37Acie2 

7E0816Acie27N 
8109301 

o 
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C.: - -t CD 

-D 

<. . CDa-

-LI 6133020S 49 9 Little possi- Provide Achieve No Active No 329) 312 No 
770591 
0-1053 

bility offered 
of improving 

Improved 
health 

national 
adoption of - Contract 

corunity healt services to teted rural 258 

status of bulk rural poor health delivery - Cormodities 
of Mall's people program and * 51 

A assure 
9 10 sy5tem 
offer, little 
hope of increas-
ng coverage to 

adequate 
Preparation for 
implementation 

- Other Costs 
.3 

- Unearmarked
-0 

village level O 

* System is 
preeminantly 
curative 

A 
e MOH is central-

Ized and 
operates through 
fixed 
facilities 

A 
* Lack of 
appropriate 
financial. 
material 
resources, 
limited planning 
and management
capabilities, 
ina.eqzuate 
physical 
infrastructure 
and personnel 

MAJRI- 620202 Planned 670 No 
TAIA FY'78 
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N:IGR 83208 54 
7E,-630 

800930 

Active 13541 

Ki1231 

EB33214 51 Active 2218 

NIGERIA 1200214 
501GI 
770930 

225 0 N(eedto monitor 
population 
growth and co-

dutlted 

@ Implement nat- ,Develop capab-
ional Population! ility to conduct 
policy nd family plannng/ 
program de-ographic 

o Active No 2687 2501 

- U.S. Personnel 
a 1059 

acti vities and services and 
services needed activities - Loca! and TON 
as result of pop Personnel 
uldtionAgrowth 

.~ _ II 0 .... 9 3 

Lack of trained 
Personnel in 

1318icpat 
• 1 1 

faimily planning - Cormditie5 
and demography # 35 

- Other Costs 
S86 

PAGE19 

No
 

No
 

Yes
 
Project
 
Appraisal
 
Report
 
05/75
 



BUREAU: AFRICA HEALTH PROJECTS PAGE 20 

mV, 
0 0 

a. -

POPULAT!ON 932035S 
AND 710501 

HUMANITAR- 781230 
IAN ASSIST-

KNE 

ANE 

91 9 1f health status e Irprove quality 
of rural poor is of life of 
to be improved, African mothersMCH/FP extensicr and children 

must be i-prove: 

and e panded 

A 
9 Onlyv sa I 

ar"Ount ofservices0ex-
tensio, reaches 

rural majority 

Design and 
demonstrate 
simple andeffective 

srietht•4254 

will oemch rural 

poPudltions 

Reopl cateiprova Cw/FP 
services in at 

least 2 other 
areas of country 

(es 

Ic 

Active 14o 6020 4254 

- U.S. Personnel-CH/FP 

Yes 
SpeciAl 
Evaluatim 

Rpr 

O / | / 
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SEIIEGAL £S502!0 19 0 Villagers suffe, 
;9031 

A 
77 322 high r r tblcity.
 

- 4 sa i a 

'l!!alers --on't 


have suffic ent 
k c ledge about 
health , l_Ck 

tion; uneble to 

take preve-tive 

r-easures aains! 


disease
A 


l ar ea itnt 


lacks h-athibute 


9 Essential 

in shot supply 


r & Logtstrcal 


infrastructure
 

wedk health
 
sector funding
costn
 

inadequate
 

A
 
em Inadequate
 

supervisionlang health
 

delivery
 

A 
* Lack of trained
 
personnel
 

HEALTH PROJECTS 
PAGE 21 

C) -C 

9 improve level of 9 Create in Sine-
health among Salou -i region a1rural population network of7 

A Staffed village0 Establish health posts 

-"oel national Su p-,crtd by 
teclth care Tocal crorunltie 
delivery systemfor preventive a Strenthen back-

and curative stopping system
medicine Ifor secondary

health posts 

supported bynational govern-

rrugs orUnallocated 

~Reimburse 

71o Active ;:o- 1 57N 
94 5 7N1ortalityCotat 

•60 

- c °o z 'dities 
•244 

- A D D r c 

- AI Di ec 

Reimbursement 

•20 

- Governor Sine-

Soloum 
e 133 

- Cinistry Health 

Scho 
•100 

Direct 

a 0 
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0. 

,"Z 

A 
EG!su 

OSAUAC 

blTHRN'tM?92 

! C' 

5 Govrer't of 

otswana laks | 
intIfdre 

train,!d ,erson-
nel. es'e-ially 
in "ateral/I 

c'Id Iealth atO 
fa-iily planning 

eS-aller 

-J 

althier 
PLuttIOn 

A 
& 'eveloprent of 

rural infra-
structure which 
e'tends CM/FP 
services to 
)r."ter pro-pot:nof 

"oC lation 

saAssis n 

deveu:rent of 
of h.alth 

personnel cap-
able of staffin-
and providing 
preventi ve MCH/
IP .ervices in 
ur ha v and 
rural h,'althfai~~s•21 

"o Atv ; 

- ". C, 

2 
- U.S. Personnel 

9 1252 
Paticipants 
* 73 

- Cormdities 
a 53 

- Other Costs 

Project 
praisal 

Apprai a 
Ro 

90358 
770.30 

35 0*uality and a,Establish 
quantity of 3 -Droved 
.,-;athservic.s ilteorated 
i Lesotho v-n -elIt services 
.1d,2ly bet.eeni Celier y st-
rural/urban a'rnrlate to 
areas A Lesotho's 

v Cer 90' of all resouces and 
health services needs 
dirt:teJ toward 

aepisodica 
"'-1!"ily incurative care. 

9 Lpgrade plannin ; No 
adinstrative & 
lanaQ-.nn' com-
pet2n78of 1131' 
te le..:: 
required to 
de;-Itp ard 
'irintain 
nationI1 health 
services j
delivery system 

9 Establish and 

Active '1o 1042 305 

- U.S. Personnel 

- Participants 
. 27 

- Commodities 
0 

- Other Costs 
0 

No 

-Ijor tc-ns 

A 
, ! cks 
ac.ninistra ive 
ard planning 
capabilityI t~oplersent 

toir'proved 

delivery syster.-_ _ _ _ _ _ _ _ II_____________ 
_ _ _ _ _ _ _ _ 

istltutlon,. i ee 

new heal th 
worke!r cadros 
fo' rural 
Corponen of 
system 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 
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0SAPAC 
81.G-63 

.. . , 
v'i ci !j 

. pr rc~a ly
urban areas 

to 
to 

!UHPm Itha
C al h 

services and 

i i *J 
dm ni tration 

0f 4cri health -U.S. 
e 85 

Personnel 
di fferem, 

. 
tiated 

" Rural 
A 

.'esidents 
ex.and coverace Services 

-'articipants 
Report 
"37123175 

Suffser undulyfro- Pre-ent- 9 Institutionalize
trainin -

•0 
Comodlties 

able illness 
A 

capacity 10l 

- Other Costs 
fotr aai-ry -

hea I th manpower oersonnel for 
C MthHhealth 

" Traincag of 
professional
and auxiliary 

services 

health pe'sonne 
insufficient 

adneglects
prevent.ea ndi 
proottive healti 
techniques 

SN'onurse train­
I.n3school 

" MOH lacks Strom, 

planning, ana­
l7t!Cal dnd 
77an1!m:!n-t 

capetllities 

5950078nY'7 
Planned 1600 No 



__ 

BUREAU: AFRICA HEALTH PROJECTS PAGE 24 

-~A' " I6001 I -I-

I I 

S..i~~~~A5b3 Cl A S"'CA.1i~.' ----
Ac i e )10N 

550019 43 Active 1532 No 

TAIZA14IA 62.0121 ICC 
1 

Active 3298 Yes 
Special
Evalu­

atlion 

Peport 
07/09/76 

K____I_ 
_ 
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ID =0 M" 

T ;,47N A 62101 3 1I Co- un cab e 9Strengthen 9 Improve health NIO Active NiC 30 66 NO 
771231 
7PI231 

and non-
co-runicable 

capacity ofUamaa structure of rural peoplein Faning - U.S. Personnel 

diseases are t; irrove district s 66 

pyevelent
A 

* Tanzana's 
System of using 

livi. 
standards Test feasib41ty

of Droposnd
health 

tinially
trained health 

delivery system 
personnel to 
serv-ce rural 

areas has not 
been 
successful 

e Rural Door 
suffer from 
lack of 
nutritional 
information. 
healIth 
educa tion, 
innoculations 
for children 
and family 
planning 

A 
a Little progress 

being rade in 
public health 
services or 
preventive 
redici.ie 

A 
9 Lack of 

fu~ds and 
modern health 
techniques 

- L 



BUREAU: ArRICA 


.1 


. .. . ..',o A;Ncndfor im- 0 Reduceproved d lCnces
faily 

car i .aeml 

e'peanded a-d ch1ld 
Y.'1,1haIth care 

lannlng r.VIiSteIryl 


vsaff 


4-1 chiId 

c*re lespite
 

dvni IC%10
 
Of to

l ea t ht 

ZA!RE -,CC 9 "5 Govts ability 9 Assist OZ 

720629771,-30 to provideSel-'ces and effcrt to!hift fron 

'--e,co-
n'c develop-
ment hiAndered.5C 

Dro-natilist t, 
lower fertility 
policy 

a Zaire's hich 
pQulatlon 
growth ratefA 

~G2: !,,k 
perscrnel. 
facilities and 

educ. Ifor-
'.tlen syste.n 

to effect 
widespread use 
of family 
planin methods 

A 

_are_ _ _.'-njt1 ist 

HEALTH PROJECTS 

- p .17-I0 
7- (-

PAGE 26 

e qualitv .0 
f48 

e redintlty f-d'c Ar-US 
nursinq 

m1dw fe. puic
h. ~ilth, dnd I-wort- r 

in bro)d 
mctivitie 

oftrnal 
v Iann in, 

CeAletd 
e ;i 

esn 
5 

C , d t e* S 

Cot 
123lh 

Yes 
FinalPe or 
P/ort 

0173 
Project 

Appraisal 
(2) 

,10/172 
01/72 

Jeevelop GOZ 

fa i :v planningd-! very 

Stell 
A 

ELstabiishapabil i t y 

.o P'-orde 
'ffective 
MCHIFP training 
to Zarlan 

'~a 

. o,.aIIe 
distritution 

r-twork for 
FP -aterials & 
inforation 

No 

i 

Active .830 

3 
1537 

U.S. P o- U.S. Personnel 

0 918 
- Participants 

191- C i r d t e 

- Comdities 
* 420 

- Other Costs 
a~8 

No 



BUREAU: AFRICA HEALTH PROJECTS PAGE 27 

-a 

ZAIRE 5 2 Peuction of • Redjce c-ude t National les Active "'o 3277 165 Yes 
7igh -ortality -or:aliy rate nutrit4on Un­

7 2930 rate depends or fro-iover 4o strategy based - U.S. Personnel differen­

i7:rove-ent in 
ntrltio, 
stas of 

pe- ICCO persons 
presently to 
10 per 1000 

on reliable 
data fro-
all ,ectors and 

104 tated 
Participants Report 
* 2 

populationA persons by 1980 replication ofsuccessful - Comodities 

s SDnly and de0onstration e 33 
avd lablity of interventions - Other Costs 
nut-ients rLst on nationwide 25 
be increased basis 

A 
o Better health 

ard sanitation 
can reduce 
rutr'ent 
requirements 

* Action orogra__s 
cut across 
govt arency 
1;nes. hindered 
by size, tribal 
d,versity, 

infrastructure 

a Solution 

national Pan­
ning and 
strategy effort 



,, .qEAU: AFRICA HEALTH PROJECTS 
PAGE 28 

0 22 --J LA€: PAGE 2C 

-ARE 7ajoritv of 9 ReduceSirian ordity 
111:,jlation has and rcrtality 
little access tL as 1rr.lnt 
,'y iealtht ec,,o,,O.icsorvice% social 

A deve lot)yentG,- !1n4tble to A 
de li er Le a , . * Est b i; h 

heI lth S' viCetL i teqrated 
A ntlr)ral health0 S-0- .,L de i v-ry Sys tem 

institutional 

Struc:ure in
health care 
7 3,flmg and 

0 StreAtc-tn , 
GOZ inU.tSetutron 
tend" capacity 
to C-1 i, er 

healthse,vices 

Active 57 55 
U.S. Personnel 

O 

-Particitants 

&o 
-Cormnodizies 

. 

.GCD0.3 
'70706 
77030831 

2 a Efective 1on1- a Reduce 
tel-n control cf r rbidity 
e,!t-ic and r-ort'1ity 

by GCZ caused by 
aqncncies hs encemic 
been prevented dispases

Ac 

* Lack of 

!7-2nPOwe-r for upre- :evelsi
0 anvJe-,nt 
direction and 

planning 

660O.66 

o Strengthen :o 
O4 

ZZIsttt 
icnal cj.rni.city 
of -onitcring 
In( controlling
endemic and 
r unicablf, 

diseases 

Active No 346 305 
3n0t5tut­

- U.S. Personnel 
e 13. 

- Particlpants 
* O 

- Cosroodities 

108 

- Other Costs 
•66 

No 

, 

- I 
- -

lanned 

-

-

-. 

_ 

700 

_ 

No 



BUREAU: AFRICA HEALTH PROJECTS 

S A 

. ===. 

PAGE 29 

o 

-

2 91 

669032 

72C?15 

I1 

3: Active 410 No 

I 

I 
III 

I 

!a 
_____I-_-_ 

_ __I_ _ 



BUREAU: ASIA HEALTH PROJECTS PAGE 30 

E' . 28aV' .....I V E s t Ia 
N 

loca se vl r ,, ea - U• Pe s n el E d o 

In - I --

---
D.,IA, -

- m 
a Lt.J 

I 
i 

si 
oc.l 

I 
t :, Yay ~d_.v LOe~ lop 

I'-
*evc--Pe'-ea~c 

9 5 tee - Other Costs 
- US Personnel1 

L6
ppraisalLnd of 

C.]i 
i 

co itions 
np,'d 

te utie 
nre'se in ."irl 

oriented aJri-
c'4Itural u 11- | j 

* Training 
Exenslon 

* 6147 
- Partlcipants 

Tout 
F'eport 

rA;l 
Acultpx,: 
ltural 

no-
ajciofn of S"t 

er'sities 
:ndis.aiei s 

'n II! 
.it 

* 2816 
- Ce-zr.od1 ties 

2/C6/59 
Projiect 

si to U ;fa,'i'rs' 209 Report 

n-eds and fiel-
situati ens

A 
10/7 3 
5/69
3/73 

" Separate collee 
4. sin' lc 

11/70 
2171 

unver'ities notS always cohe-sl e 
A 

31735/69 
11/70 

* NeeJ tc expand 
nu-t8er of peopIei 

'2171 

trained in arl-j
CU'tur--lI 
services 

I _ _____L.in~~iiI__ _ 

_ 



BUEAU: ASIA HEALTH PROJECTS PAGE 31 

I-7 

~ --. D - - a. 

5(;I 0 2 i of ri,'Mnool grated national tiond! Status - U.S. Personnel P ject 

pren_n*/ -ttprnan-/ - C odties ,port71 

lact!-r, Q" en lact~tin) 6 30 1/69 
nin lower i- Other Costs )/70 
I e~nc-:: ';oup grutsI~tneaarkd 34 1/72 

• 13 

1DXNESIA 
751229 
79122) 

1 
1 
i 

Population cro.t9r9,-c25 a Decrease natural 
hampers ra !nj rate ot increase 

i nto ;-c, of population 
e- u- by r-.ducng

cation, ev i . fertillty (i.e. 

a Inereaw use of NO Active 
all !e'galtypes
of contrtceptlvt 
-th~ds (24-2';
Of 7;r.-ed w enPersonnel 

-

39636 17105 
- U.S. Personnel 
6 1031 

- Local and TCN 

NO 

i I f)d and
conditions 

1:.i~0' redu -tion 
of 1973 crue 

a, e 15-4"4 )rac.
ticing cuntra-

& 44 
- Partlcpants 

IA birth rate ceptieo by a 2091 
Popu:a'icn could estimated at 7/1177) Comodities 

double in 25 
year.* 

49-46/1C00 by 
year 2000) 

*10519 
- Other Costs 

A a 3371 
Crude rate of

2.ur increase 

Java, 0adeirA0 
I Inldn-sia'. 100 

rnfllio,i in p t.arer! ;r rest 

;,n crld. 

/ Fun 2d Povt, ,tion and H'rin Assistance 

SL - -- I 



BUREAU: ASIA HEALTH PROJECTS PAGE 32 

_ _ __-

I-
-I ._-

I-NES A -n7CZ3 61 acceIerate I ImproveI, health a Improven elfect- NoI Ac tive ;0 ?5 641,a 2 Yes 

7.!!Of~cen-o- :lo s~tu fiveres's and U.S. Personnel Project 
7.12q caio co. healthreseurces ir crne!ianzn,r cili-lerrtt effl ci~wcy ofrural health e- 1rc2 1Appraisd 

AiAservices 
AdditioraI data 

-
• 33 

/arc.*pns/77 

WI cu'rrent 
,.regr . perfor-ln• 
pnce and !;rodrI 

- Cc'Yvodi ties 
5 

- Other Costs 
cations in a 267 

and -OrC edSofof I * 

ICreat ir. and 

*2r-care__ ___I _ ___ 

,970z02 53 a Cycle of povert) 9 !7prove social a Imp-rove farn Active r. e Irri-ation 2C 2198 
,ilitr'-!cy. an!d and econcmic 

ic--inrua~ con-ditions in 
'o'esia !rural :rdonosia 

~ 
productivity. 
f-lyr 

literacy. nultrl-

Low aqricult,.ra] 
tion, 'r a:th 
carL crey 

s Trinirg 

prod, ti . 

ildequateed.;_ation, end 
i 

Train cr".-un,,:,., o . . ,, 
o Literacy

I 
lack of medical Cur'J. ty b,.'! 

I pha ,eof "7-31e- I 

0 51 Acti ve No 

P an ',,, 35000 No 

ry 

jY J4600 Pn .( 



BUREAU: ASIA HEALTH PROJECTS PAGE 33 

1 a 100 N 

, .'RZA 4:;j-5 4-: ; 3? 9 F i n a /1,!n- I educe birt hi 1 1ti on. 1de Active 

pw! ,er c , r c e s r a t e ,r u b .!r o r fa mi l yvpa n nin g i 

a 

7,,3 r. drd do2nee of .-teria! c1 I !dC! '.-a Ith 

i- T'ove fam ily anrl chl (!nood progrr instt-
plarning,'""Z/ diseases tuts d ail !&d!in-

serv . ... byrO 

P P ervces ise~edby 0 / 
' 

A ,s,
9PC G 's resources Ve l .!tl arid Soc la ;• 
.tralred to m..et Affair, 
o ,r h -a' ',n 

. A 

No 3 

1I 2 

4 97N 

7 7N 
- U.S. Personnel 

. 

• 12194 

Participants 
a 341 

-Co-rodities 

3112tr
3 1 

Other Costs 
• 50 

S40 . 0 

tep.rhave troppedcut of 

fa.7,;y cla-nninq 

pro .ram, no 

I le -oordbrUea­
a.oo FP 

r ,:rch--field 
wr, only one 
te c.- I 1 d-old 

qualified person
*o 

e.t-_FP pro-

APKorea's XieOaltm 

!14nistry re­
oduc.d FP budget. I 

ed;ronister 



*
 

3I~VO ONY 
*
V

 

'3dAI 'siNiwn~aoo 
NOUIIVA3 ANV 

o
1
v
 

U
 

01 
53W110la 

dX 
A

LL
O

 
.
 

0 C
L
 t
 

N
P
I'
S
3
 

0. 
L

10*1 

1
 

d 
1
0
0
 

I 
InS

O
,3/0 

00 
u 

;
;
H
I

"
S
J
0
 

C
, 

~~~ 
Z

O
 

7; 
n.0d-

-2
 

-
=
n
 

;t 
-

m
 

-
r 

n
 

s
n
i
v
i
 

0 
>

 
'A

Q
 

4
.1

 u
. 

f. 
O

C
4 

U
1 

u 
1­

"r 
0 

0 
, 

uU
-

u
 

G
~

A
 V

. 
a 

C
 

V
 

0. 

U
L

 
r
 

.G
 

V
A

 
C

G
A

V
IU

 
G

 tp 
C

.G
A

-
: 

1
>

lG
A

'1
 

>
C

A
A

G
 

A
 

V
V

I4
 

H
M
O
 

1
3
C
~
d
d
 

O
 

w
 

A
m
I
f
l
L

ino0d 
S

 
l 

A
~
i
~
f
l
O
J
4
 



C
'
'
~
 

s-
'
S
i
1
m
 

no 
v-

A
N

! 
I-

C
A

f 

w
 

4
1
 

0
 

~ 
:ii 

4aL
a

!i 
suIU 

k
.
 

.I 
In ~ -s 

-
l
 

In. L
. 

11 
UdV 

L
 

c4 

M
I 

_
j
.

0
 

~ 
.
c
.
0

m
)t 

I
-

L
.
-
U
)
 

... 
I. 

0
1
 
0
1
I
 

C
 

)A
a
'I 

C
 

7
.
~
.
'
 

'
-



S
1
1
1
3
N
C

d
I
A
 

-
v
 

8
3
1
1
1
 

s3
 

H
3
.
H
Y
 

I01'~d 
:c,

3
0
 

;t-

U
n
v
i
 

o 
-

U
~
0
 

X
a
C
 

V
, 

.
 

a
 

I
-
a
 

r 
la 

E
03 

4 
~a 



I3df

/sowm

IC

 

0-C 

L
k0 

-jcL
 

.n
 

0 
c-

-t 
0 

w
8. 

cp%
 

SIO 
31M

d 
Ln 

L
 

~II 

H
3
9
 Sruvis 

V
l
3
0
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_ 

11~CtS 
C

. 

3
s
o
m
n-

-r 
-

-~ 
0
 

0
 

v
V

 
~0 

S
 

or-

C
 

0
0
-%

 

l­

0v0 

3Soo~l 
w
>
 U

 
>
E
 

N
J
C

. 

C
'. 

r., 

ciC
 %

-.. 
coc 

> 
*uL

 

H19)31 
O

flflyd
 

5 0
 

'0
 

-L
 I.. 

C
 

0 

'U
 

o 
:k. 

r C
L

 

to
 

C
&

 

iP
 

S31VO 
O
I
N
 

t 
o

f, 

*t 
0

 
50 

C
L

 

-w
 

I 

'a0 j 



V
1 

p 
r,. 

31V
O

 
O

N
 

C
p

 

4
z
 

C
, 

a
'.4

 
0 3

ilN
0
9
X

 
tV

; 

3
lVI


8
3
H
V
 



IIc
L

n 
0
1
 
S
3
~
f
h
l
0
N
.
d
X


 

.
.
 

I
703C:::: 

.
~.

:!. 
. 

~3!rV
~

U
 

DY2V 
0l~ 

0 
0 

>
______________________ 

.. 
v 

L
. 

i 
1.i 

'a 
. 

W
 

4' 
U1 

c 
w

 
v 

4 

U
~~ 

C
) 

C
-0 a' ,U

 

4 
' 

4' 
L

. 
'-

0
0

.­

-
L

 

4
3

 
0 

0' 

:s 
0 

H
I1A

 
043N

~ 
I3 

43--u
D

 

~93 
-

-

t
A
t
u
O
 

o
 

-'U
 

http:S3~fhl0N.dX


u
it 

4al 

31V 
O

 
U

..4
0 

m
d~ 

W
,

cSU
W

 
0 

>
 

4 
V

C
3 

0
. 

. 

03W
C

 
-IO

 
4d

 

8
3
9
8
v
i



I, 
4
-,y
d


 

I-~
54 

C
C

L
43 

2; 
~ 

0 

-
S
d
n
 

Les~
t 

S
­

_
 _

 
__
 

_
 _

 _
 

_
 

j 
4b 

( 4 

C
A

~ 
21-

c00 

0
 

L
 

~ 
-a

c
c
 

Q
-

-
I; 
4u-

r 

4,, 

1
IL

I 

IdI~~~fanaaO
I 

0 
U

 
0 

L
 

CiL 
0
 

'A
V

 
1

C
4
)o. 

>
4
 

, -
~ 

V
 

C
0

)C
0

5
.-. 

W
4 

-C
4 

1 
0 

C
_
_
c_

:f_
_
_
_
 

a 
0l 

L
 



l ivo 
Ia 

c
e
 

a. 
4

U
L

n 



3
fv

'0
n
o
 

v
n
v
 

3
' 

-
s 

­
3

a
. 

a.a 

0 
acu 

3
1
V
 

4
*C

C
) 

C
. 

­

0
1
V
 

C
O

 
u

.l.. O-
4 

L
 	

O
l 

SISa.. 
O

P
. 	

0 

0SPO
flIN

M
) 

N
u

 
~4.. 

, 
_
 

_
 

_ 

U
1IS 

R
 A

 

<	 
-< 

E
3
 	

4
*
 

4
 

., 
4
)*

 

0 	
m

 
c~ 

C
L

 
L

4 

8 -0vmc,- U
c0 

N
9 

1; 
C

 
2 C

 
r 

r 

J.-i 
It.C

.r.
J4

~~~~O
T

.
4*.*., 

** ' 
U

 
L-

1-	
0 

-

U
-4) 

0 
-K

 
4

W]100811 
11** 

r3u0
14 

.1
0
 

*.i 
* 

4 C
, 

0
 	

C
L

 
.,,-

-
0L

 

03* 	
N

III 
. 

N

 

C
) 

C
)
 

3
iv

 	
o
w

 
* 

C
D

:Ii n2fa~~;
(T

X
3~.

H
ID

N
ri 

,
L.~ 

~ 
3on 

o~lflOd d 
I 

4 



7 
-~ 

V
41

11 
71r
 

'3dAi 'SIN3W0UO
 

HOIIVO1VA3 
ANV 

0 

SISO
)~4 

C
3
V

! 

%
 m

a
 

%
 0 

u
 

a 031~
vd 

SIA
 

l3
 

I 
U

E
 

V
t0

3
I

-

'M
 

IS
S

6
 

l 

SISO
' L

O
 

0
.6

1
 

w
~l~d 

S
 

7N
0/ 

_
 

_
 

_
 

_
 

_
_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_
 

_ 

I
I
o
~
n
 

I 
a 

-

@
1
 

I
V
O
9
 

c
 

I 
0
.
0
 

I1 

* 10vod 
' . 

'Z 

''4

c.1C
 

4
) 

C
C

 

1 

1
.
t


 



'
3
'
~

'
S
'
I
O
 

;7
 

N
O

liIV
A

3
 

A
N

V
 

C
 O
w
4f.. 

01 S38nflO
IJdX3 

3
1
V
 

v
; 

co 

o In 
C

,, 
I 

' 

u
 

8
3
1
1
 

J
1
 

'
3
 

a' 
L3~

V
~

aY
d 

Z
. 

sniv. 
4
s
4
 

V
, 

I 

_j 
3
 

1 

2' d
C
4
 

>a 
1
)
i
*
 

IC
 

I
o
 

IV
 

~ 
L

 

f~
, 

r
-
I
 

4
J
~

~
. 

.
e
4
 U
O
.
J
4
 2 .

­

t 
~ 

,
L
U
 

0
.
 

'
u
 

>
 L
 

. 
t
J
.
'
0
 

c
a
*
.

-v 
C
C
,
 

U
 

L
 

~~v 
n 

*A
~

a
'. 

a'', 

" 

w
a 

, 



fW
4
 

31VO 
ONV 

'3JdAI 
'SIN

34300O
 

NORIIVA3 
ANY 

z 
0 

3
1
1
 

-
U

1 
I. v 

0 

v L
 

0 
* 

0
~
0
 

C
a 

L
iV

I 

C
 

o 

I. 

0 
-

C
:) 

1 

SISO)2 
i
i
 

81HIO *S3A 1
 

L
 

_
_
 F3IV 

0
_
 

0~ 

11 
%

dIN
O

3
1
1
1
 Id 

'
-e 

IiI 

o 
el 

M
d
m
 

L
' 

:i -Z
 

L
i 

7
3
i.C

J
 

0 

Z
 

O
O

L
i 

!i~C
~

Z
 

1
.,J

U
 

I-
L

-

> 
rI 

!-

-c 

V
,' 

0)~ 

L
i' 

. 
4

0 0
c
 

u L
i4. 

C
 

L
i> -S

 

0 
u 

0
 

L
 

z 

C
 

C
 

Iw
 L
0
L

41. 

L
 

~0 
L

. 

U
l
 

o
 

4UL
 

u~~l 
C

,>
1
N
 

SI~f0 

r. c
3
 

u 

0 
m

 

v L
 

:1
: 1 

L
 

. 
1

)1
1

 

-0 

li 

, C
 

u 



-
• 

F
 

' 
Jd

 
A

110II~f1VA3 
.

ZI) 
, 

S
O

 
'
a
 

0 
,
V
•


 

0
 

cC
S 

€ 
uN

 

SISO:) 03! N
d
 

k
n.
.
 

.
v
.


 

UH0II 
'SIA 

A
1 

139!-
-

.
YXDVd 

-
"
,
 

3 
J0 U

I
V
 

"
8Vd .. 

) 

'J01IV 
SM

4J /
i
0
/
1
0
1
1
d
 

-

0.1.. 
E

u
E

ll 
r 

3SO
dlInd 

.
 

l I, 
I1,1> 

; 
F
o
 

L
 

a 

.
0 

:
1
1

I 
j:ol 

,
a
 

*
O

 
:-

_
 

_
I
I
I
 

_
_
_
_
 

_
_
_
 

_
 

_
 

_
_
L
 

0 
C

 
.. 

. 
.. 

.. 

,U
', 

>l. 
c 

do', 
c 

'C
 

H
 

fO0d 
o. 

. 
.

.
-'~

4'F 
_
 

u
 

, _ 



31O 
K


 

w d
A
SI 

H
3NNfld 

S
A

P
1

C
6

1
0

 
H
P
W
-

uya
 

_____________ 

I
 

V
S
 

>g
 

C
 

*4G
m

m
m

 

C
 

"M
N

O
 

ro
 

a
>

 

S
I
O
2

0
 
0 d
 

S
 

IC
 

I 
I 

I 
I
-
r

411 

Z
5W

O
 

fl4, 
0r 

-



r' 
v 

-o
i 

-2
 

'
I
d
~
~
~
-

'
S
N
'
n
0


 

iiumf N
V

1 
2 

w
'c 

01 S
38nflhN

dfl 

SiS0J 0J3JNV~d 

z0~o.1 
M

- w
 

a
.a

 
I 

"~ 
e4n 

I 

H
O
W
 0

S3A 
3 

s
n
v
i
 

'a 

-

Iu
 

"I 
'J0I1YbISN0V130/101 Id 

3SOd~fld 
ai 

*
-
c
 

c 

o 

.u
.-

-
a.oo 

I
V
0
 

S
3
IV

U
 

o$,'O
~u 

: 
Iu'. 

ow
I 

o
 

c
:
u

x
)
t
-

w
 

dj 

c 

( 

w
v 

-n 

ix"~~4 
4 

p-
n4A

~44
. 

%
. 

o 



GURiAU: LATIN AMERICA HEALTH PROJECTS 
_ _PAGE 45 

_- --­ -

SOI!A 510^ 30"2 0 Attenton to Reform of 0 Provide data N;O Active ie.•Ar rdt q''q95 ,' 

55C99 1 extent and current agri- u eful in Ai.. t ... 95 y 
SMLl0 causes ofInk"iciet cultural creditpol-icy revision ofmanagement tech- •Crecit -,,nam-i'ent Tr- inq - U.S. Personnel,sessrent Sector 

credt 
ing to 
-.!ner 
pri sv:t 

ration-
sZall 
enter-
can be 

ni ue- and­
capinilities 

for processing
and lupervPsinrs 

0 ,gr. fince U.S. Personnel­

onnel­

a-tered tIhro.,lqhtrasnin,1 of %r-4111 fat -rcrediti ro(ra .- "JS. Personnel­
field ind Cuntr. 
reot :io-ila ,entlolivian yt719 
,crdt ratl~ 

Bank In farm -LCN and Loc:al 
Pertolnel-Direct 

p 'lnngandcr t,(n, ­ c 2663 
ad1inistration 

- TC and Lcca 

and evaluatiton Personnel-PASA 

a 1182 
- TC!I and Local 
Personnel-Contr 

9 102 

- Participants-
Direct 

* 50 

,. orwdities-
Direct 
* 3 

Other Costs-
Direct 

a 96 

- Other Costs-
Contract 

*6 5 
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BOLIVIA 5110439 

ES0 901 
720' 30 i 

17 aH gh d-gree of 

malnutrition in 
Bolivia 

* !Mass illiteracy 

92versity of 
languages 

* Antiouated agri-
culturalpracice 

s vLackoo good 

nutritional 
habits 

9 To raise the 

health standard 
of primary andpre-school age 

children and 
ex~lecting !nd 
Ilactat in 
rmothers 

• i prove 

nutritionalPr 
status of:- pre-schooi 

age children 
- and 

lact-.ting 
rmot ,-e-s 

- prirary 

school-aqe
childr-1- chi!dre in 

institutions 

N;O Active o 3347/ 

-

3 8Ye 

j c 
- U. .. Personnel- AppraisalDirect Reports-­

a 1005 ( 1.C) 

12/17/a6d 
- U.S. Personnel- 08/30/72 

PA SA 05/27/71 
2' 

-;U.S. Personnel- 06/16/71C o12/17/69 
Cr312717.1 

e 321 11/2/6 

- TC' and Local 04/15/71 
PerSonnel-PASA 06/29/7 

05/19075 
•5;& 12/52/69

- TC-1 and Local 0r/24172 
Personne-Cnntr. 0/01/713 

03i/3/76
9 32 06/17j'6! 

- Participants 

0 99 
- Coa0od/t9es 

e 269 

- Other Costs 

e 1002 

03037 
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75121, 

3 4Mo r t a l It y a n d 
ma Inu tr it Io.1 

0 ie a lt h sta t u s 
of rural pepu-

9 Pilo t r r ly 
hatsevesi14 

e A t v ' 
490 N 

~~"LIVIA * rlicserice 
t r_-_Ch. - -S _.__ 

a vtr'l ("e thirt -thrte a 295 

0 iOll hea th satelliteU-un i t Ies -TCN and LocalPersonnel -Contr. 

15rr rural a t56 

P ') ,) j I al t ns n p C onIo d i t i e s ­

e inistry of 
roealth lacks 

Direct 
90 

Ca~pability to 
c r-''ilit ro i:!,rntrural - Other Costs-Direct 

h.,alth delivery 
system 49 

BOLIVIA 511045 o 43 * Most frequent 
C7u'" f deth 
in rural Cres 

"To institution-
oli:e a systen'
of ,hasic hedlth 

0Basic health 
services provi-
dad to 85 

.0 0 7 0 
-TNndLO 

ToN and Local 

No 

is advanced s5rv!ces for co-onunities in Personnel­
infection tsr'.C3fn oar, rea of 

1.09Peo pl e 
.orote rural 

a reas 
I~ 

Direct 
0o 

Establish a link - Other Costs­
m-ing the health Oirect 
services of the 
Sinta !satbel 70 
fiosp tal 

* Establish a 
local orwniza­
tion,!l carabillit, 

to farilhtate 
rural 
participation 
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o n 9 
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i0. to 
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lected rural 

u itiesvee.t-eso 

Provije poalo 
water and heatn 

0education II 

sirJl*!neou31y 
t a 

Cc-T.-mities in i-TU; 

Acie -a oale water 

J0/01/76
j 

50 

5'r0 

299 
rsrkneg 

- U.S. Personnel-

e0 
and Local 

Yes 

PoringPper 

o 

nh-usanard scut"err Personnel-Direc, 
!'cai sfor Tari~a provinces 0 0 

and r-)itainng Other Costs-
Contract 

Potble water 
d elivery •299 

sIyst*? s ini 
rura; Bolivia 

Are rudimentary 

BLIIA 511048 -,{FY 7 Planned-- '.I13,300 No 

BOLIVIA 60 Act ive 15500 No 



_ ___ 

__ ___ _ 
___ ___ ___ ___ ______ ___ ___ ___ ___ 

BUREAU: LATIN AERICA 
 ,HEALTHPROJECTS PAG 49
 

I Ma e -nan - ­ -lch
F ~i -- ......h2byl

r're- f.tsfch*ooeflI/h1dI *C~~ I I ! 32} .~ 

."; trd nutri tion I .e velet 
* I
 

-i -dm)jrtalty s UUSrds of rPersonel
I ?ri.]' 
t Nn 

," " r6t 1 

p o .*:J . . 

J cI t, "
 

1 y a*t i 


s Ma lnutrition - Local and TC4
t~~ '10iI__
@ - t 

_ ____ __ _ __ __ _ __ _ 
e 257I-__ 

,ro - mn Ite 

~P ' ~ b1e j* ~~-~v~ h ~ s r.'', jI i ~i iN
ii! -
Other Costs
 

•a 28 

_ 



BUREAU: LATIN A.4ERICA HEALTH PROJECTS PAGE 50 

-f 

74723' 

H c e 
_er/;eerag 

.
atenetnl 

m PeL,'.ed 

';.-0 Lac of -iter 

a roved envi-
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h.e eI. instabl Isled 

s Constru,_tlon 
_.a_ C",__Ion 

onof effectiv 
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end so:ra| 'ac !Iii,: 

'o Co p Iete,- e, s Constructlon of 

r eraQesyst. s 

Ireth-lt, 

1524eo 15246 

- No breakdown 
given 

No 

B'ZIL 5120M2 

032r' 
751231 

04a ra-ll ac*s a Integrated low-e lt lr y co t h e a lIth s _ 

hI !th IIvery e ry syer
'~vry c y-

Pyste. r,',craes 70. of 
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a __aic hlth 
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e, "I ilsshed

01ou hout 

0 Family helltha'd n u t r t o n 
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tevaada ted 
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cc ,-20 

m n c C3-n0 

cc .< .. C 

COLOMBIA 5140173 
730228 

32 * High incidence 
Of controllable 

adequatea Expand effective no 
health services public health 

Completed Yes Rural 
sanitation 

IProvide18811 18811 

751031 dseases to the majority investment in - No breakdowna 

a Public health of the ruralanI urban-rural the fields ofprevention. given 

system 
inadequate 

Popu]ation of 
Colombia 

protection, 
facility 

construction, 

personnel
training7 rural 
sanitation. 

research, 
planning and 
management 

COLOMBIA 5140182 42 a High Incidence * Provide adequate * Expand effective No Active Yes a Rural IF2921 15031 No 

750301 
780831 

of controllable 
diseases 

a Public health 
system 

health services 
to the majority 
of the rural 
and urban-rural 
population of 

public health 
investment in 
the fields of 
prevention.pro-
tection facility 

sanitation 
- Other Costs 

* 15031 
|II 

inadequate Colombia construction. 
personnel 
training. ru-al 
sanitation, 
research, 
planning and 
management 
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COLOMBIA 5143210 52 •Majority of 

760901 Colombia'srural popula-
i01230 tion has little 

access to 
com'unity/ 
government 
services 

COSTA 
RICA 

5150132 
780922 
800930 

24 e Success ofother develop- 
ment programs 
for the Poor 
hindered 

• High national 
fertility rate 

9 Improve eco-


nomic and
social well-

teing of 


Colombia's 

rural poor 


9 Slow down rural 

to urban
migration 


•Enhance
possibilities 

for success of 

other develop-
ment strategies 

for lower-

income earners 

- Reduce national 

fertility rate 
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o ­

•Establish three Yes 

replicable,integrated 
community self-

help development 
organizations in 
diverse 
municipal areas 
of Colombia 

Active Yes: 0 Community 

develo~ment 

* Agricultural 

extension 

e Vocational 
education 

9 Local industry 

and marketing 

300 174 

- Commodities 

e 146 

- Other Costs 

9 28 

No 

•To consolidateinstitutional 

capacity to 
protect 150.000 
men and women 

of fertile age 

with effective 
contraception
methods 

N(o Active No 1009 

P 

302- Training 

80 
- Info. Educ. 

and Comm. 

9 171 
- Commodities 

Yes 
ProjectAppraisal 

Report 
08/12/77' 

- Administration 

9 27 
- Distr-b. of 
Comm. and 
Contrac. 

e 13 
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Caa 

DMMINICAN 
REPUBLIC 

5170085 
690701 

96 a Government 
unable to 

e Achieve a 
healthier and 

* Enable govern-
ment of 

'o Completed o 342 342 
770630 formulate sound 

policies
regarding 
solutions for 
population and 
public health 
problems 

more productive 
population 

Dominican 
Republic to 
formulate sound 
policies regard-

ing solutions
for population 
and public 

US Personnel2Yes 
- U.S. Personnel Sector 

Assess­
304 ment 

- Participants 02/19/75 

a 22 
- Commodities 

health problems 
l 

- Other Costs 

'0-4INICAN 

REPUBLIC 

517010 

690415 
761231 

80a 
_______ 

Population 

growth rate 
3.4% 

Is 
4 To sharply 

reduce the 
population 

* To establish 
maternal andNo 
infant care 

Ho Completed No 7017 

*15 

7015 No 

& Lack of 
effective 

growth rate services, 
including family 

- No breakdown 
given 

family planning 
service 

planning 
a To.assist 

Secretariat of 
Health in the 
creation of the 
necessary infra­

structure 

II I _ 
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OO4IrICM57010 59 

necssay tcapabilit to edutio anlze,-
expand0..0. p ultona reseach, 

pln-o rs -

0Publc heath *inrrvea lt* rvheatproblenms 
availasbiilnitoythp o 

agncytacksereources 

or 
. 

-

. 

cie 

-aionl. 

~ . 

No58 

>ffct 

.~ 
PartcipantsL 
96 

-Co-oite 

11 

-nsthtutionts 
4261 

O5 0419 

102 

*CGvrmn !ratroand 

in30prvdcbsc reae 

soctashealthservic 

tOINCNpolanniod 

s 

louautlicndfpb 

failth prlenng 

erie 

i11018e 

ic i Copee.0 50 52 

- Oth.ersosts 

2 

ECAOa5809 

* Funded 

19 poerentNtoa oua 

hampeed 

* Rapid pepulatior 

growth-
* Lack of efc-

tive ,Nechniss
for delivery of 
family planning 
informatlon andOteservices 

by Population and Humanitarian AssistanceC3 

ulcad fcCmltd N 451 

I 
j 

4512 l 

Personnel 

125 

Participants 

•235 

- Comesn'Ities 
. 1073 

Cos 

•25 

NodT 

-



BUREAU: LATIN AMERICA 

-j-

EL 5190149 160 e El Salvador has 

SALVADOR 660601 pressing 
population
problems 

EL 5190167 87 a Malnutrition 
SALVADOR 730701 among preschool 

800930 chile-en, 
nursing mothers 

and pregnant 
women 

pLackefea 
health ensive 

program 

Lack of 
Lpawer 
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.
 

. Enhance and . Establish Insti- No Active No 4349 3848 No 

support the 
possibilities
for success of 
other develop-
ment programs 

tutional 
capability to 
anply effective 
methods of 
contraception 

a 256 

- Local and TCN
Personnel 

a Reduce national 
fertility rate 

9 153 
Participants 

* 156* 

- Com. Jlties 

a 1101 

- Other Cists 

* 2182 

a Improve nutri-
tion among 
preschool 
children. 

nursing nothers 
and pregrznt 
women 

@ Establish a 
comprehensive 
ealth educatior 

program 

erphasizing
nutrltion and 
responsible 
parenthood 

No Active No 366 399 

- U.S. Personnel 

184 

- Local and TCN 
Personnel 

* 6 
- Participants 

No 

a 63 

- Comnodities 
6 

- Other Costs 

a 140 
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- 23 sevcs nii- ha an ­
te rtin ntr-


• ak 


healh prenhoo
 

733231 	 services inhibi- health, sani-

ted tation, ntri-


i 
tion. and 


ti-= to cary responsible 

- 090 hLaO-;.e-"A o hat 

9 Lack of trained 

out~ se0
health parenthood 
personnel practices 

1373 3 assL~neivey tf among th - rural 
populat :.n 

5107 oC5O 

5190178 55 a Ministry of .oT im'prove 
760301 Health lacks - general level 

ElSLV;5193l173 Delivrty of To1 Salads th32 	 so.800930 technl'i :.I of health 
ti,. to carry 

out sector 

assess'ient 

5190179 lb 
7b0830
 
LtU0229 

51991L8 14 . Majority of pop . El Salvador's 
770523 ulation suffers capacity to 
7BO930 from high level, deliver health 

of eye afflic- care to urban 
tions. and rural poor

A strengthened 
a Most of the 

country's optha.
r~ologists prac­
tice in San
 

S~.lador
 

cto and-
eviest 

ftriete rsonile 

• 

an policy-

makng cap-

b 0it HO 

cation and 
services to 
rural copouni­
ties 

-n 253 0d 

- .SPesone 

• 6 

- Lcal 

•1 

S 22 

T 

.T dlvr r-rN Atv 8 Personnelh2N 

e caelvrprim 

.To improve 
health rlanning 
and policy
mnaking capa-
bility in MOH 

IU A 

No Active 

1O Active 

Aiv 

lo 

No 

1M7 

28 

176 

- Other Casts 

2 

96 

- U.S Personnel 
e 60 

- Local and TCN 
Personnel 

.2No 

No 

No 

-Other Costs 

Active 1173 35 No 

.Eye care and NO 
blindness pre-
venticn service 
expanded 

Active No 57 42 
-USPersonnel 
* 42 

No 
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EL SALVADOR 5190193 
FY 79 

Pand90 
Plne 00No 

GUATEMALA 52001k;9 141 e 791.of popula- .o Active No 4811 4all No 

671001 
790630 

tion is rural
A 

9 Sot of con"Uni-

t i e s have no 
health center-A 

a Family planning 

is a sensitive 
issue 

Lack of linsti-t1-al anda9 

manpo!r rapa-
h-0-0 for 

feily planning 

services 

03969 

- U.S. Personnel 
a 456 

L o a a n Te holadTe -nicaI Personnel 
0 45 

- Participants 
0 49 

- 292~olte 

- Other Costs 

5200206 

711119 
760731 

56 0 Lack of effec-

tive health car( 
delivery System 

Improve healt 

of rural 
Guatemalans 

• Institute o 

effective healt 
care delivery it)Guatemala 

Copletet No 

c traiPs 

240 2340 

- Improve rural 

No 

9 2310 
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730Z14791231 optimal systemfor natonal care increase healv,services start 30,22- Cons. & Equip. edffer 

health .are and facilities for Hospitals iatd 
* Lack of person­

nel training - Const. Traiing /2/75 

capabilities Facilities 
A •186 

6Lack of well 
eouipped 

-Etb
-Etb 

At
At 

facilities health unit 
0 181 

- Vehicles 
@ 102 

- Const Nursing 

School 

ditrburo • 0 
- Des. S Inst. ofHopial Iatedi 

Radio Net.
• 36 

A 520120 of bua ealtha Imrprove al prove capaci- :o Active No 438 
Excess Property 
0 11002 Yes 

7912301 sic to health services ty for plannng Yes 

ru2sr vl epo oal nonitoring , evaluation and - TA Public Heal th ProgressPlan and Eval. Report 

9 Ineffective internal contro! 9 66 teI 
disack o persn-
Management of 
Support re- p 1 93 

- Local Operation- Report 
al Training 

204 10/26/74 

sources
6 Covt- emphasis - Project Support

37 

on centralized - Coeodlttns 
curative 01 
medicine 

- Other Costs 
* 0 
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PA 
61 

6 

5200231 

750601 
77063' 

C 

13 . Puirzn excreT-nl 
epcsited in 

any cenvenient 
location 

Aivinq 
8 Smat percen-tagc have ac-

cess to |at-
rines 

e 

fz 

Improve rural 
Gu.'ter-.la qua-
lIty of life 
Create sanitary 

condi-
tions 

i i0.iC 

* Cr-,t e high7 
degree of water 
purity 

@ Increase Lse of 
wdter 

Q Redure huTnexcre-f.t depo-

Isited-whor. 

fans ca, breed 

Acte 

-c 

267 
2roject 
- U.S.Personnel 

107 

- Other Costs160 

-C 

c 

Yes 

Project 
Apprai­
sal 
Report09/16/77 

e. Crerite cmn
ity SI.!f-better­
rent projects 

5200251 

FY77 

Planned 3500 No 

520025 
Planned 115 No 

GUYANA 5C40056i 

Planned .50 No 

HAMT 5210061 78 

720-:017e093e 

* Commr-uni ty coun-

cils hed sup-
port in rorth-ws H iti 

west 
ii I 

0 Active les a Co'ujnnty 
developmentS 

-( 

4930 3854 
- Contract Servi-

ces 
733Report(2) 

- Corvnoditles 

* 230 

- Other Costs 
•_2901 

Yes 
ec lSpecial 

Evaluat­

01101175 

10101/76 
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-2.-- 5a • rapea- trnte n Rdc ~ai Agtie . 521- 17 N 

(812352se7C 
74C601 
781230 

Lao55 
*ance threatens st i tut io na li 

3itrn 
•N nertd ndonrlngmalara an Flri 

Malaria reva- . Strenotien in-
tleticdencespread caibnitiesI 

A fo. mitoring
9 No integrated and controlling

mailaria and malaria 
5e17th service a rnProve public 

0 No proper sys- healthinn 
tem0 for health 
services dncen-us 
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Practical Concepts Incorporated 
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