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SECTION OME

OVERVIEW

This sectoral mapping report examines health delivery projects financed
by AID.* OQur search of AID's automated data bases located 208 health
delivery projects.** Twenty-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 Renorts.

PCI's analysis of the automated data shows that:

® AID is assisting in a large number and a wide variety of
health delivery projects.

® 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 nas been most active in recent years.

® 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.

*
X 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 nntahle water irrigation, and
rural electrification projects.
**/ .
— QOur 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.

"Practical Concenpts Incorporated



I1-2

® 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 1 36

LATIN AMERICA g 43 16 68

NEAR EAST 1 16 2 S [

CENTRALLY FUNDED 0 23 5 28

TOTAL 28 140 40 | 208

Practical Concepts Incorporated
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The ‘chronology of AID project activity in the health sector is
shown in Table I-2. The number of health projects has increased
dramatically in racent years. During each of the last two
trienniums, the number of projects has roughly doubled the number
implemented in the previous triennijum, i.e. a four-fold increase
from 1970-1972 to 1976-78. OQver half of the health delivery pro-
jects reviewed by us either begin after 1/76 or are in the planning
stage. Tnis expansion has been concentrated in Africa, Latin
America and the Near East.

TABLE 1-2

PROJECTS BY BUREAU AND START DATE

’ BEFORE 1961- 1954~ 1967- 1970- 1973- 1976~
BUREAU 1960 1963 1966 1969 1972 1975 1978 PLANNED TOTAL
AFRICA’ 2 - - 2 ' 7 10 24 12 57
ASIA 3 2 1 6 1 ] 8 6 36
LATIN AMERICA 1 1 - 8 5 13 26 9 68
HEAR EAST - - ! 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 o7 what we call "health delivery"
projects are actually multi-se-toral efforts. The data discussed above
do not discriminate between projects which are solely health delivery
efforts and thase 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

*

Wi 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?

Practical Concepls incorporated
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Table I-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 prevaient in Latin America and the Near East, but
the total number of projects in this category does not exceed 7 in any
region. [or 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 I-3.

JABLE -3

NUMBER OF PROJECTS LISTED AS
"PART OF A LARGER PROJECT"

'
X OF TOTAL PROJECTS
BUREAY NUMBER OF PROJECTS (IN BUREAU)
ASIA 4 26.7
LATIN
AMERICA 1 9.1
TOTAL ] 15.6

AID's automated files contained cost data for 191 of the 208 health
delivery projects.* Table I-4 shows that the Agehcy 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.

*
X/ Planned obligations were chosen as indicators of size because t
are the most consistently available cost data for projects at ¢

stages.

>ractical Coricepts Incorporated
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TABLE 1-4

DISTRIBUTION OF PROJECTS BY BUREAU AND SIZE

NRBER TOTAL PLAKNED 1 0F ALL AVERAGE

oF OBLIGATIONS PLANNED PROVECT SIZE
BUREAU PROJECTS* (THOUSANDS ) OBLIGATIONS { THOUSANDS )
AFRICA 52 172,861 ' 20.4% 3,324
ASIA 3 212,570 . 32.1% 8,793
LATIR AMERICA 63 244,646 28.8% 3,883
NEAR EAST 19 107,643 , 12.7% 5,665
CENTRALLY FUNDED 26 50,747 ' 6.0% 1,952
TOTAL 191 848,467 100z 4,419

* Exc1daes projects for which financial data unavailable:

Africa - 5 projects

Asie - 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.

Practical Concepts Incorporated
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In summary, health delivery projects have been concentrated in
Latin America and, especially in recent years, in Africa. Due t
disparities in average project size, health funds have been con-
centrated in Asia and Latin America.

Figures I-1 and I-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 I-5 presents additional
data on the frequency distribution of projects by size.

TABLE I-5

DISTRIBUTION OF PLANNED OBLIGATIONS BY PROJECT SIZE

NUMBER PLANNED % OF ALL

OF % OF TOTAL OBLIGATIONS PLANNED
PLANNED OBLIGATIONS PROJECTS* PROJECTS ( THOUSANDS ) * OBLIGATIONS
Over S40H 0 0 0 0
$2014- S404 5 2.6% 151,035 17.8%
$10M-$20M 19 10 270,637 31.9%
$5M-$101 33 17.3% 230,367 27.1%
$1M-$5M 66 3a.sy 170,387 20.1%
Under $1M 68 35.6% 26,011 L x
Total 191 100% 848,467 100%

* Excludes projects for which financial data unavailable:
Africa - 5 projects
Asia - 5 projects
Latin America - 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 (in Appendix 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 I-6.

It is important to remember the possible bias in our 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

*

X/ 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 on those allocations made between
1960 and 1977. .

Practical Concepts Incorporated
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TABLE I-6

PROPORTION OF TOTAL AID ALLOCATIONS SPENT ON HEALTH PROJECTS

TCTAL ALD
SUREAY ALLOCATION®

(1350-1977)¢

A T R TR T RIS

TOTAL PLANNED CSLIGATIO.C
FOR PZALTH PROJECTS

BEALTH ALLOCATION
S X CF TOTAL

! TOTAL 33,182.6

¥/ Millions of dollars

AFRICA 2,833.7 88.3 3.1
ASIA 15,989.4 151.4 1.0
LATIN AMERICA 7,048.3 156.2 2.2
NEAR EAST 7,311.2 84.2 1.2

480.1 1.4

01-1
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frequencies were noted. Given the breadth of the health sector, these
opeéational 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 I-8 and I-9, the Purpose and Goal
Statements comprise the rows while the sub-sectors of concentration

make up the columns.

TABLE I-7

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

PLANNED OBLIGATIONS % GF TOTAL PLASNED
BUREN) (IN THOUSANDS) CSLIGATIONS (FOR BUREAU)
AFRICA 8,707+ 5.0
ASTA 11,442 §.2
TATIN
o ERICA 64,717 26.4
NEAR EAST 4,752 4.4
CERTRALLY .
FUNDED 2,881 5.7
TOTAL 92,499 10.9

* Missing planned obligations data for } project.

- Practical Concepts Incorporated



TABLE I-8

AGENCY HEALTH DELIVERY PURPOSE STATEMENTS

-

Of
CONCENTRATION

PUYRPOSE
STATEMENTS

MINISTRY OF
HEALTH
ADMINISTRA-
TICN

GENERAL
POPULATION

MCH

PRIMARY
HEALTH CARE
CELIVERY
(RuPAL)

YECTOR.
BORNE AND
COMMUNT -
CABLE
DISEASES

FAMILY
PLANNING

NUTRITION

HEALTH
EDUCATION

DENTAL

EYES

SCHOOL
HEALTH

MISC.

TOTAL

1. PROVIDE HEN/INTEGRATED/]
i I1MPROYVED EXPANDED/
MODIFIED HEALTH

SERVICZS/PROGRAMS

10

17

22

€9

2. IMPROVED CAPABILITIES
AND CAPACITITES OF
HEALTH SECTOR
INSTITUTIONS

29

3. CHAMGE OR FORMULATE
PCLICY ’

| 8. IMPROYE/PROYIDE

I PLANNING AND/OR
EVALUATION AND/OR

| ACMINISTRATION

| TECRNIQUES/PROCESSES

2]

30

§. IXSTALL/IMPROVE/
OPZRATIONALIZE PUBLIC
HEALTH DELIVERY
SYSTEM

23

6. REDUCE GACWTH RATES/
FERTILITY

7. WATER AND SEWAGE
FACILITIES IMPROVED/

DEVELOPED/EXPANDED

8. KUTRITION EDUCATICN/
KNUTRITIONAL STATUS
IMPROVED/RECUCED
FALRUTRITICN

9. PAIPORER DEVELOPMENT

~

12

29

10. MISCELLANEOQUS
| ———= ——

TOTAL

38

16

17

53

52

21

23

223 1

¢l-1



TABLE I-9

AGENCY HEALTH DELIVERY GOAL STATEMENTS

OF MINISTRY OF PRIMARY VECTOR-
CONCENTRATION | euyypon-  JueaTH HERLTH CART] BORNE AND
GOAL MENTAL  FADMINISTRA-JGENERAL COLIVERY | COoMMUNI- FAMILY HEALTH SCHOOL
STATEMENTS SANITATION |T104 POPLLATION |  MCH {RURAL) g';gFgm PLAKNING | NUTRITION 1 EDUCATION | DENTAL EYES HEALTH MISC. TOTAL
1. T0 REDUCE FERTILITY 1 1 1 4 7
2. T0 REDUCE GROWTH RATES 4 16 20
3. T0 RECUCE BIRTH RATE 5 5
4. 1MPPCVE ABORTION COM- 1 1
TROL PROGRAMS
5. CHANGE POLICY POSITIONS 2 2
6. REOUCE MALNUTRITION 2 1 1 4
7. INFROVE NUTRITIONAL 9
STATUS 1 N :
8. IMPROVE HEALTH STATLS
(PHYSICAL, MENTAL & 15 3 17 2 1 38
SUCIAL WELL BEING)
9. INCRIASE THE USE OF
GOOD HEALTH PRACTICES 1 1 ! ! -
10. 70 RTCUCE MORDISITY & { 4
MORTALITY 1 1 3 6 1 1 1
11, T0 IMPROVE QUALITY CF 12
LIFE {SCCIAL-ECONCMIC) 1 4 ) 4 3 )
12. YO IMPROVE, EXPAXD. ) 4
MODIFY DELIVERY CF 1 5 5 18 10 4 1
HEALTH SERVICES
13. IMPROVE PLANNING AND/CR
EVALUATION AND/CR : 3 1 10
ADMINISTRATION 5 i
TECHNIQUES/PROCESSES
14, IMPROVE CAPABILITIES & 3 1
CAPACITIES OF MEIALTH 5 2 1 1 ¢
SECTCR INSTITUTIONS
15. TC UPGRACE AND TRAIN 2 3
HEALTH SECTOR MANPCOWER 1 -
__
To. Ofv. & IKSTALLATIUN OF c - 14
HEALTH CARE SYSTEMS 1 i > :
17. MISCELLANEOUS 1 5 ] i 1 1 13
— s ey ™ rES L) V4 w3 13 1] 1 ¢ ] D2V3
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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 nost 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-1] through C-10
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 yvielded
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 I-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 I-10 as potential sources
of evaluative data.

~ Praclical Concepts Incorporated
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TABLE I-10

POTENTIAL AND ACTUAL SQURCES OF EVALUATIVE DATA

i 18| i | 88| T |
Annual Report 1 - - - - ]
Bibliography - - ~ 1 - 1
f-:nd-of-Tour Report - 1 - - - 1
Feasibility Study 1 - - - - 1
Final Report 1 - - 1 - 2
Progress Report/Interim Report - 2 1 - - 3
| Project Appraisal Report* 10 48 22 1 11 92
Research Study - - - 2 - 2
Scheduled Evaluation Report* 1 - - - - 1
Sector Assessment - - 4 - - a
Special Evaluation Report* 6 - 5 1 2 14
Task Force Report 1 1 - - - 2
Undifferentiated Report 2 -~ 4 2 1 9
Working Paper - - 1 - - 1
TOTAL 23 52 37 8 14 134
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SECTION TWO

REGIONAL SUMMARIES

Tables A-2 through A-7 in Appendix 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 II-1).

Fifty-two of the 57 projects financed by the Africa Bureau 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.

Practical Concepts Incorporated
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TABLE II-1
REGIONAL BREAKDOWN OF PROJECTS BEGINNING AFTER 1/77 (INCLUDING PROJECTS IN PLANNING STAGE)

AS % OF ALL
i , AS % OF ALL TOTAL PLANNED . N
TOTAL KoMEZR TOTAL PLANYED | NOMBER OF PROC- 1 pogYrers ge- AS % OF COLUMN | CCLIGATIONS For | TLANNED OBLIGA

- n ECTS SEGINNING oo . okl o TIONS FOR PROJ-
OF PROJECTS C3LIGATICNS® i GIIMING AFTER ONE PROCECTS BEGiN- .
AFTER V777 ]/7; NING AFTIR 1/77 ECTS BEGINNING

AFTER 1/77
XY ST S TTITXY . P T T ST SN

AS 2 OF COLuMs
™0

j AFRICA 172,861 28 38.9 . 108,509

272,570 . .1 131.156

LATIN AMERICA 244,646 . . 87,054

NEAR EAST 107,643 . . 75,437

CENTRALLY FUNDED 50,747 ' . . 1,954

848,467 . 404,110

*/ Planned Obligation Data missing for: Africa - 5 projects
Asia - 5 projects
Latin America - 5 projectis
Near East - O projects
Centrally Funded - 17 projects
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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-1). 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/programs (10 occurrences),
improve capabilities and capacities of health sector institutions

(8 occurrences), and improve/provide planning, evaluation and/or ad-

ministration techniques/processes (10 occurrences). Ministry of Health

administration, primary health care delivery, and family planning are
the most comnon 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 dramitically from 1976-78, there is a steady pattern of Asia

Practical Concepts Incorporated
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Bureau assistance to health delivery projects in recent years. As
Table I-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. Comnared 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 Asie is $8,793,000. Total pianned
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 Tight 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 jndicate 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 Bureaus.

Twenty of the 36 projects assisted by the Asia Bureau are concentrated
in 3 countries--Indonesia (7 projects), Nepal (6 projects), and Thailand

" Practical Concepts Incorporated
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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 conpleted or terminated. The Latin America Bureau resei-
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
I-2). On the other hand, the Latin America Burcau 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.

Practical Concepts Incorporated
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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 fast 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-1 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 Towest 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 byithe 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, E1 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 populaticn of 74. The only other
Goal to occur at least 10 times is Improve, expand, and/or modify the

delivery of health services. Al1 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 I-2), and 70.1% of the Bureau's planned obligations for
health delivery projects are for projects which started after 1/77
(Table II-1). ‘

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-T 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,C00 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 heafth 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

planning, 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.

- Practical Concepts Incorporated
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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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TA3LE A-1
DISTRIBUTION OF PROJECTS BY BUREAU AMD SIZE OF PROJECT

mm’:w:» == et T T T A )
PROJECT SIZE*

pajesodioou) s3dasuoy eanoely

BUREAU o= rewes R
2 Under $1M | $1M-$5M $5M-$T10M STOM-$20M $20M-$40M over $40M| Total**
Africa % 13 28 8 3 0 0 52
g
' Asia S 6 7 11 3 4 0 31
?
Latin America ‘ 27 19 10 7 0 0 63
%
Near East ' 7 e 3 4 1 0 19
Centrally 15 8 1 2 0 0 26
Funded | .
g
TOTAL -E 68 66 33 19 5 0 191

*/ Project size assessed in terms of planned obligations

**/ Excludes projects for which financial data unavai.able: Africa - § projects
Nsia - 5 projects
Latin America - 5 projects
Centrally Funded - 2 projects



TABLE A-2

SUMMARY TABLE OF HEALTH PROJECTS BY BUREAU, START DATE, AND PLANNED OBLIGATIONS
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TABLE A-3

AFRICA BUREAU BY START DATE AND PLANNED OBLIGATIONS

COURTRY

PROSECT %O, 1

1459

1970

1971

1973

1977
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FY77

Y73
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TABLE A-3 (cont.)
AFRICA BUREAU BY START DATE AND PLANNED OBLIGATIONS

' | BT i e A e
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TABLE A-4

ASIA BUREAU HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS
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ASIA BUREAU HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS

TABLE A-4 (CONTINUED)
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TABLE A-5

LATIN AMERICA HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS

COUNTRY
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TABLE A-5 CONTINUED (2)
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TABLE A-5 CONTINUED (3)

LATIN AMERICA HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS

COUNTRY  1oR008CT MUMZER | tass | qeps f1oes FY77 | 7vrs | Fy7s | Freo
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TABLE A-6

NEAR EAST BUREAU HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATION

CCUNTRY PRUJEICT XNUMBER p3fe 1578 | FY77 | Fyra FYZS
T4 ! ! L -

Afghanistan 2263110
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Eqypt

Jordan

Farccco

N.f. Fegional

L__gprtuccl

Svria

Tunists

£o42I65

Anrarey
27

Turkev

Yemen Arad fepudlic

TOTAL PLAANED CSUIGATICNS 205¢ 5553
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TABLE A-7
CENTRALLY FUNDED HEALTH PROJECTS BY START DATE AND PLANNED OBLIGATIONS
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TABLE A-38

REGIONAL BREAKDOWN OF PROJECTS IN "PLANNING" STAGE AND THEIR PLANMNED QZLIGATIONS

e e g R e T T P S T T T S LT T LT TR TR TR TS RS s g B o Bte o o

TOTAL PLINNED

TACTIVE® STAGE AS 3 OF COLum !
w0

B. REA HJM3ER OF PROS- AS T OF ALL OBLIGATIONS FOR
) U TOTAL NUMBIR TOTAL PLANNID £CTS IN ACTINE ACTIVE STAGE £S5 % CF CoLL
OF PROJECTS COLIGATIONS S7A5% PRIJICTS OhE PROJECTS

(Sa]
~J

AFRICA 172,861 12 4z2.¢v 21.% 27 .1% 62.165 357

ASIA 36 272,570 5 21.4% 16.7% £1.9% | 96,108 35.3%

LATIN AMERICA 68 284,546 9 32.70% 13.2% 24.8% 55,778 .22.8%

TIVR DL 03 £ XA
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w
(0)
32
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TABLE A-9
REGIONAL BREAKDOWH OF PROJECTS IN ACTIVE STAGE AND THEIR PLANNED OBLIGATIONS

[ a3 = R R P T S O T R e T Rt = L e e L = s y
: 2 F N en L gg;?&'f}ggzgmz .
BUREAU TOTAL NuveER TOTAL PLANNED ::‘ETSLXNO:C?;;::,— :én'vgrs?iis AS X OF COLUMN Zh-‘}‘c\ﬁ ES: “ECTIVE® STASE AS % OF COLUMN
0F PROJECTS OSLIGATICHS STAGT FROJECTS Cihi ACTINE PRDILCTS PROJECTS ™0

AFRICA 57% 172,851 *%30Q 27.5S% 63.4% 20.9% 108,192 62.6%

ASIA 36 272.570 12 13.6% 52.8% 29.1% 150,620 55.3%
¢ LATIN AMERICA 63 284 645 43 30.7% 63.2% 25.3% 130,724 ~53.:4% l
;
i
? MEAR EAST 19 107.643 16 11.4% §4.2% 16.4% 35,031
[ ]

!

CENTRALLY FUNDED 28 50,747 23 16.4%. 82.1% 8.3% 42,703
j
E TOTAL 203 848,467 140 100% 67.3% 100% 517,270
§ e N oy S — SE—

*/Nurber of projects in each Bureau that don't have planned cbiigations data: Africa (5); Asia (5);

Latin America (5); Near 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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BUREAU: AFRICA

HEALTH PROJECTS
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A
Projected budget
allocations pro-
vice Yimited ex-
pansion of basic
MCH services
6980373 g1 Chortage of e Develop iInte- s Provide prof- 210 Yes
751200 qualified health grated MCH/FP essional and - Other Costs Scheduled
770630 personnel in services {n paramedical . 210 Evaluation
MCH/FP flelds in African personnel from Report
Africa countries Africa and U.S. 08/29/75

A
U.S. and African
manpower {nad-
equate to meet
increasing
demands for
technical assis-
tance and ser-
vices in this
area

to work on MCP/
FP and related
programs in
Africa
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AFRICA 63980392 ] 39 §e Governments of e Strengthen e Increase Ho f Active l 415 436 Ho
REGIONAL § 750701 most sub-Saharan capabilities of capabilities of - U.S. Personnel
780930 African nations African coun- selected Africar .'J'
lack skilled tries to help governments to
personnel re- poor majorities plan and - Participants
quired to plan achieve more fmptement pro- ® 285
and imolement manageable grams to providd _
integrated family sizes, integrated Et?ig Costs
health services improved child health services
in rural areas care, femily to rural resi-
health and dents
nutrition
5980398 § 66 Active 6001
750419
800229
6980408 Planned B6G0 No
FY*18
6930409 §37 e Dental services Promote fo | Active 232 156 No
750627 unavailable to establ{shment of . c
780730 rural {nhabf- ongoing dental gt?gg osts
tants of care system for
Cameroan, rural
Lesotho and populations of
Rwanda Cameroon,
Lesotho and
Rwanda
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CAMERCOAY 5310016 Planned 14893 No
FY*79
63102C1J 37§ o Need to spread e Improve rural e Establish No §f Active No 469 212 Yes
750601 effects of health system provid- Annual
780630 Mission delivery fng basic T U5t ersommel ¥ Repart
dispensaries system health package 10/25/76
A of education, - Commodities Project
o Resources for hygiene and e 4 Appraisal
training preventive/ Report
sufficient nos. curative med- - 2‘?:; Costs 177
to generalize {icine to rural
impact in remot. population in
northern region . northern region
of Cameroon are of Cameroon
scarce
CENTRAL | 6760002} 39 Active 1700 No
AFRICAN 770701
EMPIRE 8009120
€760009 Planned 438 No
FY*79
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CENTRAL 156250510 J115 Je Central African |e Improve, extend [le Introduce public]res JActive {0 2357 § 2339 Yes
AND WEST | 681201 governments un- health services health concepts u.s. p ] Special
AFRICA 780630 able to expand availadble to by health T Teos ol Jevatuation
REGIONAL health staffs rural African education into ¢ Report (2)
rapidly populations in OCEAC hdgtrs, - Local and TCN 12/01/73
A member countriesd health training Personnel 08/27/75
e Current health of QCEAC (Crgan-§ programs, and int e 181
workers lack ization for 3 dermonstration
training in Control of zones to rencer - Pa;ticipants
preventive Endemic Diseases extension of ¢
medicine, public in Central project-type - Comrodities
health, health Africa) activities e 105
:g:g;;ton retho - Other Costs
* 397
B Popular under-
standing of
environmental
factors under-
lying common
health prodblems
is absent
6250531 §738 fe Health services o Improve health ¢ Develop health g No | Active Fio 4596 § 3667 Yes
720101 system fmpaired | services in manpower - U.5, Personnel precial
7806130 A Central Africa in Central o 1699 fvaluation
e Shortage of Africa feport
trained moti- - Cormodities p1/04/77
vated health e 4]
manpower in .
Central Africa S"{g;,c““
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CENTRAL 250902 §62 e AID lacks know- | ¢ Strengthen e Assess means of | No 35 Yes
AND WEST § 7112)! ledge of where capacity, strengthening - U.S. Personnel Task Force
AFRICA 770130 in health sec- training, ad- {nstitutional e 30 Report
REGIONAL _tor its assis- ministration of § development of 3/05/72
tance could be regional health public health - Commodities
used most effect organizations services in o5
fvely in 20 Central and
countries in West Africa
West Africa
6250904 Expected high e Strengthen Develop 2289 No
750419 rate of disease ministeries of mechanism to -
770900 A heal th deal with Commodities
e Health delivery . problems
reaches 10-40% - Other Costs
of population e Coordinate e 1322
A planning
Lack of skilled
personnel Manpower
trafning
Lack of disease *
surveillance & e Prototype

control data
systems

Lack of carry
over from old
programs

health system
development




SUREAU: AFRICA HEALTH PROJECTS PAGE 6
=
N : = . 2 =g
2 5 G 3 e 2 “ ez
= = = a = w ey :-
2, = 2 3 52 3 E e
= O a b w = e . a = &‘z:
S 23 )¢ 5 3 =l 3 |52 23 e g ZES
> - = Fed =2 % = bt - = G - =00
g £% |3 £ 3 3 sl & |z w3 2 =3 88
CHAD 6770001 § 48 Jeo Development of tio § Active Yes ] o Irrtgation 8640 § 1037 Ho
770630 exposed lake v.s. P 1
810630 bottom (polders) e Manaaement - '368 ersonne
or potentially Training *
rich area of - Local and TN~
eastern shores e Extension Personnel
of Lake Chad * 6
hindered
n eri e Crop Rotation - Commodities
e Lack of modern e Road Maintenance * 486
agricultural - Otner Costs
technology N ® 237
package sufited
to region
A
o Tested sofl &
water maragement
procedures, crop
ping information
and cost data
for empoldered
areas are needed .
ETHIOPIA 15630193 Planned 13170
Fy'78
— —_—
€63C195 Planned 500 No
FY'79
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GHANA €410055 § 31 Ve Assessrment of e Enable GOG to o Investigation No ] Active o 6168 § 5344 Yes
751210 health service extend and of state of - U.S. Personnel “
790630 impact impaired {mprove rural rural Ghanajan ‘I
e 3835
A health and community
® Absence of family planning concentrating - Local and TCN
adequate base- services on health and personnel
line cata family planning e 84
A behavior
» Health and vital - 2a£§;c1pants
statistics very
{nzdequate -~ Commodities
e 328
® Population in- - Other Costs
creasing at ¢ 861
2.7 to 3.3% per
year
5410064 Few health/ Irorove e Develop primary { 1073
761118 fanily planning quality of 1ife § systems of - US. Perscnnel
7911e services current- family planning 1

e 7

70% rural capacity to of achieving - Participants
population provide for national o 429
A economic population -
o GOG lacks development policy qoals E°?ng‘t'°5
sufficient medi- A
cal, paramedical fe Slow rate of ~ Other Costs

and management population * 25
personnel with qrowth

family planning A

program training Family planning

or experience to
implement wide-
reaching program
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GHANA 6410068 ® Unable to e Leliver Yow ® Achfevement N Actiye t 12153 § 1539 Yes
761203 effectively cost effective of breoad low - U.S. Personnel Project
791203 deltver low cost health service cost and effect- o 1246 Appraisal
rural health to large ive rural health Report
services and proporticn of services cover- - Local and ycy 08/76
expanding health poorer rural 2ge personnel
care system population A o 0
A o Development of
p MOH needs MOH of suitable - Pa;:;cipants
operational and organizational .
management sup- arrangerents and - Commodities
oort and train- systems for e 74
ing planning,
management and - Ct;x:r Costs
p Ghana lacks administration .
olanning,
management and
acminstrative
capabilities
5410083 Planned 1nez No
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KENYA 6150101 | 162fe Extensively o Improve e Improve No § Completed]ves § @ Agricultural 24N o Yes
600601 utilfzed agricultural crop and Extension - roject
731230 tradicnal production livestock E.?ilgersonnel Appraisal
agricultural methods production ¢ Training Report
cultivation for techniques - Local and 7o f4/72
practices fafl African farmers A ® Range Mgmt, personne)
to provice A ® Assist GOK to ® 24
agricultyral e [Cevelop establish o Livestock _
output efficient effective fleld Production zagéggipants
sufficient to agricultural service
Kenya's domestic extension o Agricultural - Commodities
and foreign service Production o 220

trade
requirements

- Other Costs
e 83
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KENYA 6151041 J78 e Educational e Reduce ¢ Increase out- o § Active bio 1447 No
720301 materials must population reach of Kenya's '
780430 be produced in growth family planning - i.;isPersonnel
a variety of program
local languages - Local and tecn
A personnel
o 33 languages in e 49
Kenya A - Participants
o Family Planning e 138
program has not - Commod{t{as
yet 2chieved e 165
widespread
acceptance among - 21255 Costs
pooulace and :
requires strong
publicity/

education effort

A
Larce percentaqe
of economic
resgurces
cevoted to
keeping up with
expanding demand
for services

A
P Population
growth rate §s
3% per year
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5150151 164 Outreach serviceq e Reduce popu- o Avert necessary f% fio 1374 No
755601 severely res- lation growth births to - Technical
2800930 tricted rate from 3.3% achieve goal Assistance
A to 3% over 5 A .s;]; anc
o GOX's FP program year perfod e Celiver services
lacks necessary to enough - MOH academic
trained man- women training
power and A e 227
management e Assist {n - . .
capabiifty at creating natfon- ﬁchng:a?:?:g
cdelivery levels wide family o 88
A planning
o Negative effect organization

- CBS Training
e 58

- Contraceptive

education,

housing, public :ugplies

services

A - HEY commod]tes

Population e 115

growth rate of . -

3.33 (1969) is O e

serious e 95

{mpedirment to

development - MOH salary
supplement

e 572
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KENYA 5150165 §32 1e Family planning §e Assist GOK e Create Xenyan o § Active HO 13976 § 330 to
760601 progress has in rural health institution - Technical
790130 been slow tnciuding capable of Assistance
A provisions of performing high . 277
s High quality family planning quality
FP manpower services nation- pvopulation/ - Participant
needed wide to avert family planning, training
A Sirths and training and ¢3
s Lack of reduce popu~ research
information and lation growth - ?esg?rch
apprectattion of rate ”go ng
problem by A .
public e Provide policy - Semtnar
effective workshop
» Lack of adequate professional s 0
data base manpower and . R
A research for - Cc.d...,dlues
L Socfal diversity maltifaceted . ¢
of population family planning

efforts
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KENYA £150173 25 Qe Need for equip- | e Improve cualfty o Initiate new Ho jTerminated fio 1214 § 753 . Yes
760501 ment and supplief of 1ife and arogram of - Salarfes Profect
720930 increase bl{ndness pre~ e 312 Appralsal
o Insuffictent procuctivity in vention and Report
supnly of train- 6 hichly heal:h education - Travel/Trans- 09/77
ed “enyan health populated arsas extending portation
personnel of rural Kenya capabilities of o 225
A A Xenya Society
e Additional mobil.d @ Recuce incidenced for the B1ind - segoﬂiem
units qeared to of eye disease and MOH to
disease preven- and ocular deliver - Evaluation
tion and health disability effective eye e 21
ducation dad r
educa Ao nee ;gbre. ;? gural - 0ffice
e Mobile eye unit target areas quipment
program bequn over 3 vear N
in 1962 used period - Surgical
only curative Equipment
methods e 4
A
Incidcace of - Te:ch}n?
blindness and na3§r ais
ocular dis- ’ *
ability is high - Orugs/edicine
but BOT 1s e 35
curable or
- QOther direct
preventable cost
® 29
- Surveys
e 18
6150177 Planned 5009 No
FY'79
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LIBERIA 6690110 P4 o Acceptable mat- J o Peduce disease e Provide public Jko Completad pio 355 Yes
680901 ernal-child morbidity, health and - U.S. Personnel Project
760630 health services mortality family o 192 r ‘ppraisal
available for planning Feport
anly very small " services to - Participants cayn

seqerent of
population

A
Limited budgets

Scarcity of
trained
perscnnel

rural areas

e 92

- Cormmod{tes
e 48

- Qther costs
e 23




infe. for in

terms of numbers
of treined
personnel,
facilities, drugd
and medical
supplies

Develop, test,
{nstitutionalize
network of °
health posts,
health centers,
county

hospitals and
JFK National
Medical Center

- Other Costs
e 151

- Uncomm{tted
o O
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LISERIA }E690125 150 o Available basic je . Institutionalizege Celiver improvecto | Active bio 2679 § 1923 ! Yes
750101 health services and systematize health services - U.S. Personnel feasibility
731231} stress curative 2 rural health to Lofa county e 969 btudy
rather than pre- delivery resicents 05/11/73
ventive measures program for lofel] through ut{li- - Participants
are concentrated county in 2 yrs.§ zation of train- e 58 project
in urban areas ed paramedical - Commodities Pupraisal
and in rural personnel <eport
e 735
ar.as, are A 02/77
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66301251 52 Yo Liberfa suffers § o Imorove physi- J o Institute to Ho 1950 No
760601 from prevalence cal, mentel, effective
200930 of cormmunicable and social well health planning E.giePersonne1
and prevent- being of rural evaluation and
able diseases, pcpulation manpower plan-
especially in A ning cevelop-
rural ereas Improve ment
A quantity,
e Rural areas GQuality, and
underserved witt organization of
resnect to health delivery
health care and system
preventive components
redicine
A
e Obfectives, in-
cluding {mproved
preventive and
curative health
services for
poor majority
are not being
med
A
e lack of
systematic and
untfied health
planning
5690125 7927 No
Fy:?ra
6590140 2500 No
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§690141 {9 le Government of e Improve quality e Identification N Active o Community 7 57 No
770520 Liderfa and of life at of local needs part{cipation - U.S. Personnel
731231 pvo's lack base- village leve! and methods of e 15
1{ne data to in rural self help e Rural develop-
define comrunities achievement ment - Commodities
developrant A A e 15
priorities in e Integrated Create e ton formal R
rural sector rural functioning education (.th;:r Costs
development comnunity
efforts structure e [RD
6590157 37 Active No
7EC816
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MALT 68302058 49F e Little possi- e Provide ¢ Achieve Ho | Active o 22919 312 o
770501 ollity offered irproved national - Contract
810523¢ of impreving heaith acoption of e 258
cormunity healtly services to tested rural
status of bulk rural poor health delivery - Commod{ties
of Mal{'s peoply program and e 51
A assure
o MOM system adequate - Otger Costs
offers 1{ttle preparation for ¢
hope of increas- implementation - Unearmarked
nq coverage to e 0
village level
e Systen {s
preceminantly
curitive
A
e MOH 1s central-
{zed and
oparates through
fixed
factifties .
A
e Lack of
appropriate
financial,
materfal
resources,
limited planning
and management
capabilities,
inadequate
physica?
Infrastructure
and personnel
MAUR]- 6820202 Planned 670 No
TANIA FY*'78
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“IGER £833208 154 Active 3541 No
780630
g2z
£€330211 §51 Active 2218 - No
760791
202930
NIGERIA  §6209214 1225 § e YNeed 20 monitor le Implement nat- e Cevelop capab- 0 fActive No 2687 % 2501 Yes
53011 perulation fonal populationy ility to conduct Project
778930 arowth and con- rolicy and farily planning/ - U.S. Personne! JAppraisatl
duc; fe?ated program demgoaraphic e 1059 Report
activities and services and €5/75

services needed

2s result of pop

ulation growth
A ¢

® Lack of trained
per<sonnel in
family planning
and demography

activities

- Loca?! and TCH
Personnel
*3

- Participants
e 1318

- Commodities
e 35

- Other Costs
e 86
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PCPULATION 13320358 ) o If health statusfe Improve quality fe Design and fes fActive No 6020 4254 Yes
AND 710601 of rural poor is of life of demonstrate Special
HUMANITAR- 781230 to dbe improved, African mothers simple and - U.S. Personnel Evaluatim
IAN ASS!ST- HMCH/FP extensicr] and children effective MCH/FP 4254 Report
ANCE must be improves services that ¢ 05/21/75
and expanded will roach rural
A popualtions
e Only smal
arount of i Replicate
services/ex- imnrovea MCH/FP
tension reaches services in at
rural majority least 2 other

areas of country
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posts ¢ 100
Unallocated
¢ Escential druge Direct
fn srort supply Reimburse
A e 0

Logistical
infrastructyre
weak, health
sector funding
{nadequate

A
Inadequate
supervision
2long health
delivery
chain

A
Lack of tratned
personnel

national gevern-
rment
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SENEGAL 48520210 15 | o Yillagers suffed s Imorove level offe Creata in Sine- fio } Active “o 1193} 557 No
775322 high morbicity, health among Szloum region a - Contracts
79010 mortality rural population network of . 60
A A staffed village
e Yillagers zon'* §e Cstahlish healeh posts - Commodities
have sufficient mocel national suroerted by e 234
krcvledae eboyt rezlth care Tocal communitie - AID Direct
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- U.S Personnel
e 1577

Participants
e 1263

Commodities
» 3312

Other Costs

14

Yes
Project
Appraisd
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concentrated in S
towns and cities Inflation
with 703 in e 0
Bangkox
A

Doctors 1n
areas lack
t0 examine

1\ annose

0se
properly
heavy workloa

lanned




HEALTH PRNJECTS

o
s
(2]
m
e
i~

COURTRY

ANJ DATES

ED LENGTH

PURPOSE

TRATION

(S

PILOT/DEN

IF YES, OTHER

PLANNED COSTS

EXPENDITURES TO

DATE

DOCUMENTS, TYPE,

ANY EVALUATION
AND DATE

devaleon

(Rl BRI S

B0 R e e

+T

TFNnn

SO0 -

¢ Imcrove gquality

of heaith of

vietnarese

population

1ty in
nre-

and

~4

»
~
N

7422

- U.S. Personnel
e 5085
Local and TCN
Personnel
e S056
Participants
e 4&37
Commodi ties
o 205

Other Costs
8. :B7

Yes

Project
Appraisal
Report
(3)

8/72
12/73
10/75

Widespread break
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8 Adminfistration
and evaluation
of population,

Teaching and inf Completed 175
research cara-
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should focus on naticnal 32
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PUBLIC unable to heaithier and ment of Sector
g?gggé formulate sound | more productive ] Dominican - U.S. Personnel Assess-
policies population Republic to e 304 ment
regarding formulate sound y 02/19/75
solutions for policies regard- - Participants
population and ing solutions e 22
public health for population
problems and public - Commodities
health problems o1
- Other Costs
e 15
DOMINICAN § S170100f 80§ o Population s To sharply o To establish No ¥ Completed & No 7017 § 7015 No
REPUBLIC - growth rate {s reduce the ’ maternal and
;g?g;? 3.4% population infant care ) - N?v:;eakdown
growth rate services, 9
® Lack of fncluding family
effective planning
family planning
service ¢ To.assist

Secretarfat of
Health in the
creation of the
necessary infra-
structure
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COMINICAN § 5170107F S9§ @ Public health ¢ Improve health Je Provicde govern- Jiio ¥ Active o 5487 | 2141 o
REPUBLIC and social and well-being ment with the .

;g}ég} assistance of the poor institutional U.5. Personnel
agency lacks resources e 426
organirational Effect a necessary to -
capability to reduction in analyze, Participants
expand ropulation research, e 96
growth rate evaluate, and ~ Cormodities
plan for reso-
e Improve and lution of public * 0
increase health problems - Other Costs
avajlability of
health services e 1619
DOMINICAN § 5170120 Planned 11018 No
REPUBLIC FY. 79
ECUADOR 51892024 12 Active 123 No
789915
730930
ECUADOR *51290541109 Government National popula-Je Publ{c and Ne ¢ Completed ¥ No 45104 4512 No
. efforts to tion growth rate] private sector - U.S. Personnel
gggggé provide basic reduced family planning
! social services services e 521
to population initiated - Local and TCN
hampered Personnel
Rapid population e 125
growth - Participants
Lack of effec- e 235
tive machanism - Comme2ities
for delivery of i
family planning e 1073
informatiun and ~ Other Costs
services
rviee e 2558

Funded by Population and Humanitarfan Assistance
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£L 5150149 §169fe E1 Salvador has [ e Enhance and o Establish insti-INo f Active o 4339 ) 3848 No
SALVADOR pressing support the tutional
?ggggé population possibilities capability to - U.5. Personnel
N problems for success of anply effective e 256
other develop- methods of
ment programs contraception - tgﬁilnﬁgf TCH
Reduce national e 153
fertility rate - Participants
e 156 -
- Com .dities
s 1101
~ Other Costs
e 2182
EL 5190167 Malnutrition ¢ Improve nutri- Establish a Active 366 399 No
SALVADOR among preschool tion among comprehensive
gggzg; child-en, preschogl health education U.S. Personnel
- nursing mothers children, proqgram e 184
and pregnant nursing mothers erphasizing -
wonen and pregnant nutrition and %gg:;n:g? TCN
women responsible
Lack eof a narenthood e 6
comprehensive - .
health education Particpants
program e 53
Lack of - Commodities
manpower * 6
- Other Costs
e 140
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515017332 § ¢ Delivery of e To increase the] o To deliver prim} No Active fio 28 22 N
766501 primary health use of better ary health edu- _
781231 services inhibi- health, sani- cation and etggr Costs
ted tetion, netri- services to
ticn, and rural communi-
tack of trained responsible ties
health parenthood
personnel practices
among the rural
populat:en
5190178 §55 | e Ministry of e 0 improve e To improve o Active § No 176 96
76030} Health lacks general level heaith rlanning
£00930 techniral - &rs of health and policy - U.S Personnel
tic: to carry making capa- e 60
out sector bility in MOH - Local and TGN
assassnent Personnel
»
-Other Costs
e 35
5190179 § 18 Active 173
760820
©00229 5
s19%1Le 14 Majority of pop4- e El Salvador's e Eye care and o Active No 57 42
770523 ulation suffers capacity to blindness pre-
760330 from high level deliver health venticn service - 2.§2Personnel
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FY 7
GUATEMALA 5200189 K131 o 795 of popula- X[) Active No 4811§ 43811 No
671001 tion is rural
A -~ U.S. Personnel
790530 o 456
¢ 50%¢ of communi-
ties have no - Local and Tech-
health center nical Personnel
A e 45
¢ Family planning . .
is a sensitive :art;;ipants
fssue
" A . - Commodities
w Lack of {asti- * 292
t.*d-1 and
manpow !r capa- - EtQSEQCOStS
bilir . for
farily planning
services
5200206 56 fe Lack of effec- e Improve health § e Institute No § Completedd No 2340} 2340 No
FARRRE] tive health care of rural effective healts
760731 delivery system Guatemalans care celivery ir - ;:gg:;e rural
Guatemala . ® 2340
{
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VATEMALA 5200218 Jol } e Guatemala Jacks ¢ Improve health § e Upgrace and Active Ho 3400y 2020 Yes
730214 cptiral system care increase healt:, Ln
ORI i
healalhare and facilities . » 1605 Repor t
o Lack of person- - Const. Trai..ing PB/2/75
nel training Facilities
capabilities e 186
A .
- Estab. TA to
¢ Lack of well
equinped hea}é? unit
facilities *
- Vehicles
® 102
~ Const. Nursing
School
. o
- Des. & Inst. of
Radio Net.
s 36
) - Excess Property
s 110
5200230 §43 § o Limited celiverd o Improve rural o Improve capaci-f:io Active No 438 § 307 Yes
760501 of besic health health services ty for planning - TA Public Healt Progress
791230 services to . monitoring, Plan and Eval Report
rural poor evaluation and . 66 .
A {nternal contro} Interim
o Ineffective - Local Operation-}Report
distribution and al Training
management of * 204 10/26/74
support re- .
- Project Support
sourcis * 37
® Covt. emphasis - Commoditics
on centralized e 0
curative
medicine - Other Costs
e 0
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520023115 | e Human excremeni Improve rural e Create high tio | Active Ho 267 267 Yes
depcsited in Gurterala Gua- cegree of water _ . Project
750601 any ccnvenient lity of life purity u.Sésersonn-l fpprai-
77063C location Create sanitary Yo Increase use of sal
A tiving condi- water - Otner Costs Report
e Small percen- tions o Reduze human e 160 09/16/77
tage have ac- excrement depo-
cess to lat- 5127¢ where
rines flies can breed
[+ 3 B4
e Creste corrun-
1ty self-batier-
ment projects
5200251 Planned 3500 No
FY77
5200253 Planned 118 No
FY79
GUYARA 5020056 Planned 350 Mo
FY78
-
HAITL 521001878 | ¢ Corrunity coun- o § Active Ye:} o Community 930 3 3864 Yes
cils reed sup- development ;. §Special
72020 port in rorth- ) gg:tr‘cz servi Evaluat-
720930 west Haiti e 733 ion
ReportSz)
- Cormodities 01/0Y/75
e 230 10/01/76
- Other Costs
e 2501
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521097C §35 § e Malarra preva- § e Strengthen in- fe Reduce ralaria No § Active 5218 § 5157 (]
ience threatens stitutional incidence - Contract Servi-
740601 %0 spread carchilities Imcrave planning ces
781230 A for monitoring and administra- e 545
e No in‘egreted angd controlling tion of the ;
malaria and ralaria Ministry of - Coqqulties
heaith cervice § e [rprove public Health °
"o proper sys- health admini- - QOther Costs
tem for health stration e 4495
services decen-
tralfized celij-
ve
very A
Ineffective
health planning
and acministra-
tion
5210075 3§52 J e Malnutrition o Irprove health Je Provide .attian o § Active 3o 990 721 Yes
of low income mothers with Und{ff-
. 760301 ® Unwise protein Hattians putrition infor- - Contract erenti-
801230 distribution mation Services ated
among family e Teach farm o 15 report
members femilies to grow - Commodities
\ 1Av ] more nutriticus 0103
e Nutrition Cen- feod crops
ters not fn ® Protect mothers - Other Costs
enouch areas and children ¢ 603
frem infectious
discases
e Peduce mainutri-
tion incidence .
of rural poor Y
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5210081 ] 36 e Low farm procu- e Improve quality] e Provide inter- No Active No 104 44 . Ho
ctivn 1n Gros of life of venticns pro-
770614 Morne district rural populati- Qram: to train - g°"‘f°§t
80C614 e Lack of trained on 1n Gros anirators; to erzlc s
personnal for Mair2 Jistrict provide fonds » 4
heaith delivery & supplies; to
in Gros Morne stirulate basic
District cehnges
5210085 § 60 e Malaria preva- ¢ Remove health e InstitutionalizigNo § Active o 7525 § 1400 Yes
lence sector const- planaing and Sector
770S30 A raints to deve- administrative - Contract Analy-
B20830 e Duplication of Topment structure to services sis/
effort and waste erpand haalth e 115 Sector
of resources in services ’ - DSPP Budget Study
healthAprograms e Reduce malaria ° 172 04/01/75
ircicence
e High moribidity - SNEM Budget
rate restricts ’ e 1113
tudget - Unearmarked
o Lack of person- e 0
nel training
e No data bhase
¢ Inadequate sala-
ry structure
’ 178
5210087 § 35 fe Future uremploy-} o Reduce maternal s Prevent increaseflio | Active ] 480 10
, ment and child ror- in populaticn - ;ocal fersonnel
80101 tality and mor- upport
80123 ¢ Future ooor hea Sidity e 54
¢ Future poverty - Training and
e Lower standard information
of living fore- e 38
seen - Other support
s Future unavail- costs
{bility of land ) 0 44
A .
e Populetion - Cormodities
growth of 2.23 e 35
(Con't next page)
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- Participants ]
¢ 7
- Unearmerked
e 0
5210091 Planred 16008 No
FY78
HCNDURAS 5220065 1353 e Population e Redyce popuia- e Provide family fYo § Active No 3445 g44S No
growth threatens tion growth planning service - U.S.Personnel
650301 0 outstrip within public . o211
76123 economic growth health ~<ystem
A - Participants
e Urchecked . . e 127
fertiliy - Commodities
1
¢ Apathy toward * 63
family planning . - Other Costs
e High cost of ® 2476
famiiy planning .
for rural pepu- .
lation
e Low Governmens
priority to
family planning 1
A
¢ Low population
density
5220130 362 Je Family Pianning § e Reduce popula- f§e Cevelop Honduras fio { Active Ko 536 B99 o
organization tion pressure fertility con- [ U.S.Personne)
760501 achieved only on development trol, maternal/ e 47
810620 8% acceptor child and basic |
rate health services Commodities
d * 23
in rural areas
Other Costs
e 129
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£220177 Planned 450 - No
FY77
JAMAICA 15320030 177 f o Future burden cnfs Porulation growstfe Assist Govt.. §o | Active Mo 3229 198 No
650301 econcmy to G by 2000 academic, and _
810930 A privete agencies U.gégersonnel
» fooulation . involved in ¢
Jrowth = 3,32 family planning - Local & Techni-
e Insufficient cal Personnel
femily planning .14
care N - Participants
e Lack of space in ’ ) o 144
family planning - Commodities
care . s 1046
s Lack of space 2 Oth§;7Costs
in family o1
pianning clinf-
c>
e Shortage of Ors.
and rurses
5320040 Jie e ho effective e Develop national e Improve Cornwall fio fActive *io 275 a3 Yes
760601 realth care in health care deti-§ Country Primary :
771230 Cormwall, Jametcd very system Healith Care = U.5.Personnel Undi ffer-
'\ System e 93 entiated
e Lack of trained - Other Costs 6793;776
rersonnel e 0 /
® Leck of physical
facilities
e Lack of bread:h
of scope
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532004750 { e Future public ¢ Birthrate to e Integrate famild o 1010 426 No
services crisis 25 per 1000 by pianning servi-
76100 A 1980 ces into basic - J.3.Persconel
27023 ® High birth rate health services

Low cCeath rate
A

tack of effec-
tive family nla-
nning national
progran

A
Lack of insti-
tutional mecha-
nism
Leck of Admint-
sirative and
technical per-
sonnel
Lack of commo-
dities

Integrate famiiy
life education/
sex education
into public
schcol system
E£steblish corm-
ercial digstri-
butron system ot
contraceptives

- Participants
® 32

-~ Commodfties
e 30

- Jther Costs
® 354
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NICARAGUA | 524008CH 66§ o Health services jo Irrrove health 8 Provide popy- No f Complate ] o 2200 2200 Yes
reaching smalil status of Tation, especi- Special
53080 percentage of Nicaragua ally rural, Evaluation
750130 rural pepulation with access to Report
A : alth services
e Density of ) 11/09/73
rural population Undiffer-
e Distance to entiated
rural arees fren report
urban centers 11727/74
® High cost of
permanernet rural Project
health facili- Appraisal
ties Report
02/21/75
5240102 § 15 fe Lack of {nforma- e Improve health » Improve health §%o [Terminatecfio ’ 132 §103 Tes
ticn health of Nicaraguans services, par- Sector
750401 problem and especially in ticularly for - U'?é Personnel \ssessment
760530 targes popula- rural and pooresd rural population . [32/06/76
tions arcas - Commodities
¢ Lack of planning 5 - frojeﬁt]
capability Aopraisa
e Administrative - Otggr Costs Report
problens ¢ 08/26/76
e Lack of program
direction and
evajuation
» Separation of
curative and
preventive
services
® Lack of coor-
diration and
{ntegration of
health services
among qovt.
. agencies
¢ Reliance o1 ex- N
te=nal sources
for new inftfa-
- tives in bealt
sector
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® Lack of manpower|
trained in
tealth planning
and administra-
tion
5240110 §37 g e Previous prog- e Imorove health ® Institute in- No 8 Active Ko 383 ] 321 No
ress in separate} status of rural © tegrated rural - Rural Health
760301 health areas witl} and suburban health delivery D:; System
759330 not achieve max-§  population system ® 321
irum potential
benefit §f in- ~ Unearmarked
itial stages of . ¢ 0
integrated - Comedities
System not deve- e 0
loped .
A : - Otusr Costs
e Lack of capabi- ’ o0 -
lity to plan an¢
test integrated .
rural health
deiivery system
A
e Adrministrative
problems in mont
5240114 £55 §» Meed to illy- e Improve health ¢ Extend, imr.coved No § Active No 662 ¥263 - to
min2te high status and well- and fntesrate™ - U.S. Personnel
760601 rortality being of rural rural nealth ° 178
201231 among rura or coverage
poor’ urel po ~ Pu.cticipants
8 46
8 lieed for exten- - Cormodfties
ded and improved 83
rural health
- Other Costs
coverage o 40
- Unearmarked
e 0
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5240125} 52§ e Low 1ife expec- §o Recuce rate of ¢ Expand and im- § N2 § Active No 57C% 3 865 o
tancy, high morbidity and prove integra-
76081 infant mortality] mortaiity armong ted rural healt - i;z?gzr Health
801231 rate, high birt™d rural poor coverage y 483
rate, high mor- .
bidity and mor- - Hational Health
tality rates Del CZchootl
among rural * 55
cwellers " § - Referral System
N « 327
e Less than 20% of]
rural pcrulatior
have access to
acequate comp-
lement of health
services
524C13%f 37 { o Crude birth rateis Roduce naticnal ® Provide irproved® o fActive !No . 1631 1632 o
of 47 per 1020 fertility rate family planning - CHY
76000 poculation cculef & irprove health § rmaternal chitid i g::/g?sigéeg
730930 deudle popula- level for woren health <ervices . 632y
tien in 21 years} & infants in thrmuch tradi-
of unchecked rural areas tioral & non-
® NMCH/FP sorvices Qe Approx. 25% of tradional means
c¢e rot reach fertilte age
80% ¢f pepulat- weren contracep-
fon residing in ting with dec-
isolated reased raterral
villages & infant norte-
A 11ty & morbidity
e Lack of suffi-
cient rurber of
health workers
to deliver MCH/
FP services to
262,9C0 women
of child-bearing
ages.
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524014C Y 46 Active 5000 o
750827
792630
524014371 36 Je Rural populationde Improve health e Establish com- flo FActive No 130 93 No
teyond reach of of rural pop- minity level -
health programs ulation in E.° health program Etggr Costs
770923 in region Nicaragua in E. Nicaragua
£0093 A
e Gepgraphical
isolation of
rural populatior
o Lack ot come-
tent health man-
power in region.
PANAYA 52501154 74 e 407 of rural » Institute capa-}§ e Improve health Jio J}Completed &%o 451 F e 451 No
populaticn lack bility to provi- services for
700429 medical care de health rural pcpulae-
760630 A services tion
e difficult
cormunications
5250142 § 12 §e Future burden orje Reducs copula- 2 Make Panaraniandio §Active No 625 §4137 bio
public factli- tion growth from aware of popu-
780830 ties 3.3 to 2 percent] lation growth - §-5;Personnel
790831 A by 2000 problens.
e Pcpulation - lLocal Andten
grcwth rate of e Deliver family Personnel
3.23 planning servi- e 56
ces to fertile
- Participants
females. ° 278
- Commodities
e 1230
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- Other Costs
s 2177
- Unearmarked
e 0
5250170 &1 e Malnutrition e Improve health §e More effective [No § Completed’ Ho 3800 § 3800 No
e High incidence & nutrition health services .
730125 of diseases
760630 casily preven-
ted
e Poor health
services dist-
ribution
e Ineffective
health £d. Pro-
grams .
e Lack of cormun-
ity fnvolverent
5250181 f46 § » Health cf ruralf e Raise health o Institutionali- JlNo § Active No 950G § 1889 o
panamanians 1s Tevei of marqgi- 2z public health - Env. Health
761014 hindered n3! population delivery system .
Constructicn
800810 A ¢ 1655
e lLack of effec-
tive health - Health Fac.
care delivery Const. and
system Equip.
e 112
- Hutrition
s 0
- Tratnimg
e 84
- Administration
e 38
- Rerodeling
o0
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APPENDIX C: GOAL AND PURPOSE STATEMENTS BY BUREAU

Practical Concepts Incorporated
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TABLE C-6

AFRICA REGION GOAL STATEMENTS

Sl

BUREAU:
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TABLE C-7

ASIA REGION GOAL STATEMENTS
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TABLE C-8
LATIN AMERICA REGION GOAL STATEMENT
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TABLE C-9

NEAR EAST REGION GOAL STATEMENTS
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UNDED PROJECTS
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