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1.0 INTRODUCTION
 

The basic goal of AID evaluations is to discover what works, what does not
 

work, and why in order to provide objective information to program managers
 

and policy makers on the costs and effects of health projects. This
 

background paper contributes to the evaluation effort by providing a brief
 

overview of AID policy and programming in the health sector during the last
 

decade. An issues paper written in conjunction with this background paper
 

builds on this base, identifying salient unresolved issues which can be
 

investigated in a future evaluation series and a methodology for carrying out
 

the series.
 

Health project data for the background paper were drawn from ST/Health's
 

Health Projects Data Base (HPDB), managed by the International Science and
 

Technology Institute (ISTI). The HPDB consists of project files on all AID

funded health projects active since FY 75. Information for HPDB is drawn from
 

documentation available in AID/W, including annual budget submissions,
 

Congressional presentations, DIU abstracts, PPC funding reports and historical
 

records in ST/H. Statistics reported must be regarded as preliminary and
 

subject to Regional Bureaus' and USAID Missions adjustment pending review and
 

verification. A list of the projects included in the database at the time
 

this analysis was completed is included in Appendix A.
 

2.0 AID'S COMMITMENT TO PRIMARY HEALTH CARE
 

In tandem with the growing worldwide support for improving the health and
 

meeting basic human needs of the poorest of the poor, the Agency for
 

International Development (AID) has invested increasingly in primary health
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care 	(PHC). AID's first formal commitment to PHC was officially mandated in
 

the 1974 amendments to the Foreign Assistance Act. Prior to this mandate, AID
 
lacked an offical health policy statement and accorded comparatively fow
 

resources to health. This situation has changed on both counts over 
the last
 

decade.
 

The first agencywide health policy paper was developed in 1980 [IJ. This
 

paper presented AID's interpretation of PHC, the underlying rationale for its
 

commitment to supporting PHC, and its strategy for providing support. The
 

four 	key components of AID's strategy, and of the PHC approach to development
 

included:
 

0 	 Broad community-oriented networks to provide low-cost primary health
 

care, including maternal and child health, nutrition, and family
 

planning services;
 

* 	 Improved water and sanitation;
 

* 	 Selected disease control measures; and
 

* 	 Health planning.
 

AID's strategy closely parallels the approach to development and
 

implementation advocated by the proponents of PHC at 
the Alma Ata Conference
 

who formally launched the worldwide PHC movement. It emphasized affordable
 

and maintainable health projects that are designed in the developing ccuntry
 

and that reflect sociocultural reality.
 

With increasing experience in the implementatiun of PHC and the availability
 

of data from the prel" Anary PHC projects, several trends emerged that
 

affected AID's health strategy.
 

* 	 Promotion of self-sufficent PHC systems. AID has always encouraged
 

project self-sufficiency through the gradual transfer of technical,
 

administrative, and financial responsibilities of donor-funded
 

projects to host country institutions. However, when PHC was first
 
adopted as a viable approach to health care delivery, it also seemed
 



reasonable to support local government policies that advocated free,

comprehensive health services to populations at large. 
 Such Policies
 
were found to be unsupportable and inefficient; currantly, where
 
these policies are prevalent, AID encourages their modification since
 
it 
seems unlikely that government programs can sustain comprehensive,
 

free services.
 

" 
 Promotion cf more private sector and community participation. 
 Since
 
PHC is viewed as a public good, host-country governments have usually

taken the lead in developing this type of health care system. 
But
 
because the rural and hard-to reach populations aje the priority
 
targets for these services and government services tend to be well
 
developed only in urban areas, health personnel have had to be
 
fielded in remote areas. 
 The expansion of PHC personnel inco rural
 
areas has proved to be a massive undertaking. AID has supported this
 
public expansion of services in many projects with mixed, and often
 
disappointing, results. 
As 
a result, AID advocates collaboration
 
between private and public rural health programs wherever possible
 
and the involvement of communities in supervision, administration,
 
and financing of PHC services. 
This will reduce the burden on the
 
government and promote further self-sufficiency.
 

" 
 Promotion of selective interventions. The original AID projects
 
planned to develop comprehensive, integrated PHC systems. 
Many

of the current projects continue to promote this strategy. However,
 
given the complexity of the approach and consequent difficulties of
 
implementation, as well as 
the frustration inherent in attempts in
 
trying to measure project success, AID has begun to promote an
 
alternative strategy: 
 Selective interventions. 
 Two interventions in
 
particular, ORT and immunizations, are the foci for this new approach.
 

Tn December 1982, the health sector policy paper was 
revised and updated to
 
reflect the agency's acquired experience with PHC and the overall agency

strategy [2]. 
 Unlike the first policy statement which described a philosophy

and commitment to PHC that reflected the "'eneral"state-of-the-art approach to
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improving health care delivery as set forth at Alma Ata, the revised policy
 

paper targeted specific problem areas:
 

0 
 Increasing cost-effectiveness of health programs through improved
 

program design, management, and implementation;
 

0 
 Promoting seif-financing health programs; and
 

0 	 Increasing biomedical research and field testing in less development
 

countries (LDCs).
 

These objectives relate closely to the four current priority emphases of AID
 

itself: 1) consistent implementation of supportive host-country policy, 2)
 

private enterprise involvement and collaboration, 3) local instititutional
 

development, and 4) technology development, adaptation, and transfer. The
 

1982 health sector policy paper is more focused than the earlier one and
 

provides guidance to AID program planners on how development assistance should
 

be targeted to promote LDC self-sufficiency in providing broad access to
 

cost-effective preventive and curative health services.
 

3.0 PROFILE OF AID PROJECTS
 

Though it is difficult to interpret AID budgetary data in relation to
 

programming efforts because of complicated allocation procedures, multiple
 

year allocations, multiple funding accounts, and incomplete program data, the
 

amount of resources allocated for health is an important measure of commitment
 

to this sector. During the past decade, expenditures by AID for health
 

assistance have increased dramatically. Exhibit I shows total health
 

expenditures in current and constant dollar values for FY '75-FY '85. 
 These
 

figures show expenditures in four accounts: Health (formally Development),
 

Sahel, Economic Support Fund (ESF), and ChilI Survival (CS). Measured in
 

current dollars, USAID's expenditures in health have risen approximately eight
 

and one half times over the last 10 years--from $61 million in FY '75 to an
 

estimated $521.2 million in FY '85. The increase in constant dollars is less,
 

but still significant, exhibiting an increase of approximately four and one
 

half times. Exhibit 2 is a graph of total expenditures indicating the
 

increase in number of bilateral projects supported each year.
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Various funding sources, i.e. funding accounts, have unevenly contributed to
 
this increase. 
Exhibit 3 shows tfe percent of health funding contributed by
 
agency accounts. The ESF Account, often used to fund service delivery
 
operations costs, has played an increasingly important role'in overall health
 
sector funding, especially in the Near East. 
 Exhibit 4 provides a pictoral
 
respresentation of contributions by funding source FY 75 through FY 85.
 

Exhibit 5 presents total AID health funding by Bureau for FY '79 through FY
 
'85. 
Since 1979, the Near East Bureau has received by fa the greatest amount
 
of funding for health. In fact, it has consistently received more funding in
 
health than all other bureaus combined, receiving an average of 50 percent of
 
the total health funds between FY 
'79 and FY '85. The majority of health
 
funds for this bureau come from the ESF Account, with Egypt receiving a
 
significant proportion of these. 
 The average percentage of total agency
 
funding for health between FY '79 - FY '85 by bureau has been:
 

Africa 16% 

Asia 14%0 

Latin America 13% 

Near East 50% 

Central 8% 

It is also interesting to note that in FY '85, for the first time since 1979,
 
all of the bureaus have increased the total of amount of funding for health.
 
The budget for centrally funded health projects has tripled (this figure

included the budgets from ST/H and the Bureau of Private Enterprise) and, for
 
the first time surpasses the individual regional bureaus' budgets fur health.
 

The relationship between the total budgets for the bureaus and their health
 
budgets is presented in Exhibit 6. 
(Note: The figure used for total funds
 
budgeted for FY '85 is estimated from budget projections used in August
 
1984.) 
 In each of the last three fiscal years (1983-1985), the Latin America
 
Bureau has devoted by far a larger percent of its resources to health than the
 
other bureaus. 
Tho Near East Bureau has also shown an increasing commitment
 
to health, from 7.7 percent in FY 
'82 to 11.6 percent in FY '85. The Asia
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Bureau has demonstrated a stable commitment, averaging about 7 percent of its
 
budget. 
The Africa Bureau, on the other hand, reduced its health funding from
 
8.5 percent in FY 
'82 to 5.0 percent in FY '84, and then increased it to
 
approximately 7.6 percent in FY '85.
 

The budgets for the bureaus do not include centrally funded projects. 
Of all
 
the planned, on-going, completed, or discontinued PHC projects 31 percent were
 
centrally funded as of August 
".985. The majority (40 percent) of these 
are
 
located in Africa (see Exhibit 7).
 

The actual number of projects managed varies considerably from Bureau to
 
Bureau. 
Exhibit 8 displays the number of each type of project in each Bureau
 
in FY 
'84 (planned, on-going, completed, discontinued).
 

In considering the number of projects initiated each fiscal year, (see
 
Exhibit 9), 
 there has been a dramatic increase in the number of projects
 
initiated since 1982. 
 Centrally funded projects have increased the most,
 
followed by the Latin America and Africa Bureaus, both doubling the number of
 
projects initiated. 
The Asia Bureau has also doubled its number of projects,
 
though it still has about half as many as Africa. The Near East Bureau has
 
maintained a fairly consistent number of projects over 
the last decade. Given
 
the increase in budget over time, 
the Near East Bureau has been increasing the
 
size rather than the total number of its projects.
 

In examining projects by selected functions, there is a definite trend toward
 
funding selective interventions. 
 Exhibit 10 presents a graph comparing the
 
number of all AID health projects that incorporated certain activities and
 
were funded between 1975-79 and 1980-85. 
 There is a fairly equitable
 
dstribution of projects by type in the earilier period while the later period
 
has definite swings in preference for PHC, immunization, and ORT. 
 The
 
individual Bureaus, graphed in Exhibits 11 
- 15 have individual variations on
 
this same theme. 
 The Africa Bureau parallels the overall pattern perfectly.
 
Asia also reflects the same priorities though on a more 
limited basis,
 
probably because there are 
fewer projects. Latin America also has a shift in
 
project focus over 
the 10 year period, though has proportionately more PHC
 
activities possibly reflecting a preference for intergrated programs. 
 The
 



Bureau has demonstrated a stable commitment, cveraging about 7 percent of its
 

budget. The Africa Bureau, on the other hand, reduced its health funding from
 

8.5 percent in FY '82 to 5.0 percent in FY '84, and then increased it to
 

approximately 7.6 percent in FY '85.
 

The budgets for the bureaus do not include centrally funded projects. Of all
 

the planned, on-going, completed, or discontinued PHC projects 31 percent were
 

centrally funded as of August 1985. The majority (40 percent) of these are
 

located in Africa (see Exhibit 7).
 

The actual number of projects managed varies co.Asiderably from Bureau to
 

Bureau. Exhibit 8 displays the number of each type of project in each Bureau
 

in FY '84 (planned, on-going, completed, discontinued).
 

In considering the number of projects initiated each fiscal year, (see
 

Exhibit 9), there has been a dramatic increase in the number of projects
 

initiated since 1982. Centrally funded projects have increased the most,
 

followed by the Latin America and Africa Bureaus, both doub'ling the number of
 

projects initiated. The Asia Bureau has also doubled its number of projects,
 

though it still has about half as many as Africa. The Near East Bureau has
 

maintained a fairly consistent number of projects over the last decade. Given
 

the increase in budget over time, the Near East Bureau has been increasing the
 

size rather than the total number of its projects.
 

In examining projects by selected functions, there is a definite trend toward
 

funding selective interventions. Exhibit 10 presents a graph comparing the
 

number of all AID health projects that incorporated certain activities and
 

were funded between 1975-79 and 1980-85. There is a fairly equitable
 

dstribution of projects by type in the earilier period while the later period
 

has definite swings in preference for PHC, immunization, and ORT. The
 

individual Bureaus, graphed in Exhibits 11 - 15 have individual variations on
 

this same theme. The Africa Bureau parallels the overall pattern perfectly.
 

Asia also reflects the same priorities though on a more limited basis,
 

probably because there are feweL projects. Latin America also has a shift in
 

project focus over the 10 year period, though has proportionately more PHC
 

activities possibly reflecting a preference for intergrated programs. The
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With a number of PHC projects completed, interest in their impact is 
acute.
 
To date, only five impact evaluations have been completed by the Agency (in

Morocco, Senegal, Korea, Colombia, and Tanzania). A draft of a comparative
 
analysis of these evaluations has been completed by APHA; 
it identifies a
 
number of important issues that 
relate to policy, programming, and
 
methodology. 
 (These have been incorporated into the Issues Paper,
 
accompanying this document.)
 

Given the substantial investment which the agency has made in health and the 
PHC approach over the last 10 years, surprisingly little information is
 
available on impact. 
 The Agency's policy formulations in the health sector
 
have been made largely in the absence of impact data from completed Agency
 
projects.
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EXHIBIT I 

TOTAL HEALTH FUNDING: CURRENT AND CONSTANT MILLION DOLLARS 

FY 1974 = 100 

FY75 

-URRENT 61.0 

:ONSTANT 48.8 

FY76 

63.8 

48.5 

FY77 

88.2 

63.3 

FY78 

167.5 

112.0 

FY79 

321.4 

197.6 

FY80 

187.9 

105.8 

FY81 

300.1 

153.9 

FY82 

304.3 

145.7 

FY83 

358.7 

164.7 

FY84 

426.3 

188.3 

FY85 

521.2 

220.1 

Source: ISTI's HPDB, Godiksen [3]" 
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EXHIBIT 3
 

PERCENTAGE CONTRIBUTION TO HEALTH FUNDING BY ACCOUNT
 

(Millions of Dollars)
 

FY75 FY76 FY77 
 FY78 FY79 FY80 FY81 FY82 FY83 FY84 
 FY85
 

ESF 2.5 4.7 4.5 
 41.9 54.9 27.7 
 50.2 54.5 
 59.4 64.3 46.5
 

HA 97.5 95.3 95.5 58.4 
 41.4 69.1 47.8 44.2 38.9 33.7 45.2
 

SAHEL 0 0 0 .1 3.7 3.2 2.0 1.3 1.7 2.0 3.5 

CS 

4.8
 

Source: ISTI's HPDB, Godiksen [3]
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EXHIBIT 5
 

ALLOCATIONS OF TOTAL AID FUNDING FOR HEALTH BY BUREAU
 

(Millions of Dollars)
 

Bureau FY79 FY80 FY81 FY82 FY83 FY84 FY85 

AFRICA 49.7 39.4 55.4 53.3 37.0 35.8 62.6 
% (15) (22) (19) (18) (10) (9) (.12) 
Asia 

% 
42.8 

(13) 

39.2 

(22) 
40.9 

(14) 
34.1 

(11) 
51.8 

(14) 
48.5 
(12) 

54.0 
(10) 

Latin AmeLica 

% 

37.3 

(12) 

35.3 

(20) 

19.4 

(7) 

27.2 

(9) 
45.8 

(13) 
52.6 

(13) 
76.3 

(15) 
Near East 

% 
183.4 

(57) 

53.6 

(30) 
161.7 

(54) 
159.0 

(53) 
201.7 

(55) 
227.1 
(58) 

232.3 
(45) 

Central 9.9 10.1 19.8 26.9 28.6 27.5 96.0* 
% (3) (6) (7) (9) (8) (7) (18) 
Total 321.4 

(1.00) 
187.9 

(100) 
300.1 

(100) 
304.3 

(100) 
358.7 

(100) 
426.3 

(100) 

52 1.2 
(100) 

*Includes budgets from the ST/H Office and the Eureau of Private Enterprise
 

Source: 
 ISTI's HPDB, Godikser
 



EXHIBIT 6
 

HEALTH FUNDS AS A PERCENTAGE OF TOTAL REGIONAL BUDGET
 

(Millions of Dollars)
 

FY 1982 Fy 198. FY 1984 
 FY 1985
 

Total Health % Total Health % Total 
Health % Total Health

Funds Furds Health Funds Funds Health 
 Funds Funds Health Funds Funds He
 

Africa 624.9 53.3 
 8.5% 619.8 37.0 6.0% 715.1 35.8 5.0% 821.7 62.6 7.,
 

Asia 555.4 34.1 6.1% 647.2 51.7 8.0% 664.5 
 48.5 7.3% 747.0 54.0 7..
 

Latin 320.7 27.2 307.0
8.5% 45.8 
 14.9% 293.0 52.6 18% 329.5 76.3 23
 
America
 

Near East 2067.7 159.0 7.7% 2019.6 201.7 10.0% 2102.6 227.1 10.8% 2003.5 232.3 
 11
 

Source: ISTI's HPDB, Godiksen (3)
 



EXHIBIT 7 

NUMBER OF CENTRALLY-PROJECTS 
IN EACH BUREAU 

(FY 75 - FY 85) 

Bureau 

Funded 
Centrally 

Funded 
% Centrally 
Funded 

Africa 114 77 40% 

Asia 70 27 28% 

Latin America 136 49 26% 

Near East 46 13 22% 

TOTAL 366 166 31% 

Source: ISTI's HPDB 



EXHIBIT 8
 

NUMBER OF PROJECTS BY STATUS IN EACH BUREAU
 

(FY 75 - FY 85) 

Planned On-Going 

Africa 

Asia 

Latin America 

Near East 

Global 

TOTAL 

45 

26 

46 

9 

60 

187 

99 

53 

88 

33 

71 

344 

Source: ISTI's HPBD 

Completed or 

Discontinued 
TOTAL 

47 

18 

191 

.97 

51 

17 

185 

59 

39 170 

172 '702 
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Number of Latin America Health Projects 
by Functions 
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Number of Near East Health Projects 
by Functions 
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EXHIBIT 16 

NUMBER OF PROJECTS INITIATED THAT INCORPORATE 
PRIORITY TOPIC AREA 

Africa Asia Latin Near Global 
America East 

PRIVATE 
SECTOR 
- 1976 0 1 1 0 2 
1977-79 0 0 1 0 0 
1980-82 0 1 1 1 1 
1983-85 8 2 14 3 1 

BIOMEDICAL 
RESEARCH 
- 1976 0 3 0 0 3 
1977-79 1 1 2 0 3 
1980-82 0 0 0 1 7' 
1983-85 1 2 1 0 25 

COMMUNITY 
PARTICIPATION 

- 1976 7 2 8 1 0 
1977-79 13 4 9 3 2 
1980-82 2 4 7 2 0 
1983-85 14 13 11 0 1 

HEALTH 
EDUCATION 
- 1976 11 2 12 2 1 
1977-79 18 4 11 5 3 
1980-82 6 5 12 5 1 
1983-85 27 14 22 3 7 

Source: ISTI's HPDB
 



EXHIBIT 17
 

PERCENT OF PROPOSED AND ON-GOING PROJECTS THAT
 
INCORPORATE PRIORITY TOPIC AREAS
 

AFRICA
 
Health Education 

Community Part 

Biomed Research 

Private Sector 


ASIA
 
-Health Education 

Community Part 

Biomed Research 

Private Sector 


LATIN AMERICA
 
Health Education 

Community Part 

Biomed Research 

Private Sector 


NEAR EAST
 
Health Education 

Community Part 

Biomed Research 

Private Sector 


GLOBAL
 
Health Education 

Community Part 

Biomed Research 

Private Sector 


Proposed 

FY 85 


11 

6 

0 

6 


8 

4 

2 

1 


14 

5 

0 

7 


1 

0 

0 

0 


3 

0 

16 

0 


% of All 

Proposed 


24% 

13% 

0 


13% 


31% 

15% 

8% 

4% 


30% 

11% 

0 


15% 


11% 

0 

0 

0 


1% 

0 


27% 

0 


On-Going % of All 
FY 85 On-Going 

32 32% 
15 15% 
2 2% 
2 2% 

17 32% 
17 32% 
1 2% 
2 4% 

22 25% 
11 13% 
3 3% 
7 8% 

9 27% 
4 12% 
1 3% 
4 12% 

6 8% 
1 1% 

17 24% 
3 04% 

Source: ISTI's HPDB
 



APPENDIX A
 

PROJECTS INCLUDED IN THE
 

HEALTH PROJECTS DATA BASE
 

(July 1985)
 



AID FUNDED AFRICA HEALTH PROJECTV
 

COUNTRY TITLE 
 BEG INITDAT END PACO TYPE ACTCODE SUBCATS
 

Africa R". CS:Training Medical Personnel 
 85 a5 UNC HR EDU, PHC

Benin (ION) Cora.Fin.Alt. inPHC-Pahou Demon. 
(PRICOR) 83 04/27/83 8 06/26/85 PVO TA,CP,HR,OR PHC,HPM,HCF

Botswana Health Services Development 78 09/22/79 80 08/30/86 PVC 
 TA,HR,ID,HE,CP PHC,NUT,HPM,ORT,IM

Burundi Family Health Promotion 85 87 
 TA,HR,ID,HE,TT PHC,HPM,IMM,POP,OR

Bitrundi Co~batting Childhood Communicable Diseases 85 88 
 PAS TA,HR,DC,HE,OR IMM,ORT,DCL,HPM

C.African Repub. Public Health Training 71 09/12/71 73 
 03/07/76 UNU HR,HE,[D,,P PHC,WSS,HIS

C.African Repub. Ouham Province Rural Health 77 02/01/77 80 
 09/30/79 PEC TA,HE,OR MCH,WSSHPM

C.African Repub. Combatting Childhood Communicable Disease 84 
 05/30/84 90 PAS TA,ID ORTDCL,IMM

C.Afri-an Repub. Program Development & Support 
 TA

Cameroon Public Health Training 
 71 09/12/72 73 03/07/76 UNC HR,HE,!D,CP PHCWSS,,HIS

Cameroon University Center for Health Sciences OR
72 01/01/72 77 09/30/79 UNC TA,HR, ID, PHC,MCH,HPM,POP

Cameroon 
 Prac;ical Training inHealth Education 77 82 PEC TA,HRID,HE,CP PHC,HPM,WSS
Cameroon Maternal and Child Health Supporl 
 86 91 PVC 7A, ID,)'V.HR PHC,ORT,NUT,POPDC

Cameroon 
 N.Cameroon Rural Health Services-OPS 75 
 07/01/75 82 12/31/82 PVO IA,HR,HE,CP PHC
Cameroon Strengthen Health' Delivery System 77 
 85 UNC,PAS TAHR,ID,OR PHC,IMM,HPM,DCL

Cameroon Heaith Constraints to kural Production 
 83 05/04184 87 UNC TA,HR,OR,OC OCL,EPI

Cameroon Dental Health International-OP6 
 75 78 PVO TA,HR DEN

Chad Public Health Training 71 09/12/71 73 03/07/76 UNC 
 HR,HE,ID,CP PHC,HIS,WSS

Chad Oral Rehydration Therapy Project 
 85 86 PVC HR,CP,TA ORT,DCL,NUT

Chad Chad RR:Hlth Plan.Unit Restor.Activity 84 87 
 USG TA, ID,DC HPM,HIS,IMM,POP,OR

Congo Nutrition Education and Training-OPS 80 10/24/80 85 10/02/83 PV0 TA,H NUT

Congo Nutrition Education I 
 85 87 PVO HR,HE,MM PHCNUT

Cong. Expanded Program of Immunization (AIP) 77 
 09/26/80 82 06/30/63 PAS TA,HR,ID IMM,DCL,HPM

Congo Primary Health Care (AIP)-OPG 77 06117/82 82 06/17/84 PVO TA PHC

Congo Combatting Childhood Communicable Disease 84 06/01/84 88 TAHR
PAS ORT,IMM,DCL,MCH

Ojibouti Food and Nutrition Grant - OPG 83 83 08/31/85 TA ORT,IMM
Djibouti Primary Health Care Initiatives 
 85 81 PVU/PJC HE,HR,TA PHC,NUT,ORTIMM

Gabon Public Health Training 71 73 
 JNC HR,HE,ID,CP PHC,WSS

Gabon Schweit:er Hospital Project-OPS 74 
 78 :VO TA,ID PHC

Gambia Prograa,Management ind Reviey 85 85 'HC
FE

Gambia Oral Rehydration Therapy 
 85 86 -VC TA,HE ORT,DCL,NUT,IMM

G'ambia 
 Mass Media and Health Practices 
 78 09/30/78 85 '1130 TA,HR,HE,UR,DC PHC,DCL, JRT, IMM
Ghana 
 Danfa Rural Health Family Planning 69 01/05/70 81 02/28/79 UNC TA,HR,'E,OR,DC MCH,POPNUT,HPM

Ghana Ghana-Mgat of Rural Health Services 
 74 01/15/75 79 11130/78 PVC TA,HR,ID PHC,HPM

Ghana Community Health Teah Support. 79 06/14/78 86 
 09/30/84 PVC TA,HR,ID HPM,NUT,MM,DCL,OR

Ghana Onchocerciasis Yontrol Phase I 
 74 85 MLT TA,HR,OR,TT EYE,DCL

Guinea Suinea Integrated Eye Health-OPG 
 84 81 PVO TA,HR EYE

Guinea Combatting Childhood Communicable Diseases 85 
 88 PAS TA OCL,IMM,0PT

Ivory Coast Onchocerciasis Control Phase II 
 74 85 4LT TA,HR,OR,TT EYE,DCL
Ivory Coast (111)
Inflof EPI on SurvMod.of Tgt.Chil.PRICOR 85 01/01/85 86 02/28/86 UN: 
 TA,UR EPI,IMM,HCF,PHC

Kenya Kenya Blindness Prevention-OPG 76 09/24/76 80 
 02/28/80 PVO TAHR,HE,DC EYE

Kenya Kibyezi Primary Health Care-OPS 79 
 07/19/79 82 03/31/83 PV0 HR, ID,HE MCH,WSS,IMM,HPM

Kenya Kitui Primary Health Care-OPG 
 79 02/01/79 83 03/31/83 PV0 HR,ID,HE,CP PHC,MCH,NUT,IMM

Kenya Kenya Health Planning and Information. 
 79 10/01/80 84 01/31/86 UNC,PAS TA,HR,GR,DC PHC,HPM,HIS,IMM,OR

Kenya Rural Blindness Prevention II-UPG 
 80 81 12/31/83 , TA,HR,ID EYE, DCL

Kenya Family Planning Managereit Program-OPS 83 06/30/83 83 06/30/86 PYO 
 HR,ID,TA,CP POPMCH,NUT,ORT

Kenya Kitui Primary Health rare 
II-0PG 83 83 03/31/86 PV0 HE,ID,HR PHC,POP,MCH,IMM

Kenya PVO Co-Financing 85 
 87 TA
 
Kenya Program Development ind Support 85 C

Kenya CS:Improving CS through Home Leagues 85 
 85 PVO HR,HE,DC ORT,IMM,PHC

Kenya CS:The Kisumu Primary Health Care Project 
 85 85 PVO HE,HR,DC NUT,MCH,IMM,PHC,OR

Lesotho Rural Health Development 
 77 01/19/79 83 03/31/85 UNC TA,HR,ID,8E PHC,HPM,MCHIMM,OR

Lesotho Rural Water and Sanitation 
 79 87 PVC CP,!D,HR,TT,ID WSS,WAT

,esotho Dental Health International-OPS 75 
 78 PV0 TAHR DEN

Lesotho Combatting Childhood Communicable Disease 84 05/30184 86 06/30/88 PAS 
 TA,HE,OR ORT,IMM,DCL,EPI

.iberia National Medi:al 'anter 60 
 78 12/30/78 PAS T'HR, ID PHC,MCHHPM

Liberia 
 Lofa County Rural dealth 75 09/01/75 79 04/30/79 PAS TA,HRIDHE PHC,NUT,IMMPOP

.iberia Health Management Planning 76 
 06/08/76 80 09/30/85 PVC TA,HR,ID,DC HPM,HIS

Jiberia Primary Health Care 
 83 06/01/84 88 12/30/88 UNC "TA,HR,ID PHCIORT,IMM

iberia Progras Development & Support 85 C 
 TA
 

http:SurvMod.of
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Liberia (IOZ) Planning/Eval.Fin.-Schemes-Kolahun PRICOR 84 01/01/84 85 06/30/85 PVO TA;ORCP'DC' HCF,PHC,DRT 
Liberia (Il) Test.Eff.Adol.Chil.as Hlth.PromotersPRICOR 84 04/15/84 	86 03114/86 UNC TACPDCHE, PHC
 
Liberia (11M) ORT Treatment inLib, (PRICOR) 84 

Malavi Healti, Institutions Deveiopment 84 

Malawi Combatting Childhood Communicable Disease 84 

Malawi Mass Media & Health Practices 85 

Malavi CS:Lower Shire Valley Intervention 85 

Malavi CS:Reduce IMRICDR Thru ORTIEPI 85 

Malavi CS:Safe Birth Plus Tvo 85 

Malawi (lIE) Community Org. of PHC inMalawi (PRICOR) 82 

Mali Oral Rehydration Therapy 83 

Mali Rural Health Services Development 77 

Mali Rural Health Services Development 77 

Mali Maternal Child Health/Family Planning 86 

Hal Onchocerciasis Control Phase II 74 

Mali (110) Community Financing (PRICOR) 84 

Mauritania Rural Health Services Project Amendment 84 

Mauritania Expand.Prog.of Immunization (AIP] 80 

Mauritania Oral Rehydration Therapy 85 

Mauritania Rural Medical Assistance 
 79 

Mauritania Rural Health Services 
 83 

Mauritania RHS:Riyer Valley Hlth.Control 85 

Niger Oral Rehydration Therapy 85 

Niger Improving Rural Health-OPG 78 

Niger Improving Rural Health-OP6 78 

Niger Rural Health Improvement II 87 

"iger Basic Health Services Delivery-OPG 76 

liger Onchocerciasis Control Phase II 74 

ligeria Strengthen Health Delivery System 77 

liqeria (lOT) Comz.Partic.in Stblztn of Vill.Hlth(PRICOR 84 

ligeria (IIC) Incr.Product.ofCHWs thru SupervisionPRICOR 84 


SORANA Oral Rehydration Therapy 85 

Regional Public Health Training 71 

Regional Strengthening Health Delivery System, II 77 

'<egional Maternal and Child Health Extinsion II 76 

Reyional Private Operational Prog Grants-OPG 84 

Regional Onchocer,iasis Control Pase II 74 

Regional Health Constraints to Rural Produ,:tion 81 

Regional Dental Health International-OPG 75 

Regional Accelerated Impact Program 77 

Regional Health Institutions Improvement (1220) 78 

Regional Combatting Childhood Communicable Diseases 

Regional Coibatting Childhood Communicable Disease 

R~gional Combatting Childhood Communicable Diseases 78 

Regional Health Training Centers inAfrica 86 

Regional Program Development Support 11 84 

Regional Program Development 1 Support
 
Regional Program Development and Support 84 

Regional CSoContribution to UNdP for CS inAfrica 85 

Regional CS:Nutrition Surveys and Sureillance 85 

Rwanda Dental Health International-OPS 75 

Ryanda Expanded Program for I75unization (AlP) 80 

Rwanda Combatting Childhood Communicable DiseLes 84 


06/01/84 	86 

86 


06130/84 88 


85 

85 

85 


04/01/84 87 

85 

82 


06/15/78 81 

89 

85 


07/15/84 	85 


P 
-

12/23/80 79 

83 

88 

BE 


09/30/76 25 

09/30/76 78 


90 

09/30/76 80 


95 

85 


01/01/84 85 

03/01/84 85 


86 

09/12/71 79 

01/04/78 85 

02/01/77 73 


65 

87 

78 

82 

85 


87 

90 


C
 

C
 
85 

85 

78 


08/26/80 84 

06/30/84 88 


85 

08/12/80 83 

1 85 


C' 

83 

86 

86 

91 

97 

86 

86 

CA 


Rwanda CS:Reduce.IMR/CDR Thru ORT/EPI (ADRA) 

Rwanda ugonero Hospital 

Sahel Regional Gambia River Basin Development 

Sahel Regional Planningmanagei entResearch 

Sahel Regional Radio-imuno Assay/Sporozoites 

Sahel Regional PRITECH Sahel Regional Office 

Sahel Regional Oral Rehydration Therapy 

Sahel Regional OnchoRerciasis Control 

Sahel Regional Regional ORT/r
CCD 

Sahel Regional CS:ater and San.Problems inSub-Sahara 

Senegal Oral Rehydration Therapy Project 

Senloal EZ.Al Ranion Daviynnrojt 


85 

80 

8 

78 

83 

85 

84 

86 

84 

85 


a85 

85 


02/28/86 UNC 

UNC/M 

PAS 

NGO 

PVO 

PVO 

PVO 


09/30/85 LDC 

PVC 


06/30/82 UNC 

0310!/b5 UNC 


rLT 

09/14/85 LOC 

12127/84 PVC
 

PVC 

10/31/84 	PVC/M 

09/30/88 	PVC 


PAS 

PVC 


12/31/86 UMC 

09130/84 PVO 


03/31/81 	PVO 

MLT 


TA,CPHR,ORHE PHCORT,HPM,MCH
 
TAHR,ID PHC,POP,ORT,IMM
 
TA,HRDC,HEOR IMM,ORT,DCL,HPM
 
TA,HR,HE ORTDCL, IMM 
DC,PV,HR,HE EYE, IMM,ORT,WAT,NU 
CP,HR ORT,EPI,PHC,IMM,PO 
TT,FE ORT,IMM,POP 
OR,TA PHC 
TA,HE ORT,DCL,PHC,NUT 
TAHR,HEDC PHC,MCH,NUT,DCL 
TA,HR,HE,DC PHC,nH,IMM,DCL,OR 
TA,HR,ID MCH,POP,ORT,IMM,NU 
TA,HR,OR,TT EYE,DCL 
TA,DC HCF,PHC 

TA,HR,HE,TT IMM,DCLHIS 
TAHE ORT,DCL,NUT,IMM 
TA,HR,HE,CP PHC,ORT,NUT,WSS,IM 
TA,TT,HR,OR PHC,IM,DRT,HPM,EP 
TA,DC,HR EPI,DCL 
TA,HE ORT,DCL,NUT 
TA,HR,ID,DC HPM,ORT,MCH,IM,EP 
TA,HR,ID PHC,MCH,ORT,HIS 
TA,HR,CP,ID PHC 
ID,HR,CP PHC,HPM 
TA,HR,OR,TT £-E,DCL 

UNCPAS TA,HR,ID,OR PHC 
06/01/85 PVO TA,DC,OR,CP liCF,PHC, 
06/30/85 UNC TA,DC PHC 

c.VC TAHE ORT,NUT 
03/07/76 IJNC HR,HE,ID,CP PHCWSS 
12/31/85 UNC,PAS TAHR,ID,OR 'PHC,IMM,HPM,DCL,OR 
12/30/79 	UNC 


pyo 

!LT 

UNC 

F'VO 


!2/31/83 PAS 

09/21/85 UNC/M 


09/30/89 	PAS 


MLT* 

TNC 


PYO 

06/30/84 PAS 

07/01/88 PAS 


PVO 

09/30/83 N60 

0NC 


PVC 

PVC 

LDC 

PAS 

UNC 

PVC 


HR,HE,DC MCH,NUT 
TAITT,CP PHC 
TA,HR,OR,TT DCL,EYE 
TA,HR,OR,DC OCL,EPI 
TA,HR DEN 
TA,HR,ID PHC,IMM,li'H,DCL 
TA,IDHR PHC,WSS,HPM 

PHC,DCL,MCH,ORT, IM 
DCL,ORT, IMM 

TA,HR,DC,HE,OR IMM,ORT,DCL,HPM
 
TA,ID,HR,OR PHC,HPM,DCL
 

IIMDCLPHC
 
NUT 

TAHR DEN 
TAID UMDC 
TA,HRDCHEOR IMM,ORTDCLHPN 
HR,CP EPI,IMM,ORT,PHC 
TA PHC 
TAOR PHC 
BR 
BR DCL 
TA ORTDCLIMM 
TAHE ORT,DCL,NUTMM 
TA,OR DCL 
TA,OIHR DCLORTNUTDCL 

WSS
 
TAHE ORTIDCLNUT,IN
 
TA ,H UE 	P O5 MPH U iy ,U51 
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entegai Rural Health ervices Development 77 83- 0/31/84 TA,HR,ID,CP PHCHPM,HIS -WEN 
Senegal Rural Health Services Development 77 83 03/31/84 TAHR,1DCP PiC,HPM,HIS

Senegal Family Health Services 79 84 06!30185 
 TA,HR HIS,MCH,POP

Senegal Rural Health Services [1 84 85 04101/89 
 TA,HR,HE PHC,NUT,DCL,IIOR

Senegal Strengthen Health Delivery System 77 
 85 UNCPAS TA,HR,ID,OR P1IC, IM,HPM,DCL
 
Senegal (10A) Con.Financing of PHC inSenegal(PRICOR) 83 07/06/83 83 11/13/83 UNC 
 TAOR PHC,HCF

Sierra Leone(tIA) Alt.Apprchs.to trning.Nothers inORTPRICOR 84 02/01/84 85 10/31/85 LOC TA,CP,HE,HR PHC,ORT,

Soralia Rural Health Delivery 79 03/07180 83 09/30/85 PVC 
 TA,HR,ID,DC PHC,HIS,HP9,IMM,oR
 
Somalia Program Developaent L Support 85 
 C TA
 
Somalia CS:Eaergency Health Services 85 89 
 PVO ORT,IMM,PHC

Somalia (IIY) Op.Prcdres to I ;.Avlblty.ofPHCdrugsPRICOR 
 PVC DCPV PHC
 
Sudan Northern Sudan iLmsary 78 06/30184 PVC
Health Care 1 07126/79 80 TA,HR,IDDC,CP PHC,MUT,HIS,HPM

Sudan 
 Southern Primary Health Care-OPG 78 09/20178 81 06/30/83 PVO TA,HR,ID,CP PHC,HIS

Sudan Rural Health Support-OPS 80 08/26/82 86 
 08/26/87 PVC/M TA,HR,ID,OR PHC,MCH,WSS,IMM,OR

Sudan GEDAREF Municipal Water Supply 83 
 87 PVC TT,!D WAT
 
Sudan Program ;evelopment and Support CS 
 C PV,FE

Sudan Health Constraints to Rural Production 81 87 09/30/87 UNC/M 
 TA,HR,OR,DC DCL
 
Swaziland Health Manpower Training 
 77 04/15/78 82 06/30/84 PVC TA,HR,ID HPM
 
Swaziland Rural Water-Borne Disease Control 
 79 11/24/80 83 02/28/86 PVC TAHE,HR,DC DCL,WSS,ORT, IMM
 
Swaziland Health Planning and Management-OPG 81 83 08/12/85 PVO TA,HE,ID,HR HPM,HIS,NUT

Swaziland Rural Health Development 
 85 88 TA,HR,DC,OR HPM,DCL,ORT,IMM,NU
 
Swaziland Rural Clinic Restoration 84 84 PVO 
 TA PHC
 
Swaziland Combatting Childhood Communicable Disease 84 06/30/84 88 PAS 
 TA,HE,MM,HR,OR 0RT,DCL,IMM,HIS

Swaziland 
 Mass Media and Health Services 
 MM ORT, IK
 
Swaziland (liD) Approp.Method for Sustaining CHW (PRICOR) 84 04/01/64 86 01/31/86 UNC 
 TA,DC PHC
 
Tanzania Manpower Training Program for HCH Aides 
 73 07/125/74 22 09/30/82 UNC TA,HR,ID,HE PHC,MCH,NUT

Tanzania 
 Hanang District Village Health-OPG 77 12/30/79 82 11/30/81 PVO HR,HE,DC,FE PHC,NUT,HIS
 
tanzania Cancer Control-OPG 
 78 83 03/31/83 PVO TA,HR,ID,OR,DC DCL
 
Tanzania Tanzania School Health Program 
 79 08/01/80 80 09/30/85 PVC TA,HR,HE HPM,HIS,NUTWSS,IM

tanzania Continuing Educ.Ctr.for Hlth.Workers-OPG 80 80 04/30/85 PVO 
 HR,HE MCH,IMM,ORT

tanzania Zanzibar Malaria Control 
 81 81 01/29/88 HCC TADC DCL
 
tanzania(fOR) Role/Super.on VHWs Pfmnce,PHCoutcomePRICOR 83 10/01/83 85 05/31/85 JNC IA,DC HCF
 
rngo Rural Water and Sanitation 80 87 
 LDC CP,HE,HR,ID WAI',EVH,WSS
 
ogo Family Health Center 77 09/30/77 78 03/31/85 TAHR,ID,HE PHC,MCH,POPHPM
 
,rogo Strengthen Health DIivery System 77 
 85 "JNC,PAS TA,HR,ID,OR ORT,IMM

Togo Onchocerciasis Control Phase I 
 74 85 MLT TA,HR,OR,TT EYE,DCL

Togo Combatting Childhood Communicable Disease 83 04/05/83 87 04/04/87 PAS 
 TA,HR,HE.OR IMi,ORT,DCL,HPM
 
Uganda Oral Rehydration Therapy 84 86 TA,HR,HE, ID,FE ORT,MCHDCL

Uganda CS:Coop.for American Relief Ever),Yuhere 
 85 85 PVO ORTINM,PHC

Uganda CS:Rurail Hlth.Center Proj.of lakerere U. 
85 85 PVO HP,PV,.C MCH,IMM,PHC,EDU,OR
 
Upper Volta Combatting Childhood Communicable Diseases 86 
 PAS TAHE,HR ORT,DCL

UV(Burkina Faso) Rural Water Supply 
 79 86 LDC HE,HR,TT WSS,EVH,WAT

UV(Burkina Faso) Seguenega Integrated Rural Devel.-OPG 
 78 09/29/78 83 09/30/84 PVO TA,HR,ID,HE WSS,NUT

UV(Burkina Faso) Rural Health Planning & Management 
 82 82 09/30/88 TAHRID HPm,HI3,PoP

UV(Burkina Faso) Onchocerciasis Control Phase I/ 
 74 85 MLT TAHR,OR,TT EYE, DCL
 
Zaire Haalth Systea Oevelopment 
 76 06/26/76 80 08/31/82 PVC/N TA, ID PHC,HPM,HIS

Zaire Health System Developoent 
 76 06/26/76 80 08/31/82 PVC!M TAID PHCHPMHIS
 
Zaire Endemic and Commiunicable Disease Control 
 76 06/29/76 78 12/31/8j PAS TA,HR,TT OCL, IMM,HIS
 
Zaire Basic Family Health Services-OPS 80 09/30/80 82 11/30/82 RVO TA,HR,DC PHC,DCL

Zaire Area Nutrition [mpr .- 82 85
ement 09/30/87 ORT,NUT

Zaire Karawa Health/Education Improvement-OPS 78 78 10/CI/90 PVO 
 TA,HR,CP PHCEDU
 
Zaire Imeloko Integra ed Rural Development-OPG 78 09/30/78 81 07/31/81 PO 
 TA,HR,C:P PHC,NUT,POP

Zare Basic Rural Health-OPG 81 09/13/81 83 09/30/86 PVO 
 TA,HR,CP,ID,HE NUT,POP,HIS,ORTWS

Zaire Comwun.Hlth & Integ. Development-OPG 81 01/30/81 81 06/30/86 PYV TA,HR,ID PHC,MCH

Zaire PVO Economic Support Project 83 83 09/30/87 
 IDPV POPHPM
 
Zaire School of Public Health 
 84 86 07/30/94 PVO HROR EDU
 
Zaire Basic Rural Health II 85 
 89 09/30/90 PVO HE,CP,TA PHC,IMM,DCL,ORT,WS

Zaire Shaba Refugee Health 85 
 85 03/31/91 PVO TA, ID,HR REH
 
!aire 
 Shaba Refugee Water Supply 85 85 13/31/91 TA,HR,ID,CP REH,WSS,WAT
 
Zaire Program Development and Support 85 C
 
Zaire Combatting Childhood Communicable Disease 82 08/01/82 87 PAS 
 TAHR,HE,OR DCL, IMMHIS,PHCOR

Zaire (1OS) Com.Financing of PHC inZaire (PRICOR) 83 07/01/83 85 06/30/85 PVO 
 TA,OC HCFPHC
 
Zimbabwe CS:Protecting the Life & Hlth. of Children 85 
 88 PVO .DC,HR ORT,IMM,MCHPHC

Zimbabwe CS:Zimbabwe Supported Primary Health Care 
 85 88 PVO DC,PV ORT,[MM,PHC
 

http:TA,HR,HE.OR
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Comm TITLE 	 REG INITDAT END PACD TYPE ACTCODE SUBCATS 

Bangladesh KO Co-Financing 1I-OPS 	 80 

Banglanesh Family Planning Services-OG 81 

Bangladesh CS:ORT Social Marketing 	 85 

Bangladesh Cholera Research Liboratory 72 

3&ngladesi Intl.Center for Diar.fis.Rc-./Bang. 79 

"_ngladesh CS:Enhancinq I Expand.C7.ild Sur.Activities O 
Bangladesh CS:Reduc.Child Death relted to Vit.A Def. 85 
Bagladesh CS:Jessore Rural Health Care 85 
Bangladesh(iIX) Deter.Rural Hith.care Util.in Rural PRICOR 

Burwa Primary Health Care - 1 	 80 
Burma Primary Health Care 1I 	 83 

Burma Strgthng.Primary Hlth.Cart Sery. Delivery 86 

India Integrated Rural Health & Population 80 

India PVO fur Health-OPS 	 81 
India Integrated Child Development Services 83 

India Integrated Child Develop. Services 83 

India Development and Managment Training 82 

India Biotedica! Research Support 05 

India Integrated Rural Health & Pop.tI 27 

India CS:India Technical Collaboration:CSF 85 

India CS:India Technical Collaboration:CSF 85 

India CS:India Technical Collaboration:CST 85 

India (11W) Fii./Org.Prob.of Hlth.Coops (PRICOR) 85 

India(fiZ) Iden.Optimum iist.Syst.for Vaccines PRICOR 85 

Indonesia Health Research and Devwlopment 74 

Indonesia 
 Malaria Control 	 75 

Indonesia Expanded Program inImmunization 79 

Indonesia Health Training Research and Development 78 

ndonesia Village FP/Mother-Child Welfare 80 

Indonesia Comprehensive Health Improvement Program 01 

Indonesia Tinor Melaria Control 
 81 

Indonesia Family Planning Dev and Services II 
 83 

Indonesia PVO Co-Financing [I-OP8 82 

Indonesia Diarrhea Mortality/Morbidity Reduction 86 

Indonesia Faculties of Public Health 
 85 

Indonesia CS:PVO:Maternal and Child Health 85 

Indonesia Dvlpt.of Acceptable Replacement for DDT. 76 

Indonesia Health Development Planning 81 

Indoies'a CS:Save the Children HIth.& Survival Proj. 85 

Indonesia CS:Reduc.Child Death Related to Vit.A Def. 85 

Indonesia CS:CS Activities inIntegrat.PHC Programs 85 

Korea Health Planning 74 

Korea Health Detonstration 75 

Korea(lOD) Exper.Study on Mod.PHC Prog.(PRICOR) 83 

Nepal Malaria Control 
 75 

Nepal Integration of Health Services II 76 

Nepal Integrated Rural Health/FP Services 80 

Nepal CS:Integrated Rural Hlth./Fam.Planning 85 

Nepal PYO Co-Financing-OP6 81 

Nepal PYO CO-Financing-OPG 81 

Nepal Integration of Health Services 72 

P.Nev 6uinea(1K) Training Health Workers (PRICOR) 84 

Pakistan Project Development 74 

Pakistan Basic Health Services 
 77 

Pakistan Malaria Control 
 76 

Pakistan 
 Malaria Control II 82 

Pakistan Primary Health Care 
 82 

Pakistan CS:Comprehensive PliC 85
Expans.of Serv.Areas 

Pakistan CS:Child Survival Program inPakistan 85 

Fhilippines Panay Unified Services for Health (PUSH) 78 

Philippines Bicol lnteg.Health, Nutrition, Population 79 


85 

06/10/91 86 


86 

05115174 79 

06/30/79 84 


85 
88 
85 


08/15/80 	81 

03/06183 	85 


89 

08/31/80 	83 

07/24/81 	81 


85 

85 

83 

89 

90 


85 

07103/85 85 

01/01/85 86 

05/0,/85 86 

12/18/74 	80 


75 

08/15/79 81 

09101/78 85 

06106/80 86 

08/27/82 85 

09/29/80 80 

06/16/83 84 


91 

86 

85 

85 

81 


09/30/81 	85 

88 

85 

88 


01/30/75 80 

05/09/15 81 

01/04/83 85 


80 

10/15/75 80 

08121/81 87 


85 

87 

88 


10/15/75 81 

11/01/94 86 


77 

06/11/77 81 

10/10/75 79 


86 

86 

85 

85 

78 


08/24/79 79 


Pya 

06/10/84 PVO 


NGO 

12/31/78 	PAS 

10/31/84 	MIT 


PVO 
PVO 
PVO 

URC 


03/31/64 

09/30/87 


09/30/85 LDC 

09/30/87 PV0 

09130/90 

09/30/90 

06/30/87 


USG 

LDC 

PVC 


03/31/86 UNC 

02/20/86 

05/31/80 LDC 

12/31/84 

001/30/87 PAS 

09/30/87 UNC 

09/30/86 

09/30/E6 PAS 

12131/85 

12/31/89 


PYO 


PVO 


09/30/86 UNC 

PVO 

PVY 

PVO 


12/15/76 PVC 
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Philippines Children's PAC Self-Help-OPS 80 07/19/83 83 07/31/86 PVO ?HC 
hilippines PVO Co-Financing II-OP8 84 91 02/28/91 PYO TA,HICP VSWH,ORT, IM 
Philippines Primary Health Care Financing 83 85 12/31/88 TA, R,DC,C ,OR IMMPM,HIS,PHC,UR 
Philippinis CS:Primary Health Care Financing 85 06/21/85 86 MOH TA,HR,MH,CPiOR PRC,HPMHIS,POP,OR 

ilippines Technology Devlpment.for Primar Hlth.Care 86 88 LDC BM,TT,OR,ID OLDL,PHCEPI,IMM,OR 
hilippines Alter.Trg.Strate. for BHWs inPHC (FRICOR) 83 12/01/83 84 09/30/85 HR PHC 
'hilippines(IOE) Testing PK Finan.Scheme (PRICOR) 83 01117/83 85 03116/85 UNC DC,CP,TAOR PHC,HCF 
Philippines(lOV) Alter.Trg.Strate. for BHs inPHC (PRICOR) 83 12/01/83 84 11/30/85 UNC TA,HR PHC 
'hilippines(1lN) Role of BN inproy.of Nut.Sery.(PRICOR) 84 05/01/84 86 03/31/86 UNC CP,IDTA PHCNUT 
egional SEAMEC-Tropical Disease and Public Health 66 80 LOC HR,BR DCL,POP,NUT 
Regional Program Development k Support 75 C Multipl TA,TT,HR INM,MCHPOP,NUTtOR
egional lnterreg.Nalaria Training (PD&S) 81 MLT TA,HR 0 . 

egional ASEAN Health Scholarships 78 87 LDC HR,ID PHC,NUT,DCL
 
egional India Technical Collaboration 85 C
 
Regional CS:Strengthening PHC programs inAsia 85 04/01/85 85 UNC TA,HR,OR PHC
 
.Pacific Reg. M Co-Financing-OPS 84 02/28/84 86 02/28186 PYO ID,TT,TA,PV PHC,NUTIM ,WSS,0R
 

So.Pacific Reg. Health Education 84 84 LDC HE,HR PHC,NUT,(H
 
So.Pacific Reg. Private and Voluntary Organizations-OP6 77 83 PVO TA,CP EYE,WSS
 
Sri Lanka Malaria Control 84 86 10130/87 PVC/M TAHR,HECP,OR DCL,HPM
 
Sri Lanka PVO Co-Financing-OPG 79 86 08/30/89 PVO TA iSs
 
Sri Lanka I;tl.lnst.Health Sciences-KaIlatura 80 82 12/30/86 LDC ID,HR PHC,EVH,!MjORT
 
Sri Lanka Preventive Health & Family Piann.Servicps 86 89 ID,HR,HE,TA PHC,POP,DCL,HPM,OR
 
Sri Lanka Water Supply and Sanitation Sector 84 86 08/30/89 TA,HR,ID,HE WSS,PIC,DRT,DCL
 
Sri Lanka (12A) PRICOR Project 85
 
Thailand Rural Health 6o 
 76 06/30/7 USS HR, ID,OR,HE PHC,WSS,HP,ORT
 
Thailand Rural Primary Health Care Expansion 78' 84 11/03/85 LOC TAHR,ID,OR,HE PHC,HPM,IMM,ORT,WS
 
Thailand PVO Co-Financing-OPG 82 84 RV0
 
Thailand Malaria and Vector Control 79 79 PEC CP,HR,0R, I0,HE OCL
 
Thailand PWWA Institutional Development 84 88 TT,HR,ID,OR WAT,HPM
 
lhailand Science t Technology for Development 85 87 HR,TT EDU
 
Thailand PVO Co-Financing II-OPS 85 89 PYO
 
Th-iland Lampang Health Development 74 09/01/74 81 09/30/81 N3O/UNC TA,HR,CP,PV,DC PHC,WSS,dIStPOP,N
 
Thailand(IOF) Commun.Finan.of PHC Activ.in Nut.(PRICOR) 83 03101/83 84 01/31/85 LDC IA,OR,DC PHC,NUT,WSS
 
Thailand(IIT) Alt.Methods Super.CHWs inThailand PRICOR 85 01/01/85 86 03/31/86 UNC TA,FE,DC, PHC,HCF,
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COUNTRY TITLE 
 BEG INITDAT END PACD TYPE ACTCODE SUBCATS
 

Belize Progrim Development and Support 83 
Belize Increased Product.Through Better Health 85 
Belize Village Health Sanitatio,-OPG 84 
Belize Private and Voluntary Organizations 83 
Belize Basic Health Management Training 79 
Belize Project Concern International 83 
Belize 
Belize 

CS:HBCU:fNut.Value of Leafy Green Vegeta. 
Project Hope 

85 
84 

Bolivia 
Bolivia 

Program Development and Support 
Rural Health Services Delivery-APD.-OPG 

74 
76 

Bolivia Mobile Health Program-CPS 

Bolivia Rural Health Delivery System 

Bolivia San Gabriel Health Project-OPG 

Bolivia Self-Financing Primary Health Care 

Bolivia CS:ORS Procurement 

Bolivia CS:PVO Nutrition Program 

Bolivia CS:Child Survival:ORT Initiatives 

Bolivia Bolivia:Technology for PHC (PRITECH) 

Bolivia CS:Prog.Dvlp.to Enchance Child Hlth. 

Bolivia 
 CS:Rural Bolivia Health Education 

Bolivia CS:Child Sur.Activities inPHC Programs. 85 

Bolivia 
 CS:Child Survival Program 	 85 

golivia(lOQ) Commun.Finan.of PH Thru Coop.(PRICOR) 84 

Bolivia(llR) Incentives for native hlth.workers(PRICOR) 84 

Brazil Integrated Health Delivery Systems 73 

Brazil(1OC) Finan.Comm.Wat.Supply./Use of CHWs(PRICOR) 83 

Brazil(IOM) Community Financing of PHC Serv.(PRICOR) 83 

Brazil(lIB) Mobil.of Traditional 11ealers (PRICOR) 
 84 

Colombia Health Sector 1 
 73 

Colombia Health Sector 
[1 	 75 

Colombia Punta Canoa Health Center-OPG 80 

Colombia Sector Analysis Support 
 73 

Colombia Health Delivery System (PRIMOPS) 74 

Costa Rica Program Development and Support 52 

Costa Rica Health ServicEs Support 83 

Dom.Republic Program Development and Support 62 

Oom.Republic Maternal and Infant Cart 
 69 

Dom.Republic Health/l'trition Sector Loan (I) 74 

Dom.Republic Health Sector 11 
 78 

Dom.Republic Health Systems Management 
 84 

)oi.Republic Health and Nutrition Education-OPS 75 

Doa.Republic Primary Eye Care-OPS 
 82 

)om.Republic Medical Equipment Repair Training-OPS 84 

Dom.Republic Immunization Program 
 86 

)om.Republic UNPHU:Self Financing Health Care-OPS 
 84 

)na.Republic Private and Voluntary Organizations-OPS 78 

)om.Republic(lOG) Tech.Transfer inHlth.Soctor (PRICOR) 
 83 

)om.Republic(lOY) Improv.Distribution.of ORS (PRICOR) 83 

)ominica(l0J) 
 Implement Revolving Drug Scheme (PRICOR) 83 

L.Carib.Reg. Program Development and Support 75 

.. Basic Health Management Training 78
Carib.Reg. 

.Carib.Reg. Epidemiological Surveillance I Tr,,ining 79 

.. Health Manpower Planning-OPS 80
Carib.Reg. 

..Carib.Reg. Health Manpower Development-OPS 80 

:.Carib.Reg. Inter-Island Eye Care-OPG 
 80 

i.CaribReg. Health Sector Resource Management 
 85 

:.Carib.Reg. Caribbean Eye Care-OPG 
 83 

.Carib.Reg. Grenada Blindness Prevention 
 84 

:.Carib.Reg. Regional Pharmaceuticals Management 85 

.Carib.Reg. Private Voluntary Organizations-OPG 78 

:.Carib.Reg. Primary Health Care 
 85 
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82 PAS 
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08/26/83 84 LOC 
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84 PVO 
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86 
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C
 

01/18/83 84 08/17/84 LDC 

12/01/83 85 11/30/85 LDC 

04/25/83 86 03/21/86 PVC 
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08/30/78 82 12/31/83 PVC 

09/30(79 95 06/30/85 LDC 

09/24/80 84 N6O 

08/30/80 84 08/31/85 PVO 


83 PVO 

87 09/30187 

83 04/30/86 PVO 

84 06/30/87 

86 
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85 09/30/86 
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tcueor Kural Lomounity -U IU 82 iHeah-un -- 101/1/79 1 
Ecuador Prograr, evlopment and Support 79 C 

Ecuador Integrated Rural Health Delivery System 81 09/30/81 85 12/30/86 LDC 

.Ecuador CS:Child Survival Action Program 
 85 06/28/85 85 MOH 

Ecuador Malaria Control Project 
 85 87 LDC 

Ecuador CS:Malaria Control Project 85 03/21/8 23 LDC

'Ecuador Private Voluntary Organizations-OP6 78 . C 
 PVO 

Ecuador 
 Mass Media and Health Services 

Ecuador CS:PVO:Matching Grant:MNV 
 85 85 PVO 

Ecuador CS:Save the Child.Marginal Urb.Areas Proj. 85 
 88 PVO 

Ecuador CS:Uoaen's Clubs Applied Nutrition Prog. 
 65 85 PVO 

Ecuador(OX) Rural PHC Promoter Study (PRICOR) 
 83 10/01/83 85 09/30/85 LDC 

El.Salvador Centro San Lucas-OPS 76 05/31/76 79 PVO 

El Salvador Program Development and Support 74 C 

El Salvador Rural Health Aide Project 
 78 81 LOC 

El Salvador Nutrition Production/Education-OP6 
 79 83 PVO 

El Salvador Health and Nutrition 
 80 81 LOC 

El Salvador Training Of Rural Health Volunteers-OP6 go 81 PVO 

El Salvador Hlth. and Jobs for Displaced Families-OPG 82 86 06/30/86 PVO 

El Salvador HIth. and Jobs for Displaced Families OPS 82 06 PVO 

El Salvador Health Systems Vitalization 83 09/30/83 85 LDC 

Grenada Immediate Health Care Developmet 84 85 09/30/87

Grenada(fiQ) Coaa.Partic/Reduc.Child.Morbidity (PRICOR) 84 11/01/84 86 
 03/31/86 UK 

Guatemala Program Development and Support 69 C 

Guatemala Rural Health Services I 73 02/13/73 80 12/31/79 LDC 

Guatenala Rural Health System Evaluation 76 05/01176 79 12/30/79 LOC 

Guatemala Commun.Based Hlth & Nutr.Systm 80 09/19/80 85 12/31/88 LDC 

Guatemala Integrated Rural Development-OPG 81 83 
 PYo 

Guatemala 
 Improved Health Outreach 85 86 

Guatemala Rural Potable Water and Sanitation 84 84 12/30/86 PVO 

Guatemala 
 Rural Potable Water Systess 86 92 

Guatemala 
 Water, Women and Health 85 85 PVO 

Guatemala CS:Immunization for Child Survival 
 85 87 

Guatemala Private and Voluntary Organizations-OPS 79 79 

Guatemala CS:Impact of App.Tech.on MCH inInd.Coram, 
 85 88 PYO 

Guyana Rural Health Photovoltaic Demonstration 80 11/30/80 80 12/31/84

Guyana Rural Health Systems 79 06/19/79 79 06/30/85 UNC 

Guyana Leprosy Control-LPG 78 08/01/78 82 05/31/82 PVO 

Haiti Program Developamnt and Support 73 C 

Haiti Community development: Health (HACHO)-OPG 72 11/01/72 79 09/30/79 PYO 

Haiti Strengthening Health Services 1 74 05/31/74 79 06/01/79 

Haiti Gros Morne Rural Development-OPG 77 06/03/77 80 05/31/80 PYO 

Haiti Strengthening Health Services I 77 
 01/11/77 82 12/31/78 PVC 

Haiti Rural Health Delivery System 79 06/03/80 85 PVC 

Haiti family Planning Outreach 
 81 87 

Haiti Urban Health and Community Development-OPG 80 83 PVO 

Haiti Management of Malaria 
 82 86 09/30/87

Haiti Community Water System Develop. 
 84 88 PVO 

Haiti 
 Urban Health and Community Devel.1I-OPG 84 87 05/31/89 PVO 

Haiti Targeted Comaunity Health Outreach 86 89 

Haiti NGO Support I/:Community Health Outreach 84 
 84 08/30/86 PVO 

Haiti ExpanJed Malaria Control 
 86 90 LDC 

Haiti CS:Mobilii:ng Mothers for Child Survival 
 85 85 PYO 

Haiti Finance cost of health facilities (PRICOR) 85 03/01/85 86 02/28/86 LDC 

Haiti CS:Community-[ntegrated Nut.and Ed.Centers 85 
 PVO 

Haiti 
 CS:Chzld Survival Project 85 88 PYO 

Haiti CS:Child lmmunizati-n Project 85 
 PVO 

Hiiti CS:Impr.Child Sur.through Home Leagues 
 B5 85 PYO 

Haiti CS:Child Survival Prog.in Jacbel,Haiti 85 85 PYO 

llaiti(ION) Role of TSA's inMaternal Hlth.(PRICOR) 83 08/02/83 85 05/01/85 PYO 

Haiti(fiG) Integ.ORT into PHC Comm.Org.tPRICOR) 03/27/84 86
i-,,u 84 03/26/86 UHC 

Haiti(IIH) Integ.ORT into PHC thru Comm.Org. (PRICOR) 84 
 03/27/84 86 03/26i/6 LDC 

4aiti(lIP) Resource Allocation inPHC plan. (PRICOR) 
84 il/01/84 86 03/31/85

4aiti(IIS) Alt.Methods of Compensating CHWs (PRICOR) 84 12/01/84 85 11/ 0/85 LDC 

4onduras Integrated Rural Health Services 76 05/01/76 80 07/1/80 GO
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Honduras 
Honduras 

Eye Care Progran-OPS
Rural Mater and Sanitation 

79 
80 

09/30/79 82 
86 

Honduras Bay Island Development 83 84 
Honduras Program Development and Support 73 C 
Honduras Private and Voluntary Urganizations-OP6 85 86 
Honduras Mass Media and Heal h Services 78 83 
Honduras (10B) Conmunity Financing of PHC (PRICOR) 81 08/10/82 84 
Jamaica 
Jamaica 

Program Development and Support 
Health Improvement of Young Children 

55 
76 

C 
11/30/77 81 

Jamaica Health Management Improvement 81 04/01/82 83 
Jamaica Vol.Sector Developwmt 83 86 
Jamaica (1OK) Productivity of PHC Teams (PRICUR) 83 06/13/83 85 
Jamaica (lOL) PRICOR Project 85 
Mexico(iOU) Marketing & Dist.of ORS (PRICCR) 83 07/18/83 83 
Mexico(1IF) 
Nicaragua 

Prod.Capacity of CHA's inHIth (PRICOR) 
Health Sector Assessment 

84 
75 

05/01/84 85 
76 

Nicaragua Rural Community Health Service-OP6 76 80 
Nicaragua 
Nicaragua 
ficaragua 

Rural Health Institution Development 
Rural Health Strvices 
East-Coast Health Delivery-OP3 

76 
76 
77 

09/24/76 81 
08/17/76 82 
09/01/77 82 

Nicaragua Community Rehab.Center-OP6 80 81 
ficaragua Social Services for Disabled-OPG 82 82 
)5::& 
'nama 
lanama 

Rural Mobile Health Program (PUMAR) 
Rural Health and Nutrition 
Rural Health Delivery System 

63 
73 
76 

04/29/70 76 
01/25/73 76 

82 
araguay Health Education-OP6 75 07/01175 78 
laraguay Health Education II-OPG 78 05/01178 81 
leru Program Development and Support 74 C 
Peru CS:ORT Mass Media Prog.for Child Survival 85 05/31/85 85 

Peru Rural/Water Health Sa'vices-OPG 77 08/26/77 81 

Peru Expanded Urban Food Work Program-OPS 80 82 

Peru Extension of Integrated Primary Health 79 09/15/79 85 

Peru Rural Water System/Sierra 81 
 86 

Peru S,-Medio Health & Family Planning 
 80 07/29/79 80 

Peru Integrated Health/Family Planning (NUT) 85 85 

Deru Integrated Health/Family Planning 81 08/28/81 86 

Peru Central Selva and Resources Managesent 82 87 

Peru Health Policy Plan./Human Resources OvIp. 85 85 

Peru Disaster Relief and Rehabilitation 83 83 

)eru Improved Health Sector Efficiency(NUT) 86 88 

Peru Improved Health Sector Efficiency 86 88 

leru Peruvian PVO Health Promotion Netvork 85 

Peru CS:Peruvian PVO HLalth Promotion Network 
 85 85 

'eru CS:Nutrition for Child Survival Program 85 85 

leru CS:PD&S Support:Train./ORT for Med.Profess 85 85 

Peru Private and Voluntary Organizations 78 C 

Peru 
 Mass Media and Health Services 

Peru(12B) Improve capability of h[th.workers(PRICOR)
 
Regional Program Development and Support 69 C 

Regional Sector Analysis Support 
 73 82 

Regional Technology Oevlp.and Transfer inHealth 84 88 

ROCAP Regional Nutrition Tech Outreach 81 
 82 

ROCAP ORT,Growth Monit.& Nutrition Education 
 84 12/14/84 85 

ROCAP CS:ORTGrowth Monitoring and Education 84 12/14/84 85 

ROCAP Food Assistance Support 85 86 

ROCAP Essential Drugs and Malaria 85
 
Uruguay(IOP) Neigh.Hlth.Serv.& Comm.Part.(PRICOR) 83 07/12/83 84 


06/30/83 PVO 

LDC 

PVO 


PYO 


12/31/84 	PVC 


06/30/81 UNC 

03/31/85 PVC 
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TA HPM
 
TAITTMMHE,R NUT
 
MM ORT,IMM
 
TADCOR PHC
 
TA HPM
 
TA,{RDC,OR PHC,WSS,NUT,POPHl
 
TA,HR,[D,DC PHCINUT,HPMHIS
 
HE NUT
 
TA,OR,DC PHC
 

OR PHCORT
 
OR,DC,TA PHC
 
TA, ID HPM
 
TR PHCWSS,MCHNUT
 
HR, ID,FE HPM,HIS
 
TAHR,!D,CP PHC,UWSS,HIS,IMMPO
 
TA,HR,CP,HE PHC,NUT,MCH,WSS
 
TA,HR,ID REH
 

TA,HE,HR, IP PHC,DCL,IMM
 
TA,CP,HR,TT NUT,WSS
 
HRID PHC,NUT,WSS,HPA,PO
 
TA,HR,HE PHC,MCH,NUT,WSS
 
HR,HE,PVCP PHC,IMM,WSS
 
TA HPM
 
MMTA ORT,IMM
 
ID,HE,CP,FE VSS,PHC,IMM,HUT
 
ID,HE,CP,HR PHCPOP,IMM,NUT
 
TA,HR,HE,CP PHC,POP,ORT,WSS,IM
 
HR,TT,HE WSS,EVH,WAT
 
TA,HR,DC,CP,HE POP,NUT,IMM,HIS,
 
TA NUT,PHC,POP
 

06/30/89 LDC/N60 TA, ID,HR,PV PHC,POP,WSS,MCH
 

PVO 

PVO 

PYO 

HCC 

PVO 


LDC 

LDC 

PVC 

LDC 


05/31/85 	LDC 


IMM
 
TA,HR,ID,OR,PV HPM,ORT
 

ORT,IMM
 
TA NUT,PHC,ORT
 
ID,TT PHC,NUT,POP,,WSS
 
ORTA IMM,ORT,NUT,PHC
 

PHC,ORT,IMM,NUT,PO
 
OR NUT,DCL,POP
 
HE DCL,ORT,PHC
 
TA ORT
 

ORT, IMH
 

TA HPM
 
TA, ID,FE
 
TT,BR,HR,PVOR PHCHIS,DCL,IIPM
 
TA ORT,NUT
 
TA,OR,HR,HE ORT,NUT
 
TAGOR,HR,HE ORT,NUT
 
TT,OR NUT
 

TA,DR,CP,HR PHC,EVH,HPM
 



COUNTRY TITLE 
 BEG INITDAT END PACD TYPE ACTCDDE SUBCATS
 

Afghanistan Pop/FP Planning: Mgmt.For Rural Health 
 68 07/15/73 77 
 10131/79 PVC/UNC TA,HR,ID,DC PHC,HPM,HIS,POP

Afghanistan Basic Health Services 76 07/15/73 79 
 10/31/79 PVC TA, IDHRHE PHC,MCH,HIS,DCL,WS

Egypt Strengthening Rural Health Delivery System 76 
 12/27/77 84 05/01/86 PVC 
 TA,HR,FE,OR,DC PHCHIS,DCL,ORT,IM
Egypt 
 Urban Low Cost Health Delivery 79 11/30/78 85 01/31/86 PVC 
 TA,HRCP,FE,ID PHC,MCH,HPM,INXOR

Egypt Alexandria Sewer Expansion I 
 79 86 PVC TT,ID WSS,WRM,SST

Egypt Suez Community Health Personnel Training 
 80 02/22/80 85 07/31/87 UNC 
 TA,HR,ID,DC PHC,HPM,MCH,NUT,PO

Egypt Control of Diarrheal Diseases 81 01/30/81 81 
 09/30/87 PVC TA,HR,PV,HE,OR ORT,DCL

Egypt Basic Village Services 
 80 86 LDC CP,FE,ID,TT WAT

Egypt 
 Private Health Sector Initiatives 86 90 
 PHC,HCF

Egypt Greater Cairo Wastevater 84 90 
 TT,TA WSS

Egypt &S Inst.Development 85 88 
 ID WAT

Egypt Diarrheal Disease I/ 87 
 90 OR 
 ORT,DCL
Egypt Child Survival 
 85 
 HE ORT, I1,NUT,MCH
:gypt (low) ORS Distribution inRural Comm. (PRICOR) 84 01/10i84 85 
 07/09/85 LDC DC,TA PHC,ORT

"gypt(11U) Nutr.Repl.in child after Diarrhea (PRICOR) 85 02/01/85 86 03/31/86 LDC DC,TA 
 PHC,ORT,HC"
Iordan 
 Health Mgnt and Services Development 
 77 07/09/80 83 10/31/85 PVC TA,HR,DC,ID PHC,HPM,HIS,ORT

rordan Assessment of Schistosomiasis under TSFSII 79 03/20/79 83 06/30/83 TA,OR DCL
lordan Community Developeent-OPG 78 09/30178 80 09/30/80 PVO 
 CP,DC,HE PHCWSS,MCH,NUT

lordan Hetlth Education 80 09/30/80 81 09/30/85 PSC TA,HR,HE,ID,R PhC,HISCRT,IMM

rordan Water Systems and Services Mgt 83 
 86 LDC TT,PV,HR,TA,ID WATWSS,SST
'ordan 
 Mass Media and Health Services 
 MM ORT, IMM
.ebanon 
 Health Sector Rehabilitation 
 78 05/18/78 83 05/01/85 TA,HR,DC,ID PHC,USS,EPI,HISDC

ebanon HSR: Socio-Med Centers. 
 78 84 MLT TA,ID PHC,REH

ebanon HSR: Tripoli Hospital 78 84 
 USG ID REH

ebanon HSR: Emergency Medical Service 
 78 84 PAS IDTA PHC,EMS

ebanon H3R: 
 Beirut Health Service 78 
 84 USG ID PHC,REH

ebanon 
 HSR: Disease Surveillance 78 06/20/83 84 05/30/85 UNC TA, IDDC 
 PHC,EPI,HIS

ebanon HSR: Environmental Sanitation 
 78 84 UNC TA,ID USE

ebanon HSR: Pre-Fab Hospitais 
 78 84 03/31/95 'JSG TAID PHCREH

ebanon 
 HSR: Vocational Rehabilitation 78 
 84 TA,ID,HR REH

ebanon HSR: Health System Planning Unit HPM
78 84 3C TA, ID

ebanon 
 Reconstruction and Rehahilitation-OP6 79 08/31/79 83 12/31/84 PVO TA,HR,ID 
 PHC,EDU,REH
 
eoanon Health Education-OPG 
 81 08/15/91 83 06/30/8? PYO HE,HR, ID, EDU
TA

ebanon 
 School Health Education-OPG 
 84 85 03/31/85 PVO TA,HE,HR PHC
ebanon Pc;able Water k Envir.Sanitation 
 84 86 TT,PV,ID WAT,REH,WSS

ebanon Decentralization of Basic Health Service 
 96 87 
 TA,ID HPMPHC,EMS
irocco Health Management Improvement 
 81 01/27/81 85 01/26/85 PVC TA,HR,OR,DC PHC,HPM,}IIS

Drocco Family Planning Support I/ 78 83 
 HE ORT,IMM,POP

)rocco Cidera School Grant-Health Rehab Ctr-OPG 79 08/31/79 82 03131/81 PVO 
 TA,HR,ID,HE PHC,POP,NUT,MCH


,oroccD Family Planring Support I1 84 88 
 ORT, IMM,MCH,POP

Morocco Sector Support Tr,ining 83 
 86 110 TA,HP HPM

Portugal 
 Health Sector Support 77 09/26/77 80 09/30/81 TA, ID,HR 
 PHC

Regional Health Education-OP6 
 79 84 09/30/84 PYO HE, TA,HR NUT,MCH,WSS

Regional Program Development and Support 67 C ORT
 
Regional Private Enterprise Activity 84 89 
 TA,PV,HE ORT
Regional Mt.David Crippled Children's Hosp.-OPG 
 77 79 PYO TAID,HR REH

Regional Epid.& Control of Arthrop.-9orne Diseases 81 83 09/30/96 PAS BR,TA DCL,EPI

Regional kural Community Development-OPG 81 
 85 02/28/85 PVO TA,CP,HE WSS,PHC

Regional Environmental Activities 
 84 88 TA 
 EVH,

Regional CS:Private Sector Regional Nutrition Proj. 85 
 85 
 NUT

Syria Development of Health Sciences 
 76 06/11/76 82 03/31/82 PVC TA,HR, ID,DC 
 HIS,HPM

Syria Technical Health Institute 
 78 07/12/78 82 12/31/83 PVC TA,HR,ID PHC,HPM

Tunisia Nutrition/Health EducationOPG 
 76 02/01/76 78 05/31/78 PYO :TA,HE,CP,HR,DC NUT,EDU
Tunisia Rural Community Health 
 77 05/29/81 85 
 06/30/85 NG TA,HR,ID PHCPOP,HIS,ORT

Yemen Al Olofy Hospital-OP6 
 76 06/29/76 79 0613017.PVO TA,HR, ID PHC
Yeaen Small Rural Water Systems 
 79 89 PVO ID,HR,HE,CP WAT,EVH

Yemen Tihama Primary Health Care 80 06/13/80 86 06/30/87 PVC 
 TA, ID,HR,DC,HE PHC,MCHINIJT,IMM,

Yemen Family Health Services 85 87 
 ORT,DCL,NUT,MCH
Yemen Municipal Planning & Management 86 87 
 ID,TA,HR HPM,EVH,WSS
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AID FUNDED GLOBAL HEALTH PROJECTS-

COUNTRY TITLE 
 BE6 INITDAT END PACD TYPE ACTCODE SUBCATS
 

FPVA CRS Matching Grant:Water 	 83 

FVA Title IIOutreach 	 78 

FVA Project Concern Development Program-UPG 75 

FVA Inst.Deveiopment/lanagement of MAP-OP8 75 

FVA Natl.Counci] for Intl.Health-OP6 79 

FVA Project Concern International-OPS 79 

FVA Medical Assistance Programs Intl.-OPS 79 

FVA Salvation Army World Service Office-UP8 - 81 

FVA International Eye Foundation-OPS 81 

FVA Hellen Keller International-OPS 81 

FVA Project Concern International 83 

FVA Save the Children Fund - OP8 83 

FVA World Vision Relief - OPG 84 

FVA Meals for Millions - UPS 	 82 
FVA Coordination inDevelopeent-OPG 82 

FVA Seventh Day Adventist World Service-OPS 81 

FVA Natl.Council for Intl.Health-OPS 82 

FVA Private Agencies Collab.Together-OPG 82 

FVA PGM Intro.Adapt Contracep.Tech.-OPS 83 

FVA Project Orbis-OP6 	 83 

FVA Salvation Army World Service Office-OPS 84 

FVA Project Hope-OPS 	 84 

F/A CS:PVO:Matching Grant:MFM 	 85 

FVA Private Agencies Collab.Together (PACT) 85 

P/A Helen Keller International (HKI) 85 

FVA International Eye Foundation-OPS 85 

FVA Adventist Devel. tl'i Agen. (AORA)
7el 85 

F£, CS:Technical Support/Child Surv.Hith. 85 

FVA CS:International Eye Foundation (IEF) 85 

FVA CS:Save the Children Foundation 85 

'VA CS:Coop. for American Relief Everywhere 85 

FVA CS:International Child Care 85 

FVA CS:World Vision Relief Organization (WVRO) 85 

FVA CS:Helen Keller International (HKI) 85 

FVA CS:Project Hope (HOPE) 85 

FVA CS:Adventist Relief Agency ADRA) 85 

FVA CS:SaI.Army World Service Office (SAWSO) 85 

FVA CS:Project Concern International (PCI) 95 

FVA CS:Prog. Intro.Adapt.Contraceptive Tech. 85 

FVA CS:,iga Kahn Foundation 85 

FVA CS:Minnesota Intl Health Vul. (MIHV) 85 

FVA CS:Foster Parents Plan 85 

FVA CS:Catholic Relief Services (CRS) 85 

FVA NatI.Councii for Intl.Health (NCIH1 86
 
PE Investment Packaging 82 

PE Internat.Executive Service Corps 70 

PPC Socio-Economic Studies and Coordination 79 

PPC Sudan Health Costing 86
 
PPC CS:UNICEF 
 85 

PRE CS:ST/Commodities-ORS/Vaccine 85 

RAU Appraisal Hlth.Management Systems 77 

SC! Innovative Science Research Proj.(Delbuoy) 81 

ST/ED Evaluation of Tvo-Way Radio inHealth 76 

ST/ED Mass Media and Health Practices 78 

ST/EY Photovoltaic Technology 79 

ST/H Training LDC Health Planners 74 

ST/H National Library of Medicine 
 74 
ST/H Office of International Health Support 74 
ST/l Oevlpt.of Acceptable Replacement for DDT. 76 
ST/H MEDEX Project Planning 75 

86 


06/24/75 	78 

06/30/75 78 

05/02/79 82 

09/28/79 83 

08/30/79 	82 


83 

84 

84 

85 

85 

87 

84 


84 

84 


05115/82 35 

85 

85 

84 

86 

86 

85 

88
 
87 

87 


85 

85 

85 

85 

85 

85 

85 

85 

85 

85 

85 

85 

85 

85 

85 

85 


C 

87 

C 


85 

85 


09/30/77 80 

86 

77 


09/30/78 83 

85 

81 

80 

83 

81 

75 


PVO 


12/15/78 PVO 

12/31/78 PVO 

03/31/82 PVO 

01/11/83 PVO 

06/30/82 PVO 


PVO 

PVO 

PYO 


PVO 

PVO 


PVO 

PYO 


05/14/85 PVO 

PVO 

PVO 

PVO 

PVO 

PVO 

PVO 


PVO 

PVO 

PVO 


PVO 

CVO 

VO 


PV0 


FVO 

F'VO 

PVO 

eVO 

PVO 

PVO 

PVO 

PVO 

PVO 

P110 

PVO 

P'/O 


MLT 

PVC 


09/30/80 	NGO 

N6U 

NGO 


TTCPID WAT 
ORT,1IMM 

TA,HR,IDOR PHC,HPM 
TA1OR,ID NUT,WSS,POP 
TA,HR,ID PHCHIS 
ID,HR,CP PHC,POPIMM,ORT 

PHC 
TAIPV,HR PHC,IMMORT 
TA,ID EYE 
TAID EYE 

ORT, IM 
TT,TA ORT, IMM 
HR IMM 

ORT,NUT,MCH 
TA PHC 

PHC,NUT 
TA,ID PHC 
TA PHC 
TA,HE,HR PHCPO? 
TA,HR EYE 
TA,HR PHC, IMM,ORT 
TAHR,TT PHC,HPM 
TA,HR NUT,PHC 

TA EYE 
TA EYE 

ORT,IMMINUT,PHC 
TA 

EYE,MUT 
HR,HE .PHC,IeM,ORT 

OCL,PHC,[MM,ORT 
PHC,IMM,ORT 
PHC,IMM,URT 
DCL,NUT 
PHC,IMM,ORI 

HR EPI,ORT,PHC,IMM 
HR PHCIMM,ORT 

PHC,IMM,ORT 
POP, IMM,ORT 
DCL,PHC,IMM,ORT 
PHC,IMM,ORT 
PHC,IMM,ORT 
NUT,PHC,IMM,ORT 

TA,PV PHC 
PV,TT 
OR HCF 

PHC,ORT 
ORTIMM 

TAOR,HR,DC HPM 
OR,TT WAT 
TA,HR,HE,DC PHC,EDU 

09/29/84 	NGO/UNC TA,HR,OR,HE,DC PHC,DCL,ORT,IMM
 
IMM
 

UNC HR HPM
 
PAS/RAS TT HIS
 
RAS TAID PHC,HPM,DCL,HIS
 
MLT 8R,TA,FETT EVH,DCL
 
RAS/UNC HR,TA PHCEDU
 

ST/H 
 Health Planninq & Low Cost Delivery 74 05/31/74 79 09/30/79 UNC [D,UR PHCHPM,POP
 

http:Oevlpt.of


51iH 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 

ST/H 
ST/H 

ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 

-m- Healt Faclities stfls 1/. id ,ItIUp "h nrnjnLQ
ME]EI Phase II 76 01/01/76 78 06/30178 RAS/UNC TAHR,ID PHC,EDU
Teaching Community Medicine Phase 11 76 09/20/76 79 12/31/79 UNC TA,HR,OR EDU 
Malaria lamunity and Vaccination Research 75 89 BR,DC DCL,IMM
Malaria Imm.& Vaccin.Research (New York U)78 02/28/78 85 02/28/85 UNC BR,DC DCL,IMM
Malaria Imm.& Vacc.Research(Rockefeller U)82 04/19/82 85 03/30/85 UNC BR,DC DCLIMM 
Malaria lmm.&Vaccin.Research (U.of Hawaii) 81 84 UNC BR,DC DCLIMM 
Malaria Imu.& Vaccin.Research(U.of Hawaii) 84 87 06/30/87 UNC BR,DC DCL,IMM
Malaria Im.& Vacc.Research(U.of Missouri) 80 09/30/80 83 09/29/83 UNC BR,DC OCL,IMM
Mal.lza.& Vacc.Research (Sio.Med.Res.Inst) 83 06/16/83 86 06/15/86 NGO BR,DC DCL,IMM
Malaria Ilm.and Vaccin.Research (USUlS) 81 01/31/81 84 01/31/84 PAS BRDC DCL, IMM 
Malaria Im.&Vacc.Research (Scripps Clinic) 84 87 09130187 N60 BRDC DCL,IMM,ORT
Malaria [mma. Vacc.Research (Mich.State U)81 06/30/81 84 09/30/84 UNC BRDC DCL,IMM,ORT
Malaria In.& Vaccination Research (AIBS) 82 06/15/82 85 06/15/85 NED BR,DC DCL,IM
Malaria I@@.& VAcc.Research(U.of Illinois) 82 09/30/82 83 06/30/84 UNC BRDC DCL,IMM
Malaria. Imm.k Vacc.Research(U.of Illinois) 83 86 UNC BRDC DCL,IMM 
Malaria ImmA.Vacc.Resrch(Bio.Med.Res.Inst) 84 87 04/01/87 ND BR, DC OCL,IMM
Malaria Imma. Vacc.Research (Case Western) 84 87 02/28/87 UNC BR DC DCL, IM 
Malaria Ica.A Vacc.Research (Behr.Akting) 84 02/22/84 84 03/17/84 PVC BR DCL,IMM
Malaria Icm.& Vacc.Research (NIH/PAHO) 84 87 10/30/87 PAS BR,DC DCL,IMM
Malaria lmm.& Vaccination Research (USUHS) 84 86 06/01/86 PAS BR,DC OCL, IMM 
Malaria ImmA.Vacc.Research(Ases.Tech.lnt.) 84 84 12/31/84 PVC/M BR,DC DCL,IM
Malaria lam.& Vaccin.Research (Battelle) 84 08130/87 NGO BR DCL, IMM 
Malaria Ion.& Vacc.Research (U.of Hawaii) 84 06/01/85 UNC BR DCL,IIM
Cost Effective.Alternative Health Measures 74 77 12/31/77 LDC OR PHC 
Malaria Control 71 75 PAS TA,HR,ID DCL 
Dev.& Eval.Integ.Delivery Systems 71 05/03/72 81 NGO TAOR,DC,ID,HR PHC 
Teaching Community Medicine/Pub.Health 71 06/30/72 77 06/30/77 UNC HR,ID,OR PHC,EDU
Contribution to WHO Cholera 74 12/24/74 77 MLT TA,BR DCL 
Intl.Cent.for Diarr.Disease Res.,Banglad. 79 84 MLT TAHR,DR,DC,BR DCL,ORT,MCH
Health Planning Services 77 09/13/77 80 091/14/80 UNC TA,HROR HPMHIS 
CS:Mass Media Hlth.Practices 85 85 MM,HE,DR NUT,PHC
Demonst.Hith.Policy Analysis Techniques 77 09/30/77 79 03/01/79 UNC OR,DC PHC,HPM
Tropical Disease Research 78 89 MLT TABR,DC DCL 
Water & Sanit. for Health 80 84 pVC TT,HR,ID,HE ORT,WSS,PHC
Comprehensive Methods of Vector Control 82 08/22/83 84 12/31/84 UN1C OR DCL 
MEDEX Phase /el:Primary Health Care Sys. 78 07/01/78 83 06/30/83 1JNC TA,HR,[D,CP PHC,HPM
Fertility Impact-Diferent FP Programs 72 84 OR,TA POP,PHC,ORT
Paramedics and Auxiliaries FP Training 78 84 08/30/84 UNC/N60 TA,HR,1D POP 
Study of US Capab.in Trop.Disease Research 84 84 12/31/85 OR DCL 
Indefinite Quantity Contracts (lQCs) 84 86 TA HPM,DCL,WSS 
Family Health and Demographic Surveys 84 8 TA,FE,DC POP,HIS
Accelerated Delivery Systems Support 79 09/30/79 82 09/30/83 NGO TA,TT,ID,DC PHC,HPM,HIS,DCL 
Health Development Planning 81 85 NGO/UNC TA, ID,HR HPM 
Operations Research inPHC (PRICOR) 81 09/28/81 89 09/130/6 PVC TA,OR,OC PHC,HIS,HPM,ORT,I
OR-Health (Data Base) 84 02/03/84 84 01131/85 PVC/M DC HIS 
Technology for Prioary Hlth.Care (PRITECH) 83 09/130/83 89 09/29/89 TA,HR,[D,DC ORTIMM,PHC,DCL 
Technology for Primary Hlth.Care (ICORT) 83 83 PVC TT PHC,DCL,ORT
CS:PHC TECH ORT/IMM 85 89 TA,HR,ID,DC ORT,IMM,DCL
Technology for Primary Hlth.Care (PRITECH) 83 09/30/83 09 09/29/29 PVC TA,HR,ID,DC,TT PHC,DRT,IMM,DCL 
CS:ORT Initiatives 84 10/31/84 85 PVC ORT 

ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 
ST/H 

Diarrheal Disease Research 
HHS Resource Support 
MEDEX Support 
DIATECH:Diagnostic Technology 
ORT-Help 
ORT HELP: Peace Corps 
ORT HELP: Proceedings 

84 
84 
83 
85 
84 
84 
84 

89 
C 

08116/83 87 
87 

02/15/84 88 
86 

86 

MLT 
RAS 

08/15/88 UNC 

02/15/86 
02/15/86 PAS 

TA,DC,ORHR,HE DCL,ORT,lMM 
TA,DC HPM,HIS,DCL 
TA,HR,ID,TT PHC,HPM,EDU 
TA,TT,BR DCL,EPI 
TA,HE,TT ORT,DCL 
TA,HR ORT,PHC,DCL 
TA 

ST/H 
Sr/H 
ST/H 
ST/H 
ST/H 
.ST/H 

ST/H 

ORT HELP: Video Tapes 
ORT HELP: Diarrhea Dialogue 
ORT HELP: Pharm.Conterence Harvard 
ORT HELP: SWANK 
ORT HELP: Technical Assistance 
ORT HELP: Mass Media 

ORT HELP: Goodvay Graphics 

84 
84 
84 
84 
84 
84 

84 

84 
86 
84 
86 
86 
86 

86 

PVC 
06/30/86 NGO 
04/30/84 UNC 

PVC 
NO 
NED 

PVC 

MM 
TT,MM 
HROR 

TA 
'MM,HE 

MN 

ORT 
ORT 
ORT,PHC 
ORT 
ORT 
ORT,PHC,DCL 



Olin UKl ntLr..ru uy Olt 
ST/H CRT HELP: ISTI Data Management 84 

ST/H CS:ORT Help: Information Disseaination 85 

ST/H 
 P~diatric Clinic Diarrheal Dis.Research 84 

ST/H Mass Media and Health Education 86 

ST/H Wat.&Sanit.for Health I1 
 84 

ST/H 
 Vaccine Dvlp. and Health Research C4 

ST/H 
 CS: Vector Biology and Control 85 

STIH 
 Vector Biology and Control 85 

ST/H CS:Strengthening PHC Progs.in Asia 85 

ST/H CS:CSAP Support 
 85 

ST/H Applied Diarrheal Disease Research 85 

ST/H CS:Training Medical Personnel 
 V 

ST/H CS:Uater and San.Problems inSub-Sahara 85 

ST/H Americares 
 85 

ST/H CS:Catholic Relief Services (CRS) 85 

ST/NUT Nutrition:Vit.A Deficiency Prog.Support 75 

STINUT Nutrition:Iron Deficiency Program Support 76 

ST/NUT Investigation of Mortality inInfants 66 

ST/NUT Food/Waste/Sanitation-Cost/Benefit 
 69 

ST/NUT CS:Improvement of Maternal & Infant Diet 
 85 

ST/NUT CS:Isproving Feeding Prac.w/Weaning Child. 85 

ST/NUT Nutrition:Imprve.of Maternal/Infant Diet 79 

ST/NUT CS:Reducing Nutritional Blindness 
 85 

STINUT CS:Reducing Nutritional Blindness 
 85 

3T/NUT CS:Nutrition Surveys and Surveillance 85 

3T/NUT Integration of Health & Nutrition Services 77 

T/POP Training inReproductive Health (JHPIEGO) 73 

IT/POP Univ.Services Agreement-North Carolina 71 

ST/POP Population Program Intern 84 

ST/POP FP Training for Paramedical Aux/Communit. 84 

ST/POP Accelerated Delivery Systeas Support 79 

ST/RUR CS:HBCU:Nut.Intrvn.on Malnut,O to 5 Child. 85 

ST/RUR CS:Research Grant/Howard U.(Sickle Cell) 85 

ST/RUR CS:Research Grant to Drew U.(Home ORT) 85 

ST/R1IR CS:Resear.:h Grant to Drew U.(Trad.Med.) 85 

ST/RUR CS:Research Grant to Drew U.(Rifampin) 25 

ST/RUR CS:Research Grant to Howard U.(Glau,:oma) 85 

ST/RUR CS:Grants to Hfstor.Black Colleges &Univ. 85 

ST/RUR CS:Research Grant to Morehouse U. 85 

ST/RUR CS:HBCU:Nut.Value of Leafy Green Vegetab. 85 

ST/RUR CS:Research Grant to Howard U. (Malaria) 85 

ST/RUR CS:Grants to Histor.Black Colleges & Univ. 85 

ST/RUR CS:HB[1i:Deter.of Adop.of Nut.Educ.Programs 85 

ST/RUR CS:HBCU:Immunosupp.§o Bac.Vacc.in Schisto. 85 


Olt 

84 

04/17/85 85 

05/31/84 87 


90 

89 


09/25/84 89 

85 

89 


04/01/85 85 

85 

89 

85 

86 


06/20/E5 85 

35 

99 

88 

77 


06/30/69 78 

85 

85 

88 

85 

85 

85 

C 

86 

80 

94 

33 


09/30/79 82 

85 


85 


85 


85 

85 

85 


tliuiOv rvu 

PVC/M 


05/31/87 PVC 


PVC 

09/30/88 PAS 


UNC 

UNC 


UNC 

UNC 


09130/90 PVO 

PVO 


UA uR I 

DC
 
DC ORT,IM
 
BR,HR,TA DCL,ORT
 
MM ORT,IMM
 
TATT,HR WAT,WSS,EVH
 
TA,BR,TT,HR DCL
 
OR OCL
 
OR,DC,TA DCL
 
TA,HR,OR PHC,HPM
 
HR EDU,HPM
 
OR ORTHPM,DCL
 
HR EDU,PHC
 

WSS
 
BR DCL
 

NUT
 
UNC/NG0 TAHROR NUT,MCH,EYE,HPM 
UNC TA,OR NUT 

DC,HR PHC,MCHIMM,NUT 
06130/78 UNC/LDC TA,OR NUT,WSS,OCL 

PVC NUT,ORT 
PVC NUT 

HR,HE,DC,TA NUT,HIS 
'JNC FE,HR EYE 
USG FE,HR EYE 
UNC NUT 
RAS TA,HE PHC,NUT,HPM,ORT 
UNC TA, TTHRID POP 
UNC HRID,TA,PV,OR POP,HPM
 
UNC/NGO ORHR,TA POP,ORT,NCH,NU
 

HRITA POP,PHC
 
09/30/83 NGO TA POP,PHC
 

UNC
 
!JNC BR
 
1JNC BR 'ORT
 
UNC OR OCL
 
'JjC BR
 
'IJNC BR EYE
 

ORT
 
UNC BR
 
UNC
 
UNC OR DCL
 

ORT
 
IJNC
 
UNC IMM
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