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summary descriptions about the health and demographic conditions and activities in a 

country, including descriptions of USAID-supported health activities in that country. 

While some of the information comes from the Center's databases, succinct reports from 

are also included when available.other publications 

The USAID Health Profiles are intended to provide current and trend data in a con­

cise format to evaluation teams, consultants and other interested individuals, and are up­
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tal health sector of a country. Contact the Center for information on the availability of 
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DEMOGRAPHIC 
INDICATORS 

Total Population: 
108.541.97 (911) 

Life
Expectancy at 
Birth: 

.51Years 90)) 


Children Under 1: 

1 1.793.034 

NIGERIA HIGHLIGHTS 
lA 1989 internaional evaluation o 

the Expanded Program on Imuni-
zatin estimated that immunization 

ices provided that 


111!). deaths that would have oth-
erwise resulted from the six vaccint-
preventable diseases targeted by the 

;er% year averted 


program. 
•ndHchalldh su vialme sa es 


s Health and child survival miessages 
are gaining coverage o broadcast 
programs, such as children's shows. 
aily enIertainmeint and documen-

taries. ieFederaaation 
FrOH) has been (eveloping new i and poeio3 vaccines and 1.6milliono ealh cmmuictioappoaces

anpublces thedato cui a tith 

assistance front HEALt HCOM. state-
level workshops for media "riters 
and producers of popular Nigerian 
poras areprmotin cr-nhath 

family planning messages into popu­fala planingram essagesinto popu-

BILATERAL PROJECT 

nNigerian Health Sector Assis-
tance is designed to encourage 
major reforms in primary health care 
policies ants directly
by providing 

tolocal
government areas where 

health services aue delivered. Field 
studies are unwer way to test the fea-
sibility of changes in health financing 
policies. These include contracting 
with the private sector forsupport 
services in tertiary health care facili-
ties. operating private patient wings 
in public health facilities, permitting 
private physicians to use the facilities 
of public hospitals, and allowing all 
senior medical staff employed at pub-
lic facilities to have private practice 

uring 

Annual Infant )eaths: 
51,s.152
(w) 

Infant Mortalitv Rate: 
h11/
l.ts) l9)) 

Vnder 5Mortality 

Late: 

165/! t) 01) 


Total FertilityRate: 

) 6.7Children .0) 

REGIONAL PROJECT
*n Africa Child Survival Initiative-

Combatting Childhood Commu-
nicable Diseases (ACSI-CCCD. 
which was begun in1987,isamulti-


donor project of the FMOH. USAII). 
I NICEF and the World Health 
Organization. iheproject works to 
,xpand the nation'sprimary health 
care services. especially inmm uni-

losorifn.rt 
zatums forinfants.
prt'vntion nd 

control ofdiarrheal diseases. and 
analaria control. [)uring 1989-1.91)tilt project sopported tir- adiis-

of 1.4 tniilion doses ifDini 

doses ot measles vaccine. Recently, 

the project helped expand the malar-
iasentinel surveillance system and 
dev lop national guidelines for malar-
iacontrol in conjunction with Nige-
ria's National Council on Health. 
The African Regional Health Edu-
cation Center serves as aregional 
training center in health education 

for 31 countries. 

USAID/WASHINGTON 
SUPPORT 

U.S. Private Voluntary 


Organizations/FVA/PVC 


* Adventist Development and 
Rell3f Agency has built an outreach 
system for child survival using exist-
ng Adventist health facilities in six 

states. in 1990. a vaccination cover-
age survey conducted in four states 
showed that 70 percent of children 
were fully immunized, up from 29 
percent reported in 1989. and that 
the highest levels documented were 
in project areas. 

Aof 
Afrcare supports the Imo state 


Ministry ofHealth's child survival 
program in three areas, where 160) 
local women volunteers serve as 
health promoters in their communi-
ties and have counseled more than 
7.0)mothers during home visits. 
The health volunteers mobilize we-
men to address health, food produc-
tion. and income-generation needs. 
A recent survey found that mothers 

CHILD SURVIVAL Oral Rehydration Appropriate Infant 
INDICATORS Therapy: Feeding: N/A 
Inmunization O)RS Access: 00,88) Exclusivelv 
Coverage: ,R ss ,.I (,M8) ,lreastred. N/A 
IWTl: IT 189) ontraceptve Introduction 
Polio3: h 8i9) Prevah'nce: 
Measles: i (89) Adequate 

14 89) 

Teanus2-: 16 (UI,) status: 

BC(i: 7, Nutritional 

registered and counseled by the 

volunteers denonstrated consistent-


1% ofknowledge andhigher levels 

improved health practices than those 

mothers not involved in the project, 

The project is implementing two in-

come-generating activitie. that focus 

on planting improved cro varieties 

and use of more productive farming

echniques. By re cogn izing coin-

inunitv needs directl andl indirectly 
ineed s ire nrect 


linked to health. theoreect has 
.trengthened contnonity support
and enthusiasi formah-rnal and 
child health services. 
a Rotary Inteinational's PolioPlus 
program mobilizes the pnvate sector 

in support of the national immuniza-
lion effort in Nigeria. Project activi­
ties are establishing aqrass roots 
volunteer corps. In IL,..the project
:rained ovr ,;j0)health care work-
ers, mothers. students. and other 
volunteers to provide such services 
as tracking babies to make sure they 

get their complete vaccination series 
and providing public information and 
logistical support durinit vaccination 
campaigns. lhe program has also 
worked with the FMOBIto decen-

tralize management of immunization 
programs. In April 19).Nigerian
Rotarians presented the FMOH with 
over US S1 million worth oicold chain 
equipment. Rotarians are actively in-
volved in the planning. management, 
and implementation ot state and 
naational immunization days. 

a World Vision Relief and Devel-
opment works with alocal private 
voluntary organization, the Bptist 
Medical Center. in two remote ar-as 

Ovo state. hlitreas have over 
'7.(W nhabitanis ano mininal basic 
health facilities. Interv.ntions con-
sist ofvaccinating women and chil-
dren. pronoting the use of oral rehv-
dration therapy, growth monitoring, 
and nutritional counseling. A 1990 
ntidterm project evaluation reported 
that immunization coverage rates 

1i, 181-2) ot Solids: N/A 
Breastled 1Year 

or Ionger: N/A 
Ni/A S. DATA1oM 

have risen to $8percent for BC(.
73 percent for DT3. and 79 percent 

rmeasles.A complete census of
 
amilies in the project area isserving 

as the cornerstone ot ahealth infor­
mation referral system. Village health 
wurkers are responsible for this ac­
tivity. assisted by local council mem­
hers. chiefs, religious leaders,. school-
Tcach ,ers.and m em bers of village 

11-altl cotninlitlees. 
has
 

Bureau for Science and 
Technology Support 

a AIDSTECH assists the FM(IH 
in developing and implementingl~/II)AIS education and condom 
promotion programs directed at 

high risk groups. 

v Applied Diarrheal Disease
 
Research project supports research
 
!oidentfy the factors that put chil­
dren at nsk for diarrheal diseases. 
[Demographic and Health 
Surveys assisted the FMOH in 

collecting national data on fertili.ty
family planning. and maternal and
 
child health.
 

a HEALTHCOM (Communication 

:,or Child Survival) works with the 
FMOH's ealth Education Division 
to suppo t communication efforts. 
In collaboration with numerous 
local media organizations, such as 
the Federal Radio Corporation. the 
Nigeria Television Authority, and 
regional and state broadcasting 
authorities. the project trains health 
staff and media personn:1 a the fed­
.ral. zonal. and state level; and 

assists in communication planning 
and Ittessaie development. 

Short-term technical assistance 
was reported as follows: 
* AIDSCOM assisted in AIDS educa­
tion through mass media campaigns 
and training private sector health 
care providers. 

a WASH iWater and Sanitation for 
Health) reviewed and field-tested 
a hygiene education training guide. 

Source: ChildSurvival:A Sixth Report to Congress on the USAID Program, US Agency for International Development, 
Washington, DC 1991. 

CDI, July 1991 

http:fertili.ty
http:1989-1.91
http:losorifn.rt
http:108.541.97


NIGERIA 
Currently Active USAID-Funded 

Project Title Project 
Number 

Primary Health Care Support Program 620-0003 
Africa Child Survival Initiative 620-ACSI 
HEALTHCOM 931-1018 
FRICOR II 936-5920 
Demographic and Health Surveys 936-3023 
CSAP Support (Child Survival Fellow) 936-5951 
Applied Diarrheal Disease Research 936-5952 
PRITECH II 936-5969 
AIDSTECH 936-5972 
Child Survival Grant to WVRD 938-0505 
Child Survival Grant to ADRA 938-0517 
Child Survival Grant to Rotary International 938-0537 
Child Survival Grant to AFRICARE 938-OAFR 

Health Projects 

Total Authorized 
Life-of-Project 

($Thousands) 

36,000 
4,089 

911 
* 
* 
* 

176 
469 

* 
400 
300 

1,100 
400 

U.S. Contractor/Grantee 

Government of Nigeria 
DHHS/CDC 
Academy for Educational Development 
University Research Corporation 
Macro Systems/Institute for Resource Development 
Johns Hopkins University 
Harvard Institute for International Development 
Management Sciences for Health 
Family Health International 
World Vision Relief and Development 
Adventist Development and Relief Agency 
Rotary International 
Africare 

Funding is based on reported attributions4or health, child survival and AIDS activities from all funding accounts. 
* Total authorized Life-of-Project is not currently available in the CIHI Health Projects Database 

CIHI, July 1991 



Fiscal Year Obligations for USAID-funded 
Bilateral ProjectsRelated to Health and Population
 

FY 1985 - FY 1992
 
:($000)
 

Project Title 

Nigerian Family Health Services 

Primary Health Care Support Program* 

Africa Child Survival Initiarive** 

Project # 

620-0001 

620-0003 

620-ACSi 

FY85 FY86 FY87 

21,089 

FY88 

10,000 

FY89 

10,000 

36,000 

FY90 

8,000 

FY91 

8,000 

3,000 

FY92 

9,911 

1,089 

TOTAL 21,089 10,000 46,000 8,000 11,000 11,000 

Notes: Funding is based on reported attributions for health, child survival and AIDS activities from all funding accounts.
 
Only two activities with a primarily health focus have been receiving bilateral funds since 1989.
 
This chart does not include projects listed in the "Timeline" chart which receive only regional or central funds.
 
FY 1985 - FY 1989 funding figures are actual; figures for FY 1990 - FY 1991 are planned obligations.
 

* Non-project assistance program to encourage major reforns in primary health care policies.
**Mission bilateral funding for Regional Project #698-0421 - Africa Child Survival Initiative. 



Africa Child Survival Initiative - CCCD
 
NIGERIA
 

MAJOR ACHIEVEMENTS 

Two million doses of DPT, Polio 1" 1.4 million 
doses of DPT 3, Polio 3; and 1.6 million doses
of measles vaccine administered. 

Malaria Sentinel Survillance established at

selected health facilities. 


Plasmodium falciparum in-vivo drug sensitivity
data provided by Malaria Surveillance Network. 

National guidelines for malaria control
developed and approved by the National 

Council on Health. 


A program of continuing education based on 

identification of performance 
 problems throughfacility assessments initiated for LGA Staff in 
Niger State. 

Thirty-one protocols approved by the national 

Research Review Committee, 

HEALTH INFORMATION 

National EPI dataNatinalEPIdatprocessed by the Monitoringprcessd b th Moitoingof 

and Evaluation Unit. Two training 
courses
conducted within the Federal Department of 

Primay Health Care, 


Microcomputer capability established at national 

level and in 
two of four PHC Zones. 

Twenty-five federal and zonal staff trained. 

TRAINING 

Prototype inservice education being developed
in Niger State. Pre-intervention worker 
performances assessed, as illustrated in the 
following data on diarrhea treatment practices, 

Diarrhea Treatment Practices
 
Pre-Training Assessment, Niger State
 

Skin Pinch 

Checked PulseRx-ORS 

Rx-Antiblotic -
Rx-Ant Diarrhea[ ..Demonatrated Mixing 

Gave Fluid In Clinic 
MefufadF u :nd ~vn . 

Give More Fluids ,
 
Continue Feeding
 

Return Wore­

2 Percent P 8 oo 
racnnt - orea 

IIExamination Treatment 

- Hydration Health Education 

Continuing education strategy implemented in 
iNiger State. 

EPI and CDD staff in Federal, state, and local 
government trained in supervision and 

management. 

Curriculum developed and revised for SchoolsHealth Technology. 

State and local government area health staff 
trained in in-vivo malaria drug sensitivity 

testing.
 
HEALT EDUCATION
 

Third annual International Health Education 

Management Training Course, with 36 
participants from 4 countries, conducted by the 
African Regional Health Education Centre 
(ARHEC) and the University of North Carolina. 
Health education workplans developed by 
participants for their programs. 

Intensive health education program being carried 
out in two LGAs of Niger State through the 
HEALTHCOM Project. 

Graphics art technical assistance being provided 
to Federal Health Education Division. 

Source: Africa Child Survival Initiative: Combatting Childhood Communicable Diseases, 1989 - 90 Annual Report. USAgency for nternational Development, Africa Regional Project 698-0421. International Health Program Office. Centersfor Disease Control, Adanta. GA. 1990. 

/­



Africa Child Survival Initiative - CCCD
 
NIGERIA (continued)
 

OPERATIONAL RESEARCH 

Research Review Committee met four times: 
15 proposals approved in1989. 

Since the initiation of Project operational 
research activities, 65 protocols have been 
submitted, 31 approved, 	and 13 completed. 

COMPLETED STUDIES 

Senior Aubor I,-tutic 	 Research Tide 

Welker, 0 Ibedan * Studies on Cerebral Malaria in 

.Nigeria: Risk Factors Ld 
EvaiJuatio of Different 
Treatment Regimens

OyeJde. CO. i[bdan • Trends inDrug Utilization 
Patern for V'aios Causes of 
Childhood Morbidity in a 
General outpatient Deparment

Ogumbode. 0. Doria * In Vivo awd In Vitro Sensitivity 
Of Paarrx~diwn fakiparum to 
Pyrintbamine in Pregnan 
Women in ori

Babaniyi, OA. foria • Incidence of Poliomyelitis and 
Ne<matal Tetanus in Dorn 

Baf-gboye, R Ibadan • Estiation of Infant and Under 
live Year Old Mortality by 
Ladirect Methodfinadu. ML De-Ife * 	 Evaluation of Hoe Capacity so 
Mix ad Use Sugar and Salt 
Solutiou tna Rural Area. Oyo 
StateYusuf, U. Zaria • Otitis Meda in Children 0.5 

Oyeyipo.O~A.Ae lp o KwarK W~k " Yearssse l m n of K andA in Zof now ledge 

Practices Concerni g
Maxiaofeadt of Fever, in 
Children 0-5 Years Amongst 
Pameat and Drug Sellers in Edu 
LOA. Kwar, Sta 

Obokini, I Enugu • Quality Assurance Testing of 
Chloroqyine in Eastern Nigeria

Soremi, MO. Ayo.-lwoye Cornunity-Based Research on 
Knowledge. Attitudes. and 
Prctics ind Media Habits of 
the People of Ogun Stale about 
EPIAlakija, W. Beeun . KAP Studies for ORT 
Promotion. Bendel StateOgbeide Benia KAP Study for ORT Pmotion. 
Bendel State

Adigun. 10. Oyo 	 Fornative Research on the 
Knowledge, Attitude, Practices, 
and Media Habits About EPI of 
Those Who Have Responsibility
for the Care of Children Under 5 
Yesr. Oya State 

EPI
 

While immunization coverage levels decreased 

slightly from 1988 campaign levels. 1989 
levels were substantially higher than any year 
prior to 1988. 

DPT 1,Polio 3, and Measles
 
Vaccination Coverage

Nigeria, 1984 - 1989
 

Percent Covorage. 

100 ­

80 

80 

40 

20 

0
 
1984 1986 1986 T987 
 1988 1Wa9 

Year 

OPT I 'M Polio 3 1 Meallea 

Voce *1 divided by Survtved 

nfan, xo00 

An international ealuation, conducted in 
November 1989, documented both areas of 
progress and problems n strategy andimplementation. 

Coverage surveys were 	 carried out in 16 LGAs-.
Results showed a wide 	range of coverage rates.
 

Source: Africa Child Survival Initiative:Combatting Childhood Communicable Diseases,1989 - 90 Annual Report. USAgency for International Development, Africa Regional Project 698-0421. International Health Program Office, Centers
for Disease Control, Atlanta. GA. 1990. 



Africa Child Survival Initiative - CCCD
 
NIGERIA (continued)


Measles Vaccination Coverage 
16 LGA Coverage Surveys 

Nigeria, 1989 

ej _ __o______ ,,
Mogo -____,______________ 
ow-


Mlchlka 

Yola Z 

Lego liBd 
Sirnm Gwari 


AJhoda0
 

Ikare 

Keffi 


0 i R ivr 

Lanhtang 

Degerns 


Anm bWa 

0 20 40 80 80 100 
lercent 

Crtrlial Card Conltrred Vecnatlone 

The international in-depth review estimated that 
immunization coverage prevented 100,000deaths which could have resulted from EPI
diseases in 1989. 

DLARRH-A4 

The EPI-CDD review and operational research 
studies indicate that 37% of diarrhea cases 
received ORT in the form of SSS. 

Diarrhea Treatment at Home 
Nigeria 

47% 

Other.........
 
1% 	 . ....... 


"...........
Sugar-Sal-Sofution 

37% 
SSS use rate: 37.0% (95%CI 33.5 - 40.5) 

Range: 8.8 - 75.9% 
Meda. 29.8% 

N-4726
 

Assessment of diarrhea clinical evaluation at 63 
health facilities in eight states documented the 
need for additional training in case 
management. 
Assessment of Diarrhea Case 	Management-

Nigeria, CDD Review
 
8 States, October 1989
 

IO00% 

75% 

50% 

25% 
:::: :: . .	 .. ,I............ . . ....... . . . . .
 

A ag... Correct Pre va,.,d lv e Eduo te 

Hydratol trlt 
 ORS Mother
 
Health Worker Performance 

al Performed M Acceptable = Not Acceptable 

lamedon 53 Obsrervtions 

MALARIA 

Sentinel surveillance system documented the

widespread distribution of chloroquine-resistant
 
Plasmodium falciparum. 

LEVEL OF PARAS&TOLOGIC FALURE TO CHLOROCUINE THERAPY
DAY 7CHILDREN UNDER FiE YEARS OF AGE.
 

NIGERIA MALARIA SURVEILLANCE NETWORK 

JULY 1987 . DECEMBER I968 

NIGER 
C A 

0 	 , 

KEYBEN.N. 
 NIGERIA PERCENTAGE OF FAILURES 
OId 4L • etLOW
 o <AidDA6 

A ANT •W 
• 
10-25% MODERATE 

OCEAN a > 25% HIGH 

National guidelines on malaria control were 

developed and approved by the National 
Council on Health. 

Source: 	Africa ChildSurvival Initiative: (ombcaing Childhood Communicable Diseases, 1989Agency for International Development. Africa Regional Project 698-0421. 
- 90 Annual Report. US 

International Health Program Office, Centersfor Disease Control, Atlanta. GA. 1990. 



Economic Growth and Human Development
 

Nigeria 

Nigeria's moderate rates of growth did not 
lead to substantial progress in human devel-
opment. Its per capita GDP increased only 
0.6% a year in the 1960s, partly as a result of 
the civil war. The discovery of oil led to per 
capita GDP growth of a very respectable 4% 
a year in the 1970s. In 1980 its per capita
GDP of about $1,000 was one of the highest 
in Africa, classifying it as a middle-income 
country. This trend reversed in the severe re-
cession of the 1980s, with per capita GDP 
falling about 5% a year during 1980-87. 

The unsatisfactory progress in human de-
velopment, despite rapid growth in the 1970s, 
can be attributed to several factors. 

The fruits of rapid growth do not appear to 
have been distributed equitably. Evidence on 
income distribution is weak and scattered, but 
there is general agreement that the distribu-
tion was getting more unequal between 1960 
and 1980, with the Gini coefficient for the 
late 1970s reported to be about 0.60. 

Nor have the supplies of the goods and ser-
vices that contribute to human development 
been adequate. The availability of food, for 
example, is estimated to have fallen by nearly 
a quarter between 1965 and 1975. The ac-
companying sharp rises in food prices sug-
gest that food supplies did not keep pace with 
demand, 

Detailed time series on the level and struc-
ture of social sector public expenditure are 
not available, and the IMF provides data only 
for some scattered years. But other evidence 
on per capita public expenditures in the 
health sector for 1964, 1970 and 1976 show 
very low levels both in absolute terms and in 
comparison with countries at similar in-
comes. For example, in 1976, total expendi-
ture (current plus capital) was only about 
$1.75 per capita. By contrast, in 29 countries 
with a GNP per capita between $300 and 
$599, the per capita government expenditure 
on health exceeded $2 in 18 countries and $6 
in 11 countries. 

The bias in public spending towards cura-
tive services was also heavy. For example, in 

the second five-year plan (1970-1974), 80% 
of federal capital expenditure was earmarked 
for teaching hospitals and urban areas. La­
gos, with about 4% of the population in 1970, 
had more than 90% of all registered medical 
practitioners in 1973, 63% of all state hospi­
tals and clinics and 72% of all private clinics. 
This strong bias towards curative care in ur­
ban areas meant that only a small proportion 
of the rural population had access to medical 
services. One estimate suggests that only 
25% of Nigerians, most of them in urban are­
as, had health coverage in 1975. 

Education received a higher priority than 
health in the national plans. In 1977, for ex­
ample, education absorbed more than 40% of 
the recurrent federal budget and 55% of the 
recurrent state budgets, but these figures con­
ceal the neglect of primary education. Al­
though universal primary education was a 
major objective in the mid- 1970s, the struc­
ture of the government's education spending 
has not reflected this priority. Primary educa­
tion received less than 20% of public current 
educational expenditure in 1981, among the 
lowest ratios in Africa. 

A systematic analysis of the distribution of 
the benefits of public expenditure in 1977-78 
concluded that the federal government's capi­
tal expenditure was unambiguously pro-rich 
in both urban and rural sectors, although the 
distributional incidence of federal recurrent 
expenditure among urban and rural house­
holds was rather proportional and tended to 
maintain the status quo of income distribu­
tion. At the upper end of the income distribu­
tion, however, there was a tendency for bene­
fits to rise as a proportion of income. So, the 
structure of public expenditure in Nigeria did 
nothing to compensate for the maldistribution 
of income. 

Nigeria thus provides a clear example of 
failed trickle-down---of missed opportunities 
for human development. Rapid growth did 
not significantly improve the human condi­
tion because of basic flaws in the growth pro­
cess and the failure to restructure meso poli­
cies to compensate for them. 

Source: HumanDevelopment Report 1990: UnitedNationsDevelopment Programme(UNDP) 



HIV Infection and AIDS in Nigeria
 

I Reported AIDS Cases 
48 (as of March 1990, WHO/1990) 

Incidence Rate 
0.3 (per one million population, 


as of August 1990) 


HIV Seroprevalencet 

(from selected studies) 


Blood Donors 
0.3% 1988-89 Lagos 

(7,159 men only studied)
 

Commercial Sex Workers
 
1.7% 1.988-89 Lagos
 
(117 women only studied)
 

General Population

0.3% 1989* Lagos State
 
(10,054 men and women studied)
 

Sexually Transmitted Disease Patients 
0.5% 1989* Maiduguri and Calabar 
(223 men and women studied) 

tHIV1 
*Exact date of study unclear from source literature. 

FY90 USAID Funding 
for HIV/AIDS Supported the 
Following Activities: 

• Epidemiology and Surveillance 
• Condom Supply and Promotiona Public Information Campaigns 
• PVO Activities 
• Sexually Transmitted Disease (STD) Control 
BTargeted Behavior Change 
CofrneTal• Conference Travel 

Information for this table is taken directly from the HIV/AIDS Surveillance Data Base maintained by the Center forInternational Research of the U.S. Bureau of the Census (BUCEN). BUCEN developed this data base to track the in­cidence and prevalence of HIV and AIDS indeveloping countries. The information iscompiled from epidemiologicsurveys, published reports, presentations at scientific conferences and other data sources.
WHO/1990 Data is from World Health OrganizationUpdateon AIDS Cases. Surveillance, Forecasting and Impact
Assessment Unit Office of Research, WHO Global Programme on AIDS. March 1990.
 

* Center for International Health Information/ISTI 
USAID Health Information System 

CIHI, July 1991 



HIV Infection and AIDS
 
Africa Regional Summary of Activities in 1990
 

-7 > ­
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Source: HIV Infection andAIDS: A Report to Congresson the USAID Programfor Preventionand Control. U.S. 
Agency for International Development, Washington, DC 20523. May 1991. 



Timeline: USAID-Funded Activities Related to Health in Nigeria

FY 1980 to Present
 

This chart contains USAID-funded projects active since 1980 known to contain a health or child survival component.
Some nutrition and population projects are also included. The project's beginning year and ending year appear after the
project tide. Dollar amount for bilateral projects is the total authorized life-of-project (LOP) funds for the entire project
and M an amount allocated to a specific component of the project. The centrally-funded LOP reflects the total author­
ized LOP for Nigeria. Please see Data Notes. 
Bilateral Projects 

Nigerian Family Health Services 

(Population) 
1988-91 
LOP $67,000,000 

Primary Health Care Support t 
1989- 89* 
LOP $36,000,000 

Primary Health Care Support II 
1991 -92*
 
LOP $16,000,000 

Africa Child Survival Initiative 
1991 -92*
 
LOP $4,089,000 

Regional Projects 

Strengthen. Health Delivery System
1977-85 


Family Health Initiative 

(Population)
 
1980-86
 

Africa Child Survival Initiative -
CCCD
 
1986-91
 
LOP $4,020,000
 

Centrally-Funded Projects
 
PRICOR I 


1984-85
 
LOP $57,000
 

Improvement of Maternal and 

Infant Diet Project
 
1985-89
 
LOP $500,000 

Grant to UNICEF 
1985-88
 
LOP $900,000
 

Child Survival Grant to AFRICARE 
1986-89 
LOP S440,000 

*Fiscal Year of Final Obligation 

Project Fiscal Year 
Number 80 81 82 83 84 85 86 87 88 89 90 91 92 93.94 95 
620-0001 1 1_ 1_1 

620-0003 

620-0004
 

620-ACSI 

698-0398 -- -­
i
 

I 
698-0662 ' 

698-0421 

936-5920 ­

931-1010 

930-0700 

938-0517 

CENTER FOR INTERNATIONAL HEALTH INFORMATION/ISTI
I**Countyspecific funding information is currently USAID Health Information System 
not available in the Center's Health Projects Database. 
.Non-Project Assistance Program 

CIHI, July 1991 



Timeline: USAID-Funded Activities Related to Health in Nigeria (continued)
FY 1980 to Present 

Centrally-Funded Projects Project Fiscal Year
NumberFiclY r80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 

PRITECH II 936-5969 
1987-92 
LOP $469,000 

CSAP Support (Johns Hopkins U. - 936-5951 
Child Survival Fellow) 
1987-92 

Child Survival Grant to Rotary 938-0537 
International 
1987-92 
LOP S1,100,000 

HEALTHCOM 931-1018 
1987-90 
LOP S911,000 

Child Survival Grant to Adventist 938-0529 
Development Relief Agency
1987-90 I 
LOP $300,000 I 

II 
Child Survival Grant to World 938-0505 1 

Vision Relief and DevelopmentI 
1988-92 
LOP S400,000 

II 

Applied Diarrheal Disease Research 936-5952 I 
1988-90 I 
LOP $176,000 I 

II 
Child Survival Grant to AFRICARE 938-OAFR I 

1989-91 
LOP $400,000 

Other, usually short-term, centrally-funded health and nutrition projects
known to have worked in Nigeria include: 

AIDSCOM 
AIDSTECH 
Demographic and Health Surveys 
HBCU Research Grants 
Linkages to Medical Education 
PRITECH I 
Project SUPPORT 
REACH 
USDA/NEG: Consumption Analysis of 

Agricultural Policies 
Vector Biology and Control 
Water and Sanitation for Health II 
Women and Infant Nutrition 

*Country-specific funding information is currently not availa;1e in the Center's Health Projects Database. 

CII-, July 1991 

I 



Timeline: USAID Centrally-Funded Population Projects in Nigeria
 

This chart contains USAID-funded population projects which had in-country 
subprojects active in 1988 and/or 1989, as reported in the Worldwide Reports of
AJ.D. PopulationProgramsFY 89. Information for this report comes from the 
Population Projects Database maintained by John Snow Incorporated. 

Subproject funding and timeframe information is summarized and presented by 
contractor or grantee and the project title. Only those projects with in-country sub-

Contractor/Grantee Project Expenditures

"Project Title" Number Total of 


Subproject LOPs 


Johns Hopkins Program for International Education 
in Gynecology and Obstetrics (JHPIEGO)
Training in Reproductive Health 936-3045 $2,731,000 

The Pathfinder Fund 
Family Planning Services, Pathfinder Fund 936-3042 $2,415,000 

Family Health International 
Family Health International 	 936-3041 S164,000 

Assoc. for Voluntary Surgical Contraception 

Assoc. for Voluntary Surgical 932-0968/ $1,079,000 
Contraception Program 936-3049* 

Johns Hopkins University
Population Communication Services 936-3(X)4 $133,000 

Columbia University 
Strategies for Improving Service Delivery 936-3030 $402,000 

Family Planning International Assistance 
Family Planning International 936-0955 S361,000
Assistance Program 

The Futures Group 
Resources for Awareness of Population 936-3017/ S 120,000 
Imt acts on Development (RAPID) 936-3046* 

Research Triangle Institute 
Integrated Population Development 936-3027 $254,000 
Planning (INPLAN) 

* Scond project number indicates a continuation of activites. 

CIHtl, July 1991 

projects which were active in FY 88 andier FY89 are included in the timeline. The 
Beginning Year indicates the start of the first a;ubproject in Nigeria and the End
Year indicates when the last subproject activity is scheduled to end. The expendi­
ture data presented in this table is the sum of all in-country subprojects Life Of 
Project expenditures. The Life of Project expenditures include both actual expen­
ditures (through 1989) and the projected expenditures (through 1990). 

Beg. Yr.- Fiscal Year 
End Yr. 

80 81 82 83 84 85 86 87 88 89 90 91 9293 94 95 

1981 - 90 

1983 - 88 

1984-92 , 

! 
1984-90 -

ia 

1984-89 aI 

1985 - 89 

I I 	 I 
1985 - 89 

1985 - 88 

1985 - 88 	 I 
! 

CENTER FOR INTERNATIONAL HEALTH INFOiviATION/ISTI 
USAID Health Information System 



Timeline: USAID Centrally-Funded Population Projects in Nigeria (continued)
 

Contractor/Grantee 
Project Title 

Project 
Number 

Expenditures 
Total of 

Beg. Yr.-
End Yr. 80 81 82 83 84 

Fiscal Year 
85 86 87 88 89 90 91 92 93 94 95 

Subproject LOPs 

II 
University of North Carolina, INTRAH I 

Family Planning Training PAC 
Personnel II 

936-3031 $541,000 1985 - 88 I 

John Snow, Incorporated (JSI) 
Family Planning Enterprise 936-3034 $163,000 1986 - 89 

John Short & Associates (JSA)
Technical Information on 
Population for the Private Sector (TIPPS) 936-3035 $25,000 1986 - 88 

Institute for Resource Development (IRD)
Demographic and Health Surveys (DHS) 936-3023 $159,000 1986 - 88 

The Futures Group 
Options in Population Policy (OPTIONS) 936-3035 $62,000 1987 - 89 

Management Sciences for Health (MSH)
Family Planning Management Training 936-3039 $209,000 1987 - 88 

Center for Development and Population 
Activities (CEDPA) 
Extending F. P. S. through Third World 936-3037 $47,000 1987 - 88 1 -

Women Managers I I 
Following is a list of additional Centrally-Funded Population projects reporting activities in Nigeria. 
These projects provided technical assistance but did not report any in-country subprojects. 

Contractor/Grantee 

Centers for Disease Control 
Dual and Associates 
The Futures Group 
Johns Hopkins University 
John Snow Incorporated 
Population Council 

CIHI, July 1991 

Project Title 

Population Program Development and Support 
Population Technical Assistance (POPTECH) 
Contraceptive Social Marketing I (SOMARC) 
Population Information Program A 
Family Planning Logistics Management 
Population Council Program 



Trends: Selected Demographic Indicators
 
Nigeria 1950:- 2000 

1950 

Total Population (000)* 
UN/POP/1988 .....32,935 
BUCEN/1989 ......41,198 

1955 

37,094 
-

1960 

42,305 
51,145 

1965 

48,676 
-

1970 

56,581 
66,849 

1975 

66,346 
-

1980 

78,430 
90,035 

1985 

92,016 
-

1990 

108,542 
118,865 

1995 

127,694 
-

2000 

149,621 
160,930 

1950- 1955-
1955 1960 

Infant Mortality Rate 
UN/POP/1988 ....................207 194 

1960-
1965 

185 

1965-
1970 

146 

1970-
1975 

135 

1975-
1980 

124 

1980-
1985 

114 

1985-
1990 

105 

1990-
1995 

96 

1995­
2000 

87 

Under 5 Mortality Rate 
UN/POP/#105 ....................345 325 310 290 250 209 191 173 157 141 

Total Fertility Rate 
UN/POP/1988 ....................6.8 6.8 6.9 6.9 6.9 6.9 6.9 6.9 6.6 6.2 

Number oi" Live Births (000) 
UN/POP/1988 ....................8,922 10,235 11,730 13,092 15,140 17,746 20,811 24,326 27,448 30,662 

Crude Birth Rate 
UN/POP!/1988 ....................51.0 51.6 51.6 49.8 49.3 49.0 48.8 48.5 46.5 44.2 

Crude Death Rate 
UN/POP/1988 ...................27.2 25.3 23.6 21.6 19.9 18.4 17.0 15.6 14.1 12.6 

*Although two distinct sources of population estiniates are presented in this chart, USAID/AFR 
uses those provided by the United Nations Population Office (UN/POP/1988). 

CENTER FOR INTERNATIONAL HEALTH INFORMATION/ISTI 
USAID Healin Intoniatlon System 



NIGERIA 
Millions POPULATION ESTIMATES Pct. TETANUS ]I+ VACCINATION COVERAGE 

160 100
 

140­

80­
120 

100 60
 

4060 


404
 

20 ­
20­

0__- _ 0 -II J -

1965 1970 1975 1980 1985 1990 1995 2000 2005 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 
Year Year 

SOURCE: United Nations, SOURCE: World Health Organization 
World Population Prospects, 1990 Annual Reports of the EPI Programme 

INFANT AND CHILD MORTALITY RATES ORS ACCESS AND USE RATES 
Rate Pct. of Children Under 5 

400 - 100 

350- _._....8 

300 -li 80 ­

250 
 60 

2040 
150 F Infant Mor lt y 

0O S A 

10020 N D Si 
5O (1990

50 . (ORS 

0- RHF use 
1950-55 55-60 60-65 65-70 70-75 75-80 80-85 85-90 90-95 95-2000 1983 1984 1985 1986 1987 1988 1989 1990 

Quinquennium Year 

SOURCE: United Nations; SOURCE: WHO, Annual Reports of the 
1) World Population Prospects. '90, and Programme for Control of Diarrheal 
2) Mortality of Children Under Age 5 '89 Diseases; and Nigeria OHS Prelim. Report CIHI, ISTI; 6/91 



Trends: Selected Health and Child Survival Indicators
 
Nigeria 1980 - 1990
 

1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990
 
Vaccination Coverage 

WHO/EPI 
a. BCG ........................................- - 12 17 28
23 
 37 53 76 96

b. DPT 3 .....................................-
 - - 5 9 16 21 42 47 57
 
c. Measles .................................... 55 - - 17 
 9 17 24 42 31 54

d. Polio 3....................................-
- - 3 10 22 21 42 47 57
 
e. Tetanus 2 ................................. 11 
 - - 6 7 12 17 16 16 58
 

ORS Access and ORT Use 
WHO/CDD, DHS/1990 
a. ORS Access ............................. 
 2 15 25 - 60 - ­
b. ORT Use ................................ 
 10 18 20 35 - 27
 

Contraceptive Prevalence 
BUCEN/1989, DHS/1986, DHS/1990 
a. All Methods .............................. 
 6.2 13.0** 6.0
b. Modem Methods ........................ 0.7 
 9.3** 3.5 

Nutrition and Infant Feeding 
DHS/1990 
a. Exclusively Breastfed (0-3 months) ..... 1.3
b. Introduction of Solids ......................... 
 57.2 

Water Supply Coverage (% Served) 
WASH/1989 
a. Urban Areas ......................... 60% 
 60% 
b. Rural Areas ......................... 20% 
 30% 

Adequate Sanitation Coverage (% Served) 
WASH/1989 
a. Urban Areas ......................... ­ 10%* 
b. Rural Areas ......................... 
 10%* 

See Data Notes. 
*Sanitation coverage values shown are rough estin **Ondo State only. 1986 Demographic and Health Survey. 



VACCINATION COVERAGE RATES IN NIGERIA 
Pct. Vaccinated By 12 Months Of Age Pct. Vaccinated By 12 Months Of Age 

1001 1001
 

BCG DPT III
 
80 80[
 

60 D 60
 
NDHS
 
1990 

40 40 

201
20 

00 
1980 81 82 83 84 86 86 87 88 89 1990 91 1980 81 82 83 84 85 86 87 88 89 1990 91 

Year Year 

Note: DHS data are for children 12-12 months of age
 
whose mothers were able to present a health card.
 

Pct. Vaccinated By 12 Months Ot Age Pct. Vaccinated By 12 Months Of Age 

MEASLES 1 POLIO III 
80 80­

60 
 60­

40 40 N HS 
1990 

1 9 
20 ­

20 ­ 1990 

I I----.... . IJ- -- -
J- __0 o L-- J k---_ ---

I l L1 I 
o 

1980 81 82 83 84 85 86 87 88 89 1990 91 1980 81 82 83 84 85 86 87 88 89 1990 91 
Year Year 

SOURCE: CEIS/EPI/WHO and Nigeria DHS Preliminary Report CIHI, ISTI; 6/91 



Population Pyramid for Nigeria
 
by age and gender for 1990 and 2010
 

over 80 
75 to 80 
70 to 74 
65 to 69 
60 to 64 
55 to 59 
50 to 54 
45 to 49 
40 to 44 
35 to 39 
30 to 34 
25 to 29 

20 to 24 
15 to 19 
10 to 14 

5 to 9. 
under 5 

Males 

x,'".'. 

Females 

21 

18 16 14 12 10 8 6 4 2 0 2 
MILLIONS 

4 6 8 10 12 14 16 18 

Age Group Percent of Nigerian population 
1990 2010 

under 5 18.1 16.1 

5 to 14 26.8 26.7 

15 to 59 51.2 52.2 

over 60 3.9 5.0 

Total 100 100 

Source: U.S. Bureau of Census, International Data Base. 1991 

C0-II, July 1991 
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The Demographic Transition in Nigeria 1950-2000 

IMR TFR250[ ]8
 

2001- .Number of Live Births per Women 
-16
 

(Total Fertility Rate) 

150 - Infant Mortality Rate 

(per 1,000 live births) 144 

100
 

-2 

OQ 0
1950-55 55-60 60-65 65-70 70-75 75-80 80-85 85-90 90-95 95-2000 

The relationship between IMR and TFR Is currently a subject under review by the scientific 
community. While there Is not conclusive evidence that the IMR and TFR are causally linked 
and necessarily decline together, there is empirical evidence for suspecting that such a 
reinforcing relationship exists as the pattern is observable in most countries. 

Rate per 1,000 population 
60~
 

Crude Birth Rate 

40­

30 

20 Crude Death Rate 

10 h 

0
 
1950-55 55-60 60-65 65-70 70-75 75-80 80-85 85-90 90-95 95-2000 

Source: UN/POP/1990 CIHI/ISTI 7/91 



COMPARATIVE CHILD SURVIVAL INDICATORS
 

NIGERIA AND SELECTED COUNTRIES
 

ORS Access and ORT Use Rates 1990 Vaccination Coverage Data 
Prerent vacaelirld by 12 months of age 

Pet of Children Under Age Five 100 
70 

60 1ose loseso 

60~8 -

40 

30 199 

20 

10 20­

0 
ORS ACCESS OAT USE 

elNigeria Mill 
=griae R MtlWHO 

SOURCECODProgramn FiePerta/WHO;
MallOAT uae-PRITECHIORANA 1980;
Nigeria ORTuge-NDHS Preli.Report 1990 

Niger 
=Niger 

Canieroon 
M~amer 

aca DPT3 

=Nigeria L 

SOURCE;EPIWHO 

Measles 

Mall = Niger 

Polio3 Tetanus2 

M Cameroon 

Estimates of Infant Mortality Rates 

Deaths per 1,000 Live Births 
250
 

200­

50-


Nigeria -i- Niger - Mall -D-Cameroon 

1950-55 55-60 60-66 65-70 70-75 75-80 80-85 85-90 90-95 95-2000 

Source: World Population Prospects, 1990 
CIHI, ISTI; 7/91 



Anthropometric Indicators of 
Nutritional Status in Nigeria 

Region Dates Number Age Wasted Stunted Low Notes Ref. 
Country of examined Group Weight Height Weight no. 

Area Survey (Years) for for for 
Height Age Age 

percent below median 
-2 SD -2 SD -2 SD 

Local 1976-77 483 0-2.99 47.0 Zaria 1025 
161 0-0.99 29.0 Village; 
161 1 62.0 Controls 
161 2 50.0 

1983 915 0-1.99 2.2 38.8 20.4 :ow- 1015 
income 

in Ibadan 

E = Estimate 1= Sample Size < 50 
This table is taken directly from the World Health Organization's Anthropometry System. This recently developed system 
presents a collection of historical nutrition data as well as most current studies. 

1025 Cherian, A. et al. The Epidemiology of Malnutrition in Young Children in Zaria. Nigeria. Ecology of Food and 
Nutrition. 16: 1-12 (1985). 

1015 Omotola, B.D., et al. Nutritional Status of infants and children from the low income group of Ibadan. Nutrition 
Reports International, 31(6): 1309-18 (1985) 

CIHI, July 1991 
/ 



Water and Sanitation Country Summary
 
Nigeria
 

December 1988 
Decade Progress ocledto the stae wte bardovarious slates, mainly by the world 

Bank and other UN agenies (virtually 
* PopuLatew Total 112 M (Urban Nigeria isAffica's LMC5" cowul11 in mbaea i 	 a be vial) o32%, Rural 68%) 	 terms of 	 poplato. The 18 the dvelopment of urban water supply* Popula[oau Growth t,- 2.9% p estmated kevJ is appximately 112 Prolej Urban sanitation has Largelyyear (Urban 5.2%) 	 andby the will ftreearMWbeno to ocal government 

beara( U% x ma by 00NtmWra i "l iuth b tprovisio of this s tr co 16e 	 oitGNP Per Capita 	 Bcause the:po itioauis argUS S640 Bee teldpu160 la ad the ct sNigeiana enacmely evro m the largestas Poor 
Adult Utaracr. Tota 42% (Male level coev ItLIeles, low, c In. the rural waterAdut Fem~aky31 J4%) (a of is rdah&.Lyw 	 suply sewor,
54%, Female 31%) 	 espci in rural areas, the sector there 0 so one agency with clear cut* 	 u rLe c 47 yew (Mae 46, places enormoa inarumeat demands ason e any ait cl e
Female 48) o the country's ddcvop nebudgeL staleInfant Mortality (usder I yu-): 107 Nigcria has so formal Dcadc rsponsta lity.federalMany axerenciesthean levelsa involvdatPlan. m o has had ay signifiantper 	 1,000 births A 	 World Bank sector memorandum success. Recently,&the government haweChild Mortality (oader Syears): 182 prepared in 1984 has beeadk oen b adapted the UNICEF aproach f 
per 1,000 births thc central government Andl Afial d.&f naLrop~dahesupp Fnipronkaio 

Status of a rural watez supply a anitattiooDecade/Sector Plan: No secot memorandum 	 supply an'd saitatoaprepared under is interided to RucWo a the pWoim"
formas plan; memorandum on rural the World Bank's sponsorship issaid to model for this sub-sector,water supply an 	 Howc'tr,Sanaion is be pending government appoval the RUWATSAN program is stillpending GON approval on the w scor deveopment is imited to the UNICEF project 

driven by the largely aubocomous fctio i 10 of the countzs 20Water and Santallos Agencies actions of Nigeria's 20 separate states. states provding coverage for about 4 
Each state has awater board which is mle n, pro ns.Stale Water Boards, State Ministries supposed to ad as an autoomous 1 poughTable repre.nts c

of Works public utility. Inreality, the state water estimates required to reach 80 and
boards have limited autonomy due to 3o% coverage levels, respectivly, forDepatmen of Water Resources, interference by one or several state water supply and sanitation services.Federal Ministry of Agriculture, ministries.
 

Water Resourcm and Rural 
 Over the Last several years, eaernal As may be sre, the amonts needed
Dcvelopmet. 	 development assisance has been chan- are enormous. 

Local Government Authorities 

TALE I
 
INVESTIKNT REOUIRENTS
 

PCGERIA
 

ESTUIATED COVERA UBAN RURAL
COSTS AND POPULATMON SUPPLY SANrTATKON SUPPLY SANITATION TOTALS 
Pop tion Served IO6 205 3.4 23.3 7j 
Coveage Tarut 565 I.3200 15 067 2.5 
Sholiainserve 360 15.4 650 21.7 
Cost (US 5) I.000 1,879.0 1,170.0 152.0 42090 
Proposed Invitstm-t 
Not whotw r 

Pomwooatn cots in rrlon.
 
2 Aurn
poulaponIN834ZA4 urban, 71.7)I .Assurns urban growth 	 nrsIg yu: 2000 MOM8) mrrLrte Of 52%6	 urban. 919.I16 
t recess to water suppey i986 


90% hnd.
 
Assum % ecmCss to sani:tao 


t g %ac 	 0%urbam 30% t ymat2 90 

196 10% ur an. 10% rur. yew 2000 W. urban. 
30% nuw. 

6 Assune pqr capaasco t urban wa.i supply US6 Imsta p1 sevice. uwban 
ab $122.ruralwatersupply 510. swilation V. 

NOTE. Many table Yalues. pecally eswrtes orelr laon covilrage roug
estnates. Baste ol stlla Vv,NnIn ota asceonparry Table . 

These are figures from 1988 when WASH completed its publication and are therefore different from the current figures
presented throughout this profile. 

Source: Recommendations to A.I.D for a Water andSanitationStratt:,. with Profilesof Twenty African Countries. WASH Project,
CDM & Associates, Arlington. VA. February 1989. 



DATA NOTES 

DEMOGRAPHIC INDICATORSg 

The Total Population is a mid-year estimate of the total number 
of individuals in a country. 

The Number of Live Blrihs is an estimate of the numoer of chil-
dren born alive in a given year. 

The Crude Birth Rate is the number of live births in a year over 
the total per thousand midyear population. 

The Crude Death Rate is the number of deaths for all ages in a 
given year per thousand midyear population. 

The Infant Mortality Rate is the estimated number of deaths in 
infants (children under age one) in a given year per thousand live 
births in that s&,'ie year. An iMR may be calculated by direct 
methods (counting births and deaths) or by indirec. methods 
(applying well-established demographic models), 

Although acknowledged as one of the best indicators of "develop-
ment," the infant mortality rate is one of tile more difficult to cal­
culate. One problem inherent in the definition of the indicator is 
the fact that some portion of the deaths in the given year are oc­
curring among children born in the previous year: that is the nu-
merator of the indicator is determined in a different cohort of 
children than is the denominator. Estimates are generaly m:dc 
for a three or five year period to minimize the effects of this in-
herent weakness. For this reason, efforts to observe annual trends 
in this indicator ca be misleading. 

The Under 5 Mortality Rate is the estimated number of chil-
dren born in a given year who will die before reaching age 5 per 
thousand live births in that sarne year. The under five mortality 
may also be calculated by direct or indirect methods. 

Life Expectancy at Birth is an estimate of the average number 
of years a newborn can expect to live. Life expectancy is compuit-
ed from age-specific death rates for a given year. It shou!d be not-
ed that low life expectancies in developing countries are, in large

part dueto igh nfaitmrtalty.dividualpart, due to high infas~t mortality, 

Children Under Age 1 is a mid-year estimate of the total number 
of children under age 1. 

Annual Infant Deaths is an estimate of the number of deaths oc-
to children under age one in a given year. 

The Total Fertility Rate is an estimate of the average number of 
children a woman would bear during her entire reproductive life-
span given current age-specific fertility rates. 

VACCINATION COVERAGE RATES 


Vaccination Coverage In Children is defined as an estimate of 
the percentage of living children between the ages of 12 through 
23 months who have been vaccinated before their first birthday ­
three times in the cases of polio and DPT and once for both mea-
sles and BCG. Vaccination coverage rates are calculated in two 
ways. Administrative estinates are based on reports of the num-
ber of vaccines administered divided by an estimate of the pool of 
children eligible for vaccination. Survey estimates are based on 
sample surveys of children in the target age group and may or 
may not include children without vaccination cards whose moth-
ers recall that their children had been vaccinated, 

Vaccination Coverage In Mothers is an estimate of the propor-
tion of women in a given time period who have received two dos-
es of tetanus toxoid during their pregnancies. Currenly under 
worldwide review, this indicator is being changed o account for 
the cumulative effect of tetanus toxoid boosters. A women and 
her baby are protected against tetanus when a mother has had 
only one or, perhaps, no boosters during a given pregn,-ncy so 
long as the woman had received the appropriate number of borSt-
ers in the years preceding the pregnancy in question. (Thtc appro-

CIHI, July 1991 

priate number varies with the number received and time elapsed.) 
The revised indicator is referred to as 'FT2+. Rates are computed 
using administrative methods or surveys. 

ORS ACCESS AND ORT USE RATES 
The ORS Access Rate is an estimate of the proportion of the 
population under age five with reasonable access to a trained pro­
vider of Oral Rehydration Salts (ORS)who receives adequate 
supplies. This is a particularly difficult indicator to measure and, 
therefore, it may fluctuate dramatically as improved methods of 
estimation are devised. 

The ORT Use Rate is an estimate of the proportion of all cases
of diarrhea in children under age five treated with ORS and/or a 
recommended home fluid. ORT use may be determined using ad­
ministrative means or surveys. In general, administrative esti­
mates are based on estimates of the number of episodes of diar­
rhea in the target population for a given year and the quantity of 
ORS available. Thus changes in the estimates of the frequency of 
diarrhea episodes can alter the ORT Use Rate as well as "real" 
changes in the pattern of use. Surveys are more precise in that 
they focus on the actual behavior of mothers in the two week pe­
rinod
prior to the survey. 

CONTRACEPTIVE PREVALENCE 

The Contraceptive Prevalence Rate is an estimate of the pro­
portion of women, aged 15 through 44(or in sonie countries 15 
through 49), in union or married, currently using contraception. 
"Modern methods" of contraception depend on the use of prod­
'cts, devices, or surgery, such as pills, injectables, IUDs, con­
doms, vaginal methods (spermicides, diaphragms, or caps) and 
voluntary sterilization. Traditional methods of contraception do 
not depend on the use of products or devices, such as periodic 
abstinence, rhythm, or withdrawal. "All methods" include mod­
em and traditional methods. Data in the "How USAID Helps" 
Fact Sheet is for modem methods only. 

NUTRITION 
Adequate Nutrition Status is the nroportion of children 12 
throughe23umonthsnoSageuwhosareeadequatly nourished.rAn in 
through 23 months of age who are adequately nourished. An in­

child of a certain age is said to be adequately nourished 
if his/her weight is greater than the weight corresponding to two 

"Z-scores" (standard deviations) below the median for children 
of that age. The median weight and the distribution of weights
around that median in a healthy population are taken from a stan­
dard established by the National Center For Health Statistics, en­
dorsed by the World Health Organization. Adequate nutritionstatus, as defined in this paragraph, is the complement to the 

more traditional indicator - percent inadequately nourished or, as 
commonly phrased, malnourished. 
The percent inadequately nourished is a composite indicator of 

two distinct manifestations of nutritional deficiency. A child of acertain age is stunted if his/her height is less than the height cor­

responding to two "Z-scores" (standard deviations) below the 
median height for children of that age. Stunting is evidence of 
long-term nutritional deprivation. A child of a certain height is 
wasoed if nis/her weight is less than the weight corresponding to 
two "Z-scores" (standard deviations) below the median weight
for children of that height. Wasting is evidence of a severe nutri­
tional deficiency of short duration. 

Appropriate Infant Feeding is a composite estimate of the pro­
portion of infants (children under age one) being breastfed and 
receiving other foods at an appropriate age according to the fol­
lowing criteria: breastfed through infancy with no bottle-feeding, 
exclusively breastfed through four months (120 days) of age and 
receiving other foods if over six months of age (181 days). Water 
is not considered acceptable in the first four months (120 days). 
ORS is considered acceptable at any age. Surveys are the only 
source of data to form this indicator. Surveys yield an estimate of 
how many children in the target group (children under 1) are be­
ing fed correctly at the moment of the survey. They do not give 
an indiceron of the proportion of children fed appropriately 
throughout their first year. 



I 

"ExclusivelyBreastfed is an estimate of the proportion of infants of 2000 or more persons) who live within 200 meters of astand pipe

through four months (120 days) of age who receive no foods or or fountain source of water.
 
liquids other than breast milk.
 

Rural Water Supply Coverage is an estimate of the percentage of
Introduction of Solids is an estimate of the proportion of infants all persons not living in urban areas with asource of potable water cver six months (181 days) of age still breastfeeding but also re- close enough to the home that family members do not spend dispro­ceiving complementary weaning foods. portionate amount of time fetching water.
 

Median Duration of Breastfeedlng is an estimate of the median Urban Adequate Sanitation Coverage is an estimate of the per­duration of breastfeeding computed from cross-sectional survey 
 centage of all persons living in urban areas (defined as population
data using the Current Status Method. According to this method, centers of 2000 or more persons) with sanitation service provided
the value reported is the first month of life during which half of through sewer systems or individual in-house or in-compound excre­the children surveyed are no longer breastfed. The first month of ta disposal facilities (latrines, septic tanks).

life is counted as '0", the second as "I",etc.
 

Rural Adequate Sanitation Coverage: is an estimate of the percent-
HIV/AIDS age of all persons not living in urban areas with sanitation service 
provided through individual in-house or in-compound excreta dispo-Human Immunodeficiency Virus (HIV) seroprevalence is a icas- sal facilities (latrines).
 

ure of the proportion of astudy population showing scrologic evi­
dcnce of antibodies to HIV. HIV seroprevalence is considered a USAID PROJECTS AND FUNDING
 
measure of persons with HIV infection, and not with AIDS. How­
ever. over 50% of persons with HIV are expected to develop The primary source for information related to USAID projects is the
AIDS within 8 to 10 years of being infected, and most are expect- USAID Health Projects Database (HPD) operated by ISTI's Center
ed to develop AIDS within 20 years. for International Health Information.
 

Most HIV seroprevalence studies are conducted in urban areas The HPD tracks bilateral, regional and centrally-funded USAID pro­and among people who are at increased risk of becoming infected jects and sub-projects with ahealth component, including child sur­with HIV. Sentinel surveillance in these groups of people is an vival, AIDS, nutrition, water supply and sanitation, and other health
important means of monitoring the spread of infection. Thus the related activities. Projects are identified for the HPD 'hrough the an­data is rarely areflection of die level of HIV infection in the gen- nual Health and Child Survival Questionnaire, Annual Budget Sub­eral population. missions (ABS), and the Congressional Presentation (CP). The HPD 
includes some, but not all, health and nutrition related projects fund-WATER AND SANITATION ed with local currency (PL480) or with Population Account monies. 
Project Development and Support (PD&S) activities are included inUrban Water Supply Coverage is an estimate of the percentage the HPD when they have been identified as health related in the CP,


of all persons living in urban areas (defined as population centers ABS or questionnaire.
 

Sources as referred to throughout the profile: 
BUCEN/1989 - World Population Profile.- 1989, Bureau of Census, U.S. Department of Commerce. 
DItS/1986 - Ondo State, Nigeria: Demographic and Health Survey 1986, Medical/Preventive Health Division Ministry of Health, Akure,
 
Ondo State, Nigeria and Demographic and Health Surveys, IRD/Macro Systems, Inc. Columbia, MD, April 1989.
 
DHS/1990 - Nigeria Demographic and Health Survey, 1990. Preliminary Report. Federal Office of Statistics. Nigeria and Demographic

and Health Surveys, IRD,/Macro Systems, Inc. Columbia, MD, March 1991.
 
UN/POP/1990 
- World Population Prospects: 1990, Population Division, Department of International Economic and Social Affairs,
 
United Nations.
 
UN/POP/105 -Mortality of Children under Age 5: World Estimates and Projections, 1950 - 2025, Population Studies No. 105, Popula­
tion Division, Department of Interational Economic and Social Affairs, United Nations.
 
WASHI1989 - Recommendation to A.I.D. for a 
Water and Sanitation Strategy with Profiles of Twenty African Countries. Water and
 
Sanitation for Health, CDM and Associates, Arlington, VA June 1989.
 
WHO/EPI - The annual reports of the Expanded Progranme on Immunization Report of the World Health Organization the most recent
 
being WHO/EPI/CEISi91.1, July 1991.
 
WHO/CDD - The annual reports of the Diarrheal Disease Control Program of the World Health Organization
 
WHO/NUI989 - The Anthropometry System of the World Health Organization, Nutrition Unit. 1989.
 

"How USAID Helps" fact sheet sources: (not included above)

Contraceptive Prevalence (Modem Methods, 15-49) 
- The CPR is from the World Fertility Survey as cited in the World Population Pro­
file; 1989 published by the US Department of Commerce, Bureau of the Census.
 

Sources for Funding and Timeline information: 
Funding and project information for the Timelines and Funding charts is taken primarily from the Health Projects Database of theUSAID Health Information System maintained by the Center for Internatieroi Health Information. Additional sources include Congres­
sional Presentations from FY 1980 through FY 1992, Population project information came from two additional sources: 1)Project Ac­
counting Information System Data File (Report WW DAOIX), Office of Financial Management, USAID, December 1989 and, 2) World­
wide Reports ofA..D.Population Projects, FY 1989, Population Projects Databa.e, John Snow, Inc., Boston, MA. April 1990.
 

CIHI, July 1991 
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