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The importance of health to the transformational diplomacy goal has become more 
apparent in recent years as diseases such as HIV/AIDS, malaria, and tuberculosis (TB) have 
affected the pace of progress in the economic growth of developing countries.  Likewise, 
evidence has grown that a healthy population and smaller family size can stabilize democracies, 
alleviate poverty, and boost economic growth through higher educational attainment, higher 
labor productivity, and a lower dependency ratio.  Moreover reducing disease, disability, and 
mortality is an important humanitarian objective of the United States Government (USG) and an 
effective tool for demonstration of U.S. good will.    

 
Since health needs are constantly changing and the options to address them are 

continually evolving, it is important that the USAID have a central bureau that performs the 
following critical functions: 

• provides field missions with cost-effective procurement mechanisms that reduce 
management burden and capture economies of scale;  

• provides state-of-the-art expertise and technical leadership to field Missions in 
program design, implementation, and evaluation;  

• directs and coordinates surge response to emerging threats to health;  
• coordinates and procures health commodities and services that meet the aggregate 

needs of missions and yield substantial cost-savings; 
• collects, organizes, and shares best practices, including strengthening health systems;  
• supports, disseminates, and introduces into field programs applied and operations 

research to develop new tools and technologies; and 
• tracks and measures progress at the global level.   

 
The Global Health (GH) Bureau performs these critical functions for USAID to address 
HIV/AIDS, malaria, maternal and child health (MCH), family planning and reproductive health 
(FP/RH), tuberculosis (TB), avian influenza (AI), and other public health threats.    

 
GH’s Performance Report details the achievements and progress in FY 2007 within these 

seven health elements.  Because the goals of a functional bureau, as described above, differ from 



an Operating Unit in the field, GH selected indicators to measure performance against these 
goals.  For example, GH tracks the provision of technical support to USAID Missions by 
collecting data on the number of Missions accessing centrally-designed or managed mechanisms 
using their own funding.  The performance data for these indicators was calculated based on 
existing systems such as the field support database.  Data Quality Assessments have been 
completed for all of GH’s custom indicators.  For activities which can be measured by the 
standard indicators for Investing in People, GH reported against these indicators.  Data Quality 
Assessments have been completed for all standard indicators used in GH’s Performance Report.   

 
In FY 2007, these indicators show significant progress in health programs.  Specifically, 

in the fight against HIV/AIDS, GH continued to implement the President’s Emergency Plan for 
AIDS Relief (PEPFAR).  USAID is the principal implementing Agency, accounting for some 
65% of PEPFAR funds.  GH played a key role in this implementation, obligating over $1.2 
billion in FY 2007.  In addition, GH supported innovative approaches and provided technical 
leadership to programs that provide care to people living with HIV/AIDS; provided care for 
orphans and vulnerable children; prevented mother-to-child transmission; promoted abstinence 
and fidelity; prevented transmission through injections; increased surveillance, monitoring, and 
evaluation; procured commodities; promoted integration with other programs such as TB, 
malaria, family planning, maternal and child health, microfinance, and education; and laid the 
foundation for increasing access to high quality, safe, and affordable male circumcision.   
 

In FY 2007, as the central coordinating unit for the President’s Malaria Initiative, GH 
provided technical support and central programs which made the following high impact malaria 
control interventions available: artemisinin-based combination therapies to treat malaria; a 
combination of indoor residual spraying and insecticide-treated nets (ITNs) to prevent malaria; 
and intermittent preventive treatment to address malaria in pregnancy.  GH also expanded ITN 
coverage through mass distribution, through free and subsidized distribution within the formal 
health sector, and by fostering private markets.  Additionally, GH procured essential 
commodities and improved the pharmaceutical management of malaria medicines.  With five 
other partners, GH supported clinical and field trials of several promising malaria vaccine 
candidates.  With FY07 funds, the PMI will reach about 30 million people with malaria 
prevention or treatment interventions. 

 
In order to reduce child and maternal mortality, and improve maternal and child health, 

GH financed the development and introduction of state-of-the-art preventive and treatment 
approaches benefiting childbearing women and young children, such as essential and emergency 
maternal and newborn care, support to immunization, including polio, fistula, key hygiene 
practices, micronutrient supplementation, and community-based treatment of childhood illness 
through the establishment of globally accepted standards, successful demonstration of high 
impact interventions, and national-level policy dialogue. 

 
GH continues to advance and support technical leadership to family planning and 

reproductive health programs worldwide.  In FY 2007, this leadership included testing ways to 
integrate family planning with HIV services; advancing contraceptive security; procuring 
commodities; expanding access to family planning in areas where biodiversity is threatened; 
preventing and repairing fistula; and leveraging support from other donors, the private sector, 



and host-country governments.  GH continues to support field programs to implement effective 
programs, including working with countries whose family planning programs are approaching 
graduation to ensure sustainability of those programs once USAID support ceases.  
 

To achieve high TB case detection and treatment success and to help stem the spread of 
multi-drug resistant TB, GH provided technical support to introduce and expand Directly 
Observed Treatment Shortcourse (DOTS), DOTS plus to control multi-drug resistant TB, 
TB/HIV programs, and surveillance of TB drug resistance.  GH also provided financial support 
to the Global TB Drug Facility to make safe and effective drugs available, and to continue the 
development of new TB drugs and diagnostics.   

 
To contain the spread of avian influenza, GH implemented activities to improve national 

planning and preparedness for outbreaks of both avian and human pandemic influenza; enhanced 
surveillance in affected countries; strengthened host country capacity for outbreak response and 
containment; improved awareness; ensured the availability of non-pharmaceutical health 
commodities; and reduced risk behaviors that facilitate the spread of the H5N1 strain.   
 

To reduce death and disability due to other public health threats, USAID has launched a 
new program that will develop and evaluate a scientifically sound approach to integrating mass 
drug administration for five neglected tropical diseases (NTDs).  This GH program is leveraging 
drug donations from the pharmaceutical industry and coordinating low-cost, bulk procurement of 
one required drug that is not donated.  Over 35 million treatments for NTDs were delivered with 
FY07 funds.  GH also expanded capacity for surveillance of emerging and re-emerging 
infectious diseases.   
 

To ensure that FP, MCH, and Infectious Diseases programs are effective, efficient, 
scaleable, and sustainable, GH provides technical assistance to strengthen systems for human 
resources, health care financing and governance, pharmaceutical management, procurement and 
use, quality improvement, information systems, and monitoring and evaluation through regular 
reporting and special studies. 

 
GH works closely with a highly diverse group of partners and continues to build the 

capacity of indigenous organizations and new partners, including HIV partners funded under the 
New Partner Initiative, many of which are faith and community based organizations, and malaria 
partners under the Malaria Communities Initiative.  GH emphasizes monitoring and evaluation 
and establishes central data monitoring and analysis mechanisms that inform USAID health 
decision-making.  Best practices at the country, regional, and global level are introduced, 
disseminated, and applied across field programs.  GH also provides leadership in international 
partnerships to pursue common health objectives and support complimentary inter-donor and 
inter-agency initiatives.  The value of GH’s centrally funded programs to field missions is 
evidenced by the $535 million annually transferred from the field to GH’s centrally-funded 
mechanisms.    
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Non-governmental Organization 
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President’s Emergency Plan for AIDS Relief 

President’s Malaria Initiative 
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Population Services International 

Private Voluntary Organization 
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Technical Assistance 
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Treatment Success Rate 

United States Military HIV Research Program 
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Global Health - Core 2007 Performance Report 

 
Operating Unit Performance Summary 

 
In FY07, the Bureau for Global Health continued to improve health by strengthening field operations, 
promoting research and technical innovation, and providing leadership and training in seven priority areas: 
family planning/reproductive health (FP/RH), maternal/child health (MCH), HIV/AIDS, malaria, 
tuberculosis (TB), avian influenza (AI), and other public health threats (OPHT).   GH also strengthens health 
systems. 
 
To strengthen field operations, GH offers central programs that Missions can access to reduce management 
burden and benefit from economies of scale.  In FY07, 71 countries accessed GH mechanisms and GH staff 
spent 3,236* days providing in-person expert support. (*Note: This figure does not include TDYs funded 
through the GHAI account.)  
 
To promote research, GH supports applied and operational research that establishes the evidence base for the 
tools, approaches, and interventions for field programs.  In FY07, GH introduced or expanded 345 new 
interventions, including tools, technologies, or approaches.  120 new technologies are under development.   
 
To exercise technical leadership, GH disseminates best practices across health elements.  GH shares these 
best practices both within the US Government and with other donors.  GH staff provide strategic leadership 
in inter-agency and donor fora, influencing the health assistance agenda of donors and host countries.  
 
Where appropriate, GH programs are integrated across elements to build strong and cost-effective platforms 
for broad primary health care services.  For example in FY07, GH funded a multi-country assessment to 
identify best practices in FP/HIV integration.  USAID\'s long experience in central contraceptive 
procurement was leveraged to establish cost-saving procurement and distribution systems for malaria and 
AI.  Gender issues cut across all GH programs, particularly those that focus on women and children.  In 
health environmental programs, one or more GH activities are not in compliance with their 22 CFR 216 
CFR determination and actions will be taken in the coming year to ensure compliance. 
 
By investing in programs to improve health services and systems, reduce mortality, and minimize the burden 
of disease, GH is able to save lives and strengthen the political, economic, and social stability of developing 
countries. For more information on GH’s work, see http://www.usaid.gov/our_work/global_health/.      
 
Program Area Performance \ 3 Investing in People \ 3.1 Health 
 
In FY07, the Global Health Bureau (GH) continued to help countries achieve sustainable improvements in 
the well-being and productivity of their populations by reducing mortality, increasing contraceptive use, 
minimizing the burden of disease, and improving health services.   
 
Reductions in mortality are most evident in maternal and child health programs.  A global reduction of 20% 
in under-five mortality since 1990 was reported in FY07.  GH contributed by meeting annual targets for 
introducing and expanding new interventions, such as post-partum hemorrhage prevention, zinc and new 
ORS for diarrhea management, community treatment of pneumonia, and food fortification.  GH has also 
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reduced under-five mortality by reducing the burden of malaria by scaling up the use of ITNs, IRS, ACTs, 
and IPTp.  In FY07, GH designed new projects for commodity procurement and diagnostics.  Two efficacy 
trials for a malaria vaccine were completed in FY07.   
 
Contraceptive prevalence increased by one percentage point on average across USAID-assisted countries 
and the proportion of need satisfied continued to rise. GH contributed to these successes by, among other 
things, leveraging over $22 million in additional resources for family planning, supporting technical 
assistance for scale-up of the Standard Days fertility-awareness method, and developing tools and 
approaches for reaching the poor with FP services.   
 
GH tuberculosis programs contributed to improved health services by improving laboratory services, 
ensuring 100% coverage of quality assurance in four countries.  GH investments have contributed to an 
increase in TB case detection rate (to 60%) and treatment success rate (to 84%). 
 
Continuing to provide leadership and expand its reach, GH developed HIV/AIDS programs in FY07 to 
provide critical services to China and Sudan.  GH-supported HIV/AIDS programs reached over 72,000 
individuals through community outreach that promotes HIV/AIDS prevention through abstinence and/or 
being faithful.         
 
To reduce the burden of neglected tropical diseases (NTDs), GH’s NTD program administered 35 million 
treatments through mass drug administration.  To prepare for, detect, and respond to avian influenza, GH 
supported affected countries by providing commodities used for rapid response to poultry outbreaks, and 
training 66,452 veterinary and 9,918 human health care workers.  As a result, the number of both animal and 
human cases have declined in FY07.   
 
Program Element Performance \ 3 Investing in People \ 3.1 Health \ 3.1.1 HIV/AIDS 
 
In FY 2007, GH’s  HIV/AIDS element provided technical leadership, support for field HIV/AIDS programs, 
and operations research. The Office of HIV/AIDS (OHA) implements programs with core CSH funding and 
funding from the GHAI account.  GHAI funding primarily benefits programs in 15 focus countries; CSH 
funding supports programs in more than 50 other bilateral countries in all regions, including support for the 
development and review of Country Operational Plans. In the past year, GH awarded three new large 
HIV/AIDS procurements: one to provide core and field support for critical programmatic research issues 
(SEARCH); another to provide systematic knowledge management in implementing large scale HIV 
programs (AIDSTAR Sector 1); and a third to provide capacity building assistance to HIV programs 
(AIDSTAR Sector 2).  
 
GH also supported other bilateral country programs through the Partnership for Supply Chain Management, 
a mechanism that ensures constant and cost effective availability of essential commodities. Additionally, GH 
provided technical advisors to missions in the areas of prevention (ABY programs; PMTCT; injection 
safety); care (palliative care and orphans care) and treatment.   
 
OHA has taken the lead within the Emergency Plan in supporting public health evaluations and setting the 
research agenda in the areas of prevention of sexual transmission, orphans and vulnerable children, human 
capacity development, and food and nutrition. OHA also has been working with UNICEF and other partners 
to coordinate our approach to preventing mother-to-child transmission and with WHO and many other 
partners in developing an operations manual for delivery of HIV prevention, care and treatment services at 
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primary health centers. HIV/AIDS funding has also been used to provide leadership in working with WHO 
and host country governments to support programming and research for adult male circumcision.  
 
GH provided global leadership in strategic information and monitoring and evaluation through the 
Measure/Evaluation Task Order. OHA supported the development of the Data Demand & Information Use 
protocol to improve data use. With the Census Bureau, USAID has supported the development of the 
Sample Vital Registration with Verbal Autopsy, which has become an international standard certified by 
WHO and the Health Metrics Net.   
 
Program Element Performance \ 3 Investing in People \ 3.1 Health \ 3.1.2 Tuberculosis 
 
GH’s TB element achieved solid progress during FY 07 in introduction and expansion of TB interventions.  
All targets were met or surpassed.  All 19 focus countries introduced or expanded Public Private Mix, 
through core funded technical assistance provided by the World Health Organization and the TB Control 
Assistance Project, leveraged with buy ins from missions.  Treatment of multi drug resistant (MDR) TB is 
also being integrated into country programs.  Twelve countries introduced or expanded MDR TB treatment.  
Three new countries began pilot TB/HIV collaborative activities and 13 scaled up TB/HIV activities 
(baseline = 7 in FY 2006).  Fourteen countries have carried out MDR surveys (baseline = 13 in FY 2006) 
and 16 countries are implementing laboratory quality assurance (QA).  Four countries reached 100% 
coverage of QA compared to just one country in FY 06.  The Global Drug Facility provided drugs to treat 
191,000 patients.     
 
These investments are making a solid contribution to increasing TB case detection (CDR) and treatment 
success rates (TSR).  In 2007 WHO reported global CDR of 60% compared to 54% the previous year.  The 
TSR was 84%.  Seven of the 19 focus countries achieved TSR of 85% or more (compared to 6 in 2006) and 
3 achieved CDR of 70% or more (compared to 1 in 2006).   Sustained host government commitment has 
also been a key factor in these achievements.     
 
In the area of research, studies on the sensitivity and specificity of repeated diagnostic exams by smear 
microscopy built the evidence base to change the global policy to an approach that is simpler for patients 
and providers.  New culture diagnostic technologies were introduced in field trials. New drug regimens 
using moxifloxacin and gatifloxacin were evaluated in field trials and these studies continue.  In new drug 
development, one compound, PA-824 moved into phase II trials during the past year.   
 
USAID NGO partners were very successful in involving more women in TB activities, particularly at the 
community level.  A total of 1973 women were trained.  
 
GH added new indicators to measure the specific contribution of a central pillar bureau’s mandate to provide 
technical leadership, support to the field, and applied and operations research.  There was very high demand 
for GH TB mechanisms in FY 2007.  Thirty one operating units provided a total of $34.5 million to GH TB 
mechanisms.        
 
Program Element Performance \ 3 Investing in People \ 3.1 Health \ 3.1.3 Malaria 
 
In FY07, GH malaria programs worked to scale-up the use of insecticide-treated nets (ITNs), indoor residual 
spraying (IRS), artemisinin-based combination therapies (ACTs), and intermittent preventive treatment of 
malaria in pregnancy (IPTp).  With all available funding, 11 countries introduced IRS, and one more country 
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will begin IRS by 2008.  ITNs are being scaled-up: four countries have over 50% ITN ownership and two 
more will reach this target in FY 08.  GH, through PMI, helped ten countries increase ACT availability by 
procuring ACTs and improving pharmaceutical management.  Six countries expanded availability of IPTp 
through training and procurement of 1.5 million treatments.  With the exception of IPTp, all GH malaria 
targets have been achieved.  Through the increased use of these proven interventions, GH is likely 
contributing to a reduction in malaria mortality.  This year, GH added new indicators to measure the specific 
contribution of the bureau’s mandate to provide technical leadership, support to the field, and applied and 
operations research.  Eighteen missions are accessing malaria central projects and the ratio of field to core 
funding in these projects is nine to one.  GH and CDC directly support full-time malaria experts.  The 
Netmarkplus project has increased the availability of ITNs in the private sector and the IRS IQC supports all 
of USAID’s IRS activities.  In FY07, GH designed new projects for commodity procurement (Deliver Task 
Order #3) and diagnostics.  The former has already procured over $4 million in commodities since April. 
The Diagnostic Project provides PMI countries with tools and technical assistance to improve malaria 
diagnostic capacity.  To engage NGOs, the PMI through GH launched the Malaria Communities Program.  
Five grants were awarded to new partners, including four FBOs.  NGOs and FBOs funded with Child 
Survival and Health Grants distributed over 200,000 ITNs and trained over 46,000 people in malaria 
prevention and/or treatment in 19 countries.  GH’s non-PMI malaria portfolio supports vital research.  The 
Malaria Vaccine Development Program completed two efficacy trials which may result in a breakthrough in 
malaria vaccine development.  GH’s funding for Medicines for Malaria Venture is supporting the 
development of 19 potential new malaria drugs, six of which are in clinical trials.  In 2007, GH also 
conducted an external evaluation of Netmarkplus which provided input for future private sector ITN 
initiatives.      
 
Program Element Performance \ 3 Investing in People \ 3.1 Health \ 3.1.4 Avian Influenza 
 
The Avian Influenza (AI) Unit has successfully supported preparedness and national planning, 
communications, disease monitoring and case detection, outbreak response and containment, and provision 
of essential non-medical commodities in 90 countries. 
 
USAID shipped and pre-positioned commodities in over 50 countries including over 500,000 PPE kits, 
2,000 decontamination kits, and 1,000 rapid poultry test kits. This has improved the ability for countries to 
respond rapidly to poultry outbreaks. USAID has launched preparedness and response interventions.  
Between late 2003 and 2005, Vietnam and Thailand accounted for a 3,319 reported outbreaks of AI among 
birds (88% of the global total). In 2006, after introducing rigorous control measures with USAID support, 
total animal outbreaks fell to 209 (29%of the global total). On the human health side, Vietnam and Thailand 
recorded 115 human cases (78% of the global total) during 2003-05, but in 2006 there were only three 
human cases (3% of the global total). 
 
An upsurge in outbreaks in recent months underscores the explosive nature of the virus and the need for 
sustained vigilance. To help ensure this, USAID maintained AI interventions globally; for example, to 
strengthen veterinary capacity, USAID supported surveillance trainings of 66,452 veterinary workers and 
9,918 human health care workers. Approximately 100,000 animal health workers and 12,327 human health 
care workers have been trained in outbreak containment and response. In addition, USAID supported 
trainings of 108,732 village health volunteers to integrate messages into existing health education activities 
at the community level and to promote early-warning surveillance, resulting in increased awareness. To 
enhance capacity of local media, USAID provided trainings for journalists, resulting in an increase in 
accuracy and fairness in media coverage of H5N1. 
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As a result of such efforts, countries are hearing about AI outbreaks sooner and are able to launch more 
effective and timely responses. In many places, the time between the onset of an outbreak and its being 
reported has been reduced from three to five weeks to 48 hours. Similarly, faster laboratory confirmation 
enables countries to mount successful mitigation measures. Intensive communications campaigns have also 
made communities more aware of the risks they face by improper rearing or handling of poultry, leading to 
more appropriate practices at the household level and earlier reports of outbreak. 
 
Program Element Performance \ 3 Investing in People \ 3.1 Health \ 3.1.5 Other Public Health Threats 
 
In FY07, GH addressed public health threats, such as neglected tropical diseases (NTDs), and infectious 
diseases not targeted elsewhere in the Framework.  Surveillance and epidemiology capacity was bolstered as 
was the ability of countries to contain anti-microbial resistance (AMR). 
 
In FY07, 35 million treatments for five priority NTDs were administered through an integrated approach, 
treating 13 million people.  An additional treatment campaign, covering 14 million people in Uganda will be 
implemented in October 2007.  GH is ahead of schedule to reach its target of delivering 160 million 
treatments to 40 million people in 5 years, which will eventually contribute towards a reduction in 
prevalence of NTDs in 15 countries.  Over 99,000 people were trained to conduct mass drug administration.  
A competitive grants process was completed, with new grantees being selected in Sierra Leone, South 
Sudan, and Haiti.  These countries will initiate integrated NTD control in FY08.  GH also contributed to 50 
million treatments for oncho and management of approximately 3000 cases of Guinea Worm.  
 
Applied epidemiology and laboratory capacity was strengthened, improving the ability of countries to detect 
and respond to major public health threats.  74 people were trained in two-year field epidemiology training 
programs and 31 were trained on outbreak investigation and response.  Teams of African epidemiologists 
investigated nine outbreaks.  72 National Public Health Laboratories in Africa participated in a quality 
assurance scheme to ensure reliable diagnosis of diseases such as bacterial diarrheas, meningitis, and plague.  
 
In FY07, USAID strengthened capacity for diagnosis and surveillance of meningitis through training, 
technical assistance (TA), and by establishing a multi-disease surveillance center.  The center reviewed 2422 
suspected cases from 8 countries. Over 37,000 cases of meningitis were reported through USAID-supported 
surveillance systems.  
 
To prevent the spread or creation of AMR, USAID supported training, TA, drugs and therapeutics 
committees, and normative guidelines to promote infection control, drug quality, and rational use of drugs.  
In FY07, 582 people were trained on AMR-related topics, including 44 trained on infection control and 42 
on drug quality/drug inspection in Africa.  Demand from the field drove the creation of a drug quality matrix 
that reports on sub-standard drugs available in USAID-supported countries.       
 
Program Element Performance \ 3 Investing in People \ 3.1 Health \ 3.1.6 Maternal and Child Health 
 
Key achievements in expanding the evidence base include supporting WHO to update global maternal 
mortality estimates; documenting practices in the third stage of labor in 10 countries; supporting WHO’s 
review of evidence for postpartum hemorrhage prevention; and documenting the safety and feasibility of 
oxytocin use by midwife assistants in West Africa. In Bangladesh, GH-supported research showed increased 
newborn survival with a neonatal dose of vitamin A, confirming studies in India and Indonesia, with the 
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potential to save >250,000 newborns each year in South Asia. Other research documented a four-fold 
increase in survival through treatment of newborn sepsis by trained community workers. GH provided 
technical support in review of investment cases for rotavirus and pneumococcal vaccines, leading to 
acceptance by the GAVI Board for funding. GH supported introduction/expansion of new interventions in 
priority countries including post-partum hemorrhage prevention (18/7 countries), newborn care (3/14), 
diarrhea prevention and management with zinc, new ORS, point-of-use water and hygiene programs (9/14), 
food fortification and other new nutrition approaches (20/17), and community treatment of pneumonia (4/3). 
GH support for state-of-the-art policy and programs included the ANE regional “Best Practices” conference 
with over 450 participants; guidelines for implementing new international policies on community treatment 
of malnutrition, quality control of food fortification, and postpartum hemorrhage prevention; support to the 
White Ribbon Alliance that has stimulated international and national maternal survival advocacy;  
promotion of performance-based financing in 10 countries; benchmarking health governance and 
sustainability through a new health system assessment approach; and technical assistance to 2 countries to 
apply for GAVI systems strengthening grants. GH provided assistance to meet Indonesia’s MCC 
immunization threshold and for MCH “wrap-around” activities for HIV programs in 3 countries, as well as 
to field missions’ program design, including India, Ethiopia, and Sudan. Gender is strongly integrated into 
community programs to improve MCH health practices and use of life-saving services. This performance 
under GH’s OP and multi-year strategic planning process represents GH’s continuing leadership role that, 
along with USAID’s long-term commitment to MCH, has contributed to the recently announced >25 percent 
global reduction of under-five mortality   
 
Program Element Performance \ 3 Investing in People \ 3.1 Health \ 3.1.7 Family Planning and 
Reproductive Health 
 
In FY07, GH/PRH implementing partners leveraged over $22 million in additional resources for FP/RH; 
developed/improved a range of strategies, technologies, and methodologies for use in field programs; 
collected, organized, and shared best practices in policy, service delivery, research, contraceptive security, 
and gender; and supported the field to implement effective and sustainable programs, as evidenced by 48 
field missions accessing GH/PRH-managed mechanisms with their own funds, yielding a ratio of $112 
million/$39 million in field/core funding for FP/RH.   Examples of key achievements include: distribution of 
40,000 copies of the Global Handbook, a peer-reviewed source of evidence-based guidance and job aids for 
providers on contraceptive methods; completion of an e-learning module on compliance with statutory and 
policy requirements for USAID FP programs by over 600 USAID and partner staff; findings from a large 
multi-country, USAID-supported study that users of combined oral contraceptives or Depo-Provera are not 
at higher risk of acquiring HIV than non-users; development of a gender integration index to measure and 
report on gender integration in PRH projects; inclusion of CycleBeads in the World Health Organization 
List of Essential Medicines; and analyses for 30 countries showing how meeting unmet need can decrease 
the costs of meeting the Millenium Development Goals.  GH/PRH awarded new cooperative agreements for 
natural family planning and behavior change communication and supported evaluations of Leader with 
Associate cooperative agreements for knowledge sharing and FP service delivery that are guiding 
development of new procurements to be awarded in FY08.  GH/PRH staff provided more than 1800 person-
days of TDY technical support to mission programs.  In addition to this on-the-ground support, GH/PRH 
staff respond to mission requests for guidance and virtual assistance daily.  As an example of the impact of 
such support, rapid response from staff in the Commodities Security and Logistics division helped avert 
commodity stock-outs in Rwanda and Kenya.  These results have expanded global resources for FP, 
advanced the state-of-the-art in family planning, and provided missions with actionable research findings for 
incorporation into country programs, thereby contributing towards the five year goal of increasing CPR and 



Page 07 

assisting countries to graduate from FP/RH assistance.      
 
Element Indicator Narrative \ 3 Investing in People \ 3.1 Health \ 3.1.1 HIV/AIDS 
 
The FY07 targets achieved vary greatly based on data reported.  Many targets were surpassed such as the 
“Number of people reached through community outreach that promotes HIV/AIDS prevention through 
abstinence” (181%) and “Number of people reached through community outreach that promotes HIV/AIDS 
prevention through abstinence” (249%). The number of people trained to “provide HIV Palliative care” and 
“promote HIV/AIDS prevention programs through abstinence and/or being faithful” also surpassed FY07 
targets. However, while some targets appear to have not been met, such as the “Number of individuals 
trained in HIV-related policy development,” this is more likely a result of under reporting. To assure 
complete and correct reporting by all implementing partners in FY08, OHA will do the following: 1) Send 
the updated list of FY08 indicators to all implementing partners in December 2007; 2) Organize a 
conference call for all implementing partners in January, 2008 to answer any questions and to emphasize the 
importance of establishing a functioning system to collect this information; 3) Require mid-year reporting – 
to assure the system is working; 4) Establish a reporting date in late October, 2008 when all data must be 
reported to OHA. In addition to the standard indicators, GH added additional indicators; however OHA\'s 
contribution to these indicators is under-represented because functions, such as support through TDYs, is 
funded by GHAI rather the CSH funds captured in GH\'s OP. 
 
Element Indicator Narrative \ 3 Investing in People \ 3.1 Health \ 3.1.2 Tuberculosis 
 
FY 2008 targets for training were adjusted as TBD mechanism targets had not been set in the operational 
plan.  The discrepancy between the \"value of pharmaceuticals\" target and actual can be explained by the 
fact that when the target was set it was impossible to determine the precise volume of purchases that would 
be made through the procurement mechanism.  The discrepancy between the target for number of patient 
treatments supplied by the Global Drug Facility (GDF) and the actual is explained by the fact that actual 
treatments provided by the GDF depends on grant applications from countries.   The number of people 
trained 07 actual exceeds the target due to the fact that the actual includes results for mechanisms that did 
not receive FY 07 funds and for which OP templates were not prepared.  Also, high demand for training lead 
to increased training activites beyond what was projected in the OP. 
 
Element Indicator Narrative \ 3 Investing in People \ 3.1 Health \ 3.1.4 Avian Influenza 
 
The Avian Influenza program has achieved greater results in training than expected.  This was due to the 
consolidated approach to focus on countries considered at risk and increasing the interventions in those 
countries.  Also, the FY 2007 Actuals for both the training indicator and the commodities indicator are based 
on achievements in FY07 with all sources of funds, including carry-over and supplemental appropriations.  
These funds far exceed the amount planned for in the FY07 OP.  While the AI program did not procure 
additional commodities, there were many success is the global distribution, management and tracking of the 
AI stockpile.  The AI program is currently analyzing the second round of Knowledge Attitude Practices 
(KAP) surveys that will provide extensive data on changes in knowledge, attitudes and practices related to 
AI.  The OP narrative will be updated upon receipt of those data.  A new indicator was added to measure the 
time between the state of a suspected outbreak and detection. 
 
Element Indicator Narrative \ 3 Investing in People \ 3.1 Health \ 3.1.5 Other Public Health Threats 
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In FY07, GH provided medication or services to over 63 million people to control and reduce neglected 
tropical diseases (NTDs).  This result surpassed the FY07 targets, reflecting the efficient start-up of the new 
flagship project for integrated NTD control that provided over 35 million integrated treatments for NTDs to 
13 million people.  GH is well poised to meet the 5-year targets of reaching 40 million people through this 
project. In the 4 countries where treatment was provided by the NTD project in FY07, GH is on track to 
meet the 5-year target of halving prevalence of the endemic NTDs in five years. The project will deliver 
integrated treatments in eight countries in FY08. 
 
GH staff provided limited direct support to field missions in FY07.  While more direct support is planned for 
FY08, the majority of technical assistance was and will continue to be provided by CAs.  
 
This element trained over 99,500 people in FY07.  GH built capacity for mass-drug administration of an 
integrated package of treatments, surveillance and epidemic preparedness, epidemiology, and anti-microbial 
resistance prevention and monitoring. 
 
Element Indicator Narrative \ 3 Investing in People \ 3.1 Health \ 3.1.6 Maternal and Child Health 
 
The GH MCH element exceeded 15 of 18 targets for standard indicators.  These included 
research/baseline/special studies and 10 of 12 indicators for provision of high impact interventions.  The 
greatest overage (the number trained child health), as well as unmet targets (number trained in research, 
provision of newborn care, and water disinfected), are attributed to the lack of a true baseline.  The GH 
MCH element focused on three additional indicators for the introduction and expansion of life-saving 
interventions for preventing postpartum hemorrhage, improving nutrition, and controlling diarrheal disease 
with significant positive results.  In coming years, GH expects a shift from introduction to expansion of 
these indicators.  While GH expects increase in most MCH indicators, the completion of certain major 
projects and smaller grants leads to a realistic projected decrease in pneumonia treatment and vitamin A 
coverage as these interventions are picked up in bilateral programs.  Posting to databases may undermine 
complete reporting; nevertheless, GH demonstrates strong showing in MCH technical assistance to the field, 
missions accessing central MCH mechanisms, and ratio of mission to core funding for MCH mechanisms 
designed for field support.  In addition to 480 TDY days of technical assistance to the field, the MCH team 
provided 180 TDY days for global leadership. 
 
Element Indicator Narrative \ 3 Investing in People \ 3.1 Health \ 3.1.7 Family Planning and 
Reproductive Health 
 
In FY07, GH/PRH implementing partners leveraged over $22 million in additional resources for FP/RH; 48 
field missions accessed GH/PRH-managed mechanisms with their own funds, yielding a ratio of $112 
million/$39 million in field/core funding for FP/RH; and GH/PRH staff provided over 1800 days of TDY 
support.  Actual results for FY07 exceeded targets for three of the four indicators with FY07 targets; the 
CYP result is low, but within 5% of the target.  Over 2,000 people were trained in research with USG funds 
in 2007, significantly exceeding the target, which was low due to limited prior experience with collecting 
these data.  Another 485 were trained in FP/RH under our population-environment activities, an area of 
Congressional interest.  Expected results against this indicator were higher than anticipated both because it 
was a new indicator and targets had not been set in the past and because the training program of one of the 
two partners was expected to be winding down in FY07 but instead continued at full implemetation.  Over 
100 new approaches were successfully introduced into FP/RH programs with USG funding.  In all cases, the 
partners that contributed to this indicator can substantiate their results.  However, the indicator was not very 
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precisely defined and may not have been used in a consistent manner across implementers.  For FY08, 
GH/PRH will report on a new set of indicators that can be rolled up to the Bureau level.  The only revisions 
to FY08 targets are for these new indicators. 
 
Program Area Performance \ 3 Investing in People \ 3.3 Social and Economic Services and Protection 
for Vulnerable Populations 
 
In FY07, the Global Health Bureau (GH) supported programs which reduce childhood blindness and 
improve eye health.  Impaired vision places children at risk for poverty, neglect, and exclusion-particularly 
from social and education systems.  Regardless of age, the ability to see is essential to an individual’s full 
and productive participation in society.  GH’s investments in FY07 focused on helping people to gain access 
to services that facilitate a reduction in vulnerability and increased self-reliance. 
 
In FY07, GH’s Child Blindness and Eye Health Grants Fund gave grants to 14 organizations in 12 countries.  
The key interventions are: vision screening to identify appropriate treatment; education and rehabilitation for 
blind children; surgery to restore sight; and training to increase access. 
 
GH-supported programs screened 122,469 children and 42,757 adults for eye care conditions.  Individuals 
requiring treatment were referred to appropriate, high-quality facilities or received eyeglasses.  GH funded 
10 programs that conducted vision screening in 9 countries.  Notably, the Scojo Foundation’s innovative 
social entrepreneurship model, funded by USAID in FY07 and operating in India, received international 
attention in FY07 and leveraged over $1.5 million in Clinton Global Initiative funds to expand its approach 
to 10 countries and to reach over 10 million people in the next 8 years.   
 
GH supported 3 programs that provided quality education to blind children and rehabilitation services and 
therapies and reached 1,101 children.  With GH funds, the Perkins School for the Blind in the Philippines 
provided comprehensive education services to blind children, and strengthened the sustainability of the 
program via teacher training and advocacy at the national level. 
 
GH funds supported programs that restored sight to 541 people through high quality surgery and post-
operative care in FY07.  USAID provided support to groups such as Helen Keller International and Christian 
Blind Mission, in Nigeria and Haiti, for delivery of surgical services.  GH funded the procurement of 
surgical equipment in 3 countries to develop organizational capacity. 
 
Finally, increasing the number of people trained in these interventions will increase the number of people 
receiving care and will enhance sustainability.  In FY07, GH funds were used by 11 programs to train 2,479 
people to perform screenings and refraction, and 466 people in surgeries. 
 
Program Element Performance \ 3 Investing in People \ 3.3 Social and Economic Services and 
Protection for Vulnerable Populations \ 3.3.2 Social Services 
 
In FY07, the Global Health Bureau (GH) supported programs which reduce childhood blindness and 
improve eye health.  The ability to see is essential to an individual’s full and productive participation in 
society-children with low vision are particularly vulnerable.  GH focuses on mitigating the adverse 
conditions people with impaired vision face, and removing barriers to education, economic productivity, and 
full participation in society.   
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In FY07, GH’s Child Blindness and Eye Health Grants Fund gave grants to 14 organizations in 12 countries.  
The key interventions are: vision screening to identify appropriate treatment; education and rehabilitation for 
blind children; surgery to restore sight; and training to increase access. 
 
GH-supported programs screened 122,469 children and 42,757 adults for eye care conditions.  Individuals 
requiring treatment were referred to appropriate, high-quality facilities or received eyeglasses.  GH funded 
10 programs that conducted vision screening in 9 countries.  Notably, the Scojo Foundation’s innovative 
social entrepreneurship model, funded by USAID in FY07 and operating in India, received international 
attention in FY07 and leveraged over $1.5 million in Clinton Global Initiative funds to expand its approach 
to 10 countries and to reach over 10 million people in the next 8 years.   
 
GH supported 3 programs that provided quality education to blind children and rehabilitation services and 
therapies and reached 1,101 children.  With GH funds, the Perkins School for the Blind in the Philippines 
provided comprehensive education services to blind children, and strengthened the sustainability of the 
program via teacher training and advocacy at the national level. 
 
GH funds supported programs that restored sight to 541 people through high quality surgery and post-
operative care in FY07.  USAID provided support to groups such as Helen Keller International and Christian 
Blind Mission, in Nigeria and Haiti, for delivery of surgical services.  GH funded the procurement of 
surgical equipment in 3 countries to develop organizational capacity. 
 
Finally, increasing the number of people trained in these interventions will increase the number of people 
receiving care and will enhance sustainability.  In FY07, GH funds were used by 11 programs to train 2,479 
people to perform screenings and refraction, and 466 people in surgeries.      
 
Key Issue Performance \ Reducing gender based violence and exploitation 
 
In FY07, GH supported programs aimed at reducing gender-based violence (GBV) and exploitation, 
working with communities and policymakers to challenge the acceptability of violence, and providing 
support and protection for women and children. GH supported an innovative program which analyzed post-
exposure prophylaxis (PEP) policies, including gender norms which affect access to PEP services.  Another 
partner is developing a compendium of indicators on violence against women and analyzing data on 
experience of GBV and reproductive health outcomes.  GH also supported regional training in Africa to 
enable program officers and researchers to better advocate for improved policies and programs against GBV 
in the health sector.  These efforts have enabled programmers and policymakers to gain a better 
understanding of the links between GBV and HIV, to gather crucial data on the scope of these issues, and to 
improve the integration of GBV services in reproductive health settings.      
 
Key Issue Performance \ Local Organization Capacity Development 
 
Through the Child Survival and Health Grants Program (CSHGP), GH actively supports local organization 
capacity development.  The CSHGP works with a variety of local partners with the goal of increasing their 
capacity to effectively implement programs.  This includes activities to strengthen health information 
systems, M&E, quality assurance, supervision, and sharing lessons on implementation.  In FY07, in TB, 
$204,470 is provided to local partners; the program also works with at least 30 partners, including the 
National TB Program, local NGOs, universities, and local and national government offices.  In malaria, 
there are at least 90 partners, including the National Malaria Program, local NGOs, universities, and local 
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and national government offices.  In FY07, in MCH, $1,966,235 is provided in sub-grants to local partners; 
the program also works with Ministries of Health (national and district level), local NGOs (including FBOs), 
UN agencies, WHO, private associations, and bilateral agreements.       
 
Key Issue Performance \ Anti-Corruption 
 
In FY07, GH supported anti-corruption efforts to promote transparency and accountability through targeting 
programs working to strengthen civil society organizations and capacity, and the development of guidelines 
for good governance.  The Health Systems 20/20 project developed a framework for health governance 
policies that outlined how USAID can program for anti-corruption activities in the health sector.  HS 20/20 
held a workshop for USAID staff to promote and emphasize the importance of programming that 
incorporates measures to combat corruption and promote transparency.  In addition, HS 20/20 program 
activities in FY07 included expert workshops with USAID, contracting agencies, and local nonprofit 
organizations targeted at strengthening civil participation and local group influence to demand better 
governance and oversight.     
 
Key Issue Performance \ Microenterprise 
 
In FY07, OHA supported programs focused on developing partnerships between businesses and PEPFAR.  
USAID views public-private partnerships as an opportunity to work with businesses that already have an 
established infrastructure and reach in the communities where they work.  These partnerships leverage 
businesses’ core competencies and financial contributions to strengthen health care delivery, generate jobs 
for AIDS affected individuals, and provide an exit strategy for publicly funded programs and a more 
sustainable outcome.  Companies make contributions through direct company action, working with local 
business coalitions, or by partnering with governments and civil society.  To date, GH has relationships with 
local, national, and multi-national corporations that represent a diverse cross section of businesses, including 
IT, banking, insurance, dairy manufacturers, consumer products (cell phone, beverages, soap/hygiene, food), 
shipping, automotive manufacturers, textile manufacturers, retail chains, oil refineries, mining, 
pharmaceutical companies, business consulting firms.        
 
Key Issue Performance \ Applied Research 
 
As a functional bureau, one of GH’s primary roles is to contribute to applied research.  In FP/RH, GH 
funded research showing that progestin only contraceptives are safe for use by women with sickle cell 
disease, a finding of significant relevance in Africa where prevalence is high.  In malarai, through the 
Medicines for Malaria Venture, USAID is supporting development of more than 20 malaria drug candidates, 
including several very promising artemisinin-based combination therapies and formulations which should be 
registered within the next two years.  In HIV/AIDS, GH funds IAVI to aggressively develop novel AIDS 
vaccine candidates.  In FY07, IAVI advanced six products through preclinical development manufacturing 
and Phase I & II clinical trials.  IAVI has also developed clinical laboratories throughout Africa and India, 
which serve as models for advancing clinical trials.  In FY07, IAVI collaborated with the U.S. CDC and the 
USMHRP to reexamine the medical criteria for including African volunteers in AIDS vaccine trials.  
Implementation of the results may improve participation of African volunteers in clinical trials for new 
drugs and vaccines against emerging infectious diseases, and enable clinicians to better monitor adverse 
events in trials.       
 
Key Issue Performance \ Inclusive Development:  Participation of People with Disabilities 
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Through the Child Blindness and Eye Health Grants Fund, GH supported 14 programs which reduce child 
blindness and improve eye health in 2007.  These programs focused on service delivery, organizational 
development, and capacity-building in the community.  The priorities of the Fund are to: provide direct eye 
care to children, including screening, treatment, education, and rehabilitation; deliver high-impact, cost-
effective eye care interventions; and enhance the sustainability of these services.  In FY 07, GH supported 
programs that trained over 2,500 people in eye care, screened 100,000 children, distributed 9,000 pairs of 
eye glasses, restored sight to 600 people through surgery, and supported 600 blind children with therapy, 
low vision devices, and education.  GH developed a monitoring and evaluation system for blindness 
programs, and convened internationally recognized experts in child blindness in a technical advisory group.      
 
Key Issue Performance \ Community Mobilization/Participation 
 
Through the Child Survival and Health Grants Program (CSHGP), GH actively supports community 
mobilization.  In FY07, the CSHGP program worked in 76 different communities promoting involvement in 
activities such as women’s groups, community insurance schemes, and peer education.  In TB, community 
members have a distinct role in these projects to reduce stigma and discrimination, provide community 
education on TB care and treatment, facilitate early access to treatment and care, and expand DOTS 
coverage.  In malaria, community members have a distinct role in these projects to educate and inform 
communities about ACTs, improve access to ACTs, and promote proper use of and access to ITNs.  In 
MCH, community members play an important role in educating, informing, and modeling key behavior 
changes that improve maternal, neonatal and child health outcomes.          
 
Key Issue Performance \ Public-Private Partnerships 
 
GH continues to support several public-private partnerships, including partnerships with the private sector, 
such as NetMark, PATH, and CONRAD, and international alliances, such as GAVI, GAIN, the Global Polio 
Eradication Initiative, Medicines for Malaria Venture, and the Global Alliance for TB Drug Development.  
In FY07, GH supported PATH in its research and development of products (such as UniJect non-reusable 
injection device) that meet public health needs but will ultimately be produced by private industry.  GH 
worked with private producers in USAID-assisted countries to develop new capacity and product lines for 
point-of-use water treatment and zinc supplements.  GH supported the Global Alliance for TB Drug 
Development, which moved one compound into Phase II trials.  Through the Neglected Tropical Diseases 
Control Program, GH provided medication or services to over 63 million people and trained over 99,500 
people. 
 
Key Issue Performance \ Civil Society 
 
In FY07, GH supported programs focused on establishing networks and providing training to strengthen the 
capacity and increase the influence of civic groups and local organizations.  Through the Health Policy 
Initiative (HPI), GH funded programs to: train family planning advocates in Mali; enhance the capacity of 
People Living with HIV (PLHIV) groups to participate in policy dialogue and advocacy in China; work with 
local organizations to expand HPI expertise to new areas and improve access to family planning among 
refugee and internally displaced women in Sierra Leone; assist local groups in Vietnam and Mexico to 
leverage resources from governments and donors; and establish a reproductive health network of indigenous 
women in Guatemala.  GH also supported Health Systems 20/20 programs designed to demonstrate the 
relationship between health governance and strengthening the capacity of civic groups.  HS 20/20 
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collaborated with experts from USAID bureaus, nonprofit organizations, and contractors to generate ideas 
on increasing the influence of local groups.  With USAID support, HS 20/20 has increased the capacity of 
the Health Systems Action Network and the African Field Epidemiology Network, which links developing 
country heath systems experts and gives them a voice to share lessons learned.     
 
Key Issue Performance \ Water 
 
GH supported several water-related activities in FY07, focusing on improving household drinking water 
quality through point-of-use (POU) treatment, handwashing promotion, and sanitation.  In Malawi and 
Kenya, POUZN/Abt expanded sales of WaterGuard, the local household water disinfection product 
marketed by PSI, by over 20%, treating over 600 million liters of drinking water. POUZN/AED worked 
with the commercial sector in Uttar Pradesh (India) to establish scalable models for penetration of low-cost, 
high quality water purifiers among lower-income people. CDC provided TA and or evaluation support to 
POU programs in fifteen countries. The Hygiene Improvement Project (HIP) launched a POU campaign in 
collaboration with UNICEF in four districts of Nepal that reached 500,000 people, with planned national-
level scale up. In collaboration with the World Bank’s Water and Sanitation Program, HIP designed a 
sanitation marketing strategy in Peru, including sanitation products and financing options. 
 
Key Issue Performance \ Increasing gender equity 
 
In FY07, GH supported programs focused on best practices, such as reducing the vulnerability of women 
and men to adverse reproductive health outcomes including HIV infection; increasing gender equality; and 
protecting women’s rights. GH programs support positive male norms, leading to better health outcomes for 
both women and men; over 71 participants from 10 Sub-Saharan countries were trained and research 
confirmed that gender norms can predict behaviors such as condom use. GH supported the development of a 
Gender Integration Index, which measures the extent to which a project addresses gender.  GH also 
organized a panel on child marriage  Programs have also focused on gender equity in HIV care and 
treatment, including supporting female health care workers (including those HIV-positive) and increasing 
involvement of male providers. This work has helped HIV-positive women increase their access to income, 
and reduced stigma about their ability to contribute economically to the community.      
 
Key Issue Performance \ Development Research 
 
As a functional bureau, one of GH’s primary roles is supporting development research that establishes the 
evidence base for the tools, approaches, and interventions that increase the effectiveness of field programs.  
In FP/RH, a multi-country study documented that the standard days method is highly effective.  Women 
who consistently practiced this FP approach over the long term had pregnancy rates in the 2nd and 3rd year 
as low as 2.8% and 4.4% respectively.  In MCH, a large study in Bangladesh established that newborn 
vitamin A dosing reduced chances of dying before six months by 15%; ongoing studies are documenting the 
potential treatment of childhood severe pneumonia with oral antibiotics in community settings; and a 
Bangladesh study established that that home-based diagnosis and treatment of newborn infection by trained 
community health workers is effective and associated with four fold decrease in death.  These findings can 
be used to strengthen health programs worldwide.     
 
Key Issue Performance \ Food Security 
 
In FY07, GH-funded research proved the effectiveness of preventative approaches to reduce child 
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malnutrition in MCHN programs, which will lead to improved design and increased impact of programs. 
GH and DCHA collaborated to test and disseminate alternative sampling designs for rapid, cost-effective 
assessment of nutritional status in emergencies, and to expand use of effective approaches for the 
Community Management of Acute Malnutrition and strengthen integration of CMAM in national health 
systems.  The GH-developed Household Food Insecurity Access Scale measurement tool is being used by 
FAO, governments and PVOs in several African countries. GH provided targeted technical assistance and 
programmatic guidance to improve the implementation of Title II emergency and non-emergency programs, 
including strengthening capacities in M&E of all Title II PVO partners. GH and collaborators published 
Food Assistance Programming in the Context of HIV to mitigate the impact of HIV on food security.      
 
Key Issue Performance \ Biodiversity 
 
USAID’s Global Health Bureau supports the Population, Health, and Environment program.  This program 
strives to address the impacts of human populations on biodiversity, including that found in forests, by 
recognizing that individuals cannot exercise adequate stewardship over the local natural resources on which 
their livelihoods depend unless their basic needs for health, nutrition, and income are met. The Population, 
Health, and Environment Program seeks to simultaneously improve access to family planning and related 
health services while helping communities manage their forests, coastal areas, and other biodiversity rich 
resources.  In FY 07, GH supported three main projects which contribute to the biodiversity key issues, 
World Wildlife Fund’s Successful Communities from Ridges to Reef, Conservation International’s Healthy 
Families Healthy Forests and the Environmental Health Task Order.  In FY 07, over 7000 people were 
reached with messages linking the importance of family planning with conservation, 8 community based 
resource management frameworks were established in the Philippines and Cambodia, 11 marine protected 
areas were established in Kenya and the Philippines, and 7 tree nurseries in Madagascar were established. 
 
 



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- 3 - 4 3 - - - - - - - - - -

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

10,866 6,333 - 4,882 5,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

8,000 8,000 19,954 - 20,000 - - - - - - - - - -

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

40,000 40,000 72,305 - 72,000 - - - - - - - - - -

Number of women Number of men

Number of women Number of men

3.1 Health\3.1.1 HIV/AIDS

Number of individuals reached through community outreach that promotes HIV/AIDS prevention through abstinence and/or being faithful

3.1 Health\3.1.1 HIV/AIDS

Number of individuals newly initiating antiretroviral 
therapy during the reporting period (includes 

3.1 Health\3.1.1 HIV/AIDS

Number of individuals reached through community outreach that promotes HIV/AIDS prevention through abstinence

3 Investing in People - Global Health - Core

3.1 Health\3.1.1 HIV/AIDS

Number of evaluations

process results



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

8,051 13,062 - 9,929 11,000 - - - - - - - - - -

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- 80 50 60 60

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- 319 198 347 350

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- 130 20 124 130

3.1 Health\3.1.1 HIV/AIDS

Number of individuals trained in HIV-related 
institutional capacity building

3.1 Health\3.1.1 HIV/AIDS

Number of individuals trained in HIV-related policy 
development

Number of women Number of men

3.1 Health\3.1.1 HIV/AIDS

Number of individuals trained in HIV-related 
community mobilization for prevention care and/or 

3.1 Health\3.1.1 HIV/AIDS

Number of individuals receiving antiretroviral therapy at the end of the reporting period (includes PMTCT+ sites)



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- 50 50 35 50

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

3 33 510 15 35

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

250 300 524 - 550

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

12,000 12,000 9,684 - 10,000 - - - - - - - - - -

Number of women Number of men

3.1 Health\3.1.1 HIV/AIDS

Number of individuals trained to promote HIV/AIDS 
prevention programs through abstinence and/or 

3.1 Health\3.1.1 HIV/AIDS

Number of individuals who received counseling and testing for HIV and received their test results

3.1 Health\3.1.1 HIV/AIDS

Number of individuals trained in HIV-related stigma 
and discrimination reduction

3.1 Health\3.1.1 HIV/AIDS

Number of individuals trained in strategic 
information (includes M&E, surveillance, and/or 



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- - - 2 2

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- 101 36 80 90

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- 51 16 116 120

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

3,500 4,000 6,311 - 6,500 - - - - - - - - - -

3.1 Health\3.1.1 HIV/AIDS

Number of OVC served by OVC programs

Number of women Number of men

3.1 Health\3.1.1 HIV/AIDS

Number of local organizations provided with 
technical assistance for HIV-related institutional 

3.1 Health\3.1.1 HIV/AIDS

Number of local organizations provided with 
technical assistance for HIV-related policy 

3.1 Health\3.1.1 HIV/AIDS

Number of information gathering or research 
activities



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

228 278 - 135 150

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

20 10 - 10 10

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- 1 - 2 2

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

13,053 23,362 6,154 17,651 18,000 - - - - - - - - - -

Number of women Number of men

3.1 Health\3.1.1 HIV/AIDS

Number of special studies

3.1 Health\3.1.1 HIV/AIDS

Total number of individuals provided with HIV-related palliative care (including TB/HIV)

3.1 Health\3.1.1 HIV/AIDS

Number of people trained in other strategic 
information management (duplicative, do not use)

3.1 Health\3.1.1 HIV/AIDS

Number of people trained in research with USG 
assistance



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

50 75 504 - 500

1500 
chars

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

17 14 17 14 -

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2,519 1,897 3,010 2,188 3,369 1,533 1,175 1,973 1,251 1,855 986 722 1,037 937 1,514

Number of information gathering or research 
activities

3.1 Health\3.1.2 Tuberculosis

Number of people trained in DOTS with USG funding

number of women number of men

3.1.1 HIV/AIDS narrative (no more than 1500 characters)

The FY07 targets achieved vary greatly based on data reported.  Many targets were surpassed such as the “Number of people reached through community outreach that promotes HIV/AIDS prevention 
through abstinence” (181%) and “Number of people reached through community outreach that promotes HIV/AIDS prevention through abstinence” (249%). The number of people trained to “provide HIV 
Palliative care” and “promote HIV/AIDS prevention programs through abstinence and/or being faithful” also surpassed FY07 targets. However, while some targets appear to have not been met, such as 
the “Number of individuals trained in HIV-related policy development,” this is more likely a result of under reporting. To assure complete and correct reporting by all implementing partners in FY08, OHA 
will do the following: 1) Send the updated list of FY08 indicators to all implementing partners in December 2007; 2) Organize a conference call for all implementing partners in January, 2008 to answer 
any questions and to emphasize the importance of establishing a functioning system to collect this information; 3) Require mid-year reporting – to assure the system is working; 4) Establish a reporting 
date in late October, 2008 when all data must be reported to OHA. In addition to the standard indicators, GH added additional indicators; however OHA's contribution to these indicators is under-represent

however OHA's contribution to these indicators is under-represented because functions, such as support through TDYs, is funded by GHAI rather the CSH funds captured in GH's OP.  

3.1 Health\3.1.2 Tuberculosis

3.1 Health\3.1.1 HIV/AIDS

Total number of individuals trained to provide HIV 
palliative care (including TB/HIV)



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

36,429,517 12,570,483 13,804,048 13,000,000 13,000,000

909 
chars

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- - - 3 2

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

250 950 250,000 1,700 175,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- - 1 2 2

Number of people trained in Avian and Pandemic 
Influenza-related knowledge and skills with USG 

3.1 Health\3.1.4 Avian Influenza

Number of special studies

3.1 Health\3.1.4 Avian Influenza

Number of evaluations

3.1 Health\3.1.4 Avian Influenza

3.1 Health\3.1.2 Tuberculosis

Value of pharmaceuticals and health commodities 
purchased by USG-assisted governmental entities 

3.1.2 Tuberculosis narrative (no more than 1500 characters)

 FY 2008 targets for training were adjusted as TBD mechanism targets had not been set in the operational plan.  The discrepancy between the "value of pharmaceuticals" target and actual can be 
explained by the fact that when the target was set it was impossible to determine the precise volume of purchases that would be made through the procurement mechanism.  The discrepancy between 
the target for number of patient treatments supplied by the Global Drug Facility (GDF) and the actual is explained by the fact that actual treatments provided by the GDF depends on grant applications 
from countries.   The number of people trained 07 actual exceeds the target due to the fact that the actual includes results for mechanisms that did not receive FY 07 funds and for which OP templates 
were not prepared.  Also, high demand for training lead to increased training activites beyond what was projected in the OP.



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- - 500,000 - 300,000

1011 
chars

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

260,000,000 56,014,600 63,003,000 70,003,000 72,000,000

1139 
chars

#VALUE!

3.1 Health\3.1.5 Other Public Health Threats

Number of people who receive medication or other 
services from USG-funded programs to control and 

3.1.5 Other Public Health Threats narrative (no more than 1500 characters)

 In FY07, GH provided medication or services to over 63 million people to control and reduce neglected tropical diseases (NTDs).  This result surpassed the FY07 targets, reflecting the efficient start-up 
of the new flagship project for integrated NTD control that provided over 35 million integrated treatments for NTDs to 13 million people.  GH is well poised to meet the 5-year targets of reaching 40 million 
people through this project. In the 4 countries where treatment was provided by the NTD project in FY07, GH is on track to meet the 5-year target of halving prevalence of the endemic NTDs in five years. 
The project will deliver integrated treatments in eight countries in FY08.

GH staff provided limited direct support to field missions in FY07.  While more direct support is planned for FY08, the majority of technical assistance was and will continue to be provided by CAs. 

This element trained over 99,500 people in FY07.  GH built capacity for mass-drug administration of an integrated package of treatments, surveillance and epidemic preparedness, epidemiology, and anti-
microbial resistance prevention and monitoring

Number of USG-provided PPE kits delivered to 
requesting country

3.1.4 Avian Influenza narrative (no more than 1500 characters)

The Avian Influenza program has achieved greater results in training than expected.  This was due to the consolidated approach to focus on countries considered at risk and increasing the interventions 
in those countries.  Also, the FY 2007 Actuals for both the training indicator and the commodities indicator are based on achievements in FY07 with all sources of funds, including carry-over and 
supplemental appropriations.  These funds far exceed the amount planned for in the FY07 OP.  While the AI program did not procure additional commodities, there were many success is the global 
distribution, management and tracking of the AI stockpile.  The AI program is currently analyzing the second round of Knowledge Attitude Practices (KAP) surveys that will provide extensive data on 
changes in knowledge, attitudes and practices related to AI.  The OP narrative will be updated upon receipt of those data.  A new indicator was added to measure the time between the state of a 
suspected outbreak and detection.

3.1 Health\3.1.4 Avian Influenza



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

611,999 360,741,778 266,359,386 437,941,525 360,000,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

154,102 170,009 201,096 213,978 210,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

- 1 57 1 1

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

39,896 593,154 749,325 916,732 1,000,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

87,753 122,404 213,816 133,962 134,000

Number of cases of child diarrhea treated in USAID-
assisted programs

3.1 Health\3.1.6 Maternal and Child Health

Number of cases of child pneumonia treated with 
antibiotics by trained facility or community health 

Number of antenatal care (ANC) visits by skilled 
providers from USG-assisted facilities

3.1 Health\3.1.6 Maternal and Child Health

Number of baseline or feasability studies

3.1 Health\3.1.6 Maternal and Child Health

3.1 Health\3.1.6 Maternal and Child Health

Liters of drinking water disinfected with USG-
supported point-of-use treatment products

3.1 Health\3.1.6 Maternal and Child Health



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

26,549 38,257 174,929 43,257 180,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

386,915 558,631 709,687 751,142 750,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

625,928 697,660 662,257 734,922 620,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

86,712 79,176 93,718 96,044 110,000

Number of children under 5 years of age who 
received vitamin A from USG-supported programs

3.1 Health\3.1.6 Maternal and Child Health

Number of deliveries with a skilled birth attendant 
(SBA) in USG-assisted programs

Number of children less than 12 months of age who 
received DPT3 from USG-supported programs

3.1 Health\3.1.6 Maternal and Child Health

Number of children reached by USG-supported 
nutrition programs

3.1 Health\3.1.6 Maternal and Child Health

3.1 Health\3.1.6 Maternal and Child Health



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

15 15 151 15 130

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

277 2,553 10,333 2,908 12,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

25,861 166,429 69,136 245,147 75,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

41,570 68,415 338,875 103,022 350,000 - - - - - - - - - -

Number of newborns receiving essential newborn 
care through USG-supported programs

3.1 Health\3.1.6 Maternal and Child Health

Number of people trained in child health and nutrition through USG-supported health area programs

number of women number of men

Number of information gathering or research 
activities

3.1 Health\3.1.6 Maternal and Child Health

Number of newborns receiving antibiotic treatment 
for infection from appropriate health workers 

3.1 Health\3.1.6 Maternal and Child Health

3.1 Health\3.1.6 Maternal and Child Health



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

12,234 14,172 62,538 20,764 65,000 - - - - - - - - - -

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

4,500 4,850 3,862 5,050 3,900

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

33,862 55,860 78,199 78,340 80,000

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

12 4 105 5 80

3.1 Health\3.1.6 Maternal and Child Health

Number of special studies

3.1 Health\3.1.6 Maternal and Child Health

Number of people trained in research with USG 
assistance

3.1 Health\3.1.6 Maternal and Child Health

Number of postpartum/newborn visits within 3 days 
of birth in USG-assisted programs

3.1 Health\3.1.6 Maternal and Child Health

Number of people trained in maternal/newborn health through USG-supported programs

number of women number of men



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

36,571 19,022 20,927 25,901 22,000

1391 
chars

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

5,814 6,825 6,665 7,146 7,146

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

110 75 101 76 76

Couple years of protection (CYP) in USG-supported 
programs

3.1 Health\3.1.7 Family Planning and Reproductive Health

Number of new approaches successfully 
introduced through USG-supported programs

3.1.6 Maternal and Child Health narrative (no more than 1500 characters)

 
The GH MCH element exceeded 15 of 18 targets for standard indicators.  These included research/baseline/special studies and 10 of 12 indicators for provision of high impact interventions.  The 
greatest overage (the number trained child health), as well as unmet targets (number trained in research, provision of newborn care, and water disinfected), are attributed to the lack of a true baseline.  
The GH MCH element focused on three additional indicators for the introduction and expansion of life-saving interventions for preventing postpartum hemorrhage, improving nutrition, and controlling 
diarrheal disease with significant positive results.  In coming years, GH expects a shift from introduction to expansion of these indicators.  While GH expects increase in most MCH indicators, the 
completion of certain major projects and smaller grants leads to a realistic projected decrease in pneumonia treatment and vitamin A coverage as these interventions are picked up in bilateral programs.  
Posting to databases may undermine complete reporting; nevertheless, GH demonstrates strong showing in MCH technical assistance to the field, missions accessing central MCH mechanisms, and 
ratio of mission to core funding for MCH mechanisms designed for field support.  In addition to 480 TDY days of technical assistance to the field, the MCH team provided 180 TDY days for global leadersh

 the field, the MCH team provided 180 TDY days for global leadership. 

3.1 Health\3.1.7 Family Planning and Reproductive Health

3.1 Health\3.1.6 Maternal and Child Health

Number of women receiving Active Management of 
the Third Stage of Labor (AMSTL) through USG-



2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

196 90 485 50 50 - - - - - - - - - -

2006 * FY 2007 
Target

FY 2007 
Actual

2008 
Original 
Target

2008 
Revised 
Target

4,600 1,100 2,366 1,200 1,200

1520 
chars

Number of people trained in research with USG 
assistance

3.1.7 Family Planning and Reproductive Health narrative (no more than 1500 characters)

 In FY07, GH/PRH implementing partners leveraged over $22 million in additional resources for FP/RH; 48 field missions accessed GH/PRH-managed mechanisms with their own funds, yielding a ratio 
of $112 million/$39 million in field/core funding for FP/RH; and GH/PRH staff provided over 1800 days of TDY support.  Actual results for FY07 exceeded targets for three of the four indicators with FY07 
targets; the CYP result is low, but within 5% of the target.  Over 2,000 people were trained in research with USG funds in 2007, significantly exceeding the target, which was low due to limited prior 
experience with collecting these data.  Another 485 were trained in FP/RH under our population-environment activities, an area of Congressional interest.  Expected results against this indicator were 
higher than anticipated both because it was a new indicator and targets had not been set in the past and because the training program of one of the two partners was expected to be winding down in 
FY07 but instead continued at full implemetation.  Over 100 new approaches were successfully introduced into FP/RH programs with USG funding.  In all cases, the partners that contributed to this 
indicator can substantiate their results.  However, the indicator was not very precisely defined and may not have been used in a consistent manner across implementers.  For FY08, GH/PRH will report on

stent manner across implementers.  For FY08, GH/PRH will report on a new set of indicators that can be rolled up to the Bureau level.  The only revisions to FY08 targets are for these new indicators.

Number of people trained in FP/RH with USG funds

number of women number of men

3.1 Health\3.1.7 Family Planning and Reproductive Health

3.1 Health\3.1.7 Family Planning and Reproductive Health



FY 2007 Performance Report - Custom Indicators

Program Element Custom Indicator 2007 Actual 2008 Target

3.1.2 Tuberculosis
Person-days of technical support provided to missions through 
TDYs 137 158

3.1.2 Tuberculosis
Number of missions accessing centrally-designed or managed 
mechanisms using using their own funding 31 31

3.1.2 Tuberculosis
Ratio of mission funding to core funding in centrally-managed 
mechanisms designed to support the field

34,501,777/
10,711,041

33,000,000/
11,000,000

3.1.2 Tuberculosis Number of technologies under development 0 14

3.1.2 Tuberculosis
Number of instances of interventions being introduced or expanded 
in countries 63 69

3.1.3 Malaria
Person-days of technical support provided to missions through 
TDYs 423 300

3.1.3 Malaria
Number of missions accessing centrally-designed or managed 
mechanisms using using their own funding 18 18

3.1.3 Malaria
Ratio of mission funding to core funding in centrally-managed 
mechanisms designed to support the field

89,470,000/
10,819,324

110,000,000
/11,000,000

3.1.3 Malaria Number of technologies under development 8 10

3.1.3 Malaria
Number of instances of interventions being introduced or expanded 
in countries 47 50

3.1.3 Malaria
Number of countries in which IRS has been introduced (including 
purchase of insecticides) 11 12

3.1.3 Malaria
Number of countries with increased availability of ACTs (expanded 
number of districts) 10 10

3.1.3 Malaria
Number of countries with increased availability of IPTp (expanded 
number of districts) 6 8

3.1.3 Malaria Number of countries with ITN household ownership of over 50% 4 6

3.1.7 Family Planning and Reproductive Health
Person-days of technical support provided to missions through 
TDYs 1,890 2,000

3.1.7 Family Planning and Reproductive Health
Number of missions accessing centrally-designed or managed 
mechanisms using using their own funding 48 44



3.1.7 Family Planning and Reproductive Health
Ratio of mission funding to core funding in centrally-managed 
mechanisms designed to support the field

112,000,000
/39,000,000

91,000,000/
39,000,000

3.1.7 Family Planning and Reproductive Health Number of technologies under development 12 9

3.1.7 Family Planning and Reproductive Health
Number of instances of interventions being introduced or expanded 
in countries 101 100

3.1.5 Other Public Health Threats
Person-days of technical support provided to missions through 
TDYs 6 15

3.1.5 Other Public Health Threats
Number of missions accessing centrally-designed or managed 
mechanisms using using their own funding 9 9

3.1.5 Other Public Health Threats Number of people trained 99,525 100,000
3.1.7 Family Planning and Reproductive Health Resources leveraged from non-USAID sources 22,383,451 13,000,000

3.1.4 Avian Influenza
Person-days of technical support provided to missions through 
TDYs 300 220

3.1.4 Avian Influenza

Time between the onset of symptoms and hospitalization of human 
cases as reported by WHO in highly affected countries (measured 
by hours) 98 89

3.1.5 Other Public Health Threats
Number of instances of interventions being introduced or expanded 
in countries 1 1

3.1.6 Maternal and Child Health
Person-days of technical support provided to missions through 
TDYs 480 500

3.1.6 Maternal and Child Health
Number of missions accessing centrally-designed or managed 
mechanisms using using their own funding 38 38

3.1.6 Maternal and Child Health
Ratio of mission funding to core funding in centrally-managed 
mechanisms designed to support the field

40,000,000/
38,000,000

42,000,000/
38,000,000

3.1.6 Maternal and Child Health Number of technologies under development 7 8

3.1.6 Maternal and Child Health
Number of instances of interventions being introduced or expanded 
in countries 200 214

3.1.6 Maternal and Child Health
Number of countries with intro and expansion of postpartum 
hemorrhage prevention interventions (AMTSL) 25 22

3.1.6 Maternal and Child Health
Number of countries with introduction and expansion of cutting 
edge nutrition interventions (e.g. CTC and MN fortification) 35 49

3.1.6 Maternal and Child Health

Number of countries with introduction and expansion of new 
diarrheal disease prevention and management programs (POU, 
zinc and ORT) 23 23

3.1.7 Family Planning and Reproductive Health The percentage of total contraceptive shipments shipped on time 74 68



3.1.5 Other Public Health Threats
Ratio of mission funding to core funding in centrally-managed 
mechanisms designed to support the field

300,000/44,
000

300,000/44,
000

3.1.1 HIV/AIDS Number of technologies under development 4 4

3.1.1 HIV/AIDS
Number of instances of interventions being introduced or expanded 
in countries 22 30

3.1.1 HIV/AIDS
Person-days of technical support provided to missions through 
TDYs 0* 0*

3.1.1 HIV/AIDS
Number of missions accessing centrally-designed or managed 
mechanisms using using their own funding 34 38

3.1.1 HIV/AIDS
Ratio of mission funding to core funding in centrally-managed 
mechanisms designed to support the field 14 to 1 14 to 1
(*TDYs funded through GHAI)
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