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1.1

Introduction

This chapter presents the inventory of the EC support to the health sector during the period 2002 and
2010 in the countries covered by this evaluation®.

The key elements of the inventory are presented in the following sections; the detailed methodological
approach can be found in section 0. The main findings are provided in the box below.

Box 1:

Key findings of the inventory

Direct support

The EC’s direct support to the health sector
amounted to around € 4.1 billion during the
period 2002-2010.

This € 4.1 billion represented 6% of the total
EC aid delivered to support all sectors
over the same period

This support had a general increasing trend
over the period, but with considerable year-
to-year variability. Despite the increase,
direct support to the health sector only
amounted to six percent of total direct
support to all sectors.

The direct support focused on basic health
with special emphasis on support to the
basic health care and infrastructure and
poverty-related diseases (HIV/AIDS, TB,
malaria), particularly HIV/AIDS.

The main beneficiary regions in absolute
terms for direct support were the ACP
states, followed by Asia and European
Neighbourhood Policy-South (ENP-South).

The financing of individual projects, followed
by Sector Budget Support (SBS), was the
main modality used by the EC to deliver its
direct support to the health sector. Other
modalities used were support to sector
programmes excluding SBS® and the
financing of Trust Funds such as the
GFATM.

Indirect support (GBS referring to the health sector)

The EC’s indirect support referring to the
health sector (i.e., GBS where health is
referred to), amounted to around € 5 billion
over the period 2002-2010. It is not
possible to estimate how much of this was
actually assigned to health.

This support represents 72 % of the total
GBS funds transferred to partner countries
during the evaluation period.

The support concerned a total of 45
countries, out of which 39 are located in the
ACP region, four in Latin America, two in
Asia, but none in the European
Neighbourhood Policy Instrument (ENPI)
region.

The six main beneficiary countries
accounted for more than 50 % of the GBS
referring to health, among other sectors.

Of these GBS which have been classified
as “long term objective” i.e. supporting a
national poverty reduction strategy or a
sustainable growth strategy, 82% have
health related indicators or objectives.

The inventory is structured in the following chapters:

Chapter 1 shows the results of the analysis of the inventory. Preliminary methodological remarks
can be found in section 1.2. Section 1.3 provides the results of the inventory. It starts with a global
overview and provides then the results for direct and the indirect support. Section 1.3.4 proposes
a summary of the results as well as, on that basis, a list of issues to be further investigated in the

next stages of the evaluation.

The approach developed by the evaluation team to compile the inventory is presented in detail in

the Appendix 1.4.

The limits of the inventory are presented in section 1.4.4.

! The list of countries included in the scope of this inventory can be found in the annex.
% This is not an official category of EC aid delivery methods, but, as a clear categorisation of SPSPs was lacking in
the CRIS database, the evaluation team used it as category for the analysis. See section Table 6 for further details.
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1.2 Methodological remarks
Availability of data

The basis of any evaluation is an inventory and analysis of the actions undertaken. Financial accounting
in the field of development cooperation has long been weak, and efforts for improvement in the interests
of transparency and accountability have been made in recent years and at all levels (donor agencies,
recipient governments, projects). Despite these, it is unavoidable that in an evaluation covering 2002-
2010 ambiguities and gaps will have to be dealt with.

The primary source for identifying the EC’s direct support to the health sector during 2002-2010 is the
European Commission’s Common RELEX Information System (CRIS). The CRIS database gathers
operational data (decisions, projects, contracts descriptions) and financial data (budget lines,
commitments, payments) on the EC’s external assistance managed by the EuropeAid Co-operation
Office (AIDCO), now DG DEVCO, and DG for External Relations of the European Commission (RELEX),
now part of the newly created EEAS, and the DG for Enlargement (ENLARG). Since 15 February 2009,
CRIS also encompasses data relating to the European Development Funds (previously in the On Line
Accounting System - OLAS-database); in addition to data on interventions financed by the general
Community budget. Therefore, as of that date CRIS is the sole systematic source for identifying EC
support to the health sector (as for most other sectors).

The extraction dates from February 2011. But as the rhythm of updating the CRIS-Database may differ
from project to project, not all data for 2010 might be available.

It is recognised, and explicitly stated in the Terms of Reference and Launch Note for this evaluation, that
CRIS is deficient in a number of regards.® It is an information system that is mainly used by EC staff in
Brussels and in partner countries for the day-to-day management of EC’s interventions. The main
limitation for conducting an inventory is that, in many cases, no Development Assistance Committee
(DAC) sector code has been attributed to either interventions and individual contracts, nor to the
decisions on which support is based. Mostly for this reason, the EC, evaluators, and others have
recognised for years that strict logic alone is not enough when dealing with CRIS. A fuzzier, more
subjective, and more innovative approach, such as that outlined below, is required, including tedious line-
by-line review of interventions.

The inventory is based on CRIS data but has also been complemented and cross-checked by information
obtained from other sources, such as:
e the inventory of the previous evaluation of the EC support to the health sector,

e inventories and other databases of the EC made available to the evaluation team by EC staff,
e.g. the EC study “Monitoring of EU education and health expenditure in development countries
(time scope 2007-2009),

¢ information obtained from EC staff in Brussels through interviews.
Indirect and direct support to the health sector
The evaluation team distinguishes two different types of support to the health sector:

o direct support, defined as support targeted directly and entirely to the health sector via projects or
via SBS. Therefore, it can clearly be attributed to the health sector;

e indirect support, defined as support provided via General Budget Support. The evaluation team
distinguishes GBS with a reference to the health sector, among other sectors, from GBS which
has no reference to the health sector.

Different methodological approaches were used for each type of support and resulted in two different
inventories, one for direct and one for indirect support. A detailed description of the types of aid modalities
used by the EC can be found in Table 5. The detailed methodology used by the evaluation team in order
to identify the EC’s support to the health sector and to categorise them can be found in chapter 0.

® The limits inherent to CRIS for the purpose of an inventory for sectoral/thematic evaluations are described in depth
the Inventory Notes for the Evaluation of Commission’s external co-operation with partner countries through the
organisations of the UN family, May 2008, for the Evaluation of Commission’s aid delivery through development
banks and EIB, November 2008, for the evaluation of EC aid delivery through civil society organisations, December
2008, for the evaluation of EC support to basic and secondary education, December 2010, all available on the
EuropeAid website.
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1.3 Results of the inventory

The outputs of the inventory are presented in the following sub-sections:
e 1.3.1: Global overview of EC support to the health sector
e 1.3.2: EC’s “direct” support to the health sector
e 1.3.3: EC’s “indirect” support to the health sector

These sections are mainly descriptive, but provide also, where possible on the basis of information
contained in the list of interventions extracted from using CRIS.

All figures presented below are based on data extractions from CRIS. The approach developed by the
evaluation team to compile this inventory as well as the limits to take into account are presented in detail
in the chapter 0 The financial figures used are all contracted amounts, i.e. the amounts related to the
contracts signed between the EC and a specific contractor for the implementation of an intervention.
Figures on the disbursements from the EC to the contractors are also provided. They concern all
payments made since the signature of the contract until the date of the data extraction from CRIS (7th
February 2011) by the evaluation team.’

1.3.1 Global overview of the EC support to the health sector

The figure below presents the global overview of all EC financial contributions to the health sector, as
defined in the thematic scope of the evaluation, from 2002 to 2010.

Figure 1: Global overview of EC financial contributions to the health sector, 2002-2010

Type of support Type of intervention Financial support of the Commission

Support to sector 15%
programmes € 609 millio Direct support

(excluding SBS) to the health
sector

Sector Budget 16%

Direct Health Support (SBS) u
support ~ sector
interventions 45%
Individual 0
projects
Global 24%
Trust Funds —
GBS with
reference to
health @

Indirect General Budget —€7.1 billon >
support Support

(1) This concerns GBS which refers to the health sectors among other sectors, through performance
indicators or objectives stated in the financial agreements. Taking into account the nature of GBS
as un-earmarked funds, no statement can be made on the share of the 5 € billion that went
effectively to the health sector.

As shown, over the period 2002-2010, the EC contracted a total amount of around € 4.1 billion for direct
support to the health sector, using the following types of aid modalities (ordered by importance in terms
of financial support):

e support to sector programmes (excluding SBS),

* This is the only information on disbursements available in the data extraction from CRIS. The actual disbursements
from the contractors to the final beneficiary are not available in CRIS. The dates of the payments are also not
available in the data extractions from CRIS. Only the sum of all payments done from the signature of the contract until
the date of the data extraction from CRIS is available.
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e Sector Budget Support,
e individual projects,
e financing of Global Trust Funds.

They are discussed more in-depth further on. Of this amount, around € 3.1 billion (i.e. 75% of the total
amount contracted) was disbursed over the same period. In terms of weight, the € 4.1 billion contracted
by the EC to deliver its direct support the health sector represented 6% of the total EC aid delivered to
support all sectors over the same period.

A substantial part of the GBS provided by the EC can be considered as indirect support to the health
sector. Over the period 2002-2010, a total amount of around € 7.1 billion has been transferred to national
governments of beneficiary countries under GBS operations. Out of this total amount, around € 5 billion
consisted of GBS for which the EC referred, among other sectors, to the health sector. The € 5 billion
contracted by the EC to deliver its indirect support the health sector represented 7% of the total EC aid
delivered over the period 2002-2010.

1.3.2 EC’s “direct” support to the health sector

1.3.2.1 Trends in the EC’s funding between 2002 and 2010

The following figure shows the trend in the amounts contracted over the period 2002-2010 for the direct
support to the entire health sector.

Figure 2: Direct EC support to the health sector: Trend in the amount contracted between 2002
and 2010 (€ million) for the health sector

900

800 805
700 A TOTAL HEALTH SECTOR
/ \ €4.1h

I\ /5":
500 A 529
400 W 414

7/ 351
300

-/
.

100

2002 2003 2004 2005 2006 2007 2008 2009 2010

Source: CRIS and Particip GmbH analysis

Although the evolution over the whole period shows considerable year-to-year variation, there is a global
upward trend of amounts contracted for the health sector. Between 2002 and 2010 the amounts evolved
from € 128 million to € 414 million for the health sector. This reflects the commitment to provide increase
health aid discussed in Chapter 2 of the Inception Report, such as the 2002 Communication on health
and poverty.

1.3.2.2 Sector breakdown

The following figure provides a sector breakdown of the funds contracted by the EC to support the health
sector. It is based on the three main sub-sectors of the Development Assistance Committee of the
Organisation for Economic Co-operation & Development (OECD-DAC) sector classification: health
general; basic health and sexual and reproductive health (further information of the sector classification
used in this inventory is presented in the section 1.4.2.2).
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Figure 3: Direct EC support to the health sector: Sector breakdown by main health sectors,
contracts (€ million), 2002-2010

Health, general

Sexualand
reproductive
health

Basic Health

Source: CRIS database; Particip GmbH analysis

The main focus over the period 2002-2010 was on “Basic health”. The EC contracted an amount of € 3
billion which represented 73% of the total amount contracted. This sector includes (as defined by the
DAC sector classification, see Appendix 1.4.2.2 interventions for basic health care and infrastructure,
basic nutrition programmes and infectious diseases control including the three poverty related diseases
HIV/AIDS, malaria and Tuberculosis. The next figure shows the breakdown of these sub-sectors:

Figure 4: Direct EC support to the health sector. Sub-Sector breakdown by basic health sub-
sectors, contracts (€million), 2002-2010
Basic nutrition; Infectious disease
€139 m; control (IDCs);
4% €332 m;
Only HIV/AIDS ; 11%
€381l m; .
12% Only Malaria;

€26.m ;
1%

\_ Only Tuberculosis;
€24.m;
1%

Basic health care 3PRDs - together;

and infrastructure €830 m

; €1.359 m; 27%
44%

Source: CRIS database; Particip GmbH analysis

Nearly half of the total amount (43%) went to basic health care and infrastructure. Poverty related
diseases (PRDs) (the funds for which consist mostly of the GFATM), represented 27% of the total funds
and 12% of the total funds went to initiatives which specifically addressed HIV/AIDS. In contrast,
interventions addressing malaria and TB received a much smaller amount, respectively representing 1%
of the total funds. As an explanatory note, the EC deals with poverty-related diseases mainly through
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contributions to the GFATM that jointly deals with the three diseases or through individual projects that
specifically target each poverty-related disease separately such as the support to Lesotho HIV/AIDS
response contracted in 2007 with Unicef or the development of malaria vaccines and their multi-centre
trials contracted in 2003 with the African malaria network trust. The figures above showed the differences
between these two approaches.

These fours sectors directly relating to the three poverty-related diseases (jointly or separately), together
amounted to about 41% of all contracted amounts made over the evaluation period while interventions
targeting infectious diseases control other than three disease above mentioned represented 11% .
Interventions on basic nutrition represented 5% of the total funding for the sector. These figures provide a
tentative indicator on the relative amount of funds committed to poverty-related diseases, and HIV/AIDS
in particular in contrast to other health measures.

The second focus was on the so-called “health general”. The EC contracted € 895 million which
represented 22% of the total contracted amount. This sector includes (as defined by the DAC sector
classification, see section 0) interventions for the support of policy and administrative management,
medical education and training, health research and development and also medical services such as
mental health care or non-transmissible diseases. The figure below shows the breakdown of these sub-
sectors:

Figure 5: Direct EC support to the health sector: Sub-Sector breakdown by health general sub-
sectors, contracts (€million), 2002-2010

Health
Research and
Development ;

€10 m;
1%
Policy and
administrative /’I;Ssli)rﬂﬁ:nes
ol for health;
€649 m ; e 1o m',
70% Medical 14% J

services;
€138 m ;
15%

Source: CRIS database; Particip GmbH analysis

Policy and administrative management was by far the most supported category representing alone
70% of the total funding. Medical services represented 15% and 14% of the contracted amounts were
specifically dedicated to human resources interventions targeting the development of health personnel in
general. The lowest share went for health research and development which represented only 10% of the
total amount contracted for the health general sector.

Sexual and reproductive health (SRH) has received the smallest contribution, amounting to only 5% or
€ 219 million of the total direct support. These data and thus Figure 3 have to be however carefully
interpreted. On a country level, the EC supports health sector reform and health care delivery approaches
that are beneficial for an improved access to basic services, including emergency obstetric services.
Basic health care delivery, thus, usually, includes many interventions on reproductive health, such as in
the case of Afghanistan where the Basic Package of Health Services (BPHS) includes maternal health
programmes, including the provision of quality antenatal care, care during childbirth and post-natal care.
However, due to limitations of the inventory approach, these reproductive health (RH) contracts labelled
under basic health sectors could not be detected. At the end of the day only “vertical” reproductive health
activities are explicitly labelled as such, they therefore represent only part of actual amounts contracted
on RH

Final Report — Volume b August 2012 7
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Figure 6: Direct EC support to the health sector: Sub-Sector breakdown by sexual and
reproductive health sub-sectors, contracts (€million), 2002-2010

STDs;
€8m;
4%

Reproductive
health ;
€214 m ;
96%

Source: CRIS database; Particip GmbH analysis

As show in the figure above, within the SRH sector, reproductive health has received by far the largest
share amounting to 96% (€210m) of the total funds. In contrast, small amounts (€8'5m, 4%) were
contracted to support interventions targeting sexual transmissible diseases. The EC’s efforts in this area
included activities related to prevention and treatment as well as sustained supply, availability and
affordability of contraception and protection from sexually transmittable diseases. It must be noted that
the amounts reported in the graph leave out interventions that specifically targeted HIV/AIDS. While the
DAC sector codes do include HIV/AIDS in Sexually Transmitted Disease (STDs) sector, the DAC
subsectors do not provide a great amount of detail, and do not differentiate the amounts going to
HIV/AIDS in particular. Therefore, almost all projects classified under STDs in the inventory have the
focus on STDs other than HIV/AIDS and projects that have the focus on HIV/AIDS have been classified
separately.

The following figure shows the trend in the amounts contracted over the period 2002-2010 by main
health sectors.

The graph reveals that the support to “Basic health” have gradually risen from 2002, with two major peaks
in 2006 and 2009 which can be explained by large amounts contracted with the World Bank in order to
contribute to the GFATM and also to support the Avian Influenza and Human Influenza Pandemic
Preparedness initiative in different regions of the world but most importantly in Asia.
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Figure 7: Direct EC support to the health sector: Trend in the amounts contracted (€ million)
between 2002 and 2010 by main health sectors
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Source: CRIS database; Particip GmbH analysis

In the area of avian influenza, the inventory only accounts for interventions which explicitly mentioned
human and/or global influenza in the title of the decision or the contract (e.g. Support to Avian Influenza
and Human Influenza Pandemic Preparedness and Response in ACP countries or Avian Influenza and
Global Influenza Pandemic Preparedness in Asia). It is not an easy task to give an exact estimate of the
total number of EC financed projects in avian influenza because, as confirmed by experts of the DG
DEVCO unit E3.

The graph above shows that the evolution of contracted amounts for the Health general sector followed
the same trend. Although the amounts have greatly varied over the years, the graph shows an overall
increasing trend over the evaluation period. Notable peaks were observed in 2006 and in 2009. The
rationale behind this trend should be further investigated during the next phases of the evaluation.
However, large contracts with national governments related to SBS operations seem to be the main
reason behind. For example, in 2006, an amount of € 87 million, among others, was contracted with the
government of Egypt in order to support the health sector reform. In 2009 the EC contracted € 42 million
with the government of Moldova to support its Health Sector Policy Support Programme.

In contrast with the other two sectors, the trend in the evolution of the funds that went to SRH over the
evaluation years remained quite steady with a slightly decreasing trend overall. It must be noted however,
that, as explained before (see explanation Figure 3), given the limitations of the inventory the graph
shows the evolution trend of SRH sector based on only “vertical” reproductive health activities and STDs
which main focus is in STDs rather than HIV/AIDS. The trend therefore only represents the evolution of
part of actual amounts contracted on RH.

1.3.2.3 Geographical breakdown

The set of diagrams below present the regional distribution of direct support for the health sector. Two
types of geographical breakdown are provided here: a regional and a country breakdown. The regional
breakdown of EC support the health sector is presented in the figure below.
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Figure 8: Direct EC support to the health sector: Regional breakdown of support, contracts (€
million), 2002-2010

Latin America;
€93 m;
2%

ENP-East;

€163 m;
4% ENP-South;

€532 m;

13%

€750 m;

All regions*;
€681 m;
17%

*ALL REGIONS: covering several regions orunspecificlocation

Source: CRIS database; Particip GmbH analysis

The main regional focus of the EC support to the health sector was ACP, which received 46% (or € 1.9
billion) of the contracted amounts and Asia, which received 17% (or € 715 million). Equally large is the
amount contracted for the category “all regions” which received € 681 million (17%) of the total funds
contracted over the period 2002-2010. It is closely followed by ENP-South (14%, € 568 million) while the
other regions received relatively smaller amounts over the evaluation period: € 163 million in ENP-East
and € 93 million in Latin America.

When the ACP region is further disaggregated, it becomes apparent that Sub-Saharan Africa received the
largest share (€ 1.6 billion) of EC support to the health sector. The amounts contracted for the other
regions with ACP and for so-called “Intra ACP allocations™ are relatively small compared to Africa.

® In accordance with the ACP-EC Partnership Agreement, intra-ACP cooperation is embedded in the regional
cooperation and integration framework and covers all regional operations that benefit many or all ACP States. Such
operations may transcend the concept of geographic location. Such cooperation falls into three main areas: global
initiatives, “all-ACP” initiatives and pan-African initiatives.
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Figure 9: Direct EC support to the health sector: Regional breakdown of support towards the ACP
region, contracts (€ million), 2002-2010
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*Intra ACP allocations: covers all regional operations that benefit many orall ACP States

Source: CRIS database; Particip GmbH analysis

The disbursement® rates by region on the amounts contracted during the period 2002-2010 are displayed
in the figure below:

Figure 10: Direct EC support to the health sector: Disbursement levels and rates by region, 2002-
2010
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Source: CRIS database; Particip GmbH analysis

® CRIS provides the sum of all payments made on the contracted amount for each intervention from the signature of
the contract until the date of the data extraction by the evaluation team. The data extractions have been made by the
evaluation team on 7th February 2011. Therefore the amounts of disbursement presented in the figures below are
the sum of all payments made by the EC for contracts signed between 2002 and 2010 (the evaluation period) until
7th February 2011. For instance, the amount disbursed extracted from the EC database for a contract signed in 2007
would be the sum of the payments made from 2007 to 7th February 2010 and not the payments only made in 2007.

Final Report — Volume b August 2012 11



Particip GmbH
Thematic evaluation of the European Commission support to the health sector

Comparably high disbursement rates of 80% or more can be observed for Latin America (84%), “All
region” (82%) and for ACP and ENP-East. On the other end ENP-South and Asia scored rather low with
rates of 67% and 59% respectively. The rationale behind these disbursement rates will have to be further
analysed in the evaluation.

The relative weight’ of the amounts contracted for health interventions by region compared to the
total amount contracted for all interventions in each region depicts as follows:

e In ACP countries, 3% of the total EC aid contracted during the period 2002-2010 went to support
the health sector through direct support modalities.

e In both Asia and ENP-South, the weight of the amounts contracted represented each 1% of the
total EC aid.

e Finally, in ENP-East and Latin America the weight of the amounts contracted to support the health
sector is insignificant compared to the global EC aid and together represented 1% of the total EC
aid.

From this, it is clear that, despite overall increases in health aid described above, health aid remains a
tiny fraction of total assistance. In terms of country breakdown, for reasons of presentation, the table
below shows the 20 largest recipient countries of direct EC support to the health sector. The full list of
countries (118 countries) is presented in section 1.5.6.The table provides also the share of the amount
contracted by country on the total amount contracted, the total amount disbursed by country and the
disbursement rate on the amount contracted by country.

Table 1: Direct EC support to the health sector: The top-20 recipients, 2002-2010
Country Amo_unt cgn_tracted % on total Amqunt di_st_)ursed Disbursemen
(in € million) amount (in € million) trate
contracted
EGYPT 245,644,981 4% 130,924,376 53%
MOROCCO 154,528,705 3% 122,916,070 80%
AFGHANISTAN 149,373,043 3% 114,489,765 7%
SOUTH AFRICA 130,784,218 2% 116,289,602 89%
BANGLADESH 111,231,762 2% 80,046,929 72%
INDIA 110,962,276 2% 7,293,318 7%
MOZAMBIQUE 99,256,536 2% 78,350,785 79%
NIGERIA 94,747,375 2% 75,244,356 79%
DR CONGO 92,482,220 2% 65,181,672 70%
ZIMBABWE 81,286,205 1% 74,722,707 92%
BOTSWANA 70,529,222 1% 24,529,222 35%
MOLDOVA 61,559,739 1% 38,708,457 63%
PHILIPPINES 52,599,090 1% 31,794,084 60%
ZAMBIA 49,546,972 1% 24,461,034 49%
ANGOLA 47,287,992 1% 36,483,020 7%
INDONESIA 43,172,562 1% 32,342,589 75%
MYANMAR 42,866,111 1% 29,000,727 68%
TUNISIA 40,758,837 1% 40,758,837 100%

" In order to calculate the relative weight, the only data available were the data extracted from CRIS by the evaluation
team for the elaboration of the inventory (07Ih February 2011). These data concern all interventions contracted by the
EC between 2002 and 2010. The relative share of the EC support to the health sector by region has thus been
calculated by taking the total amount contracted between 2002 and 2010 by geographical zone and the amount of
the direct support of the EC to the health sector for these geographical zones as in the inventory elaborated by the
evaluation team.
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Country Amount contracted % on total Amount disbursed Disbursemen
(in € million) amount (in € million)
contracted

SIERRA LEONE 38,389,689 1% 28,097,390 73%
OCCUPIED PALESTINIAN 36,835,603 1% 30,402,890 83%
T.

OTHER* 4,139,546,198 0% 1,921,612,493 46%
Grand Total 5,893,389,337 100% 3,103,650,323 53%

* “Other” includes 98 countries that are presented in section 1.5.6
Source: CRIS database; Particip GmbH analysis

As shown, together the 20 main recipient countries (not including the regional categories and the all
countries categorys) represent almost half (42%) of the total funds contracted for the entire health sector.
Among them the biggest beneficiaries were: Egypt, Morocco, Afghanistan, South Africa, India and
Bangladesh accounting together for 23% of the total funding, the remaining countries receiving each
between 1 to 2% of the total funding.

The next figures below show the breakdown of the regional interventions on health supported by the EC.
These categories are coded as such in CRIS (see 1st column of the inventory “Zone benefitting from the
action”). These categories contain interventions covering more than one country in a given region. The
full list of countries and regions is presented in section 1.5.6.

Figure 11: Direct EC support to the health sector: Breakdown of support to ACP regions, contracts,
2002-2010 (€ million)
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Source: CRIS database; Particip GmbH analysis

8 The regional categories are: “ACP countries,” “Asian countries,” “African countries,” “Latin American countries,”
“Caribbean countries,” and “Mediterranean countries”. They are defined as such in CRIS and they contain
interventions covering more than one country in the region. The “all countries” category contains interventions
covering more than one country without a specific regional focus or interventions with an unspecified location.

Final Report — Volume b August 2012 13




Particip GmbH
Thematic evaluation of the European Commission support to the health sector

Figure 12: Direct EC support to the health sector. Breakdown of support to Asian regions,
contracts, 2002-2010 (€ million)
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Source: CRIS database; Particip GmbH analysis

Figure 13 Direct EC support to the health sector: Breakdown of support to other region encoded as
such in CRIS, contracts, 2002-2010 (€ million)
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Source: CRIS database; Particip GmbH analysis

The figure below presents the regional breakdown by main health sub-sector that lies within the thematic
scope of the evaluation.
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Figure 14: Direct EC support to the health sector: Regional breakdown by main health sub-sector,
contracts (€ million), 2002-2010
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Source: CRIS database; Particip GmbH analysis

The figure shows variation in the focus of EC support by region:

e The main focus in ACP was on interventions covering Basic health which represented 79% of the
total amount contracted in the region. Health general was the second largest sector (17%)
supported by the EC in the region, while only 4% of the total amount was used to support sexual
and reproductive health sector.

e In Asia, the large majority of funds also went to basic health (74%) followed by “Health general”
with 20%, while Sexual and reproductive health only received 6%.

o« ENP-East received fewer funds for basic health (42%) and more support for health general which
represented 58% of the total funding for the region. No contracts in Sexual and Reproductive
health have been founded. Overall, however, support to this region was rather limited compared to
almost all other regions

e In ENP-South, the situation is similar than in ENP-East. The main focus has also been on health
general (51%) followed closely by basic health that received 47% of the total funds contracted in
that region. Even less than for all other regions was contracted on support to Sexual and
reproductive health (2%).

e In Latin America, 87% of the funds went for basic health and 10% for health general and 3% to
sexual and reproductive health.

In the category “all regions”, basic health was the main focus (83%), mostly covering interventions to
support the fight against the three poverty related diseases. From these 83%, 57% were used to support
initiatives that jointly dealt with poverty-related diseases, being represented mostly by annual
contributions to the GFATM. Interventions dealing with HIV/AIDS in particular and reproductive health
represented received between 10% and 20% of these funds and less than 10% went to other sectors
such as basic health care and infrastructure or human resources for health.

1.3.2.4 Breakdown by modality used

As described in section 0, the EC delivered its “direct” support to the health sector through SBS,
individual projects, support to sector programmes (SSP) excluding SBS, and through financing trust
funds. The figure below shows the share of these four modalities of the total amount contracted to
support the health sector.
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Figure 15: Direct EC support to the health sector: Breakdown of modalities used, contracts (€

million), health sector, 2002-2010
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Source: CRIS database; Particip GmbH analysis

It appears that:

Comparing these figures with data from the evaluation of EC support to basic and secondary education®

Nearly half (46%) of EC support to the health sector was delivered through the financing of
individual projects;

Financing of global trust funds was the second largest modality used representing 21% of the total
amount contracted. This mostly consisted of contracts with the World Bank to do the contributions
to the GFATM (18%). Other smaller contracts (6%) were related to the Avian Influenza and
Human Influenza Pandemic Preparedness and Response in various regions.

The EC made relatively little use of Sector Budget Support to directly assist the health sector
compared to other social sectors such as Education.. Only 16% of the total funds contracted to
support the health sector were contracted for SBS operations. Compared to the education sector
(basic and secondary education)the ratio rather is quite low where SBS accounted for 47% during
the period 2000 to 2007.° The EC supported also health sector policy programmes of beneficiary
countries that are not delivered through SBS. This modality represented 15% of the total amount

contracted by the EC.
0

reveals interesting differences between these two social sectors. For education the situation was:
Individual projects represented 22% of the total amount, trust funds 10%, SBS 47% and Support to
Sector Programmes 21%, i.e. 68% of the support was directed to forms of sector support, compared to
only 31% in the health sector. The following phases will have to further investigate into the reasons for the
prominence of some modalities compared to others.

The evolution of amounts contracted through the four modalities is presented in the figure below.

° See, “Evaluation of the EC support to the education sector 2000-2007".
1% This evaluation was finalized end of 2010, and is available on DG DEVCO website. It covers the period 2000 to

2007.
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Figure 16: Direct EC support to the health sector: Trend in the amounts contracted by modality,
contracts (€ million), health sector, 2002-2010
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Source: CRIS database; Particip GmbH analysis

The growth in SBS is perhaps the most notable increasing trend over the evaluation period. The amounts
contracted through SBS increased from about € 2 million in 2002 to € 200 million in 2009 and € 185
million in 2010. This progress was quite regular over the years and accelerated from 2008. This rapid
switch to a major use of SBS coincided with the signature of the last CSPs for the period 2008-2013 and
resonates with the EC’s commitment in the context of aid effectiveness to make increased use of sector

approaches.

The levels of the EC disbursements on the amounts contracted over the period 2002-2010 per type of

modality are shown in the figure below.
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Figure 17: Direct EC support to the health sector: Disbursement levels by modality, health sector,
2002-2010
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Source: CRIS database; Particip GmbH analysis

The financing of trust funds had the highest disbursement rate, with 100% of disbursements on the
amount contracted. This is due to the fact that all contributions to the GFATM made over the period as
well as the payments to the WB relating to the avian influenza and human influenza projects have been
totally paid with only two minor exceptions of € 5 m and € 620,761, contracted respectively in 2006 and
20009.

While, with 86% the support to sector programmes excluding SBS scores relatively high in terms of
disbursement rates, these rates are rather low for individual projects (69%) and SBS (48%). As
mentioned above, dishursement levels are based on the payments done by the EC from the signature of
the contract until the date of the data extraction from CRIS.

Recent project disbursement rates have been particularly low. During 2008-2010, € 503 million have been
contracted through projects, while only € 151 million have been disbursed from these amounts. Some
examples of these projects, among others, are the support to specialized Medical Services in Iraq with
only € 5.5 million disbursed out of € 13 million contracted in 2008 or the maternal and young child
malnutrition in Asia which contracted € 20 million in 2010, of which about € 4 million have been disbursed
from this amount.

For SBS the situation is very similar. While € 432 million have been contracted during 2008-2010, only
€113 million have been disbursed. Examples of these interventions are the HSPSP IlI-Health Sector
Policy Support Programme Il in Egypt which was contracted in 2010 amounting € 107 million in 2010.
Only € 20 million have been disbursed. The human resource development sector policy support
programme (HRD SPSP) in Botswana was also contracted in 2010 and only 14 million out of 60 million
has been disbursed.

As these high amounts of funds have been contracted at the end of the evaluation period the funds might
not yet have been fully disbursed at the time of the data extraction from CRIS (07th February 2011).

1.3.2.5 Breakdown by region and type of modality

The breakdown by region and type of modality of “direct” support to the health sector is presented in the
following figure.
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Figure 18: Direct EC support to the health sector: Regional breakdown by type of modality,

contracts (€ million), health sector, 2002-2010
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With some exceptions, the patterns observed at global level are confirmed throughout the regions:

1.3.2.6

The graph shows that the preferred modalities used by the EC to support the heath sector in the
category all region were regions global trust funds (38%) and individual projects (16%).

As at the global level, “individual projects” was the main modality used in the ACP region (51%).
Trust funds, constituted a major bulk of support in the region (24%). including for example
contracts with the World Bank relating to avian influenza and human influenza pandemic
preparedness in Asia. Programme On the other hand, sector support, be it support to sector
programmes as defined by the evaluation or through SBS seems to be little used, with SSP
scoring 13% and SBS scoring 12%. **

It is coherent that the financing of projects were globally the main modality used by the EC to
support the health sector over the period 2002-2010 given that the ACP region alone accounts for
the 46% of the total funds that supports the entire health sector.

In Asia, individual projects also remain the main modality used (44%), followed by SSP (20%) and
trust funds and SBS who have both been equally important as modality (18%).

Similarly to ACP and Asia, in ENP-East, individual projects remain the modality most used to
support the health sector (66%). SBS 28%) was in second place and trust funds represented only
6% of the total amount. Interestingly, the inventory does not reveal other forms of sector support
for this region over the evaluation period.

Unlike elsewhere, in ENP-South, SBS was the main modality used (48%) closely followed by SSP
(33%). This means that forms of sector support account for more than 80% of the support

In Latin America, only projects (70%) and SSP (30%) were used during the period under
evaluation.

Breakdown by channel used by the EC

The EC used different channels to implement its “direct” support to the health sector. This information is
available in the EC database for most of the interventions 12 but only the name of the contracting partner

" For comparison: For basic and secondary education these figures amounted to 59%, out of which 35% for SBS and
the remainder for SSP.

12 The evaluation team’s data extractions in CRIS for the health sector showed that out of 2,174 interventions, 103
interventions had no names of channels encoded.
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(e.g. “The World Bank”, or “Republic of Botswana”, or “Save the Children Federation”) is encoded and not
the category of the channel, e.g. whether it is a NGO, a public-private partnership (PPPs) or a multilateral
institutions. . Therefore, the evaluation team has first encoded the category of channels based on the
classification described in the CRIS-DAC form manual, version 09.03. This manual specifies that two
fields must be filled out. The 'Main Channel' which is mandatory in all cases and the 'Detailed Channel'
depending on whether or not related values are available to further described the channel.

Then, the inventory reports the channels according to the following categories:

Table 2: Channel classification of EC support to the health sector, 2002-2010
Main channel ‘ Detailed channel™
Public sector Beneficiary countries’ national governments; Private

companies or development agencies acting as such,
contracted by governments under EDF.

NGOs and civil societies International, national and local/regional NGOs,
Public-private partnerships (PPPs) GAVI and the International partnership on microbicides.
Multilateral organizations UN agencies, funds and commissions; other UN bodies

refers to WHO, ILO and FAO; World Bank group; regional
development banks and other multilateral such as GFATM or
African Union.

Other Private companies-development agencies and Research and
educational institutions, when it is the institution
implementing the action under a thematic budget line.

Source: CRIS database; Particip GmbH analysis

The figure below shows the breakdown of the amount contracted for the health sector interventions for
these five categories.**

Figure 19: Direct EC support to the health sector: Breakdown by channel, contracts (€ million),
health sector, 2002-2010
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NGOs and civil society organisations as well the public sector were almost evenly distributed and
accounted respectively for the 33% and 32% of the total amount contracted by the EC to support the

3 The Annex 3 of the CRIS-DAC guideline, version 03.09, includes a comprehensive list of all agencies classified
under per main channel. The detailed channel classification is based on this list.

1 A sixth category has been defined by the evaluation team: “Not encoded in CRIS”. This category includes all
interventions for which no name of channel was mentioned in CRIS. Without a name of channel, these interventions
could not be classified under one of the five categories.

20 August 2012 Final Report — Volume Ilb



Particip GmbH
Thematic evaluation of the European Commission support to the health sector

health sector The public sector category includes national governments that represented 74% of total
funds, private companies/development agencies acting as such under the EDF that represented 24% of
the funds, and research and education institutes under EDF that accounted for 2% of the funds. . The
second main channel was represented by multilateral organisations and accounted for 21% of the total
funds. It included the World Bank group (51%), UN bodies (28%) and other multilateral organizations
(GFATM, PAHO and CARICORUM) that together accounted for 21% of the total funds. The “other”
channel includes private companies and development agencies as such as well as universities that
implement the action by themselves and are financed through thematic budget lines. Together, they
account for 13% of the total funds, being 85% of these funds channelled through private companies and
development agencies as such and 15% through universities. Public-private partnerships accounted only
for 1% of the total funds and the majority of them went to GAVI. 1% of the total funds could not be
classified under any channel because there was not information in CRIS about the contracting partner.

The following figure shows the disbursement rates by category of channel™

Figure 20: Direct EC support to the health sector: Disbursement rate (DR) by channel, health
sector, 2002-2010
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Source: CRIS database; Particip GmbH analysis

Multilateral organisations which mainly include the World Bank and UN bodies, GFATM, etc. show the
highest disbursement rate (87%) due to the nature of the contracts concluded. The category “other
channels” which mainly includes private companies and development agencies financed under budget
lines form the second group with a disbursement rate of 77%, together with NGOs which also have a
disbursement rate of 77%. Private-public partnership, mainly GAVI, score lower with a disbursement rate
of 75%. Interestingly, the public sector, mainly governments, scored the lowest (63%). High amounts (€
483 million) have been contracted with governments at the end of the evaluation period (2002-2010) and
only 28% of this amount (€ 134 million) had been disbursed at the date of the data extraction.

Further breakdowns using combinations of the various dimensions presented above allow a better
understanding of the EC support to the health sector.

1.3.2.7 Breakdown by sector and type of modality

The following figures depict another view on the inventory data, i.e. on the breakdown of modalities by
main sub-sector.

> This figure does not show the disbursement rate of the category of channels themselves for the implementation of
the activities
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Figure 21: Direct EC support to the health sector: Sectoral breakdown by type of modality,

contracts (€ million), health sector, 2002-2010
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To a certain extent these figures confirm the findings related to the modalities:

EC support to Basic Health mainly used individual projects (44%) and trust funds (32%) to attain
objectives set. This sector includes the delivery of health care and infrastructure as well as
interventions targeting general infectious diseases and PRDs. Interestingly, here SBS was the
modality least used to support the sector with only 8% of the total funds. On the other hand, SSP
represented 16% of support.

SBS was considerably used (46%) to support the health general sector, which includes mainly
policy and administrative management. As per DAC definition, this sector also includes health
human resources development, medical research and specialized medical services. Accordingly
the inventory reveals that these sub-sectors were covered through a considerable number of
individual projects (34%) that can be also classified under this category. Examples of these
projects are large contracts with WHO such as the EC/ACP/WHO partnership on pharmaceutical
policies contracted in 2004 or the Support to Specialised Medical Services contracted in Irag in
2008.

Sector support programs represented 20% of the total funds covering interventions like the Health
Sector Rehabilitation and Development Programme (HSRDP Il) in Timor Leste in 2003.

As for Sexual & reproductive health, the picture is even more homogenous: EC clearly preferred to
achieve objectives via individual projects (95%).
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1.3.3 EC’s “indirect” support to the health sector: General Budget Support

1.3.3.1 Overview

During the period 2002-2010, the EC has financed a total of 158 GBS programmes™ in 59 countries®’
falling within the geographical scope of this evaluation. Overall, a total amount of €7.1 billion was actually
transferred to beneficiary countries for these GBS operations.

Out of these 158 GBS programmes (one country can have several GBS programmes during the
evaluation period), 93 programmes had a reference to the health sector expressed by their
performance indicators or by their stated objectives in the Financial Agreements. These 93 programmes
with a clear reference to the health sector were implemented in 45 countries.

The 93 health related GBS programmes represented around € 5 billion, i.e. 72% of the total GBS funds
transferred by the EC between 2002 and 2010.

It is important to underline that it cannot be stated that the € 5 billion actually went to the health
sector; it can only be stated that the amount refers to those GBS for which the EC in one way or
another pursued goals for the health sector, among other sectors.

A GBS programme provides different kind of support. There is the financial support (the “actual” GBS as
being un-earmarked funds going to the national treasury of the partner government) and supplementary
support to the implementation of the financial funds, such as technical assistance (TA) or other support
measures (e.g. formulation missions, evaluations, audits). A detailed description on how the classification
of funds has been done in the database, can be found in the methodological part referring to the indirect
support, in section 1.4.3

In addition to the € 5 billion financial support transferred directly to the treasury of the partner
governments, around € 90 million have been disbursed to support activities directly related to the GBS
programmes with a reference to the health sector, such as technical assistance, formulation missions,
evaluation and audits.

A detailed list of GBS programmes covering the period 2002 to 2010 can be found in Appendix It
provides details on the receiving country, the number and title of the decision, the amounts transferred
the objectives of the GBS and whether the GBS has a health reference or not.

1.3.3.2 Health related GBS - breakdown by countries and regions

The following map shows the geographical distribution of GBS distinguishing the period 2002-2006/7 and
2007/8-2010. This distinction follows the CSP periods: the GBS were regrouped from 2002 to 2007 for
the ACP countries (9th EDF) and from 2008-2010 (10th EDF). For all other countries the CSP periods run
from 2002-2006 and 2007-2010 (2013)."®

During 2002-2007/8 40 countries received GBS with a health reference, while during 2007/8-2010 only 24
countries received GBS with a health reference. Taking into account that the second period used in the
analysis only accounts for two (or three years for non EDF-countries) years, the absolute number of
countries receiving GBS in this period is decreasing. It is also interesting to notice that less GBS have
health-related indicators in the second period of the evaluation.

® The term “programme” in this inventory refers to a GBS decision, as found in the CRIS-database. Under one
decision there is the financial support as well as the contracts related to technical assistance or other support, such
as evaluation, audits or formulation missions. A country can have several GBS decisions during the evaluation
period.

7 In some countries, more than one GBS operation has been financed.

'8 The year of the signature of the decision was taken as basis, even if the first disbursement were made later.
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Figure 22: Indirect EC support to the health sector: Countries having benefited from GBS, both with

and without health-related indicators (CSP periods 2002/3 to 2006 and 2007/8-2010)

’. GBS with health indicators (2002-2010)
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Only period 2007/8-2010 5
Source: Particip GmbH OnIy period 2002-2006/7 21
Created with StatPlanet Without health reference 14

Source: CRIS database, Particip GmbH analysis, created with StatPlanet

The following table provides an overview of health related GBS decisions in the evaluation period with the
absolute amounts of GBS transferred and the relative weight of this amount of the total health-related
GBS amounts transferred between 2002 and 2010.

Table 3: Indirect EC support to the health sector: Financial support to countries with health
related GBS (in €, 2002-2010)
o % O otal amo
B a a PPO pe O

Reglo de d annelled 0 a a

O ne Ooug e PDPO

Orga atio ernationa
0 Orga atio
Sub-Saharan Africa 72 4,628,538,771 € 65.65%
Mozambique 4 643,640,294 € 9.13%
Burkina Faso 4 507,991,319 € 7.20%
Tanzania 4 477,252,574 € 6.77%
Zambia 4 445,190,000 € 6.31%
Mali 3 321,391,668 € 4.56%
Ghana 5 305,785,000 € 4.34%
Uganda 3 275,624,545 € 3.91%
Malawi 4 214,550,000 € 3.04%
Benin 4 186,521,360 € 2.65%
Rwanda 4 179,619,063 € 2.55%
Niger 3 162,297,000 € 2.30%
Senegal 3 145,445,300 € 2.06%
Sierra Leone 2 126,420,000 € 1.79%
Madagascar 3 123,175,000 € 1.75%
Kenya 1 120,000,000 € 1.70%
Ethiopia 2 93,626,286 € 1.33%
Lesotho 2 47,000,000 € 0.67%
Burundi 1 43,303,333 € 0.61%
Chad 2 42,452,379 € 0.60%
Central African Rep. 2 38,635,000 € 0.55%
24 August 2012 Final Report — Volume Ilb



Particip GmbH

Thematic evaluation of the European Commission support to the health sector

Region/

Number of
GBS
decisions

Financial support
(incl. funds channelled

% of total amounts
per country
(only financial

Country through International | support incl.
per Organisations) International
AL Organisations)
Cape Verde 2 33,000,000 € 0.47%
Togo 1 27,000,000 € 0.38%
Mauritius 1 25,980,000 € 0.37%
Cameroon 1 18,010,000 € 0.26%
Mauritania 1 10,198,496 € 0.14%
Comoros 1 7,270,000 € 0.10%
Djibouti 1 3,708,355 € 0.05%
Gabon 1 3,451,800 € 0.05%
Gambia 1 0€ 0.00%
Guinea-Bissau 1 0€ .00%
Sao Tomé & Principe 1 0€ 0.00%
Caribbean 11 217,497,985 € 3.08%
Dominica 1 12,044,000 € 0.17%
Dominican Republic 2 91,800,000 € 1.30%
Jamaica 4 56,144,335 € 0.80%
Guyana 1 38,959,650 € 0.55%
Saint Kitts & Nevis 2 18,550,000 € 0.26%
Turks&Caicos Islands 1 0€ 0.00%
Pacific 2 2,400,000 € 0.03%
Vanuatu 1 2,400,000 € 0.03%
Papua New Guinea 1 0€* 0.00%
Asia 4 51,300,000 € 0.73%
Laos 2 15,000,000 € 0.21%
Vietnam 2 36,300,000 € 0.51%
Latin America 4 172,100,000 € 2.44%
Nicaragua 1 68,000,000 € 0.96%
Honduras 1 59,100,000 € 0.84%
Paraguay 1 23,000,000 € 0.33%
El Salvador 1 22,000,000 € 0.31%
Total 93 5,071,836,756 € 71.93%

™ during the evaluation period no financial support has been contracted for the GBS decision.
This is the case for GBS programmes that started before 2002. The programmes are
nevertheless taken into account in the inventory as some support measures have been
financed in the evaluation period.
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Figure 23: Health related GBS: Funds transferred per region during 2002-2010 (in € million)
5.072m
. 4.629m
c - ’
S 5000 1
s ,
% 4000 |
£
3.000 +
2000
I g 217 172 m
1.000 m 51m 2m
Vv y A
0 = T T T
Sub-Saharan Caribbean Latin America Asia Pacific Total
Africa

Source: CRIS database; Particip GmbH analysis

The six main beneficiary countries, all of them located in sub-Saharan Africa, accounted for 53.3% of the
GBS referring to health sector. ~

As can be seen in the following figure, the great majority of the total GBS funds were transferred to ACP
countries (78%), from the GBS with health related indicators, 91% of GBS went to ACP Sub-Saharan
Africa.

Figure 24: Geographical distribution of all GBS funds
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Source: CRIS data base; Particip GmbH analysis

1.3.3.3 Trends in the GBS funding modality

The figure below shows the trend in the amounts transferred through GBS between 2002 and 2010. It
presents separately all GBS operations (158 for a total amount of € 7.1 billion) and those referring
explicitly to the health sector (93 for a total amount of € 5 billion). Health-related GBS followed the overall
trend of the GBS development which is slightly decreasing from 2002 to 2008 before reaching a
disbursement peak in 2009. The considerable increase in 2009 is due to the introduction of the MDG
contracts. A budget of € 1.5 billion is foreseen for this type of GBS contract and amounts to 42% of the
GBS provided though the EDF.
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Figure 25: Indirect EC support to the health sector: Trend in the amounts transferred through GBS
(€ million), 2002-2010
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1.3.3.4 GBS objectives

The GBS guidelines define two main categories of support to the national development or reform policy
and strategy of the partner government'®:

e Short-term support for stabilisation and rehabilitation®: This category comprises GBS for
post-crisis countries, emerging from conflicts or natural disaster or GBS in order to balance
fluctuation in export earnings, particularly in the agricultural or mining sectors.

e Medium-term support to development or reform policies and strategies®: This category
comprises GBS to support the poverty reduction strategy or a MDG contract. For ENPI countries it
supports association and economic convergence with the EU. GBS programmes may also have
regional integration objectives.

The following figure shows the distribution between GBS with short and long term objectives for all GBS
and in particular for those with a clear reference to the health sector. While 53 out of 158 GBS
programmes have short term objectives, only 17 of the 93 GBS with a reference to the health sector
belong to this category. This might be explained by the nature of short-term objectives GBS which provide
funds for stabilisation or overcome of a crisis situation and not long-term development.

19 European Commission (2007): Guidelines on the Programming, Design & Management of General Budget

Support., p.16

20 |pid, p.16.

%! This implies for ACP and DCI countries the support to the PRS or a MDG contract and for ENPI countries the
support of association and economic convergence with the EU. All countries may also have regional integration
objectives.
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Figure 26: GBS with short term and long term objectives
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Source: CRIS database; Particip GmbH analysis

Summary

This section proposes a wrap-up of the information in a schematic and detailed listing of facts and
findings.
Between 2002 and 2010, the EC supported the health sector through direct and indirect support:

Direct support to the health sector amounted to around € 4.1 billion.

Indirect support in the form of GBS with reference to the health sector, among others, amounted to
5 € billion. This represents 72% of the total GBS transferred during the evaluation period.

The following trends can be observed:

Direct support shows a serrated pattern, but with a trend towards increase (from levels of € 128
million in 2002 to € 805 million in 2006 and € 414 million in 2010);

GBS referring to the health sector follows, in broad lines, the overall trend of GBS, i.e. a
continuous increase from 2002 to 2010 and a disbursement peak in 2009. Only for 2010 the GBS
related to health decreased in absolute amounts.

1) Sectors:

Basic health is the sector supported most receiving 73% of the funds, of which 43% concern the
delivery of basic health care and infrastructure and 27% the fight against the three PRDs.

The second focus is on Health general (22%) out of which 70% concern the sub-sector policy and
administrative management.

SRH has received less attention representing only 5% of the total funds to support the entire
health sector. The majority of these funds went to reproductive health (96%) and the remaining
4% to STDs. However as stated before in the report these figures should be interpreted with
caution since only vertical RH programs have been identified in this category. Basic health contain
many RH interventions that due to limitations couldn’t be identified and labelled as such,
Moreover, STDs exclude interventions that specifically target HIV/AIDS. These interventions have
been counted under basic health. Further information about the sector classification used in the
inventory can be consulted in section 0.

Support to the basic health and health general sectors was increased significantly over the
evaluation period

2) Geographic distribution:

In absolute figures 63% of the direct support to the health sector went to the ACP (46%) and Asia
region (17%), smaller shares went to ENP-South (14%), ENP-East (4%) and Latin America (2%).

In relative terms, and compared to the EC’s overall external assistance for each region, ACP is the
main region benefiting from EC support to health (3% of the total amount contracted in this
region was for health support). The EC support to health for the rest of the regions represents, in
relative terms, around 1% for Asia, ENP-South and for “multi-regions”. Yet, as these figures show,
the overall share of direct support for health in overall direct support is very small.
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42% of the funds went to 20 countries, nine ACP countries accounting for 17% of the funding, six
Asian countries accounting for 13% of the funding, five ENP-South countries accounting for 12%
and only one country from the ENP-East region accounting for 1%.

Health-related GBS could be found in 45 countries, 39 in the ACP region, four in Latin America,
and two in Asia. No GBS referring to health was implemented in the ENPI region. The six main
beneficiary countries accounted for 53.3% of the GBS referring to health, among other sectors and
were all located in the Africa.

3) Aid Modalities:

Individual projects was by far the main modality used (45%), followed by the financing of trust
funds (TFs) (24%).

SBS operations represented 16% and SSP represented 15%, i.e. all forms of sector support
together accounted for 31% of EC support to health.

Over the period considered, the following trends in the use of each modality can be observed:

Support to the health sector through financing individual projects slightly increased throughout the
evaluation period. The largest amount contracted through this modality occurred in 2006 and
2007, due to huge amounts contracted with WHO and other supranational organizations in order
to support partnerships in relation to Health MDGs and interventions relating to Avian Influenza
and Human Influenza Pandemic in ACP region An increase of more than € 200 million, from 2002
to 2006 (from € 84 million to € 327 million) followed by a progressively decrease (€ 135 million in
2009); and again a little increase in 2010 (€ 166 million).

TFs were quite steadily used over the evaluation period. Large contributions are observed every
three years, in 2003 (€ 245 million), 2006 (€ 267 million) and in 2009 (€ 201 million). They
represent 69% of the total funds financed through this modality.

The use of the SBS drastically increased from 2002 (€ 2 million) to 2009 (€ 203 million) and 2010
(€ 185 million), but overall this modality still occupies a modest position compared to projects.

For SSP, the largest contracted amounts can be observed in 2004 and in 2008, They are due to
large contracts with the private sector such as “Appui a la gestion du secteur de la santé” in
Morocco and with UN bodies to Support to the national health, nutrition and population Sector
Programme in Bangladesh respectively.

For the period under evaluation, the general trend is towards a decrease. in GBS funds as well as
a decrease of GBS with health related indicators.

4) Channels:

23% of the total funds went through governments, followed by 19% through private companies
and development agencies.

GFATM, NGOs and UN bodies are the second group of most important channels (respectively
17% and 13%).

All other channels represent between 1-4% each of the totals funds.

5) Disbursements:

The overall disbursement level of direct support was of 75%, with disbursement rates varying by
region, modality and channel. The highest disbursement rates (more than 80%) by region have
been observed for Latin America (84%), “All region” (82%) and for ACP and ENP-East. ENP-
South and Asia scored rather low with rates of 67% and 59% respectively. Concerning the
modality, the financing of trust funds had the highest disbursement rate, with 100% of
disbursements on the amount contracted. The support to sector programmes excluding SBS
scores relatively high, with 86% while these rates are rather low for individual projects (69%) and
SBS (48%). As regards the channel, multilateral organisations which mainly include the World
Bank and UN bodies, GFATM, etc. show the highest disbursement rate (87%). The category
“other channels” which mainly includes private companies and development agencies financed
under budget lines, represent the group with the second highest disbursement rate of 77%,
together with NGOs which scores the same. Private-public partnership, mainly GAVI, score lower
with a disbursement rate of 75% and the public sector, mainly governments, scored the lowest
(63%). To be noted is that high amounts (€ 483 million) have been contracted with governments
at the end of the evaluation period (2002-2010) and only 28% of this amount (€ 134 million) had
been disbursed at the date of the data extraction.
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1.4 Appendix 1: Methodology applied for the inventory

1.4.1 The key challenges for constructing the inventory
Three key challenges had to be tackled for constructing this inventory.

e The first challenge is common to all mapping exercises for thematic evaluations and relates to
the information source on which they are based. As mentioned in section 1.2, the main source for
identifying interventions of the EC in the health sector is the EC’s CRIS. The main limit to an
inventory on the basis of CRIS is that the database does not offer the possibility to obtain a
readily available list of all the EC financial contributions to the health sector. For instance, in
many cases no sector code has been attributed to the interventions by EC staff.?

e A second challenge is related both to the use of CRIS and to the nature of the aid modalities
used in the health sector. It is not possible to automatically identify in CRIS whether the EC’s
funds have been delivered through SBS or using for instance a project approach. Information
on the type of modality used by the EC to deliver the aid is not encoded as such.

e The third challenge relates more specifically to the need to tackle GBS in the inventory. GBS, per
se, are un-earmarked funds transferred to the national treasury of the beneficiary country to
support its national development strategy. These funds are used by the country in accordance
with its public financial management system. The funds provided by the EC through GBS are
thus not directly supporting a particular sector. They might nevertheless be indirectly linked to a
certain sector.

With a view to tackle these three key challenges, the evaluation team developed an approach which
allowed to:

« Identify the relevant interventions in terms of EC’s support to the health sector;
o Categorise these interventions by type of modality used;
o Identify those GBS that are relevant to the health sector.

A distinction should be made in this respect between the approach developed to cover the direct support
of the EC in the health sector and the indirect support (the GBS). Each of these approaches is further
detailed hereatfter.

1.4.2 Approach for producing an inventory on the “direct” support to the health sector

The figure below schematises the approach applied to mapping the EC support to the health sector. It
included assigning relevant sector codes and showing which modalities and channels have been used.

22 Only 25% of the interventions have a DAC sector code encoded in CRIS. This percentage has been calculated by
the evaluation team on the basis of the data extraction from CRIS for all contracts signed by the EC between 2002
and 2010. Indeed, out of 65,534 contracts, only 16,094 contracts have a DAC sector code attributed.
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Figure 27:

Schematic approach to mapping EC support to health
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hereafter, two main phases can be distinguished in this approach:

Phase 1: constituting a list of interventions of EC support to the health sector;
Phase 2: assigning a sector code to each intervention, identifying the type of modality and channel
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1.4.2.1 Phase 1: Constituting a list of interventions of EC support to the health sector

As mentioned, the DAC sectors are not always encoded in CRIS. Thus, they could not serve as a basis to
identify all interventions financed by the EC to support the health sector.

In order to identify the health related interventions, the evaluation team has undertaken a comprehensive
and systematic screening of the information contained in the CRIS-database. The screening has been
conducted using a set of key words, as is further explained below. The following individual steps had to
be taken in order to constitute a list.

Step 1: Creating a dataset

CRIS does not provide a search option allowing a key word screening. Therefore, as a first step, the
evaluation team extracted from CRIS the data at contract and decision level for all interventions financed
by the EC between 2002 and 2010. The team then compiled these data in one single list that was suitable
for key word screening.

Step 2: Creating a list of screening key words

In order to constitute a set of key words to capture interventions relevant to the health sector, the team
systematically derived key words from the health DAC sector codes’ descriptions and clarifications
defined by the Organisation for Economic Co-operation & Development (OECD)23 as a basic source. The
set of key words obtained in this way is presented in the Appendix. Each key word was translated from
English to French, Spanish and Portuguese, so as to be able to capture interventions which would have
their title displayed in one of these languages. The list of key words was further checked by the health
experts of the evaluation team.

Filters of expression that contains the list of the health related keywords to be systematically applied to
the database were applied to select only data entries that included any of the relevant keywords. The set
of filter of expression is presented in the Appendix 1.4.2.1.

They were then used to screen the titles of each decision and contract in the database in order to identify
the ones falling within the health sector.

Step 3: Screening process
The initial screening process followed a three step approach.

« The 1* screening identified and eliminated interventions which were not in the geographical scope
of the present evaluation. Following the Terms of Reference, the evaluation team defined the
scope as follows:: “The scope of the evaluation includes all third countries under the mandate of
DG DEVCO, thus excluding the countries that are at the time recognised as being ‘candidate
countries’ or ‘potential candidate countries”” to the EU membership.24 The list of countries
included in the scope, is provided in Appendix.

e The next step was to use the filters of expression (list of keywords) to screen the titles of both
“decisions” and “contracts”; The 2™ screening selected all contracts related to a decision that
contained one of the key terms in its title.

« The 3" screening selected all contracts related to the remaining decisions. Some decisions were
entitled as, for example: “Third Reconstruction Programme for Afghanistan” under which some
contracts are relevant to the health sector, such as “Health Care Support Programme -
Nangarhar Province, Afghanistan”, and some are not. Among these contracts, those that
contained one of the key words in their title have been selected.

Step 4: Creating a specific health sector intervention data set

In order to ensure the correct selection of entries, the evaluation team manually checked the preliminary
dataset produced through the screening process. A number of financially significant entries stemming
from non-health specific sectors were selected through the keyword search. These entries could be
classified into two groups:

2 http://www.oecd.org/document/21/0,3343,en_2649 34447 1914325 _1 1 1 1,00.html

* These countries are, following the definition of DG Enlargement: (http://fec.europa.eu/enlargement/the-

policy/countries-on-the-road-to-membership/index_en.htm)
e "candidate countries": Croatia, Montenegro, Former Yugoslav Republic of Macedonia, Turkey, Iceland
e "potential candidate countries": Albania, Bosnia and Herzegovina, Serbia, Kosovo under UNSC Resolution
1244/99
According to the ToR “The activities in this domain [health] in candidate countries are evaluated within their proper
agenda”.
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e Groupl: Irrelevant data entries related to non-health sectors such as contracts to fight against
hoof-and-mouth disease related to animal health.

e Group 2: Interventions related to health, but still not pertaining to the health sector strictly
speakigg, such as food security, water and sanitation, air pollution, drug control, and road
safety.

In the first case, irrelevant data have been eliminated manually while, in the second case, the evaluation
team extracted them from the main inventory classification but still kept and reported them as contracts
indirectly related to the health sector.
The resulting dataset serves as the basis for the analysis. It provides the following information:

e The Decision reference number

o The Decision title

o The contract reference number related to the Decision

e The contract title related to the Decision

e The contract start date (signature by the EC)

e The contract end date (expiry date of the contract)

e The amount contracted (in €)

e The amount paid (in €) — disbursements to the date of the extraction

e The geographical zone (country or region for regional interventions)

e The DAC sector (where encoded)

e The nature and the contract type

e The contracting party

1.4.2.2 Phase 2: Assigning a sub-sector to each intervention and identifying the modality used
by the EC to deliver its aid

Step 1: Assigning a sector code

The final dataset obtained displayed the different “direct” interventions of the EC in the health sector.
However, this list, due to non-encoding by EC staff, only to a very limited extend contained fields with
“sectors” assigned for each contract such as “Basic health” or sub-sectors such as Basic health care and

”y

infrastructure” or “Infectious diseases™.

The sub-categories defined build on but also modified the standard DAC scheme to provide information
relevant to the evaluation. The significant differences are:

e In the sector “Basic Health” we defined two sub-sectors: “HIV/AIDS” and a “Poverty related
diseases” (HIV/AIDS, malaria, and TB) in order to better track the EU’s significant contributions to
the Global Fund and the contributions to each disease apart from the GFATM.*®

e In the sector “SRH” we created a category covering sexually transmitted diseases excluding
HIV/AIDS to better track the EC support to sexual and reproductive health.”’

On the other hand, “Health, general” includes the same topics as defined by the DAC classification.

Table 4: Health sub-sector categories used for classification of interventions®
Name sector / Corresponding Definition
subsectors DAC code (adapted from DAC sectors - 2010)
HEALTH 120
Health, general 121
1.Policy and | 12110: Health policy and | Includes health and population policies as well as
administrative administrative management managerial and administrative training at government level
management 13010: Population policy and | (decentralized): (i) Health sector policy: planning and
administrative management program; aid to health ministries, public health
administration; institution capacity building and advice;

> Example: the Decision title: Rural Water Supply and Sanitation Programme Phase II” includes contracts such as
“Improved health for remote highlands communities through WASH” or “Health through Improved Access to WASH
on Nissan Island (ARB).

% Note, however, that research and development related to these diseases was classified under the research and
development component of “Health, general.”

"1t should not be interpreted as an additive decomposition; any sum over all the categories must be adjusted to
avoid double-counting HIV/AIDS.

28 www.oecd.org
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Name sector /
subsectors

Corresponding
DAC code

Definition
(adapted from DAC sectors - 2010)
medical insurance programs; unspecified health activities;
(i) Population/development policies; census work, vital
registration; migration data; demographic
research/analysis; reproductive research;
unspecified population activities.

health

2. Human Resources
for health

12181:Medical Education

and training

12281: Health personnel
development

13082: Personnel

development for population
and reproductive health

Includes (I) education and training for administration and
management at health services level (e.g., hospital
directors, provincial nutrition officers, etc.); Training of
health staff for basic health care services (e.g. generalist
doctors/nurses) and secondary/tertiary care services (e.g.
specialized medical doctors/nurses); Education and
training of health staff for population (e.g. community
health workers) and reproductive health care services (e.g.
midwives)

3. Health Research and
Development

12182: Medical research
13010: Reproductive health

research, Basic Health
research, HIV/AIDS, TB,
Malaria, etc.

Includes basic and specialized health related research;
HIV/AIDS research; RH research; Malaria research; TB
research; Internal Classification of Diseases (ICDs)
research, vaccines research, pharmaceutical trials, etc.

4. Medical Services

12191:Medical services

Includes specialised clinics and hospitals (including
equipment and supplies); ambulances; laboratories; dental
services; mental health care; medical rehabilitation; control
of non-infectious diseases; drug and substance abuse
control [excluding narcotics traffic control (16063)].

Basic health 122

6. Basic health care | 12220: Basic health care Includes Basic and primary health care programs;
and infrastructure | 12230: Basic health | paramedical and nursing care programs; health education
(primary) infrastructure programs, supply of drugs, medicines and vaccines related

12261: Health Education

to basic health care; District-level hospitals, clinics and
dispensaries and related medical equipment; excluding
specialized hospitals and clinics (secondary and tertiary
care).

7. Basic nutrition 12240: Basic nutrition | Includes: feeding programs (maternal feeding, breast-
(excluding EC Humanitarian | feeding/weaning,  school feeding); = micro-nutrients
Aid Department (ECHO) | interventions; nutrition/ food hygiene education; household
interventions) food security; exclude: food distribution/emergency
nutritional programs (mainly through ECHO)
8. Infectious disease | 12250: IDCs Includes: (ii) IDCS: Immunization; prevention and control of

control (IDCs)

infectious and parasite diseases, except malaria (12262),
TB(12263), HIV/AIDS and other STDs (13040). It includes
diarrheal diseases, vector-borne diseases (e.g. river
blindness and guinea worm), viral diseases, mycosis,
helminthiasis, zoonosis, diseases by other bacteria and
viruses, pediculosis, etc.; exclude research ( refer to sub-
sector 3).

9. PRDs (together)

12262: Malaria
12263: Tuberculosis
HIV/AIDS

Includes: interventions
together (e.g. GFATM)

targeting HIV/AIDS/TB/malaria

10. Tuberculosis

12263: Tuberculosis

Includes: Immunisation, prevention and control of TB.

11. Malaria 12262: Malaria Includes: Prevention and control of malaria.

12. HIV/AIDS Includes: All activities related to HIV/AIDS control e.g.
information, education and communication; testing;
prevention; treatment, care.

Sexual and | 130

Reproductive Health

13. STDs total | 13040: STD control Includes: all activities related to sexually transmitted

(excluding HIV/AIDS)

diseases control (e.g. information, education and

communication; prevention; treatment and care

14. RH

13020: RH care

Promotion of RH; prenatal and postnatal care including
delivery; safe motherhood activities; prevention and
treatment of infertility; prevention and management of
consequences of abortion; family planning services
including  counselling; information, education and
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Name sector / Corresponding Definition

subsectors DAC code (adapted from DAC sectors - 2010)

communication (IEC) activities; delivery of contraceptives;
(excluded research that refer to sector health general-
subsector 3, and capacity building and training that refer to
sector health general, subsector 2)

The process of assigning a sub-sector category to each intervention followed the general guidelines of
the DAC on “Reporting on the purpose of aid,” where it was stated that “the sector of destination of a
contribution should be selected by answering the question “which specific area of the recipient’s
economic or social structure is the transfer intended to foster.””® The evaluation team proceeded as
follows:

First, the titles of the decisions were examined one by one. Three scenarios were encountered:

e Scenario 1: The decision title indicated clearly a sub-sector categor%/: In this case all contracts
related to this decision were classified under this sub-sector category °

e Scenario 2: The decision title clearly related to the entire health sector but not to a sub-sector in
particular: In this case the contracts were examined one by one and classified under the
corresponding sub-sector. 8

e Scenario 3: The decision title did not allow assigning a sub-category at all: In this case the related
contract titles were examined one by one. They were classified under a sub-category, if this
category appeared in the title®*

This approach allowed assigning sub-sector categories to all interventions of the list.

A quality check for the allocation of the health sector and sub-sector codes has been undertaken®.
Moreover, as called for in the Terms of Reference, additional cross-checking with the health sector
inventory in the previous health evaluation has been carried out by the team.

Step 2: Identifying the aid modality used

The approach developed by the evaluation team to identify the aid modalities used for each intervention
is based on the EC’s classification of aid modalities and their definitions. However, for the purpose of
this evaluation and considering the information available in CRIS, the evaluation team has
adapted the classification of aid modalities with the purpose of providing more detailed
information for the analysis in the next phases of the evaluation. The following paragraphs explain
how this classification has been derived from the EC’s definition of aid modalities and how each
intervention has been classified under one specific aid modality.

The EC uses three types of approaches to deliver its aid: the project approach, the sector approach and
macro/global approach®. The table summarizes the EC’s definition of these approaches and the related
financing modalities.

2 http://www.oecd.org/document/21/0,3343,en_2649 34447 1914325 1 1 1 1,00.html

%0 Example: the decision title: “SUPPORT FOR STD AND HIV/AIDS ACTIVITIES IN NAMIBIA” was clearly related to
the STD control including HIV/AIDS sub-sector, code 13040.

s Example: the decision title: “SUPPORT TO THE AFGHAN PUBLIC HEALTH SECTOR” was clearly related to the
entire health sector, but it did not indicate whether this programme was for the sector health, general, for the sector
basic health care or for a sub-sector in particular.

82 Example: the decision title: “Third Reconstruction programme for Afghanistan” did not indicate whether this
programme was for the health sector in general. Therefore the contracts’ titles under that decision were analysed and
health sub-sectors codes were allocated for relevant contracts such as the DAC code 12220 (Basic health care) for
the contract with the title: “Delivery of the Basic Package of Health Care Services in 1 cluster of 3 districts in
Laghman Province.”

% The list of interventions with the health sector and sub-sectors code allocated has been sent to the senior members
of the evaluation team to check the sector allocation of the first 200 largest interventions. Countries selected for QA
were those in which the experts had substantial experience.

% See the EuropeAid web site: http://ec.europa.eu/europeaid/how/delivering-aid/index_en.htm
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Table 5: Description of aid delivery methods
Type of Related financing modalities

approach

Projects “A project is a series of activities aimed at bringing about clearly specified objectives within a defined
approach | time period and with a defined budget.” It is further explained that “the EC follows the project approach
(individual | in particular to support initiatives outside the public sector, such as through CS and the private
projects) | sectors.”

Sector “The European EC uses the sector approach as a way of working with partner governments, donors
approach | and other stakeholders. It ensures partner governments’ ownership of development policy, strategy
and spending. (...) As a result of following a sector approach, governments in consultation with
partner donors and other stakeholders may develop a sector programme.” It is further explained that
the sector programme may use the following forms of financing :

e “SBS is the modality of choice, wherever appropriate, and consists of a transfer of funds to the
partner government national treasury to be used in pursuit of an agreed set of sector outputs and
outcomes.

e Common pooled funds or common basket funding (resources from a number of donors pooled
using one agreed set of procedures) in support of a specific set of activities in the sector
programme. Usually one donor will take responsibility for co-ordinating and managing the pooled
funds. Funds are released by the donor to government according to agreed criteria. These types
of funds can also be channel via a national trust fund through an international organisation,
such as the World Bank.

e EC procedures that follow contracting and procurement rules.”

Macro/ “The European EC defines BS as the transfer of financial resources of an external financing agency to
global the national treasury of a partner country. These financial resources form part of the partner country’s
approach | global resources, and are consequently used in accordance with its public financial management
system.” It is further explained that there are two main types of BS :
o “GBS, representing a transfer to the national treasury in support of a national development or
reform policy and strategy.
e SBS, representing a transfer to the national treasury in support of a sector programme.”

These categories needed however to be made more workable for this exercise. Indeed, “common pooled
funds” and “EC procedures” cannot be differentiated in CRIS. Therefore, the team was using a similar but
slightly different set of categories that have the advantage of being workable, while allowing for a
comprehensive but mutually exclusive classification. These sets of categories have been adapted to the
health sector and are presented in the table below, which cover the “direct” support of the EC to the
health sector.

Table 6: Proposed classification, definition and typical characteristics of aid modalities used by
the EC to deliver its “direct” (i.e. non-GBS) support to the health sector

Type of aid
modality

Definition Typical characteristics

e  Support an entire sector or sub-sector

e The partner government is the main actor and is

SBS As defined by the EC the main direct beneficiary of the funds

e  Other limited number of actors are involved for
audit, evaluation and/or technical assistance

SSP As defined by the EC under the sector
excluding | approach but excluding SBS — “includes | ®  Support an entire sector or sub-sector
SBS® the modalities EC procurement and grant | «  Involve the partner government among other
award procedures” “Common Pool Funds” actors

and “National Trust Funds”

Individual | As defined by the EC under project | ¢ Does not support an entire sector or sub-sector
projects approach e Initiative outside the public sector

Financing | Contributions to Development Banks for

of Global regional or worldwide interventions, GAVI, | ¢  Financial contributions managed by the
Trust GFATM specific to the health sector will be Development Banks, GAVI, GFATM, etc.
Funds classified under this category

% This term had to be created by the evaluation team in order to describe EC support to a sector or sub-sector that is
not SBS, nor a project. The CRIS database does not allow proper identification of all Sector Policy Support
Programmes (SPSP) directly. Therefore, this construct had to be chosen. The same has been used in the EC study
“Monitoring of EU education and health expenditure in development countries (time scope 2007-2009).
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Information on these aid modalities is not available in CRIS. However, CRIS provides some information
that is related to typical characteristics of each modality. For instance, funds delivered through SBS are
directly transferred to the partner government. This type of information can be found in CRIS, which
identifies for each intervention the direct beneficiary of funds. This information alone is however not
sufficient to conclude whether the intervention was SBS or GBS; in both cases, the direct beneficiary is
the government. Therefore, other information such as the amount contracted, the title of the decision, the
level of sector covered and the year of the contract , all of them provided in CRIS, needed to be analysed
line by line to conclude whether an intervention was delivered through SBS or another type of modality. In
the end, the CRIS sort for aid modality is only a heuristic first cut; there is no substitute for follow-up line-
by-line checks to clear up ambiguous or problematic cases.

To be specific, the following four types of information provided in CRIS were taken into account: Title of
the Decision, Amounts contracted, Name of the contractor, Title of the Contract. The table below lists the

conditions that were applied to identify the aid modality.

Table 7: Information analysis provided in CRIS for each aid modality
. Information provided in CRIS
Type of aid - .
modality Title pf the Amounts Name of contractor Title of the contract
Decision contracted
SBS is Indication of SBS One very large The largest amount Indication of SBS or limited
allocated or a health sub- amount contracted is to the number of contracts related
when: sector or the compared to the | partner government to the same Decision (of
health sector as a | other amount which for audit, evaluation
whole contracted under and/or technical assistance)
the same
Decision

SSP Indication of a no specific All type of contractor but | Large number of contracts
(excluding health sub-sector condition at least one of the under the same Decision for
SBS) is or the health amounts contracted is to | constructions, services,
allocated sector as a whole the partner government | supplies, etc.
when: or to an international

organisation

administrating a national

trust fund.
Individual No indication of a no specific All type of contractor Small number of contracts
project is health sub-sector condition except the partner under the same Decision
allocated or the health government
when: sector as a whole
Financing of | Indication of the no specific Development Banks, no specific condition
Global Trust | organization(s) condition GFATM, GAVI
Funds is where the funding
allocated is directed
when:

Step 3: Identifying the channel used

The identification of the channels used for each intervention was based on a contract by contract review
of the field “contracting party” as defined in CRIS. For the purpose of this evaluation and considering the
information available in CRIS, the evaluation team has grouped the numerous contracting parties in five
categories based on the nature of the organisation. These categories are based on the CRIS, DAC form
manual version 09.03. This manual indicates that two fields must be filled out in relation to channels. The
‘Main Channel' which is mandatory in all cases and the 'Detailed Channel' depending on whether or not
related values are available to further describe it. The “main channel” includes five broad categories:
Public sector; NGOs and civil society; Public-private partnership, Multilateral organizations and Other.
The “detailed channel” includes a series of subcategories that group the different organizations according
to their nature. A comprehensive list of these classification is available in the manual and it is presented
as the annex 3 in the CRIS, DAC manual, vs. 09.03. The classification of the inventory uses the same
type of categories, “main channel” and “detailed channel’. We have classified the organizations according
to the list presented in the annex 3. Although this list is rather comprehensive it does not contain any field
to classify private companies and development agencies as such. These types of organizations represent
a big portion of the channels used by the EC. Therefore, the evaluation team have decided to keep track
of them in the inventory by identifying them in the “detailed channel’. For the “main channel’ the
evaluation team have agreed to classify them taking into account whether they have been financed
through budget lines or EDF. Thus, private companies/development agencies as such and universities
have been classified under the main channel “public sector” when the instrument used to finance them
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was EDF. When they implement the action being financed through budget lines they have been classified
as “other channel’, following the indications of the CRIS, DAC form manual vs 09.03 (section 3.3 page
17).

In general, the adapted classification of the channels for this inventory is as follows

Table 8: Channel classification of EC support to the health sector, 2002-2010
Main channel Detailed channel®
e Public sector e Beneficiary countries’ national

governments; Private companies or
development agencies acting as such,
contracted by governments under EDF.

e NGOs and civil societies e International, national and local/regional NGOs,

e Public-private partnerships (PPPs) e GAVI and the International partnership on
microbicides.

e Multilateral organizations e UN agencies, funds and commissions; other

UN bodies refers to WHO, ILO and FAO; World
Bank group; regional development banks and
other multilateral such as GFATM or African
Union.

e Other e Private companies-development agencies and
Research and educational institutions, when it
is the institution implementing the action under
a thematic budget line.

Source: CRIS database; Particip GmbH analysis

It is worth saying the EC should further encourage the use of the CRIS manual (above mentioned) among
its staff. The current database does not show any classification of the channels however there is a clear
description on how to fill them out in the manual. More efforts should be done in order to improve the
quality and the availability of the data.

1.4.3 Approach for the “indirect” support to the health sector

As defined by the EC, GBS is “General Budget Support, representing a transfer to the national treasury
in support of a national development or reform policy and strategy."37 The main direct beneficiary of funds
transferred through GBS is thus the partner government. Other typical characteristics of GBS are:

e Support to the national development or poverty reduction strategy and not to a particular sector or
sub-sector;

e Large (and mostly round) amounts contracted compared to interventions delivered through other
aid modalities;

e The largest amounts contracted under the same Decision go to the partner government;

e Other limited number of contracting parties are involved, mainly for audit, evaluation and/or
technical assistance,

Funds are intended to be used by the country in accordance with its public financial management system.
While the funds provided by the EC through GBS are thus not supporting a particular sector directly, they
might nevertheless be indirectly linked to a sector. For example, the EC might define performance
indicators in a particular sector to guide the release of the so-called “variable tranches.”® For a
considerable number of GBS programmes, indicators refer to the health sector. This inventory thus looks

% The Annex 3 of the CRIS-DAC guideline, version 03.09, includes a comprehensive list of all agencies classified
under per main channel. The detailed channel classification is based on this list.

! European Commission (2007): Guidelines on the Programming, Design & Management of General Budget
Support.p.13.

% GBS disbursements are made through the use of either fixed or variable tranches. According to the EC guidelines
on GBS, fixed tranches have “a fixed value and are disbursed in full (if all conditions set in the Financing Agreement
are met) or not at all.” Variable tranches” have “a maximum value and are disbursed in full or in part with the amount
being disbursed being based on performance achieved in relation to pre-specified targets or designated performance
criteria and indicators.”
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into GBS programmes that are relevant to the health sector, i.e. GBS programmes in which performance
indicators or general objectives related to the health sector. Identifying such indirect support required
tackling two difficulties:

o First, an overview needed to be established of the EC’s GBS provided during the period and in the
countries covered by this evaluation. Such an overview on GBS has, to date, only been carried out
in the framework of the “Thematic evaluation of EC support to the education sector” for the period
2000-2007. This list was completed for the years 2008-2010.

e Second, within these GBS programmes those that were relevant to the health sector had to be
identified.
The approach developed is described in detail below. Its main steps are summarised in the following
figure.
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Figure 28: Approach used to identify GBS relevant to the health sector

( Collecting all CSP/NIP for the period 2002-2010 )

Identifying countries where a GBS is foreseen through analysis of all CSP/NIP and
addendum and cross-checking with EC’s documents on GBS

( List of countries where GBS is announced )

Extracting from CRIS all interventions financed by the EC over the period 2002-2010
in the countries where a GBS was announced

+
Extraction of Decisions in CRIS labelled with DAC code for GBS (51010)

PHASE 1

e Line by line analysis of the information provided in CRIS

GBS

Identify interventions as GBS when:

Decision title Contract title
. Largest amount .
indicates GBS or contg:acted under Number of contracts indicates GBS or
poverty the decision qoes under a same decision poverty
reduction 9 is limited (incl audit, reduction
to the partner .
strategy or MDG government evaluation and/or TA) strategy or MDG
contract contract

List of all GBS decisions financed by the EC over the period 2002-2010

[Collecting the Financing Agreement (FA) for each GBS]

PHASE 2 ‘ Analysing the FA to determine relevance of the GBS for the health sector, i.e.: ‘
Identifying :
GBS that is Checking the performance indicators GChSeckkllng thefgeneral gga(lj_of the
relevant to matrix for variable tranches disbursement BS when performance indicators
the health are not defined in the FA

sector

List of all GBS decisions financed by the EC over the period 2002-2010 that are

relevant for the health sector

[ Cross-checking data with available listings of the EC ]

PHASE 3
Cross- = .
checking Indicators of variable Inventory on EC ~commission’s
i EC updated | tranchesin GBS- || SBS aNd SBS | 4 ith and education || Management of GBS in
existing EC in TPSD_05- ) ACP, Latin America and
GBS database MDG programmes, 09 expenditures 2006- Asian countries, Annex
listings (DEVCO E.1) 2009 (DEVCOE.2) 2008 12010
(DEVCO 1.3) ' (DEVCO F.2) (ECA)
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1.4.3.1 Phase 1: Identifying EC’s GBS

As explained above, CRIS does not automatically allow identifying all the GBS financed by the EC. Due
to the amount of data in CRIS, it is not feasible to proceed with a line by line analysis of a complete
extraction at contract and decision level*’. Therefore, the team made a number of pre-selections with a
view to limiting the number of lines to be analysed. In doing so, the team could rely on data collected
especially by the “Thematic evaluation of EC support to the education sector”.

Step 1: Pre-selecting potential decisions that relate to a GBS programme

For the evaluation period, no official list covering all GBS financed by the EC was available nor a list of
countries covered by GBS programmes. In order to get the most complete possible list of GBS countries,
several sources had to be combined. As the number of entries in such a list is relatively limited, the team
could then proceed with a detailed line-by-line analysis in the CRIS database.

A) List of GBS generated through screening of CSP/NIP

CSP and/or NIPs usually announce if or not a GBS is foreseen during the period covered. Therefore, the
first step was to establish a list of the countries for which GBS was identified in the CSPs/NIPs*
over the evaluation period. 181 CSP/NIPs*" were screened, 48 out of them had a GBS foreseen.

For the 48 countries in which a GBS had been announced, a CRIS extraction of all interventions financed
was made. Through a line-by-line analysis the decisions related to GBS were identified (see description
of the detailed screening process below).

Discussion with EC staff in charge of GBS revealed that this method was effective for ACP countries as
GBS programmes are generally foreseen in the CSP/NIP or indicated in their updates following the mid-
and end-term reviews. However, for countries outside the ACP region, GBS programmes were not
systematically announced in the CSP/NIP.

B) List of GBS through extracting interventions labelled in CRIS with the DAC code for GBS

In order to overcome this problem, a complementary search was launched: A filter was applied to the
CRIS database referring to the DAC code for GBS interventions (51010). This extraction
complemented the GBS list provided via the CSP/NIP screening method.

As, especially for GBS before 2006, not all entries in CRIS are encoded with a DAC sector codes or use
the DAC code 51010 exclusively to refer to GBS, this way of generating GBS lists remained rather
limited, for the pre-2008 period, but yielding an additional 41 GBS programmes in 25 countries for the
period 2008-2010.

C) Cross-checking the list of GBS programmes with various EC inventories

The evaluation team received several lists of GBS programmes®?, stemming from different units within DG
DEVCO and from the European Court of Auditors (ECA). They had been established during studies or for
internal accounting purposes.

Step 2: Screening GBS decisions

Based on our experience with the education evaluation, our intimate knowledge of CRIS and the broad
cooperation programme, we know that number of countries receiving GBS in the evaluation period is
situated between fifty and sixty. With the above mentioned distinctive features of GBS programmes it is
feasible to identify through a thorough screening in the CRIS database the GBS programmes and their
related contracts

In order to ensure the correct selection of GBS decisions, the evaluation team manually checked the
dataset. For the screening process, the following criteria were used to decide whether an intervention
could be considered as GBS:

e The title of the Decision indicated a GBS or a support to the national development or poverty
reduction strategy or MDG;

e The largest amounts contracted under a same Decision went to the partner government;

e The number of contracts under a same Decision was limited and included audit, evaluation and/or
technical assistance;

%9 For the evaluation period (2002-2010) the database contains approximately 90 000 entries (contract level).
0Which are available on DG EEAS and DG DEVCO web sites

“1 As the temporal scope of this evaluation covers the period 2002-2010, for the ACP regions, the CSPs for the 9
EDF (2002-2007) and the 10" EDF (2008-2013) were screened, while for the ALA, ENP-South and East (former
TACIS and MEDA) countries the CSPs/NIPs related to the periods 2002-2006 and 2007-2013.

“2 All in all, the team received five different listings of GBS programmes, done by different Units of DEVCO at different
time.

th
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e The title of the contracts indicated a GBS or a support to the national development or poverty
reduction strategy;

e The “nature” of the contract is labelled as “Financial Agreement”,
application (PE, BS).”

Where, after the screening process, doubts remained, the financing agreement of the decision was
consulted to confirm of reject the label “GBS” for the intervention.

Subsequently, the team extracted all contracts related to the decision (contracts implemented between
2002 and 2010), thus generating a specific GBS data set. This set provides the following information:

e The decision number, title and year

e The contract number, title and year

e The geographical zone (country receiving GBS)
e The contracting party

e The contract type and nature of the contract

e The contracted and paid (disbursement to date of the extraction) amounts for the contract and the
allocated for the decision (in Euro)

e The DAC-sector (when available)
e The Delegation in charge
e The status of the contract (ongoing, closed, chandelled, provisional or decided)

Step 3: Classifying GBS
The GBS programmes found are of heterogeneous nature. In order to be able to proceed to a finer

analyse of the data, the evaluation team proceeded with a further classification based on the following
two different aspects:

e GBS programmes (in the following text referred to as “GBS decision”) and
e contracts related to a specific GBS decision.

This classification allowed producing a more differentiated picture on the objectives of the GBS as well as
of the repartition of the funds between “funding towards the treasury” and other kinds of support.

Note: During the desk phase some further analysis of specific GBS programmes will be made.

1) Distinguishing between GBS programmes with short-term and GBS programmes with long
term objectives
The GBS guidelines define two main categories of support to the national development or reform policy
and strategy of the partner government*®:

e Short-term support for stabilisation and rehabilitation**: This category comprises GBS for
post-crisis countries, emerging from conflicts or natural disaster or GBS in order to balance
fluctuation in export earnings, particularly in the agricultural or mining sectors.

= This type of support has been identified through the analysis of the budget lines through which
the funds are provided (e.g. Food, Sucre, DCI-Food, DCI-Sucre, DCI-ENVI) or the decision title
(e.g., disaster relief, emergency budgetary support).

e Medium-term support to development or reform policies and strategies®™: This category
comprises GBS to support the poverty reduction strategy or a MDG contract. For ENPI countries it
supports association and economic convergence with the EU. GBS programmes may also have
regional integration objectives.

=>» This type of support has been identified through an analysis mainly of the decision title.
In the case of doubts, the Financing Agreements of the GBS decisions were consulted.
2) Introducing categories to distinguish the nature of support through GBS
Three main categories were used to classify contracts related to GBS:

e Financial support (which represents the funds going to the treasury of the partner government via
fixed or variable tranches). It must be noted, that a handful of GBS financial support are

not applicable” or “pro forma

43 European Commission (2007): Guidelines on the Programming, Design & Management of General Budget
Support., p.16

“*Ibid, p.16.

“5 This implies for ACP and DCI countries the support to the PRS or a MDG contract and for ENPI countries the
support of association and economic convergence with the EU. All countries may also have regional integration
objectives.
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channelled via International Organisations, namely the World Bank and the European Investment
Bank. These cases have been labelled differently but counted in the financial support category.

e Technical support (technical assistance or capacity building measures related to the GBS).
e Other (including studies, evaluation, audits).
GBS contracts were classified by analysing the title of the contracts.

This second classification allowed a more differentiated view on the nature and provision of the funds,
such as the relation between financial support and technical support.

1.4.3.2 Phase 2: Identifying the GBS programmes relevant to the health sector

Once all GBS programmes financed by the EC over the period 2002-2010 were identified, the remaining
challenge was to identify those that were relevant to the health sector. As stipulated in the EC guidelines
on General Budget Support*®, “In supporting a national policy and strategy, GBS should be built around
the fundamental goals the EC wishes to support.”

In this context, GBS was considered relevant to the health sector if it supported “fundamental goals”
relating to the health sector. To determine whether it did so, the evaluation team analysed Financing
Agreements (FAs) of the GBS concerned. Two criteria were used by the team to decide whether the
goals of a GBS were health sector relevant:

e The performance indicators matrix for the release of the variable tranches referred to the health
sector. As explained in the EC guidelines for General Budget Support, ‘it is important to ensure
that any strategic orientations set out in a national policy and strategy find their expression in a
matrix of performance indicators.” If this matrix included health indicators, the team considered
that this particular GBS was relevant to the health sector;

e« When performance indicators were not defined in the FA, but when the general goals of the GBS
explicitly referred to the health sector, the GBS was considered as relevant to the health sector.

These steps allowed the team to estimate the proportion of GBS funds that had an explicit link to the
health sector.

1.4.4 Limitations and constraints

The following limitations should be taken into account for both inventories when assessing the reliability
and accurateness of the inventory:

e The weaknesses of CRIS described above can be addressed, but not entirely eliminated.

e The approach developed and applied to identifying interventions receiving direct support has the
following specific limitations:

o The method of filtering data by keywords is limited by the identification of the keywords
themselves; however, the data cross-checking with previous health inventories and internal work
of the EC services in charge of health helped the team to obtain the most comprehensive
inventory.

o Some areas of intervention, e.g. water and sanitation, road safety, and air pollution to take only
three, contribute to human health in beneficiary countries but are not even remotely covered by
the DAC definitions of health interventions. We have proposed the limited set presented here in
order to make the evaluation manageable, to the point, and in line with the Terms of Reference.

e The approach developed and applied to identifying interventions receiving indirect support has the
following specific limitations:

e The approach starts with the assumption that GBS were foreseen in the CSP/NIP and/or indicated
in a related addendum following the mid- and end-term reviews. Although it is considered as the
best possible approach to delimit the number of interventions to be screened line by line in order
to identify GBS in CRIS, the evaluation team is aware of the possibility that some GBS, especially
outside the ACP area, might not have been identified because they were not mentioned in the
CSPs/NIPs. However, cross-checking with EC documents on GBS as well as the extraction of
interventions labelled with the GBS DAC-code allowed the team to identify a considerable number
of the EC’s financed GBS programmes that were missed by the survey of CSPs / NIPs.

e It is not possible to estimate reliably how much GBS funding went to support the health sector.
However, it was possible, using clear criteria, to determine whether a GBS programme was

46 European Commission (2007): Guidelines on the Programming, Design & Management of General Budget
Support.
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relevant to the health sector or not. These were based exclusively on information displayed in the
FA. The analysis of the FAs for GBS allowed the team to identify the goals the EC wished to
support when providing the funds. However, it is not possible to analyse whether these funds
actually did support the health sector and, at this stage of the evaluation, whether the
disbursements of these funds was made based on improved health performance indicators set in
the FA. It is important to underline that no judgment can be made of the amount that
effectively went to the health sector in GBS with health related indicators. It can only be
stated that the amount refers to those GBS for which the EC in one way or another pursued
goals for the health sector, among other sectors.

1.5 Appendix 2: List of key words and country selection

151 List of Key words
Filter for searching for health-related data:

Filterl

Like "health*' OR

Like "*illness*" OR

Like "*hospital*" OR

Like "*sanitary*" OR

Like "*clinic*' OR

Like "blind*" OR

Like "*influenza*" OR
Like "flu*" OR

Like "Cancer*" OR

Like "*nutrition*" OR

Like "*allergy*" OR

Like "*HIV*" OR

Like "AIDS*' OR

Like "tuberculosis*' OR
Like "*malaria*" OR

Like "*Chagas*" OR

Like "*trypanosomiasis*' OR
Like "*Tsetse*" OR

Like "*leishmaniasis*' OR
Like "*Schistosomiasis*' OR
Like "*respiratory*" OR
Like "*diarrhoeal *" OR
Like "*lymphatic *" OR
Like "*filariasis*" OR

Filter 2

Like "*sexual* OR

Like "*disease*" OR

Like "*prevention*" OR
Like "*blood*" OR

Like "*transfusion*"

Like "*virus*" OR

Like "*infection*" OR

Like "*Microbicides*' OR
Like "*global fund*' OR
Like "*GFATM *' OR
Like "*vaccination*" OR
Like "*vaccines*' OR
Like "™immunisation*" OR
Like "*immunization*" OR
Like "*inoculation*"OR
Like "*global alliance*" OR
Like "*GAVI ** OR

Like "*UNAIDS *' OR
Like "*WHO *' OR

Like "*epidemic*" OR
Like "*pandemic*" OR
Like "*outbreak*" OR

Filter 3

Like "*drug*' OR

Like "*medic*" OR

Like "*doctor*" OR

Like "*family*" OR

Like "*morbidity*" OR
Like "*mortality*" OR
Like "*mother*" OR

Like "*maternal*' OR
Like "*neonatal*" OR
Like "*medical*" OR

Like "*handicapped*" OR
Like "*disabled*" OR
Like "*care*" OR

Like "*Therapeutic*" OR
Like "*Mental*" OR

Like "*Psychosocial*" OR
Like "*reproductive*" OR
Like "trauma*" OR

Like "*contraceptive*' OR
Like "*addiction*"OR

Filter 4 FR

Like "*sante*" OR
Like "maladie*" OR
Like "*hopitale*" OR
Like "hopitaux*" OR
Like "*sanitaire*" OR
Like "*clinique*" OR
Like "*cecite*' OR
Like "*influenza*" OR
Like "*epidemie*" OR
Like "*pandemie*' OR
Like "*Cancer*' OR

Filter 5 FR

Like "*sexuel*" OR

Like "*prevention*" OR
Like "*sang*' OR

Like "*transfusion*" OR
Like "*transfussion *" OR
Like "*virus*" OR

Like "*infection*" OR
Like "*infectieuse*"

Like "*Microbicides*' OR
Like "*fonds mondial*" OR
Like "*GFATM *' OR

Filter 6 FR

Like "*medicament*' OR
Like "*drogue*"' OR
Like "*medecine*" OR
Like "*famille*" OR
Like "*mortalite*" OR
Like "* morbidité ** OR
Like "*mere*" OR

Like "*maternelle*" OR
Like "néonatale*" OR
Like "*medicale*" OR
Like "*PNLS*" OR
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Like "*nutrition*" OR

Like "*allergie*"*" OR

Like "*HIV*" OR

Like "*SIDA*" OR

Like "*tuberculose*' OR
Like "*paludisme** OR

Like "Chagas*" OR

Like "*trypanosomiase*' OR
Like "*tsé-tsé*" OR

Like "*leishmaniose*' OR
Like "*Schistosomiase*" OR
Like "*Respiratoire*" OR
Like "*Diarrhéiques*" OR
Like "Lymphatique*' OR
Like "*filariose*" OR

Like "*vaccination*" OR

Like "vaccine*' OR

Like "*vaccins*' OR

Like "*immunisation*" OR
Like "*inoculation*" OR

Like "*alliance mondiale*" OR
Like "*GAVI *" OR

Like "*UNAIDS *" OR

Like "™*OMS *' OR

Like "*handicape*'OR

Like "*soin*" OR

Like "*Thérapeutique*" OR
Like "*mental*" OR

Like "*Psychosociaux

Like "*reproducti*" OR
Like "*trauma*" OR

Like "*contraceptif*' OR
Like "*toxicoman*" OR
Like "*addiction*"*" OR

Filter 7 SP

Like "salud*" OR

Like "*sanidad*' OR

Like "enfermedad*" OR
Like "*hospital*" OR

Like "sanitario*" OR

Like "* clinic*" OR

Like "*cieg*" OR

Like "ceguera*' OR

Like “*gripe*” OR

Like "epidemia *"

Like "*pandemia*" OR
Like "Cancer*" OR

Like "*nutricion*" OR

Like "*alergia** OR

Like "*VIH*"' OR

Like "*SIDA*" OR

Like "tuberculosis*' OR
Like "*malaria*" OR

Like "*Chagas*" OR

Like "*trypanosomiasis*' OR
Like "*Mosca tse-tsé*" OR
Like "*leishmaniasis*' OR
Like "*Esquistosomiasis*"' OR
Like "*respiratorio*" OR
Like "*Diarrea*" OR

Like "*linfatico*" OR

Like "*filariasis*" OR

Filter 8 SP

Like "*sexuel*" OR

Like "*prevencion*' OR
Like "*sangre**" OR

Like "*transfusion*" OR
Like "*virus*" OR

Like "*infeccion ** OR
Like "*infeccios *' OR

Like "*Microbicidas*' OR
Like "*fondo mundial*" OR
Like "*GFATM *" OR

Like "*vacunacion*" OR
Like "*vacuna*' OR

Like "inmunizacion*' OR
Like "*inoculacion*" OR
Like "*alianza mundial*" OR
Like "*GAVI *' OR

Like "*UNAIDS *" OR

Like "™*OMS *' OR

Filter 9 SP

Like "*medicina*" OR
Like "*doctor*" OR

Like "*familia*" OR
Like "*morbilidad*" OR
Like "*mortalidad*" OR
Like "*madre*" OR

Like "*maternal*' OR
Like "*neonatal*" OR
Like "*medico*" OR
Like "*minusvalid*' OR
Like "*discapacitad*' OR
Like "*atencion*' OR
Like "*cuidado*" OR
Like "*assistencia*" OR
Like "*terapeutic*" OR
Like "*Mental*" OR
Like "*Psicosocial

Like "*reproduct** OR
Like "trauma*" OR
Like "*anticonceptivo*' OR
Like "*toxicoman*' OR
Like "*adiccion *' OR

Filter 10 PT

Like " saude*' OR
Like "doenca*' OR
Like "hospital** OR
Like "*sanitario*' OR
Like "*clinic*" OR

Filter 11 PT

Like "*sexuel*" OR
Like "prevengéo* OR
Like "*sangue*" OR
Like "*transfusdo*" OR
Like "*virus*" OR

Filter 12 PT

Like "*medicina*” OR
Like "™medico*” OR
Like "*familia*" OR

Like "*morbidade*"' OR
Like "*mortalidade*" OR
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Like "cego*' OR

Like "™cegueira*' OR
Like "*gripe*" OR

Like "™epidemia*" OR
Like "*pandemia*' OR
Like "Cancer*" OR

Like "™Nutricao*" OR

Like "*alergia*" OR

Like "*HIV*" OR

Like "*sida*" OR

Like "*tuberculose*' OR
Like "*malaria*" OR

Like "Chagas*" OR

Like "*tripanossomiase*' OR
Like "* tsé-tsé" OR

Like "*leishmaniose*' OR
Like "*Esquistossomose*" OR
Like "*Respiratorio* OR
Like "*Diarréicas*" OR
Like "*Linfatico*" OR

Like "*filariose** OR

Like "infeccao™ OR

Like "*infecciosas*" OR
Like "*Microbicidas*' OR
Like "* Fundo Global*" OR
Like "*GFATM *" OR

Like "*vacinagdo*' OR
Like "vacina*" OR

Like "*imunizagdo*" OR
Like "*inoculacao*' OR
Like "*GFATM *" OR

Like "* Alianga Global* OR
Like "* Fundacion GAVI*” OR
Like "*UNAIDS *" OR

Like "*OMS *" OR

Like "* mae*" OR

Like "* maternal*" OR
Like "*neonatal*" OR
Like "™medico*” OR

Like "*deficiéncia*" OR
Like "*deficientes*" OR
Like "*atencao*" OR

Like "*cuidado*' OR

Like "*Terapéuticos*" OR
Like "*mental*" OR

Like "*Psicossocial*" OR
Like "*reproducao*” OR
Like "*"trauma*” OR

Like "*contracepcao*" OR
Like “*toxicoman*" OR
Like "*addiction*" OR
Like "*clinicos*" OR

LIST OF POSSIBLY UNSPECIFIC KEYWORDS:

Filter 11

Like "*rehabilitacion*" OR
Like "*rehabilitation*" OR
Like "*rehabilitation*" OR
Like "*child*" OR

Like "*infantile*" OR

Like "*infantil*" OR

Like "*enfant*" OR

Like "*traitement*" OR
Like "*tratamiento*" OR
Like "*treatment**" OR
Like "*avian*" OR

Like "*aviar*" OR

Like "*aviaire*" OR

Like "*swine*" OR

Like "*porc*" OR

Like "*cerdo*" OR

Like "*suina*' OR
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1.5.2 Filter of expression for searching health-related data
Fields where to apply keywords: Title-Decision; Title-Contract; Domain; Contracting party.

Title-Decision; Title-Contract:

Filter 1: Like "*health*" OR Like "*santé*" OR Like "*salud*" OR Like "* satde*" OR Like "*sanidad*' OR
Like "*illness*" OR Like "*disease*" OR Like "*maladie*" OR Like "*enfermedad*" OR Like "*doenca*" OR
Like "*hopit*" OR Like "*hospital*" OR Like "*clinique*' OR Like "*clinic*" OR Like "*sanitar*"

Filter 2: Like "*blind*" OR Like "*cecite*" OR Like "*cancer*" OR Like "*nutri*" OR Like "*allerg*" OR Like
"*alergi*" OR Like "*respirator*" OR Like "*Diarr*" OR Like "*influenza*" OR Like "*flu*" OR Like “*grip*”
OR Like "*epidem*" OR Like "*pandem*" OR Like "*outbreak*"

Filter 3: Like "*HIV*" OR Like "*VIH*" OR Like "*AIDS*" OR Like "*SIDA*" OR Like “* PNLS*” OR Like
"*tuberculos*" OR Like "*malaria*" OR Like "*paludism*"* OR Like "*Chagas*" OR Like "*trypanosom*" OR
Like " Tsetse*" OR Like "*tsé-tsé*" OR Like "*leishmani*" OR Like "*Schistosom*" OR Like "*Esquistos*"
OR Like "tripanossomiase*" OR Like "*tripanossomiase*" OR Like “*Choler*”

Filter 4: Like "sex* OR Like "reprod* OR Like "trauma*' OR Like "contracep* OR Like
"anticonceptivo*" Like "*preven*' OR Like "blood*" OR Like "*transfus*' OR Like "™virus*' OR Like
"*infec*" OR Like "*Microbicides*" OR Like "vaccin*" OR Like "*vacuna*' OR Like "*vacina*' OR Like
"inmuniza*' OR Like "immunisation*" OR Like "*inocul*"

Filter 5: Like "*drug** OR Like "*drogue** OR Like "*medecine*' OR Like "*medic*" OR Like "*doctor*"
OR Like "*famil*" OR Like "*morbid*" Like "*morbilidad*" OR Like "*mortal*" OR Like "*mother*" OR Like
"*mere*"' OR Like "*madre*" OR Like "* mae*"' OR Like "*matern*" OR Like "*neonat*"

Filter 6: Like "™handicap*' OR Like "*disabled*" OR Like "minusvali** OR Like "*discapaci*" OR Like
"*deficien** OR Like ™care* OR Like "*soin*" OR Like "aten*' OR Like "cuidado*' OR Like
"*asistencia*" OR Like "*therapeutic*" OR Like "*terapeutic*" OR Like "*Mental*" OR Like "*Psychol*" OR
Like "*Psicol*” OR Like "“addiction*" OR Like "*adiccion*" OR Like "*toxicoman*"

Contracting partners:

Filter 7: Like "*global fund*" OR Like "* Fundo Global*" OR Like "*fondo mundial*" Like "*fonds mondial*"
OR Like ™GFATM *' OR Like "*global alliance*" OR Like "*alianza mundial* OR Like "*alliance
mondiale*' OR Like "*GAVI ** OR Like "*UNAIDS *" OR Like "*WHO *" OR Like "*OMS *"

Filter 8: Domain : Like "*health*" OR Like "*sante*' OR Like "*salud*' OR Like "™ saude*' OR Like
"*sanidad*”

LIST OF UNSPECIFIC KEYWORDS:
Filter 8:

Like "*rehabilita*" OR Like "*child*" OR Like "*infantil*" OR Like "*enfant*' OR Like "*traitement*" OR Like
"*tratamiento*" OR Like "*treatment*"
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1.5.3 List of countries in the scope of the present evaluation

Country Country Region
code

AO ANGOLA Africa
BJ BENIN Africa
BW BOTSWANA Africa
BF BURKINA FASO Africa
BI BURUNDI Africa
CM CAMEROON Africa
Cv CAPE VERDE Africa
CF CENTRAL AFRICAN REPUBLIC Africa
TD CHAD Africa
KM COMOROS Africa
CG CONGO Africa
CD CONGO, THE DEMOCRATIC REPUBLIC OF THE Africa
Cl COTE D'IVOIRE Africa
DJ DJIBOUTI Africa
GQ EQUATORIAL GUINEA Africa
ER ERITREA Africa
ET ETHIOPIA Africa
GA GABON Africa
GM GAMBIA Africa
GH GHANA Africa
GN GUINEA Africa
GW GUINEA-BISSAU Africa
KE KENYA Africa
LS LESOTHO Africa
LR LIBERIA Africa
MG MADAGASCAR Africa
MW MALAWI Africa
ML MALI Africa
MR MAURITANIA Africa
MU MAURITIUS Africa
MZ MOZAMBIQUE Africa
NA NAMIBIA Africa
NE NIGER Africa
NG NIGERIA Africa
RW RWANDA Africa
SN SENEGAL Africa
SC SEYCHELLES Africa
SL SIERRA LEONE Africa
SO SOMALIA Africa
ZA SOUTH AFRICA Africa
SD SUDAN Africa
SZ SWAZILAND Africa
TZ TANZANIA, UNITED REPUBLIC OF Africa
TG TOGO Africa
UG UGANDA Africa
ZM ZAMBIA Africa
ZW ZIMBABWE Africa
AF AFGHANISTAN Asia
BD BANGLADESH Asia
BT BHUTAN Asia
KH CAMBODIA Asia
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Country Country Region
code

CN CHINA Asia

IN INDIA Asia

ID INDONESIA Asia

Kz KAZAKHSTAN Asia

KG KYRGYZSTAN Asia

LA LAO PEOPLE'S DEMOCRATIC REPUBLIC Asia

MY MALAYSIA Asia

MV MALDIVES Asia

MN MONGOLIA Asia

MM MYANMAR Asia

NP NEPAL Asia

PK PAKISTAN Asia

PH PHILIPPINES Asia

LK SRI LANKA Asia

TJ TAJIKISTAN Asia

TH THAILAND Asia

™ TURKMENISTAN Asia

uz UZBEKISTAN Asia

VN VIET NAM Asia

AG ANTIGUA AND BARBUDA Caribbean
BS BAHAMAS Caribbean
BB BARBADOS Caribbean
BZ BELIZE Caribbean
DM DOMINICA Caribbean
DO DOMINICAN REPUBLIC Caribbean
GD GRENADA Caribbean
GY GUYANA Caribbean
HT HAITI Caribbean
IM JAMAICA Caribbean
KN SAINT KITTS AND NEVIS Caribbean
LC SAINT LUCIA Caribbean
VvC SAINT VINCENT AND THE GRENADINES Caribbean
SR SURINAME Caribbean
TT TRINIDAD AND TOBAGO Caribbean
DZ ALGERIA ENP

AM ARMENIA ENP

AZ AZERBAIJAN ENP

BY BELARUS ENP

EG EGYPT ENP

GE GEORGIA ENP

IL ISRAEL ENP

JO JORDAN ENP

LB LEBANON ENP

LY LIBYAN ARAB JAMAHIRIYA ENP

MD MOLDOVA, REPUBLIC OF ENP

MA MOROCCO ENP

PS PALESTINIAN TERRITORY, OCCUPIED ENP

RU RUSSIAN FEDERATION ENP

SY SYRIAN ARAB REPUBLIC ENP

TN TUNISIA ENP

UA UKRAINE ENP

IR IRAN, ISLAMIC REPUBLIC OF Gulf

IQ IRAQ Gulf
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Country Country Region

code

YE YEMEN Gulf

AR ARGENTINA Latin America
BO BOLIVIA, PLURINATIONAL STATE OF Latin America
BR BRAZIL Latin America
CL CHILE Latin America
CcO COLOMBIA Latin America
CR COSTA RICA Latin America
EC ECUADOR Latin America
SV EL SALVADOR Latin America
GT GUATEMALA Latin America
HN HONDURAS Latin America
MX MEXICO Latin America
NI NICARAGUA Latin America
PA PANAMA Latin America
PY PARAGUAY Latin America
PE PERU Latin America
Uy URUGUAY Latin America
VE VENEZUELA Latin America
CK COOK ISLANDS Pacific

FJ F1JI Pacific

Kl KIRIBATI Pacific

MH MARSHALL ISLANDS Pacific

NR NAURU Pacific

NU NIUE Pacific

PW PALAU Pacific

PG PAPUA NEW GUINEA Pacific

WS SAMOA Pacific

SB SOLOMON ISLANDS Pacific

TL TIMOR-LESTE Pacific

TO TONGA Pacific

TV TUVALU Pacific

VU VANUATU Pacific

1.5.4 List of interventions financed by the EC to support the health sector between 2002 and
2010

This list of all interventions financed by the EC in the health sector between 2002 and 2010*" and falling
within the geographical scope of the evaluation®® were extracted from CRIS using the key words
screening approach, as detailed in the report. This list provides the following information:

e The Decision reference number

e The Decision title

e The contract title related to the Decision

e The contract reference number related to the Decision

e The contract start date (signature by the EC)

e The contract end date (expiry date of the contract)

e The amount contracted (in €)

¢ The amount paid (in €) — disbursements to the date of the extraction

*" The date of signature of the contract by the EC was used to determine the interventions falling within the temporal
scope of the evaluation

8 Al regions where EC co-operation is implemented with the exception of regions and countries under the mandate
of DG Enlargement
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