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Table 1: Experience of sector program by sector in Africa Region  
 

Total Number per Sector 2001-2005 (SPs Only)

0

2

4

6

8

10

12

14

16

Agriculture Education Environment Health Transport Water

 
 
 
 
 
 
Table 2: Difference in health status, service and role of aid—Vietnam and Uganda 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*1 WHO Statistical Information System <WHOSIS>  
*2 World Development Indicators 04, World Bank 
*3 Health Statistical Profile 2002. 
*4 Ministry of Health, Uganda, “Health Statistics” online. 
*5 “Growing Healthy: A Review of Vietnam’s Health Sector,” World Bank 2001. 
*6 “Ugandan health units are reporting a doubling in patient visits. What lessons  
can be learnt by other sectors and by DFID?”,  Ministry of Health Uganda. 
 

Source: SPA Secretariat in collaboration with the SSWG (2004) SPA- 2003 Sector Program Tracking 
Report, available at 
http://www.spa-psa.org/resources/pdf/secprog/2003_sp/draft_2003_SP_tracking.pdf 

57.528.5Gov. expenditure /total 
expenditure on health (2001)*1

24.8%2.6%External resource / total 
expenditure on health (2001) *1

14126Under 5 Mortality Rate per 1,000 
(2003)*2

49.369.6Life expectancy at birth (2002)*1

870*4588*3Population per bed (2002)

The shortage of personnel and the 
delay in the payment was prominent 
before introducing SWAP (2000) and 
solved by 2003*6.

Covered and disbursed 
timely  by the 
government from 1995*5. 

Coverage of staff salary at Public 
PHC
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Figure 1: Role of government and public expenditure in primary health care --Vietnam 
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Table 3: Vietnam health sector, ODA projects in top 5 programs 
 

Commitment
budget (US$

million)

No. of
Project

No. of
Donors

Mother and child health 364 69 16
Hospital services 184 18 11
Primary health care services 179 36 20
Communicable diseases prevention and control 155 72 19
Health policy, planning, management and evaluation 64 27 10

Sourece: Project Coordination Department/MOH [2003] Conpendium of Aid Projects.  

MOH: Ministry of Health 
MOF: Ministry of Finance 
MPI: Ministry of Planning and 
Investment 
PPC: Provincial People’s Committee 
DHC: District Hospital 
CHC: Commune Health Center


