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iz A X hEE x4 X HOHAFE LT x4 XBIREMVBD TN,

I-l. HIV/ oA XWEicHTa8AfELH (E®)

HIV/zA XBEEIZHT 2 BYOERMR#RT. 198 SEAWHOR LD T=1 XN
ot BIEFBGRL HTNTHIRIT OV T OEMRGRE ] OHROERTHD. OEBBRHKIL, 19
8 7THEDOEMBAIIBWTIERIZHRMEN, WHORBIZGPALLS= 4 XMEHANNERS
B U, ZRUBWHOR, HI V. xf XWEEERNIZH R ER - RO E LTz
. EMUEOZA ZARIEN LT, T, BIFE, F7 L058Ah 0B EML TS,

ClDADQxA XEEIZHT HIANE X IX, ZOWHODHX FIZE#ERB&ERELL, H
1 V/2 A X HT 2B - RN L U THEICRADOTIRRL, FRKICHRE, Y= ¥
—. AHE. ¥fzo3a=F 0. MO oML UTRERIEX TS, CIDAR., HIV
/A XM E Zh S ORI E DRBE D IZOVWTUTOL 5 ZERLTWS.

(1) MBMEE LTOH T V. = f XM

HIV/x A XL, TOMOBRKBERRVBEFEIZBONTEIR2 05 0 F L5 E0F
IR ErOEENLZ FRELHE TS OOTH Y, R LEOHR CRALEE
ZHlebH LTS,

(2} P2 ¥—OfEE LTOHI V. =4 X8
HIV/ =4 XS L TR, BRI VEPRBEBIZH 5. 2 EEIZBNTHE.
TR AR L A— b — OB BREEETLEY, 2 F—AOfHE2EETSZ

TWHOL, AL TORIZH LT AHRKEDHOZEEEBL TH Y. SHEZ
DR A A ZME~OW Y HlAOHE, L5 ENTTOHREEE{T-oTWA,
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ERBLNWZ EBEV, 7 - FAF7 7Y DHIRTIE. B E ORIENEMOME LTl
BIREFr > TOVRWHEEIZ b 22b bFRIEOBEEBS BROBREES LH > TS & in
IRREEC TS, E/c, ZOWHE, HIVIRBSELEREIEEEh P02 5—-4 0
%WH I VERRLTHWB EWSRREEDELLTNWS,

(3) NGEOMEE LTOH I V./ =4 XIE

HIV/=Af XOBBE. B, HE. M. BELV o ItV TEHRE 21IcEW
BIZNB AL OIITRHMLTHS, SRR, SBHLSMIBEORE VR EEIF E TN, %
V. HIV/2A XBINTH. 25 LicRiFHQMEE o st 588, /Bl 3 5
RER{LTW kbofhgsgmshiad bR,

(4) 2 I2=70 IR, MHEYORIEE LTOH I V. /=4 X

HIV/ > XMEICHT 28 HRART 70—+, 332254 (i) £k 3
BMYMHBTH D, ZOFA FOWNIL, Hosbd b ISHRERINE SRR Th % v v~
—YEEET DL DYRITH S WHEIH. 332 =71 BRECHD - TWHEEIE
IR, 03322574 D420 T5 4 TRERIZAN LGB HET 5 RERH 5. BRKIC
H1V/x2Af AEBIZHHAL TOL editid, FHIRHS IcB i 3BEEHA 5 i Eh b
B Riz=—XIZIE X T L T2 OB 5 NN G O DRLEME D SSEER I L 725,

-2, =4 BRIl T Fo—F

CIDAR, EROHI V/ =/ XHEOEHOL LI, 199041 1A, =1 XBUROEE
V. CIDADTA XBAZBY BEAF S #BRL TS, BRI, FNELERL~L
KR DxA X Hho—Hit - SANLRIEHNHS, 1) HF¥ODAKE™, 2) CIDA®
AR - RS & —2kicT D NFHE £123) 24 RGARBFAWHO ($IZGPA) ®
WETE. O3 OORMAHDD LEBRENTNS,

CIDADx=A XBHUL., (1) HEHSMNA LU EOMO FF—EDIu—RAL =L 754

2 Appendix 1% 218,



TEDAEBHN, (2) FTFL2YA~ARY T (SRR 2ERIZART TS ZBHD
20% 3 PO BRAFHE LTHELTWS,

(1) EERRMERLTIEDOMOY a— 1A 2L T F 4 7 b Ol

CIDAR, B EEO=A XOMEDRKO DL, SIS EINOERE S AEFR KT
HD L DBRIL>TEY., WHOOZA X & DMt aE Y 22455, CIDAD-EITE:S
MMz X7 0752 ERHEL TS, BENIE, —BNOxA X710 25 ALK BT,
CIDAm.&%&AE&E@%@ﬁWHoo%ﬁ@%ﬁbrmaz4x&ﬁ/%ﬁ%ﬁ%#a%
TEA XGHT 0SS LEBR/ ERBLTHY . BB 225 AT, CI DAL,
ZEDxA AR T DS —SA L 22T 7 4 7O—FELT. WHODG P A~KUEHI £ip
EfToTWS. CIDARIOGPANOXBRERMU T, =4 XIiZMF 57— 2 Uk, Ekihins
T ERER RO, %A WHO I E ORI Iz 2 5D Ml O TS DM EREH DR b 417
EZERLTHS,

(2) 7F4=Y 4 ~ARAF T EERICAR A XI5
DA AR ORI R E 5 TR B I R R RS I B SR ERA LS T
VWA LTI R ADEE A F AR ERE LIRS DT EEBEL, GLDADT

%

ARG OT T ALV AT T DML LB HT S b OTR RSB IR YT
235 SO, ClDAR, =f XN, Bt - Rt s ¥ — 282 SHBMETHS L OBH
RABRHELDL. BYOERL XA T, ELXBEEZIL TN S SV AETEICHES BHD

BEADL EIZEBLTHA,

T, CIDADOTA XBORIL LR 2 DO ALHOERMIC, =4 XGHIZBITERELRT 70
—FLLT. 1) CIDAR A RXWHIZBITHHE. W8, EhoIa=Fa 2EME LER
VUHORBMEESR, HRM2RTA XGH2EET BIHIZNGO - KPS AHEN & ol
BhOBERE, 2) =4 XMEZBYOEED SR L LAWY, = Xz B TR

B RAGEFESF (BHN) 1. 3 FXODABSERBWT, 3+ X OBRRESHED 1 2& LT
MEFTONTEBY., 73TV A ~ARFTRRIFERETARBELHERD | DboTND,
{Appendix 1 2. )
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7?4794«»1&7.ﬁm.WIDitm&ﬁamottaa—a®Wﬁ®ﬁ§ﬁ.it&)
CIDA@&%7H¢?A£&KBWT‘14Xﬁﬁéﬁmmknt7n¢§A%méﬁﬁ¢5:
EBAEERLTWA,

At A Zifs HEBOWRE & LT, C1 DA, BURSIZEITS C | D ASKDSEIMEN 2
ST T OWME - B PIRIRZBHZRN S, MR - WEWTA B EERT B0,
1) B2l EEEDTHOW S (Support for Sexual Health) . 2) A X[EMEIZH D Eiei- b
OEEFREETOF v /3374 EAF 4 22 (Capacity Building for AIDS Control and Prevention
Management) , 3) HI1V /x4 RIZBEHT BER - REF—V AOM Lzt 30 (Support
for the Development of Related Health Care Services) @ 3 24 EAMF L LTEHTNS, =0
5C I DADxA X HRMBOBIMMIZONTIE. KEETHL BB,

£l CIDAR., oA XBHOXEKELROLDIC, BEBRZLTIT R FS ARROEM
L%%ﬁ?%:&%ﬁb%bfﬁb.CIDAﬂﬁE\ﬁ%@:%%&ﬁ%ﬁﬁéﬁ%%?.ﬁl
A ABHEREF THD, MFEHIL. 199 5EDS5 HRABERPFEISATNS,



1. {BBhikRG

-1, {5

WHOR., #< O EEIEBNT S XME~OEDBNS, =/ XME L+ BT 4 kE
BRBERO 1 DTHHLOBM/AL, GPAZMUT) A XEIEAER STebIcbh B E ShABUR
FERE. R b TRIES - R —EAOHRYEE, 2) = XRRE~ORBIZET SHE. 3) £
DA @D HIRETHEE (=4 KPR, Elexf KK TEFHEAI bOERSTZRKE
OEEFES) ~OMESFLEME LT, ZOMEIRYD fieBHf, ~VAT—F—, NGO¥fk
—RRE, ERMAICHLT, WL OCRERRIEERL TE T,

CIDAR., TH5LEHEDHT, WHODA =T 74 7L oz issibd, CIDA
ORRER - B D, ERFIEREEES LdbbEss, oz BRI R EEO=~XiZ
BADMBRBHEHETEST e —FL LT, (1) BeaitkEordt. (2) =41 <HME
EIRYMLIDDF YN NCTF L EAT 427, (3) HIV/ A RIZBMSHEAHREE (550)
~ORVHEHO I FFEBRDOFEENFE LTHRELTHD, ZabAFFIZENT. CIDAG.
HIV/xf XOMELESR - {7 ¥ —28A5HE L LTESHEFHEREEE LTRATY
S Ehbdh, EfER - BEOUEAZBUTHI V./ oA XD, HBRKHETHLE0-E
- BERNRT 7 e—F 2Bl T50TRARL, AENR R EEOAL O EEFIZBWTH
FEIZ KRR T & DEBMIP O TP &bl & §57 7 u—F (preventative approach) ZHHL
Twa,

E¥CIDAR, = XOBEBRT =¥ -, A 22 2=F A HBIZRNRDYEDDHED
BESIE, oA RGBT, ZALMEEZRR LA 075 ABRSRE L OBRIZT T
W5, CIDADEASFOFMILUTOLEY THD.

(1) BahitEREDCTHOWS (Promoting Sexual Health)
FFE OEFE - REDEZNT A ARERMOICSONEGE ST TWAE, =f XIghizsnT

MIFXTiX, HI V./ A4 XEGEOES - BIEEGTSSE,. X iZinternational Development
Research Centre;IDRC, Canadian Foundation for AIDS Research, Canadian Association for HIV
Research, 72 57FizHealthCanada (HAOHAEHFIZHY) REoTHMENRTHS,
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i, CIDABA XBEREFTHIEL - TRETHMNEATHHZ b, Eiz 1) HEHE. i
2) BOREHRR. #EBHEY. ERAKBE~ORNID 220097 - B 7 ¥ -z, BReiit
ERREDTEHDENEREBL TS, EEFIEBWTIR. HIVORSRE /FEEREEEbT, #
EBICBI DB S TN AER AR OREE T 5721 TR, RARETART 5 s hE
R TED L I T AL DEV.HE) (empowerment) %{E4 - LAHNE LTWS, =, A4
TR T W BWTIE, CIDARKDODARE. 2 5TNZC [ DADx A X #4315
WEEE (ERR) I Liedio T, BRN, &k, $fFRO=—XSARRINS, $5ic FHIZRR
THI &R, HET= A XBEOZMIMT B bR-> TS,

(2) = XMMIZIR Y flieieh OXEFRMTOF+ RS F 1 EAF 4 4 (Capacity Building
for AIDS Control and Prevention Management)

A KB, R EEOES - RidEZ oSt 7 -t T ARARBR L R>THEY.
CIDA. & LEHS= 4 XFMIZE D 2l dic o TRR LA b & 2 SR o 8Bz ER
TEBLSIL, REEBFRLTIA I 227 1 2R AT LHR/ FEof@. /B hkn (%
YNAYFALENT A ) ~OWNET>T3, CIDAR. AMMIZRYE LR EBORME 7
#—= (NGO, #&. #8, —ROEETEEY) ORFFAEELLTEY. 62 EFEOMAMNM,
TAXTEE, AV Y Y, EeEoMERT—E REHRHED XS5 IZEOB AR S TITiES
ERLESEREDOENEToTHS, LikdoT, ZORF~OHHIE, %< 0% EEXN, =4
RIZET BERRERL RS VERR LTI HET RO DT, MERRODIZTHIcE T &
BTERWRBERELLILTEHVOTHS. CIDADZIORF~OHAILE T, Bz, %
REIPOFNE OGN R G T A XEEIZR Y fiten < DADORMI/ A —7 HIHTETH
SENnbh TN,

(3) HI V/ =4 X284 SEHE - BRDF~OY—V R [ LIzt 3l85 (Supportforthe
Development of Related Health Care Services)

A XAFE~OW D AAD—RE LT, CIDAR. HI V/ A OB WERD T



()STDOIXMH IR & TR, QBBOREMIE. E-0)RMOIEHNE) “~BlrERL
Tnd. & EETI, = XEEIZ L VERYE 7 £ -BERAREEL ST TEY . AOF~00
T, ZhoOEFITH L TRETS - L iz k> THENIC =4 REEIRVEDL 5 500
THH. e, TOxA XEEOMOBGERFRDH & 2T S 30 1A% — AlL. B PEIOM
LN ERORFERNAY v b b,

CIDAR., £0x4 XEIRIZBNWTHERENTWA L 512, UED 3 S0EEI S~ H
IR, T4 XEE~ O DA RE R BBEREO7SA2V 1~V Ry T, BE. WID
REFEOL I F —~ Ol hEFRHC AT 4T/ E LIFTWA, 208 Bz, =4 <R
REROERICBELTHA ), SRORE A4 XHHIE, BBOFT - €2 —icliEstic s
DORKRE, FRHZ, KleENIIRSh DA ENS B E0EX FNDHD LEDNh B,

1.2, {FsEhhdRie 5T E

CIDADZA XN T BB EEMBINCAD L, 77U HHRIZBT 5= XMk
QYT ANORYRED, C1DAXKOTA XHHBHEOKILT 9 %™ Libd, LrLins,
CIDAIZL #i#, CIDARERICBITHORE - RALTEY., ¥ & —MTRFbAT
WRNe), CIDAXMMME LT, Hicsd XBHELL 7 7Y SR 2 EET S Lol
CESHTEBERAS2T> TWEbi Tk, oA R HF~OFHRIL. RLEE - HEOR

T aAETAI Lo THEETAHE (STD) : RS < OB ERICBWTEBELTWALOTHY., H
I VEREZRETIERER->TWD, ZOkd, {EREET52 it = ZBEAF ST
RAEZLZERE RS,

b) k% - B, BT THELREATHIL00, R EEOHIV EH Ot b—BiiE

HEioTws (HRBEEED6 0 %OZ&EBESHIVIERRLTWS) . BEOEESS LR
THZ LI, HIVERREEOHEMZET L, EBICRNTILRNTED L5350 TRL,
HIVERRAQORBERDDICHEL A VOIS & RSNSOI i it REsHiiT 28 <o &
25 EBbhb,

OH I VEREIE ORI : H [ VioE$E LiziEORILZ, & EEIBIT54 XEBEOLEDIFA
O—RIZTERNLODOD, HEhiod XEIEDO—FHRTH D, REBICBWTIE. BEDEZ A,
ROAREOMBEREREFITORNTE LT, R LEOEMMMRNIZN L TR iz &k
OfERAEEH 2 BT 3 0ENDL S,

* ZO&MIE. R LTS TR EISEICHT S RIMAHE A R0,
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ﬂ\ﬁﬁ‘it&%&xﬁitﬂmM®Mﬂ%-Awﬁﬁoﬁ%%%ﬁkﬁﬁa\CIDA@%M
BRI L > TRESR TS, 77 U A~ C | DADT A X Asthd LTS 2 A28Hh E L
Tid. T7YHMRIBH L V/ oA BB BB S NI THHEN 0 T, DM H
ﬁbf%HIV/:JXMﬂ@%%&ﬁE%?%U‘&%%ﬁ%ﬁ%&?é%ﬁﬁ%é:&ﬁ%ﬁ
bh 3.,

T 7Y ABUNOMIZIZBELT, CI1DARTIE. BB ALV YFFra0 v re—bn
otTV?Mﬁ@LDCKEH%IJ%%Q%%&«@%&@E&D\ikA4?4«®z4Xw
NOWEEFHT SERBEE R EOBEHBRALNZ OO, C 1 DARSEZN BRI LT,
T7VARERNT BUNE 2R MTHREORERT A ZBHOEA - Bl 2 LT 525 12
ﬁmo%wﬂm&bfw.1)T7Uﬁmﬁ®14iﬁﬁm\mmmﬁ&ﬁﬁmtakwﬁgﬁﬂ
THDHIE, 2) T7YHREDUBERBNT, 7U7. hifikitdiz, —GciissiL <
WABY, TREDCTHOMED - AWFHRbHBZ L. & 5i23) CIDABKKRTA B HE
HBRIZKIRIZHER T M BHIR SRRV L B2 ST TS,

TA X NOBFFIZBNT, HIZC I DABEBELL TV H7 BT A0SR & Ric Bl
ETneBYTHb,

(1) @87 7Y H s

T#T 7Y ot XBFE7 2 5 4 (Southern Africa AIDS Training Program -SAT-J & IEIFh
BTV TAE TYAT, BYTF, LYY, v5UL, BHEYE—F, FIVT. ATTFL
Fo FU¥F=T, FUUT, SrA7zOBERT 7051 0 pEEMEEE LT, =4 XREI K
DHATHEENS | 0 VEICH S 8 0Ll LOMIRHAFAA, NGOSRHLTEF+ 074 PN
T4 Y TICRREBWICBBH AR REL TWA, 705 ALHHANL. 1990—9 5405
FHT. FRIXL320FH 74 K WFRARIFY KARRT) Th3, (BEIIVIEE
B, )

(2) 75 RERT 7Y Atz
CIDAﬁ.&=V.7w#T7?V.ﬁi»—y.¢k779ﬁkﬁﬁ.¥=7.74ﬁ93
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Ab, 7Y, =Va—p, ERHADIBEIIBNT, it & AR RBERNS, HIVS
T4 RIMT B2 BE. 8T, 2322y a y BIEMETHIE 0 ST ARTELT
W5, ZasALEHARE. 199 0—9 SEDSHEMT. FHIX22007 KA THS, G
HIIRVIStE 2. )

(3) - 7 7Y A
CIDAK., r=7%#HBEL LT, {BEEOIH T, TLFUF=TEBVTIR. =4 X35
RBHAHHEEE, 33a=r—avofBTHHNT0 05 FAO7aY =y MEEELTHY
B.  (WFRLD 5 ERHED

Ffe, HFXE 199 4ERYTMER A XY 3y MZRWT, R0 3 Mtk pfi d Uiz
Fa ST Ak SEEFTHZLEERFLTHS,
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I, FZHEdEH

HI-1. = XSz 5 8BS

CIDAWR, oA XEEFHCH L CHER BT BB R L et RS0 1 >Th 5,
I%X%ﬁﬂﬁ?é&%ﬁ%ﬁ%&ﬁbt@%.ﬁfﬁ@ﬁﬁﬁ.%ﬁ%ﬁ%ﬁbtﬁwfu%h
BERMDLOTRENLOD, —Adi b DEWETIRMEO FFr—MEHER 6T, At
73 T ClDALKRLTNTRIIF v 25 (% ENNEY. ~EHSE. < hF—s
y7T7RSTh) KA XAFRBTRAOHELER L., BWHIZREC | DADIA X HOH
ZOWTil< 5, ©

II-1-1. =4 XBhdR B R &tk DBy

CIDAOHIV/ x4 XWHAF~DRILEIL. 19 8 0EROEMSBEET. REH 1
BAFE Frin@s. ZoRyE:. —EBE~5 03 0F K (=1 XDHEememe ko
#15 1%) . ERRE~OIEEE L ETASEHEN~4 1405 KL (4 1%) . £7-NG
OFZMUIBNEEKE T BCIDADA~ M=y F7BHSFA~6 4 0 FH KA (6%) ich
FTHend (HIL BH) . RIIESKILSK. BVD2%iE. HF¥ 772 K® (80
HEN) EHRIA =2 T 574 7% RUEOMIZIET B EEITH B,

'ﬂ%ﬁ%&66KT?V*WﬂK$tCIDAO&%%@@%H&.AW%&Q%%%»

'”ﬁfﬁ&ﬁu1973¢mmﬁéhta:nm.m%&x&wﬁﬁfnvzbb&5$mm¢&w
Eﬁmﬁbr.ﬁwmbm%mﬁmﬁMTéamvﬁﬁantuﬁ#u?:&bﬂSﬂF»ﬂF@%
Oﬁﬂﬁﬂ%@%ﬂﬁ@%ﬂ&of%ﬁéhTW6oCoﬁﬁwﬂ%ﬁ.ﬁfﬁkﬁﬁ%ﬁg#ﬁ
HickoTirbhTwna,

“:o&mm‘ﬁ#ﬁ%&—z&?é%ﬁﬁ%éﬁ&&br.%h&@%ﬁ%%?amaﬂﬁitm
ﬁmwmbté%mmOﬁ%&E%ﬁmmﬁbfﬁiBhfwé.:m—w&LT,GDAﬁ.§?
VT%Uﬁ&hU7%&?14Xﬁﬁ&ﬁofhéﬁm@%mﬁﬁmhfyNGoﬁﬁ%&ﬂb
%nsﬁﬁﬁﬁ#v:mﬁﬁém{f@ﬁm%ﬁﬂ&ﬁ%%:&%ﬁﬁtbt%o&ﬁﬁ%én
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Bt BEF v raxn fle 1 B ES

Other **
2%
Multilateral
41% ' Bilateral
51%
Partnership
6%

Hff: CIDAF—#X—-X

., 199 0FIZT 7Y MIZAF RMEAZEM7 v /54 (11— 2 251 2MELTH
¥, CIDAR. FRTH 13 00FFA0=, RBEIZERLTEY. BBET. 199 241
15207 FAcBL TN,

HI-2  SFER= X132

$16,000
$14,000 4
$12,000 -

$10,000 ] Canada Fund

58,000 -
$6,000 -
54,000 4
52,000 +

M Partnershup

B Bilateral

Can.

H Mulhlaterat

50 ‘
1988 1989 1990 1991 1992 1993

Fiscal Year
B : CIDAF—%A~—-A

CIDARYEZ -l PRALZToTHE LT, %, CIDAOTFHIXCIDAROEEIC
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RE/MAEN TS, LiedoT, HIV/ A DTSt 7 2 —HOF R L. 25 (3%
FIZIZ, BERAZHETSROK (Director General) ) ITX o THRESRTWS, =0 L Ligss
5. ClDA2KOIA XBHEME (RIFEE~DOESREHEFRL) omBIHSIE. 770
HHBSREDFI T 9 BLIHEMELTEHY, hifkiifiz | 5%, £, 7UTidb¥h 200
TIZFERY. BYO4%1E, EFREE~ORESIIEFENLTNS,

BII-3  HtRSlic B o4

4%

B Africa
2%
R Asia

W Americas

Multinational

A : C 1 DAF—FX—2Z

1-1-2. ZE/RE (EEREE~oih4)

C I DADCEHRHE~ORHEDH T, & FE~OIA X P HEFEELBR L TWSZ LERET
E3HLDIWHO (GPA) ~OBHEICREENDHE, CIDARXL 98 THIZRZ ST AN
EAIORME 2R LToEK, BEXTIZBEI00 05 KA LORMHSERZHIFTEY.
EFRBE~ORE &RE (R TRERTEIFEOXZBELR-TNS (BOI—-1) , &%
Az R RHEERE T, 19 9 2EOWHO~ORIME R4 8 0 F KARRELEDOD, |
993FL1GIIFRHBEIOOF KN LERLTEY . BRATIC [ DAOKHSE T
RTHEOLR>THD,

T NGOSHHIBES LA L 2> TRIERNLEEHRLTHWEC I DAOA— bF—o v 7ETIL.
T ZRBFOTFHLANE, ZRENGORLZA X AT7 0P =7 MEHROT= DO LB B
ELHENIDERI L THESRTWS,
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RI— | WHOIZHF DI ()

Year ; Value*
~iggg " T _$4500
: TTiogg T TP T 84,400
. 1990 G . 54700
1991 i 475
I9ey o BdBo0

1994 17T 84,000

Total** . $41£§§5 )

:*(5 Cdn. thousands)

= Total includes data for pre-1988
HAF: C1 DAF—&~—2A

II1-1-3. —[ERfHEY

BREATe X512, = Xt hiestd 5C I DAZERMB BSOS T%(H14 3 6 05 KAL)
BT 7Y AR DD DOTHE, ZOBYEOKTML. 199 0—9 5EMOS EMIc. &
BT 7Y hitdg, 77 AEET 7Y i, BT 7 U HHERO 3 MIRICBTF A AR T X7 oy
FACEASNI DD THS, ECIDAR. PRRERIZBNT, HY FGnEeHas Lk
REZa YT 0% 1L, Elent T4 208 LI/MIB 7 e Y22 bEIBBHLTED, =
NoD7urSh/Tud=y Mt 28985, Cl DA2KD=S XBHBEVEDII 1 2
BidbTcD, TOTHRIZBFBCIDADZA X7 U YT Aid, #4288 Lich O | 5
DRTVWE0ATHY . ZORBHEZ_EMBIRED 1% (5 0F FA) Thd. EMElcHs

BEVEOHE Tk, CIDAO=EMEBIX. 199 0FEDT 4 0F FASD S 7 07 R s
FhbihvTns,

Ml-14. RA—pF—-2oFFuyrsan

CIDAR, #N=bF—2v7RBEFELT. NGO, A%, BUBME V- E 2B E
TOXAKEMET 0P =7 MZ—BREBIEFT>THD (S b F— o 7T r 750 EHTR
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TND) o R=bF =Sy 7RIEBT DA ZRF~OR L. NGORLIHEhZBEENE
FZL>THEShDBZ L, FRABAR 0 /S LS ERNIESNS, CIDALKDT A
ABRRBICLBNTLILER 6B ER-TNDMR, CID AR, WRNIES XEEiET 3
fedizid, = ABHEEE, fHRRE, a3 a=F g 2 R—R L LEBBIED L ol 35
B BN GOFI LM REOEH OREMIC >N TRIMNTEB LTV S,

Elo, "= b=y o 7REECTRESN D= ZB BEOMBME S, 152 ORIz ik
FTHILR, T7VAMBMIZLTORKA (26%) . MiERMEIZ230F KL (36%) .
BFRA =3 v 74 7123 0 Fv (3 6%) LHEN AT YRBEERTNS, LELARKS, 7
TTHERIZIZBNTH 14 2F RV (2%) BB EN,

III-1-5. S#oFHm

CIDAD=A X7 0 S A~ORBEIL. 1 99 4 —9 SEEOBHIEITIBVT, #1
0607 FAKTHRAENDLRAERTHS. BRATI, £ 19 9 4EDF—#hikii» T
VAL 199 0ENLEBSNTE R IAOARBY Yo 754 (54EE) BELIZAD, EiE
HPRBBELTHAZ LSS, 219 9 34ERE8 7 0F KA ThokHll7a /5 4%
MU TR RO BPTELOLRLA TS, LHLARHRS, 2 HFBURIX1 9 9 448,37
Tfibhicm A X4y PBZEWT, CIDAOZR G 3K OB /o /5 0% S ERENTS L
ZRELTED., ZOBR, 19964F—200 050z, H7 7V AR 7 0 7S ACHL
T.M1800T KN, ZVAERT 7V AMEO7 0/ FAI225 005 Kb, i, thie
W7 ZYAMET S TALT 0 0H FAVOFERHLEZBAENRDBIEITRS>THS,

HI-2. BHEE (C I DARTOEMERE)

CIDA, k. /5 —-0OHARICIoTHRENS a7z vy a )i - = RR
(Professional Services Branch:PBS) %&R L., =4 XM H&BU T DEAR - RULPTEERRRI
RETHZEIZE T, #HBROTAS AT oS0/ udzy bR Py— (PM) H2hb
WPIR Lidh A R 2R s, A XGHEERT 5LV hHlE L oTE. LA LARMS.
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199 14EQHBUNIZEY, CIDARZIOF v 7y Y atn - F—VAREFLEL, WM
HEBURR (PolicyBranch) 725N &% (Regional Branch) ** WiZ2HKk - B L THh &%
H5 % & 5 REERINZIIE Liz, Z OFRHR - PR ITORS R b TSI . BURRICRIR
ENTWBFRFFOL=TBIRT K234 F— (Senior Policy Advisoron Health) iz k- TifhhTH
9. EBORT KA F—RREH, CIDADTA XGHOBOE LTORRERE LTWS, &t
7 ¥ a Tk IRERR LS RICERSROE R, EffliconTidRdLEbiz. CIDAD
A X BiT HES - REYMROREIZOVWTERT 3,

II-2-1. fEkoHIESH

WD EEY, 199 LELUMET, CIDADOTA XML, SR L EE2m 0 2035,
7aTzyyain - ERRBEREE LTEBSATHWE, ZoRFIRBHNTR, 7272y
Yatn - B—ERARAIL, THA L Ay MRS —7 (Work Assignment Group: WAG) 233%
BEN, B REEMERZESLRE /2 —~OHMER, ZOTHA LAY MFE N —T72HEL
TTHAEN 7T LREICHIEROP MIZ. ZREROEMASR LIS LR
DILIZEST, SR T7 2/ FARBELTE 2, THA LAY MBI A -7 12, HMROM
SRR £ LB SR L BB R T > TWiEds, LIELIEAW LOME S 6463 L HMEs
FlET DR BENRh-72h. ELPMOERLBY OWEMEABBRBIRAR N LNS
F=RAbdHoTh L, Eiz, HOr—ATiE, FMERT FALP—RBAEZELZ TSz )
FOEEERIZMAFINIU ERBE LIz Z LIt L2 PMEDRE, BN EFMt2 LAk
THHMK LR BN~ OHRE L VEE TS PMEOMTEIEBRBEEZ s e L bhh T
W5, LpLRAEL, —F T ZOLSRME LT, PMAUMREI—BRIE o7y
atn - U ARERALTIBRELEL Tzt bbh T3,

111-2-2. BEOHBAEE

CIDAIZ. 1 99 1 EOMBMUELNBIT. B R/ Z—2E50H8E I ¥ —OHMED
HIERP~ORE - BEET - ¥, ZOBHBYNICE ST, &80 5 -0y =7 HMRIZE

M CIDARBAEBR L. T7YH - hiEFH (Africa and Middle East Branch) . 77
{Asia Branch) . 7 AV }5E (America Branch) @3 R%E5d.
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ERICRD LN, BEIF—DT=TBIRT B4 # - L THERICEG S Rz BM% O,
HEEALTDH L LD, CIDADY S & —BOKR b UNTHI R IZ b es 2 Rtz 2T
ol

HIV/ 2 X GH5EHR - RS Z—cBWT, CIDATR. BRRIE Y =TEXET K
RAF—=% 1 H, ElA— b=y o PRETOCTRIZ LE&TO. ERT 7V D dlBIC 2 & (%
DILO I ARZXBERT 7Y A, b5 1HIT7F L REMT7 7V H5EY) oWMEL2EELTH
b, BRETR, 72 ) A RBASIFOUEMIE ZIREShTwARLS, R EMREERTD
NAHFETH S,

CIDATI, ZOBBUNEERGLT, FHTHEMRLEPME OISR HORARIE. S50 7
RS 7 AEMCB T B L, . ZOEMEOBBREA~ORE - REIZ k- TR
HizBWT A XMl h ot - A RES hd = LA shie. ZHIZC IDARHIV
/A X E B EAR - RIEEOBEE LTRY MO TRAL, Y=r¥—, fREEIIaz
FTARRE DT i s & — LML RS VLA ERBHA LS C I DADEA X Hiz
M BIEESE, BV AAICEBNTHIELE S 2 T5b0ERbN5,

L Lgds, CIDADELWFIREL, SMBRIRRShIHFIEOREBTLEHL
TEY, ¥MROZE - BRI L DEMHE, HIFED OBRE LIF T WS BREEA
T3, ¥l ¥MEILL->TR, CIDAD=A XBK L7 Y FL~DT FALF—LLTD
BREEAT, 7o¥=) FORE FRETHEIRNTHIE Nl —ALEZ o THE Y, #M
ERERERAERPPOTNDZEERL S, Z OL5RENS, B - REREMRO—HICE
Wi, EkOF a7y gt - —ERARERLLTISAFLALR, BEOZL XBHD
BRERICEAGBATH o OTRARVP LV I BE LS TN S,

H1-2-3. CIDAWOWEGHEE

CIDAIX. HENIZIEAR/REL - AR - #38% v b7 —2% (Health, Population and Nutrition
(HPN)Network] & XiEh 5 iaida288 L. CIDARDI bt ¥ — OHFH DM -
WEEIToTD, oA XTI THL, Rl R GRS, SEROENR - RigtEs ¥ —0s =
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TBORT FASF =%z, FiZ# 1 0ROFH A THESh TH Y. FBRSIT SMEL DO
HZBOBLEREL. CIDANIZRITDZTA XGHO—B¥k b ts BA%TE R
LT3,

Z DMK BRI, B - REL AD, KBOES X —HMIEOESIZ, WI DOWFTE, Eik
it - {232/ (Communication Branch) 75 DRBOBMELD. 31 4 Bic k> THERIRTW
B,

. ZoMdg s, B BREY 7 X —DY=TERET RS-, CIDAN
DOETF A =A%l UTHHMBRBOUMRKE L E s 200 &> TW3idh, HMEOMTR
EHDA 27+ — N RFREREEL T, 2 Y ENICER MRS THOh TR Y . B - Rtk
7 & —OBMEBOGAEFBEPRVBELEN TR Z LERRLTNS,

HI-2-4. &5 - REBTFMTE OB

BEH#E - REES =T BURT K34 ¥ — (Senior Policy Advisoron Health) X, Mgk iR 44181,
BHIBRROHME OMEROVIKFBOMEETHH L L. HI V/ o1 X hak St -
Rt 7 & — 2R OBGRIBRAZ LTREN 7 e 7 5 ARSIV ThOEHZREZLTWS, B
REIREYRB L UTR, =T BORT FASY =, Res ¥ —icadB4EM 18100074 K
MZ EBEBEH™ 0sFYF 4 - avbu—-AizBLT. BURRORER (Vice President) T
BEEFREEZB>TWAHIER D TS, Bt - RBOWMIFEL LT, £2OEBE HicBIT38%
IRAERRICIESHT, CIDAOTAY AV b (EFR) I LTENE - 707 A BRE bR
PERIZONWTEH E2ToTW5, T, A7 K3 —2ER - RI2. AD. ERIZHHDAMH
OWERZ LURERIZOWTOIRELToTWAIE:. CIDALKOBIEN L 7 vy 5 A,
ERR LEO=— XRPEEYT - £/ ¥ —OEBEL LR ANLRES, B - FiEs Z—l0h
ZHRPASCI DA OFMREOERDBLE LTS, (V=TBET F 4 F—ORBIZMNTDHE
HliZ. Appendix 3 2BROZ L)

HHBEPICRER SN THAERN - REAUMEIX., HERYLTWAREIFa ¥ 3 ASFOPMIZ

M CIDATHR. 72 —l0oFHkE/ BEARFhRTHRLE, ZO2HIRCIDAOERIIBL
THE - BAINIES - R 7 & — 2o SEMBHEER L= 0TH S,
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HULT, HIV/ A X, ERESR - REICIET @S, EFTOREET-> TS, LL
RAEL, RO T Y7 A~OBEOESE. PMOMNIZLoTkdDbRALH, r—AILE
S>TELELTH S,

e, ¥MERTEFEOH I V/ o4 XiZBT 5 EPIA&ICMA., FizEYR ER/ Migicsids
HIV/ A ZEZBET38EkDeh TS,

[11-3. NGO. E¥E#L Ok

CIDAH,%%&-%$Wﬁ14xﬁh%ﬁ5tw.bfﬁﬁﬁmﬁﬁﬁEW(gGo.ki.
HPVEBSEEE) RONCERERE (HRRAERE ZOMEREBE) L oGhiERosEirs
ALTZE Ve, CIDARR. 25 LeBhERZEC T, BRVAVEERL AV TIFbA TSz A
X HOMBEER Y 2l s, —Bit - BEHEE bofor S XBHOEBERA TS,

M- 4 1%, AFF ikl 5o X hOXERERER LT EOB IR OLERERT.

EI11-4 HFH DA BB HEREY (&E&EH)

ICADUJ‘E$%

Arri—

BFEAHE

Dapaztment of
Foreign Affairs

BB L — A7 —2 Dl

(A TERR)
BWL <nmicisiFasm
__TE?___’Q —inhid
4__1;____® — MR N ORIR
BEMEI F]| e N _—
—NGOs |CIDAFBZZA ® ERAL
gt (WHO/GP A)
— i . O%
—rian “ﬂﬁﬁﬂ%
< <)} EWS o'y AV, -y
——
WEDTE V=7 hBR (GPa)
e SR
— 375N AR
—{Eng
. ARbDETFIZ. CIDAROFv YR (BR) 25T,

E%R (Policy Branch)

—ERME (Blateral Branch)

R=pF— 2 7F (PannershipBranch)
SEHMAE (Multiaterz| Branch)

HFHEAD

=.f XMEicHY
HENGO

Fo 2 D

W : J 1 CA B2
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LB ZRENTHDESIT. CIDAR. BUNEBREEIZE WTIE. 274 ABEONR
BT BAF HNLBR, EWHOGPA)DIGSF LA - — A2 RB Z kD bhdh 0o,
T4 XBERRE LA, THED. 7/ I ABK, BESE, HE 25CRREELZEYLLTREY.
AFEZDTA XBHTBNTHLNBRFZRE LTHD ENE D, LALERKEL, 705 IL0HE
W (Fav=) ORBRZELEE3H3) . HOUMENRDORB T M5 b A%, WHE
M. NGO &WolcdkERIE# & OBEENEZ WL TH-oTHWA. FHREME ST bk
L. CIDARWT T AD EMHERITHME (Executing Agencies: EAs) | EFEENRA,

T4 XY AITE T BRENEHRTRMIZI. Laval k¥, McGillA2t, Canadian Public Health
Association(CPHA) 33 3.

EleAFF TR, —RCBINIZB T ANG OSERFIBEOoRTRANGIRINTHS
B, AFFEOzA BRI THENGOFOFHEI R EHIIRHEN I EL0NH 5, ik
LSERDESIZ NGO C I DADxA XBUIROER/ EF~OBHEMEOT 0 /T AR -
R, 2 HTIRTA X HOTHOHEMBE IZMb - THEY. C I DARTA XWGHOhOE
ETRH5 00 OREEVIIHENERESMBTHS L i L 5. iz, ERHNGORITE
R - AR IS ERETL THFLEN O, XEEIE VA THWANGO, & biikig
LFEONGO L HHAHEL., EA - ERL AN TEEHOHZBINERZ{Fo TS,

IDRC (International Development Research Centre: EFRBIRHISE € & —) 3. &/ Hifilgh
ZHEL T, @ LEOHRERLCITHRBMOBE - BAMRICET 5HIiz1 9 7 05BN
NTBHF RBIFEEE (A : CrownCorporation) ThBd., =4 XUAOREFTIE. 19 8 64EILE
NOTART0T =y BB LIEOFEMV IZ. ZhETHS - ST 7Y iR BT,
BH3THO7O D=2 MIHLTHAZER L TWS, ClIDALOWAMEIZ. I DRCHH
RARBICHRER > ERIBEHEFT>TnEZ &h b, HEATR, AERELTS Y 7+—<
i - MR ERTHZHE-TNA, I FHF O XBHIZBIFS | DR COEHR LTI
FlizoWTiE, Al VEZTRD LiFBaZ k&35,

CIDA. ZFZoxA XHhE RSN L ARPTF~OE O RS TERA B L
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TEYD, CIDAZKO A XBIBHO4 | Bizdhizd4 1505 KA2WHOIRHL., 20
BERL2EBLTWAi. ASFCAT3EBBEEE0Mh Fr—-Bof =754 7200 ED
BaA-F 4 F—E—RFERETREDY —F - v T LoTNS,

CIDAR., ZTABHBNGO., [DRCRLUKEEBME W TtRARBRIZE 21 X%,
FEiz&H R (Polich Branch)., &MuiliF (Regional Branch) . /3— bF}—3% 2 7B (Partnership
Branch) . ZEA% 1S (Multilateral Branch) OF ¥ R4 % H 0 THESXH- T3,

111-3-1, NGO & Dtk

NGO, H7+#ODAIMLSFEMNBR/BED12L LT, #FX0ODAORARGT/
VANMLBWTEERZBRHEZRELTHS, BEiZid<7zX 5. NGO, Z[EEicsn T,
HEMIZCIDADMRLET RS AQEBRITHRNEE LTORFEZRET—FH. A= bF—v
» 777 a (EERRMEICHT 58, EoflREsk<) Z8WTiE. NGOEMEBIzEY
TS hEMRL, ClDAPL—BHMEOVFR—- b E2ZTRNLEHL, EFOEENR
FRFEENZEEND Lol 2R e BIEH 2T > TS, ZOIEMCID
Ak, ThETHERIR/ARDOETENGOEZBURERILBNTHBEIS &, NGODKREBUE
IRIZEMT D L S5 MATEEMbD B, k. CIDAR. 19 8 BELRBHEENRDIF—<D
LEZAFHDHL 5 OONGODRFER-FIZALT. CIDALRERH - FREL2{T5C1
DA/NGOHERWGHBZMMELTEY. C1DALNGOBEBNRESRA— h—& LTOMR
EHELUTERERELS,

NGOZFOEWAEEELRD A~ M-y 7REHEL TH Lz X HERBER. CI
DALKkOzA XGHRBED 6 L LTE {3, NGODx 4 X hicki) 2Rz
iBE. 2<ORTEREhDZRELOPDHS, NGO, HI V/ =4 XONEN, £FFER
HFOMTBEREN, RizEis (FEOBRLL) TRYMELEREN D, FOMERHSIES
EDEHERTHWRWEHENRN, b XBER YA TS RBEE->TWD, Z5LEN
GOnHiZid. CIDADTA X7 0/ FADEBERITERME LTORFERILLEY, A7
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R 75 AEEBR/ EELTHBERY TR, ¥ OERRICENT, = XEEIITH$ 520H
RS, Ele OB LTHRREIZAHEL T b OB FEEOMRBIZ b AN THND D
Dhib. . NGOIFFER-RIzH LT BT 5HREH LTI L LB,
—BDOEE. A XBREEDBIFORBBORIC M T 2l It KERBFIZRIZLTH S,

(1) BURMEZBIFHNGOORY

T A XBORNRBREIZB T DNGOBEIDRFNIRFIL. BIECIDAOBGER % Bl FR /B
FTHBC 1 DADH=A XBERER~D 1 CAD (Interagency Coalition on AIDS and
Development) ®BNTdH B, [ CADEIFLIE VTS XEMHERICRY HIATNS (LKL
RELESD) NGODOT Y7L ZHf (Ry bo—2 /3EREL b RERD) LLT199 04
RN ENRLELOT, 1) IFENGODH I V/=A XTI Y Hide 7o b OHLES - HifivuiE %5
HHZE, 2) oA XRERERLENGOFBHORE, 3) RMEZRYHA TSI FF Lig
EEONGOLDF Ry b7—2OFK. 4) HHFER-BIZHLT, REFICBT 521 XDE
# WRZOMEIZE Y MA THWAS X NGORZET T ORESOBH 2T Tn5, %
7e 1 CAD®iEE X, Oxfam Canada. CPHA. IDRCEWoiex A Xzt H X o X
BISRA b ORERZ L > THRENZHEFLR L>THRESHTWS,

¥/, ICADIZ199 4412 At iz Y oxg X% Iy bBWT, I KB
HEADDRA Y A=LLTBMLTWS., ZO 1 CADDBMIL. #H¥NGODORFLLT, &
TRAFICRHTAEMIR L LTORNGODEHS, BIRRTHEINELDOTHHLENAS.

Zofft. 1CADR. 199 48 fFbhiz b+ HRBEROREL™ITRENT, HI V. =A
Bz B8 oML/ R R T, FAEBERRE L 0izbizii S i@ Ori
HERSICEERRML, BFBCRERINGO ORRARMT 3 & 5RBASME . BR2IEWATE
Hahi.

AB H-HEAFIL. 199 444 H, EBRREL 1 A, TERBA 1 A0242REETHEH2 2 A0HE
ARALLBRINIEINEHALHRRAL, U THARZDIE- T, ODAZGLH A ALBGEL
LOoORHLEEBELE. REHSE. Z0THALBWTAZ I X FEOBRMTI1 0 0 2825
TA—FhEBEL, 56 0L EORERLSTLLORRYED. R 1 BRI TR
WEBOBHUICETASE®R) L LTHFLEE (R K Uk, H-FEFE, ZoOKREE
FCHBER LT by, 199 54E2 Hizh X Hsh3ZB0K ICanadainthe World) %X L TW

6“
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T X PRI YA TWAIFENGODT V7L FHBTHD I CADDIO L S RIER
2iEWHE, CIDAXRAFIBITIEINGOORRLEUFIMEEZRBFHLTWHILETRRTS D
DEVWED, LALRMS, FOKEM, CIDAENGODME - Wikit. | CADDF=A XK
WERBBE~OBHEABRVTIE, 412 LUNGOMMN 5 DIRUMSITIZ & 2REMGR A > 74 —
TARRRZROEE LD LHE L, ZifRdE - BRAETHIS L 5218 hEblix &2 5L
ERh TR,

(2) 70 h/7uTd=y MEEBRBITSNGOOERY

CIDAOZERZR /T4, 1) CIDAOEMEBRIZL->TERENRD LDE2) NGO
BEW/ LR LEDOBRC I DARBREN, CIDAOTuSSAh/7ud=y b LTHITE
NBLDOD2ODR AL THHD, ™ CIDAR, WTFhOr—R BT HEBERIZENTE.
LWMIRERE D5 LT, NGOSEREHBMIZBY 70y 7 A0RBEZFLELTHD (BFEEZIT
T, C I DADOEHMATTEN (Executing Agency:E.A) & XiFh3) . ElRTREE LT
NGOBEEMRTAIBRIZE. = KENTHHEE ShDUPHER ST FR T D BN G
WRGREERD L, NGOEIZLDER, LVHEN - RATHLSLHC I DADUMAN
D, Efz, EHEFKITRBTHCIDAONAERTESRETRLT Z LITL > T, ARG
KELTORBE D> THASTEDIREEZAUTIZEHNTEDLFLLRATWS,

CIDAR. T=AXEUF) 2+ HNGOFOMYEARN LT, A= b F—2 v 7RIEB
WTEBERTWEA—~ b F =2y 770 YF AEBLTREBWET> T3, A7 BT AR
BNTCIDAKR, NGODEKRLEE T /5 A7 e R—FLORMEZT T, £EO70dS
ARHLT, =9 F Vv FARICL>TNGO—HASERY TS, ® o7/ 0l T A0KMI.
7T AR/ ERICBOWTNGOMN, EHICAESRMEYE - BERRELTWA LS Z
Thd, 2O/ FAZBUTITORAING ODEHEIZ. C 1 DARESBHE KT 3

MW CIDADYT - $AST 7Y B2 Gk Lic 3 204 XEHAR T 0 75 Aiwind,
C I DAXNGOZIERHBMEALBRA2SY. CIDAZEBMNZe S AL LTETLELOTH
5,

VEEN. NGOIRMMTayFA/ 7ud=y hOBK2 5 —3 0% B&E 3 — Y AOKTH
#BLAHNER BN,
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BIBWT, 7ad=2 Mol LroREILEDLILO0, NGORFOBO7aY = M E
BR. S, EECEEIAR LTI E THANI—EEh TS,

2B, NGOOTaR—FNOERITIE, 1) HEONE. 2) 7a¥zs MHCIDALKD
BHRBERIZ—B L TWARER, E5I23) IFFIRTbHAENGODKHMIEM (Institutional
Assessment) DOFRSIMILRELARD,

(3) BIRMRBIZBIFDINGODOSM

ICAD@IiK.“%DNGOﬁ.IJX%ﬁm%béﬁéfﬂﬁﬁAO%ﬁtmbéﬁ.m
REAROL AN BN THHBHRENEZT> Tna. HlRE. 1 CADR. HBONGOIZHLT
HIV/2f AEE~OEBEEZROTL S 5 T LB L LB (skill-building workshop)
LROIHOFEEFRL TS, ZOFEEZACT, [CADRBINETIZL) 33a=5442
LBHHIV/ oA XEEIZ e DM 0 A0k, 2) o XiZERLUic it 3) xf Xe&ft
DIF—IBNWTU—2 > av72BLTWS, ¥/21 CADIX. UNDPOWARET, =
ARXEAEZETZT—2 a3y 72199 5 ECHETFETHHIINY T, FHEITMEST
SN TWHILHTO IR XL KT 5 BERSRICBWT, o/ XekERMTT—7
3y TS EFETH S,

¥fe, TOEM T CADIE. BIEWHORERSTHS Imf X LIZH3 2B T vy T A
DOHA K54 OHfE (a program manual on Women and AIDS) j KBWT., HEHS
(Advisory Committe} DAY S—L UTBHETHZLILR2TVD. FHHEERIL. ZOH A
YT 4 B HEREETEOR Y @D ERETARHERT. Zok 5421 CADOERIL,
HFEDNGON, =g RPHEHT B0 — RN =T F 4 TIEBCT D, HERZ AT
2THWAHTEERLTND,

Oxfam-Canadaid. = Xigh ($iccA XEEF) KBTS AL MR A2RBIESE OFEL
DT - BR~OHBH L WS ZEN S, IIRBERICHD > THWANGOD L 5 120k LTHITF
LB, Odfam-Canadaid, 1 9 8 8ELLREET 7 U A Bt B T =4 XIZUY 5B HEEH
EOFHOIEDIERREGET>TNDIIFENGOD 1 2THY, ZRETR, F—F1 2 -
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Poa7 LR, ¥R, ABRSRARTEEAWENE DA XEFICNY MA TE R EEON
GORMULT, EO2=—rRFLEEZHL, BHEHEERL TS, i, NEREHE =
A XEERERICEBINBEET, VA7 ZONGOILE» THES . FING 0230dam-
Camada®Dlf %S iesih, Yy AT n0xf REHFICERA L. Odam-Canadid, £0#%. IO
SYATTONGORIFFILHE, #FEO{EBRIZRBNTHFF AERR. ZONBHER
Werd ZEEETHEV 7/ u I AEERLTREY., o4 XBNEBFIHILZWELELNG
ODRy b7 —7 BEIKESLHRLTVS,

H1-3-2. EFEEEY & DGR

C1DAITA XGhizHEWT, HREMEZ2 SiIceol Fr—EeolliezRy., —Ak- &
SO EREBYT 7 e—FE LB LORMEEERCBHRLTEY, (1) HI VA Xh
IR DA TWAERBIEIC T AMBMER R ST (2) TR HERBMARLTITEOM FT
—MOEHRAE, L5 2 00BN ST/ X MBI Y e/ a— S L =T 74 TEBNT
RE2EHERICLTNS,

(1) BHZW U MBcR

EREMIzHT3C I DACIMED S, HI V/ =4 XiEH~OKMBELPICHETE S
O, WHO®DG P A (Global Program on AIDS) ~OHLUN&IZRENS. C1 DADEMHERI.
198 74ELLEMRBI4 0 0 0/ FAlkiz by, Zhidsali&RE (R OEMRHETIMN 44
IZhich. ZOEMi. CIDAR., BROBEEEZELT, TOMOERBFRMICEIS=AX
B bHBE R A2T> T35, [EREMEIC AT 5 RH&0EREIERTSORERTIIRL,
HIV/xAf ZGH~OTHEF AN THS, (E: CIDARUNDP, UNICEF, UN
F P Alcthd BB & ik Appendix 4 12717 )

ERERE (iR, IMF £%R<) ~oli&%II. CIDACZEMRIE (Multilateral
Branch) 2 & o THESNTRED, #RLR25EPFHABOES L C 1 DAOEBHEN & O—Hif -
BAEHOESS, BHEMREOERLR>TND,

¥, C 1D AiZCoreDonorGroup (Hids K@) DAY <—& LT, BRI L SRE
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BHOFBIZFHENEBML TN, ZO1>0OHELT. CIDAR. 19934, 7147 F,
KA Y QDSBS L JIZUNFPADZ v ¥ =7 MERAR L URICEESE, £t OMiED
ZOWTERFEMEEBL T D,

O LSRR, EEREMIE L 5ROMRIEEND D LHICEHRT DN TR, HIE
BOEBZH LT, 7% ORBRRARERRT 5LV S BERIIBOTRERERER 2T,

(2) EBRSEA LN Fr—Eiloms ik

HFFR, HIV/ o4 XMEIEHR A THWAWHODG P AZFERERT D, TOEH7
VbV — 2 OERIZHLERRERIZ LTS, ¥ IXH 1 V./ oA XMk L EPRSRLe
LU K —EOFEH O - BHEFREST SRIREREERL. 199 45ET7AR{TbhizE
MECOSOCIHBML, ZOHGP AOKRILICAESSHRLTWD. ZOH 7077 AR,
WHO. UNDP, UNICEF, UNFPA. UNESCO, {t#® 6 >OEMEIZ L »THRSHh. 19
9 64EM | APSHBIEOGPARRMRDLIZLIZZE-2TWS, H7/vs/ T AR, EERNTOWH. &
H/NGOMOHA%EE biclRET 5 LRAMIZ. BREBORMERT ScHoiliE L BREHvE L
TWh, ¥Z07asF AR, BEFESHI V./ x4 XMEIZHE L TWLE 72 OEFKHEOR
. TR, EHEOSEEFHEEET SO OMARESIZRRL T SV REREEE -
Tnb, ¥, BEOLZAH WHOIL GPAZMU THRELTOE - B0 X RFICRA
RISREF o T, HG PADKKIZLY., 0L 5RERORTIL, SH"HE OEIOA
ihEh, WHORZ EEXE L E2hEhox A XNTELRLTHL &I iRET 2.

199 401 2AKMAKEREAY DA XHF Iy MZBWT, B HFREAEZERELTHE
FREHZREL. ZFFOHI V/ A XEEIHT 3 NLOREERAL TS, HIV/ T
4 X BT A EANRE LTREDRBRVWRRER L ZIOKRICE, #FF L7772 A
NHEHY FAOHKEED ~izh, FOM4 00EORRKR. L2BONGODNRE. WHO, Xk,
HIV/AIDSONBEEFOHELRbN . BIN4 2HER. £OY Iy bEFIRBNT,
HIV/AIDSOBEZHRL TN EHDGP ADHRAE Iz B LM NEfTo TS
T EEHS TOORBRELFAI L, ™ Zok3i, AY Iy L, EEOIRTHITFODb EIC,

W e 4 X I v bOWMREOEEMIL. Appendix 5 2B,
28



Fa—=rNA =T 54 TR BENRBENIZRFIBN0E >0 & LT, AErHEARAE

Lipoie,

ZTNX3IZC I DAR. WHOODO=A Xt )7 % g LA 5 528 Ulc ek Hig Bl om | T
HHERY TR, COBRDIWHONDOKRELR HBREGITTEY., SBELIEHGPAT RS T A

DG - kO Dz K—licB N TY = F =2 v PR Lo TN EXTH D,
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IV. NBFBERR - 2858

IV-1. AHEER

lof XEBAR) OREHIRITDC I DAOHMFER, 1)ER - (REEYPIF (Health Specialist)
"L 2) WROWFTE (Technical Advisor) DAE < 200% 4 ey bbb, B - REEYFIE
tiX. CIDADARORALRERIEERI N, BURERST Y5 ARBOBNTHMARET
KT KA ZAGOREETSHMETH S (RLRIIER2ZBHE ALY . Zhizsi LT, iR
BEMREIL. CIDAUAOBMIZHIRERBRAL, CIDADT Oy I L LTI bic7
4 =N FIZHMRL LTIRBINDDOTH D (WbwH ] I CADIREHME) .

iV-1-1. [Ef - REEUMTR OB - $ER

CIDAR. =A XZSTLEMR - RBIHE~OEBINCH U THMER, BWEKOREETF5 L
EEMELT, 1) CIDADARF—#/,0 7, 2) —BB$ ALY AF A (OpenBidding
System:OBIS) . b Mz 3) A 0/ 5 A (Interchange Canada Program) &5 320D
—MEEAL T, B - REEUPIROMBR - BHEEREL T3,

L LARD S, BIEDTH OMBBRETIR. EREESTbATEY., ER3s0lon—
MR UEEMEOMAIRBNTD, CI DATOUMIREHR—MEAOBRE & HX 520
Rz D, EWE BEC I DADEKRIZHAES N THWIESR - REBWPTED S b, LERARE
BLUTTHY, 20BOUMER. EHELRZRBERAT v 774500 Lt - B<—ZAD—Ff
BHER->TWA,

(1) CIDADOAHF—&,07
CIDACHRF—F Vo Lk, RAREZZ—IZBITDHFH AHMEDOY A b#iiicC
IDAOHEBRTHS., TOF—4. 271k CIDABRRBERL TWe7u s 5ROk
HORMERITHEE (bLLR7V—0arHazr ) LHOBRRHEIEBIT28HEY A MK
B LTERSAEHET, BERCIDADaI-RL—-b=2xr—=Y A B (Corporate

N ES - RO =T BUKT Ks5A F— (Senior Policy Advisoron Heaith) %43, (ZERHIZIN
2B, )
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Management Branch:CMB) iz k- THEEIN TS, ZOCIDADaVHLZ Y M ERIOID
OBEHER. 199 44ERCIDAN, ERATEERLTIaFA 57 MRBIZ-RRFA
A5 A (OBIS) #WALLOELBIZBIEENTNWD, Z0LH5RERNPS, CIDAOA
BF—& 30 o 2 Te MR OB - BRIL. FMROFHNEEN 1 07 FrzB8xniligic
DHRIZFABE N TS,

(2) —EH4 ALY AF A (OpenBidding Systerm:OBIS)

OB I S LFHINZ Z DY AT Aid, ¥ O—Hefede, MREI 7Y —DarvIa s MK
LT, MHBHASBE LT 54— PRI UTALOBR 2T 52 L B LTRSLE e
FH BB Ol bO—BBFALY AT LTHD (A T4 {ER) . CI DA, 19944
9 Bhb, EHEATRIEE HMEOBRHIEBWTERZFAY AT AOHR LB L, BEWAHO
BROLHICEALTVWA, B8, CIDATR. ZH&EN1 07 FLE2RA3Y - Za)—t
AOTRE, OV AT AOFRABREST bR TN,

ZOYAF AEZBLTH PR AHMRORNSEY - y— U A0NELEORE R, 2BRIATT
Fohhsd, CIDARETARZHLTHLODIMBARLTIBAAG L, YEIFHIBIT 54
5 LRI U THTBUENE 2 2. FREZETV, SO0/ e (Flardair o
BS54 ITIEEORMAEESD (prequalification) » CI DA, M2 EREE LTIh bRHH
A LTARNR 7o R —F L ofilizRd. CIDANRBRRINSEEBAXNEDOT 2f—
Tl O/ B REET .

(3) ZFBEEA7 2254 (Interchange Canada Program:ICP)

R7esFak, 197 HERIFEBHPRBRR2T L > TRISNAELZHBATKTD S,
o7 SF A, C1DARSIERBIFRME £ OMORES - k&t s & —iZfeUrs 5 BNEMN
DHEBREBEHDZ L2 BALLTWDY, RRCEE 2 ¥ — 0T, AHREREZEC THER
ASPUMENSE2ETARA MR LAY, EBENBESETSZLETRIZLTNS, C
[IDARZOZ RS L%MUET. KEELOROEMEANLHRLAHMELH DT LATREL 2D,
BE, CIDADTZA XEEDER - REOYPIROR A MLid, KEOEFBRLTIZNGOD
BOAX v 7HERBENLTVWS, (201 CPEOWTO—HERREEDMHM,. ZothfiFiconT
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i3 Appendix 6 #8, )

IV-1-2, R OBER - JEE

IRAWIIHOFER - SHBIZOV TR, CIDABSREERD>THELF, WHCIDATRY
7 ADOFEMRITHMS, BURBEO—RE LTERLTWS, SPTEEROLDO—BIH LD,
ERAITBRMERE IR ETHF A ENR LN EETHE L CE AN /ANy by —2 2
BUTHETH S, EEARITHMNL, 0%, RBEOFET. CIDAZ B AIHDSRIE
ROBERLToTS, BECI DAREMITHAHTT 7V MROSATZu /54 (VI
2BR) ZBWTE. BINLTH2HMHMEORER, 2070y 5 AORBERFRETHSC
PHA LT 5HE0H D RESHAEBRMEE, bEM S TNHS,

DRy, REHFMEOHRICBISCIDAOREIZ. CIDADERLETvY T AREHT

BICHTe>T, AYREFIROERNETE SZARTRESBHT 52 TdB. CIDAR., #
DIEHIZEERDOB [ S b LLIXC 1 DARBOF—2 30 7 bino k ZHRAFRIEEHO DD
VAFLERRE/TERT S, CIDAR. BHEHIzL->Tik. OB 1 SOEMER#HESITHRT
WHLO0, RBOZHRITHERHIC DT> TE, FhbERIRFREORRPERR LTIZC
I DAROHT/FFHIERE S EEE R TWA EWwbhTnd, HI V/ A XRFICHb > T
SERRMATREE LT, CPHA, F-0VKE, XA KEENEF LIS,

IV-2. A# 2%k (Human Resource Development:HRD)

CIDARBIIE LY & —OHMERLTIIEWM R, BHZHPIRE L LB k%3
FTWBZENMNRTHY, CIDAR A XeELUMEERET 3D OFESITELL TH
v, L L2As, CIDAR. BMEHBIZEWTREARRY 2 R TRAUMEOEH LR
BRABIZENT LWIEAPS, REEMENRIEIZBWTHRMCERLEBTEIL S5
RABBRBZ0 /7 LREBLTHWS. HI V/ I/ XAFIZELTE. C1 DAL RMMEsE
P7nys hERILE X SR EES, %, CIDAOREOMERI 7o /S5 AIENWT, |
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BEERY Lty s v B5ERBLTNE,
V21, REHFIRICNTSCIDAOHES 345 A

CIDADHHEZ v /S 50X BRI, CIDACEY 70 YT ARKOBERE - WRitALE
DD, EHEELBALVAAOEFICENT, REFMRORE~OLSEBHE LT
$HB. CIDAR, 7u/3h8/ 70l = bOBRBRCBOTRAREE (Elizky s ay,
TY =747 RiEND) 2RELTEY. ThbOFERT5 2 L2 ko THMNR ORI T
DHREEFESE. LOTR7 925 A2EOHMN - EFSMERIELES L5F330TH S5,
ZOCIDADHHER. CIDAZRY S AR TAREHIEOAR LY. FOMOEBIE
#F (REBTEE) kILBEHATWS,

DHERIROR R L LT, CIDAR TRXIEBFSE Y % — (Centre for Intercultural
Training:CIT) | ™ 2BRELTRY., ALY #—ik, REEMIRLHRE Uk RANES ST 3
Eibic., HBEMRBT->Tv3. REr5—0f7esSAk. (1) REBHHSE (Pre-
departure training session) . (2) RBEANIZBITFEFY T2 F -2 2> (In-country Orientation
Program:ICOP) . %7, (3) REGE7 2 54 (Debriefing) QA% < 3 BREICH T CEM
FhTWD, BERBEBTATHES 0 /S A0XEREERRIV—1ICRT LB D THB.

RKIV—1 CIDADRXIbEVF—lr LAHES 2T A

8. FIBBTFINE 2EE. AUED RS THEMIC YL HET A DiRes
(Pre-deparrure treining session) 2 FOMLECIOREBEZITAIE L LIS, QDAY BTN
{ITRANOTOY =7 MEXE L - BRZASFD.

b. FBEPICBITAA VIV F—L aUEA VT T2 gy TadF AL, REFIECISZEL DT
(In-Country Orientation Program:ICOP)  |{EHISEWTHREMME (SR H YU &F—ri— ) OHMEE
BARIENTZ L 2 HC L e el e ST —E AD
RIELIToTwa, E7aY541E, 1) SEEFE2 a2y, 2)
EERHE. 3) EOfXE. 4) RENFBESESATWA,

e. REEEYE ZOREHESIISITAREIMROMEE L - T, TKITHE S
(De-Briefing) RIBEMIRIIND 2 —ROANRTMROODIERDY A &
AR TY 5, COREHMEL. REFMEM. 744 v ahi7a
Txd MroNiRiBESCHT AMEERXLE Y Y-z T 4 —
FINy 29HFRLIE-TNE,

7 © Corporate Management Branch, CIDA. “Management of Cverseas Personnel: Manusl for the Executing Agency”,
September 1993, pp.24.28,

M HED ICIDATY =71 v 5y ¥—] bk
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Iv-22, HIV/ oA X @357 a7 A

C I DADRLLHEL Y #—13, 2 ¥~z b T2 TORBEMEOHT V. /= f XIZWT
AHWEEHAI L, 2 bIRGWMESH I V/ 2 f ZIZBRL TR AT F—1n— b5
EHIIE L THLE S A TORBEAI20THHEZTS 2L 2AMNE LT, SBFOHET 2/ 74
EBWTHI V/ 2 XEE% L D HohofeibErEh, b USRI TSHD, [AEri—
. WE4E 6 A LD, EFIRENPHEIBWT, HIV/ oA XPEEROES b OBET v /S
ARBR L. BBEIBLTWS, i, izl E<24, HEL miEAt Yz 7—-v
a7 uayIARBNTLABERCETSTELEET D, TOMBETFNVEHRNTH S,
Z 5 LA MMz hbh AR, C 1 DANOxA XMEIZH$SELOMED
KIS Tt v ¥ —OHIBHRI Y flA LIBRTE D,

#1. C1DADREWMRZALH T ARATERMBHRER. Fer & —LRROa—-2
PR OBEAI BV TSETHER SR, HCRty ¥ —CTORERBERESIT bR TW2VYr. L
ML S, BATIRCIDADRXILEY ¥ —BAOBMIZL>T, HI V/ x4 XHEZR
DB TeBHERTOR TWA BRI LA EltnE b TN,

FoRNRHBICRN T, = XML, (1) B8 - /2 (Health) . (2) FREERSTICHE
(Introduction to the Country and Region) . (3) RXALTHOIHOHEM (Cross-cultural
Communication) . (4) il 1o%RMAE (Professional and Capacity Development) @ 420
(T —=Ob & ICHERTHR TN, B - REOTF—<IZBW TR, E7 24 X MRS -
FAERE & LTRA SR, IREEMEORMEIH T 5HERZERD D L X HNE LB R
ENTW3. FAFECEVTE. BMEOTA XRE~OEREEE S, QO 74X
BROBET A MERAVSR TV, REERLTIIMIKIZIT 2 Y & 2> Tk, REBETO
o4 ZEEOTR, EitBUMRESEY TS 7 0y 5 AR A XEEOREEZTH0F.
FORD Y ROVWTHENTON S, RILEHRDOTDOWMOE ¥ & 2 T FEAXBRED
G S S e B S VA R R I LR B S VS ORI Y
HFSND, =5 LkEBRARTHEL. WPIESTS ZCEELEI YV # == FROEORED
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BB ICHT L & X ICRYIR ISR TE D K H Ul - B THLOTHD. KiFlEHOHIR
HEDF—<iBWT. FEOHER (kft. £, WMRER. ARRA) 2k 5=4 XHE
DEBIONTOFBRTDR, WMHO=A XME~OEFORE, ROFRENHHE,
ST BT O HOR_ EBERA LN TN S,

Iv-2-3. HIV./ =4 XEEORRE

LRHFES 0T LAOEHOEF,,. ClDACRILE % -1k, HBEHMRUBHET 0 /74
DHERABYE L TWS, Ik~ EBY., ClDARRBHFEOARST, RAEERIZBHS
FV 2y F—varrayFaLBnTheS KHEER Y LTt E LT Hicd, £OHE
EFANEMARBBTHY. 19 9 5E3ARFEVETREBNWT, WARHOET L ERNTRIIONE
AHBAICEAERL TV, APSEAEEIND 0. BBIZEREGEALST Y = 7F—v
ar7u s an—REiRTS (EEMt vy 2 (On-arrival session) | LIHERSEY &3
VT, g XEESEEOE 2 ¥ — LB ARER OV THBRTOL S PETH S, At
¥ —it. FUUT TORBRIEORREZII T, CIDANKONFH Az XHFTHOE T
EERAAL, 5%, ol - M b AATERRTHBEEF L OHRERETSTFETH S,

V.24, BHES 075 AORE LALLM

ZDiEk, CIDADRXIEEY ¥ —i RAWMRBEFLTWHRE T v 77 a0hililb
VEETHERBOWTITbRAMHEAEL T, BERBENTHWAIETHE 0 /7 A0RELRLT
CHEEToTWD. ZOMBSIBNTE, HICHERENRESRTWALIFTRAZL, BB7Y
07 MR L THBIGAEMEST o r— b E2IBL T, HEEREI T2 VBT oLs
ERAIFIOWT, EEBHELEROWTHERTTW, AfORILE #—Z74—F v s %
FoTWd, ¥, Ay ¥ - RAUMEORER, 7o/ 7R THEREREHMEL. il
HMELTE 7 v /5 ADFELZSHREENTORRIZOWTHETE SRLFRELTVWA.
Ritty & —HY ChBIRREN 0T v 7 — M. ERRAEAEL TORESCESNT,
B2 /7 ADREL/WEET> TN,
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V. IDRC (International Development Research Centre) {34754 XliH

IDRCH. 197 0FIZBUEREME (250 - 2~Y =V b)) O 12L UTRILSHIZHR
BUTHD., HFFOTA XGHZBVTIE. 19 8 6FZBMNOTA XMBEDHES 0T =) b
ERHLTUN. 37E37uv=2 b 2RBLTRY., oA XGHOWEMROAFIZENT
KERBHZFRLLTWA, CIDAXE BRELTORNY vy AOBREREROIZEMFO
DADH LW AHRFHEL>TWADIZHN LT, IDRCRRELEOHRMBT Y27 b (%l
R e ey ) e L TERBEEBHZTTV, & EEORRE YT HFREBMAORE
FEFEABRIEVEX T RUTF 4 EATF o Y IREE R T BIIESE R L TS,

V-1, 7uPz2 NERZELORERCBIDT 7 e—F
V-l-l, 7adz2 bEREBHS 7T u—F

ft¥, IDRCRRHI V/ x4 XOMMERY - £PF L Vo LHZNRMASHRE, EMERF
b LL BETBHAFEOMETe Y 2y b2hLREE/ BfGHEToTE, LELRRESL,
I DRCILESE., ZOES - MKNT 7o —FORELZTV, RE3H2L-0 (A, M
& HASKE) BB XFEOEEBIL YN TORIEEMEIZR Y A, = XEEEEHR -
RERNEABLTEA LS TAT7 7 u—F~EIDHL TN D, ZOFA XHE~OERO R L
IRV, I DR CREEEOES: - kIR T» S, = XOTHi, ¥, TOMMLGTETFLN
ST AR BIETHORSEELTWD,

B AT, [ DR CIMEICTA XIGhOBOREHFIE L T0ARLA, LiRof Ln=a Xiho
IL—AT—SOLER. BY/ OV s NERSEDERTVWS, TORKNART I T = bIf
FlE LT 1) HIEVZES X OSERY QIO R G A REH ERER RN Az
NRHTEI L EORS, £2) =4 XT38, B, REMEOSBLEL T=s
RBHI AT DR BELBLOVTORRERFTORT WS (HERE ERRBROR =20
ZOMOT OS2y MZH. T4 T - REOTMEREKOESEMD L IETHIRLHE S

RSN SHS. | DRCIE. ZOKSRES - BHEEAEIRE X fem A X 1% SRIIZ IS
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+Biew. B - LR (Health Science Division) LAHOE 2 ¥ a0z A X i~DOBHE%
LTS,

V-12. ez s VERIIBITST S u—F

IDRCO7uY =4 hERIRBHRT 7o —Fi, &, ¥R L v ZHEMEITN
THALEOBNE hE, FRHSBHEELTERTILENWHIDOTHS. LA->T,. IDR
Co7uzs hbii. RLEOWEERLTCIEHEBMIZL > TR OTHY. 1DRC
i, BEENARETAEDRERLZ Y 2/ hOT uR—FADWE/BEEITI>LOO. It
SEPHERIE. oY=y bRl - MEREANZ LR LEFRAMIC-ELTWS, Z0
5% I DRCOWEDIEML, I DRCRINETHAOMRET oY =) MTRERYZ2ITS
ZEiREST, 1 DRCOENEHHEEMLTI — M FEHERAVII P LD L
wEoT, REEOHRERLTIZHIERMELE OMRESEL TE.

¥7: 1 DRCi. R EEOWEE /BN, 1DRCOZn¥ =/ METHLIIERREED 2SI
RERRTCEALEHILTHIL. SEEREOHIBG I0EESE IDRCORMERD 12
LLTEY., REEOX v+ RUFLEATFA VIRRRLEERT 70 —-FEE>TND, IOk
. 1DRCH., 2TOHE7of—FLRBEAR-ZATRL. R EEOHERMEENL TRINS
RAZLEBESTTWAE bz, FaY=y bETHO BB SBHEEMALZEU T
LTWh, ZORE7 7u—FE LB LitkoT, YHUHREML. 79 V=7 PRSHHE R
M. MESF—ESh3Zkichy, Fud=y MEEFEMIBI EORR ERS> TV,

%7, [ DRCRHEMNRFAMBEWORINCE, 70 =y PRBICET D ERENFREL
OBRMITI L, RENRELOTREOH D7V =/ MNEE - HHEEKL TS [DRCO
Fudzy MNER - FHEL. i | FOBRBER. LA bR EmERE (fIRE) Lod
VEEa— ) R RERE LD LBEKBYTHD., Efe. 1DRCIE, 7u¥=JbD
HTRHZE T7e oz s METHRIET ORMZEBL T AR/ BRREGLT oY =2 b2
OE|EEZSY, Tudzy POFEIEET-TWS, LhLEXNS, 1 DRCIE. B/ FRthei

Y IDRCIAEMZ T O NEH2ERA L TS,
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bTYIRIFRPLVERDZERDDLEDEL DD, HERBEKET IV =4 F2KON
MORERE & LTRA TR,

IDRCI. Zo&5 I LR X SMERRIEWOMRIME AR S VIR P LD bicli T
7e—FeloTHaN, —HTHEEEE LTREBHRRIC L AHEEH o8/ ok
BEOVWTRAZRLTEY, 20k, REEICIIRERREV S HCBNTHHBAEF-T
V3. [DRCiE. IDRCOBEHNERMIEENEG ST THNE 220, £0OEE/ 3
HFEEHALT, ERBEPHEO FH—ERLTIDRC/ oY =S b OEERIEWE ST
WAIEA, REFBOHAECLHERAL 2 b RF—LOREHRATBIIRNT, REFN S
S BEETSEORART> T3,

V-2, i82Bhikws
V-2-1. &S E

IDRCEBWTHERMROER7 Y =2 b2 LT, 1) BA, £ HBHSLLE
TRRERY A7 L2 KB A XE~OAYRIAS . 2) Dipstick® - f= & Hg M0
BREFEORBIZHRDIHR, k. 3) =/ AMERR VALV —7, BESOXy by—
7 DEBEEHT LN, KFEL 1 ARATERERTH-2 IDRCT R Y =2 bOERIFI.
UToRV—-1DEITHA.
fKV—1 [IDRCREITII=A XMHMEIZETIHEHB S 0T =2 b (19944E11 AEE)

oL id Tav ey Mg B T4 XHRENZERIC
Bl oH&

1 it - SUEARITR 10 1,016 17.90%
{Socio-cultural/Behavioural)

2 |=f XER/ T 9 997 17.60%
(Control/Prevention)

3 |4 XBRE 7 2,304 40.70%
(Epidemiology)

4 (x4 Zis¥r 3 397 7.00%
{Diagnosis)

S [ 1 —4 D5 EHEANIT 7 906 16.00%

HAADERLD

(Multipte) '

6 | FDi 1 50 0.80%

Hiffr : IDRC
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SHIL. BROLBY. IDRCOZA XTI s b/ 7 0d 5 AOBEFTFIL. X bizES .
BRER, EMESFEMN. TH, BE, TOMMLKTEE DR FATESBENBTETHY,
ERINZIEX, IDRCOZAXBH70Y =2 hD9 0 BB FHATF 25t &+ B RN EN &
WhitTng,

V-22, (EEMERUE

IDRC# 198 6FFiCRIMOT T =7 MBI U TR, I DRCATA XAFIcHBNTH
BEfFole7uy=s M3 THIZESHE, ZO05bR3A02EHE52 40T aT =2 b
B, oA AEEREDRATHDYT - $157 7 ) MR IZBNTEBES LTINS, L Lkt
B, IDRCRYT - $NFT 7Y Hitgicing., mlEkST7 STHRIZBNT S, =4 XEEic
ROSBUEHEHEL TRY . BHARBWTEHED2 207092 b5, 5 HEbihe
KHIET, 2HRT ST HEBTEBERLTWS,

Eie. 1DRCRT 7V Wiz i 54 XEEORBMLI AR LSS D, BETRT U7
TEBIZEREL THWARREIZ OV TER 2R L TR Y, HIZof XTI ED 5 &
SASEANOHE, EbHITEF A DMYBATOVTRE RMLEZ L - TRF->TWHS, “DL
D RBBTH, BlIE. IDRCTR. =4 X% & bIZ 7 VT MG AT 3 AT IZ ST
gatEh Tt s,

V3., EhkR

V-3-1. o RS E

198 64LK, 1 DRCHZAXBFILRNTERBLI /DY =2 ORI, 5705
FVTHSH, ZD5b, BUEEFhO2 2407 0T =) F OTHRHITI 4 07 FATHS. =
NHTPHHIL. =4 XEELS I DR CHIZBOW TR OB AR TFL LTEURShTHEZ b
ERLTWSH, [ DR CORAH~OBRIMEIL. VHEEOH X ODARNDED 22T, 19
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8 6 SFELREA A MINIZH S5,

IDRCTE, BROLBVYHENEZLO7aY =z M/ 70T ABERBIRTNENR, &4
DTy MR (EEE 7Y 2 OR) B 6400 FARS, BIETH64,790 K & Hdk
FUMEMICH S, ZOHEBE LT, | DRCERZLCIKEEMIEDO 7Y =) bOZEV LS
B LTnaZ L, BHCHRENS~OUREBNIZT > TN 5N EF NS, Lh
L2456, [ DRCOUGBBOBRMIZSMRoTnAFad =y b/ 7as5uai, [ DRCOY
fmaeN% RSB ER. [ DRCHE I DR CUA QRSN TIO Fr— o it R
WTTul=y bEEETHHRELH Y, REETROTS X 70T/ b 05h, THOF/uY
=7 MZBWT I DR CEZDBBAMIZ LSRRG IBFTHOR TS,

V-3-2. B

IDRCiZ. 199 34, IDRCHO=A Xz BIRE. &L TIZCIDASE RIS
(Health Canada: HADEAEFITHL) »5ORKOBMERT =1 XERS) #H®R - BFL.
FZERRA, [IDRCOTA XBHTED TRLMIEFIZRIE LTE R, LhLAMES, 19934
RTbh e XODAFHOKIGYIRIZE Y., | DRCERAZRAOEBERERL S, Bl
2. ZRROA S A—Di BRI, E3I7 -1 < FOMERSEEMOENbORR>THS,

5 LEERS L. BIEIDRCTIE. IDRCHROESE - (REER4A (Health Science Division)
B X7 5 IR ORMEIZB SIDRCOBL/BO LR > TWd, A XEEAERHE
BATFEHADEETHD L OERN S, IDRCR2EIZBNTTA XEEEHF L TSR Y ES
EIERTHZLRERTH L, BERRBHLANIIENTE., =t/ X7/ayzs MHaYDT ey
=7 bek—Uv—Z0# 1 2 BRI > TW 5, IDRCOFU T =4 hvk— U v —H
7R~ O, BERLTICT 0P =7 FEWORY HFFICHERb->TEY, Yooz
7 MER/EBIIRERERER TS, 70 ¥=2 FOERIZBL T, R ERORFLEEMI
BENIZ—EIN3D00, A7eY=) b=R—Jr—ik, 7n¥x2 b2EOMERR-TY
Sz, ¥y FEBEOEEE~OMNELEYL L TN,



e, EFUERMNPRIZ, = AMEIZH LT, & 5IaEn/ £mnil ey 5.,
HoepERR LU HRARERELOME S ¥ a Y OBEER L TWD,

V-3-3. T OHBEHEER & DR

(1) ® EEIZS SRR EHM & Otk
IDRCH XDtk L. R LEOMNRER HTICHERNE OBEFkIX, IDRCAZOEEHMER
fetiewic, BOIRABERENTHE Y. IDRCIRINET, WL BHREZEL TRIFLSHBIZ TR
TBHLENSEOBERNZE SR LEHOMELE L OMRHRIIBDTE. WAook 5ic. IDRC
DR EBEFEBIZLD S ud5 ABRE/ERIT. IDRCHER EFEOD N A— b F—2REO - pF—&
LTHELTWAZIEEZRLTWDENWE LS,

HeE, o AWESF TR, 17 0@ LEHERNEIC X>T, IDRCEERESZ7aY =7 bAS
HHEEhTWD, 2055, 77V HRBFI2 20 FELR oA AR BME,
NARESA(Network of AIDS Researchers of Eastern and Southern Africa) 7 5 Rz WCAAARN(West
and Central African AIDS Research Network) Td 5, 0 EEARFRBME LT, University of
Nairobi (#=%) . Obafemi Awolwo University (F- 2=V 7) . Institute de Sexualida Humana
(KI=AHtmE) . % &K Population and Community Development Association:PDA (% 1)

nEFLNRS,

(2) F+# OBRIHBIREE & ORI

Ao L 5ic, BREAIRBWT, IDRCECIDA L D ik, & I+ —%A < MR &
T3 DMOFEY 24 ¥ 7 4 —= ARG HRE WS Bohic b iz >TWa, HIE. IDRC
LCIDA, WTFhbr =Yz} 3 1 20KRxA X707 AR BELTWS OO, IDRC
1. FOUHOKR L, TIRABRAFLWIRLAEAFIZOABELTEY ., HRMOKE IR
RIERIZBOREDD LR 0TS, CIDAK, 25 LERREERL T, IDRCE O O
ExgHBLvwbh TN,

FEie X ONGO L OMEKIE LT, IDRCIZ. —#MHI2. & LEofR EHRS iz
BB EESBBRA L THWAH. I FHZONGO Oz 2RORO/F v 2%
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BLTWEY, LirLasis, o X MzHEWTHE, IDRCIRICAD (Interagency Coalition on
AIDS and Development) OHMSE A A—O—HE LTHFENGODA XGINCBHEHLTEY.
5 LeBE&EE U T, IDRCEFIFHNGODTA XRE~OI Y #HAEMEL., FFHZHAH
LV EAMS, HFFNGOIZH LT I DRCOSBRE & TR E0RIt2 T R Y.
AFENGO & DMK, il hE2EH-> T,

(3) EFRHmEofRHtEE S O

IDRCER#ZLE, #F¥0&H25T. ERENBRZBNTIRRAEDOR Y FT—22RELT
W5, BEREAIREN T, IDRCOT A XHHERE LT3 EMRBEZRO S =T HRAN,
A=t 7HERBRANOTIER L. TR ENBERD LB PTHE A X7 R 746/ 70
Ty bizonTa Ay b Ld 5 ORZEREZTV. £OHNMROMELR > TWa.

EZIDRCIZE 5T, 25 U= EFREE/ ZOMEBEILS B & ORIk, FHIFTENIEOR
BEWS RIEBWTHERREER O ERS, TOHERIE, IDRCH. REEOHZEE. WM
B L OEERBREEL T, FRARBICERTE 3RO WMMNRIFRET —< L A58
&EHBLO0. FROBBIZ L > TiE, IDRCOMEOVEEMBMTIRMA LWL ONHEHT
»3. IDRCR. TRERF V¥ v VOBOHET 4 74 TR7—< Fh { @B LRI
AL, AZGHEERRTS o, ERQBROTIET—7 ¥ 3y 7HORBEET> TS,
T 5 Liz#E. IDRCYEzA X7/ uTx 7 hOSbRERO7/u T =7 b3 2 SEEELRRITE.
IDRCEIAD L OREHEZHER L THD,

V4. A#F%R

HIV/x{ XFE%4#E%35 [ DRCOFRA GEHPMTLHD) i1, EAMIZEEICHRZEF
KBTS UMETHBZ LANHETH Y. I DRCI. AR LTHIZIHEY 0 /3 A&
LTWARY. LnL2AES, IDRCHE, HI V/ x4 XEMIRD 2EFITE L TOALEM R
EEDDLHIZ. AAFBHLAIMERICH LTAZEARRANTZLALOMBEZRIHLE
WHTWD, ZOFEE (1Y - H—F X bL—=r% (In-service training) | & Lifh, HER
e ZRETEY M =10l ke, KRR OF 7Y REETERIGDDSI—A%
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2— 6 EMiZhic > THBL-ERND D, £, | DRCOMRRR, WHIZHBESBEST b0
TWBhIT TRV, =d * DT —2Yay?, SBRECHENESNTS 2, £REE
AT D Z EIL > TEOHMHER MR T D Z L RkDEN TS, ZDiFs, 1 DRCTH.
[f2 s AFAKL—=24 (In-house training) J & LiEit5 [ DR CHOEEIREIH Iz
THU—S v ay 7 ERDY., WRRIZBEIHEORSZRItL TN,

#EEOWRRICH LT, IDRCIGERO 0P =y Medthl U RGN &iTRIRSE
HOREEEAL T, S bREMIGEEFICOTSHBEORMEREILTWD. ThoRFERIT, WX,
BLEEBERBL AV OBHEZ MR L LTS,
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VI. = X@h7uSr/7ay =y I

VIi-l. CIDAZos 3 L4

(1) g7 7V hitde £ XS 025 b (Southern Africa AIDS Training Program: SAT)

1) Fad=s ML $13,200,000
2) Fudxs MEAWIR : 5 4R (1990-1995)

3) xfgelill - & SADCE#E (7v25, FYvF, v b, =304, =F
wY—&, FIVT, ATTVSU K 2v¥F=T, FUT,
JvRTx)

4) EHTHIG : :fJ'};li) ARG 4 4 (The Canadian Public Heaith Association:
cr

5) 7aSZuhDFER:
x4 XEEIE S AD CHEOMT, MEMOBTHZEAL TAMIKBIELTEY . £0
ORI ROBIEDO S LR HBL TS, S ADCHER. ABRHIV /=q
XOBMMAEFEEOHRICEX SEEELRBLT. WHODKRHZHARAESL, NACPs
(National AIDS Control Programs) Z#@E L. ASAT/ v/ 7 Ak ZONACPOHS
BT AMERYMATHD e - 227, (MBHS) OEHE2EZRTILO
T b,

6) FulIADRKBE:
shIRO M - BHORESEL T, = XBEIC v #lie S AD CHE/ S okt
(2 a=F1) Eii3SEE (ocal organization) DOHERN - B OM LEE D,

7) e AORK:
PG ALY 4 AVATFT ROETIHLHBOLEMARZBNWT, HIV/ A XRLETIZED

HESICR D NG ORUEOMBMOEE T2 LTITeR Y A Y MENORALEZT 5.

8) FusS ADEE .
DYRTIOEFAGLEREELT, SATZuYSARS ADCHERBEAOI I 227
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4 BR—RRZLESLO0EONERT e =7 Mt LTHEB % B & U BER £
S2TNB, Zhb7ud=y Mt EMlR3 8000 FARBOTaY=7 CHY, #1800
g —F A B/ BEICL o TEESNTWS, 70V =2 b BE2EHTHY. 1) x4
REHLDHE. 2) s (332=F4) O XBEA~OHEZH, 3) HRIEHOES
Y=Y AMOKEE, 4) BBHR2ERLLETIBERLGRAY Y 7, 5) HAMAMY
BEFCTERTHZA TOxA XEH, 6) = ABEEIZER Y EelA - B#HoR s o —
B 7)) VFuF e T~VAR 8) g XEERET B —2 v ay 7RbTRILEBO
Mg, 9) =4 XE&M, 10) RMEBEFEHANIBET S XHEE~OHFEE, 1 1)
AP FTFEOLMITDI D AFIZBWTERES LTS,

SATZu/F Ak, LiEoLsy. BEHIEPLETDILOO. ThbR ERIZBIT D%
NGO, #ifko7 ey =/ MERTEIRIERDHDITHIZ. 1) el =7 MEROHE.
2) WESEOHE, 3) T=FV /O 4) HERRLCIIRROTR, £/k5) %itH
2L FOMBREMRE/ V=T OR Y b7~ DEROT D DRYEOBHWH b1
bhTna,

SATZu/ 3541k SADCOHMSBNTHSENACPOBRIERTRERSLLNRMT 0
T2 baREBTR L0 okTIu—FERAZ LITL T, ML AT XREMEIZER D
ATWANACP LI 2=F 4 LANTOR Y HADESE HICERLTWS. fxIE. SA
T 75 ARERMEEIZBNT, SHEHRERAOETOLWMMB TV 27 FOT af—+
MEREOGE. E. BESLEANTIEMERSR (Advisory Panels) #EELTWS45, NA
CPREFASIEZAXEZRY., TLLOMMERLOEHBEL TND, £, = XHE2
M5 ARLBBETHANACP LOZOEMNARa L &2 FE2ELT, SATRY S
AR EENOTA XHROBRERR LCIERT T 2ToTWD. EHRE. M7es/F40
i, HRERONGOSLEOMBEOT A XRGTESEBOIDORENMELFEFELTHHT L
b, MEEBHOTA XHRIKRDARELZBRE L. =4 XEEIS L TRENIZI D #A T
WiFd L3 IERLTHS,
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¥RSAT7uY AT, 407y =zys Mzt d@HhE b Lizabdb, Zhbn
G7uv=s N ERETIRNALOROEN Y ZAEAL. ZhoZABMMTORKNBERH
fL Uiz TEEDAEVEEE (School Without Walls (SWW)) & XiEND 70 7T AbFFHZ KL
TS, =ZOSABEMOENBEILBN T, =4 Xz THEmBRTRERLIENZ
REELTWAMES. =4 XEBICBO TR HPIERISWERICE LT, Z0¥
MARBREEENBETSZ itk o T, FhOOBRTEOMBARLLTHAISENID
OTHB, ZOSWW7a Tz ME, BHEHEOANSEHHIZNE T, =4 XEE~OIY Az
MTA7—22ay7REPETV=T4 2 ETHIZEREST. 7u¥=7 POREHERK L
T3,

E7usS AR EORBEAL LT, SATZuYF4R, a2=F4 il XM
~ORY MADEI ORI LEOBEIZH D L QBRI S, KEXNFEEE~L VS RITHT->T
Pt kA2 Bkt AN, SEMRRERIEEL. KEoMECHRE L v 7 AER., Kil
2fioTWA, SAT7aYI %ML TEBZZITVWIH L0007 aT =y bORT,
[ SHEO7a Py MIREOMEAPLIIRY { A TWHREMEMBROR v b7 —2 BRI
HTFBLOTHY, 2OMEL 0Ty bis, KIHBRAED T HOREE, dL{EX
HOARE v 7ELEF VT4 T EABHOEBERZRRA MCOT5EORBET- T,

9) 7us T AORE LR GTNZHEE :

199 34hi], SATYR/FAOREL/ FilifTbh, 7rs 754 00HE. BN
EoTHEELTWANY 5h0BENTHRTWS, RALOKER. 1) A7as/sai3. &
RERBEBEICHDDOD, 23 2=F4 =R Lind XBHEREETLE, i, 2)
EET 7 Uy Oz XEE~OR D A BN TERELRBTZ R L THWAFO&ER 6.
ZOEBREZERCH S LogERHERTHA.

10) S#8OKF :
k7S5 A07=—X1 #18EAFA) BSEHETEBIhSTETHS. ZOTV=
—ZIIZBWTH. AREIZET 7Y ZEMENNL LR 2 TFETH D,
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(2) 7352 REET 7Y Ao X7 a /T 5 (Francophone Africa AIDS Program)
1) 7e¥v=7 bFH: $22,000,000
2) Zuv=y MEJIHR . 54ERM (1990-1995)

3) whdpeibis - B TIVABRBT 7V AR (A=, Tkt Tr Y. A A
L=, ¥oF, TARU2AP, =), =Vz-—ib, 3R
Hr)

4) ERRFTHEDN - F250L K EEAHRINSEEPEM 1 # — (The Centre for

Internationat Cooperation in Health and Development at Laval
University: CCISD)

5) FusFAOHEE:
X707 T Aix, oA XEEAFELARRENE L o> TWB T 7 AEHET 7 U ihRE &
ELTWB, %7 - FNFT 7Y ARV TR, HI V/ = X3 FCRHEMOrT 420
CTSELTEY., AT ERET_TIEEL L6 LTWSiE,, BFEREIZL-T
BRICER T, Tkttt > TRARMEEE LTEITEDHRTVS. £ DOB4. H
[ V/IA4 RITER U FE, HERBIECLTHS. CIDARZ S LIREEEAR. 7
VAEET 7Y ST, ER - RRAFOBABR | 04FL ERHITTHD TS KK
FEEL, RgOx A XHEIZR Y fide_ 2 e L.

-

6) TS T AOBRKERE:
75 AFEET 7Y HiRic B AMEoBmERE Y, . ZOMESLBBBOR
FHREZ D574 F AR EBNRITRZ S Z L2 ARLT S,

7) FuyS LAOEN:
T A RIZES A8 ST PN - EHOMBRLTIAaILEZENET S,

8) udF AOBE:
A7 SSAIEZ, HFEXONGORLTIZT 7Y FONGO/ =DiBM KRR EEL T
BEENTND, F7uyF AR, okt LH4ER (youth O=—XIZBEEHTRAL.

(1) g2 - &tz % — (Epidemiological laboratory and blood transfusion centre) @
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B, (2) o XMEIZET AREEY (oA XOFER LTI TR BT W T Ot
2at) . (3) oA XA AHRREEN T 3HOF + AV T 0L, (4) HL<n
BB oA XKHROTEFHONE, (5) HAASENEANLHIV /=4 XOREEE
Bl bOHHRE, D5 H>ORFLBHNTHEIET> TS,

75 AERT 7Y ARz A X7 0/ F7 AORIZEWT, RLERBONHWT Y =2 b
MgsffAFS 7o =2 b (Epidemiological Surveillance Support project: PASE) T 5.
Fuvzy NG, FEBRO4HRE (FAFF77 Y, TARYVARE, =Y RV
Tx— ) CHEEBEREE Y F — 2R L. FATHCET STEARES LTS, 07
Y=y bEIk, REEONGOMEROToT 22 M) =¥ —HREY ¥ —iTBWT, %
DR, F—HBUE/ R, ERFOMBERIL Y 2—5Y 7 Y =T OFRFOEAOE
IF—EBiL. REHETER LSRRI (B8 TRY. MEREIFEETTS
P05 0THE. ZOEFBEORRE ¥V ey FORMER) A7ed2s b
DA—F 4 F—=F— (&TT7IVHN) CEHENHLABMABICE>TE=F ) /ERT
Wh, ZO7edxz bOERIZ. WHORLTIZHEP LR FBSNTEY, 07 m
T/ POEBRTRIYUTHBCCI SDR, X7 0 /J A0HKEUAD HEEZS HIZM
AT A7russsazikl, RGROEHRBIZESHES AT AORLOTLHOEHOE
BEEHEh TV,

9) Fu/FAORME LR LTI :
A7urSAORBELIE, 199581 BIRERBERTWSHE, EORML /HEO R
FKEEDHEENTHRN,

10) S#%DHM:

&4 5 4Efllichic., 275507 =—XIl B2 5BF ) BREBEISNEFETHD.
Lir LS, 207 =—XIRBWTIE, MSRR7 72 RERT 7Y A, b, 877
UAMEO S HEIREESNDILIRR2THD,



VI-2. IDRCFu¥=# I

HIV/ A X8 7 x—X1. LI (AIDS Diagnosis Phases 111 11I)

1) 7ud=2 FPI: $397,042
2) Fudxy MgAHEIM . 340 (1987-88, 1988-89, 1991-92)

3) Adhik -1 2R (F—AREFL X =T RLNCH A 12 THEHE)
4) SEfTEM . The Program for Appropriate Technology in Health (PATH)

5) FothBEaiitdt . The Rockefeller Foundation ($241,800)

6) 7ud=y bOER:
YN B W CERICH I V/ = XOBWET 5 Z L. MEEZHL T2 EROERME
FEORERBETHD., ZOHBER, BB AEE SN DMEEOI D ORHM, FIEk
RIS, £RgPHEORWRREERAMERTE L TWIR EERBWTIRLEETH S,
Ok 5ERN,, PATHOWERAR, Z20o7uT=/ MiEBTIREBLTWL 74 -V
UF 4 AEZF4 OREREDLIZ. HIVOUA AADLHKERBTZHBOT 7/ ud—0%
BIHERTAZLILE-T, BEETLADEHEHEDLDSF L v 7 AT v I BHT A b
(Dipstick test) OB EERBAD LI L STee FA VTAT 4 v 2 A XBWTAME
it FFRATA v OENE (A7« v ) BiioT, EREFRLIMBICE L. & HIZME
(reagentsolution) KEFTZ LR L-THEHEFT I LDOTH S,

7) FuedS AOREEHE .
H1 VOEEREMTAIZL, $hikFi v PAT 4 v 2o ZBETFAPEELT, 4tk
OxA4 XMEOHENRICERT AL ThH S,

8) FusSLnHY:
270z pO7=2—X 1 EBWTIR., R EEIGEEORWELEMBR S ORFRT A X

B OFEOMENRFbIE, 7=—X1 1T, 7=—X | CHRENLBHFEOWEET
Iz274 = FeOER, TOMBROEESEETLIL. =7, 2428V T. ZOBEHIE.
DEBREHEOEFRESEBE N, 7x-XNITE. @i0mEREolkboBE—RX04%
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B, ¥IcHI V- I ROTRH V-2 2FMICBET D Z L 2B E LB EORR. ¥
74 vE -z LAZE®/MmiE (finger prick specimens of dried blood spots collected on filter
paper) 2 HBWEAT S HEOHRENRA LN, ZOHLWT 7/ n Y —, & EEHiZHEN
TROLOMEERVBERBROFIIH L TRERBEE LT OO LYHFENTEY, X
L OBEAFECERETERITRTH I b, =f ADSERIEE S LIZERIZERET S
T OEKNRHRDOEMAMEIZRD EEL LN TND,

9) S5 AOE:

BERDERY, A7z bOT7 =X IZBWTH. [ DR CASIZARLEIZEBANTHIE
EhDZ 2R ERITBNT. FHOIH»SRWEMEOT A XL EOHROIZDOER/H
HEEELTWS, ZOBKAEZRAWEENOH T VBET A M. | 2=y bUSL36 K
OEHRT, #13 0REFELTEAENLLBEINTVS, 72X 1 1 TR, a5IKIDF
4 2T AF4 v 7 OMEREPEIRTSEHOXRITBANDTHN, 2T A ORI 1 2=
hUSD.25 KLU T CTHIME 24, BTATERED 2 0 2N RERshTHhD. 207107
AT 4 2 P BET A MSHEWESTHLZ L, ERFFIREHELEE LRI LT, &2
LEHOXEHFBEOMES (BENE2a8t) . BENERRZOBNF X PHER2ERTEDS
HOLRLBITND, MBHTOER., ElF ROy =TTO7 1 — A FEREZEL T,
ZOBEF A b OEREER LTI Iz A EHO BRI TS, A7 =—XIIl
T, THHHFEREOBBLRSTREMBRIBABDTONEL LT, FL Y TATI VY
BEFA IS, BFFCHI V-1 HI V-2 22 CE5 L5t bR, a—pYR
TR TT 4 =)V FERMTOI TS, EfcABEF A ML, A 74 i TRIEE NIz
OBHIZBANENTND, ZOIA—=bIHRT e T4 D2 OOZHEERIT. 199 2%
OF 7Y HEBIF DA REBRICTHERESATWS, . PATHIZX > THNBELZ R
RH Lo TEEINDT 4 v T AF 1 v BIFEH —ROBEWHT DO A7 A bREL
Eh. ZOEh, FARLPETAEY T4 VORFBYEHI VT4 v TAT 4 v I DEER LT
KEDOEEEER EIZOWTHHEER ST T3,

10) 480%Em:
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FA OTAT A v VBT AR/ SRR T Lzt £70Y=2 MI1I DR COR
DESREERECBITHERLTWS, 7=2—XIIETH, ZOFLYTAFA 275/
MY—RBTNELTFa . BAN=2, A VR AV ERYTELTE A DS AEICHEITEE
ENTRY, ZOSHHOWFROEIZBNT b, BHE TR CICHI-ITITFIZ, = OF 4
PTATA v BHAGH EROLD OTENELEhTWS, £, WHOREE., “hb
BRERTEESNTT 4 v 7AT 4 v 7 BHON 2WET 5HEEREZL TS, [DRCHE,
RERWOTMTRELLRP D00, Th HENBEDBELAKLEL T BT 5% &
2 TETND,

IOEPIDRCE, FYETOP ATHEEBETFELTHWE 7M7Y A ~ARTTIC
BIDFAL v TART 4 v 7 BFOBARNL T, FllCHERNE2T5FETH S,
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VI-3. OxfamCanada (NGO) 7u¥= hYif

A XEEFRR bI—2
1) ryad=2 hpiL; $55,000 (FIEMERBMIZESIZ =)
2) Fud=s Mg 14 (1994-95)

3) hféunnlR - [E TvRATL
4) B . Women and AIDS Support Network (WASN) ,~Matebeleland AIDS
Council

5) 7uvzy hOEf:
WHE7 7V hikic B 5 AMER, Hirkthiz o TEARREEEL RoTnB, H
FICEDE, TySTT T 5—1 9FORIEOH | VERERFFEROBLD 5.5 &b
wCw5, EISTHERRBMTRAEEH LS HL VITREET S AL ORI TI0.%55.1:5 =2 BH DR
PECEDTLBHDATND, ZOKEORWH | VERER, —BitBWTiHHLmEEIC b
BLTWS, Wxid, Zokit, HCAKEH 1 VREETROELIENZ L1 5, £LO%,
EALHEBONE LLTRO NPT RS, —BRHBE KRBT b KIEOMERIT R

<. HFEaYy F-ADEESEITRTERVREFNE L RO5ND.

6) 7as 7 AORKER:
I RT T OFHERR LRI EBICBWTH T V.o RENRT DI L, EBEIRRE
EBGRS R DS BB BT L Th A,

7} 7u T ALAOEN
A7 A3, LAATEHBIC L o TEBEIRL TWSRHE/ BR Szt 2t 255

L LI EAFTRTAL0THD, LiBMEHEMT, BE, I r—0BfE tlxA
REBEOHRELT., HI VEREETHTABEDOT BRI YD WTORBEEKT 52 VisHHEE
ERLTNA.

3) ey L0 .
F7ed=s b OBEMEHRBETHAWA S N & Matebeleland AIDS Councilid, Wi d &tk
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R L THICT SEHE R T o T 5. ZOWB TR, M= XICEBRTDO5. Whixzq
AWRBHETZ00, ZEXE LORETIRHIIIE I Lieb LW OrEofgiRitsfibh T
Wh, ZORHEIBWTIEL, 1) EERLTICEMEREIC L DM, EF4SeRlvwResb
PopularEducation & ZIEL A2 I 2=F 4 R—ADA XEFH. 2) =4 XMEIZH Y HLA T
BEEIN—TDI—-F4 7/ OER, 3) A XBEEREOFTHETDHILOOFE
(palliative care) OFESICEAEARBTHRTND, ZO7aV =y bk VU_ATTOALH
HiL ko THERENR, PrATZTERBERTHEZ LML, I H s R E W o -l
Brih - AR SRR L I REE TH D, 8. IRHNGOMT X LROFEHEFT-> T
LB, AP L0UERIAE LIZARTHLERLNTNSD,

9) FYuSFAORELRLTIIE :
A7rudzs biMTIRE/RELEL BRATERERER TRV, RE3 A,
OxfamCanada®l7 0 ¥ =7 MIYERWA S NEBUHET BT EITRo TS,

10) $#OFKM :
£7uv=zy b3, OdamCanada®HRBEFREBT I & (Kt RMEL AL
(empowerment) 2FJ|ITHZ L, ROLGIZLTOAORE{EREEZBIHZ L) | £BRE
FuYzy bEEELTHSHENGOMEWER, i RIETET oY =) bR T
EHRMULBENT L%En L, OfamCanadaiid7n ¥ =7 FOE2 7= —XE5lEE R L
TWEXTHD. LHALERBDL, ZOBBERITIZOxfam CanadaE hOMEL/ PR ITK
L EAINDLDERLND,
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VIIL. #HO (%088

CIDAR, A AMEEZHRBCHTHRAREEE U THEHEMIZER T EE L. I
YRS LTRE 1B PV LSRG AL TE . CIDAIL SHLIINHOE
Rz L UNICRBRERE AT, RN TIBBGEIORE - BAER > THFELTH L, &
¥ (CIDA) OS8O XEhORME LI, EiZ (1) BIEREPFTHSA X107
OFBEBR. (2) HFFODALKOTHBHFE, 25CZ (3) NGORELIZERTHH
OREBNOEE, KAELEEERDBOLALN, ZhbBESHEOT A XBHDHFHZ DD
RERE LTS,

(1) =A R 107D O RBN

CIDAR, B, A XBHODOFERERE/EHPTHY. FF5 & BRI
FEERTWS, AFECEOFKEIL, HEROBEHOKAT LS X0 b, EROELHHEHBRLLE
M5 EONEDRIL - BREBAZ L 2ANEMEINTRY. BRATIR, FERIX (1) DH%
B XOBK. (2) A Xe&tE, (3) HI V/ A ZBEED L RFHE~DEMRD
MEOBHEE (affordable care) L&\ 5 3 ODFHLWF—=AWHY ANSLNDZ EBRAINTHS.
ERFRE TR, BEEWHODOG P ARSTIZEHG P AORY A4 2 0—RH: - REHEASRK LN
BYFECHDLELEDIR. CIDABWSIRMIET A XMEE L OMMET 57 & —~DW )
I E TV BRDOWTH A RS VBERENDITETH D, Tl oy 7 AORRKIZE
WT, = XL, HANEEAF (BHN) BB EEYY - ¥4 & -0 12k UTHEM
HONBRBELTHS, ™ CI1DAR, FHFERZHBENT, CIDADTRTORY T u s 7 A
BRIEBWT, =4 XEME S LERMRRE 7 ¥ — bR APENERIh D L SRETITET
HD.

(2) #+¥0DA2KOTH

HFZ ODASBT HE. BESEMBNT198 SEETFHOIEEL (GNPHO.4
0%) M5 199 SEETH22. 2K (GNP 0.3 6%) ~AKELHPLTHY, ZOKA

0 gk A (BHN) ik, X ODABRBNT, ¥ OBRREATED 12 LT
firBEfHirehTwa.  (Appendix 1 28, )
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B2EMIC IDAOT Y Z AR AZRBRE S THD1E2,. MVERE HIZE7e Y5
A/7aTzy hOBFHEAFHEICETREZEITWD, LALEXE, B TFRIERcA XG0
OWENL 1 9 9 0LEELIBHEHAL AV ERSTED., 199 SEERBWTTHORNMIIRIA
ERTHALOD, HFHEPE1 99 441 2 FOA) DA XY I v MeBWT, BUELETHOC
| DAOZEHMARSBRE 7w 75 AOEREHILIcZ LiIZk o T REEUMREROFHL A
MEEBLDERLNTWS (FIRIIF-128) . ¥2£CIDAR, 199 5FEMESNE
ODABSRIZLY., 7F4<V 4 ~VAYTRTA X hESLEREEZEF (BHN) IZAHLT
BERED2 5 BULEERATIZLERPLTWAZ LhS, PHECRIBY TlxA XiGHh
I15lEE C 1 DADCEMEASF & LTHENT AT RIS,

LinLgdsh, i LWTRRIERE b 59 X HOBRMER 2 K25 C 1 D ADK NZFHE
ERBREDLOD, HMRATIHC I DAX, PlRRPT VT HlE~0=A XtGh%ET 7 ) Hitikic
BB NEIA PR LUTETEATHRIELIBIERICHG, CIDAM, 77U Vil ToxA
RO ST BA R it oBHizT %) 2RALTHARRL, #FHF0DALK
OHBEMIz LY. Zh bk, 7TUTHRBRTOANARTA XEEIZHLTERWRIRIZHD &
THRLBIEINRRERIZRETHHENL LS.

¥, CIDADBLWFIRIRZ, =4 g heEkKTHETC 1 DARDAMTHRIZBNT
bRERPBEEL TV, BIE. Cl1DATEA XREEZEY L TV DEH - REBUIZOBE
BCIDALKIZENTHESS KIZTES. 7AVIRBIRIRIBEDCLZS 1 ALREIR TR,
i, ThHMRRBERBRR LTI v /7 A~DHE, HMARORES L\ oo AR 0R
HESLZT. EFEL7 /S ADHEORAETHY LTWAyr—AEXTTETNS., CIDA
Brf XGHEE BEEESETH DIz, 4%, ZnbEMEOAETRERARA bR
v ZiIZRAHLbDLALND,

(3) NGO%ZELKIEMTAHoRE&BY Y A5 ADNEHE
ClDARIEZESPERNE ENIES 7S LABBEORBELICLE T, 24 X7y T A
PSRBTV s ORI OSSR RERLENTHS. 9%, TRB/MIE-TY
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BYzxy hepr—TVr— (PM) OTHA A FOAENKL. CIDARMLIOB Ty
=7 MIEFEOSEIET S DERTTEEOTDS. 2ok, CIDATILIE. X4
O7uTzy FeLT, PAOPMIEZEEEhTWeTaY =y M5, | DOARERT OIS LD
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Background on the Canadian International Development Agencv (CIDA)

The Canadian International Development Agency (CIDA) is the federal agency
directly responsible for the management of 75-80% of Canada’s Official
Development Assistance (ODAY. CIDA plays an important role in policy making
and is responsible for overseeing the implementation of projects and programs.
Officially, however, the Minister of Foreign Affairs is responsible for foreign policy,
including Canada’s ODA program.

The purpose of Canada’s ODA, as outlined in the recently released foreign policy
statement Canada in the World, is “to support sustainable development in
developing countries, in order to reduce poverty and to contribute tc a more secure

and prosperous world.” To achieve this purpose, Canada will concentrate available
resources on the following six program priorities:

Basic human needs: - to support primary health care, basic education, family
planning, nutrition, water and sanitation, and shelter.

Women in development: - to support the full participation of women as equal
partners in the sustainable development of their societies.

The environment: -to help developing countries protect their environment and to
contribute to addressing global and regional environmental issues.

Human rights, democracy, good governance: -to increase respect for human rights;

to promote democracy and better governance; and to strengthen both civil society
and the security of the individual.

Private sector development: - to promote sustained and equitable economic growth
by supporting private sector development in developing countries.

Infrastructure services: -to help developing countries deliver environmentally-
sound infrastructure services, with an emphasis on capacity building and the poor.

' _ Other actors involved in Canada’s ODA include: the Department of Foreign Affairs, which

coordinates grants to international organizations and ODA-type scholarships; and the Department of
Finance, which manages contributions to the World Bank and IME. (note: Departments are the
equivalent of a Ministry in Japan.)
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Total CIDA Commitments for HIV/ AIDS Initiatives

Chart 1; |
Total AIDS Commitments Figure III-1: Total AIDS Commitments by
Aid Channel
Aid Channel Value*
Bilateral $50,276 Otl?j;r -
Partnership $6,388
Multilateral $41,365 MuLtill;:eral
bl 2,159 Bilateral
Other $ late
Total $100,188
* ($ Cdn. thousands) 6%
**Canada Fund and
Special Initiatives




Total CIDA Commitments for HIV/ AIDS Initiatives

Gz ] | |
Annual Commitments for all HIV/ AIDS Initiatives*
Multilateral | Bilateral | Partnership [Canada Fund All Channels #
1988 $4,500 $2,766 $1,617 $386 $8,969
1989 54,400 $1,604 £533 $218 $6,755
1990 $4,700 $7,375 $761 $250 $13,086
1991 $4,750 $7,423 $354 582 $12,609
1992 $4,800 $9,991 %352 $63 $15,206
1993 $4,000 $8,674 %656 n/a $13,330
Totals"*” 541,365 $50,276 $6,388 $809 598,838
* (5 Cdn. thousands)
# Does not include data for Special Initiatives
** Totals include incomplete data for 1994 and pre-1988
Figure III-2: Annual Commitments for AIDS Initiatives
$16,000
£14,000 -
$12,000 S
'E $10,000 7 [ Canada Fund
o
_§ $8,000 - B Partnership
d .
& s600 B Bilateral
OJ Multilateral
$4,000
$2,000 -
$0

'

1988

1989
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Fiscal Year
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1993




CIDA's HIV/ AIDS Commitments by Region

Chart 3: |
AIDS Commitments by Region

Figure III-3: AIDS Commitments by Region

Region Value *
Africa $45,635 15% 4%
Asia $872 > (1 Africa
Americas $8,714 2% B Asia
Multinational $2,252
B Americas
Total** $57,473
£4 Multinational
79%

* ($ Cdn. thousands)

** Does not include data for Multilateral
or Special Irutiatives




CIDA'’s Bilateral Commitments

Chart 4:

Bilateral Commitments by Region

Region Value*
Africa $43,588
Americas $6,188
Asia $500
Total $50,276

* (5 Cdn. thousands)

Figure 4: Bilateral Commitments by

Region

1y 1%

87%

(3 Africa
B Americas
B Asia




CIDA's Bilateral Commitments

Chart 5: | | |

Annual Commitments for Bilateral AIDS Initiatives*

Africa Americas Asia Totals
1988 $2,234 $532 50 $2,766
1989 $751 $853 50 $1,604
1990 $5,369 51,506 $500 $7,375
1991 $6,983 $440 50 $7,423
1592 $8,946 $1,045 $0 $9,991
1993 $8,468 $206 50 $8,674
Totals ** $43,588 $6,188 $500 $50,276
* (3 Cdn. thousands)
** Totals include incomplete data for 1993 and pre-1988

Figure 5: Annual Bilateral Commitments for AIDS
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CIDA's Partnership Commitments

Chart 6:

Partnership Commitments by Region

Region Value
Multinational $2,252
Africa $1,690
Americas $2,304
Asia $142
Total $6,388

* (3 Cdn. thousands)

Figure 6: Partnership Commitments by

36%

Region

2%

O Multinational
8 Africa

& Americas

3 Asia




CIDA's Partnership Commitments

Chart 7; | | ]

Annuai Commitments for Partnership AIDS Initiatives*

Africa Americas | Asia | Multinational |  Totals
1988 $230 5282 50 $1,105 $1,617
1989 $200 $97 50 $236 5533
1990 $412 $97 $0 $252, $761
1991 $121 $72 $29 $132 $354
1992 5156 $144 $29 $23 $352
1993 $203 $453 $0 50 $656
Totals ** $1,690 $2,304 $142 $2,252 $6,388
* ($ Cdn. thousands)
" Totals include incomplete data for 1993 and pre-1988

Figure 7: Annual Partnership Commitments for AIDS
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Canada Fund Allocations and W.H.O. Contributions

*($ Cdn. thousands)

Chart 8:
- Figure 8: Canada Fund Allocations by

Canada Fund Allocations by Region Region

Region Value®

Africa $357

Americas $222 W Africa
Asia $230 7 O Americas
Total $809 @ Asia

Table ITI-1: CIDA's Annual Contributions to the W.H.O.

Year Value*
1988 $4,500
1989 $4,400
1990 $4,700
1991 $4,750
1992 $4,800
1993 $4,000
1994 $4,000
Total** $41,365

* (S Cdn. thousands)

** Total includes data for pre-1988

Figure 9: Annual WHO Contributions
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CANADIAN INTERNATIONAL DEVELOPMENT AGENCY
POSITION DESCRIPTION

SENIOR HEALTH SPECIALIST
POLICY BRANCH

DUTIES

The Senior Health Specialist

1. Is expected to provide leading-edge intellectual stimulation, perspective and guidance,
including analysis of future trends, and to serve as the locus of the Agency’s research and
deve{opment function with respect to the health sector.

2. Advises CIDA's senjor management on corporate level policy, programming and strategy.

3. Advises CIDA’s senior management on the management of its scientific and technical
human resources in health, population and nutrition.

4, Represents the Agency both in international and in Canadian fora as senior levels.

3. Acts as a "single-window” for the flow of corporate level information into and out the
Agency, in the field of health.

6. Heads CIDA’s Health, Population & Nutrition Network
7. Develops and maintains an appropriate external network with partners:

u in Canada including IDRC, Health Canada, the provincial ministries of health,
universities, NGOs, key individuals and private firms

| in International Agencies including WHOQ, UNICEF, the World Bank, UNFPA,

PAHO
n with other development organizations inciuding other bilateral donors, foundations
and international NGOs and
L] in developing countries including ministries of health, key institutions and
individuals
" 8. Fosters, develops and communicates corporate interests and values with particular

emphasis on the building and maintaining of teamwork and a corporate culture of
learning.



2

Supervises & strengthens CIDA’s health information system; provides information on
trends in sectoral disbursements and approvals.

PRODUCTS/RESULTS/ACCOUNTABILITY

1.

!\)

Ensures the CIDA has ready access to state of the art thinking on international

development issues in the fields of health and development comparable to other aid
agencies.

Accountable for the quality and timeliness of advice to senior management.

3. Preparation of an annual workplan that reflects the Agency’s policy and programming
framework and its changing needs and priorities.

4. CIDA’s health and development stakeholders, partners and agents have a better
understanding of CIDA, international development and the role of Official Development
Assistance (ODA) in helping 1o achieve Canada’s foreign policy objectives.

5. Accountable for the development of policies, guidelines, best practices and strategies to
orient CIDA’s programming within Canadian and developing country capacities and
Canadian resources in such a way that they are consistent with Canada’s ODA policy
framework and priorities.

6. Recognition within CIDA and among its stakeholders as the subject matter expert in
his/her field.

QUALIFICATIONS

1. Extensive experience in international development that results in a comprehensive
knowledge in the fields of health.

2. National and international recognition as an expert in health. Extensive contacts and an
effective network.

3. Strong conceptual abilities and aptitudes.

4. Excellent leadership skills both as a team player and team leader.

5. Very strong interpersonal skills and abilities.



10.

11.

14,

)

Ability to work in both of Canada’s official languages.
Ability to communicate orally and in writing in a clear, cogent and succinct manner.

Flexibility, ability to manage his/her own agenda (workplan) including consultant contract

administration while responding to meet the changing needs and priorities of senior
management.

A broad comprehensive view of health and an ability to integrate and relate it to other
sectors, themes and cross-cutting issues (i.e. effective use of a multidisciplinary approach).

A combination of university degree in the area of health, a post graduate degree(s) in the
same or related fields and practical experience as an academic/practitioner and manager,

The ability to formulate policy, guidelines and best practices and to translate those into
effective and efficient programming through oral and written communication.

A professional client/service driven approach that provides cost-effective advice without
becoming either a apologist or a huckster for the sector.

A good knowledge of Canadian capability, and the ability to identify cost-effective niches
for Canadian ODA in the light of LDC needs and priorities and the programs of other aid
agencies.

Membership in appropriate Canadian and international professional association(s).



ORGANIZATION STRUCTURE

1. The Senior Health Specialist reports to the Vice-President, Policy Branch.

2. He/she also reports, on administrative matters, to the Director of Sector Specialists.

3. He/she coordinates CIDA’s Health, Population and Nutrition Network ¢omposed of 14
professionals.

SCOPE OF MANDATE

The Senior Health Specialist ensures the overall quality of CIDA’s programming in the health
sector, representing an annual budget of approximately $110 million.



APPENDIX: 4






1893.94

UN Organizations Core-Funded by CIDA (Cdn $ Million)

World Food Programme (WFP) 131.70
United Nations Development Programme (UNDP) 53.00
United Nations Fund for Children (Unicef) 17.40

United Nations High Commissioner for Refugees (UNHCR) 14.00

United Nations Fund for Population (UNFPA) 11.60
United Nations Relief and Works Agency for Palestine 11.00
World Health Organizations (WHO):
Global Programme on Aids 4.00
Tropical Disease Research 1.78
Control of Diahorreal Diseases/Acute Respiratory Infaections 0.50
Human Reproductive Health Reasearch 0.40
Total - WHO 6.68
International Atomic Energy Agency (TACF) 1.85
United Nations Funds for Women 1.50

Other UN Organizations Receiving Funds:

Pan-American Health Organization

UN-ALLWK4 15/12/94 03.4



Core Funding to UNDP

I

|

(Canadian Million §) !

FISCAL YEAR UNDP g
1984/85 59.00 -

1985/86 59.00 é

1986/87 64.00 i

1987/88 68.70

1988/89 73.50 ‘

1989/90 66.00 I

1990/91 66.50 |

1991/92 64.50 '

1992/93 65.00 ‘

1993/94  53.00 !

1994/95 53.00 ) l

ﬁ

i

l

| |

E

UNDP.WK4 14012094 — é



Core Funding to Unicef
{Canadian Million §)
FISCAL YEAR UNICEF
1984/85 13.25
1985/86 13.25
1986/87 14.50
1987/88 15.50
1988/89 16.50
1989/90 15.68
1990/91 16.75
1991/92 17.40
1992/93 17.40
1993/94 17.40
1994/95 17.40

UNICEF.WK4 14112194 02:23 P4



t
Core Funding to UNFPA
(Canadian Million )
FISCAL YEAR UNFPA

1984/85 10.25 |
1985/86 10.25 !
108687 14.25 ‘
1987/88 12.25 |
1988/89 13.10 “
1989/90 11.75 l

1990/91 13.15
1991/92 13.40 '
1992/93 13.60 i
1993/94 11.85 ]
1994/95 11.60 !
E
1
i
i
E
UNFPAWK4 15M12/94 11-28 ﬂ&
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Declaration

Paris ATDS Summit
1 December 1994

( Unofficral transiation )

1

We, the Heads of Government or Representatives of
the 42 States assembled in Paris on 1 December 1994:

Mindful

that the AIDS pandemic, by virtue of its magnitude, constitutes a
threat to humanity;

thar its spread is affecting all societes,

that it is hindering social and economic development, in particular of
the worst affected countries, and increasing the dispariges within and
between countries,

that poverty and discrimination are conzributing factors in the spread
of the pandemic,

thar HIV/AIDS inflicts irreparable damage on families and
cominunities, ’

that the pandemic concerns all people without distinction but that
women, children and youth are becoming infected at an increasing rate,



|§ "u
!
I

Paris AIDS Summit ]

it w # H

that it not only causes physical and emotional suffering but is often |
used as justification for grave violatons of human rights,

Wi

Mindful also .

A

|

that obstacles of all kinds — cultural, legal, economic and political — are
hampering information, preventon, care and support efforts, }
that FITV/AIDS prevention and care and support strategies are k
inseparable, and hence must be an integral component of an effectve
and compyehensive approach to combating the pandemic, il

that new local, natonal and international forms of solidarity are ' !
emerging, involving in particular people living with HIV/AIDS and
community-based organizations, 1

Solemnly declare |

U)')

our obligation as political leaders to make the fight against HIV/A]II
a priority, [
our obligation to act with compassion for and in solidarity with those
with HIV or at risk of becoming infected, both within our societies |

and internationally,

. i
our determination to ensure thar all persons living with HIV/AIDS 1
are able to realize the full and equal enjoyment of their fundamental a[
rights and freedoms without distinction and under all circumstances,

our determination to fight against poverty, stig'matization and Ei
discrimination, ’ l |

W

A



Paris AIDS Summic

our determination to mobilize all of society — the public and private
sectors, community-based organizations and people living with HIV/
AIDS - in a spirit of true parmership,

our appreciation and support for the activides and work carried out by
muldlateral, intergovernmental, nongovernmental and community-
based organizations, and our recognition of their important role in
combating the pandemic,

our convicdon that only more vigorous and better coordinated action
worldwide, sustained over the long term — such as that to be
undertakeh by the joint and co-sponsored United Nadons programme
on HIV/AIDS - can halt the pandemic,

. Undertake in our national policies to

protect and promote the rights of individuals, in pardcular those living
with or most vulnerable to HIV/AIDS, through the legal and social
environment,

fully involve nongovernmental and community-based organizatons as
well as people living with HIV/AIDS in the formulation and
implementation of public policies,

ensure equal protection under the law for persons living with HIV/
ATDS with regard to access to health care, employment, educaton,
travel, housing and social welfare, '

intensify the following range of cssential approaches for the
preventon of HIV/AIDS: '



&

Paris AIDS Summit
. promotion of and access to various culturally acceptable
prevention strategies and products, including condoms and

rrearment of sexually transmirtred diseases,

= = o

e
Ty

e promotion of appropriate preventon education, including sex and.
gender education, for youth in school and out of school,

Fr—m

 improvement of women’s status, educadon and living conditions, l;‘

«  specific risk-reduction activides for and in collaboradon with the g
most vulnerable populations, such as groups at high risk of sexuallt
rransmission and migrant populations, f

strengthen primary health care systems as a basis for prevention and
care, and integrate HIV/ATIDS activities into these systems, SO a5 tO E
ensure equitable access to comprehensive care, [’

« the safety of blood and blood products,

make available necessary resources to better combat the pandemic,
including adequate support for people infected with HIV/AIDS,
nongovernmental organizations and community-based organizatons
working with vulnerable populations,

IV, Are vesolved to step up internavional cooperation

through the following measures and INILLALIVES. ]
We shall do so by providing our commitment and support to the
development of the joint and co-sponsored United Nations
programme on HIV/AIDS, as the appropriate framework to reinforce
parmerships between all involved and give guidance and worldwide E

E
S

A&
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leadership in the fight against HIV/AIDS. The scope of each inidative
should be further defined and developed in the context of the joint
and co-sponsored programme and other appropriate fora:

1. Support a greater involvement of people living with HIV/AIDS
through an inidadve to strengthen the capacity and coordination
of networks of people living with HIV/AIDS and community-
based organizadons. By ensuring their full involvement in our
common response to the pandemic at all — natonal, regional and
global -~ levels, this inidatdve will, in particular, sumulate the
creatiqn of supportdve political, legal and social environments.

2. Promote global collaboration for HIV/AIDS research by
supporting national and international partmerships between the
public and private sectors; in order to accelerate the development
of prevention and treatment technologies, including vaccines and
microbicides, and to provide for the measures needed to help
ensure their accessibility in developing countries. This collaborative
effort should include related social and behavioural research.

3. Strengthen international collaboration for blood safety with a
view to coordinating technical informadon, proposing standards
for good manufacturing practces for all blood products, and
fostering the establishment and implementation of cooperative
parmerships to ensure blood safety in all countries.
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4. Encourage a global care initiative so as to reinforce the national
capability of countries, especially those in greatest need, to ensure !
access to comprehensive care and social support services, essential y,
drugs and existing preventive methods. ¥

5. Mobilize local, nadonal and international organizatons assisung ‘l
as part of their regular activities children and youth, including
orphans, at risk of infection or affected by HIV/AIDS, in order tci r
encourage a global parmership to reduce the impact of the HIV/ '
AIDS pandemic upon the world’s children and youth. ﬂ

6. Suppdtt initatives to reduce the vulnerability of women to HIV/ {
AIDS by encouraging national and international efforts, aimed at™
the empowerment of women: by raising their status and
eliminating adverse social, economic and cultural factors; by
ensuring their participation in all the decision-making and f
implementation processes which concern them; and by
establishing linkages and strengthening the nerworks that promoxﬁ
womer’s rights. ‘

7. Strengthen national and international mechanisms that are l*
concerned with HIV/AIDS related human rights and ethics,
including the use of an advisory council and natonal and rcgiongl
networks to provide leadership, advocacy and guidance in order i'l)
ensure that non-discrimination, human rights and ethical
principles form an integral part of the response to the pandcmjc.a‘

|
|
|
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We urge all countries and the international community
to provide the resources necessary for the measures
and initiatives mentioned above.

We call upon all countries, the future joint and co-
sponsored United Nations programme on HIV/AIDS
and its six member organizations and programmes to
take all steps possible to implement this Declaration
in coordination with multilateral and bilateral aid
programmes and intergovernmental and non-
governmental organizations.

Paris, 1 December 1994
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What Is Interchange Canada?

The Interchange Canada Program promotes and facilitates the exchange of employees,

through assignments, between the federal Public Service and organizations in all other
sectors of the Canadian economy.

The Program’s objectives are:

® more informed policy development or improved service through better
understanding between the federal Public Service and other sectors of the Canadian
economy;

® the transfer of specialized knowledge, expertise, technology and best practices; and

® the development of employees.

Who Can Participate?

Any indeterminate employee of the federal Public Service may participate in the
Program. By the same token, the Program is available to employees in private industry,
other levels of government, crown corporations, unions, academic institutions and non-
profit organizations. In all cases, the employee must be sponsored by his/her home
organization, remain an employee of that organization and return there at the end of the
assignment, unless other arrangements have been negotiated and agreed to by all parties.

There must be a clearly established employer-employee relationship in the sponsoring
organization.

For the purposes of this program, the federal Public Service includes those departments
or agencies identified in Schedule 1, Part 1 of the Public Service Staff Relations Act.
Any other organization is considered to be an outside organization for the purposes of
an Interchange Canada assignment.

How Does It Work?

Interchange Canada assignments are generally initiated in the following ways:

® an assignment opportunity can be identified by a prospective host organization
and a search for appropriate candidates conducted; or

© an individual can be nominated by a sponsoring organization and a search for
an appropriate assignment conducted; or




® an individual finds their own assignment possibilities and obtains support from
their organization.

When an assignment opportunity is identified by a prospective host organization, there
must be a clear understanding of all assignment requirements, including;

® 2 brief outline of the duties to be performed, as well as the location, duration of
the assignment, and approximate start date;

® a description of the skills and experience required; and

® potential organizations to be contacted.

Organizations wishing to sponsor an employee for an Interchange Canada assignment
will each have their own methods of identifying potential participants. These could
include such approaches as:

® selecting individuals based on career planning activities undertaken by the

organization (larger organizations may maintain an inventory);

® selecting individuals based on the specific technical and/or professional needs of
a specific assignment opportunity;

® advertising assignment opportunities proposed by potential host organizations
and requesting nominations,

When the selection of a part1c1pa11t is finalized, and all conditions have been negotiated
between the host, the sponsoring orgamzatlon and the participant, a Letter of Agreement
is drawn up by the department involved in the arrangement. The Letter of Agreement
will cover such issues as duration, salary and benefit considerations, costs and conflict of
interest/security. These would normally be within the following parameters:

® an assignment can be for any period of time up to a maximum of three years.

Assignments of three months or more must be covered by a formal Letter of
Agreement.

sponsoring organizations continue to pay the participant’s salary and benefit
costs. Normally, full salary and benefit costs will be reimbursed to the
sponsoring organization by the host organization. Special arrangements can be
negotiated when 2 non-profit organization is unable to reimburse full costs. In
the case of assignments with profit-making organizations, payment or recovery of
less then the full salary and/or benefit costs can only take place with the
approval of the deputy head of the deparument.




relocation costs must generally be shared equally by the sponsoring and host

organizations. In exceptional cases, the deputy head may authorize payment for
a greater or lesser share of the relocation expenses.

interview-related expenses are borne by the host organization as well as job-
related travel and formal training incurred while on assignment.

prior to the commencement of an assignment, the respective parties must ensure
there is no risk of conflict of interest or that the risk of conflict of interest is not
significant. Confidentiality and security must be safeguarded.

In cases involving participants at the executive level, the Public Service Commission must
be involved at all stages. The PSC is also available to provide assistance where the
search is very broad in nature (e.g., where an outside organization has an assignment
opportunity with skills found in many departments).

Roles And Responsibilities Of The Public Service Commission And Departments

The Public Service Commission and federal government departments are partners in
delivery of the Interchange Canada Program. The PSC provides services in two main
areas: the first is overall direction for the Interchange Canada Program and the second
is delivering the executive exchange component of the Program.

In providing overall program direction, the PSC is responsible for:

establishing the Program’s operating guidelines in consultation with the Treasury
Board and departments;

acting as a point of contact for outside organizations seeking information on the
Program;

assisting departments and outside organizations, on a case-by-case basis, in
assignment or nominee search at levels below executive;

promoting the Program both within and outside the Public Service.

The PSC is responsible for all executive level exchanges and provides service by:

assisting client organizations to define their needs when either nominating an
executive or proposing an assignment;

conducting nominee and assignment search in partnership with the client
organization;




® providing career counselling to executives considering an assignment under the
Program;

® negotiating terms and conditions of assignmients with all parties and preparing
the Letter of Agreement;

.

conducting regular follow-up with participants along with their sponsoring and

host organizations to monitor progress on the assignment and reentry at the end
of the assignment;

® maintaining contact with all executive alumni of the Program; and

® organizing professional development sessions each year for executive
participants and alumni.

Federal government departments are responsible for organizing and managing

assignments at levels below the executive level and for promoting the program within
their organizations.
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Appendix 7:

Principles and Processes of
Canada’s Contraceptive Supply Assistance

1. Laws, regulations, guidelines, principles, and requirements concerning
contraceptive supply assistance:

Canada did not have an explicit policy framework on international population
issues until recently. In 1987, the first policy framework for CIDA’s population
activities was approved. The framework recommended that CIDA increase its
resources for population control activities. In addition, it identified the importance
of improving the status of women, the principles of free and informed consent, and
the importance of mother and child health care as part of population control
programs. The 1987 framework also disallowed the use of Canadian funds for
abortions overseas.

In 1993, CIDA began to update its population policy framework. The new draft
framework considers population issues in the larger context of human rights, health
and sustainable development. CIDA has come to realize that the quality of family
planning services needs to be improved and expanded to reflect the broader context
of reproductive health care.

In its Policy Statement on Population and Sustainable Development', CIDA has
identified that it will support programs and activities related to reproductive health
care only on certain bases. Two such bases relating to contraceptive supply are as
follows:

CIDA does not promote abortion as a method of family planning, but
recognizes that women require complete access to the full range of safe
reproductive health care services.

CIDA promotes respect for human rights in the provision and development
of contraceptive drugs and devices, giving primary consideration to user
safety and client needs, with due regard to licensing regulations in countries
of use.

' “International cooperation in the Field of Population”. (CIDA: Ottawa, 1993)



2. Types of contraceptives available for domestic and/or development assistance:

Type Domestic Development Assistance
Sterilization (m) yes no
Sterilization (f) yes *

IUD yes no

Oral Pills yes yes
Injectables yes *

Condoms yes *

RU48 no no

Others” yes/no v

” (including Depo Provera, Norplant, and immunological contraceptive)

" CIDA does not directly supply injectables or any other kind of contraceptive except
the pill. However, Canada does contribute to multilateral programs (ie. the World

Bank, UNFPA) which do supply injectables, sterilization, and numerous other types
of contraceptives.

3. The means of Canada’s Contraceptive Assistance:

With the exception of the oral pill, CIDA does not directly supply injectables or any
other kind of contraceptive. However, Canada does contribute to multilateral
programs (such as those of the World Bank and UNFPA) which do supply
injectables, sterilization, and numerous other types of contraceptives.

The largest population program in which Canada is involved is the Bangladesh
Population and Health Program. This program has a history of using coercive
techniques on women. Women have been provided with cash incentives for
sterilizations, and sterilizations have been a condition for access to food aid. As
well, some agencies (but not necessarily Canada) have refused to allow women that
have not accepted fertility control to participate in development projects.

4. Programs and expenditures for contraceptive assistance:

CIDA has provided population assistance since the early 1970s, through a wide range
of activities. Even though CIDA’s financial contribution to population activities are



not high compared to Japan, Canada remains a primary actor with considerable
influence. CIDA provides financial support to population programs through
bilateral agreements, multilateral channels (such as the World Bank and the
UNFPA), and international NGOs.

Canada’s largest single financial contribution is to the Bangladesh Population and
Health Program (the largest population program of its kind in the world), which is
coordinated by the World Bank. The majority of this program’s funding is spent on
fertility control measures, including the promotion of sterilization and Depo
Provera and more recently the testing of Norplant. Between 1986 and 1996, CIDA
will have spent more than $100 million for population activities in Bangladesh.
About $28 million of this amount is in the form of contraceptive pills, which are
supplied by CIDA. Whether it is intended or not, CIDA funds also facilitate the use
of Depo Provera in Bangladesh, even though this drug has not been approved for
use as a contraceptive in Canada.

Canada’s International Development Research Centre (IDRC) has been involved in
population-related initiatives since 1970. The IDRC has made significant financial
contributions to the development of two contraceptives. The first is Norplant,
which is a hormonal contraceptive implant {(approved for use in Carada in January
1994). The second is an immunological contraceptive (also known as a
contraceptive vaccine), which induces an immune response to egg, sperm, embryo,
or pregnancy hormone (hCG), thereby preventing pregnancy or implantation. The
IDRC has contributed $4 million for clinical trials of this contraceptive that are being
performed in India at the National Institute of Immunology.

Canada provides funding to the UNFPA, including the $13 million in 1992-93. It is
unknown whether or not Canada has outlined specific principles to guide the
UNFPA in the use of these funds.

Canada also provides funds to international NGOs, such as the International
Planned Parenthood Federation (IPPF). In 1992-93, Canada gave about $10 million to
the IPPF. Other groups receiving CIDA funds include: the Population Council, the
International Council on Management of Population Programs, and the
International Federation for Family Life Promotion.
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