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The Director submits for the consideration of the 88th Meeting
of the Executive Committee:

A. A report on criteria and guidelines for the program and budget
of the Pan American Health Organization for the biennium

1984-1985, in response to Resolution XVI of the XXVIII Meeting
of the Directing Council.

B. A tentative program budget of the World Health Organization

for the Region of the Americas for the biennium 1984-1985,

required to be recommended by the Pan American Sanitary
Conference, acting as the Regional Committee of WHO for the
Americas, prior to the 71st Session of the Executive Board in

January 1983 and the Thirty-sixth World Health Assembly in May
1983.

A. Criteria and Guidelines for the Proposed Program and Budget of the
Pan American Health Organization for the Biennium 1984-1985

Background

The Directing Council at its XXVIII Meeting approved Resolution

XVI (see Annex A) concerning the preparation of the Proposed Program and
Budget of the Pan American Health Organization for the Biennium

1984-1985. Although the Program and Budget for 1984-1985 will not be

presented to the Executive Committee for recommendation to the Directing
Council until its 90th Meeting in June 1983, several preliminary

activities have been undertaken in order to prepare the document in
accordance with Resolution XVI.
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Procedures

1. As a first step, to provide the conformance required in para-

graph a) of the resolution, the Program Classification System established

by WHO under the Seventh General Program of Work has been carefully
examined. A version of this system, modified to include the programs in

the PAHO Regional Plan of Action, has been prepared.

The results of these activities are presented in annexes to this
document, as follows:

Annex B: WHO Classified List of Programs with Descriptions

(Indicates programs not included in the PAHO

Classification System)

Annex C: PAHO Classified List of Programs with Descrzptions

(Indicates programs added to and program titles changed

from the WHO Classification System)

2. Secondly, in order to prepare for an analysis in accordance with

Paragraphs b) through e) of Resolution XVI, tables have been prepared
showing:

Annex D: The approved PAHO/WHO Regular budget for 1982-1983 and

tentative percentage distribution for 1984-1985 of PAHO/WHO

Regular resources by the new program classification system and
by location.

Annex E: PAHO/WHO Regular and extrabudgetary funds actually spent in

1980-1981 by the new program classification system and by
location.

Annex F: Distribution of PAHO/WHO Regular resources by country in
descending order of total amounts.

3. To meet the requirements of paragraph f) of Resolution XVI,

Governments will be requested to reformulate their 1984-1985 program and

budget proposals in conformity with the new classification system.

B. Tentative Program Budget of the World Health Organization for the

Region of the Americas for the Biennium 1984-1985

Background

In mid-1981 the World Health Organization tentatively allocated to
the Region of the Americas an amount of $50,834,000 in WHO Regular funds

for the 1984-1985 biennium. In order for the January 1983 Executive
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Board and May 1983 World Health Assembly to act upon the WHO Program

Budget for the biennium 1984-1985, it is necessary for the Pan American

Sanitary Conference, acting as the WHO Regional Committee for the
Americas, to recommend the program and supporting funds to the
Director-General of WHO.

Procedures

Since the PAHO/WHO Regular program is considered as a single

integrated program, Table 1 (attached) shows the tentative distribution

of this program by appropriation sections in percentages rather than in
dollar figures, taking into consideration the fact that the exact level

of the 1984-1985 PAHO Regular program and budget has not been

established. Table 2 shows dollar amounts for appropriations, programs

and subprograms for WHO Regular funds only, for transmission to the
Director-General.

The Executive Commzttee and, in turn, the Pan American Sanitary

Conference, are called upon to consider this tentative distribution of

the program and to recommend that it be supported, in part, by WHO

Regular funds amounting to $50,834,000.

The Executive Committee may wish to consider adopting the following

proposed resolutiom:

Proposed Resolution

TENTATIVE BUDGETARY PROJECTIONS FOR THE PROGRAM BUDGET OF THE
WORLD HEALTH ORGANIZATION FOR THE REGION OF THE AMERICAS

FOR THE BIENNIUM 1984-1985

THE EXECUTIVE COMMITTEE,

Having considered Document CE88/19, which contains a tentative

allocation of $50,834,000 from the World Health Organization for the
Region of the Americas for the biennium 1984-1985; and

Bearing in mind that the program budget zs to be submitted to the

XXI Pan American Sanitary Conference, XXXIV Meeting of the Regional
Committee of the World Health Organization for the Americas, for review

and transmittal to the Director-General of the World Health Organization,
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RESOLVES;

To recommend to the XXI Pan American Sanitary Conference, XXXIV

Meeting of the Regional Committee of the World Health Organization for

the Americas, that it approve a resolution along the following lines:

THE XXI PAN AMERICAN SANITARY CONFERENCE,

Having considered the program budget, contained in Document

CE88/19 of the 88th Meeting of the Executive Committee, amounting

to _50,834,000 from the World Health Organization for the Region of
the Americas for the biennium 1984-1985;

Bearing in mind that the provisional draft of the program
budget is submitted to the Pan American Sanitary Conference as
Regional Committee of the World Health Organization for the
Americas for review and transmittal to the Director-General of the

World Health Organization; and

Noting the recommendations made by the 88th Meeting of the
Executive Committee,

RESOLVES:

To approve the distribution of the program budget of the World

Health Organization for the Region of the Americas for 1984-1985

shown in Document CE88/19 of the 88th Meeting of the Executive

Committee, and to request the Regional Director to transmit a

program amounting to 350,834,000 to the Director-General for
appropriate action.
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TABLE 1

TENTATIVE PERCENTAGE DISTRIBUTION OF COMBINED PAHO AND WHO REGULAR FUNDS,

AND OF PAHO AND WHO REGULAR FUNDS 5mFARATELY,

BY APPROPRIATION SECTION FOR THE BIENUIUM 1984-1985

PAHO/WHO

Regular PAHO WHO

Total Regular Regular

1. Direction, Coordination and Management 12.8 16.3 5.5

2. Health System Infrastructure 38.3 35.9 43.5

3. Health Science and Technology

(Health Promotion and Care) 16.9 16.1 18.7

4. Health Science and Technology

(Disease Prevention and Control) 17.3 16.7 18.3

5. ProgramSupport 14.7 15.0 14.0

Total 100.0 100.0 100.0

TENTATIVE PERCENTAGE DISTRIBUTION BETWEEN PAHO AND WHO REGULAR FUNDS OF

APPROPRIATION SECTIONS FOR THE BIENNIUM 1984-1985

PAHO WHO

Regular Regular Total

1. Direction, Coordination and Management 86.1 13.9 100.0

2. Health System Infrastructure 63.4 36.6 100.0

3. Health Science and Technology

(Health Promotion and Care) 64.5 35.5 100.0

4. Health Science and Technology
(Disease Prevention and Control) 65.7 34.3 100.0

5. ProgramSupport 69.3 30.7 100.0

Total 67.8 32.2 100.0
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TABLE 2

BIENNIUM 1984-1985 BUDGET FOR THE REGION OF THE AMERICAS

WHO

Regular

DCM 1. DIRECTION, COORDINATION AND MANAGEMENT 2,820,300

GOB 1. GoverningBodies 241,800

RCO 1.3RegionalCommittees 241,800

PDM 2. General Program Development and Management 2,578,500

EXM 2.1ExecutiveManagement 233,500

GPD 2.3 GeneralProgramDevelopment 1,882,700
COR 2.4 External Coordination for Health and Social

Development 462,_00

HSI 2. HEALTHSYSTEMINFRASTRUCTURE 22,090,600

HSD 3. HealthSystemDevelopment 6,102,900

HST 3.1 HEalth Situation and Trend Assessment 3,150,800

MPN 3.2 Managerial Process for National Health Development 2,952,100

PHC 4. Organization of Health Systems Based on Brimary Health Care 10,527,000

HMD 5.HealthManpower 4,841,100

IEH 6. Public Information and Education for Health 619,600

STP 3. HEALTH SCIENCE AND TECHNOLOGY (Health Promotion and Care) 9,497,500

RPD 7. Research Promotionand Development 139,700

GHP 8. General Health Protection and Promotion 1,924,600

NUT 8.1Nutrition 1,606,000

ORH 8.2OralHealth 115,700
APR 8.3AccidentPreverltion 202,900
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WHO

Regular

HPP 9. Protection and Promotion of the Health of Specific

PopulationGroups 720,400

MCH 9.1 Maternal and Child Health, including Family Planning 720,400

MNH 10. Protection and Promotion of Mental Health 679,600

PSF 10.1Psychosocial Factors in the Promotion of Health

and Human Development 347,500

ADA 10.2 Prevention and Control of Alcohol and Drug Abuse 189,700

MND 10.3 Prevention and Treatment of Mental and Neurological

Disorders 142,400

PEH 11. Promotion of Environmental Health 4,608,200

CWS 1t.1 Community Water Supply and Sanitation 4,087 600

CEH 11.3 Control of Environmental Health Hazards 42,200

FOS 11.4FoodSafety 478,400

DTR 12. Diagnostic, Therapeutic and Rehabilitative Technology 1,425,000

CLR 12.1 Clinical, Laboratory and Radiological Technology for

Health Systems Based on Primary Health Care 949,800

DSE 12.3 Drug and Vaccine Quality, Safety and Efficacy 429,400

RHB 12.5Rehabilitation 45,800

STD 4. HEALTH SCIENCE AND TECHNOLOGY (Disease Prevention and Control) 9,294,400

DPC 13. Disease Prevention and Control 9,294,400

EPI 13.1Immunization 852,900

VBC 13.2 Disease Vector Control 3,408,400

MAL 13.3Malaria 988,000

PDP 13.4 ParasiticDiseases 285,400

CDD 13.6 DiarrhealDiseases 327,000

TUB 13.8Tuberculosis 397,600

VPH 13.10Zoonoses 1,394,700

VDT 13.11 Sexually Transmitted Diseases 35,200
CDS 13.13 Other Communicable Disease Prevention and Control

Activities 1,463,700

CAN 13.15Cancer 32,100
NCD 13.17 Other Noncommuaicable Disease Prevention and Control

Activities 109,400
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WHO

Regular

PRS5. PROGRAMSUPPORT 7,131,200

HBI 14. HealthInformationSupport 2,379,600

SPS 15.SupportServzces 4,751,600

PER 15.1Personnel 782,600

PG$ 15.2 General Administration and Services 2,304,400

BFI 15.3BudgetandFinance 1,325,000

SUP 15.4 Equipment and Supplies for Member States 339,600

TOTALBUDGET 50,834,000

Annexes
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ANNEX A

RESOLUTIONxvz

PROVISIONAL DRAFT OF THE PROPOSED PROGRAM AND BUDGET OF THE PAN AMERICAN

HEALTH ORGANIZATION FOR THE BIENNIUM 1984-1985

THE DIRECTING COUNCIL,

Having examined Official Document 169, submitted by the Director of

the Pan American Sanitary Bureau, containing the provisional draft that is

to constitute the basis for preparation of the proposed program and budget

of the Pan American Health Organization for 1984-1985 amounting to

$106,680,000;

Noting that the provisional draft of the proposed program and budget

is not structured in accordance with the components of the Plan of Action for

the Implementation of Regional Strategies of Health for Ail by the Year 2000

adopted by the XXVIII Meeting of the Directing Council; and

Acknowledging that 1982-1983 is a transitional period,

RE SOLVE S:

1. To request the Director to formulate the draft program and budget
for 1984-1985 so that it'

a) Conforms to the structure established in the Regional Plan of

Action as well as to the Program Classification System to be

established by WHO under the Seventh General Program of Work;

b) Takes into account the comments and concerns expressed by Member

Governments at the XXVIII Meeting of the Directing Council with

respect to inflationary costs;

c) Ensures that priority is given to the regional baseline

target areas established in Chapter 6 of Part II of Official

Document 173;

d) Develops, within the context of global, regional and national

strategies of health for all by the year 2000, a rational found-

ation for the allocation of resources among country programs in a
manner that reflects;

i) the relative health needs among countries; and

ii) the relative capacities of countries to implement global and

regional priority programs within their national health
systems;

e/e · ·
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e) Gives priority to the allocation of resources for the delivery of

programs and services to countries relative to area program, and

minimizes the cost of administration and program support costs;

f) Incorporates the results of further consultations with national

authorities in the reformulation of country programs and budgets
in accordance with (d) above.

2. To direct the Executive Committee to review and revise, as neces-

sary, the draft program and budget for 1984-1985 in accordance with the above
guidelines.

3. To express its concern over the number of Member Countries that

are delinquent in the payment of their quota contributions to the PAHO regu-

lar budget, and to request that Member Countries bring their contributions up
to date at the earliest opportunity.

(Approved at the twelfth plenary session,

29 September 1981)



WHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTIONS

WHO Classifications WHO Classification Descriptions

DCM 1. DIRECTION, COORDINATION AND MANAGEMENT

GOB 1. Governing Bodies

WHA al.1 World Health Assembly Expenses directly attributable to the holding of regu-

lar sessions in Geneva: servicing, documentation, pub-

lication of the program budget, the biennial report of

the Director-General, and the proceedings of the Health
Assembly.

EXB al.2 Executive Board Expenses directly attributable to sessions of the Board

and any of its subcommittees or working groups (e.g.,
the Program Committee).

RCO 1.3 Regional Committees Expenses directly attributable to the main sessions of

each of the regional committees and of such subcommit-

tees as may be set up by the regional committees (e.g.,

Program Budget Subcommittee, Working Group on TCDC).

PDM 2. WHO's General Program Development and Management

EXM 2.1 Executive Management Office of the Director-General, the Regional Directors,

and the Assistant Directors-General; Headquarters Pro-

gram Committee Secretariat; Legal Services and Internal
Audit.

DGP 2.2 Director-General's and Budgetary provisions for technical cooperation programs

Regional Directors' including innovative ideas for technical cooperation _ _

Development Program which cannot be specifically determined at the time of z co

the programbudgetpreparation. _ co

aNotapplicableforPAHO
Oq



WHO Classifications WHO Classification Descriptions

GPD 2.3 General Program Directors of program management in regional offices;

Development managerial process for WHO program development (long-

term planning, medium-term programming, evaluation);

information systems support (including electronic data-

processing) both for WHO and within the UN system;

training at regional offices in acquiring all necessary

information and information-processing facilities; and

the "information science" component of national health

information systems (NHIS). Staff development and

training.

COR 2.4 External Coordination Collaboration with the UN system and other organiza-

for Health and tions; collaboration with multilateral and bilateral

Social Development programs; emergency relief operations including
activities concerned with liberation movements and

newly independent states.

I

HSI 2. HEALTH SYSTEM INFRASTRUCTURE
I

HSD 3. Health System Development

HST 3.1 Health Situation and Epidemiological surveillance of communicable _nd non-

Trend Assessment communicable diseases and of environmental hazards;

training of national personnel in epidemiological

techniques. All activities related to the develop-

ment of statistical support for national nealth pro

grams; health statistical and research methodology,

statistical standardzzation, information dissemina-

tion and information support component of NHIS.

Activities related to country support in the devel-

opment and utilization of health and health-related
indicators.
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MPN 3.2 Managerial Process Promotion, initiation and the establishment of perma-

for National Health nent functional mechanisms for the application of the

Development process of broad national health program development

and training of national personnel. Also includes
offices of WPCs/NWCs.

HSR 3.3 Hea]th Systems Research Development and utilization of appropriate knowledge

for the formulation of policies and strategies for

improving the efficiency and effectiveness of compre-

hensive health systems based on primary health care;

seminars, study groups, training of research workers,

standardization of methods, identification of re-

source requirements for the implementation of health

systems research programs, collection and dissemina-
tion of relevant information. (N.B. Costs of oper-

ational activities for health systems research in

specific program areas should be charged to the pro- I

gramconcerned.)
1

HLE 3.4 Health Legislation Health legislation information transfer and technical

cooperation with countries in developing their own

health legislation.

PHC 4. Organization of Health Program planning and general activities* (SHS), health

Systems Based on systems planning and management (includes.coordination

Primary Health Care of national health institutions, economics and financ-
ing of health systems). Primary health care: all activ-

ities concerned with the organization of health systems

based on primary health care including the preparation

of guidelines, training, supportive supervision, logis-

tic support and operational activities for the under-

standing and enhancement of community involvement.

*Wherever the expression "Program planning and general activities" is used, it covers the office of a

director at headquarters and activities at global or regional level which cannot be classified under

a specific program.
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HMD 5. Health Manpower Development of national health manpower planning and
training capabilities, of health educational institu-

tions and training programs including teacher training;

educational methodology/technology and the development

and/or provision of relevant health instructional mate-
rial. To the maximum extent possible, fellowships

should be budgeted for under the individual programs;

only in those cases where fellowships do not have di-

rect relationship with a specific program should they

be budgeted for under this program.

IEH 6. Public Information and Activities related to the mobilization of public opin-
Education for Health ion and health education in support of major health

objectives including the utilization of mass commu-

nication techniques in the promulgation of the basic
tenets of education for health promotion. Training of

national personnel in information/education techniques. I

I

STP 3. NEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE

RPD 7. Research Promotion and Overall coordination of biomedical and health systems

Development research, and in particular its secretarial functions
to the global and regional ACMRs and their subcommit-

tees and working groups. Activities directed to the

building up of national mechanisms and facilities for

biomedical, behavioral, health systems and related
socioeconomic research that cannot be budgeted under

specific programs, such as TDR-and HRP, should be

budgeted under this program.

GHP 8. General Health Protection and Promotion

NUT 8.1 Nutrition All activities concerned with the problems of under-

nutrition, specific nutritional deficiencies and
nutritional excess.
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ORH 8.2 Oral Health All activities related to the promotion of oral health,

to community prevention and control of oral diseases.

APR 8.3 Accident Prevention Promotion of national policies for accident prevent{on

including home accidents, the improvement of epidemio-

logical knowledge about accidents, the collation and

dissemination of information on preventive technolo-

gies and the preparation of appropriate guidelines.

HPP 9. Protection and Promotion of the Health of Specific Population Groups

MCH 9.1 Maternal and Child Health, Program planning and general activities and all MCH

including Family Planning activities including family planning activities not

supported by HRP.

HRP 9.2 Human Reproduction Research Activities relating to the special program only.

OCH 9.3 Workers' Health Promotion of workers' health; early detection and pre- I

vention of workers' health problems, and the prepara-

tionof technicalguidelines. I

HEE 9.4 Health of the Elderly Promotion of the development of national policies for

adequate services for the health care of the elderly

including the production of technical guidelines spe-

cifically relating to the elderly.

MNH 10. Protection and Promotion of Mental Health

PSF 10.1Psychosocial Factors in Program planning and general activities. Activities

the Promotion of Health concerned with psychological intervention trials as

and Human Development part of prevention programs for disease control;

preparation of guidelines for the incorporation of

psychological knowledge and skills in training cur-

ricula of health personnel.
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ADA 10.2 Prevention and Control of Evaluation of national policies and programs; devel-

Alcohol and Drug Abuse opment of technologies for the prevention and manage-

ment of alcohol and drug abuse problems; information
collection and dissemination.

MND 10.3 Prevention and Treatment Documentation, evaluation and dissemination of in-

of Mental and Neurological formation on prevalence of mental and neurological

Disorders disorders resulting from organic brain damage;

development of guidelines for the prevention and

clinical management within primary health care of

selected mental and neurological conditions in

children, adults and the elderly.

PEH il. Promotion of Environmental Health

CWS 11.1 Community Water Supply Program planning and general activities (PEH). Ail
and Sanitation activities aimed at the implementation of national I

programs geared to the objectives of the Interna-
tional Drinking Water Supply and Sanitation Decade. I

RUD bll.2 Environmental Health {n Promotion of activities concerning environmental

Rural and Urban impact assessment in relation to rural and urban

Development and Housing development and housing including the development
of national policies and strategies.

CEH 11.3 Control of Environmental Activities concerned with the formulation and imple-

Health Hazards mentation of national policies and programs for the

health protection of people against environmeltal
hazards and assessment of possible adverse health

effects from chemicals in air, water and food.

FOS 11.4 Food Safety Promotional and other activities for the development
of national policies and programs for ensuring food

safety including the effects on health of food addi-
tives and pesticide residues in food.

bCombined with 3.11.1, Community Water Supply and Sanitation for PAHO
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DTR 12. Diagnostic, Therapeutic and Rehabilitative Technology

CLR 12.1 Clinical, Laboratory and Program planning and general activities (DTR). Activi-

Radiological Technology ties concerned with the determination of standards for

for Health Systems Based clinical, diagnostic and treatment methods (including

on Primary Health Care surgical and manipulative) appropriate for delivery

through primary health care and the immediate support-

ing levels. Promotional activities in the field of

health technology including radiological and health

laboratory techniques and dissemination of relevant
information.

EDV 12.2 Essential Drugs and Formulation and implementation of national drug poli-

Vaccines cies to ensure quantification of needs, procurement,

production, distribution and management of essential

drugs and vaccines including the assurance of regular

supply at the primary health care level. I

DSE 12.3 Drug and Vaccine Quality, Activities geared to the development of national I

Safety and Efficacy programs for monitoring and maintaining the quality,
safety and efficacy of drugs and vaccines.

TRM 12.4 Traditional Medicine Promotional activities for the incorporat{on of useful

traditional practices in health systems based on pri-

mary health care and research into traditiol_al medici-

nal plants and treatments.

RHB 12.5 Rehabilitation Promotional activities and research concerned with the

initiation of community-based rehabilitation programs.

STD 4. HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL

DPC 13. Disease Prevention and Control

EPI 13.11rmnunization Activities related to the expanded program on
immunization.
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VBC 13.2 Disease Vector Control Control of vectors including the use of chemical

and biological pesticides.

M_ 13.3 Malaria Malaria control and/or eradication.

PDP 13.4 Parasitic Diseases Activities related to the control of schistosomiasis,

helminthiases, filarial infections including oncho-

cerciasis, trypanosomiases, and leishmaniases.

TDR 13.5 Tropical Dzsease Research Activities pertaining to and included in the soecial

program only.

CDD 13.6 Diarrheal Diseases Activities related to diarrheal disease prevention and
control.

ARI 13.7 Acute Respiratory Prevention and control of acute respiratory infections.
Infections I

TUB 13.8 Tuberculosis Preventionand controlof tuberculosis. I

LEP 13.9Leprosy Controlof leprosy.

VPH c13.10 Zoonoses Prevention and control of the major zoonoses and
related food-borne diseases.

VDT 13.11 Sexually Transmitted Prevention and control of sexually transmitted
Diseases diseases.

SME 13.12 Smallpox Eradication Post-smallpox eradication surveillance.
and Surveillance

CDS 13.13 Other Communicable Disease Communicable disease program planning and general

Prevention and Control activities including administration of the Interna-
Activities tional Health Regulations. Activities related to the

prevention and control of other communicable diseases

of major public health importance, e.g., meningitis,

plague, influenza, dengue and yellow fever.

CDivided into 4.13.18, Zoonoses, and 4.13.19, Foot-and-Mouth Disease, for PAHO
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PBL 13.14 Blindness Prevention of blindness.

CAN 13.15 Cancer Activities related to the prevention and control of

cancer including coordinated research. Also inc]udps

IARC.

CVD 13.16 Cardiovascular Diseases Prevention and control of cardiovascular diseases.

NCD 13.]7 Other Noncommunicable Noncommunicable disease program planning and general
Disease Prevention and activities. Prevention and control of noncommunica-

Control Activities ble diseases such as chronic non-specific respiratory

dlgemses, diabetes, rheumatoid arthritis, allergic

diseases and chronic disease of the liver, kidneys

and nervous system. General immunological support
activities.

I

PRS 5.PROGRAMSUPPORT

I

HBI 14. Health Information Support WHO publications and documents and health literature
services.

SPS 15. Support Services

PER 15.1 Personnel Personnel services.

PGS 15.2 General Administration Director PGS, directors of support services and related

and Services staff. Conference, office and building services.

BFI 15.3 Budget and Finance Director budget and finance; budget, finance and
ac count s.

SUP 15.4 Equipment and Supplies Procurement and related supply services at head-

for Member States quarters and in the regions.



PAHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTIONS

PAI{O Classifications PAHO Classification Descriptions

DCM 1. DIRECTION, COORDINATION AND MANAGEMENT

GOB 1. Governing Bodies

RCO 1.3 Governing Bodies Expenses directly attributable to the meetings of the
Governing Bodies of PAHO and of such subcommittees as

may be set up by the Governing Bodies.

PDbl 2. General Program Development and Management

EXM 2ol Executive Management Offices of the Director and of the Chief of Administra-

tion; legal services, internal and external audit.

DGP 2.2 Director-General's and Budgetary provisions for innovative technical coopera-

Regional Directors' tion programs which cannot be specifically determined

Development Program at the time of the program budget approval.

GPD 2.3 General Program Operations manager's office; managerial process for

Development program development (long-term planning, medium-term

programming, evaluation); information systems support

(including electronic data-processing); trainirg in

acquiring all necessary information and information-

processing facilities; and the "information science"

component of national health information systems.

Staff development and training.

COR 2.4 External Coordination Collaboration with the regional UN and inter-American zoo

for Health and systems and other organizations; collaboration with _-_

Social Development multilateral and bilateral programs; disaster prepared- _ _o
ness and emergency assistance.

t_
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ElD* 2.5 Ecological Impact of Promotion of policies, legislation and strategies to

Development ensure the ecological approach to planning, assessment

and implementation of development projects; develop-

ment of methodologies for assessment of health and eco-

logical impacts and support mechanisms.

HSI 2. HEALTH SYSTEM INFRASTRUCTURE

ttSD 3. Health System Development

HST 3.1 Health Situation and Activities in development of national bealth informa-

Trend Asqessment tion systems including epidemiological surveillance,

statistical support to national programs, training of

personnel and formulation of indicators in the context

of requirements that the regional and global targets

impose on the system of monitoring and evaluation.

I

MPN 3.2 b_anagerial Process Promotion, initiation and the establishment of perma-

for National Health nent functional mechanisms for the application of the I

Development process of broad national health program development

and training of national personnel. Includes offices

of Area and Country Representatives and CPC.

HSR 3.3 Health Systems Research Development and utilization of knowledge appropriate

for the formulation of policies and strategies for

improving the efficiency and effectiveness of health

systems; promoting and coordinating research and _e-

search training; promoting use of appropriate health

statistical research methodologies; collection and

dissemination of relevant information. (N.B. Costs

of operational activities for health systems research

in specific program areas should be charged to the

program concerned.)

HLE 3.4 Health Legislation Health legislation information transfer and technical

cooperation with countries in developing their own

health legislation.

*Indicates addition to or title change from the WHO classification system.
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PAHO Classifications PAHO Classification Descriptions

PHC 4. Organization of Health Systems Based on Primary Health Care

HPG* 4.1 Program Planning and Overall coordination of activities oriented towards
General Activities achieving the extension of coverage of health serv-

ices including restructuring of the health sector,

increase of its operating capacity and development of

health services delivery systems.

DHS* 4.2 Development of Health Activities in support of the provision of health serv-
Services ices in accordance with the Primary Health Care Strat-

egy including establishment of adequate levels of care,
identification of target population groups, assessment

of health needs in different human groups, definition
of norms and standards of care including hospital serv-

ices, utilization of appropriate technology, coordina-
tion of different institutions within the health deliv-

ery system and establishment of appropriate linkages I

with "informal"communityhealth systems.
I

IOC* 4.3 Increase of Operating Activities concerned with readjustment of the structure

Capacity of Health of the health planning, programming and evaluation pro-

Systems cesses; development and strengthening of administrative
processes; health information system development and

development of intersectorial linkages.

}{MD 5. Health Manpower Development of national hea]th manpower planning and
training capabilities, of health educational institu-

tions and training programs including teacher training

educational methodology/technology and the deve]opment

and/or provision of relevant health instructional mate-

rial. To the maximum extent possible, fellowships

should be budgeted for under the individual programs;

only in those cases where fellowships do not have di-

rect relationship with a specific program should they

be budgeted for under this program.

*Indicates addition to or title change from the WHO classification system



PAHO Classifications PAHO Classification Descriptions

IEH 6. Public Information and Education for Health

I_7' 6.1 Public Information Activities related to the mobilization of public opin-

in support of major health objectives including the

utilization of mass communication techniques in the

promulgation of the basic tenets of health promotion.

HED* 6.2 Communztv Health Education Activities related to the development and implemen-

tation of appropriate approaches aimed at promoting

self-care, preventive measures and health practices

in the population as well as community participation

in health and well-being. Includes the development

and utilization of simplified educational technology
and materials.

STP 3. HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE
t

RPD 7. Research Promotion and Overall coordination of biomedical and health svstems

Development research, as Secretariat to the Regional ACMR and its

subcommittees and working Rroups; development of

national health research capabilities; promotion of

biomedical, socioepidemiological and health systems

research methodology; health research management

including ethical aspects of research; providing

research information support; promoting national and

international health research development mechanisms.

GHP 8. General Health Protection and Promotion

NUT 8.1 Nutrition Activities related to the prevention and control of

malnutrition and the development of nutrition and

dietetic services, as well as the promotion of na-

tional policies for the production, availability, and

consumption of foods.

*Indicates addition to or title change from the WHO classification system



PAHO Classifications PAHO Classification Descriptions

ORH 8.2 Oral Health Activities related to community prevention and control

of oral diseases and to tbe general promotion of oral
health.

APR 8.3 Accident Prevention Promotion of national policies for accident prevention

including home accidents, the improvement of epidemio-

logical knowledge about accidents, the collation and

dissemination of information on preventive technolo-

gies and the preparation of appropriate guidelines.

HPP q. Protection and Promotion of the Health of Specific Population Groups

MCH 9.1 Maternal and Child Health, Program plannin_ and general activities in support of

including Family Planning integral protection of the processes of human reproduc-

tion, and growth and development of the child including

the promotion of multisectorial policies and develop-

ment of appropriate services for women and children I
including family planning activities not supported by

HRP. I

HRP 9.2 Human Reproduction Research Activities relating to the special program only.

OCH 9.3 Workers' Health Promotion of workers' health; early detection and pre-

vention of workers' health problems, and the preparo-
ration of technical guidelines.

HEE 9.4 Health of the Elderly Promotion of the development of national policies for
adequate services for the health care of the elderly

including the production of technical guidelines spe-

cifically relating to the elderly.

DIS* 9.5 Ilealthof the Disabled Promotion of the development of national policies for

disability prevention and for adequate services for the

health care of the disabled including the production of

technical guidelines specifically relating to the
disabled.

*Indicates addition to or title change from the WHO classification system



PAHO Classifications PAHO Classification Descriptions

MNH 10. Protection and Promotion of Mental Health

PSF 10.1Psychosoclal Factors in Program planning and general activities (MNH). Activ-

the Promotion of Health ities concerned with psychological intervention trials

and Human Development as part of prevention programs for disease control;
preparation of guidelines for the incorporation of

psychologica] knowledge and skills in training cur-

ricula of health personnel.

ADA ]0.2 Prevention and Control of Evaluation of national policies and programs; devel-

Alcohol and Drug Abuse opment of technologies for the prevention and manage-
ment of alcohol and drug abuse problems; information
collection and dissemination.

MND 10.3 Prevention and Treatment Documentation, evaluation and dissemination of in-

of Mental and Neurolog- formation on prevalence of mental and neurological

lcal Disorders disorders resulting from organic brain damage; I

development of guidelines for the prevention and

clinical management within primary health care of I

selected mental and neurological conditions in

children, adults and the elderly.

PEH 11. Promotion of Environmental Health

EPG* 11.0 Program Planning and Program planning and general activities (PEH), Activ-

General Activities ities related to the formulation and improvemen _ of na-

tional policies to enhance the development of environ-

mental health programs including integration of such

programs in development planning; promotion of inter-

sectorial coordination and other strategies such as

primary health care, community participation, collabo-

rating centers, subregional programs and regional in-

formation systems. Also includes activities involving

the development and utilization of technology, particu-

larly in manpower training.

*Indicates addition to or title change from the WHO classification system



PAHO Classifications PAHO Classification Descriptions

CWS 11.1 Community Water Supply Activities aimed at the implementation of national pro-

and Sanitation Services grams geared to the objectives of the International

Drinking Water Supply and Sanitation Decade including

the management (collection, transportation, disposal)
of solid wastes, and promotion of these acti_7{_i_s in

relation to rural and urban development and the sani-

tary control of housing.

CEH 11.3 Control of Environmental Activities concerned with the formulation and implemen-

Health Hazards tation of national policies and programs for the health

protection of people against environmental hazards and

assessment of possible adverse health effects from

chemicals in air, water, soil and food.

FOS 11.4 Food Safety Promotional and other activities for the development of
national policies and programs for ensuring food safety I

including the effects on health of food additives and

pesticideresiduesin food. I

DTR 12. Diagnostic, Therapeutic and Rehabilitative Technology

CLR 12.l Clinical, Laboratory and Program planning and general activities (DTR). Activl-

Radiological Technology ties concerned with the determination of standards for

for Health Systems Based clinical, diagnostic and treatment methods (includirg

on Primary Health Care surgical and manipulative) appropriate for delively

through primary health care and the immediate support-

ing levels. Promotional activities in the field of

health technology including radiological and health

laboratory techniques and dissemination of relevant
information.

EDV 12.2 Essential Drugs and Formulation and implementation of national dr,_ ,oli-

Vaccines cies to ensure quantification of needs, procurement,

production, distribution and management of essential

drugs and vaccines including the assurance of regular

supply at the primary health care level.



PAHO Classifications PAHO Classification Descriptions

DSE 12.3 Drug and Vaccine Quality, Activities geared to the development of national

Safety and Efficacy programs for monitoring and maintaining the quality,

safety and efficacy of drugs and vaccines.

T_M 12.4 Traditional Medicine Promotional activities for the incorporation of useful

traditional practices in health systems based on pri-

mary health care and research into traditional medici-

nal plants and treatments.

RHB 12.5 Rehabllztation Promotional activities and research concerned with the

initiation of community-based rehabilitation programs.

STD 4. HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL

DPC 13. Disease Preventzon and Control
a

DPG* 13.0 Program Planning and Program planning and general activities in all areas of
I

General Activities disease prevention and control including both communi-
cable and noncommunicable diseases.

EPI 13.1 Immunization Activities related to the expanded program on
immunization.

VBC 13.2 Disease Vector Control Control of vectors including the use of chemical

and biological pesticides.

MAL 13.3 Malaria Malaria control and/or eradication.

PDP 13.4 Parasitic Diseases Activities related to the control of schistosomiasis,

helminthiases, filarial infections including oncho-

cerciasis, trypanosomiases, and leishmaniases.

TDR 13.5 Tropical Disease Research Activities pertaining to and included in the special

program only.

CDD 13.6 Diarrheal Diseases Activities related to diarrheal disease prevention and
control.

*Indicates addition to or title change from the WHO classification system



PAHO Classifications PAHO Classification Descriptions

ARI 13.7 Acute Respiratory Prevention and control of acute respiratory infections.
Infections

TUB 13.8 Tuberculosis Prevention and control of tuberculosis.

LEP 13.9 Leprosy Control of leprosy.

VDT 13.11 Sexually Transmitted Prevention and control of sexually transmitted
Diseases diseases.

SME 13.12 Smallpox Eradication Post-smallpox eradication surveillance.
and Surveillance

CDS* 13.13 General Communicable Disease Communicable disease program planning and general

Prevention and Control activities including administration of the Interna-

Activities tional Health Regulations. Activities related to the

prevention and control of other communicable disease_

of major public health importance, e.g., meningitis, I

plague, influenza, dengue and yellow fever.
J

PBL 13.14 Blindness Prevention of blindness.

CAN 13.15 Cancer Activities related to the prevention and control of

cancer including coordinated research. Also includes
IARC.

CVD 13.16 Cardiovascular Diseases Prevention and control of cardiovascular diseases.

NCD* 13.17 General Noncommunicable Noncommunicable disease program planning and general
Disease Prevention and activities. Prevention and control of noncommunica-

Control Activities ble diseases such as chronic non-specific respiratory

diseases, diabetes, rheumatoid arthritis, allergic

diseases and chronic disease of the liver, kidneys

and nervous system. General immunological support
activities.



PAHO Classifications PAHO Classification Descriptions

ZNS* 13.18 Zoonoses Prevention and control of the major zoonoses and

related food-borne diseases.

FMD* 13.19 Foot-and-Mouth Disease Prevention and control of foot-and-mouth disease.

PRS 5. PROGRAM SUPPORT

HBI 14. Health Information Support WHO publications and documents and health literature
services.

SPS 15. Support Services

PER 15.1 Personnel Personnel services.

PGS 15.2 General Adminrstration Chief of ACG, conference, office and building

andServices services. I

O

BFI 15.3 Budget and Finance Chief of budget and finance; budget, finance and I
accounts,

SUP 15.4 Equipment and Supplies Procurement and related supply services at head-

for Member States quarters and in the regions.

GOE 15.5 General Operating Expenses General operating expenses at headquarters.

*Indicates addition to or title change from the WHO classification system



1982-1983 AND 1984-1985 DISTRIBUTION OF THE PAHO/WHO REGULAR RESOURCES BY PROGRAM AND BY LOCATION
_ w

(a) (b) (c) (d) (e) (f) (_) (h) (1)
Headquarters

TechnicalDirection Administrative T 0 T A L

Country prpgramp Area Programs Center Programs ReglonalPro_rams and Management Operations Other Governing Bodies Increase to Assets

Program 1982-1983 1984-1985 1982-1983 1984-1985 1982-1983 1984-1985 1982-1983 1984-1985 1982-1983 1984-1985 1982-1983 1984-1985 1982-1983 1984-1985 1982-1983 1984-1985 1982-1983 1984-1985 1982-1983 1984-1985

DCM 1.Dlrection_Coordlnatlpnjand % 0.6 0.5 - 1.5 1.4 4.3 4.8 1.3 1.2 ].0 0.9 2.2 2.3 0.5 0.5 - 1.2 1].4 17.8
Management _ 784,900 ' .. - - 2,065',000 5,836',700 1j71g_200 _ 1,312,200 ' 2,9--_7,500' '' 6'7'5',900 15,341,400

GOB l. GoverningBodies % ......... 0.5 0.5 - 0.5 0.5
$ - 675,900 675,900

PDM 2. GeneralProgramDevelopment% 0.6 0.5 - - 1.5 1.4 4.3 4.8 1.3 1.2 1.0 0.9 2.2 2.3 - - 1.2 10.9 12.3

andManagement $ 784,900 - 2,065,000 5,836,700 1,716,200 1,312,200 2,950,500 14,665,500

HSI2.HealthSystemInfrastructure % 20.2 20.5 7.2 7.0 1.2 1.2 9.2 8.8 0.4 0.4 - - 0.4 0.4 .... 38.6 38.3
$ 27,128',700 ' '' 9,5471,600 - 1_646,80? .... 12,417 900 ''' 498,300 - 590,900 ..... - 51/830,200 '

HSD 3. HealthSystemDevelopment % 6.2 6.2 5.2 5.1 0.6 0.6 1.8 1.8 .... 13.8 13.7
$ 8,368,600 6,923,400 793,400 2,462,500 - - 18,547,900

PHC 4. Organization of Health
SystemsBasedon % 10.3 10.6 1.0 1.0 - - 3.9 3.7 0.2 0.2 ....... 15.4 15.5
PrimaryHealthCare $ 13,845,000 1,373,500 - 5,296,000 220,900 - 20,735,400

HMD 5. HealthManpower % 3.6 3.6 0.9 0.8 0.6 0.6 3.2 3.0 0.2 0.2 ...... 8.5 8.2
4,757,300 1,103,700 853,400 4,222,200 277,400 - 11,214,000

IEH 6. PublicInformationand % 0.1 0.1 0.1 0.1 - 0.3 0.3 .... 0.4 0.4 - - - 0.9 0.9
EducationforHealth $ 157,800 147,000 - 437,200 - - 590,900 - 1,332,900

- 17.4 16.9
STP3.HealthScienceandTechnology- % 6.2 6.3 0.5 0.5 4.5 4.2 6.0 5.7 0.2 0.2 .....

HealthPromotionandCare $. 8,288-,10p 8011,700 ' 5,986,700 - 8,043800 ' .. 278_,000 . - ' - 23_398,300

RPD 7. ResearchPromotionand % ..... 1.3 1.3 ........ 1.3 1.3

Development $ _ - 1,722,600 - - - 1,722,600

GHP 8. GeneralHealthProtection % 0.9 0.9 0.1 0.1 2.4 2.3 0.8 0.8 ........ 4.2 4.1
andPromotion _ 1,141,900 148,300 3,235,400 1,026,300 - - 5,551,900

HPP 9. Protection and Promotion of

theHealthofSpeclflc % 0.6 0.6 0.3 0.3 0.7 0.6 0.9 0.8 ..... 2.5 2.3
PopulationGroups $ 843,800 439,500 866,500 1,254,700 .... 3,404,500

MNH 10.ProtectionandPromotionof % 0.1 0.1 * * - 0.4 0.3 ...... 0.5 0.4
MentalHealth $ 155,800 9,000 486,000 - _ - 650,800

PEH 11.PromotionofEnvironmental% 3.8 3.9 0.1 0.1 1.4 1.3 1.9 1.8 0.2 0.2 .... 7.4 7.3
Health _ 5,110,800 176,100 1,884,800 2,542,400 278,000 - 9,992,100

DTR 12.Dlagnost{c,Therapeuticand % 0.8 0.8 * - 0.7 0.7 .... 1.5 1.5
RehabilitativeTechnology$ 1,035,800 28,800 - 1,011,800 - - 2,076,400

STD4.HealthScienceandTechnology- % 5.0 5.2 0.7 0.7 6.4 6.3 5.1 4.9 0.2 0.2 - - - __ - - - 17.4 17.3
DiseasePreventionandControl $ 6,795_800 939,800 8_540_500 6_78_1,300 ' 329_500 ..... _........... 23_394,900

DPC 13.DiseasePreventlon_Control% 5.0 5.2 0.7 0.7 6.4 6.3 5.1 4.9 0.2 0.2 ..... 17.4 17.3
$ 6,795,800 939,800 8,540,500 6,789,300 329,500 - - 23,394,900

PRS5.ProgramSupport % _ _ f.. - - 3.2 2.9 * * 10.9 10.8 0.7 0.6 0.4 0.4 - - 15.? 14.?
..... $ ..... - .... 4,266,5pp ' . 11%20p 1%PTl_5pp ..... 875_6pp ....... 592,400 ''' - 20,367,200

HBI 14.HealthInformationSupport % ...... 3.2 2.9 ~ - 0.7 0.6 - - 3.9 3.5
_ - - 4,266,500 - - 875,600 5,142,100

- * * 10.9 10.8 - - 0.4 0.4 - 11.3 11.2
SPS 15.SupportServices % ......

_ - - 11,200 14,621,500 - 592,400 15,225,100$

.................................................................... -- .....................................................................

TOTAL % 32.0 32.5 8.4 8.2 13.6 13.1 27.8 27.1 2.1 2.0 11.9 11.7 3.3 3.3 0.9 0.9 - 1.2 100.0 100.0

42 997,500 11289,100 18,239,000 37 354,200 2 833,200 15,933,700 4,417,000 1,268,300 - 134,332,000

*Less than 0.1



CE88/19 (Eng.)
ANNEX E

1980-1981 DISTRIBUTION OF ALL FUNDS (PAHO/WHO RkCULAR AND ALL EXTRABUDCETARY RESOURCES) BY PROGRAmMe/ AND BY LOCATION

Headauarters

Country Area Center Regional Tech.Dlr.& Admln Governing

Pro_ram Programs Programs Pro_rams Pro_rams Management Operations Other Bodies Total

DCM 1. D_rection w Coordination t and Z O 6 * 2 3 2.1 1 q 0 8 1.2 0 4 8 4

Manasement $ lr025r175 4p026 3_867,313 3r645,731 1,66]r]18 1,385--_012 2cOb2,526 760t709 14j413t610

GOB l. Governing Bodies Z - 0.4 0.4

$ - - 760,709 7b0,709

PDM 2. GeneralProgramDevelopment % 0.6 * 2 3 2.1 1.0 0.8 1.2 - 8.0

and Management _ 1,025,175 4,026 3,867,313 3,645,731 1,663,118 ],385,012 2,062,526 - ]3,652,901

HSI 2. Health System Infrastructure % ]7 0 6.1 2 3 6 6 0.3 - 0.2 - 32.5

$ 29_274,06l 10_437,408 4_016,619 ]1,337,524 435,586 4291576 - 551930_774

HSD 3. Health System Development % 5 4 3 8 2.0 1.0 - - 12.2

$ 9,205,652 6,529,706 3,552,251 1,781,383 - - 21,068,992

PHC 4. Organization of Health

Systems Based on % 8 4 ] 2 2.4 0.1 - - 12.1

Primary Health Care $ 14,474,62l 2,026,817 4,046,106 163,043 - - 20,710,587

HMD 5. HealthManpower % 3 2 ].0 0 3 3.2 0.2 - - 7.9

$ 5,541,423 1,729,338 46_,368 5,510,035 272,543 - - 13,517,207

IEH 6. PublicInformationand % * 0 I - - 0.2 0.3

Education for Health $ 52,365 151,547 - - 429,576 633,488

STP 3. HealthScienceand Technology- % ]3 2 2 0 8 9 4 3 0 ] - 28.5

Health Promotion and Care $ 22,559,447 3_3771358 15_377r209 7,403,680 240,776 - 48,958t470

RPD 7. ResearchPromotionand % - 1.0 - - 1.0

Development $ - 1,745,694 - - 1,745,694

8 GeneralHealthProtectzon % 0.7 0.1 6.7 0 4 - - 7.9

and Promotion $ 1,21],545 130,399 11,537,210 631,865 - - 13,511,019

HPP 9. Protection and Promotion of

the Health of Spectflc % 6 6 1 2 0.8 0.7 - - 9.3

Populatton Groups $ 11,095,025 2,130,426 1,441,538 1,266,687 - - )5,933,676

MNH ]0.Protectionandfromotlonof % 0 2 0 1 0.2 - - 0.5

M_ntalPealth $ 423,722 90,994 _12,357 - - 927,073

PEH II.Promotionof knvlronmental % 4 2 0 6 1.4 1.5 0.] - 7.8

Health $ 7,288,298 99_,995 2,398,461 2,433,052 240,776 - 13,355,582

DTR ]2. Dldgnostlc, Ti=_apeutzc and % ] 5 * 0 5 - - 2.0

Rehabl]lCat_veT_chnology $ 2,540,_57 30,5-4 914,025 - - 3,485,426

STD 4. Health qclenceandv_.L_olokv- % 6 2 0 6 7.5 4 9 0.2 - 19.4

D_sesse Pre_en _ on and C_ntrol $ _0 .....6_3-373 9_]--Ou3 12 465,261 8,.0_,033 302,379 33 d9b,049

DPC 13 DlaLd_eFr=v,ntlon& Co,crol % 6 2 0 6 7.5 4 9 0.2 - ]9.4

$ 10,653,373 WTJ,O03 12,963,261 8,404,033 302,379 - 33,296,049

PRS5. Programqupport % - 20 * 8 3 0 6 0.3 11.2

$ 3__37_,284 37_157 14r397r369 986,720 520,722 19r320,252

HBI ]4 Health ]nfermatlon Support % 2 0 - 0 5 - 2.5

$ 3,378,284 - 867,244 - 4,245,528

SPS 15 SupportServices % - * 8.3 0.1 0.3 8.7

$ - 37,157 14,397,369 119,476 520,722 15,074,724

............................................................................

TOTAL % 37 0 8.7 2] 0 ]9 9 1 6 9 l 2.0 0.7 100.0
====. ==== _=== .... == ==== ===. ===_ ==_. _=.._

$ 63,512,_J_6 1_,791,795 J6,.24,&02 34,1t9,252 2,_79,016 15,782,381 3,478,822 1,281,431 171,919,155
..... = ........ = === .... == = ................... =:=======_ ...... ==== ========== =_==_=====.

than 0.1

Actua] _ounts spent in _980-198I _dve b_en classified _nto t_ _w pre,ram 6_ructure for cc_?ar_son purposes
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ANNEX F

DISTRIBUTION OF PAHO/WHO REGULAR RESOURCES BY COUNTRY

]982-1983 1984-1985

% of % of

Country Country

Country Budget Country Budget

Brazil 13.6 Brazil 12.6

Mexico 5.6 Mexico 5.6

Colombia 5.3 Colombia 5.3

Haiti 5.1 Haiti 5.1

Bolivia 4.8 Bolivia 4.8

Argentina 4.7 Argentina 4.8
Ecuador 4.2 Ecuador 4.3

Peru 4.0 Guatemala 4.0

Guatemala 3.9 Peru 4.0

Honduras 3.6 Honduras 3.6

CostaRica 3.3 Venezuela 3.4

El Salvador 3,2 CostaRlca 3.3

Jamaica 3.2 E1 Salvador 3.2

Chile 3.2 Jamaica 3.2

Venezuela 3.2 Chile 3.2

Dominican Republic 3.] Dominican Republic 3.1

Paraguay 3.1 Paraguay 3.1
Cuba 2.8 Cuba 3.0

Trinidad and Tobago 2.5 Trinidad and Tobago 2.6

Nicaragua 2.4 Nicaragua 2.5

Panama 2.0 Panama 2.0

Guyana 1.9 Guyana 1.9

Uruguay 1.9 Uruguay 1.9
West Indies ' 1.6 West Indies 1.6

Suriname 1.6 S_rl_ame 1.6

United States of America 1.5 Un_ted States of America 1.5

Bahamas 1.3 Bahamas 1.3

Barbados 1.1 Barbados 1.1

Belize 1.0 Belize 1.0

Dominica 0.3 Dominlca 0.3

Grenada 0.2 Grenada 0.2

SaintLucia 0.2 SaintLucia 0.2

St. Vincent & the Grenadines 0.2 St. V_ncent & the Grenadines 0.2

Canada 0.2 Canada 0.2

Netherlands Antilles 0.] Netherlands Antilles 0.2

French Antilles and Guiana 0.l French Antilles and Guiana 0.1

Total ]00.0 Total 100.0
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CRITERIA AND GUIDELINES FOR THE PROPOSED PROGRAM AND BUDGET OF THE PAN

AMERICAN HEALTH ORGANIZATION FOR THE BIENNIUM 1984-1985, AND PROVISIONAL
DRAFT OF THE PROGRAM BUDGET OF THE WORLD HEALTH ORGANIZATION FOR THE
REGION OF THE AMERICAS FOR THE BIENNIUM 1984-1985

The Subcommittee on Long-Term Planning and Programming of the

Executive Committee met on 21 June 1982 and reviewed the document prepared

by the Director on the criteria and guidelines for the proposed program
and budget of the Pan American Health Organizatio_ for the biennium
1984-1985 (Document CE88/19).

The Subcommittee suggested some modifications to the classifica-

tion descriptions appearing in the PAHO Classified List of Programs

(Annex C of Document CE88/19), which are appended as Annex I. It also

adopted a resolution transmitting a proposed resolution to the Executive
Committee for its consideration (Annex II).

Annexes



PAHO CLASSIFIED LIST OF PROGRAMS WITN DESCRIPTIONS

PAHO Classifications PAHO Classification Descriptions

DCM 1. DIRECTION, COORDINATION AND MANAGEMENT

GOB 1. Governing Bodies

ROO 1. 3 Governing Bodies Expenses directly attributable to the meetings of the

Governing Bodies of PAHO (Pan American Sanitary Con-

ference, Directing Council, and Executive Committee)
and of such subcommittees as may be set up by the

Governing Bodies.

PDM 2. General Program Development and Management

E×M 2. I Executive Management OFfices of the Director and of the Chief of Administra-

tion; legal services, internal and external audit.

DCP 2. 2 Director-General's and Budgetary provisions for innovative technical coopera-

Reg{onaI Directors' tion programs which cannot be specifically determined

Development Program at the time of the program budget approval.

GPD 2. 3 General Program Operations manager's office; managerial process for

Development program development (long-term planning, medium-term

programming, evaluation); coordination of programs on

women {n health and development and the status of women

at PAHO; information systems support (including elec-

tronic data-processing); training in acquiring all

necessary information and information-processing

facilities; and the "information science" component of

national health information systems. Staff development

andtraining. _ _

COR 2. 4 External Coordination Collaboration with the regional UN and inter-American _
for Health and systems and other organizations;_ and collaboration with

Social Development multilateral and bilateral programs. (Move "disaster _ _

preparedness and emergency assistance" to 2._._----

Note: Broken underscore ( ) indicates modificat_,_ns recommended by the Subcommittee on Long-Term

PlanningandProgrammingof theE×e_utiveCommittee.



PAHO Classifications PAHO Classification Descriptions

EID* 2. S EcoloRfca] Impact of Promotion of policies, legislation and strategies to
Development Projects ensure (delete: the ecological approach to) that

planning, assessment and implementation of development

projects include full consideration of their impact on

the ecolog_y; development of methodologies for assess-
ment of health and ecological impacts and support
mechanisms.

D_PR* 2. 6 Disaster Preparedness D_saster preparedness and emer_e_c_ assistance.

HSI 2. HEALTH SYSTEM INFRASTRUCTURE

HgD 3. Health System Deve]opment

HST 3. l Health Situation and Activities in development of national health _nforma-

Trend Assessment tlon systems including epidemlological survel]lance,

statist{cai support to national programs, training of I

personnel and formulation of indicators in the context

of requirements that the regional and global targets I
impose on the system of monitoring and evaluation.

MPN 3. ? Managerial Process Promotion, initiation and the establishment of perma-

for National Health nent functional mechanisms for the application of the

Development process of broad national health program development
and training of national personnel. Includes offices

of Area and Country Representatives and CPC.

HSR 3. 3 Health Systems Research Development and utilization of knowledge appropriate

for the formulation of policies and strategies for

improving the efficiency and effectiveness of health

systems; promoting and coordinating research and re-

search training; promoting use of appropriate health

statistical research methodologies; collection and
dissemination of relevant information. (N.B. Costs

of operational activities for health systems research

in specific program areas should be charged to the
program concerned.)

*Indicates addition to or title change from the WHO classification system. ¢
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HLE 3. 4 Hea]th Legislation Health legislation information transfer and technical
cooperation with countries in developing their own

health leg{slat{on.

PHC 4. Organization of Health Systems Based on Pr{mary Health Care

HPG* 4. l Program Planning and Overa]l coordination of activities oriented towards
General Activities achieving the extension of coverage of health serv-

ices including restructuring of the health sector,

increase of its operating capacity and development of

health services delivery systems.

DHS* 4. 2 Development of Health Activities in support of the provision of health serv-
Services ices {n accordance with the Primary Health Care Strat-

egy including establishment of adequate levels of care,

identification of target population groups, assessment
of health needs in different human groups, definition

of norms and standards of care including hospital serv- I

ices, utilization of appropriate technology, coordina-
tion of different institutions within the health de]iv- I

ery system and establishment of appropriate linkages
w_th "informal" community health systems.

IOC* 4. 3 Increase of Operating Activities concerned with readjustment of the structure

Capacity of Health of the health p]anning, programming and evaluation pro-

Systems cesses; development and strengthening of administrative
processes; health information system development and

development of intersectorial linkages.

HMD 5. Health Manpower Development of national health manpower planning and
training capabilities, of health educational institu-

tions and training programs including teacher training

educational methodology/technology and the development

and/or provision of relevant health instructional mate-

rial. To the maximum extent possible, fellowships

should be budgeted for under the individual programs;

only in those cases where fellowships do not have di-

rect relationship with a specific program should they

he budgeted for under this program.

*Indicates addition to or t_tle chang ..... _ r_ WHO c]ass{ficat{on system



PAHO Classifications PAHO Classification Descriptions

IEH 6. Public Information and Education for Health

IWF* 6. l Public Information Activities related to the mobilization of public opin-

ion in support of major health objectives including the

utilization of mass communication techniques in the

promulgation of the basic tenets of health promotion.

NED* 6. 2 Community Health Education Activities re]ated to the development and _mplemen-

tation of appropriate approaches aimed at p_omoting

self-care, preventive measures and health practices

in tbe population as well as community participation

Jn health and well-belng. Includes the development

and utilization of simplified educational technology
and materials.

STP 3. HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE

RPD 7. Research Promotion and Overall coord_natlon of biomedical and health systems J

Development research,as Secretariatto the Regional ACMR and its _'

subcommittees and working groups; development of I

national health research capabilities; promotion of

biomedical, socioepidemiological and health systems
research methodology; health research management

including ethical aspects of research; providing

research information support; promoting national and

international health research development mechanisms.

GHP 8. General Health Protection and Promotion

NIT 8. 1 Nutrition Activities related to the prevention and control of

malnutrition and the development of nutrition and

dietetic services, as well as the promotion of na-

tional policies for the production, availability, and
consumption of foods.

*Indicates add{tlon to or title change from the WHO classification system
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OP,H g. 2 Oral Health Activities related to community prevention and control
of oral diseases and to the general promotion of oral
health.

APR 8. 3 Acc{dent Prevention Promotion of national policies for accident prevention

including home accidents, the improvement of epidemio-

logical knowledge about accidents, the collation and
dissemination of information on preventive technolo-

gles and the preparation of appropriate guidelines.

HPP q. Protection and Promotion of the Health of Specific Population Groups

MCH Q. ] Waternal and Child Health, Program planning and general activities in support of

_ncluding Family Planning integral protection of the processes of human reproduc-
tion, and growth and development of the child including

the promotion of mult_sector_al policies and develop-

ment of appropriate services for women and children

including family planning activities not supported by
I

HRP.

HRP Q. 2 Human Reproduction Research Activities relating to the spec{al program only.

OCH q. 3 Workers' Health Promotion of workers' health; early detection and pre-

vention of workers' health problems, and the prepara-

ration of technical guidelines.

NEE Q. & Health of the Elderly Promotion of the development of national policies for

adequate services for the health care of the elderly

including the production of technical guidelines spe-

cifically relating to the elderly.

DIS* _. 5 Health of the Disabled Promotion of the development of national policies for

disability prevention and for adequate services for the

health care of the disabled including the production of

technical guidelines specifically relating to the
disabled. Promotional activities and research concerned

with the initiation and execution of community-based

rehabilitation programs, including_those for individ-
uals with sensory defects.

*Indicates addition to or t_le ch, q the WHO classification system
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MNH_ 10. Protection and Promotion of Menta] Health

PSF 10. 1Ps¥chosocia! Factors in Program planning and general activities (MN}{). Activ-

the Promotion of Health {ties concerned with psychological intervention trials

and Human Development as part of prevention programs for disease control;

preparation of guidelines for the incorporation of

psycho]ogical knowledge and skills in training cur-
ricula of health personnel.

ADA ]0. 2 Prevention and Control of Evaluation of national policies and programs; devel-

Alcohol and Drug Abuse opment of technologies for the prevention and manage-

ment of alcohol and drug abuse problems; information
collection and dissemination.

MND 10. 3 Prevention and Treatment Documentation, evaluation and dissemination of in-

of Mental and Neurolog- formation on prevalence of mental and neurological

{cal Disorders disorders resulting from organic brain damage;
development of guidelines for the prevention and I

clinical management within primary health care of

selected mental and neurological conditions in

children,adultsand the elderly. I

PEH 11. Promotion of Environmental Health

EPG* 11. 0 Program Planning and Program planning and general activities (PEH). Activ-

General Activities ities related to the formulation and improvement of na-

tional policies to enhance the development of environ-

mental health programs including integration of such

programs in development planning; promotion of inter-

sectorial coordination and other strategies such as

primary health care, community participation, collabo-

rating centers, subregional programs and regional in-

formation systems. Also includes activities involving

the development and utilization of technology, particu-
larly in manpower training.

*Indicates add{tlon to or title change from the WHO classification system
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CWS* ]1. ] Community Water Supply, Activities aimed at the implementation of national pro-
Sanitation and Housing grams geared to the objectives of the International

Services Drinking Water Supply and Sanitation Decade including

the management (collection, transportation, disposal)

of solid wastes, and promotion of these activities in
relation to rural and urban development and the sani-

tary control of housing.

CE_ ll. 3 Control of Environmental Activities concerned with the formulation and implemen-

Health Hazards tat{on of national policies and programs for the health

protect{on of people against environmental hazards and

assessment of possible adverse health effects from
radiation hazards and chemicals in air, water, soil

and food.

FOS ]1. 4 Food Safety Promotional and other activities for the development of

national policies and programs for ensuring food safety

including the effects on health of food additives and I

pesticideresiduesin food.
i

DTR 12. D_agnostic, Therapeutic and Rehabilitative Technology

CLR 12. ] Clinical, Laboratory and Program planning and general activities (DTR). Activi-

Rad_ological Technology ties concerned with the determination of standards for

for Health Systems Based clinical, diagnostic and treatment methods (including

on Primary Health Care surgical and manipulative) appropriate for delivery

through primary health care and the immediate support-

ing levels. Promotional activities in the field of

health technology including radiological and health

laboratory tecbniques and dissemination of relevant
information.

FDV 12. _ Essential Drugs and Formulation and implementation of national drug poll-

Vaccines c{es to ensure quantification of needs, procurement,

production, distribution and management of essential

drugs and vaccines including the assurance of regular

supply at the pr{mary health care level.

*Indicates addition to or title change From the WHO classification system
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DSF* 12. 3 Safety and Efficacy of Activ{ties geared to the development of national

Drugs, Vaccines _n_ programs for monitorfng and maintaining the quality,
Medical Devices safety and efficacy of drugs, vaccines and medical

devices.

TRM ]2. 4 Traditional Medic{ne Promotional activities for the incorporation of useful

traditional practices in health systems based on pri-
mary health care and research into traditional medici-

nal plants and treatments.

Delete Following category (see q.5):

(RHB 12. 5 Rehabilitation Promotional activities and research concerned with the)

( initiationof communlt_-basedrehabilitation_p_o_ra_m_.)

STD &. HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL

DPC ]3. Disease Prevention and Control
I

DPG* 13. 0 Program Planning and Program planning and general activities in all areas of
I

General Activ{t_es disease prevention and control including both communi-

cable and noncommunicable diseases and llfe-st_l_ _a_t-
terns, such as smoking, which adversel_ affect health.

EPI ]3. I Immunization Activities related to the expanded program on
immunization.

VBC 13. 2 Disease Vector Control Control of vectors including the use of chemical

and biological pesticides.

MAL 13. 3 Malaria Malaria control and/or eradication.

PDP 13. 4 Parasit{c Diseases Activities related to the control of schistosomiasis,

he]minthiases, filarial infections including oncho-
cerc{asis, trypanosomlases, and lelshmaniases.

TDR ]3. 9 Tropical Disease Research Activities pertaining to and included in the special

program only.

*Indicates addition to or title change from the WHO classification system
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CDD 13. 6 Diarrheal Diseases Activities related to diarrheal disease prevention and
control.

ARI 13. 7 Acute Resplratory Prevention and contro] of acute respiratory infections.
Infections

TUB ]3. g Tuberculosis Prevention and control of tuberculosis.

LEP 13. q Leprosy Controlof leprosy.

VDT ]3.11Sexual]y Transmitted Prevention and control of sexually transmitted
Diseases d_seases.

SMF 13.12 Smallpox Eradication Post-smallpox eradication surveillance.
and Surveillance

CDS* 13.13 General Communicable Disease Communicable disease program planning and general

Prevention and Control activities including administration of the Interna- I

Activities tional Health Regulations. Activities related to the

prevention and control of other communicable diseases i

of major public health importance, e.g., meningitis,

plague, influenza, dengue and yellow fever.

PBI, 13.14 Blindness Prevention of blindness.

CAN 13.]5 Cancer Activities related to the prevention and control of
cancer including coordinated research. Also includes
IARC.

CVD 13.16 Cardiovascular Diseases Prevention and control of cardiovascular diseases.

NCD* 13.17 General Noncommunicable Noncommunicable disease program planning and general
Disease Prevent{on and activities. Prevention and control of noncommunica-

Control Activities ble d_seases such as chronic non-specific respiratory
diseases, diabetes, rheumatoid arthritis, allergic

diseases, and chronic disease of the liver, kidneys

and nervous system. General immunological support
activities.
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ZNS* 13.18 Zoonoses Prevention and control of the major zoonoses and
related food-borne diseases.

FMD* 13.lQ Foot-and-Mouth D_sease Prevention and control of foot-and-mouth disease.

PRS 5. PROGRAM SUPPORT

HBI 14. Health Information Support WHO publications and documents and health literature
services.

SPS 15. Support Services

PER 15. 1 Personnel Personnelservices.

PGS 15. 2 General Administration Chief of ACG, conference, office and building
and Services services.

I

BFI 15. 3 Budget and F_nance Chief of budget and finance; budget, finance and o
accounts, i

SUP 15. 4 Equipment and Supplies Procurement and related supply services at head-

for Member States quarters and in the regions.

GOF* 15. 5 General Operating Expenses General operating expenses at headquarters.

*Indicates addition to or title change from the WHO classification system



CE88/19, ADD. I (Eng.)
ANNEX II

PROPOSED RESOLUTION

CRITERIA AND GUIDELINES FOR THE PROPOSED PROGRAM AND BUDGET

OF THE PAN AMERICAN HEALTH ORGANIZATION

FOR THE BIENNIUM 1984-1985

THE SUBCOMMITTEE ON LONG-TERM PLANNING AND PROGRAMMING OF THE EXECUTIVE

COMMITTEE,

Having considered Document CE88/19, which contains a PAHO

Classified List of Programs based on the Program Classification System
established by WHO under the Seventh General Program of Work (Annex C),

and a tentative percentage distribution for 1984-1985 of PAHO/WHO Regular

resources by tile new program classification system and by location (Annex
D); and

Bearing in mind Resolution XVI of the XXVIII Meeting of the

Directing Council which requests the Director to use new guidelines in

formulating the draft program and budget for 1984-1985,

RESOLVES;

To recommend to the Executive Committee that it approve a resolu-

tion along the following lines;

THE EXECUTIVE COMMITTEE,

Having considered Document CE88/19, which contains a PAHO

Classified List of Programs based on the Program Classification

System established by WHO under the Seventh General Program of Work

(Annex C), and a tentative percentage distribution for 1984-1985 of

PAHO/WHO Regular resources by the new program classification system
and by location (Annex D); and

Bearing in mind Resolution XVI of the XXVIII Meeting of the

Directing Council which requests the Director to use new guidelines
in formulating the draft program and budget for 1984-1985,

RESOLVES:

To recommend to the XXI Pan American Sanitary Conference, XXXIV

Meeting of the Regional Committee of the World Health Organization

for the Americas, that it approve a resolution along the following
lines:
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THE XXI PAN AMERICAN SANITARY CONFERENCE,

Having considered Document CE88/19, which contains a PAHO

Classified List of Programs based on the Program Classification

System established by WHO under the Seventh General Program of
Work (Annex C), and a tentative percentage distribution for

1984-1985 of PAHO/WHO Regular resources by the new program

classification system and by location (Annex D);

Bearing in mind Resolution XVI of the XXVIII Meeting of the

Directing Council which requests the Director to formulate the
draft program and budget for 1984-1985 using certain guide-

lines provided; and

Noting the recommendations made by the 88th Meeting of the
Executive Committee,

RESOLVES;

1. To approve the PAHO Classified List of Programs set
forth in Annex C of Document CE88/19, with the addition of

Classification 2.6, Disaster Preparedness, and with modifi-

cations in some of the classification descriptions to take into

account recommendations of the Subcommittee on Long-Term

Planning and Programming, as the structure to be used in the

1984-1985 program and budget document.

2. To request the Director;

a) To increase the proportion of funds allocated to

country programs to at least 35 per cent of the
PAHO/WHO Regular budget, taking into account the

proposed programs and budgets to be submitted by the

Member Countries, in formulating the draft program

and budget for 198_-1985;

b) To make appropriate reductions in other budgetary

locations, taking into account the regional baseline

target areas established in Chapter 6 of Part II of
Official Document 173, and the ongoing studies

related to the PAHO Centers and the Area Offices;

c) To continue studying the question of the most

equitable dzstribution of PAHO/WHO resources among
the Member Governments, and to report on this subject

to the 90th Meeting of the Executive Committee in
1983.




