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LETTER OF TRANSMITTAL

The Director of the Pan American Sanitary Bureau, Regional Office
of the World Health Organization, has the honor to present the following
proposed program and budget estimates for consideration:

1. The proposed program and budget estimates of the Pan American
Health Organization for the financial year 1977.

2. The proposed program and budget estimates of the World Health
Organization for the Region of the Americas for the financial
year 1978.

3. The provisional draft of the proposed program and budget esti-
mates of the Pan American Health Organization for the financial
year 1978.

Héctor R. uña
Director



THE PAHO TECHNICAL COOPERATION PROGRAM

1. PURPOSES

1.1 The "new and wider concepts of the responsibilities of Governments in matters of health make it essential to
broaden the scope of international health work in the Western Hemisphere and to develop and strengthen the Pan
American Sanitary Bureau in order that it may be able to carry out fully the obligations imposed by this
progress." (1)

1.2 The purposes of the Pan American Health Organization (PAHO) are defined in its Constitution (Article 1) "to pro-
mote and coordinate efforts of the countries of the Western Hemisphere to combat disease, lengthen life, and
promote the physical and mental health of the people."

2. FROM PURPOSE TO PROGRAM

The following factors have been considered in defining the PAHO technical cooperation program:

2.1 that technical cooperation to Member Governments is provided upon request and with the consent of the Governments
concerned;

2.2 that country programs and its priorities are determined by each Government, with or without the assistance of the
Organization, in keeping with their national socioeconomic development policies, plans, goals and objectives.

2.3 that Member Governments translate the promotional, directing and coordinating functions of the Organization into
policies and programs for implementation, through resolutions adopted by the Governing Bodies;

2.4 that the purposes, policies and programs of the Organization are to be compatible with the policies and purposes
of the World Health Organization, in order to carry out a single unified program of technical cooperation for the
countries of the Americas;

2.5 that the Pan American Sanitary Conference and the Directing Council serve as the Regional Committee for the Americas
of the World Health Organization, and similarly the Pan American Sanitary Bureau serves as the WHO Regional Office
for the Americas;

2.6 that there must exist a continuing dynamic interaction between the Organization and the Governments in program
development and implementation since the type of assistance the countries desire and need may vary in accordance
with their stage of development.

3. TERMS OF REFERENCE

In designing the PAHO technical cooperation program, reference has been made to the Ten-Year Health Plan for the
Americas (1971-1980), the Organization's input to the WHO's Sixth General Program of Work for the period 1978-1983,
the Resolutions of the PAHO's Governing Bodies, and the national health plans of the Member Governments.

3.1 The Ten-Year Health Plan for the Americas, 1971-1980

a. The most recent definition of the health goals for the Continent as a whole as well as of the most important
strategies for achieving them, health program areas, and priority activities, are contained in the Ten-Year
Health Plan for the Americas, approved at the III Special Meeting of Ministers of Health of the Americas,
held in Chile, in October 1972 and approved by the Directing Council at that time.

b. The central objective of the Plan is the extension of health service coverage to the under-served population
through reinforcing and modernizing the present system of provision of health services and the development of
the infrastructure for this purpose. To that end, priority is given to programs designed:

i. to reduce morbidity and mortality caused by the most prevalent commulnicable diseases and to eradicate
malaria;

ii. to reduce mortality in children under one year of age by 40% and in children in the 1-4 year age group
by 60%, and to reduce maternal mortality by 40%; these goals should include information and services on
problems of fertility and sterility;

iii. to reduce grade III protein-calorie malnutrition by 85% and grade II, by 30%, in children under five
years of age;

iv. to provide water supply services for more than 80% of the urban population and 50% of the rural popula-
tion, and sewerage services to 70% and 30% of the urban and rural Dopulations, respectively;

v. to establish systems for the disposal of solid waste and programs for the control of water, air, and
soil pollution.

c. To achieve the above-mentioned goals, the Plan assigns priority to:

i. the strengthening of the national health systems and the extension of the infrastructure for the pro-
vision of services;

ii. the development of the human, technological and financial resources in accordance with the cultural and
socioeconomic patterns of the countries; and

iii. the active community participation in health programs for their own benefit.

3.2 VI General Program of Work of WHO. Contribution of the Region of the Americas

This will represent the short-term plan of cooperation of WHO for the years 1978-1983 once it is adopred by the
World Health Assembly. The contribution of the Region of the Americas has been approved by the XXIII Directing
Council of PAHO and therefore represents the short-term plan for the last half of the 1970's.

3.3 Resolutions of the Governing Bodies

Although they are too numerous and varied to be cited here, these represent a series of policy statements on the
administrative and technical aspects that govern the Pan American Sanitary Bureau. In soma cases they also in-
clude obligations of the Governments in financial aspects, as well as program matters. The Resolutions must be
considered as the greatest determinants in the policy of the Organization.

(1) Preamble of the Pan American Health Organization Constitution



4. THE PROBLEMS

The program areas and priority activities were determined by the Member Governments after a searching analysis of the
most prevalent health problems of the Continent, as well as the most effective strategies for solving them. They are
summarized below:

4.1 Communicable and Chronic Diseases

Although considerable progress was made in the past decade in reducing and controlling mortality and morbidity
due to diseases preventable by immunization, such as measles, poliomyelitis, tetanus, diphtheria and whooping
cough, communicable diseases continue to be a serious health problem, especially in the under-four year age group.
But the advance in the control of communicable diseases and the increase in life expectancy has been accompanied
by a rise in the rates of chronic diseases in which contributing factors are environmental changes produced by
increasing urbanization and industrialization. As for malaria, although it is no longer a scourge in areas con-
taining more than 85 million people, there are still 75 million living in areas from which it could still be
eradicated.

4.2 Maternal and Child Health

Women of childbearing age and children under 15 account for 63% of the population. Maternal mortality in Latin
America and the Caribbean, to a great extent preventable, is five to seven times higher than in North America,
and is due to toxemia during pregnancy, hemorrhages, infections and clandestine abortion. Infant mortality rates
in 1971 ranged from 34 to 101 per thousand and mortality in children in the 1-4 age group from 1.4 to 24.7 per
thousand. The leading causes of death were gastroenteritis,other communicable diseases and diseases of the
respiratory tract.

4.3 Malnutrition

Malnutrition is an associated cause in 50 to 76% of the deaths in children under five due to infectious diseases.
The prevalence of its advanced forms (Grade II and III) ranges from 10 to 30% in children under five in 18 coun-
tries, that account for 65% of the population of the Region. Very little progress has been made in the past
decade in increasing the per capita food supply, and traditional dietary habits exert a negative effect, as do
out-moded beliefs and superstitions about the consumption of certain foodstuffs.

4.4 Sanitation

Poor sanitary conditions, characterized by inadequate supplies of safe water, unsatisfactory or non-existent waste
disposal systems, substandard housing, and house-cleaning practices are closely linked with the cause and spread
of enteric diseases, infectious hepatitis, tuberculosis, zoonoses, and many other communicable diseases. Although
germs carried by water, food, air and insects are among the main factors of environmental health problems of the
Region, those associated with the subtle and long-range effects of exposure to microchemicals and toxic substances
can be expected to emerge as economic growth and development gather momentum.

4.5 High Population Density

By 1980 the population of the cities and their suburban areas in Latin America and the Caribbean is expected to
number 225 million and that of the rural areas, 145 million. High population density is a main element in over-
crowding, injuries, crime, delinquency, mental illness, and the spread of infectious and parasitic diseases.

4.6 Health Services Delivery

a. To solve these problems and thus to extend health services to the under-served population, it is required for
each country to consider, in the light of its economic and social development, the formulation of a health
policy, including a careful selection of national priorities, a clear definition of objectives, the design of
efficient standards and techniques, and the development of information and evaluation schemes within a system
of program and institutional coordination, for the purpose of strengthening the health service delivery system.

b. Lack of coordination resulting in duplication of activities in the health sector, poorly defined areas of
responsibility, and failure to define priorities are some of the serious deficiencies of health service de-
livery systems in the Region.

c. Other common obstacles are inefficient organization, management and operation of institutional services,
tradition-bound methods, and obsolete techniques. To these must be added the low productivity of the limited
resources assigned to the health sector and failure to make full use of the existing and potential resources
at the community level. The enlistment of community health efforts in support of health programs has been
too long neglected.

4.7 Human Resources

Human resources, which are a basic element in the operation of a health system and in community organization, must
be educated and trained according to the more important health needs and problems in each country. Training ac-
tivities patterned on those undertaken in the industrialized countries may not be suited to the conditions pre-
vailing in the developing countries. It is for the developing countries themselves to develop comprehensive and
innovative approaches to more rational health manpower development and to devise and incorporate training methods
better adapted to local conditions.

4.8 Related Problems

Finally, many of today's health problems are influenced to such an extent by social and economic factors that
they can no longer be considered exclusively health problems. Social disorders such as poverty, crime, or
family disruption can be a result, a cause or a complication of sickness and disability. The economic conse-
quences of illness, the cost of care and treatment and the loss of productivity, make health a matter of economic
and social policy. The prevention and the treatment of disease must be undertaken in the light of prevailing
social and economic conditions.



5. THE PAHO TECHNICAL COOPERATION PROGRAM

5.1 These health related problems and interrelationships have been taken into account in developing the PAHO Techni-
cal Cooperation Program. Specifically, it is designed to provide the Member Governments with the assistance they
request in the following priority areas:

a. prevention or control of disease and disability through services to individuals;

b. promotion of health and well-being of families;

c. control of environmental factors affecting health;

d. promotion and organization of the necessary infrastructure for delivering health services, including inter-
sectoral coordination; and

e. development of human resources and promotion of research as well as the complementary technological, mate-
rial and financial resources.

5.2 In addition to this primary function of technical cooperation to governments, the Pan American Sanitary Bureau
assumes an important role as a repository and disseminator of health related scientific information and public
health knowledge. Recommended health criteria and standards are developed by panels of experts, expert committees
and advisory committees and are made available to Member Governments. In addition, the Organization is in a posi-
tion to more efficiently and economically issue reports on specific case studies and information on adverse health
effects as well as to publish books and journals on public health matters in the official languages of the Member
Countries.

6. TECHNICAL COOPERATION ACTIVITIES

The technical cooperation activities undertaken by PAHO are grouped as follows:

6.1 Development and Transfer of Technology

Research, studies, participation in pilot projects; establishment of international norms and standards; produc-
tion, classification, dissemination and transference of knowledge and experiencies; systematic interchange of
information on the innovation and progress in the development of health services.

6.2 Promotional Activities

Recognition and definition of health problems and new solutions and strategies for the movilization of resources
to solve problems that are usually complex.

6.3 Advisory Services

Solution of problems in the health field through the provision of specialized technical knowledge that complements
and catalizes the national efforts and operative capacity through short- and long-term consultants.

6.4 Education and Training of Human Resources

Development of human resources in accordance with program priorities and requirements of the countries, including
fellowships, courses, seminars and direct assistance to educational institutions.

6.5 Supporting Services

Provision of limited human and material resources, for specific periods through special contributions to countries
to reach their own objectives.

6.6 Coordination

Cooperation with the countries in the establishment of mechanisms and activities within the health sector, to
develop cooperative actions with other sectors, as required by the health programs. Cooperation in obtaining and
using national and international resources.

7. ORGANIZATIONAL STRUCTURE

7.1 In administering the PAHO Technical Cooperation Program, a number of mechanisms have been established. The major
activities have been grouped under divisions, with those responsible for them serving as the PAHO Headquarters
Program Committee. Its terms of reference are to prepare programs and, in so doing, to coordinate all disciplines
and administrative units, both for planning and implementation of activities at Headquarters, in the countries or
at the multinational centers. In addition, Headquarters Program Subcommittees with interdivisional representatives
have also been established to facilitate the interdisciplinary coordination of activities.

7.2 Within the countries, the Organization's representativas deal both with the Ministries of Health and with other
ministries and governmental agencies, and are in a position to assist governments in identifying the international,
bilateral and non-governmental resources available. The broad health needs of a country must be taken into con-
sideration, not just the prevention of disease, since limited delivery of health services is ineffective if there
is little or no coordination with those concerned with economic development, education, agriculture and food sup-
plies, public works, and other related sectors.

7.3 Lastly, in providing services to Member Countries consideration is being given, among other things, to language,
customs, culture, stage of economic and social development, as well as to mutual assistance and cooperative
agreements among countries.
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METHOD OF PREPARATION

The program and budget documnent of the Pan American Health Organization and the World Health Organization in the Americas
is based on the Ten-Year Health Plan, 1971-1980,* in which a new operational nomenclature was approved. In it, problems
directly related to the health situation are included under the category "Program of Services," which includes maternal
and child health and family welfare, nutrition, communicable and nonconmmunicable diseases, and all programs related to
the environment, as well as complementary services, such as nursing, laboratories, rehabilitation, and epidemiological
surveillance. The second category, "Development of the Infrastructure," includes national health systems, development of
human resources, physical, financial, and technological resources, and research coordination.

The program and budget has been developed in consultation with the national health authorities, in order to provide tech-
nical information, advice, and services to Member Governments within the approved policies and long-range programs of the
Organization. Special attention has been given to the fundamental importance of health in relation to social and economic
development, and to the formulation of health plans as an integral part of the national plans for development. Flexi-
bility is maintained to meet changing requirements of the governments arising from redefinition of program objectives as
national plans are developed.

Although not always completely reflected in this document, a significant amount of the time and energy of the Organization
is devoted to cooperation with other international agencies, govermenets, and foundations in planning health programs to
be financed by them, especially through loans for water supply systems, grants for research, education and training, and
special programs in nutrition, in control and eradication of specific diseases, and in community development and hospital
maintenance. It should be noted that these sources comprise 31.6% of the total program and budget in 1977.

The program is presented covering expenditures and obligations for the latest full year, 1975, the budget for the current
year, .1976, the proposal for 1977, and the provisional draft for 1978. The proposal has been planned as a balanced whole,
regardless of the source of funds. The information for 1976 includes the latest data available at the time of prepara-
tion of this document. The budget for the current year, 1976, and the proposals for 1977 and 1978 were formally reviewed
with the Member Governments during the latter half of 1975. Up until the date the document was sent to print, the budget
was being revised to reflect current priorities and the latest known desires .and requirements of the governments. For
example, the current budget for Guatemala was completely revised due to the disastrous earthquake that took place in that
country in February. The proposals for 1977 will again be reviewed with the governments later this year, as will.those
for 1978 and 1979. Therefore, the program and budget is a dynamic document, which, of necessity, changes within the rules
and regulations of the Organization to reflect the current situation.

The various sources of funds expected to be available to the Organization in 1977 are as follows:

1. The Regular Budget of the Pan American Health Organization, amounting to $28,868,415, including $450,000 in miscel-
laneous income.

2. Other funds expected to be available to PAHO for specific purposes: (a) special funds from voluntary contributions;
(b) special grants to PAHO for specific activities; and (c) quota payments by Member Countries of the Institute of Nutri-
tion of Central America and Panama, as well as grants to INCAP from various sources. Also included are the funds of the
Pan American Health and Education Foundation and the PAHO Community Water Supply Fund.

3. The portion of the Regular Budget of the World Health Organization allocated to the Region of the Americas.

4. Funds of the United Nations Development Program administered through WHO for projects in the Region of the Americas.
The amounts shown for 1977 represent the program level approved and/or anticipated after taking into account the serious
financial situation of the UNDP in 1976.

5. Other funds available to the Americas through WHO, including those from the United Nations Fund for Population
Activities.

All of the various funds are summarized in Table 1. This table includes only the funds directly administered by PAHO/WHO,
although the program is planned with those of other international organizations, government agencies active in technical
assistance and research, and private institutions interested in the field of health. Most of the funds of these entities
are administered by them and are not reflected in this document.

Projects requested which could not be fitted into the budget of the Organization are shown in Annex 4 and amount to over
$8,000,000.

It should be noted that the total budget decreases by 3.8% in 1977, due primarily to decreases in the funds available from
Grants and Other Contributions, the Community Water Supply Fund, the Pan American Health and Education Foundation, the
United Nations Fund for Population Activities, and the United Nations Development Program. It is probable that some of
these external funds will increase as new activities are planned and approved.

The Regular Budget of the Pan American Health Organization shows an increase of 8.2% in 1977,over 1976. This represents
a 4.6% reduction from the increase of 12.8% requested for 1976 in the previous Official Document 134. The 8.2% increase
for 1977 will only partly compensate for increased costs due to inflation.

Table 2 shows the programs of the Organization in monetary terms and percentages. Five major program classifications have
been established, with further subdivisions into subgroups and specific programs in order to facilitate program analysis
The first two of the major program classifications, Program of Services and Development of the Infrastructure, provide
direct assistance to the countries and comprise an average of 87.0% of the total funds available. The three remaining
major program classifications, Administrative Direction, Governing Bodies, and Increase to Assets, could logically be
attributed to each program. However, they have been kept apart since a separate analysis and review is generally made of
each one of them. It is necessary to bear in mind in the examination of the proposed program and budget the fact that the
categories are complementary rather than mutually exclusive. A full appreciation of any category requires an examination
of all related portions of the program and budget.

Table 3 presents a classification according to the types of activities the Organization expects to carry out. Advisory
Services refer to all activities devoted to cooperation with governments in planning and executing health programs, includ-
ing demonstration supplies and equipment. This applies not only to direct health programs, but also to educational insti-
tutions. For example, the funds for consultants advising educational institutions, together with teaching supplies and
equipment, are shown under Advisory Services, since this is the activity being carried out. This activity represents an
average of 61% of the total program to be available for technical assistance in the planning and execution of programs,
including the expertise provided, as well as the supplies and equipment made available to assist national programs.

Development of Human Resources essentially comprises fellowships, seminars, and courses. Although some consultants pro-
viding advisory services often devote a substantial portion of their efforts to training, this time is not shown sepa-
rately, but rather under advisory services. It should be realized, then, that the total training effort is greater than
can be reflected in these tables. Following this definition, the development of human resources through fellowships and
participation in courses and seminars and other technical meetings requires an average of 15% of the total program.

The third activity is Research, which accounts for an average of 6.5% of the program. The remaining heading is Indirect
Program Costs, which are separated from the other three but could logically be apportioned to each of them. This activ-
ity accounts for an average of 17.5% of the program.

*Ten-Year Health Plan for the Americas, Final Report of the III Special Meeting of Ministers or Health of the Americas,
Official Document No. 118.
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With regard to the means to perform these activities, as shown in Table 4, it will be noted that the number of full-time
positions varies from 1,746 in 1975 to 1,659 in 1978. Short-term consultant months vary from 1,118 in 1975 to 751 in
1978. Fellowships vary from 1,036 in 1975 to 996 in 1978.

Table 5 presents all the funds by source and by object of expenditure, and Table 6 presents the same information by part.
Following the tables, there is a narrative for each subject describing the program in the Americas. These include a sum-
mary of the problem and its magnitude, the policy and method of approach followed by the Organization, and the activities
being carried out and planned for future years, Following each narrative is a summary of the costs and the number of
posts, consultants, and fellowships.

As to the method of preparation and computation, all the estimates are expressed in US dollars. The situation as of
February 1976 has been used for projecting salaries and common staff costs for all established positions in the budget
for the years 1976-1978. Posts are costed for the full year if filled at the time of preparation. Vacant posts are bud-
geted for eight months.

A simplified system of averages has been used for costing of posts financed from PAHO funds. The averages, including all
entitlements, were developed to provide figures for filled or vacant posts by grade. The averages are based on the actual
total cost of all posts. These estimated costs of a particular office or project may be slightly above or below the ac-
tual costs, depending upon the length of service, number of dependents, and other pertinent cost factors of staff members
employed in such projects or offices. This small difference will not affect planning of individual activities or analysis
of the budget according to subject groups, since the total budget estimate for personnel costs is the same as under a
system of detailed costing. An average system has also been applied to posts funded by WHO. These posts are costed on a
uniform system in all Regions, based upon estimates provided by WHO Headquarters. It should be noted, however, that WHO
has changed the method used for averages from the one used in the previous Proposed Program and Budget Estimates (Official
Document 134.) By comparing the previous document with this document, therefore, certain grades will appear to have in-
creased orecreased by abnormal amounts. However, the order of magnitude of total personnel costs remains relatively the
same regardless of which method is used. An averaging system has also been applied to short-term consultants and fellow-
ships, based upon actual costs during 1975. Estimates for other elements are based upon program requirements as planned.

Potential savings which may accrue from staff turnover and lapses in refilling vacant posts during the year are not re-
flected in the budget since any such savings are used for replacement costs, temporary personnel, additional allowances,
and other factors for which no provision is made in the budget. In addition, such lapses which may occur in 1976 and
1977 will be needed to cover the Organization's portion of pension revalidations. The United Nations Joint Staff Pension
Fund has agreed that staff not covered in the pension system between 1951 and 1958 may revalidate. The maximum cost to
the Organization in 1976 and 1977 will be approximately $247,000, which is not budgeted separately but, rather, will be
derived from the above-mentioned savings. It should be stressed that this is the maximum requirement, since revalidation
is voluntary on the part of the individual.

Seven new divisions, six technical and one administrative, have been established. These are:

1) Division of Disease Control
2) Division of Environmental Health
3) Division of Family Health
4) Division of Health Services
5) Division of Human Resources and Research
6) Division of Supporting Services
7) Division of Administration

This document is presented in such a format that this reorganization is clearly visible, since 1975 and 1976 are shown in
the format prior to the reorganization and 1977 and 1978 are shown in the format after the reorganization.

A study was conducted of the resolutions approved by the Governing Bodies in the past concerning Regionwide programs and
activities. The technical staff members in the former Headquarters departments have been transferred to regional inter-
country projects (AMRO) which support these Regionwide programs.

An informational table showing the Area Representative's Offices and the Area Advisors has been placed in each country fol-
lowing the Summary of Investment table. These services are available to the countries upon request. While previous docu-
ments showed these services within the country totals, this table reflects what is available to the countries if requested,
but the monetary amounts are not included within the country budgets. These services have been divided equally among the
countries of a particular area in this document. In future documents, the distribution should more accurately reflect
the requests of the countries.

Area Offices have been established and cover, at this time, the same countries as under the previous Zone Office struc-
ture. The responsibilities of the Area Representatives have been redefined to reflect this changed role in providing
technical advisory services.

The responsibilities of the Country Representatives have also been redefined. These representatives now report directly
to the Director. Starting in 1978, it is proposed that the Offices of the Country Representative be administratively
strengthened by the addition of a high-level general services post in the smaller offices and a professional post in the
larger offices.

In addition, to strengthen coordination with the countries, four health program analysts are proposed for the office of
the Assistant Director between 1977 and 1978.

The year 1975 and early 1976 have been periods of consolidation of programs and reorganization to provide services more
efficiently. The 1977 budget reflects changes, and the plans are further developed in the 1978 provisional draft budget.
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PROPOSED APPROPRIATION RESOLUTION FOR THE PAN AMERICAN HEALTH ORGANIZATION - 1977

THE DIRECTING COUNCIL,

RESOLVES:

1. To appropriate for the financial year 1977 an amount of $33,109,091, as follows:

PART I PROGRAM OF SERVICES $ 12,686,775

PART II DEVELOPMENT OF THE INFRASTRUCTURE 10,016,395

PART III ADMINISTRATIVE DIRECTION 4,884,055

PART IV GOVERNING BODIES 381,190

PART V INCREASE TO ASSETS 650,000

PART VI SPECIAL FUND FOR HEALTH PROMOTION 250,000

Effective Working Budget (Parts I-VI) $ 28,868,415

PART VII STAFF ASSESSMENT (Transfer to Tax Equalization Fund) 4,240,676

Total - All Parts $ 33,109,091

2. That the appropriation shall be financed from:

a. Assessments in respect to:

Member Governments and Participating Governments assessed under
the scale adopted by the Council of the Organization of American
States in accordance with Article 60 of the Pan American Sanitary
Code or in accordance with Directing Council resolutions $ 32,659,091

b. Miscellaneous Income 450,000

Total $ 33,109,091

In establishing the contributions of Member Governments and Participating Governments, their assessments shall be reduced
further by the amount standing to their credit in the Tax Equalization Fund, except that credits of those governments who
levy taxes on the emoluments received from the Pan American Health Organization by their nationals and residents shall be
reduced by the amounts of such tax reimbursements by PAHO.

3. That, in accordance with the Financial Regulations of PAHO, amounts not exceeding the appropriations noted under
Paragraph 1 shall be available for the payment of obligations incurred during the period 1 January to 31 December 1977,
inclusive. Notwithstanding the provision of this paragraph, obligations during the financial year 1977 shall be limited
to the effective working budget, i.e., Parts I-VI.

4. That the Director shall be authorized to transfer credits between parts of the effective working budget, provided
that such transfers of credits between parts as are made do not exceed 10% of the part from which the credit is transferred.
Transfers of credits between parts of the budget in excess of 10% of the part from which the credit is transferred may be
made with the concurrence of the Executive Committee. All transfers of budget credits shall be reported to the Directing
Council and/or the Conference.
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ASSESSMENTS OF THE MEMBER GOVERNMENTS AND PARTICIPATING GOVERNMENTS OF THE
PAN AMERICAN HEALTH ORGANIZATION

Whereas, Member Governments appearing in the scale adopted by the Council of the Organization of American States are
assessed according to the percentages shown in that scale, in compliance with Article 60 of the Pan American Sanitary
Code; and

Whereas, other Member Governments and Participating Governments are assessed on the basis of percentages which would
be assigned to such countries if they were subject to the DAS scale; now, therefore,

THE DIRECTING COUNCIL,

RESOLVES:

To establish the assessments of the Member Governments and Participating Governments of the Pan American Health
Organization for 1977 in accordance with the scale of quotas shown below and in the corresponding amounts.

(2) (3) (4)

Gross Credit from Tax
OAS Scale Assessment Egualization Fund

% us$ us$

(5)
Adjustment for

Taxes Imposed by
Member Governments
on Emoluments of

PAHO Staff

us$

Argentina
Barbados
Bolivia
Brazil
Chile
Colombia
Costa Rica
Cuba
Dominican Republic
Ecuador
E1 Salvador
Guatemala
Haiti
Honduras
Jamaica
Mexico
Nicaragua
Panama
Paraguay
Peru
Trinidad and Tobago
United States of America
Uruguay
Venezuela

Subtotal

7.40
0.08
0.19
7.40
1.35
1.54
0.19
1.06
0.19
0.19
0.19
0.29
0.19
0.19
0.19
8.27
0.19
0.19
0.19
0.67
0.19

66.00
0.58
3.08

100.00 *

Equivalent
Percentages

2,245,446
24,275
57,653

2,245,446
409,642
467,295
57,653

321, 645
57,653
57,653
57,653
87,997
57,653
57,653
57,653

2,509,438
57,653
57,653
57,653
203,304
57,653

20,026,945
175,994
934,592

30,343,855

291,564
3,152
7,486

291,564
53,191
60, 677
7,486

41,765
7,486
7,486
7,486

11,426
7,486
7,486
7,486

325,842
7,486
7,486
7,486

26,398
7,486

2, 600,433
22,852
121,354

3,940,050

- 1,953,882~- ~ 21,123
50,167

1,953,882
- 356,451
525 407,143

- ~ 50,167
~- ~ 279,880
-_ ~ 50,167

50,167~- ~ 50,167~- ~ 76,571
_- ~ 50,167
_- 50,167
~- ~ 50,167

- 2,183,596
~- ~ 50,167~- ~ 50,167
~- ~ 50,167~- ~ 176,906

50,167
1,300,000 18,726,512

- 153,142
(766) 812,472

1,299,759 27,703,564

Other Member Governments

Bahamas
Canada
Guyana

Participating Governments

France
Kingdom of the Netherlands
United Kingdom

0.06 18,207
6.81 2,066,417
0.19 57,653

0.19
0.19
0.19

Subtotal

Total Assessments - All Countries

57,653
57, 653
57, 653

2,315,236

2,364
268,318

7,486

7,486
7,486
7,486

300, 626

32,659,091 4,240,676
========== =========

15,843
1,798,099

50, 167

50,167
_- ~ 50,167~- ~ 50,167

- 2,014,610

1,299,759 29,718,174
=~====:=== ==:========

(2) This column includes the OAS percentages adding to 1007% and the equivalent percentages applicable to other
Member Governments and Participating Governments. The OAS scale minimum assessment is 0.19% or per capita
contribution equal to that of the largest contributor, whichever is smaller.

(5) This column includes estimated amounts to be received by the respective Member Governments in 1977 in respect
of taxes levied by them on staff members' emoluments received from PAHO, adjusted for any difference between
estimate and actual for the second preceding year.

*The OAS percentages have been adjusted to 100% for PAHO membership since the OAS membership includes Grenada
at 0.03%

(1)

Country

(6)

Net
Assessment

us$



TABLE 1

ALL FUNDS

1975 1976 Increase 1977
or

% of
Funds Actual Total

$_ - --%

31,978,605

23,583,529

984,171

2,224,197b/

3,432, 5022/

120,000

1,785

1,632,421

58.4

43.1

1.8

4.1

6.2

0.2

Pan American Health
Organization

Regular-
/

Community Water
Supply

Grants and Other Contri-
butions to PAHO:
INCAP and Related
Grants

Other Grants and Contri-
butions

Special Fund for Health
Promotion

Special Fund for
Research

Pan American Health and
Education Foundation

Appropria-
tion or

Allocation

39,328,978

26,680,605

1,466,456

Decrease
% of 1976over
Total 1975 Proposed

r-y - r -

23.0 37,927,280

13.1 28,868,415

49.0 1,067,253

(27.7) 2,264,000

117.4 4,475,364

(100.0) -

- (100.0)

3.3 29.2

62.1

42.1

2.3

1,608,928 2.6

7,463,532 11.8

3.0 2,109,457

Increase 1978
or

Decrease
% of 1977 over Provisional % of
Total 1976 Draft Total
~- r- -- r-- o

62.2

47.4

1.7

3.7
7.3

(3.6)

8.2

(27.2)

37,333,008

31,177,890

118,822

64.4

53.9

0.2

40.7 2,343,250 4.0 3.5

(40.0) 2,627,252 4.5 (41.3)

1,252,248 2.1 (40.6) 1,065,794 1.8 (14.9)

World Health Organization

Regular
United Nations Development

Program
United Nations Fund for

Population Activities
Grants and Other Contribu-
tions to WHO

TOTAL

22,775,165 41.6 24,023,664 37.9 5.5 23,032,571 37.8

10,611,388 19.4 11,756,200 18.6 10.8 12,815,700 21.0

6,264,376

5,773,336

126,065

54,753,770
=========

11.4

10.6

0.2

100.0
=====

5,802,231

6,306,003

159,230

63,352,642
==========

9.2

9.9

0.2

100.0
=====

(7.4)

9.2

26.3

15.7

5,600,667

4,616,204

60,959,851

9.2

7.6

100.0

(4.1) 20,633,321 35.6 (10.4)

9.0 13,969,000 24.1 9.0

(3.5)

(26.8)

(100.0)

(3.8)

3,725,812

2,938,509

57,966,329

6.4 (33.5)

5.1 (36.3)

100.0 (4.9)

*Less than 0.05 percent

-/Effective Working Budget only (Parts I-VI). Does not include amounts for the Tax Equalization Fund.

-/Does not include $789,019 expenditure of PAHEF funds at INCAP.

C/Does not include $57,664 expenditure for Zone V building shown in Annex 6.

8

Increase
or

Decrease
1978 over

1977
-------o

(1.6)

8.0

(88.9)

T ..
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TABLE 2

PROGRAM BUDGET - TOTAL

1975 197

APC- --- -- - ---- - - - -- ---
PROGRAM

CLASSIFICATION

1. PROGRAM OF SERVICES
= =====:=====::======

SERVICFS TO INOIVIDUALS

0000 PROGRAM PLANNING AND GENERAL ACTIVITIES
COMMUNICABLE DISEASES

0100 PROGRAM PLANNING AND GENERAL ACTIVITIES
0200 MALARIA
0300 SMALLPOX
0400 TU8FRCULUSIS
0500 LFPROSY
0600 VENEREAL DCISEASES
0700 AEOES AEGYPTI-BORNE OISEASES
0800 PARASITIC DISEASES
1200 OTHER COMMUNICABLE DISFASES
1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 DENTAL HEFALTH
1700 CHRONIC DISEASES

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL
2200 SOLIO WASTES

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2400 AIR POLLUTIDN
2500 PADIATION AND ISOTOPES
2900 REGIONAL OEVELOPMENT
3000 OCCUPATIONAL HEALTH

ANIMAL HEALTH AND VETERINARY PUBLIC HFALTH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES
3200 FOOT-AND-MOUTH DISEASE
3300 ZOONOSES
3500 QUALITY CONTROL OF FOODSTUFFS
3600 QUALITY CONTROL OF DRUGS
3700 PREVENTION OF ACCIOENTS

COMPLEMFNTARY SERVICES

4100 NURSING
4200 LAPORATORIES
4300 EPIOEMIOLUGICAL SURVEILLANCE
4400 HEALTH EDUCATION
4500 REHABILITATION

II. DEVELOPMENT OF THE INFRASTRUCTURE
=================================

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5300 PLANNING
5400 STATISTICS ANO INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

OEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6100 PUBLIC HEALTH
6200 MECICINE
6300 NURSING
6400 ENVIRONMFNTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6900 OTHER

PHYSICAL RESOURCES

7300 PRODUCTION OF RIOLOGICALS
7400 MAINTENANCE OF HEALTH CARE FACILITIES

7800 FINANCIAL RESOURCES

TECFNOLOGICAL RESOURCES

8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
TEXTBOOKS ANO OTHER TEACHING MATERIALS

8100 MEDICAL TEXT800KS
8200 pASIC OIAGNOSTIC EOUIPMENT
8300 NURSING TEXTBOOKS
8400 OTHFR
8500 REGIONAL LIBRARIES
0600 EDITORIAL SERVICES
8700 OTHER TFCHNOLOGICAL RESOURCES

8900 RESEARCH COORDINATION

IlIl. ADMINISTRATIVE DIRECTION
================,========

9100 EXECUTIVE ANO TECHNICAL DIRECTION
9200 PROGRAM SERVICES
9300 ADMINISTRATIVE SERVICES
9400 GENERAL EXPENSES

IV. GOVERNING BODIES
. S ============== =

V. INCREASE TO ASSETS
: =========:=======

AMOUNT PERCENT

31,121,070 56.8
= ======== = =====

15,997,475 29.2

133,914 .2
2,257,265 4.1

117,688 .2
312,183 .6
170,441 .3
12,934

370,313 .7
61,636 .1
102,411 .2

6,771,769 12.4
4,915,118 9.0

356,637 .7
185,005 .3
230,161 .4

12,239,362 22.3

2,453,293 4.5
2,344,452 4.3

16,575 *

1,384,660 2.5
85,274 .2
144,256 .3
50,384 .1

109,297 .2

1,107,861 2.0
2,253,225 4.1
1,162,603 3.2
405 ,332 .7
105,598 .2
16,052 *

2,884,233 5.3

946,116 1.7
191 790 .4

1,319,564 2.4
223,288 .4
203,475 .4

16,362,345 29.9= _= = _= === = == ==

9,408,644 17.2

2,450,176 4.5
1,688,343 3.1
1,718,010 3.1

883,792 1.6
1,840,667 3.4
827,656 1.5

2,828,292 5.2

966,644 1.8
186 210 .3
409,973 .7
443,680 .8
302,357 .6
213,434 .4
198,400 .4
107,594 .2

1,245,605 2.3

1,074,257 2.0
171,348 .3

54,574 .1

AMOUNT

6 I 9 7 7

PERCENT AMOUNT PERCENT
$

34,886,699 55.0
===:====== =====

16,470,307

256,905
2,261,444

161,5 35
146,668
16,000

392,745
61,435

184,362
7,549,132
4,487,302

423,983
280,788
248,008

14,509,880

2, 352,2 80
2,630,327

39,600

1,253 597
92. 130

142,670
61,534
165, 167

2,343,610
2, 998,582
1,9 59,468
341,173
96,965
32,777

3,906,512

1, 237, 830
219,071

1,853,741
351, 645
244,225

20,981,655

12, 146,660

2,474,036
3,492,869
2,149. 376
934, 179

2,271,803
824,397

4,521,078

1,643,681
320, 120
406, 630
480,400
284,995
607,010
339, 150
439,092

1,129,286

842, 178
287, 108

54, 540

25.8

.4
3.6

.3

.2

6
.l
.3

11.8
7.0
.7
.4
.4

23.0

3.7
4.2
.1

2.0
.1
.2
.1
3

3.7
4.7
3.1
.5
.2
.1

6.2

2.0
.3

2.9
.6
.4

33.2
=====

19.2

3.9
5.5
3.4
1.5
3.6
1.3

7.1

2.6
.5
.6
.8
.4
1.0
.5
.7

1.8

1.3
.5

.1

32,53S,924 53.3========== =====

15,308,541

149,93C

266,46C
2,320, 30

181, 280
151, 465
10, 50C

490,655
246,610
183,281

5,956, 162
4,551,981

245, 787
285, 701
263, s90C

13, 548,953

2, 2 51, 615
2,263,52

12,850

996,333
1,1 945
165,535
60.535
103,97 5

21020 343
2,617,055
2, 21 5, 305

401, 105
97,845
26,540

3, 682,43C

1, 411,47C
224, 730

1, 557,65C
226, 550
222,03C

20, é4C, 5 7

11,492,371

2. 774,905
3,471, 075
1,204,055

750, c25
2,542,287

750,020

5, CS7,04C

1,584,925
518.651
593,715
4EE,440
238,875
508.54C
230, 115
843, 775

s 4 3 : 7 7e

sO2,s7E

709,028
193,950

73,775

2,535,257 4.6 2,799,056 4.5 2,752,64E

- - 1O,000 * 122,555

227,011 .4 443,145 .7 434,598
27,697 .1 35,245 .1 -

123,584 .2 15,000 * 13,725
16,712 * 37,553 .1 -

707,906 1.3 696.930 3. 1 029,C85
891,056 1.6 1.052,070 1.7 1,09E,545
541,231 1.0 509,113 .8 254,140

289,973 .5 331,035 .5 362,145

5,968,253 10.9 6,361,498 10.1 6,563,480

346,358 .6 421,540 .7 510,385
241,890 .4 302,610 .5 308,545

2,933,883 5.4 3,502,850 5.5 3,65E,555
2,446,122 4.5 2,134,498 3.4 2,0E5,995

502,102 .9 522,790 .8 565,49C

80,00========== ==1.==5 ========= ===== ==========.9 65,
800,000:::: 1.5 600,000 .9 65C,000

========== ===== ,========== ===== ========o=

25.0

.2

.4
3. 8

.3

.2
a.6
4
.3

9.8d
7.5
.4
.5
.4

22.2

3.7
3.7

1.6
.2
.3
.1
.2

3.3
4.6
3.6
.7
.2

6.1

2.3
.4

2.6
.4
.4

34.0
= ====

18.9

4.6
5.7
2.0
1.2
4.2
1.2

8.4

2.6
.9

1.0
.8
5

.8

.4
1.4

1.5

1.2
.3

.1

4.5

2

.7

1.4
1.8
.4

.6

10.7

5
6.0
3.4

.9

1.1==:===

1 9 7 8

APCLNT PERCET
$

25,811,784 51.4
========== ~=====

13,842,348

156,690

296,650
2,411,450

186,565
161,210
20,425

550,155
310,450
189,060

4,411,408
4,357,495

236,050
284,585
2 70,155

11,935,560

2, 536,340
1,369,357

32,135

487,7 10
118,845
181 805
64,510
91,045

1,692,966
2,803 975
2,155,917
255,900
109,475
35,580

4,033,876

1,532,050
250,950

1,762,236
243,410
245,230

19, 888,636
:==::=====:

10,878,709

3,177.395
2 316,035
1.255,454

486,920
2,811 ,725

83 1,180

5,236,665

1,783 ,560
546,815
621,860
422 ,230
323,095
419,750
230,280
889 .075

504 ,250

34G,750
163,500

8C,485

2,810,482

130,995

461,672

16,700

852,395
1,163,4 75

185,245

378,045

7,C27,344

677,220
327,710

3,905,139
2,117,275

538,565

======0
7CO,OOO

=======,==

24.0

.3

.5
4.2

.3
3

.9
5
.3

7.7
7.6
.4
.5
.5

20.6

4.4
2.4
.1

.8

.2

.3

.1

.2

2.9
4.8
3.7
.4
.2
.1

6.8

2.6
.4

3.0
.4
.4

34.3
=====

18.8

5.5
4.0
2.2
.8

4.9
1.4

9.0

3.1
.9

1.1
.7
.6
.7
.4
1.5

.9

.6

.3

.1

4.8

.2

.8

l

1.5
2.0
.3

.7

12.2
:=====

1.2
.6

6.7
3.7

.9

1.2

54,753,770 100.0
=:=====:== =====

63,352,642 100.0 60,959,E51 ICO. C 57,566,329 100.0

*LESS THAN .05 PFRCENT

UXINCLUDES EXPENDITURES OF $250,000 UNDER TITLE VI, SPECIAL FUND FOR HEALTH PROMOTION

GRANO TOTAL
===:==:=====
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TABLE 3

PROGRAM BUDGET - DETAIL 1975

… .. .............................. …................................................................. ….......... .. .........

PROGRAM DEVELOPMENT INDIRECT
ADVISORY OF HUMAN PROGRAM

CLAYSIFICATION PROGRAM BUDGET - DETAIL 1975 TOTAL SERVICES RESOURCES RESEARCH COSTS

- $ -$ -

1. PROGRAM OF SERVICES 31,121,070 22,934,806 4,546,524 3,639.1740 -
========== === === ====== ======== =:====~=

SERVICES TO INDIVIDUAIS 15,997,475 10,845.214 2,831,880 2,320,381 -

COMMUNICABLE DISEASES
0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 133,914 99,928 37,986 -
0200 MALARIA 2,257,265 1,916,825 32,820 307,620
0300 SMALLPOX 117,688 1171,688 - -
0400 TUBERCJLOSIS 312,183 272,553 39,630
0500 LEPROSY 170,441 148,203 9,665 12,573
0600 VENEREAL DISEASES 12,934 3,315 9,619 -
0700 AEOES AEGYPTI-BORNE 0ISEAS1 S 370,313 351,142 4,709 14,462
0800 PARASITIC DISEASES 61,636 24,076 37,560 -
1200 OTHER COMMUNICABLE DISEASES 102,411 87,687 5,737 8,987
1300 MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE 6,771,769 5,581,419 1,059,142 131,208
1400 NUTRITION 4,915,118 1,737,309 1,506,114 1,671,695
1500 MENTAL HEALTH 356,637 169,408 36,727 150,502
LAD0 DENTAL HEALTH 185,005 166,521 18,484 --
1700 CHRONIC OISEASES 230,161 169,140 37,687 23,334

ENVIRONMENTAL HEALTH SERVICES 12,239,362 9,995,199 1,310,E81 933,282

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 2,453 293 2,351,328 101,965
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 2,344,452 2,205,786 138,666
2200 SOLIO WASTES 16,575 12,900 3,675

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 1,384,660 1,205,934 178,726
2400 AIR POLLUTION 85,274 80,997 4,277
2500 RADIATION ANO ISOTOPES 144,256 137,901 6,355
2900 REGIONAL DEVELOPMENT 50,884 50,884
3000 OCCUPATIONAL HEALTH 109,297 96,191 13,106 -

ANIMAL HEALTH ANO VETERINABY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 1,107,861 989,578 94,447 23,836
3200 FOOT-AND-MOUTH DISEASE 2,253,225 1,248,045 432,416 572,764
3300 ZOONOSES 1,762,603 1,164,871 261,C50 336,682
3500 QUALITY CONTROL OF FOODSTUFFS 405,332 343,438 61,894
3600 QGALITY CONTROL OF DRUGS 105,598 104,493 1,105
3700 PREVENTION OF ACCIDENTS 16,052 2,853 13,199 -

COMPLEMENTARY SERVICES 2,884,233 2,094,393 403,763 386,077 -

4100 NURSING 946,116 856,791 89,325 -
4200 LABORATORIES 191,790 114,746 77,044 --
4300 EPIDEMIOLOGICAL SURVEILLANCE 1,319,564 754,621 17E8.66 386,077
4400 HEALTH EDUCATION 223,268 211,657 11,631
4500 REHABILITATION 203,475 156,578 46,E97

II. DEVELOPMENT OF THE INFRASTRUCTURE 16,362,345 10,537,039 3,342,261 312,773 21170,272

HEALTH SYSTEMS 9,408,644 7,055,413 1,204,025 9,221 1,139,985

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 2,450,116 2,003,212 14,494 - 432,470
5100 GENERAL PUBLIC HEALTH SYSTEMS 1,688,343 875,932 812,411 - -
5200 MEOICAL CARE SYSTEMS 1,718,010 1,538,642 179,368 -
5300 PLANNING 883,792 823,757 60,035 -
5400 STATISTICS ANO INFORMATION SYSTEMS 1,840,667 1,065,669 58,262 9,221 707,515
5500 MANAGEMENT SYSTEMS 827,656 748,201 79,455 - -

DEVELOPMENT OF HUMAN RESOURCES 2,828,292 1,770,425 1,044,288 13,579 -

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 966,644 386,123 58C,521 - -
6100 PUBLIC HEALTH 186,210 144,615 41,595 - -
6200 MEDICINE 409,973 282,783 127,190 - -
6300 NURSING 443,680 306,656 137,C24 - -
6400 ENVIRONMFNTAL SCIENCES 302,357 225,760 76,597 - -
6500 VETERINARY MEDICINE 213,434 180,461 32,973 - -
6600 DENTISTRY 198,400 170,642 27,758 -
6900 OTHER 107,594 73,385 20,E30 13,579 -

PHYSICAL RESOURCES 1,245,605 1,111,779 133,126 - -

7300 PROOUCTION OF -IDLOGICALS 1,074,257 972,011 102,246 . -
7400 MAINTENANCE OF HEALTH CARE FACILITIES 171,348 139,768 31,580 - -

7800 rINANCIAL RESOURCES 54,574 54,574 - - --

TECHNOLOGICAL RESOURCES 2,535,257 544,848 960,122 - 1,030,287

TEXT9OOKS ANO OTHER TEACHING MATERIALS
8100 MEDICAL TEXTBOOKS 227,011 7,000 22C,C11 - -
8200 BASIC DIAGNOSTIC EQUIPMENT 27,697 27,697 - - -
1300 NURSING TEXIRO0KS 123,584 - 123,584 -
8400 OTHER 16,772 16,772 - - -
8500 REGIONAL LIBRARIES 707,906 109,155 59E,751 - -
8600 EDITORIAL SERVICES 891,056 - - 891,056
8700 OTHER TECHNOLOGICAL RESOURCES 541,231 384,224 17,776 139,231

8900 RFSEARCH COORDINATION 289,973 - - 289,973 -

III. AODINISTRATIVE DIRECTION 5,968,253 - - - 5,968,253

9100 FXECUTIVE ANO TECHNICAL CIRECTION 346,358 -- - 346,358
9200 PROGRAM SERVICES 241,890 - 241,890
9300 ADMINISTRATIVE SERVICES 2,933,883 - 2,933,883
9400 GENERAL EXPFNSES 2,446,122 - 2,446,122

9500 IV. GOVERNING BODIES 502,102 - - - 502,102

9630 V. INCRFASE TO ASSETS 800,000r - - - 800,000

GRANO TOTAL 54,753,770 33,471,845 7,68E,785 3,952,513 9,440,627

PER CENT OF TOTAL 100.0 61.2 14.4 7.2 17.2

: INCLUDES EXPENDITURES OF 5250,000 UNDER TITLE VI, SPECIAL FUND FOR HEALTH PROMOTION
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TABLE 3 .. .continued

PROGRAM BUDGET - DETAIL 1976

PROGRAM DEVELOPMENT INDIRECT
ADVISORY OF HUMAN PROGREPC

CLASSIFICATION PROGRAM BUDGET - DETAIL 1976 TOTAL SERVICES RESOURCES RESEARC COSTS

$ $ $ $

1. PROGRAM OF SERVICES 34,886,699 25,916,075 5,273,599 3,697,025

SERVICES TO INDIVIDUALS 16.470.307 11,361.824 2.839.814 2.268,669

COMMUNICABLE DISEASES
0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 256,905 207,115 49,790 -

0200 MALARIA 2,261,444 1,821,655 21.389 418.400
0400 TUBERCULOSIS 161.535 152,925 8,810 -
0500 LEPROSY 146.668 135.168 11.500
0600 VENEREAL DISEASES 16.000 12,000 4 coa
0700 ALDES AEGYPTI-SORNE DISEASES 392,745 390 dl5 1.870
0300 PARASITIC DISEASES 61.435 45,500 15.935 -
1 20 0 OTHER COMMUNICABLE DISEASES 184,362 143.700 25,820 15,42
1300 MATERNAL ANO CHILO HEALTH ANO FAMILY #ELFARE 7549,132 6.172.696 1,23t.395 140,041

NUTRITION4 

1

1470 NUTRITION 4,487,302 1,694,782 1,336,008 456,512
1500 MENTAL HEALTH 423,983 160,290 43,010 220,683
1600 DENTAL HEALTH 280,788 243,828 3¿,960 -

1700 CHRONIC DISEASES 248.008 181,290 48,727 17,991

ENVIRONMENTAL HEALTH SERVICES 14.509,880 11,770,909 I.E21.688 911,283

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIFS 2,352.280 22191,418 160 862

2100 WATER SUPPLY ANO EXCRETA DISPOSAL 2,630,327 2,513,256 117.071--

2200 SflLIO WASTES 39,600 39,600 ---
ENVIRONMENTAL POLLUTISE

2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 1,253,597 1,107,359 146,238

2400 A1R POLLUTION 92 ,130 88,260 3,87019,

2500 RADIATION ANO ISOTOPES 142,A70 140,800 1,870

2900 REGIONAL OEVELOPMENT 61,534 61,534---
3200 OCCUPATIONAL HEALTH 165,167 144,194 20,973 -

ANIMAL HEALTHl ANO VETERINARY PUBIIC HEALTH

3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 2, 343, 610 2, 050,928 285, 518 7,164-
3730 FOOT-AN0-MOUTH DISEASE 2,998,582 1,701,254 712,651 584.677

3300 ZOONOSES 1,959,468 1,350,358 289,668 319,442-

7500 OUALITY CONTROL OF FOOOSTUFFS 341, 173 270,593 70, 580 --

3600 OUALITY CONTROL OF DRUGS 96,965 93,225 3,740--

3700 PREVENTION OF ACCIDENTS 32 ,777 18, 130 14,647 --

COMPLEMENTARY SERVICES 3,906,512 2,783,342 60¿,C97 517,073-

4400 HEALTH EDUCATIUN 351,645 275, 545 76,100 -1-

4500 REHABILITATION 244,225 204,925 3,300-

II. DFVELOPMENT OF THE INFRASTRUJCTURE 20,981,655 13,422.927 4,597,258 448.935 2,512,535

H-EALTH SYSTEMS 12,146,660 8,832,524 1,922,596 61,900 1.309,640

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 881,751 21,330

5100 GENERAL PUBLIC HEALTH SYSTEMS 3,492,8691 2,338,509 1.154,3607,3

5700 MEDICAL CASE SYSTEMS 2, 149, 376 1.656,275 493,101--

5300 PLANNING 934, 17 9 821,059 67,520 45,600 -

5400 STATISTICS ANO INFORMATION, SYSTEMS 2, 271,8$03 1, 390,748 106, 070 36,300 738,685

5500 ~~~~~~MANAGEMENT SYSTEMS 824,397 744,182 A,1

5500 
.182 8C~~~~~~~~~~~~~~~~~~~4,238 -

DEVELOPMENT OF HUMAN RFSCURCES 4,521,078 3. 125,366 1,359,7112 36.000-

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 1,643,681 902,101 741.580--

6100 PUBLIC HEALTH 320, 120 212,890 107,230--

6200 MEDICINE 406,630 338,480 68, 150--

6300 NURSING 480,400 321,235 144,165 15,000

6400 ENVIRONMENTAL SCIENCES 284.995 209,685 75,310--

6500 VETERINARY MEDICINSE 607,010 549,120 53,690-

6600 DENTISTRY 339. 150 302, 330 36, 820--

690 0 0 SHER 439, 092 2 89, 52 5 12 8,567 21,000 -

PHYSICAL RESQURCES 1, 129, 286 980. 356 148, 930--

7300 PRODUCTIUN UF BIULOICALS 842,178 747,O28 94, 50

7400 MAINTFNANCF OF HEALTH CASE FACILITIES 287,.10$ 233,02$ 54,080--

7800 FINANCIAL RESOURCES 54,540 54,540---

TECHNOLOGICAL RESDURCES 2,799,056 430.141 1,16t,020 1,202,895

8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 10,000- 10.000 - ------
TEXTBOOKS ANO OTHER TEACHINS MATEPIALS

8100 MFOICAL TEXTBOOKS 443,145 52,145 391,000 -

8200 BASIC DIAGNOSTIC EUUIPMENT 35,245 35,245---
8300 NURSING TFXTBOOKS 15,000 - 15,00

6400 OTHER 37,553 37,553 -

8500 REGIONAL LIBRARIES 696,930 21.550 N 75,380 - -

8600 EDITORIAL SERVICES 1,052,070 - - -b1.052,070

8700 OTIHES TECHNOLOGICAL RESOUPCES 509,113 283.648 74,640 -150,825

8900 RESEARCH CORDRINATION 331,035 - - 331,035 -

------ ---- -----

III. AOMINISTRATIVE DIRECTION 6,361,498 6,361,498

9100 EXFCUTIVE ANO TEPHNICAL HIRECTIHN 421,540 421,540

9200 PROGRAM SERVICES 302,610 A GEA302 A610

9300 AOMINISTRATIVE SERVICES 3,502.AS --0 3,502:850
9 40 0 GENERAL EXPENSES 2,134,498 2.134,498

9500 IV. GOVERNING 800165 522, 790- 1,500 521,290

9600 V. INCRESF TO ASSETS 600,000 D600,000

GRANO TOTAL 63,352,642 39,339,002 9,872,357 4,145,960 9,995,323

PER CENT (IP TOTAL 100.0 62.1 15.6 6.5 15.8



12

TABLE 3 . .. continued

PROGRAM BUDGET - DETAIL 1977

PROGRAM DEVELOPMEN1 INDIRECT
ADVISORY OF HUMAN PROGRAM

CLASSIFICATION PROGRAM BUDGET - DETAlL 1977 TOTAL SERVICES RESOURCES RESEARCH COSTS

$ $ $ $ $

1. PROGRAM OF SERVICES 32.521.864 24,482,822 4,eD7,343 3,231,699 -

SERVICES TO INDIVIDUALS 15.308,541. 10,604,152 2,5]8,505 2,125,884

0000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 149,930 149,930 -
COMMUNICABLE DISEASES

0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 266,460 210,200 56,260
0200 MALARIA 2,320,830 1.804,790 33,960 482,080 -
0400 TUBERCULOSIS ,181,280 174,100 7,180 -
0500 LEPROSY 151,465 135,465 11,500 4,500 -
0600 VENEREAL DISEASES 10,500 7,000 3.500 -
0700 AEOES AEGYPTI-BOPNE DISEASES 490,655 488,595 2,060 -
0800 PARASITIC DISEASES 246,610 242.490 4,120 -
1200 OITHER COMMUNICABLE DISEASES 183,280 146,300 26,480 1Co500 -
1300 MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE 5,956,162 4,779,576 1,037,629 138,957 -
1400 NUTRITION 4,551,981 1,815,960 1,291,436 1,444,585 -
1500 MENTAL HEALTH 249,787 189,605 31,420 28,762 -
1600 DENTAL HEALTH 285,701 246,531 39,170 - -
1700 CHRONIC DISEASES 263,900 213,610 33,790 16,500 -

ENVIRONMENTAL HEALTH SERVICES 13,534,893 11,010,456 1,572,C86 952,351 -

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 2,237,555 2,045,945 191,610 -
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 2,263,528 2,153,508 110,020 -
2200 SOLID WASTES 12,850 12,850 -

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 996,333 857,833 138,500 --
2400 AIR POLLUTION 111,945 107,785 4,160 -
2500 RADIATION ANO ISOTOPES 169,535 167,475 2,C60 -
2900 REGIONAL DEVELOPMENT 60,535 60,535 -
3000 OCCUPATIONAL HEALTH 103,975 82,585 21,390 -

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 2,020,343 1,849,440 17C,903
3200 ' FOOT-ANO-MOUTH DISEASE 2,817,099 1,671,922 512,921 632,256
3300 ZOONOSES 2,215,305 1,577,188 318, C22 320,095
3500 QUALITY CONTROL OF FOODSTUFFS 401,105 317,665 83,440 -
3600 QUALITY CONTROL OF DRUGS 97,845 93.725 4,120 -
3700 PREVENTION OF ACCIDENTS 26,940 12,000 14,940 -

COMPLEMENTARY SERVICES 3,678,430 2,868,214 656,752 153,464 -

4103 NURSING 1,411,470 1,231,785 179,685 - -
4200 LABORATORIES 224,730 173,010 51,720 -
4300 EPIDEMIOLOGICAL SURVEILLANCE 1,597,650 1,062,899 381.287 153,464 -
4400 HEALTH EDUCATION 222,550 210,820 11,730 - -
4500 REHABILITATION 222,030 189,700 32,330 - -

II. DEVELOPMENT OF THE INFRASTRUCTURE 20,659,017 13,075,645 4,554,197 426,945 2,602,230

HEALTH SYSTEMS 11,506,431 8,547,621, 1,591,415 27,800 1,339,595

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 2,774,909 2,207,329 22,700 - 544,880
5100 GENERAL PUBLIC HEALTH SYSTEMS 3,485,135 2,224,240 1,260,895 - -
5200 MEDICAL CARE SYSTEMS 1,204,055 1,119,925 84,130 - -
5300 PLANNING 750,025 743,845 6,180 -
5400 STATISTICS ANO INFORMATION SYSTEMS 2,542,287 1,549,242 17C,530 27,8CC 794,715
5500 MANAGEMENT SYSTEMS 750,020 703,040 46,980 - -

DEVELOPMENT OF HUMAN RESOURCES 5,057,040 3,375,634 1,644,406 37,000 -

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 1,584,925 820,834 364,C91 - -
6100 PUBLIC HEALTH 518,655 388,675 129,980 - -
6200 MEDICINE 593,715 506,375 87,340 --
6300 NURSING 488,440 333,380 140,060 15,00C -
6400 ENVIRONMENTAL SCIENCES 288,875 213,715 75,160 - -
6500 VETERINARY MEDICINE 508,540 456,170 52,370 - -
6600' DENTISTRY 230,115 187,450 42,665 --
6900 OTHER 843,775 469.035 352,740 22,000 -

PHYSICAL RESOURCES 902,978 731,683 171,295 - -

7300 PRODUCTION OP - IOLOGICALS 709,028 554,733 154,295 . -
7400 MAINTENANCE OF HEALTH CARE FACILITIES 193,950 176,950 17,0O0 - -

7800 FINANCIAL RESOURCES 73,775 73,775 - - -

TECHNOLOGICAL RESOURCES 2.756,648 346,932 1,147,081 - 1,262,635

8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 122,555 105,555 17,000 - -
TEXTROOKS ANO OTHER TEACHING MATERIALS

8100 MEDICAL TEXTBOOKS 434,598 31,398 403,200 - -
8300 NURSING TEX1BO0KS 13,725 - 13,125 -
8500 REGIONAL LIBRARIES 829,085 6,000 658,995 - 164,090
8600 EDITORIAL SERVICES 1,102,545 - 4,000 - 1,098,545
8700 OTHER TECHNOLOGICAL RESOURCES 254,140 203,979 50,161 - -

8900 RESEARCH COORDINATION 362,145 - ~ 362,145 -

311. ADMINISTRATIVE DIRECTION 6,563,480 - ~ - 6,563,480

9100 EXECUTIVE ANO TECHNICAL OIRECTICN 510,385 - - - 510,385
9200 PROGRAM SERVICES 308,545 - - - 308,545
9300 ADMINISTRATIVE SERVICES 3,658,555 - - - 3,658,555
9400 GENERAL EXPENSES 2,085,995 - - - 2.085,995

9500 IV. GOVERNING BODIES 565,490 - 1,!00 - 563,990

9600 V. INCREASE 70 ASSETS 650,000 - - - 650,000

GRAND. TOTAL 60,959.851 37,558,467 9,363,040 3,658,644 10,379,700

PER==== CE=:=:= OP==== TOTAL=== 
======== 6==1: = = ==0= 7.

PER CENT OE -TOTAL 100.O 61.6 15.4 6.0 17.0
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TABLE 3 .. .continued

PROGRAM BUDGET - DETAIL 19,78

PROGRAM DEVELOPMENT INDIRECT
ADVISORY OF HUMAN PRCGRAM

CLASSIFICATION PROGRAM BUDGET - DETAILC1978 TOTAL SERVICES RESOURCES RESEARCH COSTS

$ s $ $ $

1. PROGRAM OF SERVICES 29,792,954 21,960,433 4,51,506 3,316,015 -

SERVICES TO INOIVIDUALS 13,842.348 9,357,563 2,327,309 2,157,476 -

0000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 156,690 156,690
COMMUNICABLE DISEASES

0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 296,650 220,650 7ECCO -
0200 MALARIA 2,411,450 1,855,990 39.590 515.870 -
0400 TUBERCULOSIS 186,565 182,025 4,540 - -
0500 LEPROSY 161.210 145,210 11,500 4,5C0 -
0600 VENEREAL DISEASES 20,425 11, 100 9,325 - -
0700 AEOES AEGYPTI-BCRNE DISEASES 550,155 547,885 2,270 -
0800 PARASITIC DISEASES 310,450 3059910 4,540 -
1200 OTHER COMMUNICABLE DISEASES 189,060 151,700 25,360 12,000 -
1300 MATERNAL ANO CHILO HEALTH ANO FAMILV WELFARE 4.411,408 3,516,893 748,376 146,139
1400 NUTRITION 4.357,495 1,612,360 1.285,168 1,459,967 -
1500 MENTAL HEALTH 236,050 193,510 42,540 - -
1600 DENTAL HEALTH 284, 585 235,485 49, 100 --
1700 CHRONIC DISEASES 270,155 222,155 29,000 19,000 -

ENVIRONMENTAL HEALTH SERVICES 11,920,730 9,430,492 1,495,452 994,786

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 2,521,510 2,262,380 259,130
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 1,369,357 1,279,197 9C,160 - -
2200 SOLIO WASTES 32,135 32,135

ENVIRONMENTAL POLLUTIC3
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 487.710 473,890 13,820 -
2400 AIR POLLUTION 118,845 114,370 4,475 -
2500 RADIATION ANO ISOTOPES 181.805 179,535 2,270 -
2900 REGIONAL DEVELOPMENT 64,510 64,510 -
3000 OCCUPATIONAL HEALTTH 91,045 72,930 18,115 -

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 1,692,966 1,500,577 192,389 -
3200 FOOT-ANO-MOUTH DISEASE 2,803,975 1,617,120 501,263 685,592 -
3300 ZOONOSES 2,155,917 1,541,763 304,960 309,194 -
3500 QUALITY CONTROL OF FOOOSTUFFS 255.900 175,920 79,980 -
3600 QUALITY CONTROL OF DRUGS 109,475 102,665 ,E10 - -
3700 PREVENTION OF ACCIDENTS 35,580 13,500 22,080 - -

COMPLEMENTARY SERVICES 4,029,876 3,172,378 893,745 · 163,753 -

4100 NURSING 1,532,050 1,357,550 174,500 -
4200 LABORATORIES 250,950 192,270 51,680 -
4300 EPIOEMIOLOGICAL SURVEILLANCE 1,762,236 1,190,438 4C8,C45 163,753 -
4400 HEALTH EDUCATION 239,410 226,770 12,640 -
4500 REHABILITATION 245,230 205,350 39,880 -

II. DEVELOPMENT OF THE INFRASTRUCTURE 19,907,466 12,557,735 4,143,441 442,495 2,763,795

HEALTH SYSTEMS 10,893,539 8,243,839 1,195,995 26,450 1,427,255

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 3,177,395 2,581,100 25,260 - 571,035
5100 GENERAL PUBLIC HEALTH SYSTEMS 2,330,865 1,534,620 796,245 - -
5200 MEDICAL CARE SYSTEMS 1,255,454 1, 175,649 79,105 - -
5300 PLANNING 486,920 - 477,840 5,080
5400 STATISTICS ANO INFORMATIOE SYSTEMS 2.811,725 1,701,730 220,325 26,450 856,220
5500 MANAGEMENT SYSTEMS 831,180 765,900 65,280 - -

DEVELOPMENT OF HUMAN RESCURCES 5,236,665 3,461,649 !,737,C16 38,000 -

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 1,783,560 958,489 825,071 -
6100 PUBLIC HEALTH 546,815 410,565 131.250 -
6200 MEDICINE 621,860 527,140 94,720
6300 NURSING 422.230 260,115 147,115 15,000
6400 ENVIRONMENTAL SCIENCES 323,095 237,965 85,130 -
6500 VETERINARY MEDICINE 419,750 359,870 59,180
6600 DENTISTRY 23U,280 189,650 40,630
6900 OTHER 889,075 517,855 348,220 23,00C

PHYSICAL RESOURCES 504,250 453,190 51,060 - -

7300 PRODUCTION OF BIOLOGICALS 340,750 309,010 31,740' -
7400 MAINTENANCE OF HEALTH CARE FACILITIES 163,500 144,180 19,320 -'

7800 FINANCIAL RESOURCES 80,485 78,215 2,270 - -

TECHNOLOGICAL RESOURCES 2,814,482 320,842 1,157,100 - 1,336,540

8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 130,995 114,995 16,000 - -
TEXTBOOKS ANO OTHER TEACHINg MATERIALS

8100 MEDICAL TEXTBOOKS 461,672 34,052 421,620 - -
8300 NURSING TEXTBOCKS 16,700 - 16,700 -
8500 REGIONAL LIBRARIES 852,395 6,000 673,330 - 173,065
8600 EDITORIAL SERVICES 1,167,475 - 4,C00 - 1,163,475
8700 OTHER TECHNOLOGICAL RESDURCES 185,245 165,795 19,450 - -

8900 RESEARCH COORDINATION 378,045 - - 378,045 -

Ill. AOMINISTRATIVE DIRECTION 7,027.344 - 7,027,344

9100 E XECUTIVE ANO TECHNICAL DIRECTICN 677,220 - - 677220
9200 PROGRAM SERVICES 327,710 - - 327.710
9300 ADMINISTRATIVE SFRVICES 3,905,139 -905139
9400 GENERAL EXPENSES 2,117,275 - -117,275

9500 IV. GOVERNING BODIES 538,565 - 1,500 - 537,065

9600 V. INCREASE TO ASSETS 700,000 - - - 700,000

GRANO TOTAL 57,966,329 34,518,168 1.661,447 3,758,510 11,028,204

PER CENT OF TOTAL - 100.0 59.6 14.5 6.5 19.0



14

TABLE 4

PERSONNEL DISTRIBUTION AND FELLOWSHIPS BY PROGRAM

1975 - 1976

PROGRA M

1 9 7 5 1 9 7 6

NUMBER FELLOWSHIPS NUMBER FELLOWSHIPS
OF POSTS ---------- OF POSTS ----------

-------- -STC ACÁ- SHORT …- ----- STC ACA- SHORT
PROF. LOCAL HOS. OEMIC TERM PROF. LOCAL MOS. DEMIC TERM_ . . _ .. _ _ .. _ _ _ . . _ _ _ _ . _ _ _ _ . _ _ _ _ . . _ _ _ . _ _ _ _ . _ _ _ _ . _ , _ _

1. PROGRAM OF SERVICES 479 602 629 189 364 460 604 745 156 481

SERVICES TO INDIVIDUALS 204 299 210 108 147 194 283 295 81 165

PROGRAM PLANNING AND GENERAL ACTIVITIES - - - - - - - - - -
COMMUNICABLE DISEASES

PROGRAM PLANNING AND GENERAL ACTIVITIES 2 1 2 - 15 3 1 11 19
MALARIA 55 9 5 2 6 53 7 7 - 10
SMALLPOX 3 - - - - - - -
TUBERCULOSIS 5 1 13 6 3 1 7 - 3
LEPROSY 3 1 4 1 2 1 4 - -
VENERFAL DISEASES - - 2 - - - 2
AEOES AEGYPTI-BORNE DISEASES 8 2 4 5 8 1 3 1
PARASITIC DISEASES - - 6 3 - 9 2.
OTHER COMMUNICABLE 0ISEASES 1 1 2 1 1 17 - 6

MATERNAL AND CHILD HEALTH AND FAMILY WELFARE 37 18 112 12 96 40 18 148 17 71
NUTRITION 79 260 20 88 5 75 246 33 61 30
MENTAL HEALTH 6 2 16 3 3 4 2 20 2 6
DENTAL HEALTH 2 2 12 1 2 2 2 20 - 8
CHRONIC DISEASES 3 2 14 2 3 3 3 14 1 9

ENVIRONMENTAL HEALTH SERVICES 213 285 360 60 158 201 303 349 58 223

PROGRAM PLANNING ANO GENERAL ACTIVITIES 46 32 49 10 13 38 30 48 12 35
WATER SUPPLY ANO EXCRETA DISPOSAL 52 12 114 10 31 39 14 100 7 37
SOLIO WASTES 1 - - - 1 1 - - - -
FNVIRONMENTAL POLLUTION

PROnGRAM PLANNING AND GENERAL ACTIVITIES 13 2 102 11 53 14 4 35 12 12
AIR POLLUTION 2 2 - - 2 2 2 - - 1
RADIATION AND ISOTOPES 2 1 9 - I 2 I 5 - 1

REGIONAL DEVELOPMENT I I I -I 1 1 5 -
OCCUPATIONAL HEALTH 2 1 5 2 2 1 6 1 4
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

PROGRAM PLANNING AND GENERAL ACTIVITIES 27 9 48 7 13 36 11 60 17 53
FOOT-AND-MOUTH DISEASE 24 132 1 6 36 24 146 51 - 35
ZOONOSES 36 87 18 14 4 35 87 23 9 30

QUALITY CONTROL CF FOODSTUFFS 5 5 9 2 1 5 5 9 - 7
OUALITY CONTROL OF DRUGS 2 1 3 - I 2 1 3 - 2
PREFVENTION OF ACCIDENTS - 1 - -- - 4 - 6

COMPLEMENTARY SERVICES 62 18 59 21 59 65 18 101 17 93--;---;--- ..............---- --- ---i ----- ~---- --- ..--- ~ --- "---NURSING 31 8 10 7 26 28 6 35 7 15
LABORATORIFS 4 - 9 9 10 2 - 26 2 9
EPIDEMIOLOGICAL SURVEILLANCE 17 8 28 2 7 26 10 18 4 22
HEALTH EDUCATION 5 2 7 - 4 5 2 9 1 33
REHABILITATION 5 - 5 3 12 4 - 13 3 14

El. DEVELOPMENT OF THE INFRASTRUCTURE 259 176 489 188 295 262 164 565 172 583
=============== ================== ===== =.=== =~=== ===== ===== ===== ===== ====~= ===== =====

HEALTH SYSTEMS 162 90 295 121 185 165 86 342 107 448

PROGRAM PLANNING ANO GENERAL ACTIVITIES 43 41 2 4 - 39 37 - 2 -
GENERAL PUBLIC HEALTH SYSTEMS 11 6 70 90 144 27 10 162 56 402
MEDICAL CARE SYSTEMS 31 8 132 22 23 27 8 79 39 22
PLANNING 17 3 25 - 2 14 2 13 - 1
STATISTICS ANO INFORMATION SYSTEMS 42 28 19 3 5 40 26 54 3 15
MANAGEMENT SYSTEMS 18 4 47 2 11 18 3 34 7 8

DEVELOPMFNT OF HUMAN RESOURCES 48 39 114 53 85 48 35 158 46 105

PROGRAM PLANNING ANO GENERAL ACTIVITIES 17 25 35 23 15 18 23 75 ,28 38
PUBLIC HEALTH 2 2 2 2 3 2 1 5 3 7
MEDICINE 6 3 15 10 23 5 2 16 4 18
NURSING 8 2 23 6 19 6 2 14 2 14
ENVIRONMENTAL SCIENCES 4 4 13 2 3 3 4 21 2 9
VETERINARY MEDICINE 4 1 5 3 3 6 1 10 3 13
DENTISTRY 3 1 18 - 8 3 1 12 4 5
OTHER 4 1 3 7 11 5 1 5 - 1

PHYSICAL RESOURCES

7300 PRODUCTION OF BIOLOGICALS
7400 MAINTENANCF OF HEALTH CARE FACILITIES

7800 FINANCIAL RESOURCES

TECHNOLOGICAL RESOURCES

8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
TEXT800KS ANO OTHER TEACHING MATERIALS

8100 MEDICAL TEXTBOOKS
8200 BASIC DIAGNOSTIC EQUIPMENT
8300 NURSING TEXTBOOKS
8400 OTHER
8500 REGIONAL LIBRARIES
8600 EDITORIAL SERVICES
8700 OTHER TECHNOLOGICAL RESOURCES

8900 RESEARCH COORDINATION

It1. AOMINISTRATIVE DIRECTION
===== ==,=================

9100 EXECUTIVE ANO TECHNICAL DIRECTION
9200 PROGRAM SERVICES
9300 ADMINISTRATIVE SERVICES

9500 IV. GOVERNING BODIES

=====GRANO TOTAL==========
GRAND TOTAL==========~===

1__4 _6 59 12 23 12 4 44 16 17

11 4 46 9 15 9 3 18 9 12
3 2 13 3 8 3 1 26 7 5

1 _ - - - 1 - 2 -

31 37 20 2 2 33 36 16 3 13

3 6 _ _ _~ _

3 6 - - 3 7 4 - -

_ - - - - 1 _ __ _ _ _ _ _ _ I _ I_
6 2 6 - 2 7 1 3 - 4
15 23 - - - 16 22 - - -

6 5 8 2 - 6 5 7 3 9

3 4 1 - 3 3 3 - -

53 165 - - - 56 186 - - -

5 7 - - - S 8 - - -
5 4 - - - 5 5

43 154 - - - 46 173 - - -

4 8 - - - 5 8 - - -
195===== ==9 =5 = = 1=118 ===3 6 ===== 962 ==3 0 3

795 951 1,118 377 659 783 962 1,310 328 1,064===== ===== ===== ===== ===== ===== ===== ===== ===== =====

0000

0100
0200
0300
0400
0500
0600
0700
0800
1200
1300
1400
1500
1600
1700

2000
2100
2200

2300
2400
2500
2900
3000

3100
3200
3300
3500
3600
3700

4100
4200
4300
4400
4500

5000
5100
5200
5300
5400
5500

6000
6100
6200
6300
6400
6500
6600
6900
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TABLE 4 . . . continued

PERSONNEL DISTRIBUTION AND FELLOWSHIPS BY PROGRAM

1977 - 1978

1___ 9 7 7 1 9 7 8
NUMBER FELLOWSHIPS NUMBER FFLLOWSHIPS

OF POSTS -------- OF POSTS ---------
----------- STC ACA- SHORT ----------- STC ACA- SHORT
PROF. LOCAL MOS. DEMIC TERM PROF. LOCAL MOS. DEMIC TERM

- --_ _ _ _ _ _ _ _ _ _ ~ -- -- - -- - -- - -- - --_- _ _ _ _ _ _ _ _

I. PROGRAM OF SERVICES==================

SERVICES TO INDIVIDUALS

000O0 PROGRAM PLANNING AND GENERAL ACTIVITIES

0600 VENEREAL DlISEASES
0700g REDES AEGYPTI-8O2RNE DISEASES

1200 OTER COMM UNICABLE A ISEASES

0100 PROGRAM PLANNING ANL GENERAL ACTIVITIES
0200 MALARIA
03100 SMALLPOX
0400 TUTERCULOSIS
0500 LEPROSY

0600 VENERE AL DITSEASES
0700 AEESCHRONIC DIISEASES

ENVIRONMENTAL HEALTH SERVICES

0800 PARASITIC DISEASES

1200 OATER SUPPL ACOMMUNICABLE DISEASESA

1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE

42200 NUTSOLI RASTSN

1500 MENTA L HEALTH
1600 DENTAL HEALTH
1700 CHRONIC DISEASES

ENVIRONMENTAL HEAPLLUTINH SERVICES
2000 PROGRAM PLANNING AND GENERAL ACTIVITIES

290°0° REGIONALtOGENVE^LNCPMESNTTO

213000 OCCWATER SUPPATIONAL HEEXCRETA DISOSALT

2200 SOILID WASTES

ANIMAL HEAL AN VETERINAR PULIC HEALTN
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES

2400 AIR POLLUTION

253300 RAOIATN ANDS ISOTOPES

3500 OUALI TY CONTROL OF FOODSTUFFS

32900 REGEIONAL ODEVELOPMACCIENT

3000 OCCUPATIONAL HEALTH

COANIMAL HEALTHENTARY SERVIEPUBLIC HEALTH
4100 NUPROGRAM PLANNING AN GENERAL ACTIVITIES

3200 FOJOT-AND-MOUTH DISEASE

334200 ZLAONORATSRIES

4300 FPIDEMIDLOGICAL SURVEILLANCE

354400 UHEALTH EDUCONTROL OF FOODSTUFFS
364500 REHUALITY CONTROL OF DRUGSIDN

.3700 EVELPMENTION OF INFRASTRUCTURE

HACOMPLEMENTARYTH SYSTMSERVICES

4100 NURSING

425000 LABPROGRA PLANNING AN GENERAL ACTIVITIORIES

4300 EPINEMIOLOGICAL SURVEILLANCE

54400 HEALTH EDCAURECSYSTIONEM
5400 REHSTATISTICS ANT INFORATIION SYSTEMS

II. DEVELOPMENT OF THE INFRASTRUCTURE

H5500 MANAGELT EN SYSTEMS

OEVELOPMENT OF HUMAN RESOURCES

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES

5100 G ENERAL PUBLIC HEALTH SYSTEMS

6200 MEDICAL C ARE SYSTEMSNE
6300 PLANURSING
6400 STATENVIRONMENTALN SCIENCES
65500 VEMATERNAGEMENt SYSTDICINEMS

6900 DTHER

PHYSICAEVELOPMENT OF HUMAN RESURCES

1400 NAI0NTETNAN0CNEOF HE0ALTH CARE FACILITIES
7800 FINANCIAL RESOURCES

TECHNO)LGICAL RESOURCES

8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6100 PBLTEXTICS AN OH ER TEACHING MATHRIALS

6200 MEDICINEAL TT S

EHR2$$0 URASIC NGITG NTOSoTIC E QU IPMENT

6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 . VETERINARY MEDICINE
6600 DENTISTRY

698400 OTHER
PHY8500 REGIONAL LIRESOURCARIES

7300 PR--UTIO- O- BOLOGICALS
7400 MAINTENANCE OF HEALTH CARE FACILITIES

7800 FINANCIAL RESOURCES

6700 OTHER TECHNOLOGICAL RESOURCES

8900 RESEARCH CDDRDINATIDN

lII. ADMINISTRATIVE OIRECTION

8000 PROGRAM PLANNING ANSERVAL ACTIVITIES

TEXTBOOKS AND OTHER TEACHING MATERIALS
8[00 MEDICAL TEXTBOOKS
8200 BASIC DIAGNOSTIC EQUIPMENT
8300 NURSING, TEXTBOOKS
8400 OTHER
8500 REGIONAL LIBRARIES
8600 EDITORIAL SERVICES
8700 OTHER TECHNOLOGICAL RESOURCES

8900 ~~RESEARCH COORDINATION

Ill. ADMINISTRATIVE DIRECTION

9100 EXECUTIVE ANO TECHNICAL DIRECTION
9200 PROGRAM SERVICES
9300 ADMINISTRATIVE SERVICES

9500 IV. GOVERNING BODIES
===============~=

GRAND TOTAL
===========~=

432 610 513 132 419 390 599 396 114 394

180 287 201 71 122 174 285 163 61 130
2 2 - - - 2 2 - - -

3 1 10 - 21 3 1 8 1 21
46 7 23 16 45 7 23 - 17

3 1 7 3 3 1 6 2
2 1 4 2 1 4 -
- - 2 - - 2
8 1 3 - 1 8 1 3 - 1
5 - 12 - 2 6 - 3 - 2
1 1 16 8 1 1 16 8

30 16 50 9 36 29 16 33 7 38
71 251 29 59 12 67 250 29 53 12

4 1 14 - 7 3 - 9 - 9
3 1 21 1 7 3 1 18 - o10
2 4 o10 2 9 2 4 9 - o10

193 305 224 43 221 156 296 141 37 184

34 29 36 13 44 33 29 46 18 50
38 14 47 6 18 23 9 22 5 211 - - - - 1 - - - -

9 7 62 5 40 7 9 13 - 1
2 2 - - I 2 2 - - 1
2 2 6 - 2 2 6 - 1
1 1 3 1 1 3 -
2 1 1 1 6 1 1 3 1 4

38 10 20 12 24 22 10 19 12 20
24 146 13 - 32 25 143 4 - 31
36 87 24 6 43 33 84 13 1 44

5 5 6 - 6 5 5 4 - 4
1 1 3 2 1 1 5 - 3
- - 3 4 - - 3 4

59 18 88 18 76 60 18 92 16 80

29 6 28 10 21 29 6 32 6 26
2 - 21 - 12 2 - 18 1 1o22 1-0 I 6 27 23 10 21 7 26
3 2 7 1 3 3 2 7 1 3
3 - 14 1 13 3 - 14 1 15

250 180 448 129 622 239 188 355 122 366===== ===== :===== ====: ===== ===== ===== ===== ==:=~ =====

155 101 235 71 468 150 111 159 73 214

38 51 - 2 - 48 61 - 2 -
28 10 153 63 400 20 10 75 61 150
18 8 14 3 13 17 8 16 3 12
11 3 19 - 3 7 3 19 - 4
43 26 36 3 43 42 26 33 5 38
17 3 13 - 9 16 3 16 2 10
51 36 165 44 115 48 36 161 45 125

18 21 54 25 40 18 21 49 25 51
2 2 9 3 6 2 2 11 3 8
7 4 21 4 19 7 4 22 4 20
6 2 14 3 11 4 2 11 5 6
2 4 18 1 11 2 4 19 1 13
6 1 19 2 14 5 1 18 2 14
3 1 8 4 5 3 1 9 3 5
7 1 22 2 9 7 1 22 2 8

10 4 26 13 22 6 2 13 3 16

7 3 23 13 17 4 1 8 2 12
3 1 3 - 5 2 1 5 1 4
1 1 3 - - I 1 3 - 1

30 35 15 1 17 31 35 15 l 10

1 2 5 - - 1 2 6 - -

3 6 - - - 3 6 - - -

8 4 3 - 4 8 4 3 - 4

_ ~ ~ ~ : : : _ : _ _ _ _
16 22 - - - 17 22 - - -

2 1 6 1 13 2 1 5 1 6

3 3 4 - - 3 3 4 - -

57 169 - - - 60 171 - - -=== === = === = = =====.:=== ====== =.=====
7 8 - - - 10 10 -- -
5 4 - - 5 4 - -

45 157 - - - 45 157 - - -

5 8 - - - 4 8 - - -

744 9===== 6 961 261 1,041 693 966 751 236 760
744 967 961 261 1,041 693 966 751 236 760===== =:==== ===:= ===== ===:= ===== =~==== ===== .==:= .=:=:==

P R C G R A M
_~~ ~ ~ -_ _ -- -- - -- - - -- - --------_ _ _ _ _ _ _ _ _ _ _ -__ _ _ _ _ _ -

------ - -------------------- ~ ------------------- - ----- - -------------------- - -------- - ----- - ------------- - ----
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TABLE 5

SUMMARY OF INVESTMENT

TOTAL
AMOUNT

$

---.---- PERSONNEL------ OUTY -- FELLOWSHIPS----- SEMINARS SUPPLIES
POSTS CON. TRAVEL AND AND

PRQF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OrHER

S S S S S $ $

PAHO---PR 23,583,529
PW 984, 171
PA 367,364
PN 1.856,833
PG 3,432,502
PH 1,632,421
OK 120,000
PS 1.785

WHO----WR 10,611,388
UNOP 6,264,376
wn 126,065
UINFPA 5,773,336

TOTAL 54,753,770

CT===== ==========TOTAL 10.0
PCT. OF TOTAL 100.0

411 486 145 17,735,253 812.534 48
28 4 81 775.505 110,094 -
11 89 - 205,620 4,363 -
14 121 - 776,083 94,312 27
42 113 166 1,618,011 84,488 25
23 35 21 750,073 51,410 3
- - - 102,557 5,174 -
- - 1 1,785 -

149 75 283 5,968,334 538,221 199
95 13 328 3,416,274 - 66

3 - 5 68,126 4,483 -
19 15 88 3,736,854 71,263 9

795 951 1118 35,154,475 1,776,342 377

64.2===== ===== ===== ========== ========== 3.3====
642 3.3

111
4

2
52
2

263
143

2
80

659
==:===

412.994 237,419 701,212
8,489 15,728 74.302

- - 41,895
61,254 - 203,709

160,877 173,336 1.026,622
74,078 60,498 302,172

- - 12,269

1,461,321 432,867 988,305
527,177 54,470 1.963.038

4,343 27,865 21.248
156,817 637,690 965,409

2,867,350 1,639,873 6,300,181

5.2========== ==3.0======= ======11.===5
5.2 3.0 11o5

187,454 3,496,663
- 53
- 115,486
- 721,475

8,054 361,114
28,242 365,948

194,969 1,027,371
- 303,417

20,615 184,688

439,334 6,576,215

.8========= ====12.0====
o8 12.0

1976

PAHn---PR 26,680,605
PW 1,466,456
PA 360,000
PN 1,248.928
PG 7,463,532
PH 2,109,457

HO ---- WR 11.756,200
UNOP 5,802,231
wn 159,230
UNFPA 6,306,003

TOTAL 63.,352,642

PCT.==== ==========O TOTAL 100.0
PCT. OF TtlTAL 100.0

1977

PAHO---PR 28,868,415
PW 1,067,253
PA 360,000
PN 1,904,000
PG 4,475,364
PH 1,252,248

WHO----WR 12.815,700
UNOP 5,600,667
UNFPA 4,616,204

TOTAL 60,959,851

PCT.===== F TOTA .==========
PCT. OF TOTAL tn._1_0__O

1978

PAHO--PR 31,177,890
PW 118,.822
PA 360,000
PN 1,983,250
PG 2,627,252
PH 1,065,794

WHO----WR 13,969,000
IJNOP 3,725,812
9NiFPA 2,938,509

TOTAL 57,966,329

PC.===== ==========OF 100.0
PCT. OF TOTAL 100.0

416 511 265 20,266,305 1,201,441 45 246 697,336
22 5 72 1,146,482 153,146 1 18 49,230
11 89 - 241.795 14,000 - - -
13 105 5 578,370 93,437 16 - 36,800
56 113 326 4,424,824 253,200 62 301 1,026,697
22 39 12 988,035 54,675 6 31 101,140

148 74 337 7.294,155 528,745 124 331 1.222,100
72 11 153 3,304,142 149,232 63 51 715,505

2 - 6 85,000 4,000 - 30 61,200
21 15 134 3,046,983 63,500 11 56 204,955

783 962 1310 41,376,091 2,515,376 328 1064 4,114,963

65.3===== ===== ===== =6.5======== ========== ===== ==== =========
65.3 4.0 6.5

343,460
10,300

544,989
109, 643
502, 070

9,030
773, 136

2,292,628

3.6========
3 6

382 497 346 21,546,035 1,215,180 64 323 1,027,600 641,505
20 5 22 853,105 141,800 2 1 11,500 3,000
11 89 - 263,675 16,200 - - - -
23 125 3 934,000 75,000 22 - 50,000 -
44 117 142 2,906,116 107.115 14 262 583,186 120,918
9 23 7 603,658 38,309 2 13 38,579 89,944

171 89 264 8,583,695 618,115 121 302 1.228,920 390,325
71 8 141 3,444,160 145,605 33 120 868,490 -
13 14 36 1,706,020 64,397 3 20 68,210 692,201

744 967 961 40,840,464 2,421,721 261 1041 3,876,485 1,937,893
== = = = == == === == == == ====== ==== === == = ===== === == = == ======= = ==== =====

67.0 4.0
_ _ _ _ _ _ _

6.4 3.2

989,862
59,068
19,500

127, 639
773,681
430,052
955,977

1,281,957

1,672,458

6,310,194

10. 0========

985,38C
41,848
24. 800

120,.000
437,915
223,391
896,640
939,306

1,572,424

5,241,.704
==8=======

8.6
_ _ __

195,090

1,000
45.877

213,500

29,000

484,467

7==========
.7

299,100

72 ,240
120,000

23.500

514,840
==========

2,987,111
48,230
84,705

412,682
439,141
380,035

1,039,653
351.,395

515,971

b.,258,923

9.9=========
_.

3,153.615
16,000
55,325

725,000
320,114
186,127
978, 005
203,106
489,452

6,126,744
==========

.8 10.0

391 505 372 23,270,234 1,280,895 74 375 1,292,200 683,660 1,102,891 268,570 3,279,440
6 1 - 113,822 5,000 - - - - - - -

11 89 - 276,850 18,000 - - - - 25,000 - 40,150
23 130 4 983,250 80,000 22 - 50,000 - 130,000 - 740,000
19 113 40 1,884,425 64,500 14 17 123,621 64,714 367,477 - 122,515
9 18 1 544,029 38,621 1 2 11,102 75,203 191,216 60,100 145,523

181 95 237 9,571,015 674,720 114 281 1,231,840 430,230 928,898 108,100 1,024,197
42 1 80 2,062,220 91,785 9 65 513,550 - 922,330 - 135,927
11 14 17 878,628 74,587 2 20 59,296 400,654 1,134,712 15,000 375,632

693 966 751 39,584,473 2,328,108 236 760 3,281,609 1,654,461 4,802,524 451,770 5,863,384

6===== ===== == 8.= ========== ======3 4.0 5.7 2.8 8.3 .8 10.1========= ========
68.3 4.0 5.7 2.8 8.3 .8 10.1

pAHn-PR-REGULAR RUOGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTtONS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND FDUCATION rOUNODATION

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--NR-REGULAR 8UOGET
UNOP-UNITEO NATIONS OEVELOPMENT PROGRAM
UNEPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

SOURC E
OF F')NDS

1975
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TABLE 6

SUMMARY

ALL PARTS - ALL FUNDS

1975 - 1976 - 1977 - 1978

NUMBER OF POSTS INVESTMENT
FUND ---------- -

SYMBOL 1975 1976 1977 1978 1975 1976 1977 1978

$ $ $ $

DETAIL BY PART

PART I SERVICES TO INDIVIDUALS .................... TOTAL

PAHO REGULAR
PAHO COMMUNITY WATER SUPPLY
SPECIAL FUND FOR RESEARCH
INCAP ANO RELATED GRANTS
PAN AMERICAN HEALTH AND EDUCATION FCUNDATION
GRANTS ANO OTHER CONTRIBUTIONS TO PAHO
WHO REGULAR
UNITED NATIONS OEVELOPMENT PROGRAM
UNITED NATIONS FUND FOR POPULATION ACTIVITIES
hHD GRANTS AND OTHER CONTRIBUTIONS

PART 11 DEVELOPMENT OF THE INFRASTRUCTURE .......... TOTAL

PAHO REGULAR
SPECIAL FUND FOR HEALTH PROMOTION
PAN AMERICAN HEALTH AND EDUCATION FOUINDATICN
GRANTS ANO OTHER CONTRIBUTIONS TO PAHO
WHO REGULAR
UNITED NATIONS OEVELOPMENT PROGRAM
WHO GRANTS AND OTHER CONTRIBUTIONS

PART III ADMINISTRATIVE DIRECTION ................... TOTAL

PAHO REGULAR
WHO REGULAR

PART IV GOVERNING 80DIES ........................... TOTAL

PAHO REGULAR
WHO REGULAR

1,081 1,063 1,041 989 31,0!6,222 34,831,474 32,473,244 29.777,479
_ _ _ - _ -_ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _

PR
PW
PS
PA/PN
PH
PG
WR
UNOP
UNFPA
WD

419
32

235
47

135
116

61
34
2

427
27

218
49

143
111

50
36
2

403
25

248
20

139
131

48
27

409
7

253
15

119
137
24
25

9,872,452 11.14S,492
984,171 1,466,456

1,75 -
2,224,197 1,608.928
1,114,857 1,338,490
2,189,661 4,043,120
5,097,835 5,66C,465
3,712,713 3,054,290
5,773,336 6,306,003

85,175 159,230

12,686 ,775
1,067,253

2,264,.000
490.286

2,007,739
6,018,060
3,322,927
4,616,204

13.919.886
1 18 .822

2,343,250
385,699

1,365,727
6,612,784
2,092.802
2,938.509

435 427 431 427 16,427,193 20,786,880 20,457,637 19,672,941

PR
PK
PH
PG
WR
UNOF
WO

289 288 281 287 7,908,815
- - - - 120,000

11 12 12 12 517,564
20 26 22 13 1,242,d41
67 68 85 96 4,045,420
47 33 31 19 2,551,663

I - - - 40,890

9,451,175

77C,967
3,420,412
4,396,385
2,747,941

10,016,395

761,962
2,46.7.625
4,933,915
2,277,740

10,698,515

680,095
1,261.525
5,399,796
1,633,010

218 242 226 231 5,968,253 6,361,498 6,563,480 7,027,344

PR 179 202 185 190 4,597,369 4,808,948 4,884,055 5,216,524
WR 39 40 41 41 1,370.E84 1,552,550 1,679,425 1,810,820

12 13 13 12 502,102 522,790 565,490 538,565

PR 10 10 10 10 404,853 375,990 381,190 392,965
WR 2 3 3 2 97,249 146,800 184,300 145,600

PART V INCREASE TO ASSEIS.........................TOTAL

PAHO REGULAR

PART VI SPECIAL FUNO FOR HEALTH PROMOTION ......... TOTAL

PAHO REGULAR

................................ TOTAL ALL PARTS ..........

- -- - - 550,000 6CC,000 650,000 700,000

PR - - - - 550,000 6CCOO 650,000 700.000

~~- - - - 250.C000 250,000 250.000 250,000

PR - - - - 250,000 250,000 250,000 250,000

1,746 1,745 1,711 1,659 54,753,770 63,352,642 60,959,851 57.966.329
===== ==== = ==== ==== === ==:= === ========== =====.=:: ======....

CETAIL BY FUND

PAHO REGULAR
PAHO COMMUNITY WATER SUPPLY
SPECIAL FUND FOR HEALTH PROMOTION
SPECIAL FUND FOR RESEARCH
INCAP AND RELATEO GRANTS
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
GRANTS ANO OTHER CONTRIBUTIONS TO PAHO
WHO REGULAR
UNITED NATIONS OEVELOPMENT PROGRAM
UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WHO GRANTS AND OTHER CONTRIBUTIONS

........................... TOTAL ALL FUNDS ..........

PR 897 927 879 896 23,583,529 26,680,605 28,868,415 31 .177,890
PU 32 27 25 7 984,171 1,466,456 1,067,253 118.822
PK - - - - 120,000 - - -
PS - - - - 1,785 - - -
PA/PN 235 218 248 253 2,224,157 1,608,928 2,264,000 2,343,250
PH 58 61L 32 27 1,632,421 2,109,457 1,252,248 1,065,794
PG 155 169 161 132 3,432,502 7,463,532 4,475,364 2,627,252
WR 224 222 260 276 10,611,388 11,756,200 12,815,700 13,969,000
UNCP 108 83 79 43 6,2t4,376 5,802,231 5,600,667 3,725,812
UNFPA 34 36 27 25 5.773,336 6,306,003 4,616,204 2,938,509
WO 3 2 - - 126,065 159,230 - -

1,T746 1,745 1,711 1,659 54,753,710 63,352.642 60,959,851 57,966,329
=.=.= =..m= ..... ==-- --- ---== '= '= -. .=s 3 ...... ..

----------------- - -------~
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ANALYSIS OF THE PROGRAMS

I. PROGRAM OF SERVICES

Services to Individuals

0000 -PROGRAM PLANNING AND GENERAL ACTIVITIES

As part of the current reorganization, two divisions have been established with responsibility, among other things, for
program planning and development of activities for services to individuals in disease control and family health. The
chiefs of these two divisions are assigned to this program.

1575 1976 1977 1978

FUNOS U.LCtFTEC $ - $ -$ 149,930 $ 156,690

PER CENT 0
c

TOTAL - - * *

TOTAL -OSTS 4 4

---- PROJECTS ----

HEADQUAPTERS

Communicable Diseases

0100 -PROGRAM PLANNING AND GENERAL ACTIVITIES

The main thrust of the program is a group of infectious diseases for the control of which sufficient scientific know-how
and technology are available. These diseases are poliomyelitis, measles, diphtheria, tetanus, whooping cough and small-
pox. In the countries, vaccination prograns are being carried out against these diseases, but in most of them the vac-
cination coverage does not reach useful levels and there is a lack of continuity in the conduct of the programs. Where
these shortcomings have been overcome, outstanding successes have been achieved. This is exemplified by the eradication
of smallpox throughout the Hemisphere, the sharp reduction in the incidence of paralytic poliomyelitis in Argentina, Cuba,
and Chile, and the reduction in measles mortality in Chile. A seminar to evaluate the progress being made by the vacci-
nation programs was held in Chile.

The immunizable virus diseases include poliomyelitis, measles, smallpox, rabies, rubella, and influenza. For these dis-
eases the objectives will be to maintain existing national diagnostic facilities and, where needed, establish new minimum
virus laboratories so that outbreaks can be identified and typed (if serotyping is necessary to guide control activities).
Additionally, national laboratories and surveillance systems will be utilized to evaluate vaccination programs, to iden-
tify areas of susceptibility, and to provide general guidance for the inmmunization activities of the other sections in the
Division of Disease Control. This evaluation will include analysis of operational and logistical difficulties.

For hepatitis viral infections the network of national laboratories will be strengthened to include laboratory diagnostic
capabilities for both hepatitis A and hepatitis B.

The investigation of reovirus-like agents as causes of infant diarrhea is in the early stage. During the next two years
basic studies will be conducted on the virology, serology, epidemiology and clinical pattern of these important viral
infections.

PAHO/WHO's virus disease program will improve intercountry collaboration in the investigation and control of hemorrhagic
fevers (arenaviruses). Diagnostic tests for more rapid identification of arenavirus infection will be developed, and im-
munoglobulins prepared for the prophylaxis or treatment of exposed individuals. Research on vaccines against Junin virus
in Argentina will be supported and basic investigations of rodent ecology promoted, which should lead to more effective
measures for eradication or reduction of reservoirs of rodents.

The diarrheal syndrome is the main cause of death in the child population. Very little is known about the causes of the
problem. Salmonella, shigella and parasites are frequently mentioned. Recent studies indicate that agents considered
normal in the intestinal flora can become highly pathogenic elements. Likewise, viruses that cause serious diarrheal con-
ditions have been discovered. Studies in progress indicate that in the near future serological techniques will be avail-
able for the diagnosis of these agents and, probably, new resources for preventing and controlling them. Dehydration and
loss of salts are causes of death in patients suffering from acute diarrheal diseases. Salt combinations are available
which, if administered orally in good time, can reduce mortality and, in the more serious cases, enable patients to bp
taken to a medical establishment for treatment. This aspect of the problem is covered by the project, which plans to dis-
seminate knowledge about the physiopathology of the diarrheal symptom, its treatment mechanisms, and its relation to mal-
nutrition as an aggravating and predisposing factor.

The Hemisphere has been free of cholera for years; nevertheless, there is a potential risk of the introduction of the dis-
ease from other regions. The countries have been provided with assistance in framing policies for the administration of
cholera control programs, and personnel have been trained in laboratory techniques for the diagnosis of Vibrio cholerae,
as well as in clinical diagnosis and patient treatment. In 1975, PAHO/WHO provided specialized advisors for a course in
the clinical diagnosis and treatment of cholera, which was held in Sio Paulo, Brazil.

1975 1976 1977 1978

FUNOS 9UOGETE $ 133,914 $ 256,905 e 266,460 1 296,650

PER CENT n¢ TOTAL .2 .4 .4 .5

TOTAL PnSTS 3 4 4 4
CONSJLTANT MONTHS 2 11 10 8
FELLlWSHIPS 15 19 21 22

SEMINARS ANO CnURSFS $ 6,225 $ 14,260 $ 13,000 $ 22,500
SUPPLIES ANO EQUIPMENT 5 31,653 S 43,300 5 39,500 S 42,500
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--- PROJECTS ----

AMRO-0170 HEADLQUARTERS PERU-O100
ARGENTINA-OIOO1 ECUADOR-0100 URUGUAY-0100
CHILE-OIO0 GIJATEMALA-0100 VENEZUELA-0100
CU8A-O100 PARAGUAY-O100

0200 - MALARIA

The final objective of this program is eradication of malaria from the Americas. The targets of the Ten-Year Health Plan,
updated to reflect changes in population, are: (1) to avoid the reintroduction of malaria in areas containing 127 million
people; (2) to achieve eradication in areas containing 13 million inhabitants where theré are good possibilities for doing
so with available resources; and (3) to interrupt or focalize transmission or to reduce malaria incidence in areas con-
taining 61 million inhabitants where satisfactory progress has not been possible due to operational and/or technical
problems.

Following the resolution of the XIX Pan American Sanitary Conference (1974), the Directors of the National Malaria Eradi-
cation Services met in Quito, Ecuador, in April 1975, with the objective of establishing the general strategy for planning
future activities. The recommendations of this meeting were considered and approved by the Executive Committee of PAHO
at its 74th Meeting (June-July 1975), and later by the Directing Council at its XXIII Meeting (September-October 1975)
as the base for the determination of future strategy. Without changing the objectives and the goals of the malaria pro-
gram as set out in the Ten-Year Health Plan, the Governing Bodies recommended that each country develop its malaria control
methodology adapted to the epidemiological and economic conditions. More investigation and operational research to solve
each individual problem is of utmost importance, and to this end training of malariologists to give them a wider scientific
background is needed.

Serious administrative difficulties which had affected the progress in 1974 continuad to be a major problem in 1975 in many
countries, especially the shortage of insecticides, antimalarial drugs and equipment, and the increasing cost of supplies,
transport and services. In part, this problem is being solved by a better delimitation of areas of persistent malaria
transmission and a better utilization of resources by applying control measures on epidemiological criteria. Where tech-
nical problems persist, such as vector resistance to insecticides, selective mass chemotherapy and other measures were
introduced. In Haiti and Nicaragua, drainage, land filling, cleaning and larviciding were initiated to reduce or elimi-
nate breeding places in areas of high population density. To find solutions to the technical problems and to develop
new attack measures, research activities are being intensified either through direct participation or through collabora-
tion with universities and research institutions. During 1975, arrangements were undertaken for a new research project
to study malaria immunology in Colombia. It is expected that this project will start operating in 1976, with the assist-
ance of AID and collaboration of the Government of Colombia, the Medical School of Medellin, the University of New Mexico
and PAHO/WHO. For the training of future malariologists, PAHO/WHO is collaborating with the Secretariat of Health and
Welfare and the School of Public Health of Mexico in working out a Master of Public Health course, with emphasis on malaria
and other parasitic diseases, to be started in 1976. Initial contacts were made with the School of Public Health of
the University of Sao Paulo to introduce a medical entomology course, adapted to the new approach in malaria programs.
Arrangements were also completaed to organize a reorientation course for malaria engineers, both from the countries and
from PASB, in order to train them in the better use of alternative and complementary methods.

In the Americas, eradication of malaria has been achieved (maintenance phase) in an extension which contains 45.6% of the
population of the originally malarious area, and malaria transmission has been interrupted (consolidation phase) in areas
with 23% of the population. During the year, Brazil transferred an area of 50,480 km

2
, with 6,112,000 inhabitants, from

consolidation to maintenance phase, and another area of 211,094 km
2
, with 3,248,000 inhabitants, from attack to consolida-

tion phase. Advance in the program phase, from attack to consolidation, was also observed in Costa Rica in an area of
2,712 km

2
, with 38,803 inhabitants, and in the Dominican Republic in an area of 560 km2, with 8,722 inhabitants. Mexico

made further progress in the region of the Gulf of Mexico and the Yucatán Peninsula, where only 502 cases were recorded
for the period 1 January-18 October 1975 among 11.5 million inhabitants, or an annual parasite incidence of 0.05 per 1,000
inhabitants. Programs in Argentina, French Guiana, Panama and Surinam also showed considerable progress during 1975.

For 1977 and 1978, PAHO/WHO will continue technical assistance to each individual country; permanent advisory services to
16 active programs; short-term consultancies for specific problems; consultation and evaluation by PASB specialists, mem-
bers of research teams or Headquarters staff; and evaluation by multidisciplinary review teams when required. PAHO/WHO
will give support in obtaining international or bilateral financial assistance, and administrative advice when required.
Efforts to coordinate and support training of future malariologists and entomologists will be continued. Seminars on
specific problems and scientific meetings will be organized. In the field of research, PAHO/WHO will promote and coordi-
nate epidemiological and operational research through country projects in order to find or select the attack measures most
suitable to local conditions. Through its research team, it will collaborate or participate in research activities on
problems which affect various countries and in the development of new attack measures. Basic research on problems of
general importance will be stimulated through grants to research institutions. Within the limitations of its malaria
budget, PAHO/WHO will provide antimalarial drugs, laboratory supplies and equipment to 19 malaria programs, and give sup-
port in obtaining insecticides, drugs and other supplies in the international market.

1975 1976 1977 1978

PUNDS BUOGETED $ 2,257,265 $ 2,261,444 $ 2,320,830 s 2,411,450

PER CENT OF TOTAL 4.1 3.6 3.8 4.2

TOTAL POSTS 64 60 53 52
CCNS'JLTANT MONTHS 5 7 23 23
FELLOWSHIPS 8 10 16 17

SFMINARS ANO COURSES $ 10,386 $ 2.,689 $ 1,000 5 1,000
SUPPLIES ANO EOUIPMENT $ 237,087 s 268,465 $ 228,630 $ 247.345
GRANTS $ 20,000 $ 28,000 $ 28,000 $ 28,000
OTHER $ 2,632 $ - 5 - $ -
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. PROJECTS ..

AMRO-2OO0 HEADQUARTERS HONDURAS-4300
AMRO-0201 OOMINICAN REPUBLIC-0200 MEXICO-0200
AMRO-0210 ECUADOR-0200 NICARAGUA-0200
AMRO-0280 EL SALVAOOR-0200 PANAMA-0200
ARGENT INA-0700 EL SALVAOOR-0201 PARAGUAY-0200
9ELItZE-0200 FRENCH ANTILLES-0200 PERU-0200

BOLIV16-0200 GUATEMALA-0200 SURINAM-0200
3RA IL-0200 GUYANA-0200
COLOMBIA-0200 HAI TI-0200
COSTA RICA-0200 HONOURAS-0200

0300 - SMALLPOX

In April 1971, the last endemic case of smallpox in the Region of the Americas was recorded. Since that time there have
been no endemic or imported cases in the countries of the Region. In 1973 the World Health Organization declared that
smallpox had been eradicated in the Americas. Since then, the countries have continued developing epidemiological sur-
veillance, including the search for suspicious cases and their confirmation or elimination by clinical, laboratory, and
epidemiological research methods. Vaccination of infants has continued, as well as the periodic revaccination of the
adult population. The national laboratories which produce freeze-dried smallpox vaccine continued to provide a product
of proven quality verified by international testing laboratories, and in quantities sufficient to satisfy the require-
ments of the Region. The technical and administrative organization established for the eradication of smallpox, as well
as its material resources, has been used to benefit other programs for the control of communicable diseases.

1975 1976 1977 1978

FUNOS RUJOGETEO 1 117.688 $ - S -$

PER CENT OF TOTAL .2 - -

TOTAL POSTS 3

---- PROJECTS .

AMRO-0300 BRAZIL-0300

0400 - TUBERCULOSIS

The objective of this program is to accelerate the reduction in tuberculosis infection, morbidity and mortality at a rate
compatible with modern methods of control. The general policy for the program and the goals to be achieved in the present
decade were approved by the Ministers of Health at their III Special Meeting in Santiago, Chile, in 1972. Shortly there-
after, they were reaffirmed by the II Regional Seminar on Tuberculosis, which was held in Bogota, Colombia, and attended
by representatives of all the countries of the Hemisphere. Tuberculosis control is not based on the application of a
single measure but of several measures, which include (1) increasing the biological resistance of the population under 15
years of age to the disease by achieving and maintaining a high level of BCG vaccination; (2) detecting the principal
sources of infection of the population through the bacteriological examination of the sputum of persons with respiratory
symptoms; and (3) neutralizing the sources of infection discovered through ambulatory chemotherapy treatment.

To ensure that these activities are carried out on a continuing basis and achieve national coverage, at a cost compatible
with the resources available, they must be incorporated into the activities of the general health services. All the coun-
tries of Latin America have officially affirmed that integration constitutes the national tuberculosis control policy.
However, in most of them, the process of integration is still in the initial stages, and it is recognized that even if
the tuberculosis control program were integrated into 100% of the health establishments, coverage would not be complete,
since a large proportion of the population does not have access to them. Consequently, the expansion of the coverage of
the tuberculosis program is linked to the extension of the coverage of basic health services.

The priority control measure in the child population is BCG vaccination. For technical reasons, freeze-dried, thermo-
stable vaccine, prepared from strains of high antigenic power and great virulence in laboratory animals, is preferred. For
quality and cost reasons the production of freeze-dried vaccine should be centralized in a few laboratories. Direct BCG
vaccination, i.e., without a prior tuberculin test and simultaneous with other immunizations, is recommended for opera-
tional reasons. So far no better method of administration is known than the intradermal route. Because of its operational
advantages, investigations are being carried out in Brazil, Chile, Mexico and Uruguay on the effectiveness of the bifur-
cated needle in BCG vaccination.

Despite the high priority that should be given to immunization on a national scale, BCG vaccination programa are far below
the desired coverage level, except in a few countries. In 20 Latin American countries, only 25% of the children under one
year of age were vaccinated with BCG in 1974. In children under 15 years of age, the coverage was less than 407%. Bacte-
riological examination of the sputum of persons with respiratory symptons is the most effective, economical and desirable
method for detecting sources of infection in the community. In Latin America, the prevalence of tuberculosis in this pop-
ulation group ranges from 2 to 10%.

Special projects for the evaluation of the integrated tuberculosis program are being carried out in Colombia and Venezuela.
In Argentina, the principal objectives of the program are to conduct an integrated program in the province of Santa Fe and
carry out epidemiological surveillance studies of tuberculosis throughout the country. The regional project for advisory
services in tuberculosis nursing will be extended to all communicable diseases, since its primary purpose is to make the
most efficient use of nursing personnel in programs for the surveillance and control of these diseases.

Technical assistance in programming and evaluating tuberculosis control activities will continue to be given. Special-
ized assistance will be provided through short-term consultants on problems involved in the.production and quality con-
trol of BCG vaccine, organization of bacteriological diagnosis, design of operational and epidemiological research, and
personnel training. The regional program for the training of the senior personnel of tuberculosis programs will be con-
tinued in Caracas, Venezuela. A special investigation of the teaching of tuberculosis in the schools of medicine and
nursing in Latin America will be carried out.
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FUNDS BUDGETED

PER CENT OQ TOTAL

1976

S 312,183 S 161,535 S

.6 .3

1977 1978

181,280 A 186,565

.3 .3

TrTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS

SEMINARS ANO COURSES
SUPPLIES AND QFOUIPMENT
OTHER

6
13
6

$
8
8

4
7
3

4
7
3

4
6
2

14,919 S 3,000 S 1,000 $ -
30,190 1 7,400 $ 8,000 5 9,000

643 $ - $ - S -

---- PROJECTS ---

AMRO-0400
4MRO-0430
AMH4-O480
AMRO-0481

AMRO-0482
ARGENTINA-0400

OLI VI A-0400

8RAZIL-0400

HEACQUARTERS
ODOMINICAN REPUBL IC-0400
VENEZUELA-0400

0500 - LEPROSY

In the Region of the Americas there are over 200,000 registered cases of leprosy. Annually there are about 10,000 new
cases reported; of these between 5,000 and 6,000 from Brazil alone. Of known leprosy patients, more than one-third have
measurable disability. Control programs in endemic countries vary from quite good to poor.

PAHO/WHO plans through this program to reduce the incidence and prevalence of leprosy, with a view to the consequent de-
crease in the resulting disabilities. Early diagnosis and treatment can cure the disease, prevent disability, and reduce
the infectious reservoir. In addition, the program will stimulate and coordinate research and training through the Center
for Training and Research in Leprosy and Related Diseases in Venezuela.

1975 1976 1977 1978

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

FUINOS 1UOGETEO

PER CFNT OF TOTAL

$ 170,441 $ 146,668 S

.3 .2

151,465 S 161,210

.2 .3

TOTAL PnSTS
CONS'ILTANT YONTHS
FELLOWSHIPS

SFMINARS ANn COURSES
SUPPLIES AND EOUIPMENT
GRANTS

4
4
1

S

1

3
4

3
4

3
4

7,765 S 11,500 8 11,500 A 11,500
10,457 S 12,858 $ 6,640 S 6,425
3,000 $ 7,400 $ 7,500 8 7,500

-- PROJECTS ----

AMRO-0500
AMRO-0570
AMRO-O0581

BRAZIL -0500
COLOMBIA-0500
HEADQUARTERS

0600 - VENEREAL DISEASES

Since 1960, the incidence of venereal diseases, particularly gonorrhea, has increased significantly. During the 1970's
this trend has continued. Concern for more effective control programs for syphilis and gonorrhea is growing in several
of the more developed countries with better health infrastructures.

Although remarkably reduced, yaws continues to smolder in parts of the Region, with nearly 1,000 reported cases per year.
Pinta, though rare, occasionally still occurs in scattered foci.

The PAIHO/WHO program will endeavor to bring venereal diseases under control, complete the eradication of yaws in those
countries where this has not yet been achieved, and eradicate pinta in the Americas.

1975 1976 1977 1978

.......... -------- - -- ----_- ------ ------ -_

FUNOS RUDGETEO

PER CENT OF TOTAL

CONSULTANT MONTHS

SEMINARS ANO COURSES
SIIPPLIES ANO EOUIPMENT
GRANTS5
OTHER

$ 12,934 A 16,000 S 10,500 $ 20,425

~~2 2 2 e

2 2 2 2

S
$
$

3,513 1
2,866 S

- $
1,500 8

4,000 5 3,500 $
6,000 S -
- 5 - $
- S - S

9,325

3, 100

21
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.... PROJECTS --

AMRO-0600 AMRO-0680

0700 -AEDES AEGYPTI-BORNE DISEASES

The objective of the program is to eradicate Aedes aegypti from the Americas and to reduce the damage caused by jungle
yellow fever.

PAHO/WHO's activities for yellow fever, dengue and dengue hemorrhagic fever will include development of surveillance
programs; improvement of the network of laboratories conducting diagnosis and field studies; improvement in the distri-
bution of information on pathological diagnosis of both yellow fever and dengue hemorrhagic fever; production and distri-
bution of vaccines against yellow fever; distribution of newsletters and other surveillance information; and providing
guidance through the Scientific Advisory Committee on Aedes aegypti Eradication or Control Programs for the next five
years.

For vectors of other diseases, the objectives will be to develop technical guidance in the application of control measures
for vector control, and to establish guidelines for the control of vector-borne diseases and provide assistance for the
planning, implementation and evaluation of control programs. The program will also promote and assist in research for
new measures of control which would be more effective and safer for both man and the environment.

1975 1976 1977 1978

FUNDS BUDGETED

PER CENT OF TOTAL

TCTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS

SiJPPLIeS AND EQOUIPMENT
GRANTS

$ 370,313 $ 392,745 $

.7

10
4
5

.6

9
3
1

8 121,743 $ 127,750 $
8 14,462 A - s

490,655 $ 550,155

.8 .9

9 9
3 3
1 1

196,350 8 236,890
- $

-_-- PROJECTS ----

AMRO-0700
AMRO-0701
AMRO-0710
BARBADOS-0700
ARAZIL-0700
ARAZ L-0701

COLOMBIA-0200
CUBA-0700
GUYANA-0700
HONDURAS-0700
HONODURAS-4300
JAMAICA-0700

NETHERLANOS ANTILLES-07CO
PANAMA-0700
SURINAM-0700
WEST INOIES-0700

0800 - PARASITIC DISEASES

Parasitic diseases, for control program purposes, can be divided into those most amenable to control through the vector
and those approached through the human host. Excluding malaria, the most important vector-borne parasitic diseases are
Chagas' disease, schistosomiasis, onchocerciasis, and leishmaniasis. The most prevalent parasitic diseases are the in-
testinal parasites, such as ascariasis, hookworm infection, and amebiasis, which can be managed through primary health
services, environmental sanitation and health education.

The objective of this program is to cooperate with Member Governments in the planning, organization, and implementation of
control programs. Particular emphasis is being given to integration of parasite disease control operations into general
vector control and medical care programs, wherever feasible. This polidy necessarily involves the promotion of opera-
tionaI research, the development of new methodologies, and the cross-training of workers from categorical disease control
programs. Other important program areas include epidemiologic studies of the prevalence and intensity of selected para-
sitic diseases, evaluation of control efforts, and standardization of laboratory diagnostic techniques.

1975 1976 1977 1978

FUNDS RUIJOGETEO

PER CENT OF TOTAL

TOTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS

SEMINARS ANC COURSES
SUDPLIES AND EQOUIPMENT

$ 61.636 £ 61,435 $ 246,610 $ 310,450

.1 .1

6 9
3 2

$ 32,140 $ 12,195 $
s 18,324 £ 18,500 s

--- PROJECTS ----

AMRO-0800
AMRO-030 1
AMRO-O870
AMRO-0 80

AMRO-0881
ARGENTINA-0800
ARAZIL-0800
BRAZTL-0801

.4

5
12
2

40,150 $

.5

6
3
2

37, 310

SURINAM-0800
URUGUAY-0800
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1200 - OTHER COMNUNICABLE DISEASES

The network of national diagnostic laboratories in Guatemala, Ecuador, Peru, and Bolivia will be improved. There will be
a parallel extension of epidemiological services, so that cases of febrile exanthems occurring in those areas can be ade-
quately evaluated from the clinical, epidemiological and laboratory view point. A small grant to the University of
Maryland (USA) will provide reference reagents for the immunofluorescent antibody (IFA) test. Fellowships will be uti-
lized to provide training in either CEPANZO or in the United States of America.

In Brazil there is an epidemic of meningococcal meningitis. Small outbreaks of the disease occurred in Paraguay and
Uruguay in 1975, and there was an upward trend in the incidence of the disease in other countries in the Region. The
purpose of this project is to foster the establishment of a meningococcal meningitis epidemiological surveillance sys-
tem. A guide for the control of meningococcal meningitis has been prepared. Assistance was provided in connection with
field studies for the evaluation of Neisseria meninpitidis polysaccharide A and C vaccines, and in the organization of
an international meeting on meningococcal meingitis to be held in Brazil in 1976.

1975 1976 1977 1978

FUNDS RUJOGFTEr $ 102,411 $ 184,362 $ 183,280 $ 189,060

PER CENT OF TOTAL .2 .3 .3 .3

TCTAL POSTS 2 2 Z 2
CONSIJLTANT MONTHS 17 16 16
FELLOWSHIPS 2 6 8 8

SEMINARS ANC COURSES $ - $ 14,400 S 10,000 1 7,200
SUPPLIFS ANO F0UIPMENT $ 37,676b $ 20,400 $ 17,800 $ 19,500
GRANTS $ 2,336 $ 16,500 $ 13,000 5 8,000
QTHER $ 1,663 $ 8,042 8 3,000 1 -

---- PROJECTS ----

AMRO-1200 AMRO-1273 PARAGUAY-1200
AMRO-1201 A4RO-1282 PERU-1200
AMRO-1202 BRAZIL-1200
AMRO-1203 BRAZIL-1201
AMRO- 1272 HEADOQUARTERS

1300 - MATERNAL AND CHILD HEALTH AND FAMILY WELFARE

In 1975, the population of Latin America and the Caribbean was estimated at 327 million, of which 69 million (21%) were
women of child-bearing age and 136 million (42%) children under 15 years of age. These two groups, representing approx-
imately 637 of the total population, constitute the target groups for maternal and child health and family planning
services in the Region. In most countries of the Region, the coverage of services for mothers and children is limited,
particularly in the rural areas and marginal sections of the urban areas. Existing services also have serious gaps in the
continuity of the care required to protect the health of the individual from specific risks associated with the reproduc-
tive and development processes.

The overall objective of this program is to promote the achievement of the highest attainable standard of health for moth-
ers and children by reducing specific health risks associated with the proceses of reproduction, growth and development.

The program components will include diagnosis of health needs and status of mothers and children in the Region and improve-
ment of national information systems in maternal and child health; assistance to the countries in the definition and formu-
lation of specific policies for the protection of the health of mothers and children; strengthening of the health services
infrastructure for the extension and expansion of maternal and child health and family planning services coverage; develop-
ment of technical and administrative norms and guidelines for maternal and child health and family planning activities; de-
velopment of educational programs in maternal and child health and family planning for health services personnel; strength-
ening of the health education component of these services; and identification of family needs for social welfare services
and strengthening of these services. Activities will also include selection and promotion of research in priority areas
and synthesis and dissemination of pertinent information. Technical assistance will also be provided in the formulation,
implementation and monitoring of country projects for the strengthening of maternal and child health services and in se-
curing adequate financial resources for these activities.

1975 1976 1977 1978

FUNOS BUOGETEC $ 6,771,769 $ 7,549,132 8 5,956,162 $ 4,411,408

PER CFNT OF TOTAL 12.4 11.8 9.8 7.7

TOTAL POSTS 55 58 46 45
CONSULTANT MONTHS 112 148 50 33
FELLOWSHIPS 108 88 45 45

SEMINARS ANt COURSES $ 725,735 $ 836,560 8 776,604 $ 486,117
SUPPLIES ANO FOUIPMENT $ 1,050,356 $ 1,726,296 $ 1,623,375 $ 1,188,163
GRANTS 8 24,856 8 34,759 $ 29,500 $ 21,000
OTHF $ 197.279 $ 605,776 8 576,952 $ 469,727
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--- PROJECTS .

AMRO-1310 AMRO-1380 GUATEMALA-1301
AMRO-1320 ARGENTIN4-1301 baITI-1300
AMRn-1330 BELIZE-1300 MEXICO-1300
AMRO-1360 80LIVIA-13C0 PANAMA-1301
AMRO-1300 BRAZIL-1301 PARAGUAY-1300
AMRO-1301 CHILE-130Z URUGUAY-1300
AMRO-1312 CHILE-1303 VENEZUELA-1300
AMRO-133Z CHILE-1304 WEST INDIES-1301
AMRO-1370 COLOMBIA-13010 WEST INDIES-1302
AMRO-1371 COSTA R[CA-1300 WEST INOIES-1303
AMRC-1373 CUBA-1300 WEST INOIES-1304
AMRO-1375 CUBA-1301
AMRO-1376 HEAD0QUARTFRS
AMRO-1379 ECUADOR-1300

1400 - NUTRITION

Health and nutrition surveys carried out during the last few years throughout the Region clearly indicate that there are
serious nutrition problems in the majority of countries; these are related to economic level, education, environmental
sanitation, health, and general standard of living. Protein-calorie malnutrition (PCM), nutrition deficiency anemias,
endemic goiter and hypovitaminosis A are serious public health problems. The prevalence of PCM (grades II and III) is
estimated at 10-30% among children under five years of age; nutrition anemias in pregnant women at 29-63%; and diabetes at
11-48 per 1,000 inhabitants in several countries.

The overall objective of this program is to assist the Member Countries in carrying out programs for the reduction of the
prevalence of nutrition diseases and the achievement of optimum nutrition status for the population.

Specific program activities will include development of simple and reliable systems for the surveillance of the food and
nutrition situation in the countries; assistance to the countries in diagnosis and monitoring of the food and nutrition
situation; development of food and nutrition policies; development and implementation of programs for the prevention of
nutrition diseases; strengthening of the nutrition component of maternal and child health services; improvement of food and
dietary services in the institutions; development of guidelines and standards for the implementation of nutrition activi-
ties at national and local levels and for the management of specific nutrition disorders; and development of educational
programs for health and community services personnel in food and nutrition. PAHO/WHO will also promote, provide assistance
in the conduct of, and evaluate specific research programs in food and nutrition and assist in the selection and dissemina-
tion of information on recent advances in food and nutrition slciences.

1975 1976 1977 1978

FUNOS 8UOGETED $ 4,915.118 5 4,487,302 $ 4.551,981 .$ 4.357,495

PER CFNT OPr TOTAL 9.0 7.0 7.5 7.6

TOTAL POSTS 339 321 322 317
CONSULTANT MONTHS 20 33 29 29
FELLOWSHIPS 93 91 71 65

SEMINARS ANU COURSES $ 66,017 $ 33,433 1 2,000 $ 4,500
SUPPLIES ANO EOUIPMENT $ 395,257 A 299,118 8 268,360 1 212,030
GRANTS 8 20,455 $ 31,678 5 - 8 -
OTHER . 1,078,110 $ 783,044 1 874,615 $ 856,778

-- PROJECTS ----

AMRO-1410 AMRO-1480 COMINICAN REPUPLIC-1400
AMRO-1440 ARGENTINA-1400 ECIJAOOR-1400
AMRpn-1400 BOLIVIA-1400 ECUAOOR-1402
AMRn-1401 BOLIVIA-1401 ECUADOR-1403
AMRt-1411 90LIVIA-1402 GUYANA-1400
AMPO-1430 BRAZIL-1400 HAITI-1400
AYRO-1472 3RAZIL-1420 PARAGUAY-1400
AMRO-1473 CHILE-1400 UNITEO STATES OF AMERICA-1400
AMRO-1474 CHlLE-1401 VENEZUELA-1400
AMRO-1475 CURA-1400 WEST INDIES-1400
AMRO-1479 HEADQUARTERS

1500 -MENTAL HEALTH

The prevalence of mental health problems in the countries of the Region is being increasingly recognized. The prevalence
of psychoses and neuroses requiring medical treatment ais estimated at 15-50 and 50-200 cases per 1,000 inhabitants, respec-
tively. In most countries there ais a serious and increasing problem of alcoholism and drug abuse. Suicide is a serious
public health problem, prevalent particularly in youth. Among the contributing factors are the abandonment of children
or their upbringing in broken homes; growth of children with little psychosocial.stimulation, a condition common in urban
slums and rural areas; increasing violence in communities; and alcoholism and drug dependence.

The mental health services infrastructure is deficient in most countries, characterized by scarcity of qualified mental
health personnel, concentration of services in the cities, and serious deterioration of mental institutions. Preventive
programs are almost totally lacking; institutional services seem to be custodial rather than therapeutic and rehabilita-
tive. Child psychiatry services are scarce, and counseling services for the adolescent and young population are prac-
tically nonexistent.

The mental health program has as its objective collaboration with the governments in defining mental health policies and
in designing, implementing and evaluating the respective programs. Special emphasis is given to the extension of coverage
of minimum services to the total population, strengthening special services to high-risk groups, and developing preventive
services. Innovative approaches will need to be developed to reach the adolescent and the young and to minimize the ef-
fects of unfavorable psychosocial factors on their mental growth and development. Epidemiological studies for the better
identification of problems and contributing factors will be supported. Activities will also Include operational studies
of institutions and services with a view to increasing their effectiveness, dissemination of technical information, and
development of appropriate educational programs for health personnel and the community.
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FUNDS 9UDGETEO

PER CENT OF TOTAL

1976

356,637 Y 423,983 S

.7 .7

1977 1978

249,787 $ 236,050

.4 .4

TOTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS

SEMINARS ANO COURSES
SUPPL IFS ANC Q0UIPMENT
GRANTS
OTHER

$
$
$
$

8
16
6

8,453 $
10,700 $

8,650 $
26,240 $

6
20
8

13,500
22,997
1,000

19 240

5
14
7

3
9
9

9,000 $ 12,610
24,605 $ 27,110

- A -
- 5 -

---- PROJFCTS ----

AMRO-1500
AMRO-1571
AMRO-1575
AMRO-1581
AMRO-1582
AMRO-1583
ARGENTINA-1500

BRAZIL-1500
CHILE-1500
COLOMBIA-1500
CUBA-1S00
HEADQUARTERS
JAMAICA-S1500
PARAGUAY-1500

PERU-1500
URUGUAY-1500
VENEZUELA-1500
WEST INOIES-1500

1600 -DENTAL HEALTH

Dental diseases, especially dental caries, are prevalent throughout the Region. Limited studies made of schoolchildren re-
vealed that 95% suffer from these diseases, in addition to other problems associated with periodontal disease and malposi-
tioning of teeth. Preventive measures for dental caries are limited and the coverage of such services is low. There is
also a severe shortage of professional dental personnel as well as inequitable distribution of dentists between urban and
rural areas. The dentist/dental auxiliary ratio is about 3 to 1.

The overall objective of this program is to assist the countries of the Region in carrying out the objectives and goals
for dental health outlined in the Ten-Year Health Plan for of the Americas.

Specific program activities include development of suitable methodology to determine current status of dental health pro-
grams; promotion of activities to increase the knowledge related to the prevalence and incidence of oral disease; and def-
inition of principles and preparation of regional policies in dental health, including policies regarding the preparation
and utilization of dental personnel. Emphasis will be placed on the development of preventive dental health programs,
particularly in the area of fluoridation. Activities will include preparation of guidelines and methodology to achieve
fluoridation in cities of 50,000 or more population and utilization of alternative methods of prevention where water fluor-
idation is not possible. Assistance will also be provided to strengthen the dental health components of the maternal and
child health programs.

Development of dental health manpower, including training programs for professional and auxiliary personnel, will be pro-
moted. Assistance will also be provided in the development of dental education programs for incorporation into school
and community education programs. Other program activities will include promotion of research in priority areas, par-
ticularly the development of effective preventive materials against dental caries; promotion of the manufacture of sim-
plified dental equipment for use at local levels in country programs; and selection and dissemination of pertinent
information.

1975 1976 1977 1978

FUNOS BUOGETED

PER CENT OF TOTAL

$ 185,005 $ 280,788 $

.3 .4

285,701 $ 284,585

.5 .5

TOTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS

SEMINARS ANO COURSES
SUPPLIES ANO EOUIPMENT
GRANTS
OTHFR

8
$

$

4
12
3

1,655 S
22,978 $
2,300 $

10,556 8

4
20
8

15,000
39 53,1
14,040
22,507

4
21
8

11,000 $
17,950 $
15,140 $
15,561 $l

S5

$

4
18
10

17, 000
18, 800

--- PROJECTS ----

AMRO-1600.
AMPO-1670

0MRO-1671
AMRO- 1672
AMRO-1673
'AMRO-1674

AMRO-1676
AMRO-1680
ARGENTINA-1600
CUBA-1600
HEADQUARTERS
ECUADCR-1600

GUYANA-1600
MEXICO-1600
MEXICO-1602
URUGUAY-1600
VENEZUELA-1600

1700 - CHRONIC DISEASES

Cardiovascular diseases, cancer, diabetes mellitus and other chronic diseases have acquired great importance as causes of
morbidity and mortality in the highly industrialized countries.. In the Region, the importance of this group of diseases
is growing because of the better control of communicable diseases, the increase in life expectancy at birth, and the cul-
tural and environmental changes associated with urbanization and growing industrialization.

25

S$



26

The inmpact of these factors naturally varies from country to country in the Region. Thus, for example, in 10 large urban
centers in Latin America diseases of the heart and the arteries, in addition to other diseases whichhavea prolonged course,
such as cancer, diabetes, neurological diseases, high blood pressure, cirrhosis of the liver and gallbladder disease,
accounted for two-thirds of all the diseases in the population in the age group 15-74 years. However, mortality from car-
diovascular diseases in 26 countries of the Region shows a wide spread--from2.9 to 43.8%-- and that of cancer from 2.1 to
21.5%.

Some countries, for example, Colombia, Chile and Venezuela, have already organized technical units for nonconmmunicable
chronic disease in the Ministries of Health, while in other countries, such as Argentina, Brazil and Mexico, such units
are being organized. These units are responsible for framing policies and standards in this program area and are a major
need in those countries in which the magnitude of the problem justifies it.

In most of the countries of the Region, no representative data on the prevalence and distribution of the various diseases
that make up the noncommunicable, chronic group are available. Consequently, a common objective of the programs for the
control of these diseases is to gain a better knowledge of the magnitude and characteristics of the problem, as indicated
in the Ten-Year Health Plan for the Americas and Resolution XXIV of the XXIII Meeting of the Directing Council of PAHO.

The different morbid conditions that make up this group of diseases have similarities that make it possible to identify
other additional common objectives: (a) to reduce the incidence of the diseases of the group that can be prevented;
(b) to promote their early diagnosis and treatment, and the progressive and continuing care of patients; (c) to meet the
spontaneous demand, both in urban and rural areas; (d) to train personnel at all levels; (e) to carry out epidemiological,
clinical and operational research; and (f) to promote community education.

The purpose of the prevention component is the primary or secondary prevention of diseases for which effective measures
are available, such as rheumatic fever and rheumatic heart disease, diabetes mellitus, cervical cancer, and cirrhosis of
the liver. In some cases, such as coronary atherosclerosis, encephalitic vascular diseases, chronic bronchopulmonary af-
fections (chronic bronchitis, asthma, emphysema, pneumonoconiosis) and lung cancer, it is important to ascertain and to
take action against such possibly controllable risk factors as diet, high blood pressure, obesity and cigarette smoking,
among others.

Early detection is important in cancer control programs, in particular breast and cervical cancer, as well as in diabetes
mellitus, high blood pressure and other cases of coronary conditions, which are considered to be high-risk conditions.

Integrated care and rehabilitation of the chronic patient must be carried out on an epidemiological, clinical and social
basis, and activities must be aimed at intercepting the natural history, origin, and distinct phases of the evolution of
the disease. Prevention, assistance and rehabilitation eaa inseparable and need the coordinated participation of a large
number of services and institutions that must be organized into a regional and progressive care system.

The purpose of personnel training is to train persons needed to effectively carry out the program activities. Maximum
use must be made of medical auxiliaries, nursing personnel and social workers, and rehabilitation technicians.

The research component deals primarily with clinical and epidemiological research and the transfer of technology that will
make it possible to effectively utilize the medical knowledge available in providing community health care.

The very nature of these diseases calls for the coordinated contribution of different health services and the participa-
tion of professional and technical personnel of different disciplines, in addition to the use of expensive diagnostic
technologies and therapy. Accordingly, the possibilities of making integrated use of the knowledge available in control
measures depends essentially, in each country, on the capacity and efficiency of the health and medical care systems and
on the coordination between the different services that are required for these purposes.

The organization of progressive patient care and the regionalization of health services are basic to the provision of
early, appropriate and continuing medical care of chronic patients.

PAHO/WHO is assisting the countries, to the extent the problem justifies it, in planning chronic disease control programs.
It also coordinates intercountry programs, which are of importance at this stage, since their purpose is to demonstrate
the feasibility and effectiveness of epidemiological studies and of preventive and therapeutic measures in gradually ex-
tending coverage, both at the national and the regional level.

The reason for the selection of the program areas is that they are diseases about whose magnitude and distribution better
knowledge is required, especially because prevention and treatment measures, whose effectiveness has been demonstrated,
are available. Seven countries (Argentina, Bolivia, Brazil, Chile, Guatemala, Peru and Venezuela) are taking part in a
collaborative program for the prevention of rheumatic fever, and eight countries (Argentina, Brazil, Chile, Colombia,
Cuba, Mexico, Peru and Venezuela) in a program for the control of high blood pressure, on the basis of a common protocol
drawn up by PAHO/WHO and adopted jointly by the participating countries. The English-speaking countries of the Caribbean
are setting up a joint system for the registration of diabetes mellitus, prepared by the Organization as a first stage in
a control program approved by the VI and VII Conferences of Ministers of Health of the Caribbean; and eight countries
(Argentina, Brazil, Chile, Colombia, Costa Rica, Mexico, Peru and Venezuela) are taking part in a system providing infor-
mation about ongoing research and resources in cancer, in order to identify priority program areas and collaborative proj-
ects. This program, in which the Regional Library of Medicine and the United States of America National Cancer Institute
are participating, is in line with the recommendations contained in three resolutions of the World Health Assembly on the
long-term planning of international cooperation in cancer research.

1975 1976 1977 1978

FUNOS RUinGFTEC $ 230,161 5 248,008 $ 263,900 $ 270,155

PER CENT nF TOTAL .4 .4 .4 .5

TOTAL OST 5 6 6 6
CONSUJLTANT MONTHS 14 14 10 9
FELLOWSHIPS 5 10 11 10

SFMINARS ANO COURSES $ 16,480 $ 26,607 $ 4,150 $ 6,300
SUPPLIES AND QFOUIPMFNT $ 22,523 1 20,260 $ 19,560 $ 20,425
GRANTS $ 13,998 $ 8,000 $ 8,000 $ 8,000
OTHFR $ 3,893 8 3,000 8 3,000 S 3,500

---- PROJECTS ---

aMpr-1700 ANRO-1778 CHILE-1700
AMRO-1771 AMRO-1779 PARAGUAY-1700
AMRO-1774 ARGENTINA-1700 PERU-1700
AMRO-1775 RRAZIL-1700 URUGUAY-1700
AMRO-1776 SRAI1L-1701 VENEZUELA-1700
AMRI!-1777 BRAZIL-1702
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Environmental Health Services

2000 -PROGRAM PLANNING AND GENERAL ACTIVITIES

The objectives of the program are to assist Member Countries to identify, define and monitor human health problems re-
lated to environmental change, and to establish mechanisms which would permit selecting those which should be given pri-
ority attention; and to provide advisory services on the development and implementation of programs to extend coverage
and improve the quality of community sanitation services.

The growth of modern industrial technology and urbanization continues to demand that increasingly greater emphasis be
placed on providing environmental health services to the countries of the Americas. Water supply, sewerage and solid
waste disposal programs will continue to receive priority attention, as well as activities for the control of air, water
and soil pollution; prevention or reduction of industrial accidents; improvement of occupational health standards; food
hygiene; reduction of health hazards resulting from exposure to radiation, pesticides and other toxic substances; and
physical planning as a means of preventing urban blight and improving the living conditions of both urban and rural
populations.

Through this program PAHO/WHO will assist Member Countries in the preparation of national and regional plans compatible
with socioeconomic development, priorities and resources. It will collaborate in conducting sector and preinvestment
studies, the results of which are expected to assist Member Countries in planning specific project proposals which may be
implemented with the financial assistance of international multilateral and bilateral lending agencies; assist in develop-
ing education and training programs; encourage, promote and coordinate research in the various fields of environmental
health; and collaborate in the formation and dissemination of environmental health criteria and guidelines to be used by
the governments in preparing and applying realistic environmental health standards. It will also promote the establish-
ment of regional networks for surveillance, monitoring and evaluation of physical, chemical and biological hazards and
promote the advancement and transfer of knowledge, including concomitant health education, emphasizing the adaptation of
technology to suit local conditions.

1975 1976 1977 1978

FUNDS SUCGETED $ 2,453,293 $ 2,352.280 8 2,251,615 $ 2,536,340

PER CENT OF TnTAL 4.5 3.7 3.7 4.4

TOTAL POSTS 78 63 63 62
CONS'JLTANT MONTHS 49 48 36 46
FELLOWSHIPS 23 47 57 68

SEMINARS AND CnURSES $ 6,690 $ 6,000 $ 43,500 8 39,500
SUPPLIES AND EOUIPMENT $ 319,548 $ 104,424 S 38,730 $ 112,335
GPANTS $ - $ 10,000 $ 10,000 S 10,000
OTHER 5 127,385 $ 152,237 $ 64,345 $ 75,580

. PROJECTS ----

4MRO-2010 8RAZIL-2020 HONDNURAS-2000
AMRO-2020 8RAZIL-2040 JAMAICA-2000
AMRO-2030 BRAZIL-2050 MEXICO-5101
AMRO-2000 CHILE-2000 NICARAGUA-2000
AMRO-2070 COLOMBIA-2000 PANAMA-2000
AMRO-2071 COLOMSIA-2001 PARAGUAY-2000
AMRO-2080 COSTA RICA-2000 PERU-2000
ARGFNTINA-2000 CU8A-2000 PERU-5102
8AHAMAS-2000 HFADQUARTERS SURINAM-2000
RAReDOS-2000 DOMINICAN REPUPLIC-2000 TRINIDAO Y TA8AGO-2000
RARSADOS-2001 ECUADOR-2000 URUGUAY-2000
80LIVIA-2000 EL SALVADOR-2000 UNITED STATES OF AMERICA-5101
9RAZIL-2000 GUATEMALA-2000 VFNEZUELA-2000
BRA? IL-2010 HAITI -2000

2100 -WATER SUPPLY AND EXCRETA DISPOSAL

The objective of this program is to assist Member Governments in planning, designing, developing, financing and operat-
ing programs to supply drinking water to as many family units as possible in the quantity and quality needed to attain
or exceed the established goals for this service in rural and urban areas; also, where possible, to provide waste dis-
posal facilities.

Because of priorities established by the countries themselves, the greatest emphasis has been on the metropolitan areas
and medium-size cities, with less concern for rural needs. Notable handicaps to progress have been the weakness or ab-
sence in many countries of an adequate infrastructure and of guidelines for program planning, management and coordination.
Although millions of people are enjoying the benefits of water supply and waste disposal facilities, there is still need
to increase the momentum in providing such services, particularly to the poor rural and urban fringe populations.

PAHO/WHO will provide technical guidance on systems for ensuring sanitary conditions through the provision of basic sani-
tation services. These will include the planning of national programs for processing and delivery of potable water to
consumers and the removal and disposal of liquid wastes; the collection and evaluation of information within the broad
field of water supply and exereta disposal; and the acceleration of institutional development and modifications, where
necessary, in order to strengthen agencies and ensure sound management policies and practices for planning, financing,
design, construction, supervision and maintenance of services. It will also provide technical guidance in the development
of water supply and distribution systems, incorporating the most practical approaches to source development; treatment,
including fluoridation; distribution; maintenance and operation; and drinking water quality control including disinfection.
It will coordinate and support the action of the Ad Hoc Working Group on Rural Water Supply and Sanitation with the pur-
pose of exploring ways and means of increasing the rate at which water and sanitation facilities can be made available
to rural populations.
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1Q77 1978

FUNDS BUDGETED

PER CENT OF TOTAL

$ 2,344,452 $ 2,630,327 $

4.3 4.2

2,263,528 $ 1,369,357

3.7 2.4

TOTAL POSTS
CONSIJLTANT MONTHS
FFLLOWSHIPS

SEMINARS ANt COIJRSES
SUPPLIFS ANO EQUIPMENT
GRANT S
OT HER

AMRO-2070
AMRO-2100
4MRO-2172
AMRO-2173
AMRO-2174
AMRO-2180
ARGENTINA-2100

ARADOS -2100
3BELIZE-2101
ROLIVIA-2100
OL IVIA-2102

BRA7 IL-2101
BRAIL-2142
B3RAZ IL-2151
COLOMB[A-2100
COSTA RICA-2100

CUBA-2100
DOMINICAN.REPU8LIC-2100
DOMINICAN REPIJBLIC-2101
ECUADOR-2100
ECUAOOR-2102
FCUAD OR-2103
ECUAOOR~-2105
EL SALVADOR-2100
GRENADA-2100
GUYANA-2100.
HAITI-2100
HAIT -2101
HONDIJRAS-2 100
HONDURAS-2101
HONOURAS-2102
HONDURAS-2103

JAMAICA-2100
MEXICO-2100
NICARAGUA-2100
NICARAGUA-2102
NICARAGUA-2 104
PANAMA-2100.
PFRU-2100
PERU-2101
SURINAM-2100
TRINIDAC Y TABAGO-2100
URUGUAY-2100
VENEZUELA-2100
WEST1 INDIES-2100
WEST INDIES-2101
WEST INCIES-2102,

2200 -SOLID WASTES:

The objectives of this program are (1) to assist the countries in determining the extentof the health and economic prob-
lems involved in the collection and disposal of solid waste in metropolitan and urban areas, and in the formulation of na-
tional programs through the creation and operation of national planning and technical support agencies; (2)'to assist in
the transfer of technology in the fields of engineering, financing, economics, management and administration required for
the successful operation and maintenance of facilities, and'in the establishment of self-financing policies needed to ful-
fill public service objectives and goals; (3) to promote and assist the. countries in the identification, formulation and
submission of well-conceived projects for financing by the international lending agencies; and (4) to promote and assist
in the formulation of training programs for the preparation of professional, technical and lower echelon personnel through
the organization of local and regional courses, seminars and inservice training.

Solid waste collection and disposal operations in the countries of the Region have been traditionally discharged with
very little concern for the eventual effect on human health and on the environment. In Latin America, with larger con-.
centrations of population in.urban areas, associated.industrial development, and increasing use of highly toxic and non-
degradable products, improperly handled solid wastes may cause significant social, environmental, economic and physical
damage. Studies conducted in past years in Latin America show that the need for good solid waste management is particu-
larly evident in metropolitan areas and large cities, where the traditional systems for. collection and disposal are
seriously strained. In most of the cities, services must manage loads that increase from-year to year and involve in-
creasing distances between collection and disposal sites.

Disposal operations are deficient, with a few exceptions in which sanitary land filling is being satisfactorily used.
Most of the services are administered directly by municipal authorities who have sufficient legal power to regulate the
process of collection and disposal of solid waste. However, in most cases wide institutional reforms are needed to
establish the systematic, technical, financial and administrative approach that the problem demands.

Through this program, PAHO/WHO will (1) promote and assist in the collection of information on country.needs in order that
they can formulate national programs; (2) assist in the establishment or improvement of national planning and technical
agencies to carry out national plans, and continue the efforts already initiated in several countries; (3) promote, plan
and initiate an institutional development program of a city or metropolitan solid waste service in order to utilize this
experience in other countries, similar to the successful program already developed'for water supply and sewerage agencies;
(4) assist at least one country during 1977 in the formulation and submission of a well-conceived project to one of the
international credit agencies, and utilize this experience to promote similar projects in other countries in the following
years; and (5) developione regional training course and at least four local courses for professional and auxiliary person-
nel, and assist the countriesin the formulation-of national training programs to be held in the following years.

1575 1976 1977 1978

FUNDS BUDGETEO

PER CFNT OF TOTAL

TOTAL POSTS
FLIt OWSHIPS

AMRO-2070
ARBeADOS-2200

$ 16,575 8 39,600 $ 12,850 8 32,135

1r 1
1

.... PROJECTS ----

EC UADOR-2200
WEST IND0lES-2200

28

64
114
41

36.350 $
120.682 $

- $
309,209 3

$

$
$

53
100
44

24,091
99,260
10,000

225 ,719

52
47
24

24,000
146,808
10,000
38,685

32
22
26

13, 000
157, 140

2, 000
12, 815

S,1'

S
$

---- PROJECT5 ----

.1 .1

S
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Enviranmental Pollutigg

2300 - PROGRAM PLANNING AND GENERAL ACTIVITIES

The objective of this program is to assist the countries in preventing or reducing the effects of actual and potential
environmental pollution of air, water and soil.

Most countries of the Region are experiencing rapid growth of industrialization and urbanization, due largely to techno-
logical changes, and with it'consequent pollution of air, water and soil resources and problems for human health. Pres-
ently there are some 15 cities and metropolitan areas in Latin America and the Caribbean with a combined population of
over 50 million. All face environmental pollution problems to a varying degree.

Technical collaboration has been provided by PAHO/WHO to the countries of the Region, utilizing the resources of CEPIS
and the Center for Human Ecology and Health (ECO). The CEPIS environmental pollution program includes the Pan American
Air Pollution Sampling Network, which was initiated in 1967 and now has 93 stations operating in the major cities of 15
countries. It also includes the regional program for analytical quality control in laboratories which analyze drinking
and waste water, comprising selection and application of methods for analysis, training of personnel, calibration of
equipment and instruments, and internal control of analysis quality. Comprehensive studies of water quality and river
basin planning have been conducted in several countries. Integrated projects for air, water and soil pollution control,
health-effects studies, and training of staff are being implemented with UNDP support in Mexico, Brazil and Venezuela.
Projects dealing with specific aspects of pollution prevention and control are being implemented in several countries
with PAHO/WHO resources.

The program will continue to provide systematic and coordinated assistance, utilizing the resources of CEPIS and ECO. The
Pan American Air Pollution Sampling Network will be expanded and integrated with the WHO Air Pollution Monitoring Network.
The Laboratory Quality Control Program will be intensified, and a water pollution monitoring network will be initiated.
The PAHO Regional Environmental Information Network will be strengthened, using CEPIS and ECO as its main focal points.
Assistance in the development of projects for environmental pollution control, including identification of sources of fi-
nancing, will be provided. ECO will study the health effects of environmental origin, assess actual and potential health
problems resulting from developing projects, formulate health criteria, provide assistance in their application, and train
staff.

Regional and country activities will give special emphasis to the development of environmental pollution control policies
and legislation; to the formulation or strengthening of plans for environmental pollution control; to the development of
technological institutions for environmental preservation and pollution control; and to the training of technical and ad-
ministrative staff in accordance with the needs and resources of the countries.

1975 1976 1977 1978

FUNDS 9Ut.GETFS $ 1,384,660 $ 1,253,597 s 996,333 $ 487,710

PER CFNT OF TOTAL 2.5 2.0 1.6 .8

TOTAL POSTS 15 18 16 16
CCNSUJLTANT MONTHS 102 35 62 13
FFLLOWSHIP5 64 24 45 1

SEMINARS ANo C01JRSFS $ 26,724 $ 9,030 $ 7,000 $ 11,550
SUPPL11S AND EQUIPMENT $ 522,698 $ 345,668 T 49,516 $ 47,816
OTHFR $ 67,881 $ 54,524 5 24,074 $ 19,064

--- PROJECTS ----

AMRO-2300 COLOMBIA-2300 VENEZUELA-2300
AMRP-2600 MEXICO-2300
BRAZ[L-2340 MEXICO-2301

2400 - AIR POLLUTION

The objective of this program is to assist Member Countries in establishing programs for the collection, monitoring and
analysis of information regarding air pollution in order to determine levels and trends of contamination. It will as-
sist them.to establish parameters, recommend monitoring and control measures, disseminate information and technology,
and train personnel .to.safeguard the quality of the air.

PAHO/WHO has collaborated with the-Member 'Countries in the solution of the air pollution problems produced by industrial,
domestic and transportation activities. The Pan American Air -Sampling Network (REDPANAIRE), the only one in the world
on a continental level and a multinational basis, has contributed to the determination of the magnitude of the problem
in the larger urban areas of the Region.

The entire program, which has been in operation for more than eight years, will be studied, with a view to expanding and
improving it. A new edition of the REDPANAIRE Manual of Operations will be prepared, reflecting experiences gained and
providing alternative methods for sampling and analysis. An up-to-date list of equipment and materials will be prepared,
including costs of installation and operatlion of .stations.

In addition to REDPANAIRE, some important monitoring programs operate in the Region, such as the one in Mexico City and
those being implemented in Sao Paulo, Rio de Janeiro and other cities. Information from these sources will be collected,
tabulated and evaluated with the expectation that it will be of assistance in developing activities in other cities and
countries. To obtain the necessary resources to do this, a project proposal for financing will be prepared and presented
to other interested organizations. If implemented, such a research project could contribute to a better understanding of
air pollution problemsain the Region.

'One of the difficulties facing the development of sound programs is the scarcity of trained personnel. PAHO/WHO will
continue its efforts to alleviate this situation through fellowships and local short courses. A higher-level course will
be designed to stress a better knowledge of the problem and improved prevention and control techniques. Depending on
financial resources, one or more courses will be presented at CEPIS.

Though still small, the numiber of specialized personnel in'Memiber Countries has increased during the past years, mainly
due to he activities of PAHO/WHO. To facilitate exchange of such personnel among different countries and to improve the
process of their selection, the Organization proposes to establish and maintain a roster of professional personnel qual-
ified in the air pollution field.

In accordance with the goals of the Ten-Year Health Plan for the Americas, direct assistance to the countries will be
continued in the revision of their .present programs and development of new ones; in the improvement of national services;
and in the search for solutions suited to their specific conditions and needs. Simiílarly, dissemination of information
will be continued, with special attention given to responding to specific requests.
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It is anticipated that this program will contribute to the expansion and improvement of evaluation, monitoring, prevention
and control activities being developed by the Member Countries, and to the implementation of those needed in Latin America
and the Caribbean for the prevention of such adverse health effects and economic damage caused by air pollution as are now
being experienced by some industrialized countries.

1975 1976 1977 1978

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

FUNDS RIUOGETEO

PER CENT OF TOTAL

$ 85,274 $

.2

92,130 1 111,945 $ 118,845

.1 .2 .2

TOTAL PnSTS
FELLWIiSHIPS

SEMINARS ANO COURSES
SUPPLIFS AND FQOUIPMFNT

4 4 4
2 1 1

$ - S 2,000 $ 2,100 $
S - $ 5,070 $ 5,270 $

---- PROJECTS ----

AMRO-2070
EL SALVAOOR-2400

GUATEMALA-2400
PERU-2400

2500 -RADIATION AND ISOTOPES

The objective of this program is to secure the optimum use of radiation in medicine and to eliminate excessive or unneces-
sary exposure to radiation of patients, workers and the general public.

In order to extend and improve the coverage of radiological services, there is a need to produce and supply in Latin America
a standard, inexpensive, simple, safe and reliable X-ray unit capable of performing well under adverse conditions. Con-
sidering the high cost of radiological equipment and installations, particular attention should be given to the planning of
radiological facilities.

There are insufficient schools for X-ray technicians and their quality varies. Textbooks and teaching aids for the train-
ing of technicians in radiodiagnosis, radiotherapy and nuclear medicine are inadequate. The training of supporting person-
nel for radiotherapeutic services has not kept pace with the needs.

In the field of radiation medicine, the PAHO/WHO program will, inter alia, (1) provide technical advice and assistance to
the governments who desire to establish and/or improve radiodiagnostic, radiotherapeutic and nuclear medicine services;
(2) promote the production and supply of basic radiological equipment suitable for operation in rural areas; and (3) as-
sist in the training of technicians and maintenance engineers in X-ray diagnosis, radiotherapy and nuclear medicine.

It is imperative to reduce the radiation dose received by the population without sacrificing benefits; however, radiation
protection services have not been established in many countries and are very rudimentary or have deteriorated in others,
despite the recommendations of the III Special Meeting of Ministers of Health of the Americas concerning the need to
"provide a basic radiation protection program in each country of the Region."

Radioactive fallout is continuing to add to other components of human radiation dose and, due to increases in the cost of
coal and oil, indications are that nuclear power will become the "conventional" source of energy. In conjunction with
nuclear power production, public health officials will be required to play a role in the selection and approval of suitable
locations for various types of facilities, evaluation of radiation doses and effects, planning for the management of ac-
cidents, and disposal or management of radioactive wastes.

In the field of radiation protection, the PAHO/WHRO program will assist in (1) the establishment, improvement or expansion
of national radiation protection servíces; (2) the establishment of facilities to measure radioactivity in the environ-
ment; (3) the assessment of the environmental and health impact of nuclear power production; (4) the drafting and enact-
ment of radiation health legislation; and (5) the strengthening of coordination among national and international agencies
to improve utilization of scarce resources.

1975 1976 1977 1978

FUNOS BUDGETEE

PER CENT OF TOTAL

TOTAL PnSTS
CCNSULTANT MONTHS
FFLLOWSHIPS

SFMIN5RS ANO COURSES
SUPPL IS ANO EQUIPMENT
OT HER

S 144,256 S 142,670 $ 169,535 8 181, 805

.3 .2 .3

3 3 4
9 5 6
5 1 1

S 4,800 S -$ - $
$ 15,556 $ 12,500 $ 13,600 S
S 4,000 $ - S - $

.3

4
6

14,705

14, 705

---- PROJECIS ----

AMRO-2500
AMRO-2570
AMRO-2571
AMRO-2572

ARGEFNTINA-2500
HEADQUARTERS
EL SALVAODOR-2500
GUATEMALA-2500

PERU-2500
VENEZUELA-2500

2900 - REGIONAL DEVELOPMENT

The objective of this program is to ameliorate adverse health effects resulting from large-scale development activities
without impeding social and economic development.

4
1

2,205
5,470
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The modern concept of regional development embodies the interaction of urban and rural conditions as elements of an
integral society. It is believed that relief of physical, social and economic adversity in rural areas will not only
help rural peoples but will also ease the task of improving living conditions for the populations in the cities.

Within this context, identification of the demands for health services and of the possibilities of supplying these
services is an essential element in any viable regional development scheme. Since the very process of development will
affect these demands, health sector plans must be closely and dynamically linked to overall development objectives and
to the plans for all other sectors. Populations that are growing rapidly or being relocated due to changing land uses,
disasters and other such forces need to be provided with basic sanitation services, medical care centers, and adequate
shelter to protect them from excessive environmental stresses and the numerous vectors that are commonly present. In-
dustries should be located in such a way as to minimize the environmental degradation caused by their varied effluents.
Water resources development should be planned with a view to reducing the risk of diseases caused by exposure to water-
borne vectors or to herbicides and pesticides used in agriculture. Pollution control should be an active consideration
in economic development plans if environmental health is to be preserved.

The phenomenon of urbanization is an irreversible force throughout the Americas that cannot be ignored. Populations in
the cities are increasing at a rate of five per cent or more each year--often more than twice the rate of overall demo-
graphic growth, which in itself is unprecedented in history. Some consider the shift from rural to urban living a
necessary phase of economic development. Others predict that under uncontrolled conditions the demands accompanying
urbanization will be of such magnitude as to defeat hopes for economic well-being for the majority. Thus, the option of
being able to develop coordinated rural and urban plans--schemes designed to improve living conditions and to safeguard
physical and mental well-being--in both areas at the same time is vital.

Activities will be concerned with defining policies and strategies to ensure that the health sector participates directly
in all pertinent aspects of regional development projects; promoting, supporting and carrying out provisional education
programs; establishing close contact with planning officials to provide the information on environmental health required
in integral planning; and promoting and carrying out public information programs directed at obtaining the support of
the population for inclusion of health program elements in regional development projects.

1975 1976 1977 1978

FUNDS RUOGETED $ 50,884 $ 61,534 $ 60,535 S 64,510

PER CENT OF TOTAL .1 .1 .1 .1

TOTAL POSTS 2 2 2 2
CONSULTANT 4ONTHS 1 5 3 3

SUPPLIFS AND FQUIPMENT S 8,350 $ 12,463 $ - $ -

---- PROJECTS ----

AMRO-2940 COLOMI8A-2901
AMRO-2970

3000 - OCCUPATIONAL HEALTH

The objective of this program is to promote, in all its aspects, the health of the working population in various occupa-
tions and to work with other interested organizations in developing programs to meet the occupational health problems of
workers, particularly those problems resulting from or aggravated by hazardous environmental exposure at work.

Studies carried out in some Latin American and Caribbean countries show that frequency rates of work accidents are 6-10
times higher than in countries with a longer history of experience in preventive programs. Of the 100 million employed
persons in the Region, it is estimated that more than 175,000 are killed and many suffer disabling injuries each year as
a result of on-the-job accidents. These statistics are only estimates. Actually, reliable figures are not available on
the number of employees who suffer minor, nondisabling injuries or who become ill after exposure to hazardous conditions.

Through the program PAH0/WHO will collect, analyze, select and disseminate technical information on occupational health
and industrial hygiene risks and physical impairments, and on standards, legislation, and preventive and control measures;
promote and assist in the establishment of basic policies and legislation for occupational health and industrial hygiene
to protect the workers from such risks; promote and assist in the training of occupational health staff to carry out effec-
tive programs; and promote the development of national or regional institutions with well-defined organization, jurisdic-
tion and responsibilities, so as to ensure the necessary capability of operating effective occupational health programs
and establishing information services.

1975 1976 1977 1978

FUNDS FUOGETFO 5 109,297 S 165,167 5 103,975 $ 91,045

PER CENT OF TOTAL .2 .3 .2 .2

TOTAL POSTS 3 3 3 2
CONSULTANT MONTHS 5 6 1 3
FELLOWSHIPS 2 S 7 5

SEMINARS ANO COURSES $ 9,206 $ 3,003 $ 3,100 $ 3,205
SIJPPLIES ANO EOUIPMFNT $ 18,631 S 26.569 $ 12,125 8 8.255
OTHER $ 123 $ 900 $ 1,000 S -

-- PROJECTS ----

AMRO-2070 CUBA-3000 VENEZUELA-3000
AMPO-3080 PERU-3000
BOLIVIA-3000 URUGUAY-3000
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Animal Health and Veterinary Public Health

3100 -PROGRAM PLANNING ANO GENERAL ACTIVITIES

The Ministers of Health and Agriculture of the Americas have always been concerned about the availability and quality of
the food required to maintain and improve the level of health of the population. To provide the caloric and protein re-
quirement, production of food needs to be improved and increased. Meat and milk continue to be the most important sources
of animal protein. Children comprise the population sector most affected by the lack of protein provoked by inadequate
livestock production and prevention and control of their diseases. This situation becomes more serious when high prices
of livestock and their products do not permit the low income sectors of the population to obtain the necessary nutrients
for their subsistence, thus severely affecting their health and development.

The lack of a proper veterinary medicine infrastructure in the public services favors the propagation of animal diseases
(foot-and-mouth disease, zoonoses, infectious and parasitic ailments). Economic losses due to worker absenteeism are
frequently provoked by brucellosis, tuberculosis, rabies or parasitic diseases affecting the adequate utilization of hu-
man resources, The high cost of recovery seriously taxes the economic development of the affected individuals as well
as the community.

The shortage of programs for the teaching and training of human resources unquestionably increases the economic losses
suffered by the Member Countries. Food hygiene programs are needed to prevent foodstuffs from serving as vehicles for
infectious agents and toxins, as well as to preserve food, particularly protein-rich food of animal origin.

Large quantities of food are lost every year due to damage caused by inadequate preparation, transportation or storage,
and lack of sanitation in marketing. To solve this problem, coordinated efforts among the producer, processing plants,
food industry and control agencies are required.

PAHO/WHO is prepared to provide technical assistance and planning to the Ministries of Agriculture and Health in the con-
trol and prevention of animal diseases and the zoonoses.

1975 1976 1977 1978

FLINDS 5'ICGETEO $ 1,107,861 $ 2,343,610 8 2.020,343 s 1,692,966

PFR CFNT OF TOTAL 2.0 3.7 3.3 2.9

TOTAL POSTS 36 47 48 32
CONS'JLTANT MONTHS 48 60 20 19
FELLOWSHIPS 20 70 36 32

SEMINARS ANO COURSFS A 34,448 A 63,920 1 41,713 $ 55,214
SUtIPPLIFS ANO FQUIPMENT A 143,958 5 240,393 8 380,100 A 232,615
GRANTS A 1,599 5 - $ --
OTHFR $ 23,836 A 30,860 $ 22,052 $ 13,902

---- PROJFCTS ----

AMRO-3110 BRAZIL-3101 JAMAICA-3100
9AMRO-3120 BRAZIL-3102 PARAGUAY-3100

AMPO-3130 COLOMB8IA-3100 PERU-3100
AMRO-3140 COSTA RICA-3100 SURINAM-3100
AMRn-3100 HEAOQUARTFRS SURINAM-3101
AMRo0-3101 DOMINICAN REPURLIC-3100 TRINIOAS Y TABAGO-3100
AMRf-3131 ECUA5oR-3101 VENEZUELA-3100
AMRO-3170 GUYANA-3100 WEST INOIES-3101
AMRQ-3171 GUYANA-310I
AMRO-'180 HAITI-3100
RRAZIL-3o100 HONDIJURAS-3100

3200 -FOOT-AND-MOUTH DISEASE

Among animal diseases, foot-and-mouth disease is responsible for the heaviest damage to livestock and for the increasing
shortage of animal protein and milk. The disease is spread throughout most of South America and represents a constant
threat to the rest of the Continent.

Considerable economic losses are due to the frequency of epidemics that affect domestic animal producers of meat and milk,
and to the insidious way in which the disease attacks, resulting in grave impairment to the international marketing of
animals and their by-products. This seriously decreases the income of foreign exchange in those countries with sufficient
livestock for export.

The difficulty of achieving adequate control of the movement of animals and animal by-products has converted the fight
against foot-and-mouth disease into a continental undertaking in which all affected countries directly participate. At
the present time, more than half of the bovine population of South America is covered by foot-and-mouth disease control
programs, and the countries in the disease-free area are redoubling their efforts to establish programs to prevent entry
of the disease.

The Pan American Foot-and-Mouth Disease Center is working actively to prevent the introduction and establishment of foot-
and-mouth disease in those areas of the Americas free of the disease, and to achieve control and eradication in the af-
fected area, through the promotion and coordination of activities in the countries and by carrying out specific research,
evaluation and technical training.

Diseases such as vesicular stomatitis constitute a serious problem in the countries of the Americas, especially in those
free of foot-and-mouth disease. Clinically, this disease is practically indistinguishable from foot-and-mouth disease,
for which reason it is very important that countries not affected by it have the resources required to maintain adequate
epidemiologic surveillance and laboratories equipped to make a rapid differential diagnosis.
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FUNOS RUODGETED

PEP CENT OF TOTAL

1977 1978

$ 2,253,225 $ 2,998,582 $ 2,817,099 $ 2,803,975

4.1 4.7 4.6 4.8

TOTAL POSTS
CONSJLTANT MONTHS
FELLOWSHIPS

SFMINARPS ANC COURSES
SIIPPL IES ANO FOUIPMENT
nTHER

156 170
1 51

42 35

$ 75,978 $ 318,464
8 264,297 $ 262,651
$ 124,290 S 258,010

8

15$

170 168
13 4
32 31

100,280 $ 34,000
193,260 $ 194,800
211,479 8 86,200

---- PROJECTS ----

AMRn-3200
AMPRO-372O0
ARGENTINA-3200
RRAZ IL-3201
CHILE-3200

COLOMBIA-3200
ECUADOR-3200
GUATEMALA-3200
PANAMA-3200
PARAGUAY-32CO

PERU-3200
VENEZUELA-3200

3300 - ZOONOSES

The control of zoonoses plays a. particularly important role in humnan health. Livestock represents one of the most substan-
tial means of providing animal protein in human nutrition, but can continue to do so only if the livestock industry con-
tinues to be developed following the guidelines of scientific advances.

The creation of national animal health programs is considered imperative for the support of the many livestock development
plans being promoted by the countries of the Americas.

Serious problems of public health in the Americas arise from diseases of human and animal health significance. Rabies is
still widespread in the Western Hemisphere, the canine species being unquestionably the principal reservoir and vector of
the disease. The migration of the population from rural to urban environments increases the dog population, particularly
along the periphery of large cities. The transmission of rabies to livestock constitutes one of the main aspects of the
epidemiology of rabies transmitted by wildlife, principally vampire bats.

Brucellosis is probably the most important zoonosis in Latin America because of its widespread occurrence, the economic
losses it causes, and the infection it produces in man. This disease ais found in all countries, and 8,000 new human cases
are reported annually. The economic impact that brucellosis has on livestock production is devastating.

Bovine tuberculosis is the most serious animal tuberculosis, not only because of the great losses it produces in cattle,
but also because it is a source of infection to man and animals. This disease is endemic in most Latin American countries.

Hydatidosis represents a serious economic and health problem in Latin America. A high incidence of this disease is observed
in Argentina, Brazil, Chile, Uruguay and Peru. The disease is linked with sheep breeding in open prairies.

Equine encephalitis is a constant threat to the health and economy of the countries of the Americas. Venezuelan equine
encephalitis has a high level of morbidity and mortality, and extends from Mexico to Peru on the western side of the
Continent. More than 50,000 human cases have been reported in recent years.

Leptospirosis is widespread in the Hemisphere, with cases of human and animal infection being constantly reported. A mor-
tality rate of 40% has been observed in hospitalized cases.

PAHO/WHO, through CEPANZO, is providing constant assistance and advice to the Member Countries in the control and preven-
tion of zoonoses and other animal diseases. The Center is assisting the countries in the establishment and development of
the necessary infrastructure for their animal health services, as well as in their animal health programs. The backbone of
the activities of the Zoonoses Center is the coordination of epidemiologic surveillance among the countries for the accurate
and timely reporting of zoonotic diseases (rabies, brucellosis and equine encephalitis) and of toxi-infections.

1975 1976

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

1977 1978

_ _ _ _ _- _ _ _ _ _ _ _ _

FUNOS PUOGETFD

DER CENT OF TOTAL

TOTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS

SFM1NAQS ANr COUPSFS
SUPPLIFS ANO EQUIPMENT
nTHER

$ 1,762,603 $ 1,959,468 $ 2,215,305 $ 2,155,917

3.2 3.1

123 122
18 23
18 39

$ 18,180 5 4,000
* 253,422 $ 164,310
$ 89,944 5 64,418

---- PROJECTS ----

AMRO-3100
AMRO-}370
BAR8ADo5-3300
9LI1VIA-3300
BRAZ IL-3350
CUJPA-3300

C -CUADOR-3300
EL SALIADOR-3300
GUATEMALA-3300
JAMAICA-3300
MEXICO-3300
MEXICO-3301

PERU-3300
PERU-3301
URUGUAY-3300
VENEZUELA-3300
VENEZUELA-3301

33

3.6

123
24
49

4, 500
330,455
106,616

3.7

117
13
45

$ 9,000
$ 435, 895
1 134,516

E$1
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3500 -QUALITY CONTROL OF FOODSTUFFS

Efforts to control the quality of food must begin at the production level. Population growth is accelerating at an annual
rate of 2.9% in Latin America and the Caribbean, while overall food production ais declining. Reversal of this trend must
be accomplished by utilizing available technology and more efficient agricultural production. Strong control measures are
needed to reduce the excessive wastage of nutritious food due to contamination by physical, chemical and biological agents
and through spoilage. The predominance of food-borne diseases continues to be a major public health problem. It is rec-
ognized that the incidence of 7 of the 20 principal infectious and parasitic diseases reported in large urban centers can
be influenced greatly by application of adequate food protection activities.

Technology in the food industry has advanced well beyond food protection measures. Legislation is outdated and ineffec-
tive. Analytical and microbiological laboratories are in general antiquated, lacking personnel trained in contemporary
diagnostic procedures and without the laboratory equipment necessary to carry out the newer methods. Meat and meat pro-
ducts are only inspected in the large packing houses, and in many instances serious deficiencies existexcept in the case
of food for export. Control of milk and dairy products is limited in scope and effected more for financial reasons than
health implications.

Contamination of food of animal origin is more serious than that of other foods because many pathogens affect animals and
man equally severely. Animal tissue can adequately support the growth and reproduction of pathogens that result in human
morbidity and mortality. Also, unwholesome food from animals has an incalculable financial effect on the export of food.
Inspection and surveillance services will continue for some time to be directed principally toward export products, rather
than products for domestic markets.

Increasingly, food inspectors are being trained in courses and have a sufficient duration of study to provide a cadre of
qualified professionals and nonprofessionals to implement and effect food protection programs. Laboratory services which
support inspection, surveillance and legislation are developing, but slower than the demand. Effective epidemiological
surveillance will advance as supportive laboratory assistance develops and more food inspectors are trained.

1975 1976 1977 1978

FUNDS SUOGETED $ 405,332 $ 341,173 $ 401,105 $ 255,900

PER CENT OF TOTAL .7 .5 .7 .4

TOTAL POSTS 10 10 10 10
CONSULTANT MONTHS 9 9 6 4
FELLOWSHIPS 3 7 6 4

SEMINARS ANt COURSES $ 5,000 $ - S - $ -
SUPPLIES ANO EOUIPMFNT 1 143,853 $ 27,883 $ 59,000 $ 8,000
GRANTS $ - $ 5,000 $ 6,000 8 6,000
OTHFR $ 47,155 $ 56,000 $ 75,000 $ -

--- PROJECTS ----

AMRO-3500 GUATEMALA-3500
AMRO-3571 VENEZUELA-3500

3600 -QUALITY CONTROL OF DRUGS

The seriousness of the problems related to drugs and medicaments in the world motivated the General Assembly of the United
Nations during its 30th Session on 9 December 1975 to adopt Resolution 3446, calling for strengthening of national drug
control programs and reduction of drug abuse. The resolution also appeals.to goverrnments for generous contributions to
the UN Fund for Drug Abuse Control.

A principal deterrent to the development of new national drug control programs and the strengthening of existing ones is
the scarcity of financial and administrative support by governments.

In general, throughout Latin America and the Caribbean area programming and funding for drug control are inadequate. Con-
sequently, most of the drug control agencies lack the necessary personnel to carry out inspection responsibilities or to
test the volume of drugs that should be examined, and frequently their inspectors and analysts have not had appropriate
advanced training. Moreover, many laboratories are limited to the use of chemical test procedures because they do not
have the personnel or facilities required for microbiological and pharmacological testing of drugs.

The use of medicaments is essential for preventing, diagnosing and treating disease, and all governments acknowledge the
need for ensuring an adequate supply of safe and effective drugs. This objective can be fully achieved by government ac-
tion that encourages research, development, production, and distribution of drugs under suitable regulatory controls.
Such controls can be realized if the governments enact suitable drug laws and establish effective drug control agencies
to administer the laws.

The strategy to achieve appropriate drug control is to assist each country to develop a drug control agency with the fol-
lowing functions: (1) evaluation and registration of domestic and imported drugs; (2) inspection of the production, im-
portation and distribution of drugs and the basic chemicals used in drug production; (3) collection of drug samples at
appropriate stages of manufacture and distribution, and analysis of such samples; (4) surveillance of drug labeling and
advertising; and (5) monitoring of drugs to obtain information about adverse reactions that should be made known to the
medical profession.

PAHO/WHO will continue to provide the governments with advice regarding drug control laws and procedures for improving
their organizational arrangements for enforcement of those laws. Particular attention will be paid to the training of
drug control personnel.

The Government of Brazil and PAHO/WHO will continue to deveiop the Drug Quality Institute to provide training for drug
analysts, drug establishment inspectors, and drug law administrative officials. This project is supported in part with
funds from UNDP, PAHO/WHO will lalso continue to assist the Caribbean countries to establish a regional drug testing
laboratory in Jamaica. This laboratory will perform microbiological and pharmacological testing to complement the exist-
ing Caribbean national laboratories that test drugs by chemical procedures. In addition, PAHO/WHO will give guidance and
assistance in carrying out existing programs, some financed in part by UNDP, for improving the national drug testing lab-
oratories of Chile, Cuba, Mexico and Venezuela.
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In recognition of the great need for traíning scientists engaged in drug testing, PAHO/WHO will continue its arrangements
with the United States Food and Drug Administration and the Canadian Health Protection Branch to provide training for
analysts and inspectors with a command of the English language.

1975 1976 1977 1978

FUNDOS FUOGET F

PER CEFNT 0' TOTAL

TCTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS

SIJPP I_ S ANC FQUIPMENT
GRANTS

$ 105,598 $

.2

3
3
1

$ 7,203 $
S - S

96,965 8 97,845 $ 109,475

.2 .2

3 2
3 3
2 2

3,000 t 4,000 5
16,000 $ 12,000 8

--- PROJECTS ----

¡MR0-3600
BRAZ IL-3600

CHILE-3600
CUBA-3600

JAMAICA-3600

3700 - PREVENTION OF ACCIDENTS

Deaths due to accidents are on the increase in the countries of the Americas. In some countries traffic accident deaths
constitute almost 40% of all accident deaths and rank among the first 10 causes of death. Morbidity rates are also high;
hence traffic accidents constitute a problem of increasing interest in the field of public health. Data on the whole are
inadequate, although they indicate that adolescents and young adults are the groups most seriously affected. Accidents
at home and in industry also constitute health hazards and are often preventable.

The Ten-Year Health Plan for the Americas recommended actions to reduce the number of traffic and industrial accidents and
those occurring in the home and in places of recreation, which would thereby reduce the number of deaths and disabilities.

The overall objective of this program is to assist the Member Countries in organizing and carrying out adequate accident
prevention programs. Emphasis will be placed on promotional, educational and manpower development activities. Assistance
will be provided to the countries in the better identification of problems and in the development of suitable strategies,
including formulation of relevant national policies, legislative reforms and intersectoral collaborative programs. Assis-
tance will also be provided in the development of educational programs in the schools, the community and for families; in
emphasizing preventive actions and first aid techniques in the development and implementation of training programs for
health personnel; and in the strengthening and improvement of the medical care facilities for accident cases. Promotional
activities to increase awareness of the health hazards of accidents will be undertaken for national policy-makers and tech-
nical personnel.

1 75 1976 1977 1978

FUNOS FUDGRETFC

PER CENT OF TOTAL

CONSULTANT MONTHS
FFILOWSHIPS

SEMINARS ANC COURSES
SIJPPLIFS ANC FOUJIPMFNT

$ 16,052 8 32,777 $ 26,940 $

.1 *

1 4 3
6 4

8 13,199 $ 3,427 $ 6,700 $
$ 57 $ 6,130 8 1,500 $

---- PROJECTS ----

AMRO-3700 ARGENTINA-3700

Complementary Services

4100 - NURSING

The major concern of governments to extend health coverage to the underserved population requires that existing personnel
resources be used more effectively and efficiently. The role of nursing personnel must be expanded to incorporate respon-
sibilities in the delivery of primary care services, especially in services to mothers and children. This calls for a
realignment and redefinition of the functions of health professionals and auxiliaries according to program needs and the
socioeconomic context of each country, and specification of the organization needed for efficient and effective function-
ing and the management required for delivery and control. Countries must make more explicit the existing subsystem of
nursing and adjust it to produce the type and quantity of health care called for.

Standards which specify the minimal acceptable level of nursing care must be defined and incorporated into the services
so that the patient's right to a level of care that does not jeopardize his life or cause deterioration in his current
health status is respected.

in the light of the foregoing, the objectives of the PAHO/WH0 nursing services are to assist governments in the definition,
organization and management of a system of nursing in which the role of nursing personnel, the type (skill required), quan-
tity, distribution and utilization are clearly specified, as well as its organization and operation. This will involve the
incorporation of nurses into the planning process; definition of the system (subsystem) of nursing services required and
programming of its development; development of a model to be used by countries in the definition of their own nursing
systems; and preparation of nurses in the planning and programming process.

.2

2
5
3

4,000
8,000

35,580

.1

3
4

13, 000
1, 500
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PAHO/WHO will assist the governments. in the extension of.-health coverage to the underserved population by the incorpora-
tion of nurses into the programming of the extension,-of coverage, especially in the specification of care to be delivered
and the support services needed; the realignment of roles of the health disciplines, assigning to nursing personnel the
function of delivery of primary care reorientation; improvement and updating of community health services; and improvement
in utilization of nursing resources to increase effectiveness and efficiency.

The definition and incorporation into the services of nursing care standards that ensure the provision of a level of care
that does not endanger the life or health status of the individual are another objective of the program. This will be
achieved by elaboration of standards and an instrument to facilitate their incorporation into the services, and by
strengthening of the administration/management practices.

The final objective is to make available in the services the nursing personnel needed, by definition of required skills,
type and quantity of nursing personnel, and by improvement of budgetary practices so that needed posts are incorporated.

PAHO/WHO collaborates with the countries through the provision of advisers and short-term consultants, fellowships, and
supplies and equipment, as well as through short courses, work groups and seminars dealing with specific aspects.

1575

fCNOS T!IOGFTEn

PER CFNT OF TrTAL

1976

$ 546,116 1 1,237,830 $

1.7 2.0

1977 1978

1,411,470 8 1,532,050

2.3 2.6

TOTAL PnSTS
CONSULTANT MONTHS
FELLOWSHIPS

SEMINARS ANO COt'RSFS
SUPPLIES AND EOUIPYENT
)T HFR

39
10
33

$ 32,868 s
8 18,396 $
8 1,908 $

---- PROJFCTS ----

ARGENTINA-4100
BAHAM4AS-4100
BOLIVIA-4100
BRAZIL-4100
RRAZ1L-4110
BRAZIL-4120
BRAZIL-4150
CHILE-4100
HEADOQUARTERS
DOMINICAN REPUBLIC-4100
ECUAODOR-4100
EL SALVADOR-4100
GUATEMALA-4100

GUYANA-4100
HAITI-4100
hAITI-5100
HAITI-5101
NICARAGUA-4100
PARAGUAY-4100
PERU-5101
PERU-5102
SURINAM-4100
URUGUAY-4100
VENEZUELA-4100
WEST INOIES-4100

4200 - LABORATORIES

There has been an increasing awareness on the part of public health officials of the very important role played by the
laboratory in all phases of human and veterinary medicine. To be properly effective, it is essential that laboratory
services be adequate and that results of tests be accurate. Meeting these criteria has proven universally difficult, and
in Latin America and the Caribbean it has been aggravated by shortages of trained personnel and lack of adequate facili-
ties and good laboratory equipment. Many in authority do not seem to be aware of the tremendous costs entailed in pro-
viding good laboratory services, and this has resulted in insufficient funding in virtually every country.

The Ten-Year Health Plan for the Americas ascribes to PAHO/WHO the role of developing programs which will lead to the
modernization and expansion of public health and clinical diagnostic services in Latin America and the Caribbean so as to
provide at least minimal services to all health units and medical care establishments.

To meet these objectives, PAHO/WHO programs have been directed towards the development of central network laboratory sys-
tems. Direct advisory assistance is available to Member Countries for assessing facilities and capabilities of existing
laboratory services; preparation of recommendations for upgrading and expanding services; and assessing the potential for
producing and. most important, controlling, diagnostic test reagents. In addition, PAHO/WHO provides direct assistance,
limited by available funds, for the purchase of essential laboratory equipment and for the training of fellows. It also
prepares manuals on laboratory procedures for distribution to Member Countries.

In the field of blood banking and blood transfusion, PAHO/WRO policy is directed towards the development of national pol-
icies based on voluntary donor and non-profit systems. It has been encouraging Member Countries to develop meaningful
and effective legislation to promote this latter goal. Direct advisory assistance will continue to be provided, leading
to the improvement of blood banking and blood transfusion services. A survey to assess the. present status of blood leg-
islation and national policies is presently under way.

1975 1976 1977 1978

FuNn5S RUoGETEn

PEP CENT OF TOTAL

TnTAL PnSTS
CONS'ULTANT MONTHS
FELLOWSHIPS

SEMINARS ANO COURSFS
SUPPLIES AND EQUIPMENT
GRANTS
0THFR

S 191,790 8 219,071 1 224,730 8 250,950

$1

$

.4

4
9

19

4,000 1
24,955 A

6,- $
6,836 $

.3

2
26
11

9,000 1
15,800 8
15,000 8
1,500 9

.4

2
21
12

13,000 8
21,700 $
15,000 S

$

.4

2
18
11

14,150
23,175
15,000

34
35
22

55,980
22,150

825

35
28
31

65,925 8
15,750 $

- $
t3

35
32
32

68,000
15,500

AMR0-4110
AMRO-4120
AMRo-4130
AMRO-4140
AMRo0-4100
AMRO-4160
AMR0-4170
AMRO-4171
AMRnO-4172
AMRO-4174
AMRO-4180
AMRO-4181
A6Ro-4182
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---- PROJECTS ----

AMRO-4240 COLOMBIA-4201 PANAMA-4200AMRO-4200 COSTA RICA-4200 PERU-4200AMRO-4230 CUBA-4200 PERU-4201AMRO-4270 HEADQUARTERS URUGIJAY-4200AMR0-4271 FCUAOOR-4201 VFNEZUELA-4200AMRO-4280 EL SALVADOR-4200 WEST INCIES-4201
ARGENTENA-4200 FRENCH ANTILLES-4200
BOLIVIA-4200 GUATEMALA-4201
BRA71L-4200 NICARAGUA-4200

4300 - EPIDEMIOLOGICAL SURVEILLANCE
The objectives of this program are to propose norms and standards for the organization, development and evaluation of
epidemiological surveillance at the continental, regional and country levels; to train personnel in advanced epidemiology,especially in its practical applications; to provide technical assistance for the study of problems related to infectiousand parasitic diseases; and to propose programs for their prevention and control. Epidemiological research is viewed,both operationally and sociologically, as a basic element in control programs, and this program provides technical advi-
sory services for these activites. Because of the program's budgetary limitations, its material contribution to the
countries is limited.The establishment of systems for recording data is essential for creating epidemiological surveillance systems. The coun-tries are progressively improving their mechanisms for reporting, recording, tabulating, analyzing, and interpreting the
data they receive. Publication of the information and its distribution to users is becoming normal practice, and should
be encouraged..
Control programs are being carried out with increasing frequency as a result of prior studies which indicate the impor-tance of the problem in terms of illness and death. Cost-benefit studies should be incorporated into the general inves-
tigation of these problems. Even though this practice is relatively new in the field of health, it must become morewidespread so as to contribute to the better utilization of available health resources.
The importance of the laboratory in diagnosing disease needs no justification. The program therefore encourages the
establishmentofdiagnostic laboratories, and is interested in the training of personnel in the corresponding t echniques.The program also participates in the designation of international reference laboratories.
Although the principal objective of this program is the prevention of infectious and parasitic diseases, it is also con-
cerned with improving clinical diagnosis, proper treatment of patients, hospital care, and all other factors which contrib-ute to a lessening of the mortality of diseases and to a reduction of the frequency and seriousness of their consequences.The physical rehabilitation of patients is part of the treatment.
In 1975 a continental program of epidemiological surveillance was put into practice, on an experimental basis, of thosecommunicable diseases which the countries notify to the Organization; a six-month trial demonstrated its usefulness.This system, which will hopefully be broadened to include other diseases, will continue in 1976.
At their annual meeting in 1975, the Public Health Directors General of Central America and Panama reiterated their
interest in having the countries of the Region establish, broaden, or strengthen, as appropriate, the program of epide-
miological surveillance for communicable and parasitic diseas es. In Brazil, a plan was approve d for a syste m of epide-
miological surveillance in the Northeast Region of the country, and the plan got under way in the States of Pernambucoand Bahia. In Bolivia, the system of epidemiological surveillance which started in 1975 is limited to one part of thenational territory. In Colombia, a project for national epidemiological surveillance was drawn up with the short-termassistance of a consultant from the Organization. In Chile, the development and expansion of the system of epidemio-logical surveillance for infectious and parasitic diseases continues. In Peru, a system for epidemiological surveil-lance was drawn up for several levels and with separate degrees of complexity, depending on the availability of humanand material res ources. The Caribbean Epidemiology Cente r held a W orkshop on Surveillance in t he Caribbean Area a t Port
of Spain, Trinidad, 8-10 December 1975.Collaboration continued with the School of the Ministry of Sanitation and Social Welfare of Venezuela for the development
of an international training course for health personnel in epidemiological surveillance techniques. It was agreed that
limited material assistance would be given to the Public Health School in Cali, Colombia, for continuance of its program
for staff training. Seminars on epidemiology and the control of communicable diseases have been held in various countries,
and the project has provided the technical advisory services of professional personnel of the Zone and Country Offices.
This program proposes to continue working along the lines indicated, with special emphasis on systems of epidemiologicalsurveillance, personnel training, assistance in the study of infectious and parasitic diseases, and in the design, devel-opment, and evaluation of disease control programs.

1975 1976 197 7 197S

FFNOS AJFGFTEC $ 1,319,564 $ 1,853,741 3 1,597,650 $ 1.762,236

PER CENT OF TOTAL 2.4 2.9 2.6 3.0

TOTAL POSTS 25 36 32 33CONSULTANT MONTH S 28 18 18 21FELLOWSHIPS 9 26 33 33

SEMINAR S AND COU RSES A 45,06A a 100,592 a 111,165 A 101,530SUPSLP LS A AN EOUIPMFNT S 319,651 $ 183,917 a 74,400 $ 89,521TGRANTS 27,571 A 25,000 $ 25.000 $ 25,000OT HHF $ 27,686 $ 58,616 8 64,380 A 64,950

--- PROJECT S ----

A MRO-4330 BRAZIL-4311 JAMAICA-4300AMRC-4340 L RAZ4L-4320 NICARAGUA-4300AMRO-4360 COL OMBIA-4300 PANAMA-4300AMRO-R430 COSTA RICA-4300 PARAPDAY-4300
AMRO-4370 HEADRUARTERS TRINIDAD Y TABAGO-4300A L VIA-4300 DOMINDMPIC 3AN REPUP C-4300 uNITED STATE S OF AMERICA-51C1
RAZL 1-4300 EL SALVAOOR-4300

L RAZ4L-4310 HAITI-4301
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4400 -HEALTH EDUCATION

The objective of community participation in health programs and activities is to secure the support of the population
and, at the same time, reduce individual and collective resistance to the changing pattern of health principles and prac-
tices. Health education should therefore constitute part of a conscious, deliberate and controlled process of community
participation in all measures to prevent and cure disease.

Under the mandate of the Ten-Year Health Plan and the provisions of Resolution 28 of the Twenty-seventh World Health
Assembly, PAHO/WHO is required to use its best efforts in support of action by governments to evolve methodological and
technological models that can facilitate community participation in the development of health services, and assist in
restructuring the organization and reorienting the functions of health education services.

Intensified efforts will be made to develop large-scale and short-term training models in these areas for health person-
nel and for institutions engaged in health programs involving the use of modern and traditional methods of communication,
group activities and instructional methods designed to promote community education. Support will be given to measures
taken by governments to design and implement the programming of community participation in priority health fields, espe-
cially in maternal and child health, nutrition, environmental sanitation and the control of communicable diseases.

1975 1976 1977 1978

FUNDS BJDOGETEO

PER CENT OgF TOTAL

5 223,288 $ 351,645 1

.4 .6

226,550 5 243,.410

.4 .4

TOTAL POSTS
COfNS'LTANT MONTHS
FELLIWSHIPS

SEMINARS ANO COURSES
SUPPLIES ANO F0Q'JIPMENT
GRANTS

7 7 5
7 9 7
4 34 4

$ - $ 4,000 8 4,000 f
5 1,335 1 7,300 $ 5,800 5
$ 9,720 $ 5,000 A 5.000 $

---- PROJFCTS ---

AMRO-4400
AMRO-4410
AMRC-4470

BRAZIL-4400
HFAOQUARTERS
ECUAOOR-4400

MEXICO0-4400

4500 - REHABILITATION

It is increasingly recognized by health authorities that, unless services of disability prevention and rehabilitation are
made available under public health programs, much of the care provided for injury and disease will be wasted, as the un-
rehabilitated patient will continue to be a liability to his community and a drain on its scarce socioeconomic resources.
This is particularly important in the field of physical therapy, where early services can prevent disability and promote
independence. The training of doctors and other rehabilitation personnel is an important component of this program, but
it is equally important to ensure that the services of such staff are directly or indirectly available to as many of the
potentially disabled as possible.

The purpose of this program is to ensure that people who are potentially handicapped as a result of accident or disease
have access to services which will enable them to become physically, socially, and economically independent as early as
possible.

Achievement of the above goal will be promoted by making services of medical rehabilitation available as part of the
medical care of public health programs. These services include physical medicine; physical and occupational therapy;
services for speech, hearing and sight defects; prosthetic and orthotic services; and services for psychological reha-
bilitation. These should be linked to the social and vocational rehabilitation services provided either by health,
education or labor authorities.

PAHO/WHO will continue to urge public health authorities to include rehabilitation services in their medical care programs.
Assistance will be provided in the planning of such services and in the training of personnel to provide them. Coopera-
tion has been received in this activity from UNDP, UNDESA, UNICEF, ILO and the World Rehabilitation Fund.

Research will also continue to be made into the provision of simple services by non traditional methods to ensure the best
use of available resources. Specifically, it is intended to carry out pilot surveys on the needs at the community level
for services of disability prevention and rehabilitation and on the appropriate use of community health workers in the
provision of these services.

1975 1976

_ - - -- - -_- ------_- --_ _- -_ _ _ _ _ _

1977 1978

_ - - -- - -_- ------_- --_ _- -_ _ _ _ _ _

FUNOS 8UOGFTEO

PER CENT OF TOTAL

a 203,475 $ 244,225 $

.4 .4

222,030 $ 245,230

.4 .4

TOTAL POSTS
CONSULTANT MiNTHS
FFLLOWSHIPS

SEMINARS ANT COURSES
SUPPLIES ANO EQFUIPMENT

5
5

15

1 8,157 $
5 1,838 $

_--- PROJEC S ----

AMRO-4500
aMRO-45580
ARGENTINA-4500
8RAZIL-45C0

CHILE-4500
COLOMBIA-4500
JAMAICA-4500
MEXIC0-4500

5
7
4

4,000
7.500
5,000

4
13
17

3
14
14

S -

t _

3
14
16

5 -
$ 1,500

V ENEZU ELA-4500
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II. DEVELOPMENT OF THE INFRASTRUCTURE
=e================================.

Health Systems

5000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

PAHO/WHO provides Member Governments with specialized support in various health areas. It nevertheless requires a master
program to direct and coordinate such support, serving as a channel of communication between the Organization and individ-
ual institutions and operating levels in the countries, This program is the means of providing a government with global
support in terms of international cooperation in order to improve its health system, both in respect of the quality of
existing services and of their extension to sectors of the population with no coverage.

The aim of the program is to impose the necessary cohesion on the technical assistance services furnished by PAHO/WHO to
countries in order to strengthen their national health services. Accordingly, it interprets and is identified with na-
tional development and health policies and strategies in the context of the regional policies laid down by the Governing
Bodies of the Organization. It is therefore designed to supplement the efforts of governments in priority fields. It
also supports measures taken by national health institutions and those in other sectors to formulate, execute and evalu-
ate plans and programs that directly or indirectly contribute to raising the health levels of population covered. Fur-
thermore, it helps to strengthen the national coordination mechanisms in international health cooperation and to avoid
the duplication and squandering of resources and efforts and the time wasted in the accelerated process of development
and expansion of national health services.

1975 1976 1977 1978

FUNDS BUOGETEO 1 2,450,176 $ 2,474,036 t 2.774,909 $ 3.177,395

PER CENT OF TOTAL 4.5 3.9 4.6 5.5

TOTAL POSTS 84 76 89 0log
CONSULTANT MONTHS 2
FELLOWSHIPS 4 2 2 2

SEMINAPS AND COURSFS $ 14,028 s 10,750 $ 11,600 $ 13,600
SUPPLIFS ANo EQUIPMENT $ 16,675 $ 4,200 s 4,200 $ 4,200
GRANTS s 26,950 5 10,100 $ 10,100 1 10.100
OTHER $ 445,567 $ 326,647 s 489,170 $ 505,722

---- PROJECTS ----

AMRO-5000 BRAZ- GUYANA-5000
AMRO-5001 BRAZIL-5010 oAITI-5000
AMRn-5002 BRAZIL-5020 HNODUJRAS-5000
AMRO-5005 BRAZIL-5040 HCNOURAS-5100
AMRC-5006 MRAZIL-5050 JAMAICA-5000
AMRn-5007 CHILE-5000 NICARAGUA-5000
AMRO-5008 CHILE-5001 PANAMA-5000
AMRQ-5010 COLOMBIA-5000 PARAGUAY-5000
AMRO-5030 COSTA RICA-5000 PERU-5000
AREA OFFICES CUBA-SC00 SURINAM-5000
ARGENTINA-5000 HEADQUARTERS TRINIODAO Y TA8AGO-5000
aRGENTINA-5100 OOMINICAN REPUBLIC-5000 URUGUAY-5000
BARRADOS-50C0o ECUAOOR-5000 VENEZtJELA-5000
BELIZI-5000 EL SALVADOR-5000 ZONE OFFIlCES
9L1IV1A-5000 GUATEMALA-5000

5100 - GENERAL PUBLIC HEALTH SYSTEMS

In most countries of the Region the traditional approaches to providing health care are being questioned as to their ef-
fectiveness and efficiency. Many of the countries are actively engaged in developing new approaches, including the use
of new categories of staff, and channeling operations through areas not traditionally considered the responsibility of the
health sector (educational, agricultural, social welfare, community groups, etc.). Because of legal, administrative, fi-
nancial, and cultural restraints which vary in degree from country to country, PAHO/WHO has received many requests for
specific assistance in overcoming these 9bstacles as well as for designing and implementing pilot projects in the hope of
discovering new or appropriate ways of extending coyerage of services to rural and marginal populations in the shortest
possible time at a minimum of cost.

The objective of this program is to provide technical assistance to governments in the implementation of specific proj-
ects wichin the countries national health plans aimed at expanding coverage or improving effectiveness and efficiency
of existing health systems within a specified area, a predetermined population group, or in relation to recognized prob-
lems of the integrated health services.

Based on the national health policies and the problems recognized in the national health plans, the strategy is to (a) make
detailed assessments of the problems, and suggest and make critical analyses of alternatives for their solution; (b) pre-
pare and execute plans of operation aimed at finding solutions, including built-in mechanisms for periodic evaluation and
control; and (c) discontinue projects once the national system concerned is capable of absorbing activities of the projects
into the general or specific country program.

Based on specific requests from the Member Governments, and as a part of the national country programming process, PAHO/WHO
will provide technical assistance in the implementation of specific projects aimed at expanding coverage or strengthening
the system, within the context of community development.



40

1975 1976 1977 1978

FUNDS BUDGFTED

PER CENT OF TOTAL

$ 1,688,343 $ 3,492,869

3.1 5.5

$ 3,471.075 $ 2,316,035

5.7 4.0

TOTAL PnSTS
CONSULTANT MONTHS
FELLOWSHIPS

SEMINARS ANT COURSES
SUPPLIES ANO EQOUIPMENT
GRANTS
OTHER

COSTA RICA-1S00
CUBA-S100
DOMINICAN REPUBLIC-5100
ECUAOOR-5100
ECUAOOR-5101
ECUADOR-5102
EL SALVAOnR-S100o
FRENCH ANTILLES-5100
GRENAODA-5100
GUATEMALA-5 100
GUATE MALA-5 101
GUYANA-5100
HAITI-5100
HAITI-5101
HONDURAS-S100
HONDURAS-5102
JAMAICA-5100
MEXICO-510O
MEXICO- SIO1
MEXICO-S102
NETHERLANDS ANTILLES-5100

NICARAGUA-5100
NICARAGUA-5101
NICARAGUA-5102
PANAMA-5100
PARAGUAY-S100
PARAGUAY-5101
PERU-5100
PERU-5101
PERU-5102
SURINAM-5100
TRINIDAD Y TABAGO-5100
TRINIDAD Y TABAGO-5200
URUGUAY-5100
UNITEO STATES OF AMERICA-5100
UNITED STATES OF AMERICA-5101
UNITED STATES OF AMERICA-S1t2
VENEZUELA-5100
WEST INOIES-5100
WEST INOIES-SIO1

5200 - MEDICAL CARE SYSTEMS

The nature of the problem of medical care in the Hemisphere has not changed significantly and therefore the objectives of
this program remain the same.

In the first place, governments will be advised on the organization of a system of medical care services in the context of
their national health systems. The aim la to facilitate access by the entire population to this system, with special em-
phasis on marginal groups in suburban and rural areas.

It is recognized that, in principle, each individual should have access to the service best equipped to provide him with
medical care consistent with his state of health, illness or disability. Nevertheless, the scarcity of human resources
imposes the need to organize minimal primary medical care, accessible to remote and isolated rural populations and to major
population concentrations in the suburbs of large industrial cities.

Clearly, suchprimary medical care must be limited to certain commonplace and frequently occurring forms of illness, with
cases requiring more complex diagnosis and therapy referred to basic health services, represented by health clinics for
outpatient treatment and community hospitals for inpatient services.

The situation in most of the countries of the Region is that such conmmunity hospitals (50 to 200 beds) are not equipped
to perform this function of giving support to primary care and health centers. The major emphasis for this project will
be to clearly define the functions of community hospitals, plan their equipment and formulate their basic pharmacological
needs, so that they may become an active element in the system and efficiently perform the task of providing the primary
level with medical and surgical support services. PAHO/WH0 will also promote the training of family and community phy-
sicians, who perform a vital role in providing patients referFed to them with complete health services, supervising workers
at the primary level, making house visits, and referring to regional hospitals patients requiring specialized treatment.

The defective utilization and low productivity of the hospital bed call for urgent review since, with effective administra-
tive processes, the same resources can be used to provide services for a larger number of individuals, thus increasing cov-
erage without incurring the extremely heavy expenditure involved in the building of new institutions.

Finally, PAHO/WH0 will continue to provide advisory services on the functional programming and architectural design of
health institutions as well as on the maintenance of equipment and facilities, a role that progressively grows in impor-
tance as the level of IDB loans for the construction and equipment of hospitals and other health establishments increases.

1975 1976 1977 1978

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

FUNDS RUCGETEO

PER CENT OF TOTAL

TOTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS

SEMINARS AND COURSFS
SUPPLIES ANO EOIIPMENT
GRANT S
OTHFR

$ 1,718,010 $ 2,149,376 $ 1,204,055 S 1,255,454

3.1

$
$
$

39
132

45

11,004
43,926

21.930

3.4

$
51

2.0

35
79
61

127,850
11 ,050
20,000
34.619

26
14
16

35,075
8,990

20.,000
15. 000

2.2

25
16
15

35,075
10,024
20,000
15. 000

$
5

5

17
70

234

62,0C8 $
316,019 $
16,800 $
28,018 8

$

$
$

37
162
458

78,400
425,662

5,000
42,008

38
153
463

95,435
123,664

5,000
41,720

30
75

211

82, 675
86,540
IZ, 070
41, 720A

$1

$

8
$
$
$

---- PROJECTS ----

AMRO-5100
AMRO-5170
AMRO-5171
ARGENTINA-5100
8AH4MAS-5100
BARRAOlS-5100
8FLIZF-SI0
80LIVIA-5100
BOLIVIA-5103
8RAZIL-5 100
8RAZIL-5110
BRA7IL-5120
8RAZIL-5130
BRAZIL-5140
3RA7 IL-5150
RRAZIL-5160
CANADA-5 101
CHILE-SIOO1
CHILE-5101
COLO 4RIA-5100
COLOM91A-51Ol

s
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. PROJECTS ---

AMRO-5210 BRAZIL-5200 JAMAICA-5200
AMRn-5220 BRAZIL-5240 NICARAGUA-5200
AMRO-5230 CH[LE-5200 NICARAGUA-5201
AMRO-5200 COLOMBIA-5200 PANAMA-5200
AMRO-5201 COLOMSIA-5201 PARAGUAY-5200
AMRO-5202 COSTA RICA-5200 PERU-5200
AMRO-5270 HEADQUARTERS URUGUAY-5200
AMRO-5272 FCUADOR-5200 URUCUAY-5201
AMRO-5273 ECUADOR-5201 VENEZJELA-5200
ARGENTINA-5200 FCL SALVADOR-5200 WEST INOIES-5200
BAHAMAS-5200 GRENADA-5201 WEST INDIES-5201
9ARBA nS-5c00 GLATEM.ALA-5200
0L IVtA-5200 HONDURAS-5200

9RAZIL-5100 HONOURAS-5201

5300 - PLANNING

Program objectives are to cooperate with Member Governments during the decade in planning processes in order to define and
institute health policies and strategies, incorporating them into the economic and social development policies that uder-
lie and facilitate structural changes. The aim is to constitute the health sector into a system of services adapted to
the political, economic, cultural, social and technological conditions of each country, so as to obtain maximum effi-
ciency in the health level and structure, with the greatest possible increase in productivity of the services, and facil-
itate timely and rational readjustment of decisions through establishment of an information-evaluation-control-decision
system.

The basic elements of the strategy are (1) formulating and recasting sectoral policy and strategies and (2) redefining
these health service systems according to the characteristics of each country and in the function of their sectoral plans.
Developing such systems and increasing their operational capability demands strengthening of processes of sectoral coordi-
nation and institutional administration, and redefining of the mechanisms for information-evaluation-control-decision.
Development of the health planning process is considered the most appropriate means to bring about the necessary struc-
tural changes in health services systems.

Based on the problems, strategies and proposals as described, PAHO/WHO assistance will be directed to the followiñg basic
areas: (1) formulation of national policies and strategies and definition of sectoral health services; (2) encouragement
and support of health planning processes as a continuing and regular activity in the countries; (3) development of metho-
dological andoperational guidelines for programming and evaluation; (4) encouragement and support in the education and
training of personnel in health planning and related fields; (5) encouragement and support of research in the field of
health planning; (6) encouragement and assistance in establishing national information systems that will provide feedback
to the national planning system; and (7) development and redefinement of systems for programming joint country/PAHO
activities.

1975 1976 1977 1978

FUNOS IJ0OGFTEO $ 883,792 $ 934,179 $ 750,025 $ 486,920

PER CENT OF TOTAL 1.6 1.5 1.2 .8

TOTAL PnSTS 20 16 14 10
CONSiJLTANT MONTHS 25 13 19 19
FFLLOWSHIPS 2 1 3 4

SUPPLIES AN FlQUIPMFNT $ 4,340 $ 20,721 $ 2,505 A 900
GRANTS $ 18,300 $ 12,000 1 6,000 $ -
nTHFR $ 4,132 1 38,464 S - $ -

---- PROJECTS ----

AMPn-5310 BOLIVIA-5300 ECUADOR-5101
AMRO-5320 CANAOA-5300 ECUADOR-5300
AMRO-5~30 COL~MRIA-5300 PANAMA-5300
AMR0-5360 COSTA RICA-5300
AMRO-5300 CU-A-5300
AMPO-5301 HEADQUARTERS

5400 -STATISTICS AND INFORMATION SYSTEMS

The objective of the program area is to cooperate with the Member Governments in the development of national health sta-
tistics systems and in the design and implementation of national information systems for the health sector in keeping with
economic and social development information systems and with the specific needs of the country planning processes. A Re-
gional Advisory Committee meets periodically to provide guidance to the Organization on its health statistics program.
At its most recent meeting, the roles of health statistics and health information systems were discussed,

Current health data of good quality and coverage are essential to planning, managing and evaluating health services at
all levels--local, national and international. However, deficiencies still exist in many countries of the Region where
health statistics covering mortality, morbidity and health resources and their utilization are incomplete, unreliable and
underused. Statistical systems must be improved to satisfy the requirements of information systems which will aid the
decision and management processes from the local to the national institutions.

An important part of the statistical system for the delivery of health care is the patient's record and its management.
To improve the quality of care rendered, it is important to organize efficient medical record departments in hospitals
and ambulatory care services. These depártments are also basic to the structure of health statistics and health informa-
tion systems. Methods must be developed to define the basic minimum data required, particularly for rural areas where
resources are limited.

Computer science offers the potential for more extensive analysis of data in health. The goal is to promote and introduce
activities in this field whenever appropriate to the needs and available resources of a country.

Personnel resources for the systems must be developed, with special attention to their adequate training, remuneration
and supervision.
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Activities in this program area are carried on throughout the Region through projects in 14 countries and 18 intercountry
projects. In 10 countries, projects are focused on technical cooperation with ministries of health in improving health
statistical systems and, in two, activities extend to the development of information systems. Training is the primary
emphasis of two programs. Intercountry projects include the use of the International Classification of Diseases and ad-
visory services on medical records, computer usage, health information systems and training activities, inclu-ding an an-
nual regional seminar for the continuing education of national health statisticians.

The WHO Regional Office and the Latin American Center for Classification of Diseases in Caracas participate actively in
the program for developing Revisions to the International Classification of Diseases and on their use. With the partici-
pation of Member Countries, regional proposals for the Ni-nth Revision were prepared for consideration by the Expert Com-
mittee Meeting in Geneva. The two volumes are being prepared in Spanish and Portuguese, and will be in use, beginning in
1979. Courses and teaching materials are provided to the countries. Research is carried out on problems of classification
and medical terminology.

Collaborative regional research on mortality, which has been coordinated by PAHO/WHO, has quantified problem areas in
health. Analysis of data collected for the Inter-American Investigation of Mortality in Childhood is continuing, with
study in greater depth. Operational research is being developed on medical records and data sets related to the delivery
of health care.

As part of the regional activities in the collection and dissemination of health statistics at the international level,
the Central Office in Washington collects from the countries weekly data on communicable diseases and annual data on
mortality, morbidity, immunizations, and on health resources and their utilization. These data are processed, analyzed
and presented in publications of WHO and PAHO. Reports of WHO include the World Health Statistics Report, the World
Health Statistics Annual, and the Weekly Epidemiological Record. PAHO statistical publications comprise the Weekly
Epidemiological Report, Reported Cases of Notifiable Diseases in the Americas, and Health Conditions in the Americas.

1975 1976 1977 1978

FUNDS RUDGETEO $ 1,840,667 $ 2,271,803 $ 2,542,287 $ 2,811,725

DER CENT OF TOTAL 3.4 3.6 4.2 4.9

TOTAL POISTS 70 66 69 68
CONSULTANT MlNTHS 19 54 36 33
FFLLOWSHIPS 8 18 46 43

SEMINARS AND CUIJRSFS $ 17,993 $ 56,500 $ 75,190 $ 112,015
SUPPLIES AND EQUIPMENT $ 14,285 S 35,292 $ 71,396 $ 135,600
GRANTS $ 7,000 S 7,000 $ 7,000 5 17,000
OTHER S 311,468 $ 264,751 1 288,846 $ 308,500

---- PROJECTIS ----

AMRO-5410 AMRO-5475 HEACQUARTERS
AMRO-54720 AMRO-5480 ECUADOR-5101
AMRPO-5430 AMRO-5482 ECUAOOR-5400
AMRO-5460 AMRO-8600 GUATEMALA-5400
AMRO-5400 ARGFNTINA-5400 JAMAICA-5401
AMRO-5401 ARGENTINA-5401 PARAGUAY-5400
AMRO-5402 80LIVIA-5400 PERU-5400
4AMR0-5403 BRAZIL-5400 PERU-5402
AMRn-5404 BRAZIL-5401 TRINIDAD Y TABAGO-540O
AMR0-5405 BRAZIL-5410 URUGUAY-5400
AMPO-5470 8RAZIL-5420 VENEZUELA-5401
4MRO-5471 8RAZIL-5440 WEST INDIES-5400
AMRO-'472 8RAZIL-5450
AMR[}-5473 COLOM8IA-5401
AMRO-5474 COSTA RICA-5401

5500 - MANAGEMENT SYSTEMS

The administrative systems within the public health subsector have not developed consistently with the requirements of
expanding changing social services. Lack of managerial skills among health service executives and administrators work
in favor of preserving traditional practices that at present are insufficient to meet the challenge of articulating in-
creasing demands, costs, and critical scarcity of resources. There is an outstanding need for instituting changes in
the administrative system along the lines of modern management concepts and techniques.

The content of the advisory program in administration is determined mainly by the recommendations of the III Special
Meeting of Ministers of Health, which recognized the shortcomings in organization and administration of national and
local institutions as one of the major obstacles to making the means of prevention and treatment of diseases available
to individuals. This recognition reaffirmed the activities that PAHO has been carrying on for more than 14 years
through its programs of assistance to the Member Governments in improving their administrative structures aqd processes.

Through this program, the Organization provides support and coordination of activities as well as assistance to the
Governments of the Region in overcoming these deficiencies, in order to obtain an overall improvement of administration
in the health sector in the countries. The program also carries out promotional activities in the field of planning,
organization and administrative management of health services by means of seminar for high level officials, and cooper-
ates in administrative diagnosis and analysis, in the framework of regional administrative reform, and in the opera-
tional improvement of the systems and procedures in specific areas of administrative support services to institutions
of the sector. Training courses for intermediate staff leading to practical administrative reforms are provided.
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1975 1976 1977 1978

FUNOS RUDGETEO $ 827,656 $ 824,397 $ 750,020 8 831,180

PER CENT OF TOTAL 1.5 1.3 1.2 1.4

TOTAL POSTS 22 21 20 19CONSULTANT MONTHS 47 34 13 16

FELLOWSHIPS 
13 15 9 12

SFMINARS ANO COUPSFS S 53,317 $ 28,255 $ 28,440 S 30,920SUPPLIES ANO EQUIPMFNT A 7,126 $ 6,122 S 1,350 $ 400

1~~~~~~~~~~~2 
20$

OTHER 1,110 S - $ - S -

---- PROJECTS ---

AMRO-5510 8RAZIL-5540 JAMAICA-5500AMRO-5560 8RAZIL-5550 MEXICO-5500AMRC-5500 COLOM8¡A-5500 PARAGUAY-5500
AMRO-5530 

COSTA RICA-SITO 
PERU-5500

AMRO-5540 ECUADOR-5101 SUR INAM-5500SAHAM AS-5500 ECUADOR-5500 TRINIOAo Y TA8 AGO-5500BARP ADOS-5500 EL SALVADOR-5500 URU GUAY-55009OL IVIA-SSOO GUYANA-5500 VFNEZUELA-55008 RAZ7L-S 100 MAITI-5100 WEST INO IES-5500
SPAZIL-5500 

HAITI-5500eRA Z IL-5520 
HONDURA 5-55 00

Development of Human Resources
6000 - PROGRA PLANNING AND GENERAL ACTIVITIES

This program la an overall approximation which will help Co lay the bases Lar a rational development of the human resourcesof Che healt h sector Tt therefore aima at s rimu lating s clentif ic rese arch and promotlng t he appllcatlon of a Cechn ologyadapted Co Che individual requirementa of Member States, accordlng Co their own priorities, for Cralnlng different leveis

and categorías of health personnel.

The alm of Chis program ja to aeek a way of integrating education, service and research, all of which would be influencedand given greater poCenCial by Che developmenC of the active particípation of Che communlty es a mechaniam for lmprovlngiCt own level of health, as ouClined in Che Ten-Year Health Plan for Che Americaa.
The general objectives of the program are Co promote, standardize, cooperaCe and channel efforts Cowards <1) Che prepara-Clon of development plana, atraCegies and feaslbility studles aod the acquisiCion of Che neceasary informaCion on Chetraining of healCh personnel; <2) Che tranafer, adaptatlon, development and diaseminaCion of acientiflc knowledge and ed-ucation in Che health aciences; <3) Che developmenC of the infrastructure Lar insttCutionalized educaCion and for research;<4) personnel Cralnlng; <5) Che development and execution of innovative programa with an interdiscipllnary approach and acloser relaCionshlp between atudy and practical work, and dissemination of Che experlence gained; and <6) Che evaluationof educaCional programa. The activities of Chis program comprise four main componenCa: <a) planning and adminisCrationof human reaources; <b) development of human reaources; <c) reaearch; and <d) technological resources.
Dlfferent planning patCerns are adopted by Che counCries of Latín Americe and Che Carlbbean Lar Che formulation of a humanresources plan that will harmonize with and complement their own health plana, with the greatest poasible degree of ca-ordination between Che health aervlces and educaCional insCituutoos. The aim of Chis process is to ensure that Che bestpossible use ia made of Che cauntries' human resaurces and of cheir health services, which should have personnel of ade-quate quality and quantlty to extend coverage, with special reference to Craining lo prlmary medical care in Che prioriCy
areas of family health, disease control and basic sanítation.
The development of human resaurces, as it relates to Che educational process reflects and la governed by Che structure ofthe educaCional institutions, the availabillty and quallty of human resources, aod Che curricula, meChada and evaluationtechniques. EducaCional development involves action Co transform Che teaching and learning process, which will lead Cothe Craining of personoel through innovative approaches orientad towards bboh individual and commuuity health care. Themain objective lo Chis area la Co brlng about changas in the curricula so as to include, on Che one haod, Che new knowledgethat has become available, and, on Che other Co enaure betCer rationalization of Che efforCs undertaken. The principal in-strument for helping Che educational inatitutions Co improve their Ceaching programa is a better definition of educationalgoals, or a beCter uoderstanding of Che pattern of activities, combined with Che applicatioo of modern methods and evalua-Clon techniques. Innovations such as Che interdiacipllnary approach and the integration of service and education haveoriented Chis program Cowards Che conatitution of Che Nuclei for Research and DevelopmenC lo Education aod' Health of CheLatín American Program of Educational Development so thaC, through research and Che integrated application of new educa-CIonal methods, activities Chat are comparable with each other can be undertaken.
Educational development includes all the levels and categories of health personnel Chrough specific education programs lonursing <6300). sanitary englneering <6400), veterlnary science <6500), and dentistry <6600).
The alz of developing and coordinating research la to carry out research 00 health, emphaaizing the formulation of nation-al policies for such research and direct asaistance to and coordinatlon of applied research projects. This area, whichused Co be linked essentially wlth biological research, vil be extended Co Che areas of epídemiological research, the
medical application of the social sciences, and operaCional research.
Io the area of technological resources, the aim is to facititate Che applicaCion of new sclentific knowledge Chrough Cheutilization of modero methoda and techniques lnvolvíng Che collection, storage and analysis of scientific data. Simllarly,the Ceaching and learning process can be iiproved by better planning aod organization of Che instructional procedures andChe use of new communicationa media. The acCivíties lo Chis area aupport those of Che oCher areaa mmnCtoned aboye and areoriented towards biomedical i nformation (Regional Librery of Medicine), Che journal "cEducacido Médica y Salud", educaCionalCechnology <Latín Americen Center of EducaCional Techno lagy for Health), and t he pro visian of educational mate riala (Text-book Progra a for Medical and Nuraing Students , BasIc Medical Equipment Program).
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1975 1976 1977 1978

FUNnS BWOGETEO ' '966,644 $ 1,643,681 $ 1,584,925 $ 1,783,560

PFR CENT OF TOTAL 1.8 2.6 2.6 3.1

TOTAL PlSTS 42 41 39 39
CONSULTANT MPNTHS .35 75 54 49
FELLOWSHIPS 38 66 65 76

SEMINARS ANC COURSES $ 42,809 $ 59,000 $ 62,300 1 56,025
SUPPLIFS AND EOUIPMENT $ 30,822 $ 59,653 8 56,350 $ 54,960
GRANTS $ 46,800 $ 17,000 S 17,000 $ 13,000
OTHER $ 13,187 $ 4,660 8 - $ -

---- PROJECTS ----

AMPO-6000 CU8A-6000 NICARAGUA-6001
AMRO-6010 CUBA-6001 PARAGUAY-6000

RAZ IL-6000 HEADQUARTERS PERU-6000
CANAOA-6000 DOMINICAN REPUPLIC-6000 URUGUAY-6001
CHILE-6000 MEXICO-6000 VENEZUELA-6000
COLOMP14-6000 NICARAGUA-6000

6100 - PUBLIC HEALTH

In accordance with the priority areas defined by PAHO/WHO, special emphasis has been placed on training in public health,
health administration and epidemiology. In epidemiology, an effort is now being made to provide a more general and undif-
ferentiated training, rather than specialized training in the most important communicable diseases.

Considerable efforts are being made by the schools of public health and the various training programs of the ministries and
universities to train health personnel at all levels by incorporating general medical practice, and particularly health
services, into the curriculum, so that the training is more in line with the actual situation in the countries.

The action of the schools of public health has been strengthened by various postgraduate programs in public health and so-
cial medicine at different universities in the Region which are concentrating mainly on scientific research in this area.
Through this program, PAHO/WHO is encouraging such postgraduate studies and the development and/or consolidation of the
departments of preventive and social.medicine which, in addition to their responsibilities with regard to undergraduate
studies in the health sciences, are extending their radius of action to postgraduate studies and are going more deeply in-
to the field of health research.

Continuing support has been provided for the Latin American Association of. Schools of Public Health, in which it has been
possible to incorporate the university departments of preventive and social medicine. A program of interchange of teach-
ers and teaching experience is- in preparation, and steps are being taken to improve the coordination of the research al-
ready under way.

This program includes activities for.training personnel in the administration of health services in general,.and of medi-
cal and hospital services in particular, with a view to improving the quality of the benefits and the productivity of the
resources. To attain these objectives a program of dissemination of knowledge and modern administrative techniques is
being carried on for inservice personnel, and PAHO/WHO is cooperating with the schools of public health through their reg-
ular programs. The creation of health administration centers in five Latin American countries to complement the univer-
sity activities at the regional level has recently been proposed.

1975 1976 1977 1978

FUNOS SUOGETFO $ 186,210 1 320,120 $ 518,655 $ 546,815

PER CENT OF TOTAL .3 .5 .9 .9

TnTAL P0STS 4 3 4 4
CONSULTANT MONTHS 2 5 9 11
FELLOWSHIPS 5 10 9 11

SFMINARS ANn COURSES $ 17,908 S 78,270 $ 100,970 5 100,600
SUPPLIES ANO EOUIPMFNT $ 797 5 25,300 8 50,500 $ 52,300
GRANTS $ 10,000. 16,000 $ 76,000 $ 76,000
OTHFR $ - $ 12,000 S 24,000 $ 24,000

.... __ PROJECTS ----

AMRO-6100 8OLIVIA-6100 URUGUAY-6100
AMRn-6101 CHILE-6100 VENEZUELA-6100
ARGENTINA-6100 PERU-6100

6200 -MEDICINE

The. fundamental aimtof this program is to develop health education at the regional level. The program is made up of three
main components: development. of appropriate methodologies and techniques for the improvement of inservice training, inte-
gration of teaching'and medical care, and development or strengthening of training institutions. Through these three com-
ponents san effort is being malde to produce health personnel with good technical training who are creative and oriented
towards both individual and community health.

To achieve this purpose, the program aims at promoting educational development plans at the undergraduate 'and postgraduate
levels, with special emphasis on technicians and auxiliary personnel and on areas where the creativity and participation
of the student are of fundamental importance. .It also includes retraining courses in teaching and teaching methods which
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cover design, implementation, evaluation, the multidisciplinary approach and educational technology. Lastly, this progran
strengthens and/or promotes innovative programs which, using suitable methodological strategies and instructional materials,
make it possible to train the personnel most needed by the counrLtries of the Region.

This program also attempts to develop machinery for coordination between the institutions training health personnel and
those using such personnel so as to extend coverage, and it promotes or strengthens programs of professional education at
the intermediate level (bachillerato diversificado) and the elementary level, in coordination with the education and health
sectors. Through joint action with ot-er programs of PAHO/WHO,. the plans for the regionalization of services will be taken
as a structure for the integration of teaching and medical care, thus incorporating the student as early as possible into
health work through the joint programming of teaching and service activities.

In the area of the social sciences, advisory services on specific subjects are being made available to the schools of health
sciences under this program in connection with the organization and implementation of programs on the medical application
of the social sciences. Models and teaching materials are also being developed for these programs and for the training of
teachers in this area, and the program cooperates in the development of research on the medical application of the social
sciences. Another essential aspect of the project is the development of the postgraduate in the field of social medicine.

1975 1976 1977 1978

FUNOS BUOGFTED 5 409,973 $ 406,630 $ 593,715 $ 621,860

PER CENT OF TOTAL .7 .6 1.0 1.1

TOTAL POSTS 9 7 11 11
CONSULTANT MONTHS 15 16 21 22
FELLOWSHIPS 33 22 23 24

SEMINARS AND COURSFS $ 16,219 $ 13,330 S 26,000 $ 26,000
SIJPPLIES ANO EOUIPMENT S 20,336 S 14,700 $ 18,700 a Z4,190
GRANTS S 36,749 $ 42,600 $ 42,600 $ 10,000
OTHER $ 400 $ - $ - S -

--- PROJECTS ----

AMREO-6230 8RAZIL-6200 NICARAGUA-6200
AMRO-6240 CHILE-6200 PANAMA-6200
AMRO-6260 COLOM81A-6200 PARAGUAY-6200
AMRO-6200 COSTA RICA-6200 PERU-6200
AMPO-6210 ECUAOOR-6200 PERU-6201
AMRO-6270 EL SALVADOR-6200 SURINAM-6200
AMRO-6271 GUATEMALA-6200 URUGUAY-6200
ARGENTINa-6200 HAITI-6200 VENEZUELA-6200

nROL IV IA-6200 HONDURAS-6200

6300 -NURSING

The Ten-Year Health Plan set targets for the training of nursing personnel which call for an increase of approximately
1347. over the active labor force in nursing in 1970.

An analysis of the status of human resources training in 1975 in 17 countries of the Region revealed a marked inconsis-
tency between estimates of the personnel required and the production targets of the training institutions, and between the
latter and the actual output of personnel. It also showed how little coordination existed between the service and educa-
tion sectors and that it was impossible for some countries to achieve their personnel production targets with existing
methods of training. Similarly, it was recognized that the training of human resources at the intermediate and auxiliary
levels is defective in structure and organization as well as lacking proper recognition.

The PAHO/WHO contribution to the training of human resources for nursing envisages (1) the formulation of a policy for
nursing personnel to orient the teaching and learning processes and the work of the necessary staff to achieve the targets
and objectives of expanded coverage of the health services; (2) personnel planning and administration to determine criteria
and methodologies that will secure for health services the numbers and categories of nursing personnel they need, and an
effective utilization of these resources in the expansion of coverage; (3) the development of educational programs to im-
prove or modify the training system and the processes of teaching and learning so as to produce personnel more involved in
community health and primary health care; the design and organization of personnel programs at the intermediate and auxil-
iary levels; the restructuring of the curricula of professional staff on the basis of the new approach to nursing and the
consequential changes in traditional nursing functions arising from the demands created by increases in coverage and the
responsibility of nurses for primary health care--some of the component factors here are the integration of education into
the health services, the retraining of teaching staffs and multidisciplinary instruction; and (4) educational research and
technology oriented to the improved planning and conduct of educational programs at various levels (professional, interme-
diate and auxiliary); the introduction of new theories, methodologies and technologies of education into nursing schools
through the subcenters of educational technology in nursing currently being developed in 20 Latin American schools, and the
formation of a regional unit for research in nursing to train personuel and undertake research bearing on problems of a
regional character.

1975 1976 1977 1978

FUNDS RUDGETED $ 443,680 5 480,400 s 488,440 $ 422,230

PER CFNT OF TOTAL .8 .8 .8 .7

TnTAL POSTS 10 8 8 6
CONSULTANT MONTHS 23 14 14 11
FELLQWSHIPS 25 16 14 11

SEMINARS ANC COURSES $ 70,054 $ 78,000 S 70,650 $ 85,345
SUPPLIES AND EOUIPMENT $ 23,585 $ 31,347 1 27,630 $ 24,380
OTHFR $ 230 $ 11,000 $ 10,000 $ -



. PROJECTS ----

AMR0-6310 COSTA RICA-6300 PERU-6301
AMRo-6300 HEADQUARTERS VENEZUELA-6300
ANRO-6370 DOMINICAN REPUBLIC-6300 WEST INOIES-6300
AMRO-6380 ECUADOR-6300 WEST INOIES-6302
AMRO-6381 MEXICO-6300
AMRO-6382 PANAMA-6300
0OLIVIa-6300 PERU-6300

6400 -ENVIRONMENTAL SCIENCES

One of the activities with the broadest scope and most remarkable multiplier effect which distinguishes PAHO/WHO is the
support it gives to the education and training efforts which the countries are making on the different public health
fronts, including programs of environmental development. Good training and the retraining of personnel employed in the
environmental services are decisive for national environmental programs. The strengthening of the teaching institutions
is one of the most important objectives of the program of theoretical and practical training in the environmental sciences.
All the schools of civil engineering in the countries include in their curricula one or more subjects related to environ-
mental engineering. The continuing education activities, based on intensive short courses on specific subjects, are con-
sidered to be an indispensable complement to the regular training given by the teaching institutions, and they are warmly
welcomed in the countries. There has been a substantial increase in the demand for technical assistance in connection
with this type of activity because it is well adapted to the countries' needs, on the one hand, and because of its proven
multiplier effect, on the other. Research, which is a natural amplification of the program, is considered to be a normal
component of the teaching of environmental engineering.

Over the last four years, PAHO/WHQ has cooperated through this program with all the countries of the Region, via a network
of 45 universities, in organizing and holding 486 intensive short courses and 68 seminars and symposia. These benefited
16,673 participants, and the lectures were given by 3,362 national teachers. PAHO/WHO cooperated by providing the services
of 322 short-term advisors and of 335 members of its permanent staff. The objectives of the program for the immediate
future include the review and progressive modernization of the teaching of environmental engineering in the postgraduate
programs being given in the Region; the gradual incorporation of the schools of public health in the above-mentioned uni-
versity network; the expansion of sanitary engineering studies in the programs of civil engineering; the support and co-
operation of the teaching institutions in the development of national and local plans for institutional training; and the
intensification of the efforts to train supervisory and auxiliary personnel. In 1976 it is hoped to organize no less than
80 intensive short courses, in which 2,500 participants will be trained in different aspects of environmental engineering.

1975 1976 1977 1978

FUNDS RUDCGFTEO $ 302,357 $ 284,995 $ 288,875 $ 323,095

PER CENT OF TOTAL .6 .4 .5 .6

TOTAL POSTS 8 7 6 6
CONSULTANT MONTHS 13 21 18 19
FELLOWSHIPS 5 11 12 14

SEMINARS ANO COURSES $ 52,797 s 47,900 a 46,950 8 49,790
SUPPLIES ANO EOUIPMENT $ 28,829 s 20,450 24,450 $ 28,880

--- PROJECTS ----

AMRO-Z2070 CU8A-6400 NICARAGUA-6400
AMRO-6400 DOMINICAN REPUBLIC-6400 PANAMA-6400
ARGENTINA-6400 ECUADOR-6400 PERU-6400
BELIZE-6400 EL SALVAOOR-6400 URUGUAY-6400
ROLVIA-6400 GUATEMALA-6400 VENEZUELA-6400
BRAZIL-6401 HONOURAS-6400
CHILE-6400 JAMAICA-6400
COSTA RICA-6400 MEXICO-6400

6500 - VETERINARY MEDICINE

In the Americas, the major deterrent to the achievement of the objectives of animal health programs of governments is theinsufficient number of qualified veterinarians, particularly those adequately trained in animal health planning and pro-gramming. The 65 schools of veterinary medicine of Latin America, witt 2,000 faculty members, are being requested to
provide this needed manpower. Although operating on a capacity basis, the number of veterinarians graduating annuallyfrom these schools does not meet the damand. Modifications in the present system of educating the veterinary medical
professional are being developed and proposed.

The principal emphasis of the regional program in this field centers around the teaching of veterinary medicine. Thejustification for an academic program in veterinary medical education is the contribution it can make in resolving com-munity problems. The needs of each country in veterinary medicine represent the principal community problem in this field.

Advisory study groups, comprised of professors of the various disciplines of veterinary medical education, are convened
each year to design and develop guidelines for the analysis of the present teaching procedures, to establish standards
for each discipline, to recommend targets for meeting the objectives and standards, and to aid in curriculum changes.A competency-based curriculum has been designed in veterinary public health for use in the schools of veterinary medicine
of the United States of America and Canada. Guidelines for the teaching of meat inspection have been developed for theschools of veterinary medicine of Latin America. Progress in the education and training of animal health assistants was
made with the creation in 1974 of the Regional Program for the Education and Training of Animal Health Assistants in theCaribbean Community. The training center is located in Georgetown, Guyana, and will graduate its first class of 35 stu-
dents, representing 14 countries, in July 1977.

Continuing education courses and workshops are receiving special emphasis in order to better qualify the graduate vet-erinarian in areas of specialization, particularly zoonoses control and animal health programming and planning. A series
of workshops for training of professors of veterinary medicine from the schools of Latin America is in progress for the
purpose of improving the reaching/learning concepts and methods at the undergraduate and graduate levels.



1975 1976 1977 1978

FUNDS BUOGETEO

PER CENT OF TOTAL

$ 213,434 S 607,010

.4 1.0

508,540 $ 419,750

.8 .7

TOTAL oOSTS
CONSULTANT MONTHS
FELLOWSHIPS

SEMINARS ANO COURSES
SUPPLIES ANn EOUIPMENT
OTHER

5
5
6

$ 10,642 $
$ 54,110 $
$ 174 $

7
10
16

14,000
224 770

17,100

---- PROJECTS ----

AMRO-6500
AMRO-6570
AMRn-6580
AMRO-8400
80LIVIA-6500

CHILE-6500
ECUAOOR-6500
GUATEMALA-6500
MEXICO-6500
PERU-6500

TRINIOAO Y TABAGO-6500
VENEZUELA-6500

6600 -DENTISTRY

In harmony with PAHO/WHO's general policy of developing human resources, the aim of this Program is to cooperate in pro-
viding training that is satisfactory in quality and quantity for all levels and categories of health personnel. PAHO/WHO
cooperates through the introduction of innovations in educational methods and technology which result in changes in the
curricula of the schools of dentistry, not only on the theoretical side but also--and fundamentally--in clinical practice.
This program therefore promotes the development of self-education and of instructional materials (audiovisual aids, text-
books, etc.), thanks to which more students can be taught without loss of quality and incorporated in clinical experiments.
In order to make these clinical experiments possible, the program also promotes the development and operation of integrated
dental clinics using simlplified equipment. The program also supports the development of the social aspects of dentistry as
a necessary complement of training and is not only concerned with the training of university-level professionals, but gives
special emphasis to the training of auxfliaries, who are essential to the work of integrated dental clinics using simplified
equipment.

Research is a subject for concern and support; the schools and services are given incentives to encourage them to draw up
research projects in dentistry, from both the biomedical and the epidemiological and operational points of view. Another
aim of the program is to improve the administrative capacity of the educational institutions and develop specialized
libraries.

1975 1976 1977 1978

FUNOS BUDGETED

PER CENT OF TOTAL

TOTAL POSTS
CONSILTANT MONTHS
FELLOWSHIPS

SEMINARS ANO COURSES
SIIPPLIFS ANO FOQUIPMENT
OTHER

$ 198,400 $ 339,150

.4

4
18
8

.5

4
12
9

S 8,787 $ 5,000 $
S 85,964 $ 120,130 $
$ 5,000 $ 5,500 8

S 230,115 $ 230,280

.4 .4

4
8
9

4
9
8

9,115 8 11,790
2,750 $ 4,650
3,000 S 3,000

---- PROJFCTS ----

AMRO-6600
AMRO-6670
BARBADOS-6600
80LIVIA-6600
BRAZIL-6600
CHIL F-6600
CHILE-6601

COLOMB IA-6600
COLOMBI1A-6601
COLOMBIA-6602
ECUADOR-6600
GUATEMALA-6600
NICARAGUA-6600
PANAMA-6600

PARAGUAY-6600
PERU-6600
TRINIDAO Y TABAGO-6600
VENEZUELA-6600

6700 -BIOSTATISTICS

Development of health records and statistics systems is dependent on the availability of qualified trained personnel in
health statistics, medical records and computer science. The Ten-Year Health Plan established goala for training in
these areas at the professional, intermediate and auxiliary levels. Three country and three multinational projects have
supported training activities. Of these, two country and one regional project were designed to prepare medical records
personnel in national courses and, in addition, to provide advisory services on improving medical records and statistica
departments in health institutions. Two projects have been directed to activities related to the International Clas-
sification of Diseases and one to the preparation of professional-level biostatisticians for health services and teach-
ing institutions.

These training activities, in view of their close relationship to development of health statistical systems, willbefound
under program area 5400.

47

1978
_ 9 7 _

7
19
16

10,790
87,870
18,300

6
18
16

12, 610
65, 870
11,000

S6
8
$

$

S
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6900 - OTHER HEALTh PERSONNEL

Within this program are the activities to develop the human resources needed for the implementation of specific plans to
train the personnel seriously lacking in certain countries or subregions. Thus, in view of the recognition by the Minis-
ters of Health of the English-speaking Caribbean countries that one of the obstacles to better delivery of health care in
the Caribbean is the scarcity of properly qualified technical and auxiliary personnel, a planned program of education and
training is being carried on especially for this type of personnel. PAIHO/WHO and UNDP are providing technical and finan-
cial assistance for the program.

It has been also found that, despite the importance of immunology in the diagnosis and treatment of infectious diseases,
the countries of the Region do not have enough properly trained personnel to carry out the immunological techniques. For
that reason, two centers for research and training in immunology have been set up under this program which, besides carry-
ing out research in this field, will hold training and retraining courses for different categories of health personnel.

Technical assistance is also provided in connection with the training of intermediate technical personnel for the Andean
Pact countries, under the Hip61ito Unanue Agreement, at the request of the governments of these countries, which have as-
signed priority to the training of this type of personnel over the next few years. It should be pointed out that efforts
in this direction are also being made in Cuba and in other countries of the Region.

1975 1976 1977 1978

FUN05 BUDGETEO $ 107,594 A 439,092 S 843,775 $ 889,075

PEP CENT OF TOTAL .2 .7 1.4 1.5

TOTAL POSTS 5 6 8 8
CONSIULTANT MONTHS 3 5 22 22
FELLOWSHIPS 18 1 11 10

SFMIN4ARS ANt COURSES $ 17,180 $ 2,497 $ 6,000 8 16,000
SUPPLIES ANO EQUIPMENT S 24.914 $ 52,720 $ 79,460 $ 77,420
GRANTS $ 1,847 $ 15,000 8 15,000 $ 15,000
OTHER S 5,021 $ 4,000 $ 8,500 8 7,000

.. PROJECTS ----

AMRO-6910 EL SALVAOOR-6900
AMRO-6970 HONOURAS-6900
BRAZIL-6900 MEXICO-6900

Physical Resources

7300 -PRODUCTION OF BIOLOGICALS

Though biologicals are being produced in 14 Latin American countries, reasonably modern and effective methods are only
being used in four of them. The greatest emphasis thus far by PAHO/WHO has been on the establishment of proper control
procedures. Advisory assistance on all aspects of production and control has been provided to each government-owned or
-sponsored laboratory producing biologicals. PAHO/WHO has produced and distributed procedural manuals for the production
and control of 16 different biologicals and manuals for three more are now under consideratlon.

At present not a single country in Latin America or the Caribbean is self-sufficient in biological products, and every
country is dependent on imports, to a greater or lesser degree, to fulfill its needs. This has frequently led to incom-
plete or sporadic immunization programs, with many of the population being inadequately inmunized or not immunized at all.
PAHO/WHO's first aim, therefore, is to improve and expand production sufficient to meet regional targets.

To achieve this goal, in addition to advisory services and manuals, PAHO/WHO arranges for the procurement of a large num-
ber of biological standards, the testing of samples, and the training of personnel in PAHO/WHO0 reference laboratories.
In addition, the regional centers, such as CEPANZO and PANAFTOSA, provide training in production and control procedures,
and carry out control tests on biologicals such as BCG tuberculin and rabies vaccines.

1975 1976 1977 1978

FUNOS 3UDGETED $ 1,074,257 $ 842,178 $ 709,028 $ 340.750

PER CENT OF TOTAL 2.0 1.3 1.2 .6

TOTAL POSTS 15 12 10 5
CONSULTANT MONTHS 46 18 23 8
FELLOWSHIPS 24 21 30 14

SUPPLIES AND FOQUIPMENT $ 531,149 $ 318,068 $ 107,420 $ 81,000
OTHER $ 21,271 S 1,000 $ 38,623 S 12,560

--- PROJECTS ----

AMR0-7300 CUBA-7300 MEXICO-7301
BRAZIL-7300 HAITI-7300 VENEZUELA-7300
CHILE-7300 MEXICO-7300
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7400 - MAINTENANCE OF HEALTH CARE FACILITIES

The Executive Comnittee of PAHO, at its 74th Meeting, approved a resolution on maintenance of health care facilities, which
reinforced the recommendations of the Ten-Year Health Plan and expanded the program into new horizons of actidn. This
action will be part of a coordinated attack to reduce the loss of services in the health care delivery system. A basic
survey will be conducted to identify maintenance problems in the rural areas. It will be followed by the development of
national programs geared to train technical and auxiliary personnel in operations and maintenance services of the pri-
mary health care area.

Since each country in the Americas will have to review its present policy and evaluate the methodology now in use, assis-
tance will be given to develop a management manual which would identify the entire process and the necessary national
input required in the development of a national health facilities engineering system. The information thus developed
would be adapted in a control center, and the results utilized to apprise each country on its capability to perform the
tasks required to support an effective health care delivery system.

The program will identify random programs, the existence of clearly defined maintenance policy, the assignment of specific
resources, and the national organization structure. Training programs will be evaluated and related to actual performance,
insofar as primary care health facilities are concerned.

Teaching mechanisms for the training of engineers in the biomedical sciences will be developed, and priority placed on
the need to train sufficient biomedical equipment technicians to maintain, repair, operate and calibrate equipment to
further support the health environment of the countries. In this area, a special meeting of the Ministers of Health of
the Andean Group will be convened to formulate a pilot program for the Andean countries. A similar project is under
study for the Commonwealth Caribbean.

PAbO/WHO will continue to assist in the development of maintenance manuals, technical data and international conferences,
and render advisory services to Member Countries upon request.

1975 1976 1977 1978

FUNOS UOGTFOED $ 171,348 $ 287,108 $ 193,950 $ 163,500

PER CENT OF TOTAL .3 .5 .3 .3

TOTAL POSTS 5 4 4 3
CONSULTANT MONTHS 13 26 3 5
FELLOWSHIPS 11 12 5 5

SFMINARS ANO COURSFS $ - $ 4,000 $ 6,700 $ 4,410
SUPPLIFS ANO EQUIPMFNT $ 3,098 $ 5,365 $ 5,950 $ 6,180
OTHFR $ 2,308 $ - S - $ -

-- PROJECTS ----

AMRO-7400 CUBA-7400 URUGUAY-7400
ARGENT INA-7400 JAMAICA-7400 VENEZUELA-7400
CHILE-7400 PERU-7400
COLOMPIA-7400 TRINIDAD Y TABAGO-7400

7800 - FINANCIAL RESOURCES

This programShas as its objective to contribute to the solution of the two main types of problems that the countries of
the Regfon face in the matter of financial resources--the equitable and adequate financing of developing health services
in order to reach the continental goal of extending coverage to all the population and conttnuously 'improving its quality,
and the streamlining and reorganization of financial schemes in those countries that have achieved universal coverage, so
as to increase their efficiency and make 'them more equitable.

In 1975 the first stage of the study on financing, expenditure and costs in the health sector in Honduras was completed,
establishing a costing system for hospitals in that country and a methodology for the introduction of program budgeting
techniques. A start was made on the preparation of a manual of costs and financing for the propagation of methods adapted
to the needs of the countries of the Region, and the first steps were taken to introduce a costing system in a health re-
gion of Paraguay. In 1976 the manual begun in 1975 will be published, advisory servicesato Honduras and Paraguay will be
continued, and program activities will be extended to Haiti, Ecuador and Guatemala. Support will also be given to
AMRO-5300 projects in Brazil, Chile, Costa Rica, Cuba and the United States of America.

1575 1976 1977 1978

FUNDS RUDGETED $ 54,574 $ 54,540 $ 73,775 5 80,485

PER CENT OF TOTAL .1 .1 .1 .1

TOTAL POSTS I 1 2 2
CONSULTANT MONTHS 2 3 3
FELLOWSHIPS 1

OTHER S 336 S - -- -

---- PROJECTS ---

URUGUAY-7800.AMRLT7800



Technological Resources

8000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

fhis program comprises three well-defined areas related to the possibilities which technology in health and education can
provide for the more efficient development of other programs.

The first area is that of information. The application of scientific knowledge can be facilitated by the use of modern
methods and techniques which include the collection, storage and dissemination of scientific data. This is why PAHO/WHQ
is setting up health sciences libraries and will continue to do so until every country is self-sufficient at the national
level. The Regional Library of Medicine (BIREME) in Sao Paulo, Brazil, isof special concern to PAHO/WHO in this sphere,
as it is the health information center for the whole of Latin America. PAHO/WHO ais also promoting the establishment of
subcenters of BIREME in Brazil and in other countries of the Region to provide the documentation and information required
to carry on research and education.

Furthermore, when the MEDLINE system is in operation, there will be an increased capacity for disseminating biomedical in-
formation. Parallel with these activities, BIREME is offering training courses for librarians and auxiliary personnel
with a view to improving the productivity of libraries in the countries of the Region.

This program, which incorporates the application of modern educational technology in the teaching-learning process of
health personnel, has as its main objective the creation of a Latin American regional system through which modern educa-
tional technology can be quickly assimilated and adapted to the actual needs of individual countries, dependingontheir
educational problems and solutions. It is through the Latin American Program of Educational Development and the educa-
tional components of the Nuclei for Research and Development in Education and Health (NIDES) that this information is to
be disseminated so as to permit the schools to give their students high-quality instruction, thus meeting the enormous
demand for studies in this field which is becoming evident in the countries of the Region.

The Latin American Center of Educational Technology for Health (CLATES) in Rio de Janeiro and Mexico City, which is one of
the pillars of the program, will continue to receive support and technical advice to enable it, through NIDES, to promote
the development of the educational process, train teaching personnel, produce the educational materials designed by NIDES,
and advise them on educational research.

The objectives of CLATES in Rio de Janeiro and Mexico City are to organize and hold teacher training courses on the use
of new educational theories and modern educational technology; to design health sciences courses with emphasis on goal-
setting and the most useful strategies and tactics for achieving the goals of the teaching-learning process; to design
self-education courses in health sciences and try to individualize the education process; to carry on training courses
in programmed instruction and the preparation of instructional kits using audiovisual aids; to develop teaching models
using simulation techniques; to develop courses and models using computers as supplementary aids to the teaching-learning
process; and to design and carry out educational research on the use of instructional resources and training evaluation.

This area includes the Program of Educational Technology for Nursing as well, which is also creating a system of dissem-
ination through the establishment of subcenters or nuclei for educational technology in the schools of nursing in Latin
America. At the present time, six of these nursing subcenters are in operation in five countries, and by 1977 it is
planned to have 20 subcenters in operation incorporating a reasonable number of "satellite schools." A system for the
interchange of experience and of the instructional materials produced by the subcenters will also be set up.

Lastly, this program envisages making available instructional materials through advise, selection of materials, and su-
pervision of the Textbook Program and the Basic Medical Equipment Program. With this end in view, meetings of groups of
Latin American teachers are being held to review the teaching process in relation to the subjects on the curricula and
to propose the most suitable books. The books they propose may be translations from English into Spanish or Portuguese,
or encouragement may be given for the production of such books in Latin America. At the present time, the only books
included in the program are for students of medicine and nursing, but a program is being designed to meet the needs of
technicians and auxiliaries.

Other activities connected with scientific communication are the publication of the journal "Educación Médica y Salud"
and the coordination of other publications relating to human resources and research.

1975 1976 1977 1978

FUNOS 9UOGETEO - 5 10,000 o 122,555 a 130.995

PER CENT OF TOTAL - -* *

TOTAL POSTS 3 3
CONSiLTANT MONTHIS 5 6

SEMINARS ANt COURSFS $ - $ 10,000 $ 17,00oo0 16,000
SUPPLIES ANO EOUIPMENT S - S - 5 8,80 a 7,930

---- PROJECTS ----

AMRO-8300 COLOMBIA-8000

Textbooks and Other Teaching Matarials

8100 - MEDICAL TEXTBOOKS

The objectives of the program are to develop the Textbook Program by providing the necessary technical advisory services
in selection of textbooks consistent with the principles of curriculum integration and work-study; to promote the use of
textbooks in order to ensure both coverage as to content and supply of books to medical and nursing schools; to encourage
the utilization of basic clinical instructional equipment in the schools of health sciences in Latin America; to continue
to produce other instructional materials such as filmstrips; and to coordinate better distribution in the intermediate
and tertiary-level schools of health in Latin America.

The main activities of this program are the distribution and low-cost sale of instructional materials, including textbooks
and clinical diagnostic equipment. When the program began in 1969, there were four titles available. In 1976, textbooks
will be available covering the 22 subjects of the medical curriculum, as well as four general areas of nursing. In 1973,
116 medical schools were included in the program; in 1976 it is expected that 150 medical schools and 160 nursing schools
will be involved. In 1968, 9,926 books were sold, whereas in 1976 it is estimated that the figure will reach 150,000.
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1975 1976 1977 1978

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

FUNDS BJUGFTED

PER CENT OF TOTAL

$ 227,011 $ 443,145 $ 434,598 $ 461,672

.4 .7 .7 .8

TOTAL POSTS
CONSULTANT MONTHS

SUPPLIES ANC EQUIPMFNT
OTHER

9 10
4

$ 119,280 $ 127,700 $
$ $ 117,300 $

9 9

130,550 S 137,205
108,050 5 108,870

--- PROJECTS ----

AMRO-6000
AMRO-8100

8RAZIt-8100
HAITI-8100

8200 - BASIC DIAGNOSTIC EQUIPMENT

As noted above under Program 8100, the Basic Diagnostic Equipment Program is intended to encourage the utilization of basic
clinical instructional equipment in Latin American medical schools. As in the Medical and Nursing Textbook Programs, mate-
rial is sold to students at greatly reduced prices. The instruments offered to date are stethoscopes, sphygmomanometers
and oto-ophthalmoscopes.

A rapid expansion of this program is expected during 1976 with the additional participation of two of the largest countries,
Mexico and Colombia. The program should be operational in a total of 13 countries, involving over 30 schools. Even faster
growth will be possible if additional funding can be obtained from IDB or other sources.

1975 1976 1977 1978

FUNDS BUDGoETFD

PFR CENT OF TOTAL

TOTAL POSTS

SUPPLIES ANC EQUIPMENT

$ 27,697 $ 35,245 S - $ -

.1 .1

2 2

$ - $ 4,000 5 - -

--- PROJECTS ----

CHILE-8200 HEADQUARTERS

8300 -TEXTBOOKS: NURSING

The Ten-Year Health Plan for the Americas has as one of its goals to provide textbooks of a high scientific and instructional
value to medical and nursing students, as well as students of other professions, and this program will cover 75% of all stu-
dents by 1980.

Latin American countries have approximately 275 schools of nursing, 14 of obstetrics, 60 technical nursing courses, and 50 post-
basic courses, with a student population estimated at 40,000.

The shortage of Spanish and Portuguese editions of textbooks and the elevated cost of the few existing ones are two of the
serious problems faced in improving the teaching/learning process.

The objective of this project is to assure the effective development of the Nursing Textbooks Program, lending the technical
assistance essential in selecting those textbooks that best fit the principles of curriculum integration and promoting the
use of these textbooks to reach the coverage desired not only as far as subjects included but also as far as the number of
schools involved.

1975 1976 1977 1978

FUNDS RUDGETEO

PER CENT OF TOTAL

CONSUJLTANT MONTHS

SEMINARS ANn COURSES
SUPPL IES AND EOQUIPMENT

S 123,584 $

.2

6

$ $
$ 105,872 $

15,000 $ 13,725 $ 16,700

1 1 1

9,500 $ 8,225 S 10,700
2,500 $ 2,000 5 2,000

--- PROJECTS ----

AMRO-8300
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8400 -OTHER TEACHING MATERIALS

For the time being this program is limited to PAHEF's activities in providing equipment for dental schools.

1975 1976 1977 1978

_ _ _ _ _ _ _ _ _ _ _ _ ------ ------ ------- - --- ...... .....

FUNOS BUDGETEO

PFR CENT OF TOTAL

CONSULTANT MONTHS

SUPPLIES AND EQOUIPMENT

$ 16,772 $ 37,553 t

- .1

$ 16,772 $

---- PROJECTS ----

GUATEMALA-8400
MEXlCo-8400

MEXICO-840.1

8500 -REGIONAL LIBRARIES

The objectives of this program are to provide health workers in Latin America and the PAHO Headquarters--professionals,
researchers, and teachers alike--with better access to a wider collection of publications on biomedical sciences; ful-
fill.reference requests and prepare bibliographies for PAHO/RWHO staff and library users in Washington and the rest of
the Hemisphere; train personnel in biomedical librarianship; and conduct research on the application of modern methods
to scientific commnunications.

To attain these objectives, PAHO/WHO has organized an interlibrary loan service to satisfy client library requests for
photocopies of journal articles and other written materials not available locally. It also disseminates scientific infor-
mation to health workera. in Latin American countriea whose specific literature needs.have:been identified and strengthens
the hoIdings of biomedical libraries through an active duplicate publications exchange program. Further, through courses
and seminars it provides professional training for librarians and orients users of biomedical libraries to the services
available to them.

A MEDLINE teleprocessing system for rapid areawide search and retrieval of bibliographic information has been established
at:the Regional Library of Medicine.(BIREME) in Brazil, to build up that country's biomedical information network. In
addition, a new audiovisuaI program provides training, information and advisory services in software and hardware selec-
tion and in audiovisual facilities planning and dissemination. Yearly courses are offered by BIREME to library personnel
from Brazil and other Latin American countries on new developments in biomedical information dissemination.

PAHO/WHO also maintains a reference library in its Washington Office as well as reference materials in its centers and
other offices.

1975 1976 1977 1978

FUNOS BUOGETEO

PER CENT OF TOTAL

TOTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS

SEMINARS ANO COURSES
SUPPLIES AND EQUIPMENT
OTHER

$ 707.906 $ 696,930 $ 829,085 $ 852,395

1.3 l.1 1.4 1.5

8 8 12
6 3 3
2 4 4

S 9.752 $ 3,000 1 3,000 $
$ 325,655 $ 268,620 5 268,245 $
$ 21.327 $ 36,257 $ 23,100 $

12
3
4

3,000
270,250
23. 100

---- PROJECT5 ----

AMRO-8500
AMRO-8570

ARGENTINA-8500
8RAZ1L-8500

8600 -EDITORIAL SERVICES

The PAHO/WRO program of publications includes a wide variety of monographs and other scientific publications, in addition
to the.series of official documents and five periodical publications: the monthly Spanish Boletín de la OPS, the quar-
terly English Bulletin of PAHO, the quarterly Spanish journal Educación médica Z salud, the English-and-Spanish editions
of the quarterly Pan A--erican Health, and the bilingual Weekly Epidemiological Report.

35,553 5
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1975 1976 1977 1978

FUNDS BUOGETED s 891,056 $ 1,052,070 S 1,098,545 5 1,163,475

PER CENT fF TOTAL 1.6 1.7 1.8 2.0

TnTAL POSTS 38 38 38 39

SUPPLIES AND EQUIPMENT 5 15,283 $ 19,500 $ 21,500 8 23,500
OTHER 5 204,980 $ 219,100 $ 223,750 $ 228,500

---- PROJECTS ----

AMRO-8600 HEADQUARTERS

8700 - OTHER TECHNOLOGICAL RESOURCES

This program, which incorporates the application of modern educational technology to the teaching-learning process of
health personnel, has as its main objective the creation of a Latin American regional system by means of which modern
educational technology can be quickly assimilated and adapted to the actual needs of individual countries, depending
on their educational problems and solutions. It is through the Latin American Program of Educational Development and
the educational components of the Nuclei for Research and Development in Education and Health (NIDES) that this infor-
mation is to be disseminated, so as to permit the schools to give their students high-quality instruction and thus meet
the enormous demand for studies in this field which is becoming evident in the countries of the Region.

The Latin American Center of Educational Technology for Health (CLATES) in Rio de Janeiro and Mexico City, which is one
of the pillars of the program, will continue to receive support and technical advice to enable it, through NIDES, to pro-
mote the development of the educational process, train teaching personnel, produce the educational materials designed by
NIDES, and advise them on educational research.

The objectives of CLATES in Rio de Janeiro and Mexico City are to organize and hold teacher-training courses on the use
of new educational theories and modern educational technology; to design health sciences courses with emphasis on goal-
setting and the most useful strategies and tactics for achieving the goals of the teaching-learning process; to design
self-education courses in health sciences and try to individualize the educational process; to carry on training courses
in programmed instruction and the preparation of instructional kits using audiovisual aids; to develop teaching models
using simulation techniques; to develop courses and models using computers as supplementary aids to the teaching-learning
process; and to design and carry out educational research on the use of instructional resources and training evaluation.

This area includes the Program of Educational Technology for Nursing as well, which is also creating a system of dissem-
ination through the establishment of subcenters or nuclei for educational technology in the schools of nursing in Latin
America. At the present time, six of these nursing subcenters are in operation in five countries, and by 1977 it is
planned to have 20 subcenters in operation incorporating a reasonable number of "satellite schools." A system for the
interchange of experience and of the instructional materials produced by the subcenters will also be set up.

1975 1976 1977 1978

FUNDS 8UDGETED $ 541,231 $ 509,113 $ 254,140 S 185,245

PER CENT OF TOTAL 1.0 .8 .4 .3

TOTAL POSTS 11 11 3 3
CONSULTANT MONTHS 8 7 6 5
FELLOWSHIPS 2 12 14 7

SEMINARS AND CDURSES a 956 S 40,000 £ 18,216 J -
SUPPLIES AND EQUIPMENT $ 137,163 $ 77,228 $ 37,005 $ 10,800
GRANTS a 15,600 $ 12,390 $ 12,000 S 12,000
OTHER $ 14,809 · 12,061 $ 2,661 S -

--- PROJECTS .

AMRO-8701 BRAZIL-8700 MEXICO-8701
AMRO-8702 HEADQUARTERS
AMRO-8770 MEXICO-8700

8900 -RESEARCH COORDINATION

The PAHO research program will complete 15 years in June 1976. From a modest beginning, the program now has an outlay of
about $4.5 million and a portfolio of 160 current research projects. The program is supported mainly by funds from out-
side the Organization's regular budget, but PAHO plays an important catalytic function in securing these funds and in
identifying research activities that can properly use them. Specific objectives of the program are: (1) support of re-
search and of research training schemes in fields relevant to health problems in the Americas; (2) development of multi-
national/multidisciplinary projects to make the best possible use of existing resources and to encourage cooperative
efforts in research and research training; (3) strengthening of communications among biomedical scientists, through con-
ferences and symposia and the provision of bibliographic information and other modern library services; and (4) promotion
and application of the concepts and methodologies of operations research and systems engineering to the health sciences,
so as to improve the efficiency of existing resources and maximize returns from investments in the sector.

The program ais periodically assessed by an 18-member Advisory Committee on Medical Research, representing major areas of
biomedicine, which meets once a year to review current and proposed research efforts in the light of the Organization's
goals. Research in Progress 1976, a compendium of 160 active research projects in nutrition, immunology, epidemiology,
mycoses, comm=icale and parasftic diseases, clinical research, endemic goiter, arboviruses, perinatology and fertility,
zoonoses, health planning and biomedical communications, reflects the areas of current emphasis of the program.
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1975 1976 1977 1978

......... --- ------------_ ----- - _ _ _ _ _ - -

FUNDS RUDGETEO

PER CENT OF TOTAL

$ 289,973 £ 331,035 $

.5 .5

362,145 $ 378,045

.6 .7

TOTAL POSTS
CONSULTANT MONTHS

SEMINARS ANO COURSES
SUPPLIES ANO FQOUPNENT
GRANTS

7 6
1 3

S 20,463 $ 35,225 $
$ - 5 3,120 $
$ 110,341 $ 100,000 S

---- PROJECTS ----

AMRO-8900
AMRO-8901

HEAOQUARTERS

III. AN==:;;==D=;Á3

9100 - EXECUTIVE AND TECHNICAL DIRECTION

Executive and technical direction is involved primarily with the technical content of programs requested by Member Govern-
ments rather than with routine day-to-day administration. In order to illustrate this direction, a separate category has
been established to show these functions and costs of the Director's office and the office of the Chief of Administration,
excluding liaison and public information activities, as distinct from general administrative activities. This grouping
contains provisions for the Headquarters Program Committee, which acts in an advisory capacity to the Director in regard
to the overall development of program and research activities. Provisions for program analysis and expediting of activi-
ties are also included.

1975 1976 1977 1978

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

FUNDS BUOGETED

PER CENT OF TOTAL

TOTAL POSTS

OTHER

8 346,358 5 421,540 $ 510,385 S 677,220

.6 .7 .8 1.2

12 13 15 20

$ 11,562 s 14,000 $ 14.000 5 14,000

--- PROJECTS ----

HEADQUARTERS

9200 - PROGRAM SERVICES

Program services are not distributed into specific programs since they are in support of all the technical programs. These
services have, therefore, been grouped under this category to facilitate review and administration. The functions and
costs involved are those related to project agreements and reporting, liaison with other international organizations, and
public information activities.

1975 1976 1977 1978

FUNOS OBUDGETEO

PER CENT OF TOTAL

TOTAL POSTS

OTHER

$ 241,890 $ 302,610 $ 308,545 $ 327,710

.4 .5 .5 .6

9 10 9 9

£ 72,434 $ 80,100 8 85,475 $ 91,025

-- PROJECTS ----

HEADQUARTFRS

9300 - ADMINISTRATIVE SERVICES

Administrative services are designed to free program staff for technical services, relieving them of as much administra-
tive detail as possible. Personnel and accounting activities are centralized and budget allotments, other than those
that must necessarily be shown in dollars, are issued to program staff in terms of the elements needed to carry out the
program. This procedure has facilitated the operation of Zone and Country Offices with minimum administrative staff.
This category includes the offices of Budget and Finance and the offices of Management and Personnel, as well as the
administrative portions of the Zone Offices.

6
4

35,000 8
- 8

120,000 $

6
4

40, 000

120, 000
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FUNDS 3UOGETED

PER CENT OF TOTAL

TOTAL POSTS

t1976 1977 1978

$ 2,933,863 S 3,502,850 8 3,658,555 S 3,905,139

5.4 5.5 6.0 6.7

197 219 202 202

--- PROJECTS ---

AREA OFFICES
HEADQUARTERS

ZONE OFFICES

9400 - GENERAL EXPENSES

This category includes continuing general supplies, contractual services, equipment, rentals, utilities, and comparable
items normally referred to as Common Services, for Headquarters and the Zone Offices.

1975 1976 1977 1978

FUNOS 8IJOGETED

PER CENT OF TOTAL

SUPPLIES AND EQOUIPMENT
OTHER

5 2,446,122 $ 2,134,498 $ 2,085,995

4.5 3.4 3.4

A 2,117, 275

3.7

$ 195,959 $ 229,560 A 239,905 $ 250,620
5 2,222,610 $ 1,854,938 $ 1,786,090 $ 1,816,655

AREA OFFICES
HEADQUARTERS

- PROJECIS ----

ZONE OFFICES

IV. Ç g xN u¡iGjg u¡:0

9500 - GOVERNING BODIES

The Pan American Health Organization is governed by the Pan American Sanitary Conference, which meets every four years.
The Directing Council acts for the Conference in the intervening years. In addition, the Executive Comnittee of the
Directing Council holds two regular meetings every year. By agreement with the World Health Organization, these Governing
Bodies also serve as the Regional Committee of the World Health Organization. The category "Governing Bodies" covers the
cost of scheduled meetings and supporting staff. The staff also supports other seminars and conferences as time allows.
This category is reflected as Part I of the budget document.

1975 1976 1977 1978

FUNDS BUDGETED

PER CENT OF TOTAL

TOTAL POSTS

SEMINARS AND COURSES
SUPPLIES AND EQUIPMENT
OTHER

$ 502,102 $ 522,790 $ 565,490 S 538,565

.9 .8 .9 .9

12 13 13 12

$ - $ 1,500 $ 1, 500 $ 1,500
8 1,982 $ 14,500 $ 17,500 S 17,500
$ 215,572 $ 218,200 8 215,700 S 215,700

--- PROJECTS ----

HEADQUARTERS

55
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y. _i_=6a=I ___=Q=

9600 - INCREASE TO ASSETS

Under this category is shown the amount for increasing the Working Capital Fund in accordance with Resolution VII of the
XI Meeting of the Directing Council. It is shown as Part V of the budget document.

1975 1976 1977 1978

FUNOS BUDGETED

°FR CENT OF TOTAL

$ 800oooo000 600,000 $ 650,000 $ 700,000

1.5 .9 1.1 1.2

- - PROJECTS ----

HEADQUARTERS

:: INCLUDES EXPENDITURES OF $250,000 UNDER TITLE VI, SPECIAL FUND FOR HEALTH PROMOTION



PART I PROGRAM OF- SERVICES

PART II DEVELOPMENT OF THE INFRASTRUCTURE

PART III ADMINISTRATIVE DIRECTION
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ARGENTINA

Argentina is a Federal Republic consisting of the capital district, 22 provinces and a national territory comprising Tierra
de Fuego, part of Antarctica and the islands of the South Atlantic.

It has an area of 3,761,810 square kilometers, of which 2,791,810 are part of the South American Continent; the remainder
is made up of oceanic islands and Antarctic territory. In 1975 it had an estimated population of 25,384,000 and a popula-
tion density of 9.1 per square kilometer. One-third of the population lives in communities with less than 2,000 inhabitants
and another one-third is concentrated in the city of Buenos Aires.

Of the total population, 28.5% are under 15 years of age and 21.9% over 50 years; 43.1% of the female population are women
of childbearing age (15-44 years). Over the period 1970-1975, the birth rate was estimated at 21.8, the death rate at 8.8
and population growth at 13.0 per 1,000 population. Life expectancy at birth is 68.2 years. The illiteracy rate in the
10-years-and-over age group is only 7%.

In 1974, the gross domestic product was US$34,300,000 at factor cost, with an economic growth of 7.2%, a per capita average
income of US$1,369, and a per capita growth of 5.7%. Fifteen per cent of the active population is engaged in agriculture.

In compliance with the law establishing the Integrated National Health System, the Department of Public Health has signed
agreements with some provinces for setting up the system.

For some years now, Argentina has had no cases of any of the four diseases dealt with in the international health regula-
tions. Of the diseases under international surveillance, only influenza breaks out cyclically in epidemic form. Only one
confirmed case of poliomyelitis was reported in 1974 and for a'number of years there have been no cases of louse-borne
typhus. Malaria, which had fallen off considerably in 1970, broke out again in 1972 and 1973. No cases were reported in
1974 or in the first months of 1975. The status of other communicable diseases varies: deaths from tuberculosis are de-
clining slowly and now amount to about nine per 100,000 inhabitants, but with great differences between the capital and
the provinces with their low socioeconomic levels. Leprosy continues to show an endemic rate under one per 100,000. Deaths
from whooping cough and measles are below the targets fixed in the Ten-Year Health Plan for the Americas, but tetanus is
still a problem of some concern, not so much because of the number of cases, but because it continues to persist in the new-
born, particularly in the northeast of the country. The incidence of diphtheria is a little over one per 100,000 and is
steadily declining. Although the incidence of intestinal infections is not very high, it does not show a declining trend.
Infectious hepatitis is on the rise.

As of 1 January 1974, the Government launched the National Maternal and Child Health Plan, which consists basically of
(1) training of personnel; (2) food aid (powdered milk) for pregnant women, children under two years and undernourished
children, covering 30% of that group; and (3) aid in the form of medications to combat the prevailing disease pattern (di-
arrhea and respiratory infections) and care for women in childbirth. All those measures are being implemented with fi-
nancial assistance from the National Government.

Infant mortality, which was 68.5 per 1,000 live births in 1970 and had remained stable for two decades, began to decline
sharply down to 56.1 in 1971 and to 53.5 in 1972. That trend continued in 1973 and 1974, as can be seen from the example
of the province of Jujuy, where the rate was 132.6 in 1970 and dropped to 77.8 in 1974, and the province of Neuquén, where
it was 107.6 in 1970 and dropped to 61.7 by 1974.

Malnutrition on the national level does not seem to be a very serious problem, although surveys of infant mortality in
Norte and Cuyo have shown that it is one of the main contributory causes. Malnutrition caused by overfeeding (e.g. obe-
sity), which is widespread, is another nutrition problem. By Decree No. 1123/74, the National Commission on Food and
Supply Policy was established.

The state of the country's mental health is not sufficiently defined, but official mental health programs are going for-
ward under the direction of the National Institute of Mental Health through 20 specialized establishments with an overall
capacity of 25,000 beds, irregularly distributed, partly obsolete buildings, and a resulting deterioration in psychiatrid
cara, which consists primarily of preventive activities. A program to improve the quality of care, facilitate access to
services and broaden coverage has been drawn up and set in motion.

In dental care, there is a national program to broaden coverage and train the necessary personnel. Part of the population
receives restorative dental care through social assistance.

Cardiovascular diseases and malignant tumors are among the principal causes of death in Argentina. The Department of Pub-
lic Health established the Institute for Cardiovascular Research and proposed special programs on cancer and other chronic
diseases.

As a unit of the Ministry of Economy, the Government established the Department of Natural Resources and the Human Envi-
ronment, which is responsible, inter alia, for environmental health in relation to development planning. Within that De-
partment, there is a Division of Water -sources which works with other units in defining and implementing a clear policy
on the quality and quantity of water. Moreover, a number of the large urban centers are part of the air pollution control
network.

Over 80% of the urban population has water directly piped into the home. In the rural area, 32% is served by or benefits
from aqueducts or individual water supply systems. About 33% of the urban population have sewerage systems. In the rural
area, 35% have latrines or other sanitary facilities for the disposal of human waste. Efficient garbage disposal systems.
have been organized in cities with over 500,000 people. In urban centers with over 50,000 people, only 40%7 of waste is
properly disposed of.

The Department of Public Health employs technicians who are in charge of the control of radiation and the use of isotopes.

The Government has drawn up nationwide programs governing occupational health. Industrial accidents are frequent and were
responsible for 759 deaths in 1970.

Food and drug control is decentralized through the National Institute of Pharmacology and Food Science.

Deaths due to external causes, per 100,000 population, reached a rate of 73 in 1970, of which 19.6 resulted from vehicle
accidents. To cope with the situation, the Government established in 1973, by Legislative Decree, the National Commission
for the Prevention of Traffic Accidents, a multisectoral group comprising all the sectors directly or indirectly involved
in the problem. In addition, an agreement was concluded in 1975 with PAHO/WHO to complement national efforts for the pre-
vention of traffic accidents.

The Government is consolidating and broadening the National Rehabilitation Service by incorporating the School of Pros-
thetics and Orthopedics. The negotiations undertaken by the Department of Public Health with the National Council on
Technical (Vocational) Education concerning the future operational program of the School are well advanced. The National
Rehabilitation Institute has a prosthetics and orthopedics laboratory for the manufacture of items required by the public
health services. Orthopedics laboratories are to be developed in the rehabilitation centers in accordance with central-
ized standards.
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The health sector is made up of (a) the national subsector consisting of the Department of Public Health under the Ministry

of Social Welfare, the provincial health departments, and the municipal health agencies; the es tablishments under their

authority are designed to provide care primarily to low-income groups; (b) the social services, with the National Institute

of Social Services as the executive body which, by means of contracts with official agencies or private establishments,

provides medical care to contributors and beneficiaries (the population covered by this subsector could be 18 million peo-

ple); and (c) the private subsector, which includes some voluntarily affiliated mutual insurance companies and some pri-

vate estaalishments where coverage is restricted and the quality of care is variable. There is poor coordination between

the various subsectora and among the agencies at 
the different political and administrative 

levels.

In 1974, the aforementioned Integrated National 
Health System (SNIS) was established by law and it is projected to be-

come the sole agent of national health policy, providing equal services to all groups nationwide. Its immediate objective

is the reordering, rehabilitation, and integration of the state public subsector. At the beginning, the social services

remained outside SNIS. To date, agreements have been signed with 12 provinces, three of which have already become

operational .

Medical care accounts for over 80% of the costs of health services. In order to improve the administration of those serv-

ices, the Latin American Center for Medical Administration was established by agreement between the Government, the Uni-

versity of Buenos Aires and PAHO/WH0.

The Department of Public Health, under authority delegated to it by the National Statistics Institute, has been responsi-

ble since 1970 for the implementation of the National Program of Vital and Health Statistics. The statistics on services

provided refer only to the official sector. There is a lack of resources for data processing.

There is an imbalance in the operational capacity of the health sector due to the strong concentration of resources in the

city of Buenos Aires, to the detriment mainly of the less socially and economically developed areas. The human resources

available tend to be concentrated at the professional level with a shortage at the technical and auxiliary levels.

As a complement to SNIS, the Congress passed a law establishing the National 
Health Career System. The aim is to ensure

that health personnel at all levels are wholly devoted to health work, remain 
stabilized, and receive inservice training.

An effort is being made to formulate a specific policy of human resources training and to mesh the training installations

with the public administration. Although the needs for doctors and dentists have now been met, there is a shortage of

nurses and auxiliary personnel for diagnosis 
and treatment, and a relative shortage or underutilization of qualified pub-

lic health personnel.

In the last two years, there has been a substantial increase in the number of students admitted to careers in the health

sciences, chiefly medicine.

By agreement between the Government, the universities and PAHO/WHO, the Medical and Nursing Textbooks Program was launched

in 1975 and some steps were defined for the establishment of an information and biomedical documentation network, which

will be especially important to inservice or continuing education programs for health professionals.
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PROGRAM BUDGET

1 S 7 7 1 9 7 8

_ - - - - - - -- - -

PROGRAM
CLASSIFICATION AMCUNT PERCENT AMOUNT

$ $
PERCENT AMOUNT

$
PERCENT AWCLNT PERCEhT

$

I. PROGRAM OF SERVICES
:==========:==2=====

SERVICES TO INOIVIOUALS

COMMUNICABLE DISEASES
0100 PROGRAM PLANNING AND GENERAL ACTIVITIES
0200 MALARIA
0400 TUBERCULOSIS
0800 PARASITIC DISEASES
1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 DENTAL HEALTH
1700 CHRONIC DISEASES

ENVIRONMENTAL HEALTH SERVICES
.........................

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL

ENVIRONMENTAL POLLUTION
2500 RADIATION AND ISOTOPES

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3200 FOOT-AND-MOUTH DISEASE
3700 PREVENTION OF ACCIOENTS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATORIES
4500 REHABILITATION

11. ODEVELOPMENT OF THE INFRASTRUCTURE
======S=I=========================

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PU8LIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5400 STATISTICS AND INFORMATION SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES

6100 PUBLIC HEALTH
6200 MEDICINE
6400 ENVIRONMENTAL SCIENCES

PHYSICAL RESOURCES

TECHNOLOGICAL RESOURCES

8500 REGIONAL LIBRARIES

213,498
=:========

101,615

19,305
7,141
9,626

12,650
22.837
2,346

981
8,866

17,863

60,897

43,896
4,141

2, .870

9,990

50,98b

16,506
34,480

371,164
==========

334,170

40,780
25,591

230,928
36 .871

34,594

7,488
19,649
7,457

2,400

36.5
=====

17.4

3.3
1.2
1.6
2.2
3.9
.4
.2

1.5
3.1

10. 4

7.5
.7

.5

1.7

8.7

2.8
5.9

63.5
=.====

57.1

7.0
4.4

39.4
6.3

6.0

1.3
3.4
1.3

.4

297,540
==========

129,670

18,740
5, 000
6,870

16,000
25,400
11,570
13, 740
13, 610
18,740

87,570

68,350

19,220

80,300

18,870
14, 610
46,820

487,874
==,========

410,274

56,820
25,350

286,999
41,105

61, 120

11,740
33,640
15,740

37.9
=====

16.4

2.4
.6
.9

2.0
3.2
1.5
1.7
1.7
2.4

11.2

8.8

2.4

10.3

2.4
1.9
6.0

62.1
=====

52.2

7.2
3.2

36.6
5.2

7.8

1.5
4.3
2.0

- - 16,480 2.1

- - 16,480 2.1

584,662 100.0 785,414 100.0
========== == ..... ... = .======== ===,=-

1 9 7 S 1 9 7 6

349,285
==========

111,.830

19,080
5,000
4.270

15,270
26,540

14,050
13,540
14,080

141,630

79,115

44,935
17,580

95,825

24.270
17,810
53,745

826,304
==== = ===

730,194

67,525
30,350

266,484
365,835

78,030

13,540
42,180
22,310

320,335
==========

114,460

le,240
5, COC
7,56C

15, C6C
25, 07C

13, 74C
13, C50
16,740

117,380

74,425

29, 715
13,240

88,495

21,560
16. 18C
50,755

662, 207
==========

574, E71

47,80C
27,800
261, 830
237,447

7C,C9O

12, 620
3S,350
E18,12C

17. 240

17,240

29.8

9.6 -

1.6
.4
.4

1.3
2.3

1.2
1.2
1.2

12.0

6.7

3.8
1.5

8.2

2.1
1.5
4.6

70.2
,===,=

62.0

5.7
2.6

22.7
31.0

6.7

1.2
3.6
1.9

32.6
:=====

11.7

1.9
.5
8

1.5
2. 6

1.4
1.3
1.7

11.9

7.6

3.0
1.3

9.0

2.2
1.6
5.2

67.4
~=====

58.5

4.9
2.8

26.6
24.2

7.1

1.3
4.0
1.8

1.8

1.8

18.080 1.5

18,080 1.5

. ____

, _ _

. ______ _

GRAND TOTAL
=~========

982,542 100.0 I¡175.589 100.0
===.= =...=...=. .....
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SUMMARY OF INVESTMENT

--------- PERSONNEL--------
SOURCE TOTAL POSTS CON.

OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT

$ $
1975

PAHO---PR 201,695
PG 188, 523
PH 1,477

HO.----WR 180,007
11NDP 12,960

TOTAL 584,662
===== ========= =
PCT. OF TOTAL 100.0

5 2

5 2
===== =====

3

9

13_ -

13
=====

169,924
157 ,a811

16,365
8,100

352 ,200

60.==========
60.3

DUTY ---- FELLOWSHIPS ---- SEMINARS SUPPLIES
TRAVEL ANO AND
AMCUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ S $ $ $ S

11,664 - 1 1,478 5,725 12,904
- - 2 9,566 - -

- - - - 1,477
- 10 24 88,455 27,640 46,797

- 1 2,400 - 2,460

11,664 10 28 101,899 33.365 63,638

2.======= 17.4 5.7 10.9======== ======== ======
2 o 17 4 ~~ ~~~~~~~~~~~~5.7 ]0o9

- 21,146

750 -

750 21,146
========== ==:.==6===

.1 3.6
_ _ _ _ -----

1976

PAHO---PR 316,290
PG 218,434

WHO----WR 239, 120
UNOP 11,570

TOTAL 785,414
C==== ===TOAL 1 ==

PCT. OF TOTAL 100[ 0

1977

PAHO---PR 315,020
PG 200,000

HO.----WR 276,230
!JNDP 191,292

TOTAL 982,542
PT=== ==O===:===
PCT. OF'TOTAL 100.0

5 2 13 236,780
- - I 184,640
- - 19 57,000
- - 1 800

5 2 34 479,220
===== ===:= ====6 ==========

61.0

9,800

150

9,950

1.3==========
_ _3

4 - 17 199,340 9,000
- - - 185,000 -
2 2 15 125,710 3,800
4 - 10 120,000 7,500

10 2 42 630,O50 20,300
===== =:=== ===== ===5====== =====6====

64.1 2.1

1 16 35,210 8,000 26,500

4 42 99,700 22,890 59,530
1 - 8,400 - 2,220

6 58 143,310 30,890 88,250
===== ===== :========= ========3= ==========

18o3 3.9 [1.2

33,794

33,794
= == 4.3..

4.3

2 25 62,600 14,400 259,680 -

4 28 79,880 15,000 51,840 -
- 29 49,850 - 6,096 -

6 82 192,330 29,400 87,616 -

19.6===== ==== ======== ========= ==== =========3.0 8.9
19.6 3.0 8.9 -

1978

PAHO(---PR 351,810
PG 200,000

HO.---.WR 304,129
UNOP 319,650

TOTAL 1,175,589
==P== === ======T
PCT. OF TOTAL 100.0

_ _ _

4

3
4

2

16

13
12

224 ,390
185 ,000
146 ,415
152 ,800

9,000

3,800
7,200

11 2 41 708,605 2J,000 5

===== === ==60.3= ========== ==1.==7== =====
60.3 1.7

2 26 70, 680

3 30 85, 590
- 25 49,650

17,960 25,780

15,000 53,324
100,000

81 205,920 32,960 183,104 -
===== ========== ========== 1========= ==========

17.5 2.8 15.6 -
_ -- -- - -----_ _ _ _ _

15,000

10,000

25,000

==2.1=====
2.1

PAHO-PR-REOULAR RUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUNO FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNDS

15,000

7,846

22,846

2.==3=======
2.3

--------- - ---------------------- - ------ - ~- - --- - ---------- - ------ -



62

ARGENTINA

ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA VI CONSULTANTS*

Program Area

Program PlanninR and General Activities

Medical Officer

Maternal and Child Health and Family Welfare

Medical Officer

Epidemiological Surveillance

Epidemiologist

Planning

Health Planner

Statistics and Information Systems

Statistician

Management Systems

Administrative Methods Officer

Development of Human Resources -Medicine

Medical Officer

Total All Pro¡rasm

Post No.

0.0310

0.2117

4.0846

0.0915

0.0842

0.4590

0.3685

Grade

D-1

P-5

P-5

P-5

P-4

P-4

P-4

1977
Units Amount
(Days) Us$

90 38,550

90 15,000

90 10,675

90 13,035

90 11,585

90 11,725

90 11,195

630 111 765 630
.G...... _= --- -3 -:D===---

1978
Units Amount

(Days) USS

90 40,905

90 15,825

90 11,145

90 13,595

90 12,125

90 12,225

90 11,660

117,480

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Project No.
and Fund
Reference

AREA VI (PR)

AMR-1360 (PR)

AMR-4360 (WR)

AMR-5360 (PR)

AMR-5460 (PR)

AMR-5560 (PR)

AMR-6260 (PR)

J'

li
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ARGENTINA - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

ARGENTINA-0100, COMMUNICABLE DISEASE CONTROL

This project includes polio, measles, DPT and smallpox immunization campaigns, as well as epidemiological surveillance
programns for smallpox, yellow fever, cholera, polio, rabies, encephalitis, diphtheria, whooping cough, measles, tetanus
and infectious hepatitis. Special attention will be given to diseases that present a potential epidemiological risk,
such as meningococcic meningitis and influenza, as well as those showing a tendency to increase or stabilize, such as
venereal diseases and leprosy.

4 4 4 4 TOTAL

WR 4 4 4 4 SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

WR 19,305 18,740 18,240 19,080

- 1,260 - -
8,588 10,000 10,000 10.000

10, 717 7,480 8,240 9,080

ARGENTINA-0200, MALARIA ERADICATION

Small foci of malaria appeared in the provinces of Salta and Jujuy between 1970 and 1973, as a result of which work was
intensified during 1974. An area of the province of Salta reverted to the attack phase and emergency spraying was carried
out in Jujuy. The number of new cases decreased considerably during 1974 and 1975.

TOTAL

SUPPLIES AND EQUIPMENT

PR 7,141 5.000 -5.000 5.000

7.141 5,000 5.000 5,000

ARGENTINA-0400, TUBERCULOSIS CONTROL

Morbidity and mortality rates for tuberculosis are slowly falling, the latter being below 9.0 per 100,000 with marked varia-
tions between the Federal Capital (5.0 per 100,000) and some northern provinces (7.0 per 100,000). The project provides for
a pilot control plan in Santa Fe province based on the integration of health service activities, research into sources of
infection through sputum examinations, and treatment preferably on an outpatient basis.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 -

WR I I 1

2 1 1 1
M -R 2 1 1 _ 1 _

wR 2 1 1 1

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 9.626 6,870 7,560 4,270

1,554 3,000 3,500 -
4,342 2,000 2,000 2,000
3,730 1,870 2,060 2,270

ARGENTINA-0800, CHAGAS' DISEASE AND HEMORRHAGIC FEVER

Chagas' disease presents one of the most serious epidemiological problems in the country, especially in the northern prov-
inces. Argentine hemorrhagic fever is a highly lethal virosis which is so far limited to the provinces of Buenos Aires,
La Pampa and Córdoba. For both diseases, it is necessary to clarify several ethiopathogenic aspects, modes of transmittal
and reservoirs. Such research is being carried out with PAHO/WHO cooperation.

1 1 1I TOTAL

WR - 1 1 I SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLWC5SHIPS

wR 12,650 16,000 15,060 15,270

- 1,130 - -
12,650 13.000 13,000 13,000

- 1,870 2,060 2,270

ARGENTINA-1301, MATERNAL AND CHILD HEALTH

Maternal and child health conditions in the country have remained unchanged in the last two decades. The maternal and
child mortality rates are 1.5 and 63.0 per 1,000 live births, respectively. To attain the goals set forth in the Ten-Year
Health Plan for the Americas, which provides for decreases in the above-mentioned indicators to 0.7 and 36.0 per 1,000,
respectively, the Government deems it necessary, among other things, to strengthen the health service infrastructure, to
promote the interinstitutional coordination of the health services, to ensure the appropriate training and distribution
of health manpower, and to enlist the participation of the community.

The purpose of this project is to contribute to the above-mentioned Government effort, in particular in the 17 provinces
that are relatively less developed and in which 277% of the population live. They also account for more than half of ma-
ternal deaths and of deaths in children under five years of age. The main emphasis will be on activities designed to pro-
vide the technical advisory services deemed necessary and to promote the training of health professionals.

TOTAL 2 3 3 3 TOTAL

CONSULTANT MONTHS PR - - 3 3
CONSULTANT MONTHS MR 2 3 - - SUBTOTAL

TOTAL 6 4 3 4
.............---- --- ---- ---- PERSONNEL-CONSULTANTS

SEMINAR COSTS
FELLOwSHIPS-ACADEMIC PR - - 1 FELLOWSHIPS
FELLOWSHIPS-ACADEMIC MR 1 1 - -
FELLOWSHIPS-SHORT TERM PR - - 2 4 SUBTOTAL
FELLOWSHIPS-SHORT TERM WR 5 3 - - --------

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

22,837 25,400 25.070 26,540

PR - - 25,070 26,540

- _ 10,500 12,000
- _ 4,900 5,460

- - 9,670 9,080

WR 22,837 25,400 - -

3,758 9,000 - -
8,222 5.500

368 - -
10,489 10.,900
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TOTAL

FELLOWSHIPS-SHORT TERM

TOTAL

FELLOWSHIPS-SHORT TERM

--- - ------------ - --------------------------------------- - ---~------------------------------- - ------------------------------ -- _
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FUND 1975 1976 1977 1978

$ $ $ $

ARGENTINA-1400, NUTRITION STUDIES

The Government plans to complete a region-by-region diagnosis of the nutrition situation of the country, as part of the

national nutrition and food policy being carried out by an interministerial Committee (Ministries of Social Welfare and

Economy), and particularly by the Secretariats of Agriculture and Public Health.

This project will facilitate the achievement of this goal, strengthen efforts to train personnel by providing fellowships

abroad for students, and help provide support for undergraduate and postgraduate education in this field.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

- 1 - - TOTAL

UNOP - 1 - - PERSONNEL-CONSULTANTS
DUTY TRAVEL

- 1 -, - SUPPLIES ANO EQUIPNENT
---- --- ---- ---- FELLOWSHIPS

UNOP - I - -

UNDP 2,346 11,570 - -

- 800 - -
- 150 - -
2,346 2,220 - -
- 8,400 - -

ARGENTINA-1500, MENTAL HEALTH

The purpose of this project is to cooperate in defining a policy and in formulating a national mental health program, with

a view to extending services to the entire population, and in fostering preventive activities at the various service

levels. The basic activities include the conduct of epidemiological studies in order to gain a better knowledge of the

determinants of the problems and the strengthening of the teaching of mental health at both the basic and specialization

levels.

The country has a network of psychiatric hospitals whose personnel and resources for diagnosis and treatment vary sub-

stantially. Psychiatric services have been incorporated into general hospitals, which has resulted in better care of

acute patients and made it possible to provide psychiatric consultations for the patients of other services. Various

educational activities have been undertaken for the updating and upgrading of human resources in this field.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 2 2 2

PR I 2 2 2

- 2 1 1

_PR _ ___ ____ _2 1 1
PR - 2 1 1

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 981 13,740 13,740 14,050

981 6,000 71,000 8,000
4,000 4,680 3,780
3,740 2,060 2,270

ARGENTINA-1600, DENTAL HEALTH

Under this project the Organization is cooperating in the development of programs for the improvement of dental services,

in particular the establishment of preventive programs.

From the epidemiological viewpoint, the project is related to the study and knowledge of buccodental diseases and their

prevalence; the study of presently existing manpower and its utilization; the extension of fluoridation programs; the in-

stallation of water fluoridation systems in new provinces; the updating of education in dental health in school programs;

the research being carried out on auxiliary personnel; and the utilization of dental equipment and materials.

TOTAL 1 1

CONSULTANT NONTHS WR I 1

TOTAL 1 2

FELLOWSHIPS-ACADEMIC NR
FELLOWSHIPS-SHORT TERM WR 1 2

1 1

1 1

1 2

1 -
_ 2

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPNENT
FELLOWSHIPS

WR 8,866 13,610 13,050 13,540

2,088 3,000 3,500 4,000
4,193 6,870 4,000 5,000
2,585 3,740 5,550 4,540

ARGENTINA-1700, CHRONIC DISEASES

Increased life expectancy has brought about an increase in the percentage of deaths caused by chronic diseases. PAHO/WHO

will cooperate in epidemiological research programs and other aspects pertaining to control measures. Special emphasis

will be placed on cancer, cardiovascular diseases and rheumatism.

TOTAL I 2 1 - TOTAL
_____ --- --- ____ --_ _ _ _ _

CONSULTANT MONTHS WR 1 2 ' I - PERSONNEL-CONSULTANTS
SEMINAR COSTS

TOTAL 2 4 4 4 SUPPLIES ANO EQUIPMENT
---- ----- ..---- ---- - ..-- .FELLOWSHIPS

GRANTS
FELLOWSHIPS-ACADEMIC WR 1 - - -
FELLOWSHIPS-SHORT TERM WR 1 4 4 4

WR 17,863 18,740 16,740 14,080
-- -- -- --- -- -- -- --- -- -- -- - -- --- -- -- -- -

1,244 6,000 3,500 -
1,587 - -
6,102 5,260 5,000 5,000
8,180 7,480 8,240 9,080

750 - - -

ARGENTINA-2000, E1VIRONMENTAL SANITATION

The objective of this project is to cooperate, in coordination with the National Sanitation Office of the Secretariat of

State of Public Health, (1) with national, provincial and local sanitation agencies in program improvement, personnel

training, and preparation of national plans; (2) with national, provincial and municipal sanitary works agencies, such

as the National Sanitary Works, the National Potable Water and Rural Sanitation Service, and the Provincial 
Potable Water

64
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FUND 1975 1976 1977 1978

$ $ $ $

Services and others, in connection with their administrative reorganization and their efforts to obtain international
credit, technical assistance and staff training; and (3) with national, provincial or local agencies responsible for pol-
lution control, in order to establish policies and programs relating to technical aspects of the control of air, water
and soil pollution, applied research projects, and training of professional and support staff.

TOTAL

P-4 SANITARY ENGINEER
.3208

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 1 1 1

PR I I I 1

- 3 3 3

PR - 3 3 3

- 6 6 6

PR - I I 1
PR - 5 5 5

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
PARTICIPANTS

PR 43,896 68,350 74,425 79,115

38,166 37.210 40,075 41,935
9,000 10,500 12,000

4,569 2,000 2,000 2,000
234 5,500 6,000 6,000

- 14,640 15,850 17,180
927 - - -

ARGENTINA-2100, WATER SUPPLIES

This project ais collaborating in the institutional reorganization of the Argentine Sanitary Works Department and in its
technical and management aspects. It is being undertaken in cooperation with the Rural Potable Water Service and the
Department of Natural Resources and Human Environment.

This project has been incorporated into Argentina-2000.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

--1 - : --- - -

WR 1 -

WR - - -

WR 1 - - -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

WR _ 4.141

1,995
58

2,088

ARGENTINA-2500, RADIATION PROTECTION

The radiation protection program set up by the Environmental Sanitation Department of the Secretariat of Public Health of
Argentina is designed to eliminate the dangers involved to those in contact with radiation. This program, both in plan-
ning and execution, is one of the most effective in the Americas.

This project has been incorporated into Argentina-2000.

TOTAL

SUPPLIES AND EQUIPMENT

PR 2,870 - - -

2,870 - - -

ARGENTINA-3200, FOOT-AND-MOUTH DISEASE

The purpose of this project is to cooperate with the Goverrnment in its campaign against foot-and-mouth disease.

TOTAL

P-4 COUNTRY CONSULTANT
.3229

- - I 1

PR - - 1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

PR - - 29,715 44,935

- - 26,715 41,935
- - 3,000 3,000

ARGENTINA-3700, TRAFFIC ACCIDENTS

This project will strengthen measures for controlling traffic accidents in the following fields: accident research, high-
way education, legislation, traffic engineering, driver licensing, safety requirements for the manufacture of vehicles,
insurance, emergency medical care, and rehabilitation of accident victims.

- - I I TOTAL

PR - - 1 1
SUBTOTAL

- 6 4 4 -------

PERSONNEL-CONSUL TANTS
PR - - 4 4 SUPPLIES AND EQUIPMENT
WR - 6 - - FELLOWSHIPS

COURSE COSTS

SUBTOTAL

SEMINAR COSIS
SUPPLIES ANO EQUIPNENT
FELLOWSHIPS
COURSE COSTS

9,990 - -19.220 13,240 17,580..................................... _ _ _ _ _ _ _

PR - - 13,240 17,580

- - 3,500 4,000
- - 1,500 1,500
- - 8,240 9,080

- - 3,000

WR 9,990 19,220

9,990 - -
- 5,000 - -
- 11,220 -
- 3,000 - -
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FUND 1975 1976 1977 1978

$ $ $ $

ARGENTINA-4100, NURSING SERVICES

The purpose of this project is to collaborate with the Government in carrying out a national seminar on nursing. This
seminar would analyze the manpower situation in nursing and the needs of the sector, and would help orient the pertinent
educational and training programs, particularly inservice training programs.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

5 5 5 TOTAL

PR - 5 5 5 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

- 1 1 1 FELLOWSHIPS

PR - 1 1 1

PR - 18.870 21,560 24,270

- 15,000 17,500 20,000
2,000 2,000 2,000
1,870 2,060 2,270

ARGENTINA-4200, LABORATORY SERVICES

The purposes of this project are to promote the establishment of a national laboratory. system within the health plan of the
country, to establish regulations for standardizing equipment and techniques, to train personnel, to extend coverage, to
make better use of resources, to institute quality control, and to coordinate public health laboratories with the labora-
tories of the hospital services.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 2 2 2

WR - 2 2 2

3 3 3 3

WR 2
WR I 3 3 3

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANOD EQUIPMENT
FELLOWSHIPS

WR 16,506 14,610 16.180 17.810

- 6,000 7,000 8,000
8,138 3,000 3,000 3,000
8,368 5,610 6,180 6,810

ARGENTINA-4500, REHABILITATION

The purposesofthis projectareto help improve the country's rehabilitation services; to improve, both quantitatively
and qualitatively, the production of prostheses and ortheses, in order to meet the demand nationwide; and to cooperate
in the training of specialized personnel at the levels currently provided in existing institutions.

TOTAL

P-4 PROSTHETICS TECHNICIAN
.4446

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

I I I I TOTAL

PR I I 1 I
SUBTOTAL

- I 1 1
---- ---- ---- --- PERSONNEL-POSTS

PERSONNEL-CONSULTANTS
PR - 1 1 1 DUTY TRAVEL

FELLOWSHIPS
2 3 3 3

---- ---- ---- -- - SUBTOTAL

PR - - 3 3
WR 2 3 - - FELLOWSHIPS

34,480 46,820 50,755 53,745
... _ . . ._ _ _ __ _ _ _ _ _ _ _ _ -_-__ _ _ _ _

PR 29,081 41,210 50,755 53,745

28,436 37,210 40,075 41,935
- 3,000 3,500 4,000

645 1,000 1,000 1,000
- - 6,180 6,810

WR 5,399 5,610 - -

5,399 5,610 - -

ARGENTINA-5000, HEALTH SERVICES

The purpose of this project is to contribute to the organization and operation of the National Integrated Health System
and the National Health Service to enable it to provide appropriate health services to the entire population, in partic-
ular by defining and formulating health policies, cooperating in the preparation of a national health plan, and defining
general standards for the agencies of the health sector.

TOTAL

P-S MEDICAL OFFICER
.2019

P-5 MEDICAL OFFICER
4.2019

P-1 ADMINISTRATIVE OFFICER
4.4708

PR

WR

WR

1 2 TOTAL

SUBTOTAL
1 1 -- - -

- I PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

40,780 46,240 36,700 55,865
..........................

PR 40,780 46,240 - -

36,878 43,540 - -
3,902 2,700 - -

WR - - 36,700 55,865

- - 34,000 53,165
- - 2,700 2,700

ARGENTINA-5100, DEVELOPMENT OF HEALTH SERVICES

This project was designed to contribute to the organization and development of health services in Argentina that will pro-
vide for efficient, timely, equal, and full-time care to the entire population by means of a formally defined health policy,
the elaboration and execution of a national plan, and by the organization of a system to ensure better utilization of re-
sources and the training of personnel for the sector.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 3 3 3

WR I 3 3 3

6 7 7 7

WR 4 2 2 2
WR 2 5 5 5

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

WR 25,591 35,930 38,900 42,010

1,516 9,000 10,500 12,000
907 2,000 2,000 *2,000

1,835 5,000 5,000 5,000
21,333 19,930 21,400 23,010
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FUND 1975 1976 1977 1978

$ $ $ $

ARGENTINA-5200, LATIN AMERICAN CENTER FOR MEDICAL ADMINISTRATION

The Latin American Center for Medical Administration carries out training and research in medical care in cooperation with
the Government and with the other countries of Zone VI in an effort to solve the problems faced by health services, both
as regards the extent of coverage and the quality of care. To this end, the Center has emphasized teaching and modern
methods and techniques that help further the global approach of health care systems while at the same time allowing for an
accurate evaluation of their current deficiencies. The extent of this cooperation is evident in the scope of the higher
education programs and the research work being carried out. The Center also provides widespread bibliographic services
through exchange systems and donations of publications, as well as through its own publications, Boletín bibliográfico
(Bibliographic Bulletin), Revista Atención Médica (Medical Care Magazine), and Traducciones (Translations).

TOTAL 3 3 3 3

P-5 HOSPITAL ADMINISTRATOR PR 1 1 - -
.3133

P-5 HOSPITAL AOMINISTRATOR WR - 1 1
4.3133

G-5 SECRETARY PR 1 1 - -
3043

G-5 SECRETARY WR - - 1 1
4.3043

G-4 SECRETARY PR 1 1 - -
.3684

G-4 SECRETARY WR - - 1 1
4.3684

TOTAL 3 4 3 3

CONSULTANT MONTHS PG 3 1 - -
CONSULTANT MONTHS R - 3 3 3

TOTAL 2 3 3 3

FELLOWSHIPS-SHORT TERM PG 2 - - -
FELLOWSHIPS-SHORT TERM WR - 3 3 3

TOTAL 230,928 286,999 261,830 266,484... ___ _ _ -- _ _ _ __-___-____.....__

SU8TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
LOCAL PERSONNEL COSTS
COMMON SERVICES

SUBTOTAL

SUPPLIES ANO EOUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 40, 832 49,555 - -

40,752 48,45 - -
80 1,100 - -

PO 188,523 218,434 200,000 200.000

9,886 1,690 - -
9,566 -

147,925 182,950 185,000 185,000
21,146 33,794 15,000 15,000

PH 1,477 - - -

1,477 - - _

MR 96 19,010 61,830 66,484

- - 39,210 41,250
- 9,000 10,500 12,000

- - 1,100 1,100
76 4,400 4,840 5,324
20 5,610 6,180 6,810

ARGENTINA-5400, HEALTH STATISTICS

Vital statistics coverage is national in scope and underregistration is low. Statistics on the provision of services
relate solely to the government sector; hospital records are defective; there is a lack of resources for data proces-
sing; and the concentration of reports at the national level takes place with considerable delay.

Under this program, the Government will be provided with assistance in improving health statistics, expanding coverage,
operating local records systams, and training personnel at all levels.

TOTAL

P-3 MEDICAL RECORDS LIBRARIAN
.3612

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

PR

l 1 1 l

1 1 1 1

- 1 1 -

PR - 1 1 -

1 2 3 2

PR - - - 1PR 1 2 3 1PR 1 2 3 I

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 28,657 41,105 46,155 46,185

24,711 31,365 32,975 34,585
- 3,000 3,500 -
2,468 3,000 3,000 3,000

,4- -7500 500
1,478 3,740 6,180 8,100

ARGENTINA-540], CENTER FOR UTILIZATION OF COMPUTERS IN HEALTH PROGRAMS

The principal areas embraced by this project are the organization of a data bank; the programming and development of bio-
medical research with application of computers to health programs; the feasibility of a mass data survey on the status of
health in communities; and the training of personnel.

TOTAL

P-5 PROJECT MANAGER
4.3795

P-4 PROGRAMMER ANALYST
4.3796

P-4 TRAINING OFFICER
4.3797 4.3798

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- - 4 4

UNOP - - 1 1

UNODP - 1 1

UNOP - - 2 2

- - 10 12

UNDP - - 10 12

- - 29 25

UNDP - - 29 25

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

UNDP 8,214 -

8,100 -

114

191,292 319,650

82,500 108.800
30,000 36,000
7,500 7.200
6,096 100,000

49,850 49,650
7,846 10,000
7,500 8,000

ARGENTINA-6100, SCHOOL OF PUBLIC HEALTH

It is essential to increase the training of specialized personnel in the various categoríaies or levels of public health
throughout the country in order to improve the organization and operation of health services. It is also important to
encourage research in areas such as epidemiology and medical care, and to keep the persons in charge of health programs
up to date on developments in their field.
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The purposes of this project are to cooperate with the School of Public Health of the University of Buenos Aires in the
training and education of specialized public health personnel, to encourage research in this field, to carry out contin-
uing educational programs, and to encourage the integration of teaching and research with the health services.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 I 1

WR - 1 1 1

1 2 2 2

WR I 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
FELLOWMSHIPS
COURSE COSTS

WR 7.488 11,140 12,620 13,540

- 3,000 3,500 4,000
2,488 3,740 4,1120 4,540
5,000 5,000 5,000 5,000

ARGENTINA-6200, EDUCATION IN HEALTH SCIENCES

The purposes of this project are to contribute to the development of human resources by providing the faculties and schools
of health sciences with new methodological approaches to the definition of objectives and the preparation of curricula that
will promote the utilization of modern teaching systems and media; to provide teachers with better pedagogical training;
to further the progress of special areas of education, such as social medicine and epidemiology; and to support multi-
disciplinary and multiprofessional integration in the training of health personnel through the coordination of educational
and community services. This project also aims to help update information on the availability and quality of human re-
sources in health throughout the country.

TOTAL

CONSULTANT MONTHS

TOTAL
_____

FILLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 3 3 3

WR 2 3' 3 3

6 6-. 6 6

WR 2 I I 1
WR' 4- 5 5 5

TOTAt

PERSONNEL-CONSULTANTS
SUPPLIES AND:EQUIPMENT
FELLOWSHIPS
COURSE COSTS

WR 19,649 33,640 39,350 42,180

4,210 9,000 10,500 12,000
447 5,000 5,000' 5,000

13,058 14,640 15,850. 11,180
1,934 5,000 8,000 8,000

ARGENTINA-6400, SANITARY1 ENGINEERING EDUCATION

The purpose of this project is to collaborate with universities and off3cial agencies (national, provincial and local) in
providing undergraduate and postgraduate education in sanitary engineering and environmental sanitation, The program will
be designed to train professional, technical and operational personnel, to encourage and organize applied research in this
field, and to-promote, on a regular basis, widespread and programmed dissemination and expert delivery of information at
the national level.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM'

- 1 1 1

PR - 1 1 1

- 2 2 3

PR - 2 2 3

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

PR 7,457 15,740 18,120 22,310

- 3,000 3,500 4,000
- 1,000 2.000 2.000
2,659 4,000 4,000 5,000
- 3,740 4,120 6,810
4,798 4,000 4,500 4,500

ARGENTINA-7400, HOSPITAL MAINTENANCE

The objective of this project was to develop a viable program of engineering and maintenance services in support of the
delivery of institutional health care, under the aegis of the Ministry of Health and Social Welfare.

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - - TOTAL

UNOP I - - - FELLOWSHIPS

UNDP 2,400 - - -

2,400 -

ARGENTINA-8500, NATIONAL NETWORK OF INFORMATION IN HEALTH SCIENCES

The purposes of this project are to cooperate in the organization and maintenance of a network of information and documen-
tation in the medical and health sciences that will ensure the rapid transmittal of information; to further its active
integration with health services and teaching and research institutions; and to support the development of continuing
education for health personnel.

This network will be linked with the Pan American Information and Documentation System through the Regional Library of
Medicine. Close liaison will be maintained with bibliographic nuclei of other countries, particularly those in the
southern cone of Latin America.

- 4 4 4 TOTAL

PR - 4 4 4 SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR - 16.480 17,240 18,080

- 3,000 3,000 3,000
- 6,000 6,000 6,000
- 7,480 8,240 9,080
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BAHAMAS

The Bahamas, a former British Colony, which achieved independence on 10 July 1973, with a population estimated at 197,000
(mid-1974), consists of 3,000 islands, cays and rocks (5,382 square miles) of which 13 have settlements (Family Islands).
The main concentration of population is on the island of New Providence, with a population estimated at 105,000. Sixty
per cent of the population is under 25 years of age, with a natural increase of 1.76% (1974). The birth rate (1974) was
22.9 per 1,000 population and the death rate was 4.6; infant death rate was 26.7 per 1,000 live births, neonatal death
rate 19.1, and maternal mortality rate 0.9 per 1,000 live births.

The total health expenditure by the Ministry of Health in 1974 was US$16 million, which ia 14% of the national budget and
represents a per capita expenditure of US$82.00. The per capita income is US$2,300. Tourism is a very important factor
in economic development and has shown steady growth, with over 1.5 million visitors in 1974.

Health coverage will be extended by improved basic services, including immunization in the Family Islands and further de-
velopment of hospitals in New Providence and Grand Bahamas as central medical care resources. Dental services, largely
confined to New Providence, will be extendedand the use of auxiliaries is being considered.

Management of the environment is a priority area for the Bahamas. Tourism, the major industry, requires a clean environ-
ment. Considerable industrialization has already taken place in the island of Grand Bahamas, where an oil refinery and
cement factory are in existence. A new transshipment terminal will soon go into operation. The Department of Environ-
mental Services had been created to cope with new problems arising from urbanization and industrialization. New water
and air pollution control programs are being developed. A complete study in solid waste management was conducted in 1975
and will be implemented during 1976-1977. As a part of the expansion of the local livestock industry, animal health and
veterinary public health services will be developed.

Studies on nuxsing services are being undertaken, including those presently provided in the Family Islands, as the basis
for the optimum utilization of staff and determination of levels of necessary preparation and facilities. Community
education is being intensified with particular emphasis on drug abuse, alcoholism and family life education. Studies
were conducted in the field of hypertension and epilepsy during 1974-1975. Laboratory services at the Princess Margaret
Hospital are being expanded and consideration is being given to the needs of veterinary medicine, environmental health
and epidemiological surveillance.

As part of the reorganization of the Health Ministry, new divisions for personal and environmental health services are
being implemented. Personal health services will be provided through health complexes centered on existing hospitals:
Princess Margaret Hospital (454 beds), Sandilands Rehabilitation Centre combining psychiatric (210 beds), geriatric
(150 beds) and leprosy (11 beds), and the Rand Memorial Hospital (75 beds) on Grand Bahamas. The headquarters of the
Health Ministry is being reorganized to undertake responsibility for program formulation and auditing, and the executive
level has been strengthened by the establishment of the posts of Director of Personal Health Services and Director of
Environmental Health. Recommendations for the development of the hospital statistics system (as a first step toward the
development of a national health information and statistical system) were accepted by the Government, and the post of
statistician and clerical posts were established. A hospital statistics coding manual was developed, and coders were
trained for the purpose of statistical monitoring and data transmission to computers. Arrangements have been made to
feed data collected from new hospital face sheets to the computer. Data for 1975 are now being coded, and it is expected
that computer printouts will be available in 1976.

The budgeting and accounting systems of the hospiLals are being modernizad. A central supply system has been developed,
and the laundry, food and maintenance services are being upgraded to meet the needs of the health complex. Three hospital
managers have completed training overseas, and local training courses are being held for other management personnel.

The Government, recognizing the need for a. rapid expansion of capacity to produce health personnel for the extension
and implementation of the services, intends to establish a school of health science which will absorb the present School
of Basic Nursing and the postbasic course in community nursing; in addition, it will provide new courses for public health
inspectors and medical technicians, and basic training for radiographers. A continued education course for environmental
health personnel was held in 1975 with 24 participants.

Draft legislation has been prepared for a general hospital enabling act, as well as legislation for the operation of the
Rand Memorial and Princess Margaret Hospitals.
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PROGRAM BUDGET

1975 1976 1 9 7 7 1 9 7 8

AMCUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT AMCLNT PERCENT
S $ $ $

PROGRAM
CLASSIFICATION

1. PROGRAM OF SERVICES

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

11. DEVELDPMENT OF THE INFRASTRUCTURE
=========:====:========:=:=========

HEALTH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5500 MANAGEMENT SYSTEMS

75 .294

4145==========

41,457
41v45T

33,837

56.00 1

56,001
==========

56,001

8.409
45,750

1.842

57.4
=====

31.6

31.6

25.8

42.6
:====

42.6

6.4
34.8

1.4

43,735

4,000=========

4,000

39,735

39,460
==='=======

39,460

10, 890
23, 700

4, 870

52.5
=====

4.8

4.8

47.7

47.5
=====

47.5

13.1
28.5

5.9

131,295 100.0 83,195 100.0 63,145 lCO.0 82,465 100.0
========== ===== ========== ===== ====_====== ===== ========== ===~

46,525
==========

4,5C0

4,500

42, 025

16,620

16,620

11, 06C

5,560

-13.7
:=====

7.1

7. 1

66.6

26.3

26.3

17.5

8.8

49.,355

5,000

5,000

44,355

33,110

33,110

23,280

9,830

59.9
,=====

6.1

6.1

53.8

40.1
=====

40.1

28.2

11.9

GRAND TOTAL
===========
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SUMMARY OF INVESTMENT

S501RCE TOTAL
OF FUNOS AMOUNT

S
1975

PAHO---PR 33,837
PG 839

WHO----WR 9.412
UNOP 87,207

TOTAL 131,295
===== ====OTOL 10
PCT. OF TOTAL 100.0

1976

PAHO---PR 43.735
WHO----WR 15,76C

UNOP 23.,700

TOTAL 83,195

===PCT. OF TOTAL 100.0=========
PCT. OF TOTAL 100-0

1977

PAH'O---PR 46,525
WHO ---- WR 16,62C

TOTAL 63,145

PCT. OF TOTAL 100.0

-------- PERSONNEL----------
POSTS CON.

PROF. LOCAL MONTH AMOUNT
.... ----- ----- ----_ _ _ _ _ _ _

1

3

4
===== ==::

3

6
9

=====

1 - 2
2

1 - -

2 - 4
===== ===== =====:

29,818
839

7,570
85,829

124.056
=:=========

94.5

37,365
6,000

22,800

66,165

79.==========
79.5

1 1 36,475
_- - 3 10,500

I - 4 46,975

==== ===== ==== ======74.4
74.4

DUTY ---- FELLOWSHIPS----- SEMINARS SUPPLIES
TRAVEL ANO ANO
AMOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ $ $

2,211 - I 1,270 - - - 538

- _ - - 1,842 - - -
- - 1,350 - - 28

2,211 - 1 2,620 1,842 - - 566
===,:=:=== =:=== ===== ===s=:=:== ========:== =:======== ====:====== =======~==

1.7 2.0 1.4 - - .4

3,500 - 1 1,870 - 1,00C -
- 1 1 7,160 - - - 2,600

900 - - -. - -

4,400 1 2 9,030 - 1,000 - 2,600

5.3 10.9 1.2 ========= ==== === == == ========= 3.1=== === ====== =======
5.3 10.9 -1.2 - - 3.1l

3,500 1 - 5,550 1,000 - -
- - 2 4,120 - - 2,000

3,500 1 2 9,670 - 1,000 - 2,000
========== ===== == ====== ======= ========== ==3==2===: ====

5.5 15.3 - 1.6 - 3.2
_ --_ _- -_- -_- - -----__ _ _ _ __ _

1978

PAHO---Pp 49,355
WHO----WR 33,110

TOTAL 82,465
O===F =====::A 10

PCT. OF TOTAL 100.0

I - 2 42,585 3,500 - 1 2,.270 - 1.000 - -
- 4 16,000 - 2 1 13,930 - 3,180

1 - 6 58,585 3,500 2 2 16,200 - 1,000 - 3,180
===== === : 7 ==== : ========== ====1===== ===== ===== ====1===== 3=====.=:= :=====:=== ===9===== ======.==

71.1 4.2 19.6 - 1.2 - 3.9
.... -- -- - --- -. _ _ _ ___ __

PAHNO-PR-REGULAR RUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - RFGULAR RUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTR8IBUTIONS
PH-PAN AMERICAN HEALTH ANO EOUCATION FCUNOATION

PAHO-PK-SPECIAL FUNO FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNDS

- ---------------------- - ------- - --- - -- - ----- - --- --
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA I CONSULTANTS*

Project No.
and Fund
Reference Program Area

1 9 7 7 1 9 7 8
Units Amount Units Amount

(Days) US$ (Days) US$

AREA I (WP/WR) Program Planning and General Activities

Area Representantive

AMR-1310(PR/WR) Maternal and Child Health and Family Welfare

Medical Officer
Health Educator
Nurse Midwife
Medical Officer

AMR-1410 (WR) Nutrition

Medical Officer

AMR-2010 (PR) Environmental Health Servides

Sanitary Engineer

AMR-3110 (WR) Animal Health and Veterinary Public Health

Veterinarian
Seminar

AMR-4110 (PR) Nursing

Nurse

AMR-5210 (WR) Medical Care Systems

Hospital Administrator

AMR-5310 (PR) Health Systems - Planning

Health Planner

AMR-5410 (PR) Statistics and Information Systems

Statistician

AMR-5510 (PR) Management Systems

Administrative Methods Officer

AMR-6310 (PR) Development of Human Resources - Nursing

Nurse Educator

0.0264

4.3700
4.3702
4.3703
4.3209

4.0885

0.0862

4.4045

0.0887

4.3560

4.4034

0.0841

0.0917

0.0604

D-1

P-4
P-4
P-4
P-4

P-4

P-5

P-5

P-4

P-4

P-4

P-4

P-4

P-3

Total All Pro¡rams

30 22,768 30

120 17,182 120

30 30
30 30
30 30
30 30

30 4,286 30

30 6,038 30

30 4,741 30

30

30

30

30

30

30

4,202

4,741

4,202

4,202

5,278

3,557

30

30

30

30

30

30

.420 8.97 420 86. 899= ^_L _ 8;w ._j¿2 ... 12= - -------

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

23,782

18, 791

4,673

6,405

5,309

4,467

5,127

4,467

4.467

5,612

3,799.

Post No, Grade
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BAHAMAS -DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

BAHAMAS-2000, ENVIRONMENTAL SERVICES

Bahamas, as a developing nation, is faced with the basic problem of lack of proper infrastructure and human resources for
general management of the environment and for the delivery of adequate services. The Environmental Service Department, a
newly created unit of the Ministry of Health, is responsible for the protection of the environment against the adverse ef-
fects of pollution, and for the collection and disposal of solid waste. The scarcity of water and lack of sewerage, to-
gether with the requirements of the tourist industry, make it essential for the Department to consider rational and sound
bases for the fulfillment of its duties.

The objectives of this project are to develop and strengthen the Environmental Service Department; to develop adequate
legislation and regulations; to prepare national water, sewerage and solid waste programs; and to train the necessary
personnel.

1_ L - - - TOTAL

UNDP 1 - - -
SUBTOTAL

6 1 1 1
---- ---- ---- ---- PERSONNEL-CONSULTANTS

SUPPLIES ANO EOUIPMENT
PR - 1 1
UNDP 6 - - - SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

41,457 - 4,000 4,500 5,000

PR - 4,000 4,500

- 3,000 3,500
- 1,000 1,000

UNDP 41,457 -

24,000 -
16,500

28 -
929 -

BAHAMAS-4100, NURSING SERVICES

The objective of this project is to improve nursing practice and the delivery of health care by defining the role of
nursing and establishing a nursing system; reviewing, revising and developing education programs to meet the needs of
the community and staff; setting and implementing standards for nursing practice; and increasing nursing participation
in policy-making in matters which affect nursing.

TOTAL 1 1 1 1

P-3 NURSE PR I 1 1 1
.3672

TOTAL - - 1

CONSULTANT MONTHS PR - I - 1
TOTAL 1 1 1

FELLOWSHIPS-ACADEMIC PR - - -
FELLOWSHIPS-SHORT TERM PR 1 1 - 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS
COMMON SERVICES

PR 33,837 39,735 42,025 44,355

29,818 31,365 32,975 34,585
- 3,000 - 4,000
2,211 3,500 3,500 3,500
1 270 1,870 5,550 2,270

538 - - -

BAHAMAS-5100, DEVELOPMENT OF HEALTH SERVICES

The development of health services to meet the needs of the Bahamian population has progressed in an ad hoc manner. As
a result, there is a striking lack of uniformity, with most activities being undertaken on New Providence Island and to
some extent Grand Bahamas, whereas service to the Family Islands consists mainly of curative services by resident medical
officers, nurses and auxiliaries, supplemented by a flying doctor service. Sanitary inspection is inadequate, being
carried out by part-time, untrained public health inspectors.

The objectives of this project are (1) to develop the administrative capacity of the Ministry of Health with emphasis on
administrative services; (2) to prepare and implement a comprehensive program of community health services to include
psychiatry and measures to combat alcoholism and drug abuse; (3) to develop in the Ministry of Health a school of health
education; (4) to develop a more effective method for health education of the public; (5) to study the present provisions
for dental health and prepare a national dental health program for all settled areas of the Bahamas; (6) to strengthen
the epidemiological surveillance system, including the increased capacity of the laboratory service; (7) to develop health
manpower with emphasis on local capacity to train staff through a school of health sciences; and (8) to study ways of im-
proving the health of mothers and children and explore possibilities for introduction of family planning for the improve-
ment of the quality of the total life.

___3 1 _ 2 3.. TOTAL 8,409 10,890 11,060 23,280............... _______ _______ _ _. __

CONSULTANT MONTHS

TOTAL

FELLOWSHIP 5S-ACADEM IC
FELLOWSHIPS-SHORT TERM

wR 3 1 2 3

- 1 1 2

WR - 1 1
WR - - I I

SUBTOTAL

PERSONNEL-CONSUL TANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
COMMON SERVICES

PG 839 - - -

839 -

WR 7,570 10,890 11,060 23,280

7,570 3,000 7,000 12,000
- 5,290 2,060 8,100
- 2,600 2,000 3,180

BAHAMAS-5200, HOSPITAL ADMINISTRATION

The objectives of this project are (1) to assist the Government in the reorganization of the Princess Margaret Hospital,
Sandilands Rehabilitation Center and Rand Memorial Hospital so that they function as the centers of a community-oriented,
integrated personal health service; (2) to develop peripheral units coordinated with the above hospitals to provide basic
health care services; (3) to develop systems of management for operation of the hospitals, including the development of
forms, procedures, and legislation; (4) to continue assistance in 'strengthening administrative services, including budget-
ing and accounting, supply and personnel management; (5) to assist in the development of a self-contained health facili-
ties maintenance program with emphasis on preventive maintenance; (6) to develop an effective health information system
to allow programming and monitoring of activities by the Ministry's Headquarters Planning Group; and (7) to assist in the
development of human resources through local and overseas training.

73

TOTAL

P-4 SANITARY ENGINEER
4.4319

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

5,000

4,000
1,000

TOTAL

-- - -- - ----------- ------ - -- -----~----- ------ - - --- - -- ---- - ----------- - --------- - --------------- ---- --- --



FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

P-4 HOSPITAL ADMINISTRATOR
4.40 13

P-4 NAINTENANCE ENGINEER
4.4286

2 1 - -

UNDP 1 1

UNDP 1

TOT 7AL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

FUND 1975 1976 1977 1978

$ S $ $

UNDP 45,750 23,700 - -

44,400 22,800 - -
900

1,350 - - -

BAHAMAS-5500, MANAGEMENT OF HEALTH SERVICES

The purpose of this project is to develop the management systems within the Ministry of Health to ensure efficient and
effective delivery of health care.

The specific objectives are to develop the management capability of the Ministry through the establishment of appropri-
ate organization structures, systems and procedures, as well as to develop the managerial competence of health personnel
through training activities. Present emphasis is on the development of administrative support services, particularly
supply, accounting and personnel management, and on the management requirements of the environmental health services.
Collaboration is provided in designing and implementing systems for local and overseas training programs.

TOTAL - 1 1 1 TOTAL WR 1,842 4,870 5,560 9,830

CONSULTANT MONTHS WR - I 1 PERSONNEL-CONSULTANTS - 3,000 3,500 4.000
FELLOWSHIPS 1,870 2,060 5,830

TOTAL __1 1 PARTICIPANTS 1,842 - - -

FELLOWSHIPS-ACADEMIC WR -
FELLOWSHIPS-SHORT TERM N R - -
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BARBADOS

Barbados is a coral island in the Eastern Caribbean. The island is tropical but because of its small size, 166 square
miles, it has an equable temperature which varies from 75°F from late November to late February and 85°F from July to
November. The terrain is gently undulating, with flat coastal areas and a number of higher areas reaching just over
1,100 feet at one point. The rainfall varies between 45 inches in the low-lying areas to 80 inches on high ground.
The country has an estimated population (mid-1974) of 242,800, with a population density of approximately 1,466 per
square mile.

The country has one large town, the capital, Bridgetown, which has a population of 94,000. Road communications are ex-
cellent and, consequently, there is no differentiation between urban and rural population.

Formerly a British Colony, Barbados obtained complete independence in November 1966. The Government is constitutionally a
Parliamentary Democracy with a bicameral legislature within the British Commonwealth. The Head of State is the Governor-
General as the Queen's Representative; the leader of government business is the Prime Minister.

The economy of the country is based primarily on tourism and sugar production, but strenuous attempts are continuing to
be made to diversify and expand the agricultural base to include livestock and poultry farming, food crops and cotton.
Steps to develop light industry are also proceeding. The economic plans have been remarkably successful, and the
estimated (provisional) gross national product in 1973 was BDS$426 million, giving a per capita gross national product
of BDS$1,754.32, or US$877.16 (1974 provisional). Unfortunately, the cost of living is high and has worsened due to the
current world inflationary situation. The position has been aggravated by the unstable and mainly adverse performance
of the pound sterling with which the Barbados dollar had parity at 1:BDS$4.80. To combat this the Government of
Barbados shifted the parity of the Barbados dollar to the US dollar at an exchange of US$1:BDS$2.00 from 7 July 1975.
This is expected to stabilize and increase the purchasing power of the Barbados dollar.

The Government has published a medium-term development plan 1973-1977 which has, among others, the following objectives:
(1) diversification of the structure of production; (2) full maximum employment of human resources; and (3) greater eco-
nomic self-sufficiency. This implies increased food production, modernization of the sugar industry, promotion and in-
tensification of light industry to expand exports of manufactured goods, and the continued development of the tourist
industry.

The Government recognizes the need to develop the necessary infrastructure and administrative capacity; plans call for
administrative reform in order to maximize the use of human and financial resources and to ensure effective coordination
and control.

In the health sector the principal aims are to improve the quality of health services provided and to extend the coverage
of the population; to develop a comprehensive and integrated health care delivery system; and to improve the quality of
environmental health including occupational health.

The health situation is reflected to some extent in the following health indices recorded in 1974 (provisional): The most
recent estimate of life expectancy was 70.9 years for females and 65.5 years for males. In 1974 the birth rate was 20, and
the natural rate of increase was 11.3 per 1,000 population. The general mortality rate was 8.7 per 1,000 population; the
infant mortality rate was 34.0 per 1,000 live births; the death rate in the 1-4 year age group was 1.3 per 1,000 popula-
tion; and neonatal mortality was 20.4 per 1,000 live births. Communicable and notifiable diseases caused 2.65% of all
deaths.

There are 700 acute general hospital beds in the country--600 at Queen Elizabeth Hospital and 100 at St. Joseph Private
Hospital; 35 beds are available at two maternity district hospitals. Long-stay hospital beds amount to 1,491: 700 in
the Mental Hospital and a total of 791 in five district hospitals. This gives a ratio of 28 acute beds, 28 psychiatric
beds, and 316 chronic beds per 10,000 population. The latter cater mainly to geriatric patients.

Piped water is accessible to 100% of the population--64% have water through house connections and 36% have easy access
to water.

The estimated mid-1974 population structure revealed that 37.02% of the population were under 15 years of age and 11%
were under five years; 8% of the population were over 65 years of age.

The annual national government expenditure in 1974 was BDS$138,625,305, of which $27,325,741 was allocated to health, re-
presenting 20% of the national budget and a per capita expenditure on health of BDS$113.00, or US$56.50.

It is the intention of the Government to set up a full-time planning unit in the Ministry of Health, and two posts--health
planning officer and assistant health planner--are provided in the estimates. The post of assistant health planner has
been filled, and attempts are being made to fill the senior post.

Efforts will be made to achieve the Government's adjusted goals of the Ten-Year Health Plan for the Americas. It is
planned to extend and to improve the quality of health care delivery to all citizens of the country and to prepare for
the introduction of a national health service. Emphasis will be placed on integration of all health services so that
every aspect of health care can be provided locally, as far as possible, and based on the actual health needs of the
community as a whole.

Specifically, the Government has indicated its commitment to strengthening of epidemiological surveillance; institution
of technical and administrative reforms; and increased coordination between the elements within the Ministry of Health
and its institutions, as well as between these and other sectors whose functions have a bearing on health.

It has been noted that although vital statistics show, in general, a good picture, there is evidence of high neonatal and
infant mortality and considerable demand for hospital and outpatient care for gastrointestinal infections and parasitic
infestations. Respiratory infections and venereal diseases also show a high demand rate. Tuberculosis morbidity and mor-
tality could also be regarded as higher than one would expect at this time. Aedes aegypti is still present, although the
index is below 1%.

Active maternal and child care services are rendered at the health centers throughout the country and at the Queen
Elizabeth Hospital and district hospitals. There is a voluntary Child Health Comittee which renders valuable service
and a very active Family Planning Association which is financed by the Government, the International Planned Parenthood
Federation, UNDP and UNFPA, although it functions as a voluntary autonomous body.

A Government-operated national nutrition center efficiently monitors the nutrition status of children. The Government
has expressed a desire to revive a project in conjunction with PAHO/WHO which would assist in the training of much-needed
personnel in this field.

The country has one mental hospital with 700 beds. The patients, however, include certain categoríaies of geriatric and
indigent patients which unnecessarily strains the limited staff. There has been much activity in this field aimed at im-
provement of the central and district psychiatric services, with increasing emphasis on reducing the admission rate, in-
creasing outpatient treatment, separating the geriatric from the mentally ill patients, and setting up of an acute
psychiatric unit at the Queen Elizabeth Hospital.

Lack of human resources is causing severe dental health problems. Nevertheless, school dental clinics and dental out-
patient clinics are held at various centers. Although at present mainly extractions are being done, the Ministry is
aware of the need for increased preventive dentistry, and an effort is being made in this direction.
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The Government has given high priority to improvement in environmental health. To this end, it has entered into agree-
ments.with PAHO/WHO and UNDP.for a.number of important projects which are in operation. In solid waste disposal the
Government has invested in excess of BDS$2.5 million for vehicles and heavy machinery, and UNDP/PAHO have provided funds
and technical expertise for the operation of the project. A PAHO/WHO-recruitedproject manager has been appointed and
assumed duties recently, and funds are provided for training of a manager and deputy manager.

Water supply is dealt with by the Water Works Department, which has been working with PAHO/WHO assistance to strengthen
its administrative and organizational structure and operations. A Public Health Engineering Unit has been set up in the
:Ministry of.Health. .ThisUnit is fully engaged in the preliminary studies for a Bridgetown sewage disposal system which
will be financed by funds negotiated by the Government with the IDB. The present stage of the project is supported by
UNDP with special reference to a PAHO/WHO recruited sanitary engineer and funds for the training of staff and for technical
consultants.

Leptospirosis has been an important problem in animals and, to some extent, in man. Brucellosis is also considered to be
a problem. Because of this, the Government enteredinto an agreement for a project for the protection of animal and.human
health. The project is UNDP-financed and PAHO/WHO executed. Funds have been provided for one project manager-veterinary
pathologist, one veterinarian, and one biologist, as well as for equipment and supplies, consultants and fellowships. The
project is proceeding very well, with four main thrusts: (1) development of a veterinary diagnostic laboratory and im-
provement of the Medical Laboratory in the diagnosis of the zoonoses; (2) island-wide rodent control; (3) island-wide sur-
vey of livestock for leptospirosis and brucellosis; and (4) massive health education in the field of animal and human
health.

There are weaknesses in the fields of district and public health-nursing, laboratory services, radiology, and public health
inspection. In all these areas the main problems are shortage of human resources and the.need for training opportunities.

The ,Government has recognized the need for efficient organization and administrative support for the technical activities
in order to improve health standards. It has begun a careful review of present organizational structure-and administra-
tive practices with a view to improving overall efficiency. In this connection it has been participating in a PAHO/WHO-
sponsored course in administration of health services which commenced in November 1973 and has already held three seminars
The fourth and last is expected in 1976.

The Government is committed to the establishment of a Health Planning Unit in the Ministry of Health, which will work
closely with the National Planning Unit. There have been difficulties, however, in obtaining and retaining the services
of health planning officers. A senior health planning officer.held the post for a short time and resigned. An assist-
ant health planning officer was later appointed and has recently submitted her-resignation. The difficulty seems to be
the question of the concept of.the duties of such officers.

The Ministry of Health has a-central statistical officer and a Department-of Medical Records at the Queen Elizabeth
Hospital. There is, however, room for better coordination in the field of health statistics and information systems.

The development ,of human resources is an area of serious weakness in Barbados as in other Caribbean countries. Theahuman
resources position in the health sector is as follows:

Numberof Health Personnel with Ratios per 10,000 Population, 1973 and 1974

CATEGORY

Doctors
Dentists
Hospital Administrators
Veterinarians
Sanitary Engineers
Health Educators
Social Workers
Nutritionists/Dietitians
Nurses (including Nurse/Midwife)
Public Health Nurses
Psychiatric Nurses
Midwives
Nursing Assistants - trained
Nursing Assistants -untrained
Radiographers
X-ray Technicians
Laboratory Technicians
Dispensers
Physiotherapists
Occupational Therapists
Dental Hygienists
Dental Auxiliaries
-Public Health Inspectors
Statistical and Medical Records Personnel - trained
Statistical and Medical Records Personnel - untrained

1973

Number Rate

160 6.7
16 0.7

2 0.1
5 0.2
1 -0.0
1 0.0
4 0.2
1 0.0

393 16.5
35 1.5

113 4.7
43 1.8

238 10.0
156 6.5
14 0.6

9 0.4
28 1.2
73 3.1

4 0.2

84 3.5
9 0.4

14 0.6

1974

Number Rate

160 6.6
16 0.7

2 0.1
5 0.2
1 0.0
1 0.0
4 0:2
1 0.0

451 18.6
35 1.4

107 4.4
46 1.9

247 10.2
134 5.5

13 0.5
10 0.4
28 1.2
73 3.0
4 0.2
2 0.1
2 0.08
4 0.16

84 3.45
8 0.32

17 0.7
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BARBADOS

PROGRAM BUDGET

1975 1 9 7 6

APCLnT PERCENT AMOUNT PERCENT
S $

I S 17 1 9 78

AMOUNT PERCENI APRLNT PERCEkT
$ $

1. PROGRAM OF SERVICES
=m=================

SERVICES TO INDIVIDUALS

COMMUNICA8LE DISEASES
0700 AECES AEGYPTI-BORNE DISEASES

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL
2200 SOLID WASTES

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3300 ZOONOSES,

11. OEVELOPMENT OF THE INFRASTRUCTURE
=================================

HEALTH SYSTEMS

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MECICAL CARE SYSTEMS
5500 MANAGEMENT SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES

... 6600 -ENT -ISTRY-
6600 DENTISTRY

336,196 100.0 417,460 100.0 340,965 ICO.0 286,195 100.0

PROGRAM
CLASSIFICATION

191,813 57.0
:::= ====== =====

266.295 63.8

2,000 .S

194,74C 57.1 135,340 47.3
===== =...===

191 ,13

32,458
680

12,900

.145,.775

144,383
=~=========

144,383

75,171
32,.85
35.475

852

57.0

9.7
.2

3.8

43.3

43.0

43.0

22.3
9.8
10.6
-.3

2,000

264. 295

54, 930
15,740
39,600

154,025

151,165
==:===:===

140,585

79,.240
50,320
11,025

194, 140

17, 17C
11. 120
12,85C

153,EOG

146,225
====:==~===

.5

63.3

13.2
3.8
9.5

36.8

36.2

33.7

19.0
12.1
2.6

57.1

5.0
3.3
3.8

45.0

42.9
=====

135,340

18,870
12,540

103,930

150.855

139,195

S94,815
44.,380

47.3
_____

6.6
4.4

36.3

52.7

48.6

33.1
15.5

135,125 39.6

85,525 25.1
49,600 14.5

11,10C 3.3

l. C11,100 3.3

10,580 2.5

10,580 2.5

11,660 4.1O

11,660 4.1

GRAND TOTAL
===:===:====
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BARBADOS

SUMMARY OF INVESTMENT

SOURCE
OF FUNOS

1975

TOTAL
AMOUNT

_ $_ _ _

--------- PERSONNEL-------- DUTY -- FELLOWSHIPS------ SEMINARS SUPPLIES
POSTS CON. TRAVEL AND ANDO

PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER
_ -- - - -- ---- ------ - - --- -- --_ _- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __- _ _ _ _ _ _ _ _ _ _

$$

PAHO---PR 10,004
WHO----WR 97,289

UNDP 228,903

TOTAL 336,196
PT=== ==========
PCT. OF TOTAL 100 0

- - 1
1 I -
5 - 2

6 1 3
===== ===== =====

269
44,913 2,699
152,460 -

197,642 2,699

58.8 .8==== ==== ==== ====

- 1 411 852 255 - 8,217
5 - 29,178 - 1,157 - 19,342
8 6 42,900 - 33,054 - 489

13 7 72,489 852 34,466 - 28,048

=====-- 21.6 .3 10.2 - 8.3
21.6 .3 10.2 - 8.3

1976

PAHO---PR 54,270
PG 6,000

WHO----WR 90,640
UNOP 266,550

TOTAL 417,460
==C= ======O= =0
PCT. OF TOTAL IOOoO

- 4
- 2

1 1 1
55- - - -- -- -

6 1 7
===== ===== =====

12,000
6,000

52,490
212,650

283,140

67.8

2,750
10,350

13,100
=3=======

3.1

1 4 12,770 - 2,500 - 27,000

4 4 28,640 4,500 2,260 - -
5 3 42,450 - 627 - 473

10 11 83,860 4,500 5,387 - 27,473

20.1 1.1 1.3 - 6.6

1977

PAHO---PR 58,290
WHO----WR 84,725

UNDP 197,950

TOTAL 340,965
===== ==========
PCT. OF TOTAL 100.0

__ __

1 1
4

5 1

4
1
2

7

14,000 -
56,275 2,750

156,800 6,150

227,075 8,900
========== ===2=====

66.6 2.6
_ _ - -----_ _

I
4
3

8
=2= =_

4 13,790 - 500 - 30,000
1 24,260 - 1,440 - -
- 31,500 - - - 3,500

5 69,550 - 1,940 - 33,500

20.4 - .6 - 9.8
_ _ _ _ _ -- -_ _- _ _ _ _ _ _ _ _ _

1978

PAHO---PR 61,410
WIHO ---- WR 99,855

UNOP 124,930

TOTAL 286,195
====PCT. OF TOTAL 100.0=========
PCT. OF TOTAL 100.O

=
3

4

2

2

4
1

5

16,000
66,065
96,520

178,585
==========

62.4

2,750
3,810

6,560

===2.3======
2.3

1 4 14,910 - 500 - 30,000
4 2 27,860 - 3,180 - -
3 - 21,.000 - - - 3,600

8 6 63.770 - 3,680 - 33,600

=22.3=== ===== ========= ========= ========= ========== ========- 1.3 - 11.7
22.3 - 1.3 - 11.7

PAHO-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PA-INCAP - REGULAR BUDGET WHO--WR-REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
PG-GRANTS AND OTHER CONTRIBUTIONS UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH AND EDUCATION FCUNDATION WO-GRANTS AND OTHER FUNOS

y
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BARBADOS

ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA I CONSULTANTS*

Project No. 
1 9 7 7 1 9 7 8

and Fund Units Amount Units AmountReference Program Area Post No. Grade (Da Uys) uae us$

AREA I (WP/WR) Program Planning and General Activities 30 22,768 30 23,782

Area Representantive 0.0264 D-1

AMR-1310(PR/WR) Maternal and Child Health and Family Welfare 120 17,182 120 18,791
Medical Officer 4.3700 P-4 30 30Health Educator 4.3702 P-4 30 30Nurse Midwife 4.3703 P-4 30 30Medical Officer 4.3209 P-4 30 30

AMR-1410 (WR) Nutrition 
30 4,286 30 4,673

Medical Officer 
4.0885 P-4

AMR-2010 (PR) Environmental H ealth Services 
30 60 30 64

Sanitary Engineer 0.0862 P-5

AA R-3110 (WR) Animal Health and Veterinary Public Health 30 4,744 30 5,309

Veterinarian 4.4045 P-5
SeminarAMR-4110 ,(PR Nursin' 

30 4,202 30 4Nurse 
0.0887 P-4

AMR-5210 (WR) Medical COre System 

30 4,741 30 5,127

Hospital Administrator 4.3580 P-4

AMR-5310 (PR) H ealth Systemo - Planning 30 4,202 30 4,467
Health Planner 

4.4034 P-4
AMR-5410 (PR) Statistics and Inforation System 

30 42 30 4fStatistician 
0.0841 P-4

~~~~~~~~~~~~~~~~~,30

AMR-5510 (PR) Management System 

30 5,278 30 5,612Administrativa Methods Officer 
0.0917 P-4

AMR-6310 (PR) Development of Human Resources - Nursing 
3D 3,557 30 3,799Murse Educator 

0.0604 P-3

Total Ae ProSrtems 
42 8 197 420 86 899

*The Area Consultan ts and Ares Representstive s are budgeted under the AMRO projects and Area Offices listed above. These re-present additionsl advisory services available to the countries. In this document, ttese servicea are distributed equally

among the countries within the ares snd will be avalible upon request to supplement country projects.
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BARBADOS - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

BARBADOS-0700, AEDES AEGYPTI ERADICATION

The Aedea aegypti index in Barbados has been maintained at 0.1 in spite of a number of adverse factors affecting the pro-
gram. The purpose of this project is to completely eradicate the Aedes aegypti mosquito from the country.

Specific objectives are to mount final intensive measures to eradicate the mosquito and to maximize all efforts towards
improvement of the environment so as to support the measures which are more specific to Aedes aegypti eradication.

TOTAL

SUPPLIES AND EQUIPMENT

PR - 2,000 - -

- 2,000

BARBADOS-2000, ENVIRONMENTAL SANITATION

The Government of Barbados has shown its concern for the improvement of environmental health by setting up the Public
Health Engineering Unit; by collaborating with PAHO/WHO in a project for waterworks administration development and
training; by initiating a project with UNDP and PAHO/WHO for solid waste disposal in which it has made considerable
initial investment in heavy equipment and.machinery; and, finally, by entering into negotiation with the IDB for the
construction and management of a sewerage system for the city of Bridgetown.

The purpose of this project is to integrate all plans for environmental health with the national Socio-Economic Develop-
ment Plan. The objectives are the formulation and revision of plans and programs for water supply and liquid and solid
waste disposal; prevention of air, water and soil pollution; occupational health; food control; housing and other en-
vironmental health activities; and the execution and evaluation of environmental health programs as they are formulated
and approved by the Water Works Department, the Public Health Engineering Unit and other related agencies.

TOTAL - 2 2 2 TCTAL

CONSULTANT MONTHS PR - 2 2 2 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

TOTAL - 3 3 3 FELLOWSHIPS

FELLOWSHIPS-ACADEMIC PR - 1 1 1
FELLOWSHIPS-SHORT TERM PR - 2 2 2

PR 255 15,53C 17,170 18,870

- 6,000 7,000 8,000
255 500 500 SO0

- 9,030 9,670 10,370

BARBADOS-2001, PUBLIC HEALTH ENGINEERING

The purpose of this project is to provide assistance to the Public Health Engineering Unit of the Ministry of Health,
which consists of a senior public health engineer, a public health engineer, and five public health engineering assistants.

The project includes assistance in the day-to-day functions of the Unit, training existing personnel, and locating and
preparing new personnel.

TOTAL

P-4 SANITARY ENGINEER
4.4422

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 - - TOTAL

UNDP 1 1 - - PERSDNNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

I - - - MISCELLANEOUS COSTS

UNOP 1 - - -

UNDP 32,203 39,400 - -

30,960 38,050 -
- 1,350 - -
1,200 - -

43 - -

BARBADOS-2100, WATERWORKS ADMINISTRATION

Barbados has a satisfactory water supply system, but the Water Works Department needs improvement and strengthening of
its administrative structure. The purpose of this project is to strengthen the institutional framework and administra-
tive capabilities of the Department.

One of the major objectives is to prepare the way for the incorporation of the Water Works Department and the proposed
Bridgetown sewerage system into a single agency, to ensure development of water resources necessary for the development
of the country and efficient operation of the sewage disposal system.

1 4 2 2 TOTAL

PR I 2 2 2
PG - 2 - - SUBTOTAL

1 2 2 2
........... · 2. 2- PERSONNEL-CONSULTANTS

FELLOWSHIPS
PR 1 2 2 2

SUBTOTAL

PERSONNEL-CONSULTANTS

680 15,740 11,120 12,540

PR 680

269
411

PG -

9,740

6,000
3,740

6,000

6,000

'11, .120 12,540

7,000 8,000
4.120 4,540

BARBADOS-2200, SOLID WASTE MANAGEMENT

The purpose of this. project is to assist the new Sanitation Service Authority in performing its main function of providing
proper collection and disposal of all solid waste material generated in Barbados. Both administrative and technical as-
sistance are to be provided to the Authority for a period of two years. The project provides on-the-job training and fel-
lowships for the manager and deputy manager trainess.

TOTAL

P-4 SANITARY ENGINEER
4.4478

1 1 1 -

UNOP I I 1 -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

UNDP 12,900 39,600 12,850 -

12,00 37,800 12,400
1,800 450

80

TOTAL

CONSULTANT MONTHS
CONSULTANT MONITHS

TOTAL

FELLOWSHIPS-SHORT TERM

- -- ----- -- --------

A
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BARBADOS-3300, ANIMAL AND HUMAN HEALTH

Importation of goods into Barbados, particularly foodstuffs, has produced a tremendous outflow of capital. In order to elim-
inate this capital loss the Government is making every effort to improve agriculture, especially the production of livestock.
Brucellosis, leptospirosis and many other animal diseases present in Barbados have been shown to have serious deleterious ef-
fects on a viable livestock industry. Some of these diseases have human health significance, particularly leptospirosis.

In order to assist the Government in studying these problems, with a view to providing economical and feasible solutions, the
goals for this project are (1) to develop a national animal health and veterinary public health program; (2) to determine
prevalence and reduce occurrency of zoonotic diseases, especially leptospirosis and brucellosis; (3) to assist in the devel-
opment of a viable livestock industry through improved diagnostic services at the Veterinary Diagnostic Laboratory; (4) to
assist in the development of a more efficient and internationally accepted processing and inspection program; and (5) to train
veterinary and rodent control personnel.

TOTAL

P-5 PROJECT MANAGER
4.4131

P-4 BIOLOGIST
4.4133

P-4 VETERINARIAN
4.4132

TOTAL

CONSULTANf MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

3 3 3 3

UNOP 1 1 1 1

UNDP 1 1 1 1

UNDP I I I 1

2 - 2 -

UNDP 2 - 2 -

2 2 - -

UNDP 2 2 - -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOW SHIPS
MISCELLANEOUS COSTS

UNOP 145,775 154,025 153,600 103,930

102 000 136,800 136,800 96,520
6,600 - 7,600 -

- 7,200 5,700 3,810
33,054 627 - -
3'675 48,925 -

446 473 3,500 3,600

BARBADOS-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The purpose of this project is to improve the quality of health services and to extend coverage to the entire population.
The objectives are to set up a full-time health planning unit, for which two posts are already provided in the national
health budget; to develop a comprehensive health care delivery system; and to improve the quality of environmental health,
including occupational health. Efforts will be made to achieve the Government's adjusted goals of the Ten-Year Health
Plan for the Americas.

TOTAL

P-5 PAHO/~HO REPRESENTATIVE
4.0916

G-7 ADMINISTRATIVE ASSISTANT
4.4709

G-5 SECRETARY
4.3081

WR

WR

WR

_2 2__ 2 3 TOTAL

1 1 1 1
SUBTOTAL

- - - 1 ...

1 1 1 1 COMMON SERVICES

SUBTOTAL

-PERSONNEL-POSTS
DUTY TRAVEL
CONMON SERVICES

75, 171 79.240 85.525 94.815

PR 8,217 27.000 30,000 30,000

8,217 27,000 30,000 30,000

WR 66,954 52,240 55,525 64,815

44.913 49,490 52,775 62,065
2.699 2.750 2,750 2,750
19,342 - - -

BARBADOS-5100, DEVELOPMENT OF HEALTH SERVICES

Objectives of this comprehensive health services project include preparation of a national health plan aimed .at achieving
the Government's adjusted goals of the Ten-Year Health Plan for the Americas, with special attention to the improvement
of the quality and the extension of health care coverage; preparation for the introduction of a national health service;
integration of all health care activities; strengthening of epidemiological surveillance; and introduction of technical
and administrative reform to increase the coordination between elements within the Ministry of Health and its field insti-
tutions, as well as between these and other sectors whose funections have a bearing on:the nation's health.

- 1 I I TOTAL

WR - I 1 1
SUBTOTAL

TOTAL 38 9 6 7 ----

PERSONNEL-CONSULTANT S
FELLOWSHIPS-ACAOENMIC WR 5 2 2 2 SUPPLIES AND EOJIPMENT
FELLOWSHIPS-ACAOEMIC UNODP 3 3 3 3 FELLOWSHIPS
FELLOWSHIPS-SHORT TERM WR - 4 1 2 PARTICIPANTS

SUBTOTAL

FELLOWSHIPS

32, 885 50,320 49,600 44,380-

-MR 30.,335 27,820 18,100 23,380

- 3,000 3,500 4,000
1,15? 2,260 1,440 3,180

29,178 18 ,o060 13,160 16b200
- 4,500 -

UNOP 2,550 22,500 31,500 21,000

2,550 22,500 31,500 21,i000

BARBADOS-5200, HOSPITAL ADMINISTRATION

The Barbados Development Plan has the following three principal objectives in the institutional area for-health: to develop
rehabilitation and geriatric services; to improve inpatient and outpatient care; and to improve the care of-the mentally
ill and reduce the incidence of mental disorders, The purpose of this project is to cooperate in these activities.

TOTAL

FELLODWSHIPS-ACADEMIC
FELLDOWSHMIPS-SHORT TERM

8 3 - -

UNOP 3 - -
UNOP 5 3 - -

TOTAL

FELLOWSHIPS

UNDP 35;475 11,025 -

35,475 11,.025 - -

81

TOTAL

CONSULTANT MONTHS
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$ $ $ $

BARBADOS-5500, MANAGEMENT OF HEALTH SERVICES

The Caribbean Health Ministers Conference has long identified as a problem area weakness in the field of health services
management. As a result, the Ministers of Health of the English-speaking Caribbean, Belize and Surinam have collaborated
with PAHO/WHO in a two-year course based on subjects in the health management field. The course consisted of inservice
study, analysis and development of these subjects, and included annual seminars from 1973 through 1975.

TCTAL

PARTICIPANTS

PR 852

852 - - -

BARBADOS-6600, DENTAL EDUCATION

The Government has been striving to improve the dental health program of the country, with emphasis on the improvement
of the school dental service. However, there is a shortage of both professional and auxiliary dental health personnel.

In the period 1971-1975 four dental nurses were trained with PAHO/WHO fellowship support and subsequently employed in
the national program in conjunetion with counterparts under contract. A clinical program for the provision of children's
dental care services has been established. It is essential to prepare national personnel at both the professional and
the auxiliary level to extend the coverage of this service.

TOTAL

FELLOWSHIPS-ACADEMIC

- 2 2 2 TOTAL

wR - 2 2 2 FELLOWSHIPS

WR - 10,580 11,100 11,660

- 10,580 11,100 11,660

82
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BELIZE

Belize, situated in Central America, is bounded on the north by Mexico, on the west and south by Guatemala, and on the
east by the Caribbean Sea. It has an area of 8,866 square miles (22,963 square kilometers) and an estimated population
(1974) of 135,277, giving it a low population density of 15 persons per square mile or six persons per square kilometer.
About 42,000 people live in Belize City, the major city; the population living in towns, including Belmopan, the new cap-
ital, number about 32,000. This means that 56% of the population live in urban or semi-urban areas, while 44% live in
rural areas which include tiny islets (cays) in the coastal waters. Belize enjoys full internal self-government, with
the United Kingdom having responsibility for defense and external affairs.

Women of childbearing age and children under age 15 together make up about 62% of the population. The literacy rate is
90%. Life expectancy at birth is 68.4 years (1970). The crude death rate is 5,3 per 1,000 population and the infant
mortality rate is 38.3 per 1,000 live births.

Agriculture forms the basis of the economy. Sugar makes the greatest contribution; bananas and citrus are grown for ex-
port as well as local markets; corn and rice are other important crops; lobster tails and shrimp are exported in fair
numbers. There are a few light industries, for example, garment manufacturing and a brewery. The Government continues
its program to increase agriculture production and thereby reduce reliance on imports, while at the same time increasing
foreign exchange earnings.

The total health expenditure by the Ministry of Health in 1974 was BLZ$2,209,285 (US$1,227,380), which ais 8% of the national
budget and represents a per capita expenditure of BLZ$16.39 (US$9.10) on health.

Infectious and parasitic diseases, together with influenza and pneumonia, accounted for 18.8% of all deaths in 1973, the
majority in children under five years of age. The country remains free of the Aedes aegypti mosquito. A national ma-
laria eradication program is in operation; the disease is well-controlled but the country is vulnerable to a resurgence
of cases due to immigrant workers from the other countries of the Region where the disease is rampant. The exact preva-
lence of tuberculosis is not known; however, a tuberculosis control program has been formulated and a survey of one part
of the country is being planned. A venereal disease control programa is in operation. Enteritis ranked first in causes
of death in children under five years of age, and second in causes of death for all ages.

Special attention is being given by the Government to increasing the coverage and improving the quality of services for
mothers and children who, as pointed out above, comprise a large percentage of the population. In this connection, the
Government, with assistance from PAH0/WHO and UNICEF, will implement a program which has been drawn up for maternal and
child health care.

Further work is being carried out in analyzing the data available for diagnosing the nutritional status of the population.
Nutrition activities are included in the maternal and child health program, and nutrition education for the whole commu-
nity is under way.

Dental disease is a problem. A free dental service is provided for schoolchildren and indigents, but at present the work
performed is mostly limited to extractions due to the shortage of dentists. There are plans to train dental assistants.
Plans are also being made to expand ophthalmology services through the setting up of a free clinic.

There are no mental health programs; a patient is given medical care, either ambulatory or hospitalized, but this is
the sole activity carried out.

Diseases of the cardiovascular system and hypertension were the leading causes of death in 1974. Neoplasms ranked seventh.

Improvement of the environment has been given high priority by the Government. A long-term project for a sewerage system
and improved water supplies for Belize City was started in 1975. The project also includes solid waste disposal and fire
protection, as well as institutional development of the Water and Sewerage Authority. PAHO/WHO is acting as executing
agency for CIDA, through whose funds, both grant and loan, the project is mainly being financed. The Government, together
with CARE and the Peace Corps, has been giving attention to improving rural water supplies (both quality and quantity) in
certain areas. It is hoped that this will soon be expanded to all the rural areas of the country, with financial assis-
tance from CIDA.

Of the total population, 36.5% have piped water in their houses (56.4% of urban and 13.2% of rural populations); these fig-
ures are far below the present goal for the Americas of 80% and 50%, respectively; 17.7% have easy access to piped water
("easy access" being defined as within 1/4 mile from a standpipe).

A disaster plan is reviewed every year at the beginning of the hurricane season by the Central Emergency Organization.
The Health Department plays an important role in this, being responsible for provision of emergency hospital facilities,
maintenance of sanitary conditions, etc.

In the field of veterinary public health, plans have been made for extension of the veterinary laboratories to provide
greater diagnostic facilities. Belize is participating in a UNDP-assisted regional project for the training of veterinary
assistants. After three years free of rabies, there was a small localized outbreak of rabies early in 1975 when three
cases were confirmed.

Nursing services, under the responsibility of a principal nursing officer, are provided at hospitals and health centers.
Nurses also make home visits. Nursing aides are used. In some rural areas, "nannies" are still used in midwifery; in
these areas, nannies are given some basic training. The first batch of nurse-anesthetists has been trained locally
and will soon go into service.

There is one central laboratory in Belize City which carries out work for all the hospitals, as well as any public health
work needed. Arrangements are now being made, however, for making use of the small laboratories attached to the district
hospitals, and personnel have already been trained. There are three veterinary diagnostic laboratories.

Epidemiological surveillance has been strengthened; efforts are being made to improve the reporting of notifiable diseases,
and the epidemiologist in charge has had two short courses of training.

In the field of health education, there is a weekly radio program; pamphlets and posters are prepared for display in health
establishments; and education is provided by public health nurses and public health inspectors in the course of their work.
However, much more needs to be done in this field on an organized basis.

The health system is based on a chain of hospitals strategically situated throughout the country and publicly owned. In-
patient medical care is provided at a modest charge or free, depending on the financial status of the patient. Outpatient
treatment is free. The hospital facilities are underutilized, but it is planned to correct this by strengthening hospitals
through the provision of laboratory and X-ray services and providing increased staff to meet the anticipated increased ac-
tivities. Training of laboratory and X-ray assistants has already been completed, as well as training of nurse-anesthetists.
A new hospital is being constructed in the Orange Walk district.

In addition to hospitals, there are health centers in urban and rural areas. Services provided, mainly through the nurs-
ing corps, include first aid and the care of the mother and child. Three new health centers are planned. In addition to
health centers, there are fully equipped mobile facilities. These are in accordance with the Government's policy of bring-
ing health services within the reach of all the population.
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The Government recognizes the need for efficient organization of general services to support the technical activities for
the improvement of health, and efforts are being made to correct the situation. Organizational structure and hospital ad-
ministrative practices are some of the areas receiving attention. There is no full-time planning unit in the Ministry of
Health, but there is a Health Planning Committee whose members include a representative from the Economic Planning Unit.

There is a shortage of trained personnel in many fields, for example, dentistry and sanitary engineering. In other fields
the distribution is very uneven, with a preponderance in urban and a scarcity in rural areas. The overall ratio of doctors
per 10,000 population for the whole country is 3.2, but in the urban areas (over 20,000 population) it is 6.4,while in the
rural areas (under 2,000 population) it is only 0.9. Similarly with nursing, the overall ratio per 10,000 population for
the whole country is 6.5, while in rural areas it is only 2.4 and in urban areas it is 11.8.

The need for the development of skilled manpower has been recognized, and this is a high priority of the Government. The
Nursing School is being upgraded; there is a continuing program of inservice training for nurses and for public health
inspectors; and local seminars for nurses, doctors and other categories of personnel take place from time to time. Plans
include continued training abroad of all categories of personnel, as necessary, in basic courses; continued postbasic
training in specific fields; and training of auxiliary workers in dentistry and veterinary public health. Belize is par-
ticipating in the UNDP-assisted regional project on education and training of allied health personnel.

Maintenance of buildings, equipment and vehicles badly needs improving. A review of the present situation has been made
and recommendations for a program of maintenance put forward.

-
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BELIZE

PROGRAM BUDGET

I 9 7 5

AMCUNT PERCENT
$

1 9 7 6

AMOUNT PERCENT
$

I 5 7 7

AMOUNT PERCENT
$

I 9 7 81978

AMCLE¡T PERCEAT
$

1. PRCGRAM OF SERVICES
=================:==

SERVICES TO INDIVIDUALS

COMMUNICARLF OISEASES
0200 MALARIA
1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE

ENV IRONMENTAL HEALTH SERVICES

2100 WATER SUPPLY ANO EXCRETA DISPOSAL

11. DEVELOPMENT OF THE INFRASTRUCTURE
= ===================== ===========

HEALTH SYSTEMS

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENEPRAL PUBLIC HEALTH SYSTEMS

CFVELOPMFNT OF HUMAN RESOURCES

6400 ENVIRONMENTAL SCIENCES

320,504 100.0 115,252 100.0 111,765 ICO.0 117,420 100.0
========== ====Z =;:======== ===== ========== ===== ========== =====

PROGRAM
CLASSIFICATION

272.499

33,108

28,247
4,861

239,391

239,391

48,005

48,005

28,447
t9,558

_ _ _ _ _ _ _

85.0
=:====

10.3

8.8
1.5

74.7

74.7

15.0
=:====

15.0

8.9
6.1

52.437
==========

46,435

37,645
8,790

6,002

6,002

62, 815
==========

59,015

44,035
14,980

3,800

3,800

45.5
=====

40.3

32.7
7.6

5.2

5.2

54.5
=====

51.2

38.2
13.0

3.3

3.3

42,680
==========

42,680

24,630
13,C50

65, 85
==========

64,785

42,710
22,0 C75

4,30C

4,30C

38.2
=====

38.2

26.5
11.7

61.8
=====

58.0

38.2
19.8

3.8

3.8

48,190
====== ===:

48,150

30,860
17,330

6S.230
==========

64,330

44,710
19,620

4,900

4,900

41.1
=====

41.1

26.3
14.8

58.9
:====.

54.7

38.0
16.7

4.2

4.2

GRAND TOTAL
== ======== =
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SUMMARY OF INVESTMENT

--------- PERSONNEL- ------- DUTY ----- FELLOWSHIPS---- SEMINARS SUPPLIES
SOURCE TOTAL POSTS CON. TRAVEL AND ANO

PROF. LOCAL MONTH AMOUNT AMNCUNT ACAD. SHORT

$

1 - - 24,689 2,982 -
4 - I 63,873 4,872 -

I - - 18,657 1,707 5

6 - I 107,219 9,561 5
====:= :==== =::== :=:====== ==:::===== ====0

33.5 3.0
_ -- _ -----_ _

3

3

I - - 26,500 3,000 - 1
- _ .- 1,002 -
I - 3 41,600 2,325 1 4

2 - 3 68,100 6,327 1 5
==== == :=: :==:= ::======== = =5=5= =: : =s====

59.1 5.5
_ - - -----_ _

AMOUNT COURSES EQUIPMENT GRANTS

$ $ $ $

_-~ _~ ~ 576

-_~ - ~ 2,732

24, 382 - 5,237

24,382 - 8,545

== 7.6 - 2.6======= =====
·7.6 2.6

1,870

12,770

14, 640

12===.7======.7
12.7

- 6,275

5,300 4,500

5,300 10,775
==4=.==== ==== =

4.6 9.3
_ -- -----_ _

- - - - - I - 5,550 7,000 500
2 - 2 66,000 5,350 1 2 9,670 9,705 5,63C

2 - 2 66,000 5,350 2 2 15,220 16,705 6,130
===== ===== ===== =====:===== ==========~ ===== ===== ====z===== ===:====== ==========

59.1 4.8 13.6 14.9 5.5

- - - - - 1 - 5,830 11,000 5C0
2 - I 65,900 5,350 1 1 8,100 12,420 5,66C

2 - I 65,900 5,350 2 1 13,930 23,420 6,160

= == == ==== === 56.1 4.6 11.9 19.9 5.2====== ==== = ======= =56.1 4.6 11o9 19.9 5.2

OF FINOS

1975

PAHO---PR
PG
PH

WHO ---- WR

TOTAL

C===. OF TOTAL
OCT. OF TOTAL

CTHERAMOUNT

E

29, 04 7

194,806
44,585
52,066

320,504

100.0
_ _ _

42,755
6,002
66,495

115,252
1=========
100.0
_ _ _

15,410
96,355

111,765
==========

100.0

19,990
97,43C

117,420

100o.0

800
1Z3, .329
44,585
2,083

170,797

=53.3=====
53.3

1976

PAHO---PR
PG

WHO ---- WR

TOTAL

PCT. OF TOTAL

1977

PAHO---P R
IHC----W R

TOTAL

PCT. OF TOTAL

1978

PAHn---PR
WHO----WR

TOTAL

=====PCT. OF TOTAL
PCT. OF TOTAL

5,110
5, 000

10,110

8.8
_ ___

- 2,360

- 2,360
~==s======= 5~=========

2.1
____ ___:..

- 2,660

- 2,660

- 2.3
_ _ _ - _ _ -

PAHO-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PA-INCAP - REGULAR BUDGET WHO--WR-REGIJLAR eUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS UNDP-UNITED NATIONS OEVELOPMENT PROGRAM
PG-GRANTS ANO OTHER CONTRIBUTIONS UNFPA-UNITEO NATIONS FUNO FOR POPULATION ACIIVITIES
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNDATICN WO-GRANTS AND OTHER FUNDS

_ _ _ _ _ _ _ _- _ _- _- -_ _ -_ _ -_ _ -_ _ -_ - -_ - -_ -_ _ -_ _ -_ _ -_ - -_ -_ _ _ -_ _ -_ _ -_ - -_ -_ -_ _ -_ _ -_ _ -_ -_ -_ _ _-_ _-_ _ _- -_- -_-_ _ -_ _ -_ _ -_ - -_ - -_-_ _ -_ _ -_ _ -_ - -_ --_-_ _ -_ _ -_ _ _ _ _
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA III CONSULTANTS*

Project No.
and Fund
Reference Program Area

1 9 7 7
Units Amount

(Days) Us$

1 9 7 8
Units Amount
(Days) US$

Program Planning and General Activities

Area Representantive

Maternal and Child Health and Family Welfare

Medical Officer

Environmental Health Services

Sanitary Engineer
Administrative Methods Officer

Animal Health and Veterinary Public Health

Veterinarian

NursinR

Nurse
Nurse
Nurse
Course Costs

EpidemioloRical Surveillance

Epidemiologist

Medical Care Systems

Hospital Administrator

Health Systems -Planning

Health Planner

Statistics and Information Systems

Statistician

Development of Human Resources -Medicine

Medical Educator

Total All Pro2Rams

50

0.0283

0.3365

0.0849
0.2045

4.0853

0.0891
0.4084
0.3214

0.0861

0.0899

0.2031

4.0810

0.3627

D-1

P-5

P-4
P-4

P-4

P-4
P-3
P-3

P-5

P-4

P-4

P-4

P-4

50

100

50
50

50

150

50
50
50

50

50

50

50

50

27,086 50

7,232 50

15,416 100

50
50

7,884 50

18,196 150

50
50
50

10,164 50

7,752 50

6,468 50

7,752 50

6,468 50

650 114,418 650 120,195
,,,.,,_, ........ _e....= - .... =_

*The Area Consultants and Area Representantives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Area III (PR)

AMR-1330 (PR)

AMR-2030 (PR)

AMR-3130 (WR)

AMR-4130 (PR)

AMR-4330 (PR)

AMR-5230 (PR)

AMR-5330 (PR)

AMR-5430 (WR)

AMR-6230 (PR)

28, 509

7. 531

16, 107

10,653

8, 103

6,734

8, 285

6, 733

Post No. Grade
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BELIZE-0200, MALARIA AND AEDES AEGYPTI ERADICATION

The malaria program continues with effective surveillance activities and is maintaining malaria incidence at a low level.
However, agricultural development, particularly in the south, has attracted immigrants and laborers from the neighboring
countries where malaria transmission still exists. The high vulnerability and receptivity require application of anti-
malaria measures to eliminate foci of transmission originating from imported cases and to prevent deterioration in the
epidemiological situation.

The country has been free of the Aedes aegypti mosquito since 1956. It is, however, in a vulnerable situation'because of
its close air and sea links with the oteherCentralAmerican countries, all of which are infested. The purpose of the pro-
ject is to maintain the country free from the mosquito. This entails a high level of vigilance and maintenance of the
country in a state of readiness to eradicate the mosquito should reinfestation occur. There have been some problems in
the program, notably transport and supervision, but changes have been made which should result in a demonstrable improve-
*ment. It is important that the supervisors receive relevant training, and provision is made for this.

TOTAL

P-2 SANITAR IAN
.2135

P-2 SANITARIAN
4.2135

TOTAL

FELLOWSHIPS-SHORT TERM

1 1

PR 1 1

SR

1-

PR - I

1 1

1 1

_ -_ - -_-_ _ -

TOTAL 2E8,247 - 37,645 29,630 30,860_ _ _ _ _ _ _ _ _ _ .._ _ _ _ _ _ _ _ _ .._ _ _ _ _ _ _ _ _ .._ _ _ _ _ _ _ _

SUBTDTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 28,247 37,645 - -

24,'689 26.500 - -
2,982 3,000

576 6,275 - -
- 1,870 --

WR - - 29,630 30,860

- - 25,000 26,200
- - 3,000 3,000

- - 1,630 1,660

BELIZE-1300, MATERNAL AND CHILD HEALTH

This project serves the health interests of women of childbearing age and children under five years of age, who together
comprise more than one-third of the population. Mortality and morbidity data reveal that there is room for improvement
in the health situation of these two groups. The Government is aware of this, and has made maternal and child health one
of its priorities, establishing this project with the joint assistance of PAHO/WHO and UNICEF.

The purpose of the project is to extend the coverage and improve the quality of care for mothers and children.

TOTAL

FELLOWSHIPS-ACADEMIC PR
FELLOWSHIPS-ACADEMIC WR
FELLOWSHIPS-SHORT TERM WR

3 1 1 I TOTAL

-- 1 1
11 SUBTOTAL
2 - --- ----

SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS

SU8TOTAL

SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS

4.861 8,790 13,050 17,330......................................_ _

PR - - 13,050 17,330

- - 500 500
- - 5,550 5,830

- -- 7,000 11,000

NR 4,861 8,790 - -

- 500 - -
4,861 5,290 - -
- 3,000 -

BELIZE-2101, WATER SUPPLY AND SEWERAGE (BELIZE CITY)

The purpose of this project is to cooperate in the preparatory stages of augmentation of the existing water supply
system and the sewerage and solid waste disposal services in Belize City.

TOTAL

P-5 PROJECT MANAGER
.4432

P-4 SANITARY ENGINEER
.4433 .4434

P-2 ADMINISTRATIVE OFFICER
.4435

TOTAL

CONSULTANT MONTHS

PG

PG

PG

4 - - -

1 - - -

2 - - -

1 - - -

1 - - --

PG 1 - - -

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT

SUBTOTAL

CONTRACTUAL SERVICES

239,391 6,002 - -

PG .194,806 6,002 - -

60,053 - - -
3,820
4,872 1,002

123,329 5,000 - -
2,732 - - -

PH 44,585 - -

44,-585

BELIZE-5000, PROGRAM PLANNING * * *E .GT" -,T :-

The purpose of this project is to cooperate with the Government in.improving the efficiency of the administrative system
and to promote organized health planning. One of the Government's priorities is maternal and child health, and a major
activity of the budget period will be the sysrematic programning of this service, as a preliminary to overall health
planning.
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FUND. 1975 1976 1977 1978
_.... ---- ----- ---- _-

FUND 1975 1976 1977 1978,
_ - --- ---_- _- --__ _ _- _ _ __

TOTAL

P-4'. MEDICAL OFF:ICER
4.3403

¡ 1 1 1

WR 1 1 1 1

TOTAL 28,447 -- 44,035 -- 42,710 _ 44,710

SU8TOTAL

COMMON, SERVICES

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
COMMON SERVICES

PR 800 5,110 2,360, 2,660

80O 5,110 2,360 2,660

WR 27,647 38,925 40,350 42,050

18,657 32,600 34,000 35,700
1,707 2,325 2,350 2,350
5 200 4,000 4,000 4,000
2,.083 - - -

BELIZE-5100, DEVELOPMENT OF HEALTH SERVICES

The purpose of this..project is: to improve and, develop health services so that the entire population will be provided with.
efficient and timely health care. Emphasis will be placed on the optimal use of scarce human and financial resources and
the development of the full potential of all health personnel.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 2 1 - TOTAL

WR - 2 1 - PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

5 4 3 2 FELLOWSHIPS
---- ---- ---- ---- COURSE COSTS

WR 4 - 1 1
WR I 4 2 1

WR 19,558 14,980 22,075 19,620

- 6,000 3,500 -
37 - - -

19,521 7.480 9,670 8,100
- 1,500 8,905 11,520

BELIZE-6400, SANITARY ENGINEERING EDUCATION

The purpose of this.project is to collaborate with the local institutions by providing training and technical information
in selected fields of environmental health.

TOTAL

CONSULTANT MONTHS

- I _ 1 _ 1 1-

WR - 1. 1 1

TCTAL

PERSONNEL-CONSUL TANTS.
SEMINAR COSTS

WR - 3,800 4,300 4,900

- 3,000 3,500 4,000
- 800 800 900
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BOLIVIA

Bolivia is a landlocked country situated in the center of South America, 1,098,581 square kilometers in area, with three
clearly defined geographical regions side by side running from north to south. The high plateau and the mountain ranges
which surround it account for 16% of the total area and their climate is normally cold and dry. The valleys and lowlands,
which are temperate, make up only 14% of the territory, and the plains, which account for 70% of the country's area, are
tropical.

The climate is influenced by a number of geographic and meteorologic factors, primarily that Bolivia lies north of the
Tropic of Capricorn, that there is an impressive barrier of mountains in the west and that it is open to south-polar
fronts. Twenty-five per cent of the country is higher than 2,500 meters, 13% between 600 and 2,500 meters and the remain-
ing 62% under 600 meters.

Annual rainfall is less than 900 millimeters in the high plateau, about 1,500 millimeters in the lowlands and valleys, and
over 2,000 millimeters on the plains, except the Chaco plains where precipitation declines from north to south down to a
minimum of 600 millimeters.

The most extensive network of roads is found in the high plateau and the valleys, with only a few roads linking those zones
with the plains: the two asphalted highways now in use link Cochabamba with Santa Cruz, and La Paz with Oruro. The rail-
road partially supplies transportation needs, but communications in the north of the country are almost exclusively by air
and river. These circumstances constitute an economic obstacle to the transportation of food and other urgently needed
goods, as well as the machinery and equipment required for the development of the region.

Thirty-six per cent of the population is made up of whites and mestizos speaking the official language, Spanish; another
36% is Quechua, speaking their own language; 25% is Aymara and speaks Aymara, while the remainder consists of guaranis,
guarayos, itonomas, and other lesser indigenous groups. The population was estimated in 1975 at 5,633,800 inhabitants,
with a slightly higher percentage of women than men.

For the year 1975, the main demographic indicators show a birth rate of 44 live births per 1,000 population; a general
mortality of 19 per 1,000 population; a population growth of 25 per 1,000 population; and a fertility rate of 205.9 per
1,000 women between the ages of 15 and 44 years. The coverage of vital statistics is estimated at 50%, with patent under-
registration and undertransmission of birth and death statistics.

The per capita gross domestic product in 1973 was US$198.00. The illiteracy rate for the whole country is 37.6. Life
expectancy at birth was estimated at 47.5 years in 1975.

Generally speaking, communicable diseases continue to be the major health problem for the population and the main cause
of the high rates of morbidity and mortality. The National Institute for Communicable Diseases (INET) is the national
agency responsible for the study and control of communicable diseases, and it works in conjunction with the National
Health Laboratories Institute, which does analyses and diagnostic tests and produces some pharmaceuticals. The National
Malaria Eradication Service, a separate service of INET, is specifically in charge of the malaria eradication campaign.

Malaria, which reached its lowest incidence about 1965 with slightly over 1,000 cases per year as a result of the eradica-
tion campaign, has again become an increasingly serious problem, with the cases estimated for 1975 at 10,000. The recru-
descence of the disease is due to essentially economic and administrative problems and the unexplored probability that
there are technical problems of vector resistance to insecticides, and parasite resistance to antimalarial drugs.

Smallpox has been eradicated since 1963 and the population has attained an acceptable level of protection against the dis-
ease as a result of the successive vaccination campaigns carried out by the Ministry of Social Welfare and Public Health.
Tuberculosis is still the major problem in communicable diseases, with an estimated 80,000 active cases and an incidence
of 1.4%; it is thought that approximately 50% of the population has been infected. Leprosy continues to be endemic in
the eastern part of the country. Patients are cared for in two specialized hospitals, one in Jorochito (Santa Cruz) and
the other in Monteagudo (Chuquisaca). The latter has a specialized school for nursing aides supported by the Traveris
German Religious Institution. However, no program for the systematic detection of new cases has been developed. Although
venereal diseases are widespread, there are no reliable statistics for evaluating the magnitude of the problem with any
accuracy. A blood testing program for syphilis has been started in La Paz and is expected to be extended gradually to
other cities with a high incidence of venereal disease.

The Aedes aegypti mosquito was eradicated as long ago as 1942 in the urban area and there has been no reinfestation since.
However, yelTow tever is still endemic in the southeastern part of the country and in the north of the department of
La Paz. There was an epidemic in 1975 with 146 reported cases. The actual extent of the problem of intestinal parasitic
diseases is not known, although a high percentage of multiparasitation has been noted throughout the country. No official
program against parasitic diseases has been started at the national level.

Owing to its seriousness, hemorrhagic fever is a major problem, but it is localized in a small area in the department of
Beni. The program to eradicate the disease includes rodent control and preparation of globulin for immunization against
it.

Chagas' disease is quite widespread in the valleys and on the plains and it has proved impossible thus far to structure
a program of the magnitude required to control it. Plague affects some parts of Chuquisaca, Tarija, and the north of the
department of La Paz. Infectious typhus is endemic in the high plateau and the department of Chuquisaca. Infections of
the respiratory and digestive tracts are widespread. INET is attempting to control epidemics. Epidemics of poliomyelitis
still break out every year, with the result that children remain with paralytic aftereffects, but t i is hoped that the
problem will gradually be brought under control as a result of the vaccination campaigns which have been carried out and
are being extended every year. Vaccination programs are also being intensified against measles, whooping cough, and diph-
theria, which are still not wholly under control.

To improve the study of the pathogenesis, epidemiology, and prospects of controlling the major diseases affecting the coun-
try, the National Center for Tropical Diseases was established in Santa Cruz with the technical and economic assistance of
the Belgian Government.

The high infant mortality rates, exceeding 250 per 1,000 live births in some regions and averaging 154.6 per 1,000 live
births for the country as a whole, together with the high maternal mortality resulting from complications in childbirth
and the high incidence of preventable diseases in children under 15 years of age, reflect the priority that maternal and
child health problems demand. With the cooperation of UNFPA and PAHO/WHO, a broad program has been launched aimed at
achieving nationwide coverage.

The average per capita protein-calorie consumption has been estimated at 2,000 calories and 63.3 grams of protein, includ-
ing 13.65 grams of animal protein. Owing to the fact that not enough food is available, and that what there is is being
improperly utilized in the family unit, 43% of children under five years of age are suffering from various degrees of mal-
nutrition. Endemic goiter is found throughout the country, but particularly in some areas where the incidence is high
enough to make it a public health problem. The Federation of Salt Cooperatives of Uyuni, with the cooperation of the
National Development Corporation of the Armed Forces, the Ministries of Social Welfare and Public Health and of Industry
and Commerce, and outside assistance from UNICEF and PAHO/WHO, have drawn up a plan for the production and distribution
of iodized salt at the national level in order to overcome the problem.

A large percentage of patients with psychosomatic disturbances caused by social maladjustment is often found in general
hospitals. However, there are no reliable figures to indicate the true magnitude of the problem, and only in the cities
of La Paz and Sucre is there any programmed assistance for the mentally ill, due to the fact that there are few special-
ists in the field.
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Isolated surveys made in various localities have shown that 78% of schoolchildren and a slightly higher percentage of
infants suffer from caries (CPO index). Dental health programs are still in an embryonic stage.

Fifty-six per cent of the urban population of Bolivia is supplied with drinking water. There is a serious shortage of
potable water in the rural areas, with only 4.5% of the population having any kind of water supply. Available figures
also show, as regards existing systems of sewage and waste disposal, that 24% of the urban population has sewage disposal
facilities and 3.5% of the rural population uses latrines or other more individual systems. A plan has been prepared
with the participation of the Ministry of Urban Development and Housing, the World Bank, and PAHO/WHO, for restructuring
the potable water and sewage disposal systems. Technical standards have been drawn up and the plan is expected to be
executed with financial aid from the World Bank and IDB.

Only 31% of the people living in cities with over 20,000 inhabitants have garbage collection services, and these do not
comply with minimum health requirements in the final disposal of garbage. Waterways are increasingly polluted because
of failure to control industrial wastes and sewage. The soil is usually polluted in the rural areas; it is becoming in-
creasingly poisoned by plaguicides and pesticides as their use in farming grows.

Some 60,000 workers in the mining industry, which generates 78% of the country's exports and most of the resources for
the public sector, are exposed to the risk of occupational diseases like silicosis, with an incidence of 22%, and silico-
tuberculosis, which ranges between 2% for the nationalized mines and 44% for private mining activities. There are more
*and more labor accidents. A program to improve the situation is being undertaken with financing from UNDP and technical
assistance from PAHO/WHO.

The animal diseases which most seriously affect public health and cause damage to the country's economy are canine and
bovine rabies, brucellosis, bovine tuberculosis, distomatosis, hydatidosis and foot-and-mouth disease. IDB has been asked
to finance a program for the control of rabies, foot-and-mouth disease, and brucellosis.

Food and drug control programs are still in the embryonic stage and have no significant effect on improving the quality
of the food consumed and of the drugs dispensed to the public. The National Laboratories Institute and the Department of
Environmental Sanitation started a food control program in La Paz.

There has been a progressive improvement in nursing services due to the efforts of the National Division of Nursing and
the health units, but the coverage is still insufficient because of the shortage of trained staff, particularly in the
rural areas. Economic restrictions have made it impossible to develop a proper system of supervision or continuous in-
service training programs.

Generally speaking, diagnostic laboratories are poorly organized, function inefficiently, and are underutilized by health
professionals. There has to be an improvement in installations, equipment, personnel training, and organization of the
laboratories system, and health authorities are now engaged in that task.

Epidemiological surveillance programs are being hampered by an inadequate system for reporting diseases and the limited
funds available to implement those programs. They are being started on a modest scale with the intention of expanding
them gradually as time goes on.

The Health Education Division does not have the staff and materials to introduce that discipline into general health serv-
ices and into curricula for health personnel and education programs.

Although there are a few rehabilitation agencies with trained staff in the cities of La Paz, Cochabamba and Santa Cruz,
those services are not properly organized or coordinated within the framework of a national, and not merely institutional,
program.

The Ministry of Social Welfare and Public Health and 23 other agencies which make up the health sector are responsible
for public health and medical care. With very few resources, the Ministry has to service practically the entire rural
area, and it is estimated that only 60% of the total population has access to health services. Fifty per cent of the
installed capacity is underutilized, mainly because of educational factors and the insufficient resources for regional
programs being carried out with international assistance. The health service coverage of rural areas is expected to be
increased.

There is no coordination in the construction and utilization of the physical plants of'hospitals. Professional and mana-
gerial staff are being trained abroad and in the country in the administration of medical and hospital services with a view
to improving the management of institutions and the return on resources invested.

The Sectoral Planning Office is being strengthened so that it can perform its function effectively throughout the health
sector and also extend to the regional level.

The health statistics system is being slowly but gradually improved. Personnel are being trained and statistical services
are being organized in the health units, health centers and other institutions.

The University of Bolivia and the Ministry of Social Welfare and Public Health are responsible for training human resources
for health. The University is training professional staff and endeavoring to adapt curricula to the qualitative and quan-
titative needs of the country. The Ministry is training auxiliary personnel and middle-level professionals.

Production of pharmaceuticals for human use is still limited, although the new laboratory building, which will be used
partly for the manufacture of pharmaceuticals, is already in the construction stage, with the technical and economic as-
sistance of the French Government. Pharmaceuticals for animal use are also being manufactured on a limited scale by the
Animal Biology Institute of La Paz. Most of the pharmaceuticals needed for both human and animal use are brought in from
abroad.

Programs for providing low-cost textbooks for medical and nursing students, and basic, clinical and diagnostic equipment
for medical students have been successfully expanding in the country's universities.



BOLIVIA

PROGRAM BUDGET

1 9 7 5

A(CUNT PERCENT AMIUNT
l

PERCENT AMOLNT PERCEhT
S

AMCLNI PERCEL7
$

1. PPRGPAM OF SERVICES

SERVICES TO INCIVIUALS

CCMMUNICABLF DISFASES
0200 MALARIA
0400 TURERCULOSIS
1300 MATERNAL ANO CHILD HEALTH ANO FAMILY HELFARE
1400 NUTRITION

ENVIRONMENTAL HEALTH SERVICES

2000 PRnGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL
3000 OCCUPATIONAL HEALTH

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3300 ZOnNOSES

COMPLEMENTARY SERVICES

4100 NUPSING
4200 LABORATORIES
4300 EPIOFMIOLOGICAL SURVEILLANCF

II. DEVELOPMENT nF THE INFRASTRUCTURE

HEALTH SYSTEMS

5000 PROGRAM PLANNING AND GENFRAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MECICAL CARE SYSTEMS
5300 PLANNING
5400 STATISTICS ANO INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

DFVELrOPMFNT OF HUMAN RESOURCES

6100 PU11BLIC HEALTH
6200 MECICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETEPINARY MEDICINE
6600 DENTISTRY

GRANO TOTAL
===========

290,881 60.5
========== =====

143,196 29.8
_ - --_ -_ _ _ _ _ -

33,737
4,710
82,450
22,299

80,434

12,829
15,418
51,987

7.0
1.0

17.2
4.6

16.7

2.7
3.2
10.8

813.048 74.1

588,262 53.6
_ - - - --- -----

46, 080
4,740

52 1.236
16,206

169,576

46,025
27,682
90,869

4.2
.4

47.5
1.5

15.4

4.2
2.5
8.2

s75,lC l t4.5

430,32t 48.6
_ - - ~ - - -----_ _ _ _ _

459,135
5,12C

36E,521
7,55C

94, 495

64,135

26, 3CC

5. 6
.6

41.5
.9

10.6

7.1

3.0

5C3,684 59.6
= 3======== =.==

337,374 39.9
_ - - - - -----_ _ _ _

51,205
3,270

275,069
7,830

78,305

71,765

6.1
.4

32.5
.9

9.3

8.5

230 * 5,00C .5 4,C6C .5 6,540 .8

67,251

26,024

41,227

14.0

5.4

8.6

189,006 39.5

167,522

67,490
16,738
49,249

7,500
26,545

21,484

5,150
5 i254
6,221
3,310
1 ,549

35 .0

14.1
3.5

10.3
1.6
5.5

4.5

1.1
1.1
1.3
.7
.3

479,887 100.0
:========== ==:===

55,210

32,500
9,870
12,840

5.1

3.0
.9

1.2

283,045 25.9

237, 2 35

75,915
29,260
46, 950
11,535
33,365
40,210

45,81C

9,770
10,440
7,44C

11,290
3,87C
3,000

21.6

6.8
2.7
4.3
1.1
3.0
3.7

4.3

.9
1.0
.7

1.0
.4
.3

1,096,093 100.0
======:== =_ =====

5C,2e0

34,60C
10, 56C
losóc

5.7

3.9
1.2
.6

o71,C05 35.1

261 l145

79,715
52,685
5C,tS5

34,575
43,C75

4e,EAC

IC,27C
11, 180

11,55C
5,12C
2, CC

29.5

8.9
6.1
5.7

4.0
4.9

5.6

1.2
1.3
1.0
1.3
.6
.2

eE5,1C6 ICC.O
====== ==~==

88,005

40,740
12,270
34,995

10.4

4.8
1.5
4.1

341,000 40.4
===========-

291,930

1CC,200
55.035
53 475

36,585
46,63 5

49,07C

10,600
1G,040
6,830

11,830
5.770
4,000

34.5

11.9
6.5
6.3

4.3
5.5

5.9

1.3
1.2
.8

1.4
.T
.5

844,684 100.0
========== ====

*LESS THAN .05 PERCENT

92

PROGRAM
CLASSIFICATION

1 9 7 6 1 s 7 7 1978
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BOLIVIA

SUMMARY OF INVESTMENT

-------- …PERSONNEL- ------- DUTY ---- FELLOWSHIPS------
POSTS CON. TRAVEL

PROF. LOCAL MONTH AMOLUNT AMOUNT ACAD. SHORT AMOUNT

$ A $

SEMINARS SUPPLIES
ANO ANO

COURSES EQUIPMENT GRANTS OTHER

'$ $ $ 8

PAHO---PR 231,751
PW 4,318
PG 5,118

WHO ---- WR 96,763
UNDP 59,487
UNFPA 82,450

TOTAL 479,887
====p = ==========
PCT. OF TOTAL 1000

6 1

1
1

8 1
===== =====

8

11
8

16

43

164,882

4,630
46,344
43,500
42,247

301 ,603

62.9=========
62.9

10,058 4 2 22,545
918 - - 3,400

3,255 5 7 33,395
- - 2 3,900

7,528 - - -

21,759 9 11 63,240
======o=== ===== ===== =====1

4.5 13.2
_ --_ _ _ _ _ _

1976

PAHO---PP 304,040
PW 27,682
PG 2,634
PH 6,282

WHO----'WR 131,815
INOP 102,404
UNFPA 521,236

TOTAL 1, C9,093

PCT. OF TOTAL 100.0

8 1

1
1 -
2

12 '1
===== =====

1
7

7
5

25

45
=====

243,840
21,400

1 ,055

47,700
66,500
118,057

498,552

45.5

19,000 2 6 21,800
- - 2 3,700

3,000 3 10 34,570
3,500 - - 5,200
3,000 2 4 22,500

28,500 7 22 87,770

2.6========== ===== ===== 8.0====
2.6 8.0

12,400 7,000
- 2,582

1,579

17,90C 3,970
- 26,304

63,354 247,915

93,654 289,350
========== ==========

8.5 26.4

1977

PAHO---PR 397,085
WHO----WR 93,200

UNnP 26,300
UNFPA 368,521

TOTAL 885,106
===== = = ======= =
PCT.. OF TOTAL 100.0

1978

PAHn---PR 474,995
WHO ---- WR 94,620

UNrPA 275,069

TOTAL 844,684

PCT. OF TOTAL 100.0=========
PCT. DF TOTAL 100.0

7 1

*1 -,1-
2

11 1
===== === ==

9 1
1 -

1

11 1
=== == =====

3
4

9

16
=====

5
2
9

16_= _ _=

294, .455
42,600
15,200
76,334

428,589
==========

48.4

361 ,815
38,700
68,334

468,849
==========

55.5
_ _ _ _

20,200 4 7 36,620 13,000
3,000 1 10 26,150 17,77C

600 - 2 4,500 -
1,500 2 6 31,500 96,563

25,300 7 25 98,770 127,333

2.9========== ===== ===== 14.4========= ==========
2.9 11.2 '14.4

21,900 4 8 41,480
3,000 2 8 29,820
2,000 1 6 23,000

26,900 7 22 94,.300
========== ==== = ===========

3.2 11.2
_ - -_ _ _- _ _ _

13, 700
19, 100
19,620

112,420
==========

13.3
_- _ __

- S U R -E ---- --- --------- -- ------ ------ --- - -------------

SOURCE
OF FONDS

1975

TOTAL
AMOUNT

$

4,081

11,618

9,500

25,199

5.2

7,781

488
2,151
11,964
21,175

43,559

9.1

- 22,404

- 123
- 2,000

- 24,527

========== ==========5.1
-_ ___ 1

- 6,282
- 24,675

900
- 66,410

- 98,267

======= ======9.0
_ 9.0
_---7_--_

6,900
3,680
5,000

79,682

95,262
= =========

10. 7

8,900
4.000
54,175

67,075
==========

7.9
_- ___

- 25,910

- 1 ,000
- 82,942

- 109,852
======== =====s=====

- 12.4

- 27 ,200

- 47,940

75,140
========== ==========

8.9
-----_ _

PAHO-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PA-INCAP-- REGULAR 8UDGET WHO--WR-REGULAR 8UOGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTICNS UNOP-UNITED NATIONS OEVELOPMENT PROGRAM
PG-GRANTS AND OTHER CONTRIBUTIONS UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNOATICN WO-GRANTS ANO OTHER FUNDS

. .... .... .... .... ... ... ... ...................................................................................................- ---
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA IV CONSULTAHTS*

Project No.
and Fund
Reference Program Area

AREA IV (PR) Program Planning and General Activities

Medical Officer

AMR-1440 (WR) Nutrition

Medical Officer

AMR-2940 (PR) Regional Development

Sanitary Engineer

AMR-3140 (WR) Animal Health and Veterinary Public Health

Veterinarian

AMR-4140 (PR) Nursing

Nurse

AMR-4240 (PR) Laboratory

Laboratory Adviser

AMR-4340 (PR) Epidemiological Surveillance

Epidemiologist

AMR-6240(PR-WR) Development of Human Resources - Medicine

Medical Educator
Nurse

Post No.

0.0294

4.0877

0.4266

4.3088

0.0893

0.4383

0.2028

0.3401
4.4046

Total Allío!2_ass

1977
Unite Amount

Grade (Days) US$

90 69.935

D-1

90 13,590

P-4

90 12,510

P-4

90 13,590

P-4

90 14,238

P-4

90 11,118

P-4

90 14,496

P-5

180 26 028

P-5 90
P-4 90

810 175,505________ __....

1978
Units Amount
(Days) US$

90 73,840

90 14,659

90 13.125

90 14,659

90 15,046

90 11.724

90 15,297

180 27,654

90
90

810 186,004___.___. --------

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries vithin the area and will be available upon request to supplement country projects.
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BOLIVIA - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

BOLIVIA-0200, MALARIA ERADICATION

The purposes of this project are (1) to integrate the malaria eradication program into the overall health services by
training the staffs of both structures for a diversity of functions, in all areas or zones where the program is unable,
with existing resources and technology, to achieve satisfactory progress; and (2) through intensive and systematic re-
search to define areas or zones where there is a good possibility of achieving eradication; in such areas, measures
currently in use would be intensified, under strict supervision, and an epidemiological surveillance system would be
established in order to make it possible to detect and treat each case promptly as it appeared, thus severing the chain
of transmittal.

TOTAL

P-4 MEDICAL OFFICFR
.0334

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

PR 1 I I 1

- 1 1 1

PR - 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 33,737 46,080 49,135 51,205

26,058 37,210 40 075 41,935
4,001 3,000 3,000 3,000
3,678 4,000 4,000 4,000

1,870 2,060 2,270

BOLIVIA-0400, TUBERCULOSIS CONTROL

Among the communicable diseases, tuberculosis is the most important problem in the country. Fifty per cent of the total
population is infected and there are more than 80,000 active cases. The tuberculosis control program of the Ministry of
Social Welfare and Public Health is being carried out by approximately 15% of the health posts, 40% of the rural hospitals,
and almost 90% of the urban hospitals. The greater part of the program's budget is assigned to urban hospitals.

The purposes of the project are to gain a better knowledge of the tuberculosis problem; to incorporate tuberculosis control
activities into those of the general health services in order to reduce tuberculosis morbidity and mortality; and to im-
prove the laboratory diagnosis capability of the country.

TOTAL

FELLOWSHIPS-SHORT TERM

1 2 2 1

PR I 2 2 1

TOTAL

SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 4,710 4,740 5,120 3,Z70

850 - 1,000
1,970 1,000 - 1,000
1,890 3.740 4,120 2,270

BOLIVIA-1300, MATERNAL AND CHILD HEALTH

Morbidity and mortality are high among mothers and children, who together constitute 60% of the total population. This
situation is primarily due to preventable diseases, the hostility of the environment, insufficient preventive and cura-
tive activities., and nutrition deficiencies. These factors can be modified by means of large-scale health activities.
The Division of Maternal and Child Health and Family Welfare has the necessary resources to continue to provide health
services to the family group and to extend their coverage at the national level beginning in 1976.

The purpose of this project is to assist the Government in improving and extending to the whole country maternal and
child protection and care activities while at the same time promoting family welfare.

TOTAL

P-4 MEDICAL OFFICER
4.4368

P-4 NURSE
4.4369

TOTAL

CONSIILTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

- 2 2 1

UNFPA - 1 1 1

UNFPA - I I -

16 25 9 9

UNFPA 16 25 9 9

- 6 8 7

UNFPA - 2 2 1
UNFPA -- 4 6 6

TOTAL

PERSONN EL -POSTS
PERSONNEL-CONSULT ANT S
DUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS
COURSE COSTS
LOCAL PERSONNEL COSTS

UNFPA 82,450 521,236 368,521 275,069

- 42,000 36,000 28,000
36,947 60.625 22,500 22,500

7,528 3.000 1,500 2,000
- 54.530 50,820 32,840
9,500 22,864 28,085 22,746

21,175 247,915 79,682 54,175
- 22,500 31,500 23,000
2,000 11,880 32,122 15,100
- 40,490 68,478 56,874
5,300 15,432 17,834 17,834

BOLIVIA-1400, NUTRITION

The nutrition problems of the country are closely bound up with its geographical position, topography, variations in alti-
tude and climate, the influence of different ethnic groups with their own food habits, and cultural differences. No relia-
ble information is available about food supplies. The estimated prevalence of all grades of protein-calorie malnutrition
is 39.9% in children under five years of age. The prevalence of endemic goiter in the school-age population is 45.9%.

This project is intended to improve the nutrition status of the population, in particular children under six years of age
and mothers, through applied nutrition and nutrition education programs and the solution of specific nutrition problems.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

L - - -

PR 1 - - -

3 1 1 1

PR 3 1 1 1

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
FELLOWSHIPS

PR 17,181 7,290 7.550 7,830

3,414 - - -
1,271 2,000 2,000 Z,000

12,496 5,290 5,550 5,830
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BOLIVIA-1401, ENDEMIC GOITER CONTROL (This project was formerly Bolivia-1700)

Four towns in Bolivia in the area of high endemic goiter are being studied to determine the incidence of goiter in a sam-
ple population, with the administration of iodized oil orally in two towns and intramuscularly in the other two towns, as
a demonstration of its efficacy as an interim measure until iodized salt is readily available.

TOTAL

OTHER LOCAL COSTS

PH - 6,282 -

-6,282

BOLIVIA-1402, EFFECTS OF IODINE DEFICIENCY AND ITS CORRECTION ON MENTAL PERFORMANCE OF CHILDREN (This project was formerly
Bolivia-1701)

The purpose of this project is to evaluate the effects of iodine deficiency on the mental development of school-age children,
and the effects of administering iodized oil as a preventive measure in areas with a high incidence of goiter.

TOTAL PG 5,11e 2,634 -

LOCAL PERSONNEL COSTS 4,630 1,055 -
LOCAL SUPPLIES/FQUIPMENT 488 1,579 -

BOLIVIA-1700, ENDEMIC GOITER CONTROL (This project has been renumbered Bolivia-1401)

BOLIVIA-1701, EFFECTS OF IODINE DEFICIENCY AND ITS CORRECTION ON MENTAL PERFORMANCE OF CHILDREN
(This project has been renumbered Bolivia-1402)

BOLIVIA-2000, ENVIRONMENTAL SANITATION

The purposes of this project are to reorganize the sector in an effort to unify, or at least coordinate, the various insti-
tutions concerned and to gradually improve their technical and administrative capacity through an institutional development
program; to increase coverage in terms of the population served with potable water, sewerage, disposal of excreta and trash
removal; to offer inservice training and specialized courses to technical and intermediate personnel of the sector; and to
advocate the improvement of sanitary conditions in the sale, handling and production of foodstuffs.

TOTAL I L L 1

P-4 SANITARY ENGINEER PR 1 I 1 1
.0342

TOTAL 2 2 2 3

CONSULTANT MONTHS PR 2 3
CONSULTANT MONTHS WR 2 2 - -

TOTAL 1 3 3 3

FELLOWSHIPS-ACADEMIC PR 2 2
FELLOWSHIPS-ACADEMIC SR 1 2 -
FELLOWSHIPS-SHORT TERM PR - - 1 1
FELLOWSHIPS-SHORT TERM R - I - -

TOTAL 12,829 46,025 64,135 71,765......... . .----_ _ _ _ _ . _ _ _ _ - --- - ---

S UBT OT AL

PERSONNEL-POSTS
PERSONNEL-CONSULTAIT 5
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 26,805 64,135 71,765

- 24,805 40,075 41,935
- - 7,000 12,000
- ¿.00 3,000 3,000

_- 900 900
- - 13,160 13,930

WR 12,829 19,220 - -

4.451 6.000 - -
943 -
355 770

7,080 12,450 -

BOLIVIA-2100, WATER SUPPLIES

The purpose of this project was to cooperate with the Government in the development of its water supply services.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

1 -_-- --

R 1 - - -

I - - -

bR I - - -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHI PS

WR 11,100 - - -

2,733 -
1,347 -
7,020 - - -

BOLIVIA-210
2
, WATER AND SEWER ADMINISTRATION (COCHABAMBA)

The purpose of this project was to provide consultant services and operational manuals to the Municipal Water Supply and
Sewerage Service of Cochabamba on the analysis of present standards, systems and practices, and recommendations for
improvement.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 7 - - TOTAL

PW - 7 - - PERSONNEL-CONSULTANTS
DUTY TRAVEL

- 2 - - SUPPLIES AND EQUIPNENT
..... ....- ---- FELLOWSHIPS

Pw - 2 - -

PW 4,318 27,682 -

- 9 21,400 -

00- 2,582 -00
3,400 3,700 --
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BOLIVIA-3000, OCCUPATIONAL HEALTH

Bolivia is traditionally a mining country. Mining exports constitute 70% of total exports and mining generates most of
the resources of the public sector and/or national enterprises. The prevalence of industrial diseases in the country is:
silicosis 24% and silicotuberculosis 2% in the nationalized mining sector and 447 in the private mining sector.

The purpose of this project is to expand and improve the coordination of the activities of the Bolivian Mining Corporation
and the National Institute of Occupational Health that are designed to improve underground working conditions, reduce expo-
sure to dust, reduce the present prevalence rates of industrial diseases, and draft standards for the preparation of acci-
dent statistics and regulations for the control of ionizing radiation, industrial hygiene and safety, and mining hygiene
and safety.

TOTAL

P-5 SANITARY ENGINEER
4.4217

TOTAL

CON SLTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I 1 1 -

UNDP 1 1 1 -

5 4

UNOP 5 4 - -

2 - 2 -

UNOP 2 - 2 -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EOUIPMENT
FELLOWSHIPS
TRAINING GRANTS
GROUP TRAINING
MISCELLANEOUS COSTS

UNDP 51,987 90,869 26,300 -

20.700 45 600 15,200 -
15,300 15I200 -
- 3.200 600 -
11,964 20,169 5,000 -
3,900 - 4,500 -
- 3,000 -

-2,200 -
123 900 1,000 -

BOLIVIA-3300, ZOONOSES CONTROL

The information available shows that rabies, bovine tuberculosis and brucellosis are still the principal prevalent zoonoses
and cause serious damage to the economy of the country. Canine rabies vaccines are no longer produced locally, and the
quality of the diagnostic laboratories has deteriorated.

The purpose of this project is to establish the local production of canine rabies vaccine (type CRL), foster the estab-
lishment of a National Project for Foot-and-Mouth Disease Control, also to produce foot-and-mouth disease and brucellosis
vaccines; to contribute to the setting up of a zoonoses unit within the Ministry of Social Welfare and Public Health, and
thus to the establishment of a system of epidemiological surveillance of zoonoses; and to promote undergraduate training
in veterinary medicine and postgraduate training in specific areas in the field of zoonoses.

TOTAL

FELLOWSHIPS-SHORT TERM

- 2 1 2

WR - 2 1 2

TOTAL

SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
CCURSE COSTS

WR 200 5,000 4,060 6,540

_- - 1,000 1,000
200 1.260 - 1,000

- 3,740 2,060 4,540
- - 1,000 -

BOLIVIA-4100, NURSING SERVICES

The National Nursing Division, through its advisory committee, and the health units have been making considerable efforts
to extend coverage and improve the quality of care provided by the services. Progress has been slow for many reasons,
including inadequate resources for supervision, continuing training, and the preparation of administrative and technical
standards.

The purpose of this project is to assist the Nursing Division and the health units to set up machinery that will help ex-
tend the coverage of nursing services and improve the quality of nursing care.

TOTAL

P-3 NURSE
4.0338

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1 TOTAL

WR 1 1 1 1 PERSONNEL-POSTS
VOUTY TRAVEL

SEMINAR COSTS
- - - 2 SUPPLIES ANO EJCIPNENT

---- ---- ---- ---- FELLOWSHIPS

WR 26,024 32,500 34,600 40,740

23,712 26,700 28,600 30,700
2,31Z 3,000 3,000 3,000

-1,800 2,000 2,000
- 1,000 1.000 500
_- - 4,540

BOLIVIA-4200, DEVELOPMENT OF LABORATORIES AND BLOOD BANKS

Both public health support service laboratories and clinical laboratories (at the central, departmental and local levels)
have serious shortcomings as regards organization, operation, availability of qualified personnel, physical facilities
and equipment. Up to now, medical students have received little or no training in laboratory practices and use (except,
perhaps, in the case of interns receiving their training at the Seton Hospital in Cochabamba).

Since 1970, many rural hospitals and health clinics have been furnished with laboratory equipment donated by UNICEF, but
they make little or no use of it. This failure to use the laboratory as an aid in clinical diagnosis is due both to lack
of training and to a belief that it is unnecessary. There is no national laboratory system which could be used as a
public health tool to regulate, orient, supervise and evaluate the work of private laboratories or those set up in the
health clinics.

The purpose of this project is to cooperate with the Government in establishing a laboratory system, both for use as a
public health tool and as an aid in clinical diagnosis. This system must be so established as to ensure its efficient
operation and optimum use; it must also be subject to constant evaluation.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 1 1

PR 1 1 1PR - I I I

- I 1 1

PR - 1 1 1

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWS,9S 5
COURSE COSTS

PR - 9,870 10,560 12,270

- 3,000 3,500 4,000
- 1,000 1,000 2,000

- 1,870 .2.060 2,270
-4,000 4,000 4,000
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BOLIVIA-4300, EPIDEMIOLOGY

The purposes of this project are to develop and improve general health services through integral coverage of the rural pop-
ulation, and to stress the importance of organizing an information system; to improve the administrative system by empha-
sizing planning, organization, supervision and evaluation; to train general health personnel; and to develop and improve
support services, especially laboratories.

TOTAL

P-4 EPIODEMIOLOGIST
.3333

TOTAL

CONSl TANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1I I 1

PR I 1 1

8

PR 7
WR 1

1 2 2 2

PR I 2 2 2

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANT S
OUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

41,227 12,840 5,120 34.995

PR 38,524

15,928
15, 897

668
1,960

483
3,588

WR 2,703

2,473
230

12.840

6,200

1,500
1,400

3,740

5,120

1,000

4,120

34,995

27,955

1,500
1,000

4,540

BOLIVIA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The high rates--based on not wholly reliable data, however--of general mortality, infant mortality and morbidity reflect
the generally poor health of the population, which is due to several technically preventable conditions. Furthermore, the
existence of a large number of uncoordinated health institutions has stood in the way of the establishment of a single
nationwide health care system that would permit the rational utilization of existing resources.

The purpose of the project is to cooperate with the Government in studying the country's health problems, identifying
priority program areas, and planning a program of work that will gradually raise the level of health of the population.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.3045

P-1 AOMINISTRATIVE OFFICER
.4710

G-5 SECRETRRY
.4275

2

1

1

2

1

i

PR

PR

PR

2 3 TOTAL

1 1
SUBTOTAL

1 1 PERSONNEL-POSTS
DUTY TRAVEL
COMMON SERVICES

SUBTOTAL

CCMMON SERVICES

67,490 75.915 79,715 100,200
...................................-.

PR 67,490 51.240 79,715 100,200

42,811 48,240 50,605 69,600
2,269 3,000 3,200 3,400
22,404 - 25,910 27,200

WR - 24,675 - -

- 24,675 - -

BOLIVIA-5100, DEVELOPMENT OF HEALTH SERVICES

The inadequate and unreliable statistical information available makes it impossible to evaluate the health problems of
the population accurately. Nevertheless, the available data do reflect fairly closely the serious nature of some of the
health problems and provide justification for the priorities the Government has established in its Five-Year Health Plan.
The high mortality rates, especially infant mortality, are due to the high incidence of cosmmunicable diseases, which are
aggravated by malnutrition and by the limited coverage of health services in the rural areas.

The purpose of the project is to collaborate with the Government in applying public health principles and techniques in
order to gradually raise the level of health of the population.

TOTAL 1 - - -

CONSILTANT MONTHS WR 1 - -

TOTAL 6 2 2 2

FELLOWSHIPS-ACADEMIC WR 2 1 1 1
FELLOWSHIPS-SHORT TERM SR 4 1 1 1

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
FELLOWSHIPS
PARTICIPANTS

WR 16,738 9,160 9,610 10,100

480 - - -
3,136 2000 2,000 2,000
12,036 7,160 7,610 8,100
1,086 - -

BOLIVIA-5103, DEVELOPMENT OF NEALTH SERVICES IN CHUQUISACA ANO TARIJA

The health problems of the region of Chuquisaca and Tarija are reflected in the high mortality and morbidity rates, which
are due to poor environmental sanitation, inadequate diet, the prevalence of various commaunicable diseases, the low cul-
tural level, an inadequate institutional structure, slow economic growth and low per capita income.

The purpose of the project is to draw up and carry out an integrated health care program for the region that will lead to
a gradual extension of outside cooperation and domestic resources.

TOTAL

P-4 MEOICAL OFFICER
.4654

- 1 I I TOTAL

PR - 1 1 1 PERSONNEL-POSTS
DUTY TRAVEL

PR - 20,100 43,075 44.935

18,600 40,075 41,935
- 1 500 3.000 3.000
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BOLIVIA-5200, MEDICAL CARE SERVICES

Under this project, the programs for the expansion of health services coverage in the rural and urban areas which have
been undertaken by the Government are receiving technical assistance designed to foster, within a strategy for the de-
velopment of primary care, access by the entire population to the first level of services. Technical assistance activities
are aimed at strengthening community hospitals to be the hub of networks of services for rural areas and small towns and
of the ambulatory services of the regional hospitals.

Within the broad strategy of the development of health services, the purpose of which is to integrate the health sector,
technical assistance is being provided under this project for strengthening the secondary and tertiary care levels both
as regards medical care and support structures and administration.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.4228

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 1 1 I TOTAL

PR 1 1 1 1

3 1 1 1

PR 1
WR 3 1 1 -

2 2 2

PR
WR 2 z

SUBTOT AL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANT 5
DUTY TRAVEL
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
FELLOWSHIPS

PR 37,343 40,210 43,075

35,326 37,210 40,075

2,017 3,000 3.000

WR 11,906 6,740 7,620

7 ,510 3,000 3,500
4,396 - -
- 3,740 4,120

BOLIVIA-5300, HEALTH PLANNING

Health planning was begun with the preparation of the first plan, called the Biennial Plan, 1962-1963. Later, in an ef-
fort to institute long-range planning, the 1966-1975 Plan was drawn up, and plans of operation were prepared for each
calendar year. In view of the Hemisphere-wide approval of the Ten-Year Health Plan for the Americas, the Five-Year Health
Plan (1973-1978) was prepared in late 1972. This plan is currently in force, but must be completely revised.

The purpose of the project is to rationalize the decision-making process in the field of health care, in order to make
maximum use of available resources in solving priority problems and establishing the goals to be met in so doing.

TOTAL

CONSULTANT MONTHS

3 1

UNDP 3 1 - -

TCTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EOUIPMENT

UNDP 7,500 11,535 - -

7,500 ,700 -
300 -

- 5,535 -

BOLIVIA-5400, HEALTH STATISTICS

The health statistics system is inadequately developed as an information system for decision-making; coordination between
the agencies of the health sector is inadequate; certain regional and local services need to be organized; and there is
lack of trained technical and auxiliary personnel and of standardization in the filing and documentation systems.

In order to develop a complete national health statistics system that will provide comprehensive information on the sector,
efforts will be made under this project to strengthen its organization at all levels; to update and generalize standards
and procedures; to improve and expand existing subsystems and to train their personnel; to establish adequate coordination
between health sector agencies and those of related sectors; to standardize records and files in the urban and rural areas;
to decentralize data processing; and to establish an efficient program of supervision.

TOTAL

P-3 STATISTICIAN
.3227

1 1 1 1 TOTAL

PR .1 1 1 1 PERSONNEL-POSTS
OUTY TRAVEL

PR 26,545 33,365 34,975 36,585

25,442 31,365 32,975 34.585
1,103 2,OO0 2,000 2,000

BOLIVIA-5500, MANAGEMENT OF HEALTH SERVICES

The purpose of the project is to coQperate in rationalizing organization, methods, administrative procedures and systems
in order to strengthen the operational infrastructure of the health system and allow for effective management of community
health services.

TOTAL

P-4 ADMIN. METHOOS OFFICER
.0958

- I I1 TOTAL

PR - I 1 I PERSONNEL-POSTS
DUTY TRAVEL
COURSE COSTS

PR - 40,210 43,075 46,635

- 37,210 40,075 41,935
- 3,000 3,000 3.000

_ - - 1,700

BOLIVIA-6100, SCHOOL OF PUBLIC HEALTH

The lack of properly qualified and/or trained personnel is one of the major obstacles to the achievement of an efficient
health administration. It is therefore the responsibility of the School of Public Health to play an important role in
the training of a sufficient number of duly qualified personnel.

The initiation of this project will be of considerable importance in accomplishing the objectives established in the plan
of operations for the development of health manpower.

TOTAL

SEMINAR COSTS
SUPPLIES AND EQUIPMENT
CWOURSE COSTS

WR - 9,770 10,270 10,600

- 1,000 1.000 1,000
- 500 1,000 1,000
- 8,270 8,270 8,600

99
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53,475

41,935
4,000
3,000
4,540
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BOLIVIA-6200, MEDICAL EDUCATION

The transformation of the former faculties of medicine into faculties of health sciences has necessitated profound changes
aimed at strengthening departmentalization, which calls for continuing adjustments. In addition, the curriculum is being
revised from time to time in the light of the needs of the country. These activities require frequent exchanges of ex-
perience between the different faculties.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I I 1

HR 1 1 1

2 3 3 2

bR 2 3 3 2

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EOJIPMENT
FELLOWSHIPP S

WR 5,15C 10,440 11,180 10,040

- 3,000 3,500 4,000
2,000 1,830 1,500 1,500

19 - - -
3,131 5,610 6,180 4,540

BOLIVIA-6300, NURSING EDUCATION

The increase in and demand for health services in the country far exceeds the number of graduate nurses and nursing aux-
iliaries. Professional personnel emigrate because of a shortage of posts or effective demand, and this in turn aggravates
the situation.

The purpose of this project is to assist university and other courses for the training of nursing auxiliaries in improving
curricula, adapting them to the needs of the country, and increasing the number of nursing personnel in order to expand'
coverage.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

2 2 2

hR 2 Z -

1 - - 1

WR 1 - - 1

TOTAL

PERSONNEL-CONSUL T ANT 5
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

WR 5,254 7,440 8,680 6,830

3,436 6,000 7,000 -
1,000 1,000 1,000 1,000

440 680 -
818 - - 5,830

BOLIVIA-6400, SANITARY ENGINEERING EDUCATION

The personnel training program in sanitary engineering will require approximately 43% of the total amount budgeted for
the institutional development program. It will be in operation during the entire period envisaged, i.e., seven years,
clearly showing the urgent need for qualified personnel to direct the activities of this sector.

The purpose of this project, which is part of the national manpower development plan required to achieve the above goals,
is to increase and improve training in sanitary engineering for professional, intermediate and support staff. This will
be accomplished through fellowships and specialized courses for engineers and, at the local level, for intermediate staff.

TOTAL

FELLOWSHIPS-ACADEMIC

1 1 1 1 TOTAL

PR 1 I 1 1 SUPPLIES ANO EQUIPMENT
FELLOWSHI PS
CCURSE COSTS

PR 6,221 11,290 11,550 11,830

1,650 1,000 1 000 1,000
4,571 5,290 5,550 5,830

5,000 5,000 5,000

BOLIVIA-6500, VETERINARY MEDICINE EDUCATION

Gabriel René Moreno University in Santa Cruz is the only one in the country that offers a full course in veterinary medi-
cine. It is suffering from a shortage of trained teaching staff, as well as teaching materials and modern educational
systems.

The purpose of this project is to continue cooperation with the above-mentioned University, with a view to improving its
curricula, teaching facilities and laboratory capacity.

TOTAL

FELLOWSHIPS-SHORT TERM

I 1 2 1 TOTAL

sR 1 1 2 1 SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

LR 3.310 3,870 5,120 5,770

- 2.000 - 2,000
- - 1.000 1,500
3,310 1.870 4,120 2,270

BOLIVIA-6600, DENTAL EDUCATION

Dental education programs in the faculties of health sciences are faced with the same problems as other courses as regards
adaptation to the departmental system and curriculum changes. Advisory services will be provided to the universities in
the preparation of curricula and the training of dental teaching staff. A new plan of operations and plan of work must
be drawn up, as requested by the faculties, and advisory services will be offered in connection with the definition of ob-
jectives and organization of dentistry departments.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TFRM

1 1 - 1

WR 1 1 - 1

- - 1 -

UR - - 1 -

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 1, 54S 3,000 2,060 4,000

1,549 3,000 - 4,000
2,60 -

100
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BRAZIL

The Federal Republic of Brazil, with an area of 3,286,470 square miles (8,511,965 square kilometers), covers close to 47%
of the eastern part of South America and is the largest country in the Continent. It has a population of over 100 million,
representing 33.4% of Latin America's total population (1970 census). It has the highest population of any country in
Latin America. High rates of growth and socioeconomic progress in recent years have altered the geographic distribution
of the population, which is now predominantly urban. This has brought about substantial changes, both structural and op-
erational, in the field of health.

As a result of the adoption and implementation of National Development Plans I and II, the latter for 1975-1979, substan-
tial funds were allocated by the Government for all official programs, with priorities determined selectively. At the
same time, by means of stimuli and fiscal incentives, private enterprise is being encouraged to undertake agricultural.
livestock and industrial ventures in pioneer areas.

Within the Development Plans, the scope of the health sector is defined according to the same philosophy underlying'the
law that created the National Health System. The law defines the system as follows: "The complex of services of the pub-
lic sector, properly organized and disciplined, and those of the private sector, constitute the National Health System,
which embraces all activities directed at the promotion, protection, and recovery of health."

Implementation of the National Health System is considered by the Ministry of Health to be an urgent matter of fundamental
importance, constituting, as it does, the only way of integrating the entire public health and welfare complex, including
state and municipal services, at the national level,. by means of convergent actions that will multiply the benefits provided
by each component of the System. :'

The National Health System consists of various subsystems, each of which includes all programs in a particular area, such
as collective health, individual health (health care), environmental health, and housing. It represents the ultimate stage
and goal in the integration of structures and services for health action in the country. The central organ of the system
is the Social Development Council, which is chaired by the President of the Republic.

Multidisciplinary program and working responsibilities were defined and established. The Ministry of Health was made the
basic supervisory agency and also made directly responsible for major vertically organized communicable disease control
programs, food and nutrition policy, and the National Immunization Program. The Ministry of Social Welfare was given re-
sponsibility for welfare services; the Ministry of the Interior, major sanitation projects; the Ministry of Education and
Culture, training; and the Ministry of Labor, occupational hygiene and safety. The states and municipalities will be in
charge of decentralized programs. They will bear the major responsibility for implementing, coordinating, and integrating
the basic health services.

The Ministry of Health operates through the following basic units directly subordinate to or related to it:

(1) The National Health Department, which includes services relating to the control of specific diseases (tuberculosis),
Hansen's disease, cancer, mental diseases), general health services (epidemiology and statistics, health education, sani-
tary engineering, maternal and child protection, and organization and administration of medical care and hospital facili-
ties, and health inspection services (ports and airports, drugs, medicines, and foods);

(2) The Superintendency of Public Health Campaigns (SUCAM), which is responsible for vertically organized programs against
major national endemic diseases (malaria, Chagas' disease, schistosomiasis, leishmaniasis, yellow fever, plague, trachoma,
helminthiasis, brucellosis, filariasis, onchocercosis, and endemic goiter) and other diseases (meningocoeccal meningitis);

(3) The Public Health Services Foundation (FSESP), which is responsible for planning and execution of activities relating
to water supply, medical care and health services in rural areas, particularly economic and social development areas, pio-
neer areas, and certain special programs;

(4) The Oswaldo Cruz Foundation, which is the major agency for research applied to health programs, particularly those re-
lating to comunicable diseases. It is also responsible for production of isaunizing agents and basic drugs. It includes
the unit responsible for the training of personnel for public health work;

(5) The National Food and Nutrition Institute (INAN), which supervises and supports activities aimed at improving food and
nutrition levels;

(6) The General Secretariat, which is the Ministry's agency in charge of planning, financial administration, and general
coordination; and

(7) The Regional Health Coordination Offices, which coordinate intra- and intersectoral activities.

The principal ongoing health programs which are receiving priority attention from the Ministry of Health because of their
present or potential importance and their relation to national development and health protection and recovery of the most
affected population are those directed at eradication or control of major endemic diseases, issunization of children and
young adults against communicable diseases, improvement and rationalization of nutrition levels, encouragement of research,
production of biologicals, and training of professional and auxiliary health personnel.

Tuberculosis accounted for approximately 12.9% of communicable disease mortality and close to 5% of total mortality in
1973. The tuberculosis mortality rate was reduced between 1971 and 1973 to levels which in some cases were not expected
until the end of the decade. Thus, in the Northern Region the rate per 100,000 inhabitants declined from 41.5 to 31.9
(target for 1980: 30.4); in the Northeast Region from 40.1 to 33.2 (1980: 28.9); in the Southeast Region from 18.7 to 18.6
(1980: 12.6); in the Southern Region from 33.5 to 18.8 (1980: 24.6); and in the West-Central Region from 17.5 to 16.3
(1980: 12.2). All children in the 1-14-year age group are being intradermically vaccinated with BCG under a current pro-
gram. Close to 1,000 technicians are being trained through courses, temporary assignments to appropriate institutions,
and inservice training programs, with a view to vaccination of 80% of all children under 15 years by 1980. It is planned
to perform bacilloscopies of 90% of all persons with respiratory symptoms identified as a result of spontaneous demand
and to treat 100% of the positive cases discovered. A total of Cr$500 million (US$60 million) will be made available to
fund these activities through 1980.

Hansen's disease is an endemic problem unevenly distributed throughout the country. The rate for Brazil as a whole is
1.3%, with a total of 138,981 cases registered. The highest incidence is in the north, with 4.4 per 1,000. During the
period 1965-1974, 60,166 cases were reported, with the rates of incidence ranging from 5.7 to 7.9 per 1,000.

The goal for 1980 is to integrate all Hansen's disease control activities within the state infrastructure, increase the
pace of activities in the Northern Region, and improve procedures for diagnosis, treatment and physical rehabilitation.
An important factor for the detection and registration of cases is the training being given to field staff of other health
services to enable them to apply simple techniques in arriving at a preliminary recognition of outward signs and lesions
in order to detect and record cases. Funds on the order of Cr$122,915,600 are scheduled to be made available for 1976-
1978.

Cancer control activities are being stepped up through improvement of early diagnosis. The Ministry of Health, through
its National Cancer Division, acts as normativa agency in this field. The National Cancer Institute, with its own hospi-
tal, provides central training facilities. In order to extend the radius of the cancer control program, the Ministry of
Health is decentralizing certain activities and delegating a large share to state entities and agencies to which it pro-
vides training, modern diagnosis and treatment equipment, financial support for construction and facilities, manpower,
and maintenance under formal agreements. Private agencies are also included provided they agree to participate in the na-
tional cancer control network.

Mental health services are primarily based on specialized outpatient and hospital facilities of the Ministry of Health.
However, there are also state and private services throughout the country, and they are now connected to the system and to
social welfare. The Health Ministry provides financial support on the basis of individual agreements. The mental care
subsystem continues to be based on hospital care along custodial lines, with a low cost-benefit ratio. However, efforts
are now being made to shift away from this methodology. The Health Ministry has a well-defined policy of action, now
being implemented, which is opposed to treatment in hospitals, particularly specialized hospitals. A program will be
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implemented throughout the country during 1976-1978 almed at increasing from 10 to 607. the accessibility of the popula-
tion to specialized services. A total of 1,638 professionals would be trained for this purpose. The target is to pro-
vide 13,148,000 consultations by offering 1,112,000 patient-days of psychiatric medical care in general hospitals in the
interior of Brazil, which would reduce the cost in specialized hospitals by 20%. In order to carry out these activities
and expand medical care, general practitioners in the interior, appropriately trained and supervised, would be used.

Brazil has 4,207 hospitals with a total of 379,447 beds--a ratio of 3.4 beds per 1,000 inhabitants. Of these beds, 184,828
are for general use and 194,619 are in specialized hospitals. As part of the II National Development Plan and in accord-
ance with the goals of the National Health System, substantial efforts are being made to increase the number of hospital
beds by at least 100% in the next few years, which would increase the ratios (per 1,000 inhabitants) to levels consistent
with the country's stage of development. The recently established Social Development Support Fund is financing the con-
struction and equipping of hospitals.

According to the 1970 national census, children under 14 years of age accounted for 42% of Brazil's population and women in
the fertile age for 21%. This indicates the present magnitude of Brazil's maternal and child health problems, since mor-
bidity and mortality rates in these groups are still high.

The National Government is carrying out a dynamic program of coparticipation in maternal and child health activities with
the states, municipalities and other institutions, with a view to improving the services for protection and care of this
group, including immunizations. To this end, the Ministry of Health is entering into a formal agreement for providing funds
for training personnel at all levels in administration of the sector and for building new health units and expanding and
re-equipping existing ones. The goals to be accomplished by the end of the decade include, notably: guidance of 330,400
women in the preconception and perinatal periods; care of 709,200 women during pregnancy, 537,500 during partum, and
371,070 during postpartum; care of 597,300 infants below one year of age and 1,747,500 children 1-4 years of age; and com-
prehensive family and community education for 715,000 persons.

The goals of Brazil's ongoing National Sanitation Plan (PLANASA) for 1980 are to provide water supply services for more
than 80% of the urban population in 80% of the country's cities, sanitary sewer systems for metropolitan areas (state
capitals and other major cities), and simpler sewerage services for the more important smaller cities and towns. In 1970
only 55% of the urban population had water service and 25% had sewer service.

Of the 3,951 Brazilian municipalities, 1,000 had received the benefits of PLANASA by 1975. This represented an investment
of Cr$8 billion (approximately US$1 trillion) up to 1974. Expenditures for the period 1975-1980 are projected at about
Cr$14 billion in water supply and Cr$5 billion in public sewer services and water pollution control.

To assure the accomplishment of this plan, a program was initiated with the object of training 60,000 employees of water
and sewer companies over a five-year period. For 1975-1976 alone, the plan is to train 12,000 persons at a cost of Cr$15
million. The Health Ministry is carrying out important projects in the area of sanitation:

1) Housing improvement in Chagas' disease areas, aimed at strengthening the Chagas' disease control activity of SUCAM; this
project has the specific goal of bringing about the improvement of 50,000 dwellings within a five-year period in areas with
high rates of triatoma infestation. These areas include localities in the northeastern states of Alagoas, Sergipe,
Pernambuco, Paraiba, Rio Grande do Norte, Ceará, and Bahia;

2) Basic sanitation in the endemic schistosomiasis area, a sanitation works project being carried out in the Northeast.
Initiated in the State of Alagoas, it is now being implemented in Pernambuco and Sergipe states with the aim of providing
benefits to a total of 2.6 million inhabitants throughout the region. This project, for which FSESP is responsible, calls
for construction of several hundreds of water supply systems for cities, towns and hamlets, as well as public fountains,
laundering and bathing facilities and thousands of sanitary household improvements, including tubs, tanks, lavatories, sep-
tic tanks, and privies;

3) Basic sanitation in rural areas, a program embracing 16 states and calling for construction and expansion of 458 public
water supply systems; and

4) The national program for quality control and fluoridation of water for public consumption in 132 cities having over 50,000
inhabitants each. This will benefit a population of 28.3 million by 1979.

The Ministry of Health maintains comprehensive coordination with other ministries and particularly with the Special Environ-
mental Department to ensure concerted action in all sanitation and pollution control work.

The Ministry of Health is aware of the need to increase the corps of nurses and nursing auxiliaries in line with the rising
demand resulting from the installation of new hospital and health units throughout the country. Training programs and
refresher courses are being carried out at the same time by the Ministry to improve the technical and administrative skills
of these personnel. Staff in the higher echelons participate in the planning and execution of integrated programs. These
practices are improving the quality of the services that depend on the participation of nursing staff.

By 1980 it is planned that Brazil will have 102,000 physicians, that is, 8.2 per 10,000 inhabitants, and 60,000 dentists,
or 4.8 per 10,000 population. Supplemental training is being given to 30,000 dental auxiliaries, including dental hy-
gienists and operators, and prosthetic technicians; 16,000 graduate nurses (1.3 per 10,000 inhabitants); and 180,000
nursing auxiliaries, of whom 94,000 are being trained under a Ministry of Health manpower program and the rest in supple-
mentary postgraduate courses. Established goals also call for training other basic personnel for the health team, in-
cluding sanitary engineers, veterinarians, pharmacists, and statisticians.

Three objectives have been established in the area of health personnel training: progressive quantitative and qualitative
adjustment in the training of the various categories of human resources, in line with the sector's output of goods and
services; full utilization of human resources at each specific level of training and of those occupational structures that
can raise the productivity of health sector manpower; and progressive improvement in the geographical distribution of man-
power in line with the aim of expanding medical service coverage to the maximum extent.

Health education is given great importance because of its positive contribution to health programs, especially community
programs. There is considerable interest in including health education in the curricula of public health training and
refresher programs at all levels as a means of providing support to field staff. The Health Ministry cooperates in this
field with requesting institutions. The career of health educator is being restructured along more current lines. A
working party consisting of representatives of the Health and Education Ministries and PAHO/WHO was set up to guide the
development of health education in Brazil through the Brazilian Literacy Movement.

Health statistics are considered especially important. The Ministry of Health has a National Epidemiology and Health Sta-
tistics Division which is in charge of conducting epidemiologic studies of endemic diseases, epidemic outbreaks, and other
factors prejudicial to health conditions; establishing biostatistical standards; collecting, interpreting, and disseminat-
ing medical and health statistics; and carrying out or assisting in studies and research projects of interest to the Minis-
try. Nationwide coordination, control, and supervision of health statistics activities are regarded as being within the
structural responsibility of the National Epidemiology and Health Statistics Division, and provision was therefore made for
establishing regional statistics centers to consolidate the information from each region.
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Food and drug quality control is carried out by the inspection units of the National Health Department with the cooper-
ation of state and municipal agencies throughout the country. Improvement of services and laboratory facilities is mak-
ing possible stricter enforcement. The food industry is under compulsory and continuing inspection. Zoonoses control
programs are going forward at the national level to the extent permitted by the level of services and staff, and are now
in the process of being expanded. The Ministries of Health and Agriculture and the Drug Control Center are increasing
their joint efforts to control various zoonoses, mainly brucellosis, bovine tuberculosis, leptospirosis, and parasitic
diseases. Special attention is being given to control of canine and bovine rabies through vaccination and other appro-
priate measures. Food microbiology is given considerable importance and control action is carried out. Foot-and-mouth
disease is being combated through a special program. The ministries and other agencies concerned with inspection, diag-
nosis, and registration of animal diseases and with the training of veterinary and auxiliary personnel are adjusting
their cooperative services and programs so as to protect both the herds and the foods derived from them for human con-
sumption. Fish products are also being inspected and controlled at consumption centers.

The Food and Drug Quality Control Institute is considered an important central unit in the plans for progressive imple-
mentation of the National Public Health Laboratory System. Its pattern of organization, objectives and procedures are
conventional for an institute of this kind, and include its operation as a reference and advisory laboratory. The major
federal units are taking an active part in food and drug control programs.

The Central Food and Drug Control Laboratory, responsible for examination and analysis of pharmaceuticals, drugs, medi-
cines, biologicals, cosmetics, foods and food additives, dietetic products, and anything else intended for public consump-
tion, is now in full operation. The Medical and Pharmaceutical Inspection Service takes samples and sends them ti the
Central Laboratory for examination. Up to October 1975, a total of 637 analysis reports involving 15,031 qualitative and
quantitative determinations had been issued. It is planned to make the Central Laboratory a separate agency and affiliate
it with the Oswaldo Cruz Foundation, devoted to research and production. This should make its services more effective in
terms of both quality and volume. The plan also calls for adding a bromatology unit.

Major efforts are being made to control the traffic in and consumption of stupefying psychotropic, teratogenic, and other
dependency inducing drugs which, when used in the wrong dosage or contrary to therapeutic indication, can have undesirable
effects. The Ministry of Health is applying strict enforcement measures and coordinating the work of other government
agencies in this field, including legislation and jurisprudence, through joint councils and commissions.

The National Food Standards Commission (CNNPA), a working party charged with preparing standards for enriched dietetic
foods, including microbiological standards for food intended for infants, deserves mention. Many standards proposed by
CNNPA have been approved by the Government. Food examinations are being conducted in authorized and properly equipped
laboratories in six federal units.

Vigorous action is being taken by the Ministry of Health to restrict the trade in human blood to a minimum, notwithstand-
ing the fact that the donation and use of blood are governed by regulations. Legislative proposals are being formulated
with a view to meeting the country's needs while also protecting the health of the donor.

Diseases preventable by vaccination, such as diphtheria, tetanus, measles, and poliomyelitis, are being given special at-
tention by the Ministry of Health, which hopes to achieve and maintain an adequate level of protection for 80% of the sus-
ceptible population.

Smallpox was officially declared to have been eradicated from the country and the Continent in August 1973. Vaccination
of susceptible population groups continues, and a reporting network consisting of 6,400 stations supported by two diag-
nostic laboratories is carrying out the necessary surveillance activity. Three laboratories are producing smallpox vac-
cine, which is sent periodically to the Reference Laboratory in Toronto, Canada, for control.

With the eradication of smallpox and the urban vector of yellow fever, as well as malaria in certain areas, it has become
feasible to speed up the operation of a minimal system of epidemiological surveillance based on revised criteria and models
for providing morbidity and mortality data and information for epidemiological research. The system will be supported by
a network of public health laboratories and the National Reference Laboratory.

The law setting forth the organization of measures for epidemiologic surveillance, through joint efforts by public and
private health services, included the reports, investigations, and surveys needed for the programning and evaluation of
measures for the control of diseases and other conditions harmful to health. Epidemiologic investigation of cases will
be compulsory for smallpox and poliomyelitis. The criteria for investigation of other diseases and conditions will be
kept under continuing review.

The National Epidemiologic Surveillance System instituted special measures for surveillance against the importation of
cholera into Brazil. This is a potential threat by immigrants from cholera-infested areas in former Portuguese colonies
in Africa. These measures are being organized by the National Commission for the Prevention and Control of Cholera and
are focused particularly on all national ports, which are under the supervision of the Port Health Division.

According to the data tabulated thus far, preventive vaccination against meningococcal meningitis with A+C Mérieux biva-
lent vaccine, produced in quantity for the Ministry of Health, has made it possible to control the epidemic that was
spreading to an alarming extent throughout the country. In a period of eight months, 80 million persons were vaccinated
in a comprehensive operation involving the combined efforts of transportation, conmunication, supply and food agencies.
The program was carried out with the cooperation of states, municipalities, the Armed Forces, the press, and private enter-
prise, all acting under the command, coordination, organization, and supervision of the Ministry of Health. A laboratory
to produce this vaccine is in the process of being installed at a site adjacent to the Oswaldo Cruz Foundation.

Following is a brief summary of the salient data concerning the major endemic diseases, control of which is a responsibil-
ity of SUCAM.

1) Brazil's malarious area embraces 24 of the 27 federal units and covers 81% (6,898,045 square kilometers of the country's
total area). The population exposed to the risk of contracting malaria numbers 43,377,881, equal to 40.3% of the country's
total estimated pqpulation in 1975. The program is divided into various parts according to the local prospects for eradi-
cation. Theseare: areaswith prospects for eradication in a relatively brief time, which contain 79% (34,255,308 inhabi-
tants) of the total population exposed to the risk of malaria and include 25.9% of the total malarious area (1,785,105
square kilometers); and areas with prospects for eradication over a longer period, which contain 21% of the population
(9,122,573 inhabitants) and 74.1% of the malarious area (5,112,940 square kilometers). The latter are regions where eco-
logical, epidemiological, and socioeconomic factors make the interruption of transmission of this disease a slower process.
Of the 34,255,308 inhabitants of the short-term eradication area, 84.1%, or 28,793,227, are currently living in regions
(territories) already free of the disease--18,577,799 in consolidation phase, 4,608,385 in maintenance phase, and 5,607,043
in attack phase, where eradication activities have been discontinued after recent interruption of transmission.

There are 14,202,166 inhabitants still in areas of attack with fumigation. Transmission of the disease is expected to
be interrupted within a brief time in areas where 50% of these people live. By the end of 1978, as a result of attack
and epidemiologic surveillance operations, it is hoped that approximately 39 million persons will live in malaria-free
areas. The number at present enjoying this benefit is 28,783,227.

In those areas where progress towards eradication depends on the solution of serious operational technical problems, the
aim will be to reduce the incidence of malaria to the lowest possible level so that the disease will not interfere with
socioeconomic development or pose a threat to areas where the disease has been eradicated.

2) As a result of the Aedes aegypti eradication campaign started in 1931 and concluded in 1957, no cases of urban yellow
fever have been reported in Bazil since 1942 (in Acre), and the last focus of the mosquito was destroyed in 1955, in
Bahia.
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Aedes aegypti surveillance, especially at international ports and airports, aimed at early detection of reinfestation by
the mosquito, began in 1957. It is maintained today throughout thecountry, with the exception of the states of Pará and

Maranhao, which were reinfested in 1967 and 1969, respectively, and where eradication campaigns will persist until the

area is considered free of.Aedes aegypti. The most recent foci found and.eliminated in those states were in August 1971

(Maranhao) and January 1973 -(Par For the second time the country is free of the urban vector of yellow fever.

The presence of jungle yellow fever is proved by laboratory and histopathological diagnoses 
of the livers of accidental

human victims of the enzootic epidemic in Amazonia or of periodic epizootic outbreaks in the West-Central, 
Southeast,

and Southern Regions. More than 2,000 cases of yellow fever have been diagnosed by means of such examinations since 1930.

No positive diagnoses of jungle yellow fever have been made in 1976. The immunizing agent being used is 17-D freeze-dried

vaccine. Approximately 55 million persons were vaccinated between 1937 and the 
present year. Current plans based on the

present structure of the yellow fever campaign call for intensifying Aedes aegypti surveillance, yellow fever vaccination,

and viscerotomy starting this year.

3) Onchocercosis foci were discovered in northern Brazil in 1975, and the first epidemiologic study was made to define

their scope and determine appropriate control measures.

4) Between 3 and 4 million persons have Chagas' disease, and triatomids are present in more than 1,700 municipalities sit-

uated in 14 states. There are no reports of transmission of the disease in the federal units of Amazonas, Acre., Amapá,

Pará, Rondonia, or Roraima. Entomologic inspections of 15 million houses were made in selected areas to assess the geo-

graphic dispersion of the disease. Extension of laboratory diagnosis and discovery and evaluation of new drug treatments

5) It is estimated that 8 million persons have schistosomiasis. The endemic area embraces 341 municipalities situated be-

tween the state of Rio'Grande do Norte and northeastern Minas Gerais, with an incidence of nearly 70%. Other foci are

found in the states of Pará , Maranhao, Ceará, Rio de Janeiro, Paraná, Espiritu Santo, Sa o Paulo, Goiás, and the 
Federal

District. Altogether, the endemic area includes 944 municipalities in 17 states. Plans for the period 1971-1980 are to

examine 9,600,000 samples for helminths; treat 700,000 carriers of Schistosoma manzoni; determine the geographic disper-

sion of schistosomiasis-carrying snails; bring procedures 
up to date; study the behavior of snails in 96 municipalities;

conduct surveillance operations in the Amazon area to prevent further spread; continue the studies on the most effective

therapeutic drugs and molluscicides; provide further support to the Snail Identification Center for the Americas; con-

tinue research on hycanthone and oxamniquine and clarify their cytogenic effects on humans; and carry out control activ-

ities in coordination with other sectors. The total cost of the program up to 1980 
is estimated at Cr$50 million (US$7

The Federal Government, acting through the Ministry of Health, to which INAN is attached, is carrying out, and will con-

tinue in the coming years, a broad national food and nutrition 
program whose basic objectives include preventing and com-

bating malnutrition; increasing the production of food in low-income areas; developing technology for the production of

nutritionally sound foods and their consumption in natural form; combating specific nutrition deficiencies; and guiding

the population in the selection and use of available foods. Support of research and training activities is also planned.

Regional health agencies are being developed for each of the country's major regions: North, Northeast, West-Central,

Southeast, and South. Given the continental size of the country, it is not considered likely that a health program valid

for the Southern Region will be equally applicable to the others, for instance the Northeast and Northern Regions, and

the emphasis is therefore on developing public health 
programs tailored to the problems of each region. The National

Health Plan will therefore have to be adapted to each of these regional plans.

A highlight in 1975 was the V National Health Conference, held under the auspices of the Ministry of Health and whose open-

ing session was addressed by the President of the Republic. 
The Conference brought together representatives of all the

existing health structures for discussion of important and timely topics. Maternal and child problems were the basic topic

and were given priority in the discussions. Also prominent on the agenda was the project for extension 
of health serv-

ices to rural communities. This project calls for setting up and operating a network of small peripheral 
units to provide

basic preventive and curative services. Efficient operation of simple units patterned along these lines would be assured

by the existence of other more specialized centers which, in addition to supplementing the formers' activities, would pro-

vide orientation and supervision of their work. The simple basic units, either with or without a regularly assigned phy-

sician; would be located in districts or localities situated within a reasonable distance of the central nucleus. The

system would include a mechanism through which the human and material resources would be organized into technical and ad-

ministrative structures designed to provide comprehensive health services 
in adequate quantity and quality at a cost com-

patible with the financial availabilities of the system.
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BRAZIL

PROGRAM BUDGET

1975

APmUf6T PERCENT

I S 7 7

AMOUNT PERCENT AMOUNT
$ $

1978

PERCENT AFCLNT PERCENT
8

0200
0300
0400
0500
0700
0800
1200
1300
1400
1500
1700

2000
2100

2300

3100
3200
3300
3600

1. PROGRAM OF SERVICES
===================

SERVICES TO INDIVIDUALS

COMMUNICABLE DISEASES
MALARIA
SMALLPOX
TUPERCULOSIS
LFPROSY
AECES AEGYPTI-BORNE DISEASES
PARASITIC DOISEASES
CTFER COMMUNICABLE DISEASES

MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE
NUTRITION
MENTAL HEALTH
ChRONIC DISEASES

ENVIRONMENTAL HEALTH SERVICES
__________ - -..-.-........ __

PROGRAM PLANNING ANO GENERAL ACTIVITIES
WATER SUPPLY ANO EXCRETA DISPOSAL
ENVIRONMENTAL POLLUTION

PROGRAM PLANNING ANO GENERAL ACTIVITIES
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

PROGRAM PLANNING ANO GENERAL ACLIVITIES
FOOT-ANOf-MOUTH DISEASE
ZOONOSES

QUALITY CONTROL OF DRUGS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATORIES
4300 EPIOEMIOLOGICAL SURVEILLANCE
4400 HEALTH EDUCATION
4500 RFHAPILITATION

1. DEVELOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MECICAL CARE SYSTEMS
5400 STATISTICS AND INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES

6000 PROCGRAM PLANNING ANO GENERAL ACTIVITIES
6200 MECICINE
6400 ENVIRONMENTAL SCIENCES
6600 DENTISTRY
6900 OThER

PHYSICAL RESOURCES

TECHNOLOGICAL RESOURCES

TEYTBOOKS AND OTHER TEACHING MATERIALS
8100 MECICAL TEXTBOOKS
8500 REGIONAL LIB8RARIES
8700 OTHER TECHNOLnGICAL RESOURCES

3,315,551 73.6
=== ====== =====

587,424 12.9

304,43 6
37,460
23,993
1,900
15,724
5,784

31,799
20,962
99,389
37,949
8,028

1,.961,210

688,439
645,510

6.8
.8
.5

.3

.1

.7

.5
2.2
.8
.2

43.7

15.4
14.4

329,829 7.3

182,319
22,197
39,471
53,445

766,917

105,321
6,050

569,127
76,985
9,434

4.0
.5
.9

1.2

17.0

2 .3
.1

12.7
1.7
.2

1,188,972 26.4
========== =====

790,469

267 369
108,032
104,329
171 010
139,729

123,357

71,270
22,278

7,112
9,118
13,579

17.5

5.9
2.4
2.3
3.8
3.1

2.8

1.6
.5
.2
.2
.3

31,397 .7

243,749 5.4

109,155 2.4
134,594 3.0

3,853,844 59.3
=====5==== =====

415,970 6.3

243,135

67,995
104,840

2,519,789

448, 170
805,800

196,200

423,965
591,844
38,960
14,850

9 E,085

157,750

666,080
79,225
15,030

3.7

1.0
1.6

38.9

6.9
12.5

3.0

6.5
9.2
.6
.2

14.1

2.4

10.3
1.2
.2

2,648,490 40.7

2,048,100

1,703,450
74,420

195,810
74,420

485,895

464,895

21,000

114,495

23,980
16,600
73,915

31.5

26.3
1.1
3.0
1.1

2,73e,22§ 46.5

463,745 8.0
_ - - -- -_ _ _ _ _ _ _

255,76C

92,855
115,13C

4.4

1.6
2.0

1,711,415 29.3

250,74C 4.3
779,556 13.3

366. e45
245,759
42,51'

563,C65

153,725

3C4.22C
88,45C
16A67C

6.7
4.3
.7

9.6

2.6

5.2
1.5
.3

3,054,56C 53.1
== ======= = =====

2.468.97C

315, 275
1,783,E55

80,15C
20S,54C
8C. 150

7.4 516,417

7.1 494,417

.3 22,COC

1.8

.4

.3
1.1

C9, 173

26, 39

8 2,775

42.3

5.4
30.5

1.4
3.6
1.4

1,814,090 47.7

475,850 12.7

265,515

89,905
124,430

7.0

2.4
3.3

725,105 19.0

271,025 7.1

408,545

45,135

609,135

167,675

327,965
95,125
18,370

10.7

1.2

16.0

4.4

8.6
2.5
.5

1,995,388 52.3
=========: =====

1,247,955

347,385
5C7.880

83,870
224,950
83,870

32.7

9.1
13.3

2.2
5.9
2.2

8.9 622,771 16.3

8.5 559,771 15.7

.4 23,000 .6

1.9

.5

1.4

124,662

29,052

51,610

3.3

.8

2.5

4,504,523 100.0
========== == ==

6,502,334 100.0
========== = ====

5,832,785 10C0.0 3,809,478 100.0
========== ==.==

::LESS THAN .05 PERCENT

PROGRAM
CLASS IFICATION

GRAND TOTAL
===========
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BRAZIL

SUMMARY OF INVESTMENT

---. .--- PERSONNEL---------- DUrY ---- FELLOWSHIPS----- SEMINARS SUPPLIES
SOURCE TOTAL POSTS CON. TRAVEL ANO AND

OF FUINDS AMOUNT PROF. LOCAL MONTH AMOLNT AMOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

S $ $ S S $ $
1975

PAHn---PR 1,703,271 28 10 17 1,111,390 74,484 5 6 39,573 22,000 13,115 14,462 28,247
PW 645,510 13 3 24 468.654 103,066 - 1 2,800 - 7C,937 - 53
PG 444,502 8 10 17 175,861 19,361 1 6 22,480 17,724 194,580 2,571 11,925
PH 41,431 1 1 - 41,431 - - - - - - - -
PS 1,785 1 1785 - - - - -

4HO----WR 1,118,353 14 3 39 635,364 117,835 15 29 180,886 7.460 117,753 37,220 21,835
UNOP 930,478 6 4 53 377,957 - 3 7 39.375 - 412,096 - 101,050
WO 19,193 - - - - - - - - 19,193 -

TOTAL 4,504,523 70 31 151 2,812,442 314,746 24 49 285.114 47,184 827,674 54,253 163,110
===== ========== ===== ===== ===== ========== ========= == === ===== =========_ ========= =========== ========== = ========
PCT. OF TOTAL 100.0 62.5 7.0 6.3 1.0 18.4 1.2 3.6

1976

PAHO---PR 1,lS8,855 24 13 10 1,003,465 131,950 5 12 48,890 5,000 S,55C - -
PW 805,800 12 3 - 610,950 116,820 - - - 29,800 - 48,230
PG 2,984,246 19 12 149 1,622,652 154.992 5 255 521,300 297,871 260,951 - 126,480
PH 23,980 1 1 - 22,680 1,000 - - - - - - 300

WHO----WR 1,047,403 15 3 30 676,650 72,905 9 40 122,410 52,320 57,110 46,000 20,008
UNDP 442,050 6 3 20 237,952 9,357 - 4 50,252 - 19,891 - 124,598

TOTAL 6,502,334 77 35 209 4,174,349 487,024 19 311 742.852 355,191 377,302 46,000 319,616

PCT. OF TOTAL 100.0 64.2 7.5 11.4 5.5 5.8 .7 4.9

1977

PAHn---PR 1,e67,765 25 28 22 1,326,310 152,765 7 23 86,230 44,320 67,69C 25,000 165,450
PW 779,556 12 3 - 613,956 119,800 - - - - 295800 - 16.000
PG 2,276,481 17 12 106 1,392,913 65,000 5 251 51C0,510 55,2EC 125,299 - 127.479
PH 26,398 1 1 - 24,948 1,100 - - - - - - 350

WHO----WO 882,585 14 3 17 656,665 76,690 8 31 108,260 18,00CC 1,97C 21,000 -

TOTAL 5,832,785 69 47 145 4,014,792 415,355 20 305 705,000 117,600 224,759 46,000 309,279

PCT. OF TOTAL 100.0 68.8 7.1 12.1 2.0 3.9 .8 5.3

1978

PAHO---PP 2,124,&15 26 28 35 1,468,060 169,045 12 47 176,650 35,320 74,090 30,000 171,450
PG 841,326 9 8 12 639,826 43,000 5 6 49,460 5.000 104,040 - -
PH 29,052 1 1 - 27,442 1,210 - - - - - - 400

WHO----WR e14,485 14 3 8 672,285 83,020 4 7 39,210 3,000 1,970 15,000 -

TOTAL 3,809,478 50 40 55 2,807,613 296,275 21 60 265,320 43,320 180,100C 45,000 171,850

PCT. OF TOTAL 100.0 73.7 7.8 7.0 1.1 4.7 1.2 4.5

PAHO-PR-REGULAR RUOGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PA-INCAP - REGULAR BUDGET WHO--WR-REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTICNS UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
PG-GRANTS ANO OTHER CONTRIBUTICNS UNFPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES
PH-PAN AMFRICAN HEALTH AND EDUCATION FCUNDATION WO-GRANTS ANO OTHER FUNOS
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FUND 1975 1976 1977 1978

BRAZIL - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

BRAZIL-0200, MALARIA ERADICATION

The malarious area constitutes 81.3% of the country, and 40.3% of the total population are exposed to the risk of con-
tracting malaria. There are good eradication prospects for the 79% of the population affected by malaria who live in
areas where the short-term eradication objective can be achieved, whereas the remaining 21% live in areas of long-range
eradication, such as the Amazon Region which is still entirely in the attack phase.

The positivity index in the first semester of 1974 was 0.9% and 1.2% in the area with good short-term eradication pros-
pects, and in the long-range eradication areas, respectively. The index of positive samples decreased from 10.1% in the
first semester of 1973 to 8.8% in the first semester of 1974.

TOTAL

P-5 MEDICAL OFFICER
.0353

P-4 MEDICAL OFFICER
.0356 .3206

P-4 PARASITOLOGIST
.0816

P-4 SANITARY ENGINEER
.0359

P-3 SANITAPV ENGINEER
.0362

P-2 LABORATORY ADVISER
.3487

G-6 SECRETARY
.3109

TOTAL

PR

PR

PR

PR

PR

PR

PR

FELLOWSHIPS-ACAOEMIC SR
FELLOWSHIPS-SHORT TERM PR
FELLOWSHIPS-SHORT TERM LR

8 5 5 5

1 1 1 1

2 1 1 1

1 1 1 1

1 1 1 1

I - - -

1 1 1 1

2 2 2 2

t
-- 2 2

1 2

TOTAL 304,436 243,135 255,760 265,515

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 247,837 184,255 255,760 265,515

242,781 166,255 177,600 186,035
5,056 18,000 18,000 18,000
- - 56,040 56,940
- - 4,120 4,540

MR 56,599 58,880 - -

19,990 -
28,530 55,140 -
8,079 3,740 - -

BRAZIL-0300, SMALLPOX ERADICATION

In August 1973, a national and international committee officially declared smallpox eradicated from the country and from
the Americas. However, maintenance and surveillance programs being implemented through 6,400 stations located in 3,542 mu-
nicipalities could not be adaptad for the surveillance of other communicable diseases. This was achieved only by the State
of Rio Grande do Sul by maintaining, activating, and implementing its infrastructure.

TOTAL

P-4 MEDICAL OFFICER
4.3040

1 -_ _

WR 1 - - -

TOTAL

PERSONNEL-POSTS
ODUTY TRAVEL

WR 37,460 - - -

30,884 - - -
6,576 - - -

BRAZIL-0400, TUBERCULOSIS CONTROL

The aim of this project is the development of a network for bacteriological diagnosis of tuberculosis, as the first phase
in a program for incorporating control activities into the general health services. The program is being carried out in
11 states and in the Federal District.

This project has been incorporated into Brazil-4300.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

6 - - -

LR 6 - - -

3 - - -

SR 3 - - -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

MR 23,593 - - -

15,385
3,765
4,843

BRAZIL-0500, LEPROSY CONTROL

There is a high prevalence and incidence of leprosy in the country, which has problem areas, such as the Northern Region.
The lepromatous forms predominate over the others, and control of cases and contacts covers only 50 to 60%. Inservice
training of personnel and establishment of regional demonstration centers in an effort to diversify various integration
models has been assisted.

This project has been incorporated into Brazil-4300.

TOTAL

FELLOWSHIPS-SHORT TERM PR

1 _ - - TOTAL

1 - - - FELLOWSHIPS

PR 1,500 - -

1,900 - -

------------- - -- - ---- ------ - -- -- -- ----- ---- --- - -- - ------- ---- ------------------------ --- ---------- -----------------------------__ _ _



FUND 1975 1976 1977 1978 FUND 1975
_ --_ - -_ - -_ _

1976 1977 1978

$ -$ $

BRAZIL-0700, AEDES AEGYPTI ERADICATION

A:system of epidemiologlical surveillance is being perfected for early warning of reinfestation of Aedes aegypti and yellow
fever virus.

This project has been incorporated into Brazil-4300.

TOTAL

OUTY TRAVEL

WR 1.262

1.262 -

BRAZIL-0701, YELLOW FEVER LABORATORY

The Oswaldo Cruz Foundation Laboratory at Rio de Janeiro produces 1,200,000 doses a month of yellow fever vaccine having
tripled its output in 1973. The Organization will continue to assist these activities

This project has been incorporated into Brazil-4300.

TOTAL

GRANTS-

PR 14, 462

14,462 - - -

BRAZIL-0800, SCHISTOSOMIASIS

PAHO/.WHO has assisted the University of Brasiliato continue the research on the habits, distribution, and population dynam-
ics of the planorbids and to set up a center to provide support to programs for control, teaching and training of personnel.

This project has been incorporated into Brazil-4300.

TOTAL

FELLOWSHIPS-SHORT TERM

2 - - -

WR 2 - - -

TCTAL

FELLOWSHIPS

WR 3,520 - -

3.520

BRAZIL-0801, CHAGAS' DISEASE

The importance of Chagas' disease as a health problem in the southeastern states is apparent from the studies which show
the insect vectors to exist in 1,700 localities'and from the fact that four million people are infected. Improvement of
housing conditions to control the disease is considered a long-range objective. Meanwhile, improvement of diagnostic
methods and efforts to combat the vector through selective spraying are the central features of the program under way.
Important objectives for specific activities include evaluation of the effectiveness of these methods and research on
various aspects of the ecology of the triatomes.

This project has been incorporated into Brazil-4300.

-1 - TOTAL 2,264 - - -
-- -- - - - -- -- -_- --__ _- - --__ _- --_ _ _ _ _ _ _ _ _

PS. - SUBTOTAL

PERSONNEL-CONSUL TANTS

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOT AL

SUPPLIES ANO EQUIPMENT

PR 159 - -

PS 1, 785 - -

1,785

WR 320

320

BRAZIL-,1200 PLAGUE RESEARCH

The objective of this, project is to cooperate with the Ministry of Health in a research program on the ecology of rodents
and factors which influence the focalization and epizootization of plague.. The results of this research program will pro-
vide a.basis for reorientation..of activities for the control of plague.

This projaect has been incorporated into Brazil-4300,.

TOTAL

FELLOWSHIPS-SMORT TERM SR.

2 - TOTAL

2 - - - SUPPLIES AND EQUIPMENT
FELLOWSHIPS

HR 12,606

6,869 -
5, 737 -

108
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$ $ $- $

BRAZIL-1201, STUDIES ON CLINICAL FEATURES OF LEISHMANIASIS

The purpose of this;project was to cooperate in studies on the clinical features of leishmaniasis in Brazil. The Wellcome
Trust (England) cooperated in the project.

TOTAL

SUPPLIES ANO EQUIPMENT

wO 19.193

19,193

BRAZIL-1301, MATERNAL AND CHILD HEALTH

In 1970 the group exposed to maternal and child health risks was estimated to be 69.6% of the population, of which 40%
were children under 15 years of age and the remainder women in the child-bearing age. In the various states of the coun-
try infant mortality ranges between 51.0 and 24.6 per 1,000 live births. The leading causes of death are communicable
diseases, enteric diseases, diseases of the respiratory system and perinatal diseases, all of which are frequently as-
sociated with malnutrition. There is considerable underregistration of vital events.

The purpose of this project is to improve the health conditions of mothers and children through support for a coordinated
system of maternal and child protection that provides for the expansion of coverage during the prenatal period, confine-
ment and the postpartum, as well as in infancy. Provision is made in the project for the training of personnel at all
levels through courses and seminars.

TOTAL 1 1 1

P-4 MEDICAL OFFICER PR 1 1 1
.4599

TOTAL 2 6 6 6

CONSULTANT MONTHS PR 6 6
CnNSULTANT MONTHS WR' 2 6 - -

TOTAL 4 5 5 5

FELLOWSHIPS-ACADEMIC PR 2 2 2
FELLOWSHIPS-ACAOEMIC wR - - -
FELLOWSHIPS-SHORT TERM PR 3 3
FELLOWSHIPS-SHORT TERM WR 3 3 - -

TOTAL
_ _ _

20,962 67,995 92,855 89,905
........................................- -

SU8TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
COURSE COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
COURSE COSTS

PR - 40,385 92,855 89,905

-- 24,805 40,075 41,935
21,000 24,000

- 5,000 5,500 5,500
- 10,580 17,280 18,470
- - 9,000 -

WR 20,96Z 27,610 -

5.985 18,000 -
14,977 5,610 -
- 4,000 -

BRAZIL-1400, NUTRITION

Protein-calorie maInutrition among children, nutrition anemias and dental caries are commion in all regions of the country.
Hypovitaminosis A, hyporiboflavinosis and endemic goiter are limited to certain population groups.

The purpose of this project is to assist the Government in formulating a national food and nutrition policy and in pre-
paring the National Food and Nutrition Plan, the principal aim of which is to improve the food and nutrition conditions
of the population and consequently to help raise levels of health, productivity and the economy of the country.

TOTAL

P-4 MEDICAL OFFICER PR
.0962 .4600

TOTAL

CONSULTANT MONTHS PR
CONSULTANT MONTHS WR

TOTAL

FELLOWSHIPS-ACADEMIC PR
FELLOWSHIPS-ACAOEMIC WRl
FELLOWSHIPS-SHORT TERM PR
FELLOWSHIPS-SHORT TERM wR

1 2 2 2

1 2 2 2

2

Z 5

1 1

1. 4

2

2

5

1

4

2

2

5

4

TOTAL 51,812 104,840 115,130 124,430.... . . . . - --___ __ ___ _ ____ __ ____ _ _.

SUOTT AL

PERSONNEL-POSTS
PERSONNEL-CONSULTANIS
DUTY TRAVEL
SUPPLIES ANOD EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPnENT
FELLOWSHIPS

PR 37,597 86,070 115,130 124.430

33,699 74,420 80,150 83,870
- - 7,000 8,000
3,898 11,650 12,815 14,100
- - 1,375 3,550

- 13,790 14,910

WR 14,215 18,770

- 6,000
7,305

94 -
6,816 12,770

BRAZIL-1420, INSTITUTE OF NUTRITION (RECIFE)

The objectives of this project were the institution of long-range programming as a permanent procedure; the definition of
basic nutrition problems in the Northeast; the development of research programs in relation to local needs; the training
of staff members of the Institute;. and the improvement of training and facilities at the Institute.

TOTAL

P-4 B.10CHEMIST
.3389

TOTAL

CONSULTAN.T MONTHS

I - - - TOTAL

PR I - - - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

I - - - SUPPLIES ANO EQUIPMENT

PR 1 _ - -

PR 47, 577 - -

40 837 -
3,011 -
2, 431 -
1,298 -

109
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FUND 1975 1976 1977

$ $ $

BRAZIL-1500, MENTAL HEALTH

The purpose of this project was to cooperate in the strengthening and development of administrative structures covering
mental health, as well as teaching and research activities in the university centers.

TOTAL

P-4 MEDICAL OFFICER
.3861

TOTAL

FELLOWSHIPS-ACADEMIC

PR - - -

1

PR 1 - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

PR 37,949 - _ -

27.952
5,502
4,495

BRAZIL-1700, CANCER CONTROL

The objectives of the National Cancer Service of the Ministry of Health include regionalizing the care of patients with
malignant neoplasms by supporting existing specialized centers and establishing multidisciplinary programs in the state
capitals; expanding the coverage of detection, diagnosis, and treatment programs for cervical and uterine cancer; strength-
ening the equipment base and the professional and technical staffs of radiotherapy centers; improving the operation and
expanding the coverage of cancer registries; encouraging and supporting epidemiological studies; and promoting campaigns
against cigarette smoking. PAHO/WHO has cooperated in these activities.

TOTAL

CCURSE COSTS

WR 578 - - -

578

BRAZIL-1701, PAN AMERICAN INVESTIGATION CENTER FOR CARDIOVASCULAR DISEASES

PAHO/WHO has cooperated in clinical and epidemiological research on cardiovascular and related diseases and in the coordi-
nation of operational programs dealing with prevention and treatment of these diseases and with rehabilitation.

TOTAL

CONSULTANT MONTHS

2 - - -

WR 2 - - -

TOTAL

PERSONNEL-CONSUL TANTS

WR 4, 573 - -

4,573 - -

BRAZIL-1702, CONTROL OF CHRONIC DISEASES

PAHO/WNO has cooperated in the development of a center for the epidemiological study of chronic diseases and in the pro-
motion of clinical, diagnostic, epidemiological and operational research on chronic diseases with a view to planning con-
trol programs and the administration of available resources.

TOTAL

FELLOWSHIPS-SHORT TERM

PR- - -

PR 1

TOTAL

FELLOWSHI PS

PR 2.E77 - - -

2, 877

BRAZIL-2C00, ENVIRONMENTAL SANITATION

The country is facing major problems of environmental sanitation, largely as a result of rapid demographic growth, accele-
rated industrial development, extensive vehicular traffic, and migration to urban areas, with certain metropolitan regions
seriously and significantly polluted, as in the critical examples of Greater Sao Paulo and Greater Rio de Janeiro. These
two metropolitan regions contain 15 million persons, 1,500,000 vehicles and 30,000 industries. In addition, Rio de Janeiro
has 8,000 incinerators.

Of the urban population, 53% have household water connections and 24% ready access to water supplies. In rural areas, 30%
of the population have either household connections or ready access to water supplies. Of the urban population, 29% are
served by sewerage systems, whereas only 3% of the rural population receive such services.

110
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FUND 1975 1976 1977 1978
_ - --- --_ ---_ _ _ _- --_ _ _

FUND 1975 1976 1977 1978

$ $ $ $

The general objective of this project is to promote and develop environmental sanitation programs in conformity with na-
tional plans and priorities, and to bring these into line with the Ten-Year Health Plan for the Americas. The project
goals include the provision of water and sewerage services; the control of environmental pollution, concurrent with indus-
trial development and urbanization; the development of water resources; the collection and disposal of wastes; and occupa-
tional and food hygiene. These activities include two projects for pollution control in Sao Paulo and in Rio de Janeiro,
with UNDP participation, and a national project for the institutional development of state water and sewerage enterprises.

TOTAL

P-5 SANITARY ENGINEER
.0366

P-4 SANITARY ENGINEER
.0371

P-4 SANITARY ENGINEER
4.0348 4.3414 4.4031

G-5 SECRETARY
.0367

G-4 SECRETARY
.3664

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIP S-ACAEMIC
FELLOWSHIPS-SHORT TERM

PR

PR

WR

PR

PR

4 6 6 6

1 1 1 1

I - - -

- 3 3 3

1 1 1 1

1 l 1 1

2 4 4 4

PR 4 4 4
WR 2 - - -

2 5 5 6

PR 1 1 1
PR 2 - - 1
PR - 4 4 4

TOTAL
_ _---_-

132,032 233,770 250,740 271,025
__ _ _ _ _ _ _ __ -- --_ -_ _ _ __ _ ~ ---_ - --- _ _ _ _ _ _ -_--__ -_ _

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COMMON SERVICES

PR 88,688 99,370 106,220 108,405

85,529 57,800 60,740 63,815
- 12,000 14,000 16,000
2,599 9.000 9,890 10,880
- 2,800 2,800 2,800

12,770 13,790 14,910
- 5,000 5.000 -

560 - - -

WR 43,344 134,400 144,520 162,620

- 120,300 129,000 138,600
6,629 - - -
7,627 14,100 15,520 18,190

302 - - -
16,010 - - 5,830
12, 776

BRAZIL-2010, ENVIRONMENTAL SANITATION IN THE AMAZON BASIN (BELEM)

The purpose of this project was to cooperate in the development of environmental sanitation services in the Amazon Basin.

This project has been incorporated into Brazil-2000.

TnTAL

P-4 SANITARY ENGINEER
4.4031

I - - -

WR 1 - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

WR 38, 587

35,085
3,502

BRAZIL-2020, ENVIRONMENTAL SANITATION IN THE NORTHEAST (RECIFE)

The project was aimed principally at the institutional development of the state sanitation enterprises of the Northeastern
Region in order to carry out the environmental sanitation programs of that Region.

This project has been incorporated into Brazil-2000.

TOTAL

P-4 SANITARY ENGINEER
4.0348

I - - -_

WR I -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

WR 40,441 - - -

36,378
4,063

BRAZIL-2040, ENVIRONMENTAL CONTROL PROGRAM IN THE STATE OF RIO DE JANEIRO

The purpose of this project is to increase, at a rate compatible with economic and social development, activities designed
to solve, in the State of Rio de Janeiro, the serious problems arising from the unsatisfactory quality of water, air and
soil; to help protect the health of the population; to prevent the bottleneck due to the deterioration of the water re-
sources of the region; and to reduce social, economic and health hazards caused by the pollution of the environment. The
specific objectives are control of water pollution; control of the pollution of Guanabara Bay; sanitation and recovery of
the Rodrigo de Freitas Lake; study of the integrated development of the waters of the Rio Paraiba do Sul; and control of
air and soil pollution (the final disposal of solid wastes only).

TOTAL

P-5 PROJECT MANAGER
4.4003

P-4 SANITARY ENGINEER
4.4005

G-6 SECRETARY
4.4151

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3 3 TOTAL

UNDP 1 1 - - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

UNDP 1 1 - - OUTY TRAVEL
CONTRACTUAL SERVICES

UNDP I 1 - - SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

24 14 - LOCAL PERSONNEL COSTS

UNDP 24 14

5 1

UNOP 5 1 - -

UNDP 444,049 214,400

36,000 45,600 - -
76, 500 53,200 - -

5,200
50,000 70,000

250,688 - -
16,125 27,802 - -
2,017 2,598

12,719 10,000
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BRAZIL-2050, ENVIRONMENTAL SANITATION IN THE SOUTH (PORTO ALEGRE)

The project was aimed at the institutional development of the state sanitation enterprises of the Southern Region of the
country and, through them, at improving the sanitation status of the region and fulfilling the state goals embodied in the
National Sanitation Plan.

This project has been incorporated into Brazil-2000.

TOTAL

P-4 SANITARY ENGINEER
4.34 14

R - - -

hR 1 - _ _

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

WR 33,330 - -

31.083
2,247

BRAZIL-2101, NATIONAL PROGRAM IN WATER SUPPLIES AND SEWERAGE

Since September 1974, PAhO/WHO, through the National Housing Bank, has been providing the state sanitation enterprises

(21 enterprises in all) with technical assistance for their institutional strengthening in order to enable them better

to carry out the National Sanitation Plan and to develop the necessary operational, technical and financial capacity to

permanently solve the problem.

Through a group of consultants, together with a team of National Housing Bank personnel and institutional development

groups established for that purpose in each of the enterprises, diagnoses are being made of the present situation and,

in the light thereof, models are being designed in five organizational systems, divided into 22 subsystems, which will

be instituted by the institutional development groups.

TOTAL

P-5 MANAGEMENT ADVISER
.4412

P-5 PROJECT MANAGER
.4411

P-4 MANAGEMENT ADVISER
.4404 .4405 .4406 .4407
.4408 .4409 .4413 .4414
.4415 .4416

G-7 ADMINISTRATIVE ASSISTANT
.4538 .4564

G-5 SECRETARY
.4541

TOTAL

CONSULTANT MONTHS

PW

PW

15 15 15 -

I 1 1 -

I l I -

10 10 10 -

PW 2 2 2 -

PW I 1 I

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT
LOCAL PERSONNEL COSTS
LOCAL TRANSP. COSTS
LOCAL SUPPLIES/EQUIPMENT

PW 641,255 805,800 779,556

399,081 588,750 588,956
53,687
39,981 78,900 79,800

53 48,230 16,000
187 - -

15,856 22,200 25,000
61 660 37,920 40,000
70,750 29,800 29,800

24
24 - - -

PW 24 - _ _

BRAZIL-2142, WATER SUPPLIES IN MINAS GERAIS

The Minas Gerais Water Supply and Sewerage Company (COMAG) is responsible within the state for water supply and the dis-

posal of sewage in respect of both urban and rural populations. COMAG's targets are to supply 80% of the urban and

50% of the rural population with water within the 1970-1980 decade and, in order to achieve this objective, COMAG will
have to undergo both technical and administrative reorganization. PAHO/WHO has cooperated in these activities.

TOTAL

OUTY TRAVEL

PW 1,310 - - -

1,310 - - -

BRAZIL-2151, WATER SUPPLY IN PARANA

This project had as its objective cooperation with the Paraná Sanitation Company in the programming and implementation of

the recommendations resulting from advisory services on organizational structure techniques, organization and methods,

physical and financial planning, project engineering, progranming and physical and financial supervision of works, opera-

tions and maintenance, administration of materials, accounting and budgeting, water meters, invoicing and collections,
and in the establishment of the necessary mechanisms for the development and evaluation of the process.

TOTAL

P-4 PROJECT MANAGER
.4523

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - - TOTAL

PW I - - - PERSONNEL-POSTS
PERSONNEL-CONSULT ANT S
OUTY TRAVEL

1 - - - FELLOWSHIPS

PW 1 - - -

PW 2.945 - - -

30
115

2,800

112
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BRAZIL-2340, RESEARCH ON ENVIRONMENTAL POLLUTION CONTROL PROGRAMS IN SAO PAULO

The purpose of the project is to promote and further develop environmental pollution control programs for Sao Paulo. Air,
water and soil pollution programs are strengthened through technology transfer and advanced training. Special studies to
supplement regular programs are promoted. Equipment for specialized monitoring and analysis of pollutants is provided.

TOTAL

P-5 PROJECT MANAGER
4.3763

P-5 SANITARY ENGINEER
4.3764

G-6 SECRETARY
4.3913

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

3 3 -

UNDP 1 1

UNDP 1 1

UNDP 1 1

23 6 - -

UNDP 23 6

5 3

UNDP 3 - -
UNDP 2 3

TOTAL 329, 829 196,200 -....................-........

SUBTOTAL

CONTRACTUAL SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQOIPMENT
FELLOWSHI PS
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

PG 6,000 - - -

6, 000 - - -

UNOP 323,829 196,200 - -

64,800 76,952 - -
73,500 22,800

- 3,157
48.000 52,000 - -

106.764 19,891 - -
23,250 21,400 - -

136 - -
7,379 - -

BRAZIL-3100, VETERINARY PUBLIC HEALTH

As a result of proper planning, the Government, through the Ministries of Agriculture and of Health, has been tackling
the health problems inherent in veterinary medicine. A national plan for the control of the principal zoonoses, primarily
foot-and-mouth disease, rabies and brucellosis, is being conducted in the country. Parallel with the conduct of. activities
against diseases transmissible from animals to man, the Ministry of Education is preparing a plan for the training of human
resources.

TOTAL 2 2 2 2

P-4 VETERINARIAN WR 1 1 1 1
4.3278

G-5 SECRETARY WR 1 1 1 I
4.3110

TOTAL 3

CONSULTANT MONTHS PG 2 -
CONSULTANT MONTHS SR 1

TOTAL 10 6 6 6

FELLOWSHIPS-ACAOENIC PG 1
FELLOWSHIPS-ACADEMIC WR 2 2 2 2
FELLOWSHIPS-SHORT TERM PG 6 -
FELLOWSHIPS-SHORT TERM WR 1 4 4 4

T CTAL
_ ___

140.277 82,355 87,930 94,185..................................... _ _ _ _ _ _ _ _ _

SUBTOTAL

PERSONNEL-CONSUL TANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EIJIPMENT
FELLOWSHIPS

PG 56,553

6,537
1,024

26,512
22,480

WR 83,724 82,355 87,930 94,185

56,425 50,325 53,720 57,485
2,240 - - -
10,245 9,000 9,900 10,990
- 3,000 3,000 3,000
1.321 1,970 1,970 1,970

13,493 18,060 19,340 20,740

BRAZIL-3101, NATIONAL PROGRAM FOR RABIES CONTROL

A National Rabies Control Program has been under way in the country since July 1973 and has led to the establishment of a
federal commission for the control of this disease, as well as the provision of funds for undertaking the necessary activ-
ities; the establishment of state commissions that follow guidelines for the control of the disease consistent with the
national plan; and the standardized production of vaccine for human use, as well as quality control. The extension of the
program to 15 states of the country is already resulting in an awareness of zoonoses control. Diagnostic methods have also
been standardized, and collaboration between the health authorities and the agricultural authorities of the states is in-
creasing. CEPANZO and PANAFTOSA are providing advisory services. The average annual number of cases of rabies treated
exceeds 70,000 and an average of 900,000 dogs are vaccinated; the number of human rabies cases averages 80 a year.

TOTAL

V-4 VETERINARIAN
4.3897

iR I 1 1

WR 1 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

WR 35.656 44.100 47,400 51,040

32,808 40,100 43,000 46,200
Z 848- 4.000 4,400 4,840

BRAZIL-3102, NATIONAL VETERINARY REFERENCE AND TRAINING LABORATORY

The objectives of this project are to establish a central reference laboratory in Brasilia or its vicinity to carry out
diagnostic activities at the national level; prepare antigens and vaccines; control biological products; make anatomical
and pathological diagnoses; and study the epidemiology of brucellosis, bovine tuberculosis. and rabies. It is also in-
tended that the laboratory should act as a training centear for personnel in the above-mentioned fields-.

TOTAL

P-4 VETERINARIAN
.4543 .4544

G-7 ADMINISTRATIVE ASSISTANT
.4545

G-5 SECRETARY
.4546

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIP S-ACADEMIC
FELLOWSHIPS-SHORT TERM

4 4. 4 4

PG 2 2 2 2

PG 1 1 1 1

PG 1 1 1 1

1 5 2 2

PG 1 5 2 2

- 15 11 11

PG - 5 5 5
PG - 10 b 6

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO. EOUIPMENT
FELLOWSHIPS,

PG 6,386 297,510- 253,515:- 26.3.720

- 93.690 98.465 103,520.
5,840 16,000 1,000 71700

478 3,950 3,000 3,000
68 13,407 5,000 5,000

-- 114,663 95,040 :95,040
-- 55 8,0 45,010 4

9
,46Q;
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BRAZIL-3201, TECHNICAL ASSISTANCE AND TRAINING IN FOOT-AND-MOUTH DISEASE

The objectives of this project are to expand the capabilities of the National Plan against Foot-and-Mouth Disease for
training veterinarians and auxiliary personnel in planning, administration and evaluation of animal health programs and
in other disciplines related to laboratory and field activities. The training of these personnel will be conducted at
PANAFTOSA, in other specialized national institutions or in other countries, in accordance with the Plan of Action estab-
lished by the Ministry of Agriculture of Brazil and PAHO/WHO.

TOTAL

G-3 CLERK-TYPIST
.3250 .4447 .4448

G-2 DRIVER
.3235

TOTAL

CONSULTANT MONTHS

4 4 -

PG 3 3

PG 1 1

- 47 9 -

PG - 47 9

TCOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
CCURSE COSTS
COMMON SERVICES

PG 22,197 591,844 249,759

- 40,900 40,900
- 140,000 31,100
17,656 284,464 50,280
4,541 126,480 127,479

BRAZIL-3350, ANIMAL HEALTH PROGRAM IN RIO GRANDE DO SUL

The purpose of this project is to cooperate with the Government of Brazil and the State Government of Rio Grande do Sul in
planning, carrying out, and evaluating a program for the control of animal diseases, particularly foot-and-mouth disease.
The project includes the training of personnel.

TOTAL

P-4 EPIDEMIOLOGIST
.3741

P I I I 1

PR 1 1 1 1

TCT AL

PERSONNEL-POSTS
DUTY TRAVEL

PR 39,471 38,960 42,515 45,135

35,405 37,210 40,075 41,935
4,066 1,750 2,440 3,200

BRAZIL-3600, NATIONAL DRUG QUALITY INSTITUTE

The pharmaceutical industry in the country has been expanding very rapidly in recent years, with a constant rise in the
number of employees and in the value of sales. Government institutions that make up a system of oroduction and free
distribution of drugs also account for a considerable volume of production. The Drug Center is responsible for quality
control activities of the official production system and assists the Ministry of Health in planning pharmaceutical sur-
veillance activities. The creation of the Drug Quality Institute will be an important factor in establishing good drug
manufacturing practices and quality control in both the official and the private sector.

The purpose of the project is to reinforce the national system of drug production and control and to establish an insti-
tute for training and research in the field. Plans for 1976-1979 include the definitive development of the project,
formal initiation of training and research activities, and a study of possible regionalization of the project.

TOTAL

P-5 PROJECT MANAGER
4.3957

TOTAL

CONSULTANT MONTHS

1 1 - -

UNDP 1 1

ND - P

UNDP 2 - - -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS

UNDP 53,445 14,850 - -

36,000 11,400 - -
8,700 - - -
- 450 -
3,627 - - -
5,118 3,000 - -

BRAZIL-4100, NURSING SERVICES

The problem of the nursing services in Brazil is characterized by lack of coverage and inadequate level of care, particu-
larly in the rural areas, small cities in the interior, and the shanty towns of the large cities. Coupled with the short-
age of human resources, which is one of the factors conditioning the present situation, is the nonexistence of a national
policy and plan for staff development. While the Ministry of Education has included nurses in its policy for manpower
training at the higher technical and auxiliary levels, the enterprises that absorb these human resources have not defined
their respective areas of competence. The human resources development plan prepared by the Ministry of Health is begin-
ning to find mechanisms in the States for its execution.

In order to provide services in keeping with the development policy of the country during the decade, PAHO/WHO is cooper-
ating in the establishment of a policy and plan for the gradual development of nursing services.

TOTAL

P-4 NURSE
.3658

P-3 NURSE
.3908

P-3 NURSE
4.0372 4.3415

G-4 SECRETARY
4.4231

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIP S-ACADEMC
FELLOWSHIPS-SHORT TERM

2 5 4 4 TOTAL

PR I 1 1 1
SUBTOTAL

PR - 1 I I --------

kR - 2 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

WR I I 1 1 DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

2 1 2
............ --- SUBTOTAL

PR - 2 1 2
PERSONNEL-POSTS

2 3 6 6 DUTY TRAVEL
---.--- ---- SUPPLIES ANO EQUIPMENT

FELLOWSHIPS
PR 1 1 2 2
PR 1 2 4 4

53,099 157,750 153,725 167,675
....... _ .___ --- ------ ----.........

PR 35,077 86,650 111,950 122,925

33,430 58,120 73,050 76,520
- 6,000 3,500 8,000

1,270 13,100 16,060 17,665
400 - -

377 9,030 19,340 20,740

WR 18,022 71,100 41,775 44,750

6,227 64,100 37,925 40,515
4,851 7,000 3,850 4,235

59
6,885

114
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BRAZIL-4110, NURSING SERVICES IN THE AMAZON BASIN (BELEM)

There is an acute shortage of trained nurses in the nursing services of the Amazon Basin region. As a result, nursing
care is mostly in the hands of untrained and inadequately supervised auxiliaries. A clearly defined policy on nursing
care and personnel training has not yet been laid down.

The purposes of this project were to encourage the setting up of a nursing care system which would specify the number and
type of nursing personnel required to meet the objectives of the state health plans and to define the requisite personnel
training programs.

This project has been incorporated into Brazil-4100.

- -PR -

PR 1 - - -

TCTAL -

PERSONNEL-POSTS
OUTY TRAVEL

PR 25,746 - - -

22,383 - -
3,363 - -

BRAZIL-4150, NURSING SERVICES IN THE SOUTH (PORTO ALEGRE)

The purposes of this project were to promote the establishment of a nursing system which clearly specified the number and
categories of nursing personnel needed to achieve the objectives of the state health plans and to define the necessary
programs for the training of these personnel.

This project has been incorporated into Brazil-4100.

1 -_ -

WR 1 - - -

TOTAL

PERSONNEL-POSTS
DOUTY TRAVEL

WR 26,476 - - -

24,280
2,196

BRAZIL-4200, LABORATORY SERVICES

The purpose of this project was to cooperate with the Government in training laboratory personnel.

TOTAL

FELLOWSHIPS-ACADEM IC

1 - - - TCTAL

WR 1 - - - FELLOWSHIPS

WR 6,050 --

6.050 - -

BRAZIL-4300, EPIDEMIOLOGY

The objectives of this project are to support and work toward the goals of the Ten-Year Health Plan for the Americas,
through the objectives clearly defined in the programs of the Ministry of Health for disease control and surveillance.
It is essential to structure a control system at the state and federal levels, as well as to initiate and implement
epidemiologic surveillance activities.

The Ministry of Health has delegated responsibility for programming and establishing activities to control the diseases
preventable by vaccination, such as diphtheria, whooping cough, tetanus, poliomyelitis and measles, and for the epide-
miologic surveillance of smallpox, poliomyelitis, rabies and meningitis, to the Special Health Services Foundation.

TOTAL

P-4 EPIDEMIOLOGIST
.1oes

P-4 EPIDEMIOLOGIST
4.3040 4.3198

G-6 AOMINISTRATIVE TECHNICIAN
.3656

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIP S-ACAEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

PR

WR

PR

2 4 4 4

1 I 1 1

- 2 2 2

1 1 1 1

2 10 9 10

PR - - - 10
WR 2 10 9 -

2 13 13 13

PR - - - 2
WR 1 2 2 -
PR - 111
MR 1 11 11 -

TCTAL
_ __ _

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
COURSE COSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
,SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

137, 56 242,900 258,130 280,500

PR 50,103 56,695 81,385 176,565

46,950 48.295 51,825 54,450
- - - 40,000

3,153 6,400 9,240 10,165
- - - 36,630
- - 20,320 35,320

WR 87,553 186,205 176,745 103,935

- 80,200 86,000 92,400
4,993 30,000 31,500 -
6,113 9,535 10,485 11,535

61,536 - - -
14,911 31,150 33,760 -
- 35,320 15,000 -

BRAZIL-4310, INFECTIOUS DISEASES ALONG THE TRANS-AMAZON HIGHWAY

The main objective of this project was to study, in the area of the Trans-Amazon Highway, the enzootic infectious diseases
of importance for man, as well as those foreign to the area which may be transmitted to man.

This project has been incorporated into Brazil-4300.

TOTAL

SUPPLIES ANO EQUIPMENT
LOCAL PERSONNEL COSTS
LOCAL TRANSP. COSTS
LOCAL SUPPLIES/EQUIPMENT

PG 42,897 740 - -

23,121 740
10,062 -
3,058 - - -
6,656 - - -

TOTAL

P-3 NURSE
.3908

TOTAL

P-3 NURSE
4.3415



FUND 1975 1976 1977 1978
_ _ _ _ ~ -- --- ---_- -__ _ --_ _ _

FUND 1975 1976 1977 1978

$ $ $ $

BRAZIL-4311, INFECTIOUS DISEASES ALONG THE TRANS-AMAZON AND CUIABA-SANTAREM HIGHWAYS

The objective of this project is to carry out epidemiological studies on the transmission of diseases among the population
groups located along the Trans-Amazon Highway in the areas of Marabá, Altamira, and Itaituba, and along the Cuiabá-Santarem
Highway, in addition to ecological studies of these areas to determine the relation between ecological changes and frequency
of disease transmission.

Epidemiological studies have been done on yellow fever and other arboviruses, leptospirosis, leishmaniasis, schistosomiasis,
and hemorrhagic syndrome (Thromboctopenic purpura). Prospective surveillance has been exercised on the terrain in sub-
groups of the population identified according to demographic characteristics. These subgroups include both healthy Dersons
and patients examined in the medical services of the area.

TOTAL

P-4 ECOLOGIST
.4226

P-2 HISTOPATHOLOGIST
.4263

P-1 RESEARCH ASSOCIATE
.4665

G-5 SECRETARY
.4291 .4648

G-5 SECRETARY
.4291

G-4 SECRETARY
.4443

G-4 SECRETARY
.4443

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PG

PR

PG

PR

PG

PR

PG

PR
PG

WR

4 5 3 3

I I - -

1 - - -

I - -

2 2 2

1 I 1

1 - -

2

1 - - -_ _

2 - - -

2

TOTAL 331,513 422,440 46,090 47,465
......... -- - ------ ----_- ---- ------.....

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
GRANTS
LOCAL PERSONNEL COSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
GRANTS
LOCAL PERSONNEL COSTS
LOCAL TRANSP. COSTS
LOCAL SUPPLIES/EOUIPMENT

SUBTOTAL

FELLOWSHIPS
GRANTS

PR 18,456 19,895 46,090 47,465

- 19,895 21,090 22,465
956 -

25,000 25,000
17500 -

PG 282,817 377,545 -

43,386 47,000 -
2,239 -
5,511 7.000

30,360 10,194 -
2,571 -

85,080 131,913
5,739 81,805

107,931 99,633

MR 30, 240 25,000

5,24C -
25,000 25,000

BRAZIL-4320, EPIDEMIOLOGY IN THE NORTHEAST (RECIFE)

The objective of this project is to cooperate in the organization, conduct, and evaluation of programs for the prevention,
control, and eradication of communicable and parasitic diseases, in order to significantly lower the risk of sickness and
death from them. Special support will be given to the organization and improvement of epidemiological surveillance services.

This project has been incorporated into Brazil-4300.

TOTAL

P-4 EPIDEMIOLOGIST
4.3198

W I - -

WR ' 1' - - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

WR 57,061 - - -

54,214 - -
2,847 - -

BRAZIL-4400, HEALTH EDUCATION

The Government has accorded priority in its health policy to strengthentng the health services system and extending it to
the marginal groups or those who receive no care, enlisting the active participation of the communities that will be thus
benefited. By means of this project, special attention is being given to programs and services in health education in both
the commnunity and the schools.

The project proposes to expand the educational process so as to facilitate effective community participation in priority
health programs, such as environmental sanitation, communicable disease control, nutrition, maternal and child health, and
medical care.

Educational activities designed to promote such effective community participation in the development of health programs at
all levels will be stepped up, with emphasis on the application of modern technology and methodology that will bring about
improved cooperative efforts with the conmmunities on the part of health staff and related institutions. Education and
training of personnel for coammunity health work, including training of the teaching profession in general in these sub-
jects, will be intensified, and attention will be given to the continued streamlining of joint action systems in health,
education and social welfare, especially in rural areas. Attention will also be given to operational studies on the atti-
tudes of present and potential users towards the health services and programs, with a view to achieving a more pragmatic
and rational approach to health education activities.

TOTAL

P-4 HEALTH EOUCATION SPECIALIST MR
4.2156

G-5 SECRETARY MR
4.4232

TOTAL

C(lNSULTANT MONTHS MR

TOTAL

FELLOWSHIPS-ACAOEMIC WR
FELLOWSHIPS-SHORT TERM WR

2 2 2 2

I 1 1 1

1 3 4 4

1 3 4 4

4 4 4 4

4 3 3 3
;44

i i

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS
GRANTS

WR 76,985 79,225 88,450 95,125

47,812 50,325 53,720 57,485
2,903 9,000 14,000 16,000
8,419 9,000 9,000 9.000

11,631 10,900 11.730 12,640
6,220 - - -

__
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BRAZIL-4500, REHABILITATION TRAINING CENTER (BRASILIA)

The purpose of this project is to train physicians in various aspects of medical rehabilitation, to strengthen the tech-
niques of existing rehabilitation technicians (physical therapists, occupational therapists, prosthetic technicians) and
of other allied health professionals, and to improve medical rehabilitation services throughout the country. These train-
ing programs wiIl be affiliated with the Sarah Kubitschek Rehabilitation Center-Hospital for Locomotor Disabilities in
Brasilia.

PAHO/WHO will continue to provide support through technical assistance by its specialized personnel and short-term consult-
ants and will award fellowships for the training of professionals.

TOTAL

CONSULTANT MONTHS

1 2 2 2 TCTAL

PR 1 2 2 2 PERSONNEL-CONSULTANTS
FELLOWSHIPS

TOTAL 2 3 3 3

FELLOWSHIPS-ACADEMIC PR 1 1 1 1
FELLOWSHIPS-SHORT TERM PR 1 2 2 2

PR 9,434 15,030 16,670 18,370

407 6,000 7,000 8,000
9,027 9,030 9,670 10,370

BRAZIL-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

Area Representative Offices will be established in 1977 from the former Zone Offices. In Brazil the Area Representative
Office has been designated as Brazil-5000. The general functions of the Office will be to follow closely and report on
the tendencies of the economic and social development process; to advise on health planning and programming; to serve as
liaison with subregional organizations and with international, bilateral and private organizations in the country; to
participate in the planning, development and coordination of intercountry programs including Brazil; and to promote the
objectives of PAHO through association with professional schools, institutions and societies.

TOTAL

D-l PAHO/WHO REPRESENTATIVE
.0303

P-1 ADMINISTRATIVE OFFICER
.4711

G-8 OFFICE MANAGER
.0937

G-6 SECRETARY
.3624

G-5 CLERK
.3659

G-5 CLERK-TYPIST
.3346

G-5 SECRETARY
.0306

G-4 MESSENGER
.3411

G-3 CLERK
.3347

G-3 CLERK-TYPIST
.3653

G-2 DRIVER
.0308 .4248

G-2 MESSENGER
.0309

G-1 GUARO/JANITOR
.4452 .4453 .4454

G-1 LABORER
.4455

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

- 16 17

- - - 1

1 1
i l

- - 1 I1

- - 1 1

- - I 1

I I

- - I 1

- - 2 2

- - I 1

- - 3 3

- - 1 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
HCSPITALITY
COMMON SERVICES

PR 315,275 347,385

160,325 186,435
9,500 9,500

450 450
145,000 151,000

BRAZIL-5010, PROGRAM PLANNING AND GENERAL ACTIVITIES IN THE AMAZON BASIN (BELEM)

The purpose of the project was the gradual establishment of an adequate health structure, with a regionalized system of
medical care, in each of the units of the federation that make up the region; the control of communicable diseases through
a proper system of epidemiological surveillance, including the control of outbreaks and a regular vaccination program; a
maternal and child care and community development program; and a basic sanitation project.

This project has been incorporated into Brazil-5100.

TOTAL

P-5 MEDICAL OFFICER
.3907

G-5 SECRETARY
.4032

2 - - -

PR 1 - - -

PR I - - -

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
COMMON SERVICES

PR 63,064 - -

52,361
4,609
6,094 - -

BRAZIL-5020, PROGRAM PLANNING AND GENERAL ACTIVITIES IN THE NORTHEAST (RECIFE)

The purpose of this project was to improve the institutional infrastructure of the health structure for planning and de-
velopment of the health sector, and for planning and administering health programs in the macroregion of the Northeast.
This Region encompasses nine states with an area of 1,580,000 square kilometers and 29 million inhabitants.

This project has been incorporated into Brazil-5100.

TOTAL

P-5 MEDICAL OFFICER
4.0349

G-5 SECRETARY
.4229

G-2 DRIVER
.4272

3 TOTAL

6R 1 -- - - -
SUBTOTAL

PR 1 - - -

PR 1 - - - PERSONNEL-POSTS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
COMMON SERVICES

74,61C - - -
... --- --- - ----- ---------- ----.......

PR 16,537 - -

15,655
882

WR 58,073 -

41,522
523

12,202 -
3,826 - - -
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BRAZIL-5040, PROGRAM PLANNING ANDO GENERAL ACTIVITIES IN THE SOUTHEAST (SAO PAULO)

The objectives of the project were to develop the process of administering and planning health activities in the South-
eastern Region of Brazil, within the context of the national health policy and in accordance with state and national
development plans; to promote coordination of the health sector for delineating an integral system of health care in
each of the States of the Region; to improve the infrastructure of the health sector in order to achieve broader cover-
age, especially in the rural areas; and to strengthen the basic program of medical care, commaunicable disease control,
immunization, nursing care, statistics and personnel training.

This project has been incorporated into Brazil-5100.

TOTAL

P-5 MEDICAL OFFICER
.2065

1 - - - TCTAL

PR 1 - - - PERSONNEL-POSTS
DUTY TRAVEL
COMMON SERVICES

PR 55,084 - - -

43,208 - - -
4,268 - -
7,608 - - -

BRAZIL-5050, PROGRAM PLANNING AND GENERAL ACTIVITIES IN THE SOUTH (PBRTO ALEGRE)

The purpose of the project was to expand and improve health services, and its objectives were to improve the technico-
administrative organization of the Ministries to assure the conduct, development, and evaluation of health programs; to
prepare specific health plans for each state with a view to regional integration, in accordance with the guidelines of
National Health Policy and in keeping with the Regional Development Plan; and to achieve total coverage of the population
by providing integrated, basic, and specialized services within the framework of a regionalized system.

This project has been incorporated into Brazil-5100.

TOTAL

P-5 MEDICAL OFFICER
.3046

G-5 SECRETARY
.4033

2 --- _-_-

PR 1

PR 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
COMMON SERVICES

PR 74,611 -

63,777 - -
4,430
6,404

BRAZIL-5100, DEVELOPMENT OF HEALTH SERVICES

The purpose of the project is to develop and strengthen the planning and administration of health programs in the macro-
regions of the country, in accordance with the guidelines of the national health policy and in keeping with the regional
development plans and the terms of reference of the Ten-Year Health Plan for the Americas.

The aim is gradually to institute and strengthen in each of the federal units a satisfactory health infrastructure, coor-
dinated with an administrative system that will promote at the institutional level the review and formulation of policies
and programs, a regionalized medical care system, and the strengthening and extension of health services for ensuring
higher levels of medical care.

The project is also designed to promote and expand capacity for satisfying demand by making better use of the available
resources, in particular community participation, and thus to expand and improve the coverage of the health services
system, in particular in rural and semi-urban areas that lack such services.

TOTAL

P-5 MEDICAL OFFICER
.2065 .3046 .3907 .4602

P-5 MEDICAL OFFICER
4.0349

P-4 ADMIN. METHODS OFFICER
.3388 .3859

P-4 HOSPITAL ADMINISTRATOR
.2024 .4245

P-4 MEOICAL OFFICER
4.3860

P-4 SYSTEMS ANALYST
.4603

G-5 SECRETARY
.4032 .4033 .4229

G-2 DRIVER
.4272

TOTAL

PR

bR

PR

PR

bR

PR

PR

PR

CONSULTANT MONTHS PR
CONSULTANT MONTHS SR

TOTAL

FELLOWSHIPS-ACADEMIC PR
FELLOWSHIPS-ACADEMIC hR
FELLOWSHIPS-SHORT TERM PR
FELLOWSHIPS-SHORT TERM 6R

- 15 15 15

- 4 4 4

- 1 1 1

- 2 2 2

- 2 2 2

- 1 I 1

- I 1 1

- 3 3 3

- 1 1 1

- 5 4 5

-_ - 4 5
- 5 - _

- 12 12 12

- - - 3
- 3 3 -

_ 9 9

TCTAL _ _- 579,938 643,535 675,620

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTTANTS
OUTY TRAVEL
FELLOWSHIPS
CCOURSE COSTS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
COURSE COSTS
COMMON SERVICES

PR

WR

________

409,090 508,635 567,990

359,860 411,040 430,535
- 14,000 20,000
49,230 53,595 59,535~~- - ~ 37,920

- 10,000 -
- 20,000 20,000

170,848 134,900 107,630

82,200 88,000 94,400
15,000
10,940 11,710 13,230
32,700 35,190 -
10,000 -
20,008 - -

BRAZIL-5110, DEVELOPMENT OF HEALTH SERVICES IN THE AMAZON BASIN (BELEM)

The purpose of this project was to institute, in each of the federal units of the region, a satisfactory health structure
within a regionalized system of medical care; a program for the control of communicable diseases through an adequate net-
work of surveillance and a systematic vaccination program; a program for maternal and child care and community development;
and a basic sanitation project.

This project has been incorporated into Brazil-5100.

CONSULTANT MONTHS

FELLOWSHIPS-SHORT TERM

5 - - -

6R 5

2 - - --

WR 2 - - -

TOTAL

PERSONNEL-CONSULT AN T TS
SUPPLIES AND EOUIPMENT
FELLOWSI PS
COURSE COSTS

WR 20,213 - - -

9.589 - -
1,706
5,883 - - -
3,035 -
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BRAZIL-S120, DEVELOPMENT OF HEALTH SERVICES IN THE NORTHEAST (RECIFE)

The project's basic purpose was to expand the capacity to satisfy demand through better utilization of available resources
and the addition of new resources in such a way that a significant level of coverage would be achieved.

This project has been incorporated into Brazil-5100.

TOTAL

P-4 MFOICAL OFFICER
4.3860

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

i

WR 1 - - -

22 - - -

WR 2 - - -

2 - - --

NR 2 - - -

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

R 51,828 -

34,353 - -
5,002 -
2,993
9,480 -

BRAZIL-5130, DEVELOPMENT OF HEALTH SERVICES IN THE WEST CENTRAL REGION (BRASILIA)

The purpose of the project was to develop the process of administering and planning
Goias, which includes the capital, Brasilia, and Mato Grosso, within the context of

This project has been incorporated into Brazil-5100.

health activities in the State of
the national health policy.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERN

1 - - -

WR 1 - - -

2 -- - --

kR 2 - - -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 11,585 -

7,293
1,050

- 3,242 - - -

BRAZIL-5140, DEVELOPMENT OF HEALTH SERVICES IN THE SOUTHEAST (SAO PAULO)

The purposes of this project were to develop the administration and planning of integral health activities in the whole
region, in harmony with national development plans and the plans of each of the component states; to promote the coordi-
nation of thehealth sector with a view to establishing an integral system of medical and health care in each of the states,
and to improve the health infrastructure so as to allow the fullest possible coverage, with special emphasis on the rural
areas.

This project has been incorporated into Brazil-5100.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

4 - - - TOTAL

PR 4 - - - PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

1 - - - FELLOWSHIPS

PR 1 - - -

PR 16,550 - - -

13,449
64

3,037

BRAZIL-5150, DEVELOPMENT OF HEALTH SERVICES IN THE SOUTH (PORTO ALEGRE)

The purposes of this project were to elaborate state health plans in accordance with the national health policy; to re-
gionalize health services; to execute operational programs within the reference points of the Ten-Year Health Plan for
the Americas; to establish information, evaluation, and decision-making systems; and to develop regional resources for
the training of personnel.

This project has been incorporated into Brazil-5100.

TOTAL

FELLOWSHIPS-ACADEMIC

-I - - -

R 1 - - -

TOTAL

SEMINAR COSTS
FELLOWSHIPS

wR 7,856 - -

216 -
7,640

BRAZIL-5160, INTEGRATED HEALTH DELIVERY SYSTEMS

The Government.,intends to undertake an experimental program for the design, development, implementation and evaluation
of model, multipurpose, low-cost health delivery systems in two trial areas in Northeast Brazil.

The broad purpose of the integrated health delivery systems program is to test the hypothesis that elementary health
services such as maternal and child care (including nutrition, immunization against communicable diseases and protection
against enteric infections) can be made available to large population groups (500,000 or more) within the existing finan-
cial and administrative capability of state governments. Specifically, the program aims at achieving the following ob-
jectives: (1) to design an administrative and technical health delivery system which is capable of reaching (within four
years) 70% of mothers and children as compared with the present average of 20%; (2) to test the hypothesis that high popu-
lation accessibility can be achieved in at least two ways: (a) in northern. Minas Gerais (centered around Montes Claros)
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through low-cost delivery systems which rely on public sector employment and training of auxiliary health personnel and
the provision of simple facilities; and (b) in Pernambuco (centered around Caruarú), through low-cost delivery systems
which do not rely on significant increases in public sector employment or resources but on cooperation between existing
government services (the formal system) and private sector participation of indigenous midwives, practitioners and com-
munity volunteers (the informal system), through whom knowledge and service can be channeled without great demand on the
public sector budget. The informal system will be progressively upgraded and integrated into the formal system; (3) to
measure the degree of accessibility to selected target population groups: women of reproductive age and children under
the age of five years; and (4) to evaluate the results obtained with the intention of reproducing in other regions of
the country a system of health services as described above.

TOTAL

P-5 MEDICAL OFFICER
.4672 .4673 .4674

P-4 MEDICAL OFFICFR
.4676 .4677 .4678

P-3 TRAINING OFFICER
.46 79

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 8 A - TOTAL

PG 4 4 -
.4675

PG - 3 3 -

PG 1 1

PERSONNEL-POSTS
PERSONNEL -CONSUL TAN T S
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PG - 1,272,352 1,300,620 -

- 467,004 498,725 -
- 293,590 290,136
- 27,000 27,000 -
- 19,258 19,259 -
- 465,500 465,500 -

- 85 84

PG - 85 84 -

- 245 245

PG - 245 245 -

BRAZIL-5200, MEDICAL CARE SERVICES

The objective of this project was to cooperate with the Government in improving the organization of medical care, expanding
geographical and population coverage, expanding current capacity, and increasing human resources, thereby providing better
quality medical care.

This project has been incorporated into Brazil-5100.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.2024

TOTAL

CONSULTANT MONTHS

TOTAL

I - - TOTAL..................... _ _ _

PR I - -

I - - -

PR :1

2 - - -

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS

PR 53,106 - -

38,525 - -
1.442 -
1,999 - - -

11,140 - -

FELLOWSHIPS-ACAOEMIC PR
FELLOWSHIPS-SHORT TERM PR

1
1

BRAZIL-5240, MEDICAL CARE IN THE SOUTHEAST (SAO PAULO)

The purpose of this project was to improve the quality and
the Southeast Region of Brazil.

This project has been incorporated into Brazil-5100.

expand the service capacity of the large hospital complexes in

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.4245

1 - - - TOTAL......................- -

PR 1 PERSONNEL-POSTS
DUTY TRAVEL

PR 51.223 - -

47,830 - - -
3,393 - - -

BRAZIL-5400, HEALTH STATISTICS

Information about the need, availability and use of health services is scanty, incomplete and unreliable, primarily be-
cause of the lack of human resources. The same applies to the registries of births and deafhs, which only exist in the
state capitals and other large cities.

The objectives of this project are an increase in the capability for training auxiliary and middle-level statisticians.
through the holding of short and intensive courses; improvement of the quality and coverage of vital statistics registries;
assistance in research on dynamic methods of statistical information; and design and installation of national coverage
systems.

TOTAL

P-4 STATISTICIAN
4.0369

P-3 STATISTICIAN
.0928 .4264

P-3 STATISTICIAN
4.3519 4.4030

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 5 5 5 TOTAL

SR 1 1 1 1
SUBTOTAL

PR - 2 2 2 --------

-·R - 2 -2 2 PERSONNEL-POSTS
*DUTY TRAVEL
FELLOWSHIPS

-- .-- ---- SUBTOTAL

SR 2 2 2
PERSONNEL-POSTS

-4 4 4 PERSONNEL-CONSULTANTS
......... DUTY TRAVEL

- 0 CORSE COSTS
PR 4 4 4

41,42C 195,810 209,540 224,950......................................--

PR - 81,380 84,915 92,750

- 62,730 65,950 69,170
- 11.170 10,725 14,500
- 7.480 8,240 9,080

WR 4'1,420 114,430 124,625 132,200

33,637 99.,100 105,800 113,200
- 6,000 7,000 8,000
7,478 9,330 .11,825 ll1,000

305 -- -
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BRAZIL-5401, HEALTH INFORMATION SYSTEMS

The purposes of the project were to define a health'information system within the framework of the general health struc-
ture of Brazil and to collaborate with existing sources of.health statistics in order to generate the data needed for the
effective adoption of health sector planning at both national and state levels.

TOTAL

CONSULTANT MONTHS

3 -- - TOTAL

WR 3 - .- - PERSONNEL-CONSULTANTS

WR 7,59S - - -

7,599 - -

BRAZIL-5410, HEALTH STATISTICS IN THE AMAZON BASIN (BELEM)

The purposes of this project were to strengthen the regional and state statistics. units; to improve the statistical sys-
tem of the Northern Region and the States of Pará, Amazonas, Amapá, and Roraima; to direct the efforts of the states to im-
proving the quality, coverage, and reliability of vital and health statistics; and to promote training and qualification of
personnel in health statistics.

This project has been incorporated into BrazilZ5400.

TOTAL

P-3 STATISTICIAN
4.4030

1 - - - TOTAL

WR 1 - - - PERSONNEL-POSTS
DUTY TRAVEL

WR 31,702 - - -

30,439
1, 263 - - -

BRAZIL-5420, HEALTH'STATISTICS IN THE NORTHEAST (RECIFE)

The purposes of this project were. to strengthen the regional and state statistics units; to improve the statistical sys-
tem of the Northeast Region and the States of Maranháo, Piaui, Ceará, Rio Grande do Norte, Paraiba, Pernambuco, Alagoas,
Sergipe, and.Bahia; to direct the efforts of'the-states to improving the quality, coverage, and reliability of vital and
health statistics; and to promote training and qualification-of personnel in health statistics.

This project has been incorporated into Brazil-5400.

TOTAL

P-3 STATISTICIAN
.0928

PR- - -

PR 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR Zt,500 - - -

24,673
1,827

BRAZIL-5440, HEALTH STATISTICS IN THE SOUTHEAST (SAO PAULO)

The purposes of this project were to strengthen the regional and state statistics units; to improve the statistical sys-
tem of the Southeast Region and- the States of Seo Paulo, Rio de Janeiro, Minas Gerais, and Espirito Santo; to direct the
efforts of the states to improving the quality, coverage, and reliability of vital and health statistics; and to promote
training and qualification of personnel in health statistics.

This project has been incorporated into Brazil-5400.

TOTAL

P-3 STATISTICIAN
.4264

1 -_ TCTAL

PR 1 - - - PERSONNEL-POSTS
DUTY TRAVEL

PR 36,620 -

31,263
5. 357 -

BRAZIL-5450, HEALTH STATISTICS IN THE SOUTH (PORTO ALEGRE)

The purposes of this project.were to strengthen the regional and state statistics units; to improve the statistical sys-
tem of the Southern Region andrthe States of Rio Grande do Sul, Santa Catarina, and Paraná; to direct the efforts of the
states to improving the quality, coverage, and reliability of vital and health statistics;- and to promote training and
qualification of personnel in health statistics.

This project has been incorporated into Brazil-5400.

TOTAL

P-3 STATISTICIAN
4.3519

1 - - - TOTAL

1 - - - PERSONNEL-POSTS
DUTY TRAVEL

MR 27, 16 - - -

2 5 145- -
2,024 - -
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BRAZIL-5500, MANAGEMENT OF HEALTH SERVICES

The purposes of this project were to promote the strengthening and development of administrative procedures that would

facilitate the review and formulation of policies and programs, as well as to expedite introduction of organizational

and administrative innovations in health sector institutions, taking into account coordination and complementarity in

the use of the resources.

This project has been incorporated into Brazil-5100.

TOTAL

P-4 ADMIN. METHODS OFFICER
.3859

TOTAL

CONSULTANT MONTHS

1

PR 1

6

PR 6

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
COURSE COSTS

PR 82,945 - - -

37,606
16, 588
6,755 - - -

22,000 - - -

BRAZIL-5540, MANAGEMENT OF HEALTH SERVICES IN THE SOUTHEAST (SAO PAULO)

The purpose of this project was to cooperate in the development of the management

This project has been incorporated into Brazil-5100.

Of health services in the Southeast.

TOTAL

CONSULTANT MONTHS

9 - - - TCTAL

MR 9 - - - PERSONNEL-CONSULTANTS

WR 21, 3e

21,S38

BRAZIL-5550, MANAGEMENT OF HEALTH SERVICES IN THE SOUTH (PORTO ALEGRE)

The purpose of this project was to cooperate in the improvement of the management of health services in Rio Grande do Sul,

Santa Catarina and Paraná.

This project has been incorporated into Brazil-5100.

TOTAL

P-4 ADMIN. METHOOS OFFICER
.3388

PR - - - -

PR 1 - - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 34, E42 - - -

32,712
2,130

BRAZIL-6000, DEVELOPMENT OF HUMAN RESOURCES

According to the basic agreement for a manpower development program in the health field, concluded between de Govern-

ment and PAHO/WHO, this project proposes to cooperate in developing the National Manpower Development Plan of the

Ministry of Health, reinforcing the Ministry's Department of Human Resources by providing direct advisory services

and short-term consultants for the training of personnel and by fostering training programs for technical and auxiliary

workers. It will attempt also to propose alternatives for augmenting, diversifying, and classifying health manpower

resources, and to establish mechanisms for the integration of both the development and utilization systems of these re-

sources at the different levels. Through a complementary agreement, the Brazilian Government is providing funds to ac-

celerate these activities within the Project for the Strategic Training of Health Personnal.

Project activities include assistance to and supervision of the textbooks and other learning materials program; the

teaching of medicine and dentistry; and the provision of equipment for clinical diagnosis and basic statistics.

TOTAL

P-5 PROJECT MANAGER
.4566

P-4 HEALTH MANPOWER OFFICER
.4567 .4568 .4569 .4570
.4571

P-4 HEALTH PLANNER
.4572

G-6 ADMINISTRATIVE ASSISTANT
.4573

G-6 CLERK
.4655

G-5 SECRETARY
.4234

G-4 SECRETARY
.4575 .4576 .4577

G-2 DRIVER
.4578

TOTAL

PG

PG

12 14 14 14

1 1 1 1

4 5 5 5

PG 1

PR 1

PG 3

PG 1

14
13-

CONSULTANT MONTHS PG
CONSULTANT MONTHS WR

TOTAL

FELLOWSHIPS-ACAOEMIC bR
FELLOWSHIPS-SHORT TERM PR
FELLOWSHIPS-SHORT TERM SR

1 1 1

1 1 1

1 1 1

1 1 1

3 3 3

1 8 1

12 11 10

12 11 10
_Z _1 _

3 4 4 4

1 - -- -

- - 42 4 4 -

TCTAL
_ _ __

SUBTOTAL

PERSONNEL-POSTS
FELLOWSHIPS
GRANTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
COMMON SERVICES

SUBTOTAL

TEMPORARY PERSONNEL
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS
GRANT S
COMMON SERVICES

11, 270 464,895 494,417 599,771

PR 10,292 7,160 7,590 22,165

10,292 7,160 7,590 8,085
- - - 9,080
- - - 5,000

PG 27,652 444,255 472.587 577,606

- 357,243 388,587 489,206
22,717 35 312 38,000 39 400
3,551 35,237 35 000 40,000

- 16,463 11,000 9,000
1,384 - - -

MR 33,326 13,480 14.240 -

4,916
6,641
1,784 - -
8,752 7,480 8,240 -
6.000 6,000 6,000 -
5,233 -

122

13
t
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BRAZIL-6200, MEDICAL EDUCATION

The purpose of this project was to cooperate in the improvement and development of teaching and research in Brazil.

This project has been incorporated into Brazil-6000.

TOTAL

FELLOWSHIPS-ACADEMIC 1R
FELLOWSHIPS-SHORT TERM WR

4 - - --

2 -2 -

TOTAL

FELLOlSHIPS

WR 22,278 - -

22,278 - -

BRAZIL-6401, SANITARY ENGINEERING EDUCATION

The purpose of this project was to cooperate in the development of specialized manpower resources for the implementation
of the National Sanitation Plan.

This project has been incorporated into Brazil-6000.

TOTAL

CONSULTANT MONTHS WR 1 - - -

TOTAL

PERSONNEL-CONSULTANTS
COURSE COSTS

WR 7,112 - - -

3,786
3,326

BRAZIL-6600, DENTAL EDUCATION

The purposes of the..project were to help develop a dentistry program throughout the country and, in particular, the program
of the Faculty of Dentistry at Piracicaba, in order to train dentists who will be able to help solve the oral health prob-
lems of the community; to carry out scientific research in the areas of technology, oral biology, and community health; to
provide community services through the Faculty's own clinics and through other services; and to train auxiliary dental per-
sonnel, especially technicians in prosthetics, aides, and hygienists.

TOTAL

FELLOWSHIPS-SHORT TERM

R - - -

WR 1 - - _

TCTAL

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 9,118 - - -

3,9q - -_
5,419 - --

BRAZIL-6900, IMMUNOLOGY RESEARCH AND TRAINING CENTER

The phenomenon of immunity in infectious diseases is not well understood, despite the wide range of activities in the field
of immunology. The more complex immunological techniques become, and the broader and more frequent their interrelation
with other disciplines, the greater the need for properly trained staff in immunology. The PAHO/WHO Center for Research
and Training in Immunology, whose headquarters is in Sáo Paulo, is doing everything it can to meet this need through exer-
cising catalytic action in a multidisciplinary sector.

The objectives of this project are to provide postgraduate teaching in basic immunology for candidates from Latin American
countries and to carry out research proje acts in immunology directly or indirectly related to the health problems of the
Region.

TOTAL

CONSULTANT MONTHS

1 2 2 2

WR 1 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
GRANTS

WR 13,579 21,000 22,000 23,000

5,077 6,000 7,000 8,000
8,502 - - -

15,000 15,000 15,000

BRAZIL-7300, VACCINE PROGRAM AT INSTITUTO ADOLFO LUTZ

This program assisted the Government and the Instituto Adolfo Lutz in promoting its medical research programs with a view
to clarifying the etiology and epidemiology of endemic diseases and laying the foundations for prophylaxis.

TOTAL

0-4 HEDICAL OFFICER
.4265

1 _ - - -TOTAL

1 - - - PERSONNEL-POSTS
OUTY TRAVEL

PR 31,397 - - -

30,911
486

PR
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$ $

1977 1978

-

BRAZIL-8100, MEDICAL TEXTBOOKS

This program aims to improve the quality of medical education in Brazil by providing high-quality, low-cost medical text-
books to students in each subject of the medical curriculum, thus reducing dependence on teachers' notes and note
memorization.

The student population covered should be greatly increased during the next few years, and the country project staff will
devote a large part of their efforts to bringing this about. In addition to cooperation from the Associacao Brasileira
de Escolas Medicas, the project will need perK;onnel.and routine supplies and equipment.

TOTAL

P-1 ADMINISTRATIVE OFFICER
.4331

0-5 SECRETARY
.4381

2 2 -.2 ,.2 TCTAL
. .- .-__ -. .__ . .___

PH I I 1 1 PERSONNEL-POSTS
DUTY 1TRAVEL '

PH I1 1 1 1 CCMMON SERVICES

PH - 3,980 26,398 29,052

-- 22,680 24.948 27 442~- 1.000 · 1,100 1 210~ - 300 350 400

BRAZIL-8500, STRENGTHENING THE BRAZILIAN BIOMEDICAL INFORMATION NETWORK, SAO PAULO .

The MEDLINE system that is being installed in Brazil by the Regional Library of Medicine andsthe Health Sciences (RLM),
with financial assistance from UNDP, is providing health professionals in Sao Paulo, Brasilia, Rio de Janeiro and Recife.
(Phase I network) with rapid access to up-to-date biomedical literature.

The results of the Phase I MEDLINE system development will be applied to Phase II's deployment, now under way, bringing
the full system to 15 computer terminals serving the most important biomedical centers of the country.

Brazil's rapidly expanding educational programs to form doctors, dentists, nurses, and other biomedical professionals are
emphasizing self-instruction and multimedia pedagogy. To meet this need, RLM and UNDP also created an audiovisual center
and initiated regular service to users throughout the country.

TOTAL

P-5 PROJECT MANAGER
4.4227

G-4 SECRETARY
4.4525

G-2 DRIVER
4.4526

TOTAL

CONSULTANT MONTHS

3

UNOP 1

UNOP 1

UNDP 1

2 - ----

1 - -

1 - -

4 - - -

UNDP 4 - - -

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

UNDP 109,155 16,,60 - -

36, 000 ,1.1,400 - -
t12, 00.0 - -

550 -
5,17,01 o -

1 1,050 _ _
897 - -

9,241 3,600 -

BRAZIL-8700, LATIN AMERICAN CENTER OF EDUCATIONAL TECHNOLOGY .FOR HEALTH' -----

The purpose of the Latin American Center of Educational Technolo _v for to improve the efficiency

e of the trainino O alth LPZ-.o nnel grough the 'Sca Of new educational methods and.new teaching tech-
niques. For this purpose, the foll__Wn..g hbSa.lZ~ctivities must be carried out: training.of-in-strcctorsin the application
of new principles andTmsodern techniques 'of-education; provision of courses in health sciences that emphasize self-teaching
and ar---conaigte'ni with the health situation; preparation of multimedia instructional packages; development of a system
of training or tutorial evaluation;-aendresearch and development of new educational technology.

This project is being carried out.primarily in Brazil, but will be gradually extended to other countries 'in the Region and
will provide technical assistance in improving educational methodology, procurement of equipment, and organization. of
health sciences education department. Provision is also made for the distribution of the educational material it pro-
duces. CLATES-Rio is responsible for developing educational programs in biomedical sciences, medicine, public health and
nursing, and in the future will -also prepare teaching material on dentistry, nutrition and other health-related
disciplines.

TOTAL

P-5 MEDICAL EDUCATOR
.4012

G-7 ADMINISTRATIVE ASSISTANT
.4082

TOTAL

CONSIJLTANT MONTHS

TOTAL

FELLOWSH IP S-ACAOEM IC

2 2 2 2

PR 1 1 1 1

PR 1 1 I 1

3 2 3 4

PR 3 2 3 4

PR 1 - - -

TOTAL

SUBTOrAL

PERSONNEL-POSTS
PERSONNEL-CONSUL.TANTS
0DUTY TRAVEL.
SUPPLIES AND' EQUIPMENT
FELLOWSHIPS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS

134,594. 73,915 82,775. 95,610_ _ _ _ _ _ _ _ _ _ .._ _ _ _ _ _ _ _ _ .._ _ _ _ _ _ _ _ _ .._ _ _ _ _ _ _

PR 93, 163 73,915 82,775 95,610

49 589 56,915 59 800 62,8:10
10,510 6,000 10,500 16,000

7,892 4,650 5,000 6,000
11, 753 6,350. 7,475 10,800

6, 20 -
6,699- -

PH 41431 - -

41,431
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CANADA

,Canada is a federal state divided into ten provinces and two territories. It has an area of 3,852,000 square miles and a

population of 22,095,000 (1973).. Most of the population is urban and most is located in three provinces, Quebec, Ontario

and British Columbia. Responsibility for health matters is distributed between the 
federal and the provincial governments.

On the national level, the Department of National H ealth and Welfare is the principal federal agency in health matters.

It is responsible for the overall promotion, preservation, and.restoration 
of the health of Canadians, and for their social

security and social welfare. The Department acts in conjunction with other federal agencies and with provincial and local

services. The provincial governments are directly responsible for the actual administration of health services. In some

instances, considerable .responsibility is delegated to the municipalities by the provincial legislatures. Although the

patterns of health services are similar, the organization, financing, and administration of these services vary from prov-

Other federal agencies which carry out specialized health functions include, for example, Statistics Canada, which is re-

sponsible for gathering vital and.other health statistics, the Department of Veterans Affairs which administers hospitals

and health .services for asar veterans, and the Department of Agriculture which has certain responsibilities in connection

with health aspects of food production.

The health side of the Department of National Health 
and Welfare, under the Deputy Minister of National Health, is organ-

ized into five branches: Health Protection, Medical Services, Health Programs, Long-Range Health Planning, and Fitness

and Amateur Sport. In addition, there is the Medical Research Council, which reports to Parliament through the Minister

of National Health and Welfare.

The Health Protection Branch is responsible for developing a n integrated program to protect the public against unsafe

foods, drugsr cosmetics, medical and radiation-emitting devices, against harmful microbial agents and technological and

social environments deleterious to health, against environmental pollutants and contaminants of all kinds, and against

fraudulent drugs and devices.

The Branch contains six operational Directorates--Foods, Drugs, Environmental 
Health, Laboratory Centre for Disease Con-

trol, Non-Medicaal Use'of Drugs, and Field Operations. 
It is responsible for enforcing the Food and' Drugs Act and Regula-

tions, the Narcotic Control Act and Regulations, the Proprietary or Patent Medicine Act, and the Radiation-Emitting Devices

Act and Regulations. In addition, under the Hazardous Products Act and Regulations, the Branch has joint responsibility

with the Department of Consumer and Corporate Affairs 
for.product safety..

The responsibilities of the Medical Services Branch include health care and public health services for Indians and Eskimos

and all residents of the Yukon and Northwest Territories, as well as quarantine and immigration medical services, public

service health, a national prosthetics service, and civil aviation medicine, disability assessment and emergency health

The Long-Range Health Planning Branch is concernea with assessing the orientation ,of -health services and the organization

The purpose of the Fitness and Amateur :Sport 
Branch is to encourage, promote, and develop fitness and amateur sport through

encouraging the excellence of Canada's athletes and encouraging participation in activities oriented toward fitness and

Ihe Health Programs Branch administers federal aspects of Canedea' two major health programs , hospital and medical insur-

ance; supports health care delivery system and resource development;. undertakes.health promotion; and both supports and

conducts research. This Branch is made up of the following units: Program Development and Evaluation, Health Insurance,

Research Programs, Health Manpower, Health Facilities Design, Health Systems, Health Standards and Consultants, 
Community

Health, and Health Economics and Management Services.

Provincial hospital insurance programs, operating in all provinces and territories since 1961, cover 99 per cent of the

population of Canada. Under the Hospital Insurance and Diagnostic'Services .Act of 1957, the Federal Government shares

with the provinces the cost of providing specific hospital services to patients insured by these programs.

Public.medical care is provided under the Medical Care Act which was passed by Parliament in December 1966. Federal con-

tributions to participating provinces became payable from 1 July 1968. By 1 April 1972 all provinces and territories

had entered the federal program. Under the Act the Federal Government pays to each province half the per capita cost of

the insured services of the national program"'furnished under the plans of .all provinces, excluding administration. The

plan must be universally available to all eligible residents on equal terms and conditions and must cover at least 95 per

cent of the total eligible provincial population (in fact the plans cover over 99 per cent of those eligible).. .Compre-

hensive coverage must be provided for all medically required services rendered by a physician or surgeon'. The program

in¿ludes.services traditionally covered by the health insurance industry as well as preventive and curative services tra-

ditionally covered ,through the public sector in each province, such as medical care of patients in.mental and. tuberculosis

The purpose of the federal. Health Manpower Development Program 
is to improve and maintain, through the collaboration of

federal and provincial governments and other concerned agencies, the quality, supply, distribution, and' productivity of

all health manpower in Canada at a level that makes possible the delivery of effective and efficient total health services.

The program includes the administration of the Health Resources Fund Act of 1966, which provides financial assistance in

the planning, acquisition, construction, renovation, and equipping of health training and research facilities. Up to

50 per cent of eligible costs of approved projects are supported by federal contributions. The program also includes the

administration of the Professional 'Training Grant,-whidh provides assistance to the provinces in an extended program for

the training of hospital personnel and other health personnel.

The federal community health program is intended to promote lifestyles that will improve personal health, and to develop

-comprehensive cormmunity health services readily accessible to all Canadians.

The responsibility for regulations of health care, operation of health insurance programs, and direct provision of special-

ized services rests with the provincial governments. Provincial programs concerning tuberculosis and mental illness are

giving increasing attention to preventive services. Programs related to other health problems such as cancer, alcoholism

and drug addiction, venereal diseases, and dental health are being 
developed by government agencies, often in cooperation

with voluntary associations. A number of provincial programs are also being directed to meet the needs of specific popu-

lation groups, .such as mothers andchildren, the aged, the needy, and those- 
requiring rehabilitation care.

Environmental health responsibilities, involving education, inspection, and enforcement of standards, are frequently shared

by provincial health departments and other agencies.

Public health or cormmunity health units are among the most decentralized. Some are also responsible for local health edu-

cation, school health, and organized home care. Although local and.regional involvement in heálth services has been con-

centrated on- hospital planning and some aspects of public health, several provinces have inaugurated district and regional

boards. which participate in the .coordlnation of all'health-related services in their areas.

A working document entitled "A New Perspective on the Health of Canadians"-was introduced in April 1974. It has been

adopted as the basis for national health planning. The health ministers of the federal and provincial governments have es-

tablished a committee to define priorities and strategies for action arising out of this document. 'While recognizing the

high level of development of the health system 
with regard to caring for the sick, "New Perspective" stresses the tremen-

dous amount of work that remains to be done to protect and to improve the health of Canadians 
and to reduce the incidence

of the principal causes of morbidity and mortality in our times, such as lung cancer, cardiovascular disease, and traffic

accidents.. The 'importance of'the social andgphysical environments and-lifestyle in the promotion of health are also

stressed.
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The document proposes a subdivision of the health field into four principal elements. The human biology element comprises
all aspects of health that are developed within the human body by reason of its basic biology and its organic makeup. The
environment element comprises health matters that are external to the body and more or less beyond the control of the in-
dividual. The lifestyle element comprises voluntary health-affecting decisions made by individuals. The health care or-
ganization element comprises the quantity, quality, arrangement, nature, and relationships of people and resources in the
provision of health care.

The working document sets out two broad objectives for the Federal Government to pursue in cooperation with others: to
reduce health hazards for persons whose risks from these hazards are high, and to improve access to health care for those
whose access is unsatisfactory. The report then proposes five strategies for the pursuit of those objectives. The health
promotion strategy aims to encourage individuals and organizations to accept responsibility for and to take action in mat-
ters affecting health. The regulatory strategy supports the use of federal and provincial regulatory powers to reduce haz-
ards to health. The research strategy would help discover and apply knowledge to solve health problems. The health care
efficiency strategy would help the provinces reorganize the systems for delivering health care so as to balance cost, ac-
cessibility, and etfectiveness. Finally, the goal-setting strategy would set goals to raise the level of health of Cana-
dians and improve tRe efficiency of the health care system.
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CANADA

PROGRAM BUDGET

1975 1 9 7 6 1 7 19 7 8

AMCUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT A/CLNT PERCENT
s $ $ $

II. DFVELOPMENT OF THE INFRASTRUCIURE

HEALTH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS
5300 PLANNING

CEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES

87,228

67,326

28,295
39.031

19,902

19,902

100.0

77.2

32.4
44.8

22.8

22.8

74,575

69,284

26, 180
43, 104

5,291

5,291

100.0

52.9

35.1
57.8

7.1

7.1

39, 34 C

39,34C

2, E4C
IC, 50C

- --- -

87,228 100.0 74,575 100.0 359,34C C0.0 31,780 100.0
========== ===== ========== ===-- ===== ========== ====

PROGRAM
CLASSIFICATION

GRANO TOTAL
===========

ICG.0

73.3
26.7

-- -

31,780 100.0
========= =====

31,780 100.0

31,780 100.0

_-- - _



128

CANADA

SUMMARY OF INVESTMENT

SURCC F
OF FUNOS

1975

PAHO---PR
PG

WHO----WR

TOTAL

PCT. OF TO'TAL

1976

PAHO---PR
PG

WHO----WR

TOTAL

PCT. OF TnTAL

1977

PAHO---PR
DG

WHO----WR

TOTAL
TO== TAL

RCT. OF TOTAL

TOTAL
AMOUNT

5,222
58,933
23,073

87,228

100.0

13,090
48, 355
13,090

74,575
=========

100.0

14,420
10.500
14,420

39,340

100.0

1978

OAHn---PR 15,890
WHO---- WR 15,89C

TOTAL 31.780

PCT. nF TOTAL 100.0

--------- PERSONNEL .--------- OUTY ---- FELLOW SHIPS----- SEMINARS SUPPLIES
POSTS CON. TRAVEL ANO ANO

PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT COURSES EOUIPMENT GRANTS OTHER

$ A $ S $ S S

- - - - - - 2 5,222
2 - 3 51,880 483 - - 6- - - ,570
..- - - - 9 23,073 -

Z - 3 51,e80 483 - 11 28,295 - - - 570

59.5 .6 32.4 7.5

. . - _ - - 7 13,090
1 - - 43,735 - - - - -- - 4,660

-....-.. ;- - 7 13,090

1 - - 43,735 - - 14 26,180 - - - 4,660

58.7 - 35.1 6.2

- - - - - - 7 14,420 -
1 - - 10,500 -- -
- _ _ . - 7 14,420

I - - 10,500 - - 14 28,840

26.7 - 73.3

-....- - - - 7 15.890 .
- - - - - - 7 15,e90 - - -

- - - - - - 14 31,780 - -

100. - -
......................... = _

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIRUTIONS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EOUCATICN FCUNDATICG

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNOS

------------------ - ---------- - - - -- - - - - - ------------------ - ------__ __ _ _ _ _ _ _I I_ _ _ _ _
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CANADA - DETAIL

FUND .1975 1976 1977 1978

$ .$ $ $

CANADA-5101, FELLOWSHIPS

The purpose of this project is to assist in improving and expanding the health services of the country through the train-
ing of the necessary manpower. PAHO/WHO cooperates by granting academic and short-term fellowships.

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

11 14 14 14 TOTAL

PR 2 7 7 1
rR 9 7 7 7 SUBTOTAL

FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

28,295 26,180 28,840 31,780

PR 5,222 13,090 14,420 151890

5,222 13,090 14,420 15,890

WR 23,073 13,090 14,420 15,890

23.073 13,090 14,420 15,890

CANADA-5300, HEALTH PLANNING

The purpose of this project is to cooperate with the Ministry of National Healeh and Welfare of Canada and the Ministry
of Social Affairs of Quebec in activities related to health planning. teaching of biostatistics, and research design and
operation.

TOTAL

P-5 HEALTH PLANNER
.4054

1 1 1 - TCTAL

PG 1 I 1 PERSONNEL-POSTS

PG 39,031 43,104 10.500 -

39,031 43.104 10.500 -

CANADA-6000, CONFERENCE ON HEALTH MANPOWER PLANNING

In 1973, PAHO/WHOQ and the Department of National Health and Welfare of Canada jointly sponsored the Pan American Confer-
ence on Health Manpower Planning. This Conference was constituted as a permanent mechanism of collaboration between the
countries of the Americas in the field of health manpower. Three phases of the Conference were carried out: Phase I,
preparation; Phase II, regional conference; Phase III, follow-up studies.

As a result of the first three phases of the Conference, and through the financial support of the Government of Canada,
assistance was given to Member Countries in organizing their health manpower planning processes, as recommended in the
Ten-Year Health Plan for the Americas; in training specialized personnel in health manpower planning; and in developing
research on methodology of health manpower planning.

The overall objective of Phase IV is to implement the recommendations of the Conference, utilizing the organizational
structures and the technology developed during the previous phases, and to consolidate health manpower planning processes
in the Region.

During 1976, assistance will be given to the Canadian Government in the area of intercountry project formulation, and to
other countries in the design and formulation of health manpower planning projects and in channeling them to financing
agencies.

For this purpose, two meetings of the Steering Conmmittee of the Conference will be held and short-term consultants will
identify project formulation needs in several countries of the Region.

TOTAL

P-4 HEALTH EDOICATION SPECIALIST PG
.4091

TOTAL

CONSULTANT MONTHS PC

- - - TOTAL

1 - - - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

3 CONTRACTUAL SERVICES

3 - - -

PG 195902 5.291
_. ----- - - --_- ------ -----_- --- ------. ...

7,128
5, 721

483
6,570

631

4,660
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CHILE

The Republic of Chile, with its capital in Santiago, is situated in the southwestern corner of South America and has an
area of 756,945 square kilometers, excluding the Antartic Territory. It extends from 17032

'
to 56°30

'
latitude south, ex-

cluding the Antartic Territory. Although the northern region is in the subtropical zone, it enjoys a temperate climate
owing to the cool Humboldt Current which bathes its coasts. It has large desert areas, where the most important iron and
copper mines and sodium nitrate and iodide deposits are located. The southern region is cold, with a moderate rainfall,
and the area of the Magellan Straits is covered mostly by forest and used for sheep--and cattle-raising. Some petroleum
deposits are being exploited, but they satisfy only part of the country's needs. In the central valley, where most of
the population is concentrated, agriculture and cattle-raising predominate, and most of the country's industries are also
found in this zone.

The country is divided into 13 regions, which are autonomous although subject to the regulations made by the central Gov-
ernment, which supervises and assists in carrying them out.

The population in 1974 was estimated at 10,536,000 (latest census 1970), with 23% living in the rural areas. The birth
rate in 1974 was 25.4 per 1,000 population and the population growth rate was 1.8%. General mortality was 7.4 per 1,000
population and infant mortality was 63.3 per 1,000 live births in the same year. Noncommunicable chronic diseases and
accidents were the main causes of death. Morbidity and mortality due to communicable diseases have declined to their
lowest point as a result of active immunization programs. The illiteracy rate is 6.7% in urban areas and 23.4% in the
countryside, averaging 10.5% nationwide.

The per capita gross domestic product was US$768 in 1963 and rose to US$915 in 1972, an increase of 19.1% in the decade,
reaching its highest figure in 1971 (US$944).

The economically active population over 12 years of age was 2,607,360 in 1970, that is, 26.8% of the total population,
with 21.2% engaged in agriculture, forestry, fishing and hunting; 2.9% in mining and quarrying; 15.9% in manufacturing
industries; 5.7% in construction; 11.6% in commerce; 6.0% in transportation, shopkeeping and communications; 25.7% in serv-
ices; and 11.1% in miscellaneous and non-specified activities.

In 1973, the import trade amounted to US$1,097,909,000, the main items being (a) animal products (US$60,222,300); (b) veg-
etable products (US$127,685,600); (c) food industries (US$175,550,400); (d) mineral products (US$92,266,200); (e) chemicals
(US$113,538,700); (f) textiles (US$208,230,400); and (g) transportation equipment (US$141,866,100).

In the same year, exports amounted to US$1,230,448,000 and in 1974 they doubled to US$2,480,474,000, the main export items
being (a) base metals (US$1,804,718,000); (b) mineral products (US$320,630,000); (c) paper (US$110,493,000); (d) chemicals
(US$69,010,000); and (e) vegetable products (US$58,013,000).

In 1975, 6.6% of the national budget was devoted to health, 14.2% to education, and 6.67. to housing.

Smallpox, malaria and epidemic lice-borne typhus have been eradicated. Since the beginning of the present century, there
have been no cases of cholera or yellow fever; Aedes aegvyti has been eradicated from the entire country. Tuberculosis
is still a significant problem despite a sustained annualVdecline. Rabies is now limited to two foci in the country, and
there is a program under way, with the technical assistance of PAHO, to stamp it out permanently. Similarly, intestinal
diseases (diarrhea and typhoid fever) are still a serious problem because of poor environmental sanitation, particularly
in rural areas.

The Ministry of Health has placed great emphasis on vaccination programs with the aim of maintaining the low incidence of
acute communicable diseases and, if possible, of eradicating them altogether. In those programs, it has received substan-
tial technical assistance from PAHO/WHO.

With a birth rate of 25.4 per 1,000 population and a population growth rate of 1.8% in 1974, Chile has no population prob-
lem. Nevertheless, there is still an active family planning program designed to prevent maternal morbidity and mortality,
particularly due to unreported induced abortions. As a result, in 10 years maternal mortality has dropped from 2.8 (1965)
to 1.2 per 1,000 live births (1974), and deaths caused by abortion have declined from 1.0 to 0.4 per 1,000 live births in
the same period.

Special emphasis has been given in health programs to the care of the child from birth to the age of four years, as a re-
sult of which infant mortality has declined in the past decade from 95.4 (1965) to 63.3 per 1,000 live births (1974), and
newborn deaths have dropped from 33.5 to 25.8 per 1,000 live births over the same period. In the same period, mortality
of children between 1 and 4 years of age also declined, from 5.1 to 2.4 per 1,000 popualtion.

PAHO, UNICEF and UNFPA have provided valuable assistance in maternal and child care programs through the expanded program
of maternal and child care and family welfare.

As a result of a poor distribution of food supplies, which has a bearing on the caloric and protein intake of some groups
of the population, there is a disturbing incidence of nutrition diseases, particularly among the low-income strata. Among
infants under one year of age, protein-calorie malnutrition affects 13.7%, with 9.6% suffering from grade I malnutrition,
3.0% grade II, and 1.1% grade III. The 12-23 months age group is the most seriously affected, with 18%: 12.7% from grade
I malnutrition, 4.0% grade II, and 1.3% grade III. In children 2-5 years of age, 13.3% suffer from symptoms of malnutri-
tion: 10.7% suffer from grade I malnutrition, 2.2% grade II, and 0.4% grade III. Among adults, the most serious problem
is obesity, affecting almost 30% of the population, and its associated diseases (cardiovascular disease, diabetes, etc.).
With the assistance of PAHO/WHO, UNICEF and the Ford Foundation, a continuing survey of the nutrition status of the popu-
lation has been organized to measure the progress of nutrition programs and orient them where they are most needed.

At the ministerial level, a commission has been established for planning, programming and implementing nutrition policy.
Among the most important measures now being enforced are promotion of the practice of breast-feeding; feeding of children
under two years of age with whole powdered milk (26% fat content) and children 2-5 years of age with high-protein foods;
compulsory enrichment of the protein content of baby foods sold in the stores; feeding of protein mixtures to pregnant
and nursing women; and promotion of the development of industrial plants producing protein foods. PAHO is cooperating in
these activities.
Due to the high incidence of dental diseases, the Government has been forced to give serious consideration to oral hygiene
programs: extension of fluoridation of drinking water; dental education; and promotion of dental care with increased cov-
erage and emphasis on the care of children and pregnant women. PAHO is cooperating in these activities with a regional
program of assistance to the country's dental schools, and in the establishment of a center of oral pathology which will
eventually extend its activities to the regional level.

Noncommunicable chronic diseases and accidents are the main causes of death in Chile. The Ministry of Health has decided
to cope with this problem through multisectoral programs for accident prevention; the prevention and treatment of alcohol-
ism; and the prevention and early diagnosis and treatment of cardiovascular diseases and cancer.

According to the census data for 1970, 72.2% of urban dwellings and 8.5% of rural dwellings had piped drinking water, and
47% of urban houses has sewage disposal facilities. The Government intends to promote the construction of water supply
systems and to increase coverage of waste disposal systems in the rural areas, as well as to increase the coverage of po-
table water supply systems and sewage disposal facilities among the marginal populations.
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Sewage and industrial and mining wastes are polluting the waterways and the sea. Only 0.27% of sewage is treated in any
way, and very few industries have waste treatment facilities. Air pollution is a major problem, chiefly in Santiago where
one-third of the population lives. This results from adverse weather conditions and the poor location of many industries.
The problem exists in other cities as well, although to a lesser degree. An average of 1.5 cubic meters of urban garbage
is produced per 1,000 population, and collection and disposal systems are inadequate. Food is exposed to contamination,
largely through unsatisfactory handling and preservation systems. The basic problem is lack of coordination between the
various agencies responsible for environmental sanitation, duplication of effort, and consequent poor utilization of
resources.

With good coordination from the other sectors, the Ministry of Health intends to expand its protection activities against
water, soil and air pollution; increase measures to protect workers from occupational hazards; and reduce diseases caused
by the biological, physical and chemical contamination of food.

Bovine tuberculosis and brucellosis are serious problems which account for substantial economic losses and diminish avail-
able protein. Hydatidosis is the most widespread animal disease affecting humans. Anthrax is also a problem. Rabies, on
the other hand, which was rampant throughout the country a few years ago, is restricted now to two foci, and its incidence
in animals and humans has substantially declined so that its eradication has become feasible.

The Ministry of Agriculture has drawn up plans for programs to control animal diseases which primarily affect cattle. The
Ministry of Health, for its part, is concerned with those with the greatest impact on human health.

There is a decided shortage of professional personnel in the nursing field. Among the factors which explain that shortage
are failure to identify the needs, and low wages, with the result that the nursing profession has the highest rate of migra-
tion to other countries and of drop-outs. The Ministry of Health, which recently established an Office of Human Resources,
is dealing with these problems.

The Chilean Bacteriological Institute has not been providing satisfactory service in the last few years mainly because its
technology has not been kept up to date and its equipment is antiquated and obsolete. Its function should be to act as
central reference laboratory for the network of peripheral laboratories in the country, but it has not been able to carry
out that role satisfactorily. The Ministry of Health has been studying that problem in recent years and endeavoring to re-
store the Institute to its former standard of efficiency by updating its technical procedures and renovating its equipment.

Physical and sensory (deaf and blind) disability and mental retardation are problems which the Government has been dealing
with for some time. The problem of the handicapped is being dealt with through programs of medical and vocational rehabil-
itation. A first step has been taken towards a solution of the problem of sensory and mental disabilities by establishing
courses at the university level to train the necessary teachers.

The Ministry of Health plans to organize a National Health System, which would coordinate the activities of public and
private health agencies and allow for the free practice of medicine according to the general rules laid down by the Minis-
try. The Government seeks to assign to the Ministry appropriate rank in the System by entrusting it with the overall re-
sponsibility which it heretofore exercised only in theory. Now the Ministry is responsible for the planning and supervision
of health activities.

The shortage of health professionals, particularly doctors and nurses, has moved the Government and the universities to
establish many medical and nursing schools in the last few years, but they have found it difficult to recruit teaching
staff, especially in the basic sciences, and to procure the essential basic equipment. Moreover, reorientation of teaching
of the chemical and pharmacological sciences and dentistry has been necessary.

The Department of Public Health and Social Medicine of the University of Chile (formerly the School of Health) is respon-
sible for teaching public health administration at the graduate level. At the moment, the Department is experiencing a
shortage of teaching personnel and needs to modernize its curriculum and change its approach.

The Faculty of Physical and Mathematical Sciences of the University of Chile has established a major in Health Engineering
and, since it is a new program, it requires substantial assistance and advisory services.

Poor maintenance of hospital buildings, installations and equipment causes installed capacity to be inadequately utilized,
resulting in large economic losses.

As is the case in most Latin American countries, a great many students of the health sciences cannot afford textbooks be-
cause of their high prices. PAHO/WHO is helping to overcome the problem by publishing selected textbooks at cost, a pro-
gram which at this time benefits medical and nursing students.

In order to encourage better utilization of the library resources in the country, strengthen medical libraries, and estab-
lish programs for the dissemination of scientific information in the health sciences, an agreement has been concluded
between the University of Chile, the Medical College, and the Ministry of Health to create a nationwide medical information
and documentation network. PAHO's Regional Library of Medicine is also participating in the program.

Basic diagnostic equipment for medical students is costly, generally imported, and beyond the financial reach of most stu-
dents. PAHO/WHO is cooperating by providing a system of financing which will bring that equipment within reach of all
students. Since the program was very well received when initiated on an experimental basis, it is hoped that it will be
permanently incorporated in the services provided by PAHO/WHO in medical education.
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PROGRAM BUDGET

1975 19 7 6

PROGRAM
CLASS IFICAT IfN ANCUNT ? PEACENT

'!
AMOINT

S 1 s5

S 7 1978

PERCENT ANOUNT PERCENT A'GLNT PERCENT
5 S

I. PCGGPAM OF SERVICES
==_=-==========e===

SFPVICFS TO INDIVIDUALS

CnMMIINICARLE DTSEASES
O10O PROGRAH PLANNING AND GENERAL ACTIVITIES
1300 '¶ATERNAL ANO CHILD HEALTH ANO FAMILY WELFAPE
1400 NIITRITION
1500 MENTAL HEALTH
1700 CRllR IC DISEASES

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

3200 FOOT-AN-MOUJTH DISEASE
3600 QUALITY CONTRUL OF DRUGS

COMPLEMENTARY SFRVICES

4100 NURPSING
4500 REHAelLITATION

11. DEVFLOPMENT OF THF INFRASTRUCTURE
===== ==== ========================

HEALTH SYSTEMS

5000 PRPGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENERAL PUL IC HEALTH SYSTEMS
520O MEOICAL CARE SYSTEMS

6000
6100
6200
6400
6500
6600

CEVELOPMENT UF HUMAN RESOURCES

PROGRAM PLANNING AND GENERAL ACTIVITIES
PUPL IC HEALTH
-ECICINE
ENVIRONMENTAL SCIENCES
VETERINARY MEDICINE

EFNT ISTRY

PHYSICAL RFSOURCES

7300 PROtDlCTION CF 810LOGICALS
7400 MAINTENANCE OF HEALTH CARE FACILITIES

TECFNOLOGICAL RESOURCES

TEXYTOOKS ANO OTHER TEACHING MATERIALS
8200 PASIC DIAGNOSTIC EQUIPMENT

412'125 41.4 442. 198 41.4
========== ===== ========== =====

3329337 33.5

15.991 1.6,
240.834 24.2

42.791 4.3
8.631 .9

24,690 2.5

68,823 6.9

30,062 3.0

308,733

8,740
257,333
12. 680

29.980

33.1

.9
27.6

1.4

3.2

84,195 9.0

41,840 4.5

65, 53C 3E.6

83,tC

S,62C
41,COG
11, 74C

21.24C

12.0

L.4
5.9
1.7

3.C

145.14C 20.8

99SS20 14.3

414.690 55.9
========== =====

57.400

13,040
44,200
15,580

24,580

13.2

1.8
6.o
2.1

3.3

280.210 37.7

233,130 31.4

37,656 3.8 42,355 4.5 45,22C 6.5 47,080 6.3
1 105 .1 - - - - - -

10.365

3,165
7,200

1.0

.3

.7

582,649 58.6
========== =====

194 547

72,006
1 19 99 1
2, 550

89,138

6,317
41,112
25, 1 1
9,934
6,594

298 964

298,964

19.6

7.2
12 .1

.3

8.9

.6
4.1
2 .5
1.0
.7

30.1

30.1

49,270

35,030
14,240

5.3

3.8
1.5

491,060 52.6
========= = =====

109,390

76.840
32,550

109,430

61,900
23,320

17,840

6,370

268,240

258, 500
9,740

11.7

8.2
3.5

11.7

6.6
2.5

1.9

.7

28.8

27.8
1.0

4C, 7SC

33,17C
1.,2C

5.8

4.7
1.1

41C,S4E 61.4
========= = = ====

11.755

79,455
33,30C

124, SC

73. 19S
27,22C

E, 72C

5,56C

19, 503

185,883
7,E2C

16.1

11.3
4.8

11.8

10.4
3.S

2.7

.8

27.5

26.4
1.1

37,080

28,540
e .540

5.0

3.8
1.2

326,960 44.1
========== =====

122,790

86,940
35 850

134 430

74,920
271700

21 040

10,770

69,740

61,200
8,540

16.5

11.7
4.8

18.1

10.1
3.7

2.8

1.5

9.5

8.3
1.2

- 4,000 .4 - -

- 4.000 .4 - -

994,774 100.0 933,258 IC0.0C
========== ===== ========== =====

GRAND TOTAL
====== =====

ICC,47E ICC.O 741,650 100.0
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SUMMARY OF INVESTMENT

StlJRCE TOTAL
OF FUNOS AMOUNT

1975

PAHO---PR 226,326
PG 95,100

4HO----WR 169,123
iNOIP 306,164
IUNFPA 196,956

WO 1,105

TOTAL 994,774

PCT. OF TOTAL 100.0

1976

PAHO---PR 217,755
WHO ---- R 23C,27C

UNOP 275,000
UNFPA 210,233

TOTAL 933,25E

PCT. OF 0OTAL 100.0

1977

PAHn---PR 24e,465
AHO----WP 211,330

UNOP 240,683

TOTAL 700,478

PCT. OC TOTAL 100.0

1978

PAHO---PP 271,310
WHO ---- WR lS8,040

UNnP 272,300

TOTAL 741,650

PCT. OF TOTAL 100.0

------.- PFR SONNEL ------.--
POSTS CON.

PROF. LOCAL NONTH AMOUNT
.........................- -

DUTY ---- FELLO WSHIPS…----- SEMINARS SUPPLIES
TRAVEL ANO ANO
AVCUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT

.......... - - -- ---- -........ . ---------- - - ---- _ _ _ _

$ $ $

3 1 2 116,316 6,219

2 - 6 69,982 3,017
1 1 9 64,856 -
- - 5 13,771 574

6 2 22 264,925 9,810

26.6 1.0

2 - 17 131,750 7,145
2 - 14 114,200 4,000
2 - 12 118,500 6,000
_- - 6 17,000 -

6 - 49 391,450 17,145

40.9 1.8

2 - 13 131,200 7,145
2 - 12 110,250 2,650
1 - 19 174,500 6,825

5 - 44 415,950 16,620

59.4 2.4

2 1 13 144,900 7,145
1 - 11 86,200 2,000
2 - 12 140,600 5,400

5 1 36 371,700 14,545

50.1 2.0

4

3
2
4

13

3
3
2

8

3
5

8

2
6
1

9
=====~

10 39,610 5,641 12,819
- - - 95,10C

13 48,144 22,221 24,555
4 17,175 - 223,971

24 67,410 45,000 62,007
1 1,105 - -

52 173,444 72,862 418,456

17.4 7.3 42.1

GRANTS OTHER

5 $

15.398

1,200

16,598
1===.=====
1.7

17 47,660 9,7C0 13.50C 8,000
20 53,27C 14,7CC 6,80C 6,000

5 371,500 - 113,000 -
25 43,000 52,239 917,994 -

67 181,430 76,639 231,294 14.000
===== ========== ========== = =====2== ====2

19.5 8.2 24.8 1.5

19
18
11

48

19
18
10

47

55,790 5,000 9,50C 8,000
64,830 16,EOO iC,00 6,000
47,175 - 9,500 -

167,795 21,800 29,800 14,000
========== ========== ========== ==========

24.0 3.1 4.2 2.0
_ - - -- - -- -_ _ _ _ _ _ _

54,790
75,840
43,650

174,280

23.5

30,323

162
8,194

38,679
==s=======

3.9

31,300

31.300
==========

3.3

31,830

2,683

34,513

4.9
_ _ __

9,500 13,000 8,000 33,975
17.000 1,CCO 6,000 -

- 65,000 - 17,650

26,500 89,000 14.000 51,625

3.6 12.0 1.9 6.9

PAHO-PR-REGULAR 8U1)GFT
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO 0THER CONTRIBUTIONS
PG-GRANTS AND OTHFR CONTRI9UTIONS
PH-PAN AMERICAN HEALTH ANO EOUCATION FCUNDATICN

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUNO FOR RESEARCH

WHG--hR-REGULAR EUDGET
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

---------------------- ------------~ -------- -------- - -- - ------ - ----~ ---- - ------- - ---~ ~ -- ------ - -- ------- - - - ---------

---------------- ---------------------------- ----- - - --------------- - -- - ----- - --- ------ --------------~ ---~ --- - -------- - --

S
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA VI CONSULTANTS*

Program Area

Program Planning and General Activities

Medical Officer.

Maternal and Child Health and Family Welfare

Medical Officer

Epidemiological Surveillance

Epidemiologist

Planning

Health Planner

Statistics and Information Systems

Statistician

Management Systems

Administrative Methods Officer

Development of Human Resources - Medicine

Medical Officer

Tot.al Al1 Proframs

Post No.

0.0310

0.2117

4.0846

0.0915

0.0842

0.4590

0.3685

Grade

D-1

P-5

P-5

P-5

P-4

P-4

P-4

1977
Units Amount
(Days) Us$

90 38,550

90 15,000

90 10,675

90 13,035

90 11,585

90 11,725

90 11,195

1978
Units Amount
(Days) Us$

90- 40,905

90 15,825

90 11,145

90 13,595

90 12,125

90 12,225

90 11,660

630 =_1i1765 -630_ 117,480

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Project No.
and Fund
Reference

AREA VI (PR)

AMR-1360 (PR)

AMR-4360 (WR)

AMR-5360 (PR)

AMR-5460 (PR)

AMR-5560 (PR)

AMR-6260 (PR)



135

FUND 1975 1976 1977 1978

CHILE - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

CHILE-0100, COMMUNICABLE DISEASE CONTROL

Quarantinable diseases and malaria have been eradicated, but measles, diphtheria, whooping cough and infectious hepatitis
are still prevalent. The incidence of poliomyelitis has decreased, although cases still occur; the mortality rate for
tuberculosis remains steady. Enteric diseases have remained stable, whereas venereal diseases show an upward trend. As
regards the zoonoses, rabies is likely to be eradicated since it has now been confined to two areas; there is anthrax in
one province, and hydatidosis is widespread, although the size of the problem is unknown.

The purposes of the project are to maintain the eradication of smallpox and to reduce the incidence of the other communi-
cable diseases; maintain the downward trend in tuberculosis; increase and improve venereal disease control measures; erad-
icate canine rabies; control anthrax; and study the epidemiology of hydatidosis. The following measures are under
consideration: strengthening of the epidemiological surveillance system; achievement of high levels of immunological
protection; improvement of programs for controlling human communicable diseases and the zoonoses; establishment of inter-
national courses on tuberculosis and venereal diseases; and holding of seminars on the status of communicable diseases in
the country in 1975-1977.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- I I I1

PR - I 1

6 2 2 2

PR 6 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 15.591 8,740 9,620 13,040

- 3,000 3,500 4,000
2.141 - - 2,500
5,130 2,000 2,000 2,000
8,720 3,740 4,120 4,540

CHILE-1302, EXTENSION OF MATERNAL AND CHILD HEALTH AND FAMILY WELFARE SERVICES

This project is intended to contribute to the improvement of maternal and child health conditions and to promote family
welfare in 25 health areas whose biodemographic and health statistics show that they require priority attention. It is
also proposed to assist in reducing maternal and child mortality by 50 and 35%, respectively, to expand maternal and
child health activities, and to provide 30% coverage with birth control activities.

TOTAL

P-4 MEDICAL OFFICER
4.3870

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIP S-ACADEM IC
FELLOWSHIPS-SHORT TERM

WR 1 I I 1

5 6

UNFPA 5 6

28 25

UNFPA 4 - -
UNFPA 24 25 -

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS
CCURSE COSTS

228,834 248,333 41.000 44.200

WR 31.878 38.100 41.000 44,200

29,882 36,100 39.000 42.200
1,569 2,000 2,000 2,000

427 - - -

UNFPA 196.956 210,233 - -

13. 71 17,000
574 -

45,000 7,239
62,007 97,994
67,410 43,000

8,194 - - -
- 45,000

CHILE-1303, CLINICAL AND SOCIAL PEDIATRICS COURSES

The purpose of the project was to contribute to the clinical training of pediatricians, and to familiarize them at the same
time with the techniques of administering all-round child care services. These activities, in which fellowship holders
from the countries of the Region also participated, were held in the Hospital Roberto del Rio of the National Health
Service under the sponsorship of the Faculty of Medicine of the University of Chile (North), and included courses in clin-
ical and social pediatrics and a program of internships in pediatrics.

This project has been incorporated into AMRO-1360.

TOTAL

COURSE COSTS

WR 12,000 - - -

12,000 - - -

CHILE-I304, PROGRAM OF EARLY STIMULATION

The purpose of this project has been to award a fellowship so that a medical officer could visit various hospital centers
in four Latin American countries to evaluate the methodology being used in a pilot plan which examines the possible effects
of certain sensory stimuli on infants of up to 18 months of age, in order to improve the development of their intellectual
functions.

TOTAL

FELLOWSHIPS-SHORT TERM UNODP

- 1 -_---

!- 1

TOTAL

FELLOWSHIPS

UNDP 9,000 - -

9.000

------- --- - ------ ------ ------ -- - - - - --- ------ ------ ------ ------ ------ ------- ------ ----~ - -- ---- ------ ------ -- - -
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$ $ $
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$

CHILE-1400, NUTRITION

Nutrition deficiencies are a major, primary or associated cause of death among children in Chile. Studies of the preva-
lence of malnutrition among children under six years of age and among the school population have been made, but it may be
concluded that insufficient information is available for defining the magnitude of deficiency and nutrition diseases in
the country.

The purpose of the project is to assist in conducting surveys that will make it possible to appraise the nutrition situa-
tion and implement a national food and nutrition policy.

TOTAL

P-4 MEDICAL OFFICER
.3695

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - -

PR

- 1 1 1

PR - I 1

- 4 4 4

PR 4 4 4-

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
FELLOS HIPS

PR 39,459 12,680 11,740 15,580

38,853 -
6- 3,000 3,500 4,000

606
- 2,200 - 2,500
- 7,480 8,240 9,080

CHILE-1401, TRAINING IN NUTRITION AND HUMAN GROWTH AND DEVELOPMENT

The purpose of this project was to train research workers from Latin America in nutrition and human growth and development.
The project was programmed jointly by the Roberto del Rio Hospital in Santiago and the Institute of Human Nutrition of
Columbia University, United States of America.

TOTAL

SUPPLIES AND EQUIPMENT
GRANTS

PR 3,332

1,332
2,000

CHILE-1500, MENTAL HEALTH

The purpose of this project was to cooperate with the Government in an epidemiological survey of epilepsy in approximately
2,000 children.

TOTAL

CONSULTANT MONTHS

1 - -- --- - TOTAL

PR 1 PERSONNEL-CONSULTANTS
GRANTS

PR 8,631 - - -

981 - - -
7,650

CHILE-1700, CHRONIC DISEASES

In Chile, chronic diseases and accidents are among the leading causes of death. The objectives of this project are to
organize a program for controlling chronic diseases and accidents; to conduct epidemiological studies and undertake
activities for the detection, prevention and treatment of cervical cancer; to strengthen the coronary units in certain
hospitals; to establish a cardio-respiratory rehabilitation center; to evaluate the incidence of epilepsy and other
mental disorders; and to assist in regional studies on rheumatism, hypertension and other noncommunicable diseases.

TOTAL

CONSULIANT MONTHS

TOTAL

1 3 1 1

PR 1 3 1 1

2 4 4 4----~--- ---- ----

FELLOWSHIPS-ACADEMIC PR 1
FELLOWSHIPS-SHORT TERM PR 1 4 4 4

TCTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOSHI PS
GRANTS

PR 24,690 29,980 21,240 24,580

2,030 9,000 3.500 4,000
2,000 4,000 - 2,000
5,262 7,500 7,500 7,500

10,150 7,480 8.240 9,080
5,248 2.000 2,000 2,000

CHILE-2000, ENVIRONMENTAL SANITATION

An acceptable percentage of the urban population has potable water services, but there is still a deficit as regards sewage
disposal services, especially in rural areas. The various institutions dealing with environmental problems do not have a
suitable coordination arrangement enabling them to deal with the existing problems of soil, water and air pollution.

The purpose of this project is to improve the planning, formulation and execution of environmental improvement programs,
and to establish a system of inter-institutional coordination that will study the problem, propose solutions, and provide
the executing agencies with advice. To this end, a project document has been prepared and submitted to the UNDP National
Technical Assistance Program and is awaiting the necessary approval. Advisory services will be given in dealing with both
urban and rural sanitation problems, and assistance will be provided in connection with occupa"icinal health and radiation
protection programs.
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TOTAL

P-4 SANITAPY ENGINEER
4.2094

P-4 SANITARY ENGINEER
4.2094

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC'
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 I I 1

hR 1 1 1 -

UNDP - _ 1

- 5 '12

UNOP - - 5 12

- 2 11 16

kWR - - 2 3
UNDP - - - 1
WR - 2 2 2
UNDP - - 7 10

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND FOUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

30,062 41,840 99,920 233,130

WR 30,062 41,840 45,120 22,030

28,302 36,100 29,250 -
1,448 2,000 650 -

312 - -
- 3,740 15,220 22,030

UNOP - - 54,800 211,100

- - 11,400 45,600
- - 19,000 45,600

- - 1,200 3,600
- - 9,500 65,000

12,900 43,650~- - 800 7,650

CHILE-3200, FOOT-AND-MOUTH DISEASE CONTROL

The country has organized a national foot-and-mouth disease eradication campaign with the assistance of an IDB loan. The
project is providing for the services of a permanent consultant to assist with this campaign and in the activities of
PANAFTOSA.

TOTAL

P-4 COUNTRY CONSULTANT
.0628

1 1 1 I 'TOTAL

PR I 1 1 I PERSONNEL-POSTS
OUTY TRAVEL

PR 37,656 42,355 45,220 47,080

35,902 37,210 40,075 41,935
1,754 5,145 5,145 5,145

CHILE-3600, DRUG CONTROL

Fellowships were provided to assist the Government in the development of its drug control service.

TOTAL

FELLOWSHIPS-SHORT TERM

- - - -

w0- 1 - - _

TOTAL

FELLOWSHIPS

0 1, 105 -

1,105 - -

CHILE-4100, NURSING SERVICES

The function of nursing services is hampered by the lack of professional personnel and the failure to identify the real
needs in the nursing field.

The purposes of this project are to define a policy of nursing care, to organize a national nursing system, and to prepare
technical standards and design nursing programs.

TOTAL

CONSULIANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 8 6 6

PR - 8 6 6

2 3 3 2

PR - 1
PR 2 2 2 2

T OTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
FELLOWSHIPS

PR 3,165 35,030 33,170 28,540

- 24,000 21,000 24,000
1,226 -
1-,2 2,000 2,500 -
1,939 9,030 9,670 4,540

CHILE-4500, REHABILITATION

There are a large number of persons in Chile with locomotive disabilities or sensory disabilities.

The purpose of this project is to design and implement a national rehabilitation policy and to train personnel to conduct
programs. This program will be supplemented by another program for the development of rehabilitation personnel, which
will be financed by the UNDP.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 1 1 TOTAL

PR - I I
kR - 1 - - SUBTOTAL

3 4 2 2
.............. PERSONNEL-CONSULTANTS

FELLOWSHIPS
UNOP 2 2 - -
PR - - 2 2 SUBTOTAL
WR - 2 ...
UNDP 1 - -

PERSONNEL-CONSUL TANTS
FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

7,200 14,240 7.620 8,540
.......................................

PR - - 7,620 8,540

-_ 3,500 4,000
-- 4.120 4,540

WR - 6,740 - -

3,000
3,740 -

UNOP 7,200 7,500

7,200 7,500 - -
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FUND 1975 1976 1977 1978

$ $ $ $

CHILE-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

This project is designed to assist the Government in identifying health problems, formulating a health policy, and design-

ing plans and programs. It will coordinate PAHO/WHO activities in the country with the national authorities and provide

administrative and technical support for regional and interregional projects.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.0944-

G-7 ACMINISTRATIVE ASSISTANT
.4712

G-6 SECRETARY
.4417

2

1

PR

PR

PR

1 1 2 TOTAL

SUBTOTAL
- - I . . .. - -1

PERSONNEL-POSTS
DUTY TRAVEL
CONTRACTUAL SERVICES
COMMON SERVICES

SUBTOTAL

COMMON SERVICES

71,506 76,840 79,455 86.940

PR 71,506 45,540 79,455 86,940

38,550 43,540 45,625 50,965
2,633 2,000 2,000 2,000

516 - -
29,807 31,830 33,975

WR - 31,300 - -

- 31,300 - -

CHILE-5001, HEALTH MANPOWER STUDIES

Because of the shortage of health personnel, a study was made of the human resources available, and specific fields were

identified in order to carry out more in-depth studies for determining supply and demand rates for personnel and their

technical levels.

TOTAL

GRANTS

PR 500

500 -

CHILE-5100, DEVELOPMENT OF HEALTH SERVICES

Because of the structure of the health sector and the lack of coordination between its component agencies, the Ministry of

Health has not been able to fully exercise its guiding functions.

The purpose of this project is to define and implement a medical care policy that will make it possible to extend the cover-

age of the health services to rural areas and to modernize the administration of medical care services.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEM IC
FELLOWSHIPS-SHORT TFRM

1 6 5 5 TOTAL

WR 1 6 5 5 PERSONNEL-CONSULTANTS
FELLOWSHIPS

8 5 5 5 GRANTS
...-- ---.. --. --- COURSE COSTS

LR 2' - -
aR 6 5 5 5

WR 24,e91 32,550 33,300 35,850

2,034 18,000 171500 20,000
22 857 9,350 10,300 11,350

3,000 3,000 3,000
- 2,200 2,500 1,500

CHILE-5101, EMERGENCY ASSISTANCE

Supplies and equipment were provided as part of the emergency assistance following floods in Chile.

TOTAL

SUPPLIES ANO EQUIPMENT

PG 95, 10C -

95,100 - -

CHILE-5200, MEDICAL CARE SERVICES

The purpose of the project was to assist the national authorities in implementing a medical care policy designed to meet

the service demand.

TOTAL

FELLOWSHIPS-SHORT TERM

- -PR -

PR 1 - - -

TOTAL

FELLOWSHIPS

PR 2,550 - - -

2,550 - - -

CHILE-6000, EDUCATION IN HEALTH SCIENCES

There is a shortage of professional health personnel in the country. Several recently established teaching institutions

need advice, and the teaching of the health sciences should be revised and modernized.

The purpose of the project is to strengthen health sciences educational institutions, in particular their courses in

medicine, nursing, pharmacy, veterinary medicine and dentistry.
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

~ - --- - -- -- - --

TOTAL - 6 6 5

CONSULTANT MONTHS WR - 6 6 5

ToTAL - 12 12 12

FELLOWSHIPS-ACADEMIC SR - 3 3 3
FELLOWSHIPS-SHORT TERM SR - 9 9 9

TOTAL

PERSONNEL-CONSULrANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
GRANTS

WR - 61,900 73,190 74,920

- 18,000 21,000 20,000
- 5,500 7,300 7,000
- 2,700 6,700 7.000
- 32,700 35,190 37 920
- 3,000 3,000 3,000

CHILE-6100, TRAINING IN PUBLIC HEALTH

Graduate training in public healch is provided in the Department of Public Health and Social Medicine of the University
of Chile, which urgently needs to revise its policy, modernize its curricula, and upgrade its personnel. The purpose of
this project is to strengthen public health training at the graduate level.

TOTAL

CON SL IANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FEL LAISH IPS- SHOR r TERM

- 1 1 1

PI - I 1

1 4 4 4

PR 1 2 2 2
PR 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMFNT
FELLOWSHIPS
GRANTS

PR 6,317 23,320 27,220 27,700

- 3,000 3,500 4,000
- - 2,500 -
- _ - 1 ,500
6,317 14,320 15,220 16,200
- 6,000 6,000 6,000

CHILE-6200, MEDICAL EDUCATION

The purpose of the project was to strengthen the institutions providing education in
faculties and/or schools of medicine, nursing, and pharmacy.

the health sciences, in particular

TOTAL

CONSULTANT MONTHS

TOTAL

FFLLOWSHIPS-SHORT TERM

4 - - -

WR 4 - - -

S - - -

WRi 5 - - -

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
GRANT S
CCURSE COSTS

WR 41,112

8,945
3,846

16 795
8,326
1,200 -
2,000

CHILE-6400, SANITARY ENGINEERING EDUCATION

There is a shortage of sanitary engineers and of personnel specialized in environmental sanitation. Teaching methods need
to be modernized.

The objectives of the project are to strengthen the teaching of sanitary engineering and environmental sciences., and promote
the updating of graduates.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIP S-ACAOEM IC
FELLOWSHIPS-SHORRT TERM

wR 1 1 1

2 Z 2 2

WR I
WR I Z Z Z

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQU'I.PMENT
FELLOWSHIPS
PARTICIPANTS
CCURSE COSTS

WR 25,181 17.,840 18 720 21,040

- 3,000 3,500 4,000
- - - 1,500
7,452 4,100 4,100 4,000

14,281 3,740 34.120 4,540
930 - - -

2,518 7.1,000 7,000 7,000

CHILE-6500, VETERINARY MEDICINE EDUCATION

The purpose of the project was to strengthen the teaching of veterinary medicine, special attention being given to preven-
tive medicine and public health.

TOTAL

FELLOWSHIPS-ACAOEM IC

PR 2

PR Z - -

T OTAL

FELLOWSHIPS

PR 9,534

9,934

CHILE-6600, DENTAL EDUCATION

The purpose of the project was to strengthen the teaching of dentistry in Chile by incorporating aspects relating to the
protection and promotion of oral health into the curricula of the faculties of dentistry.



FUND 1975 '1976 1977 )1978
-_!= ----.-.--.-.--.-..

FUND :1975 1976 1977 ,1978

$ $ $ ' $

TOTAL

CONSULTANT MONTHS

-TOTAL

FELLOWSHIPS-SHORT TERM

,iR I - -

-I - -

SR 1 - _ _

TOTAL

PERSONNEL-CONSUL T ANTS
SEMINAR ,COSTS
FELLOWSHIPS

WR 3, 5 - -

. 819 - .-
500

-2,680 - -

CHILE-6601, CENTER FOR ORAL.PATHOLOGY

It is estimated that 98% of the population is suffering from dental lesions, with an average of 10.8 caries per person.
Precise data: on oral pathology is not available.

The purpose of the project is to establish an oral pathology center to undertake research and special studies and to act
as a national reference center. At a-future stage it can be expanded into the regions.

TOTAL

CONSULTANT MONTHS

OT AL

FELLOWISHIPS-SHORT TERM

-1 1 1

PR - I 1

- 1 1 1

PR - I 1 1

T COTAL

PERSONNEL-CONSULTANT
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 2,555 6,370 5,560 10.770

- 3,000 .3,500 "4,000
1,500 1,500 - 2.500
1,095 - -. 2,000
- 1i870 2,060 2,270

CHILE-7300, BACTERIOLOGICAL INSTITUTE

The Chilean Bacteriological Institute is a Government body responsible for the diagnosis of communicable diseases, the
supervision of the laboratories system, the production of reagents for diagnosis and the production of vaccines and sera
for the control of infectious and contagious diseases, and the inspection of foods and pharmaceutical products.

The purpose of the project, which has received UNDP support and PAHO/WHO consultant services and technical assistance
for six years, is to modernize the facilities and- services of the laboratory system together with their methods for the
diagnosis, production, and control of biologicals, with a view to satisfying domestic requirements for these products
and, in certain categories, producing sufficient for-export. A further objective is to improve the specific functions
of biologicals and increase their efficiency.

TOTAL

P-5 PROJECT MANAGER
4.3846

P-4 BIOLOGICALS EXPERT
4.4642

G-4, SECRETARY
4.4297

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 2

UNDP 1 1

UNOP - 1

UNDP 1

1 1

_ I

9 12 14 -

UNOP. 9 12 14

3 4 4

TOTAL,

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
UNOP DIRECT COSTS
DU0Y TRAVEL
SUPPLIES ANO EQUIPMENT
IN-SERVICE TRAINING
FELLOWSHIPS
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

UNOP 298,964 258,500 185,883 61,200

36,600 68,400 91,200 45,600
27.600 45,600 51,300 -

_-~~ _-~ - 2,000
- 6,000 5,625 1,800

223,971 113,000 - -
14,275

9,975 21,000 20,000
162 - 1, 883 10,000
656 4.500 1,600 1,800

UNOP 3 4 4 -

'CHILE-7400, HOSPITAL MAINTENANCE

Inadequate maintenance of hospital plants and equipment accounts for the underutilization of installed capacity and causes
considerable economic losses.

The purpose of the project is to define a policy for the maintenance of physical facilities in the health sector and to
organize a national maintenance system.

TOTAL

CONSULANT; MUNTHS.

TOTAL

FELLOWSiHIPS-SHORTrTERM

- Z .1 1 TOTAL

PR - 2 1 I PERSONNEL-CONSULTANTS
FELLOWSHIPS

._P 2 z 2

'PR - 2 2 2

9,740 7,6z20 8,540

- 6,000 3,500 4,000
-3,740 4,120. 4,540

CHILE-8200, BASIC-DIAGNOSTIC EQUIPMENT

The purpose of. this project is to cooperatc,with the Government in the provision of low-cost equipment for the use of-
medical students beig -trained inChile.

TOTAL PR - 4,000- - -

: SUPPLIES'ANO D.EOUIPMENT - 4,000 -
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COLOMBIA

In view of the close relationship between various social problems in the health, education and nutrition fields, a compre-

hensive approach has been taken to their solution in order to ensure greater efficiency in the allocation of resources and

the achievement of the proposed objectives. This approach makes it possible to determine, for example, that the solution

of health sector problems does not depend solely on the efforts made by the sector itself but also on the appropriate par-

ticipation of the other sectors within their own fields of action.

Accordingly, the policies proposed for the health sector are closely bound up with those established in the National Food

and Nutrition Plan, the Integrated Rural Development Program, the Plan of the Educational Sector, the Policy of Service

Integration and Commu nity Participation in Marginal Urban Areas, as well as the General Development Plan.

The present Government is aware of the importance for the development of the country of investments for improving health,

because they are a contribution to the well-being of people and, in addition, because it recognizes that the principal re-

source of a society is its human capital. The high prevalence of diseases among the population substantially reduces the

productive potential of the labor force and has unfavorable effects on the development of future generations.

Because of this, and because of the high infant morbidity and mortality rates, the Government has made children a central

objective of its social policy and, because of the importance of the process of gestation in the physical and intellectual

development of human beings, the strategy of the plan also assigns priority to pregnant women.

The demographic factor is one of the fundamental aspects of an overall development policy; in this regard information end

the necessary means will be provided to ensure that every couple can freely and responsibly decide on the number of chil-

dren it will have.

Mortality in the country has been decreasing, primarily as a result of preventive programs of environmental sanitation and

immunization and, to a lesser extent, greater access to institutions providing general health services.

This circumstance, coupled with the fact that the country is still affected by diseases arising from unsatisfactory sani-

tation conditions, makes the supply of water, and sewage disposal services, vaccination campaigns, and health and nutrition

education, high priority programs. In other words, a thorough diagnosis of the health situation of the Colombian people

shows that it is necessary to expand preventive programs and make more rational use of public investments in the treatment

of disease.

Within this plan for rationalizing the use of Government resources, it is important to mention the establishment of the

National Health System that will make it possible to coordinate all the institutions, agencies, and organizations that

provide the community with health services. This instrument is conceived of as a set of elements and mechanisms for

organizing manpower and installed capacity for the fundamental purpose of expanding and improving the 'quality of services

to individuals and the environment they live in.

Despite the achievements already made, the health conditions of a broad segment of the Colombian population are alarming.

The traditional problems of malnutrition and infectious diseases continue to be leading causes of morbidity and mortality,

especially among the younger age groups.

Children under five years of age, who .constitute 18% of the population, account for 43.1% of total deaths. Deaths in chil-

dren under one year of age, who represent only 3.9% of the population, amount to 27.6% of total deaths,despite the under-

registration of such deaths which is known to exist.

The inadequate provision of sanitation services has serious effects on the health status, since 50% of contagious diseases

are water-borne,and water-borne diseases such as gastroenteritis and diarrhea are the leading causes of death in the under-

15 age-group. This situation primarily affects the rural areas,where only 29% of the population has water service as op-

posed to 73% of the population in urban areas.

The close relationship between the above-mentioned problem and malnutrition deserves special mention. Indeed, infectious

diseases interfere with the absorption of nutrients and worsen malnutrition and, in turn, the undernourished person falls

sick more easily and has fewer opportunities of improving his health status.

Medical care and hospital services for 15% of the population are provided by the private sector, while for 10% of the popu-

lation such services are provided by social security institutions. It is therefore the responsibility of the Ministry of

Public Health and its agencies to provide-suh. services for the remaining 75%,but at the present time its services cover

only 39%.

The country at present has 46,625 hospital beds and the average occupancy rate ·is 60.8%. This rate ranges from 14% in

small hospitals with less than 10 beds (basically rural hospitals) to 82% in the large hospitals with more than 500 beds.

This low utilization rate points to the existence of factors such as deficiencies in communication, unsatisfactory loca-

tion of services, lack of knowledge of their existence, poor quality care and deficient administration.

Although the country has 12,000 physicians (one for every 2,000 inhabitants), the fundamental problem is their unsatisfac-

tory geographical distribution, since 74.2% of them are concentrated in the provincial capitals whose population represents

approximately 35% of the total. The geographical distribution of dentists and nurses is similar to that for physicians, al-

though their availability is even less. Although considerable efforts have been made to educate and train paramedical and

auxiliary personnel, the programs only cover one-third of the rural population.

This diagnosis reflects in general terms some aspects of the health situation in the country, from it is evident that half

the population does not have access to medical care, as is shown by the fact that 40% of the deaths are not medically

certified.

For the health sector the principal goals of the policy of the National Government are (I) to expand the coverage of health

services, priority being given to mothers and children 2who are considered to be the most vulnerable group of the popula-

tion; the. primary objective is to reduce mortality and morbidity in children at ages that are most demanding for their de-

velopment; (2) to narrow the gap which, in the matter of services for the protection of health, still separates the rural

and the urban communities; (3) to reduce morbidity from infectious and parasitic diseases by increasing preventive medicine

programs, emphasis being given to water supply and sewage disposal services and vaccination campaigns. Health education

activities will be increased in order to provide the community with information about diseases, health and preventive and

medical care systems; (4) to make maximum use of the hospital capacity of the country in order to expand and improve serv-

ices for the recovery of health. Efforts will be made to provide all these institutions with human resources and other

resources essential to their operation; (5) to improve the training of paramedical and auxiliary personnel to the point

where the provision of a larger number of basic health services can be delegated to them under appropriate supervision

that will ensure their quality; (6) to coordinate all the institutions that at present work on their own in order to im-

prove health and prevent duplication of efforts and the dispersion of human and physical resources. Mention must be made

of the recent legislation enacted for the purpose of setting up a national health system that will ensure the achievement

of this policy goal; and (7) to coordinate the efforts of the health sector with those of the other sectors in order to

make a greater contribution to the social and economic development of the country.

What has been said does not mean that the Government will aim its efforts solely and exclusively at the groups, areas or

sectors mentioned and neglect other objectives. What it does mean is that more human, technical and financial resources

than in the past will be channeled toward the areas selected.

The basic instruments for achieving the abovementioned policy goals of the Government are:
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(1) The National Health System, established under Decree-Law 056 of 1975, the central emphasis of which is the regionali-
zation of services whose medical care levels are clearly defined. There will be four levels: rural, local, regional and

university. The provision of human and technical resources as well as the service delivery capacity will be gradually in-

creased, from the rural level whose basic unit is the health promoter, through the regional level at which medical and

paramedical personnel specialized in certain basic areas will be available, to the university level where highly special-

ized personnel will be available. The aim is to make the most efficient use possible of resources through the referral of

patients to the level appropriate to their state of health and thus to avoid the unnecessary congestion at higher level

hospital centers by patients whose medical condition could be dealth with at lower levels. The fundamental components of

the National Health System (known as subsystems) are as follows: (a) Planning: It aligns the policies, programs, proce-

dures and targets of the system with the objectives established in the National Development Plan and, for that purpose,

provides for the internal coordination of all the agencies and organizations connected with the sector; (b) Information:

It facilitates the prompt collection of information essential for an appropriate evaluation and planning process through

the standardization of statistical records, clinical histories and the design of a master sample for periodical surveys;

(c) Supplies: It regulates the procurement and distribution of drugs, medical and surgical material, material for labora-

tories and general services, taking into account the programs of the health sector organizations and agencies; (d) Invest-

ments: It centralizes the sector's investments, including construction, equipment and personnel training. In general,

efforts will be made to make more rational use of existing resources through maximum utilization of installed capacity;

(e) Personnel: The most important operational instrument in this area is the Uniform Health Personnel Statute (Decree-

Law 356/75) and its regulations and the post classification and post description manuals: and (f) Research: It sets

priorities in health research, determines the participation of the different entities or groups, and distributes the re-

sults obtained.

(2) The National Food and Nutrition Plan which by itself is a complete development strategy. Its programs and projects

are described in another chapter of this report. However, mention must be made of some of them which are intimately bound

up with the health sector: (a) integrated rural development, which in the health field will assign a large amount of re-

sources to areas technically selected because of their socioeconomic characteristics and because of their traditional lack

of State protection; (b) the plan for the provision of water supplies and the construction of sewer services in rural areas

and medium-sized communities; and (c) educational campaigns relating to health care and information about the prevention

of parasitic and intestinal diseases. These efforts are supplemented by mass vaccination programs and programs for the

control of diseases such as malaria, yellow fever and yaws. The need to maintain high immunity levels at all times is

emphasized.

(3) The plan for investments in water supply and sewer services for the period 1975-1978 is basically aimed at the low-

income population of Colombia for whom the self-financing of these works would be difficult. This plan will stimulate

the self-development of regional agencies responsible for the provision of the services on the basis of an administrative

decentralization which promotes local community participation in the planning and solution of its problems.

(4) Law 27 of 1974, which established integrated care centers for preschool-age children and for the children of public

employees and government and private workers. Its purpose is to ensure the best possible biological, psychological and

social development of Colombian children. These programs and services will be made available to children under seven

years of age of self-employed workers and of workers who are unemployed. The centers will have sufficient personnel to

ensure efficient provision of the services and act as operational units linking the community and the State for campaigns

related to health and nutrition.

(5) Strengthening of hospitals through the transfer of the proceeds of taxes on the sale of alcoholic beverages and from

lotteries. The necessary legislative measures will be enacted to earmark the funds obtained from lotteries for the health

services, and thus prevent the profits from gambling accruing to the business sector. Provision is made for the institu-

tion of graduated scales of payment for services so that persons will pay according to their income level.

(6) The border development program, the primary purpose of which is the incorporation of border areas into the socioeco-

nomic development of the country, will promote interregional integration and ensure the effective presence of the Govern-

ment in those areas. It provides for mass vaccinations, the construction and equipment of health posts and health cen-

ters and of rural water supply and sewerage services, and the supply of potable water to the scattered population.

The National Health Program 1976-1979 is divided into the following program areas: services to individuals, environmental

services, supporting services, and infrastructure development services.

In the area of services to individuals, external cooperation channeled through PAHO/WHO is contributing to maternal and

child health care (including supplementary feeding); to health services for inaccessible communities (malaria, yaws and

Aedes aegypti control and vaccination); and to the control of mental and chronic diseases. UNFPA and UNDP are also con-

tributing to this area.

With respect to environmental services, PAHO/WHO assistance centers on water supply and sewage disposal services in urban

and rural areas, the development of three river basins, refuse collection in large cities, occupational health, food hy-

giene, air pollution, radiation protection, and traffic accidents. AID, IBRD and IDB are also contributing to this area.

As for supporting services, PAHO/WHO assistance is being given for the development of laboratory subsystems, epidemiological

surveillance, nursing, rehabilitation and the supply of pharmaceutical products. UNDP is also contributing.

External cooperation in the infrastructure area consists of the development of subsystems for administration, planning,

physical investments, training and use of personnel, supply of consumer goods, research and development of educational

technology. UNDP, UNICEF, AID, IDB and IBRD are contributing in this area, as are the Governments of the United Kingdom,

the Netherlands, the Federal Republic of Germany, and several foreign private institutions 
(universities and foundations).
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COLOMBIA

PROGRAM BUDGET

1975 19 7 6

PROGRAM
CLASSIFICATION APCLRO PERCENT AMaUNT

$ $

I 7 1 9 7 8

PERCENT AMOUNT PEACENT AMOUNT PERCENTLNT PER
$ £

1. PROGRAM OF SERVICES

SERVICES TO INDIVIDUALS

COMMiNICAsL E DISEASES
0200 MALARIA
0500 LEPROSY
0700 AEDES AEGYPTI-BORNE DISEASES
1300 MATERNAL ANDO CHILD HE4LTH ANO FAMILY WELFARE
1500 MENTAL HEALTH

2000
2100

2300
2900

3100
3200

ENVIRONMENTAL HEALTH SERVICES

PROGRAM PLANNING AND GENERAL ACTIVITIES
WATER SUPPLY AND EXCRETA DISPOSAL
ENVIRONMENTAL POLLUTION

PROGRAM PLANNING ANO GENERAL ACTIVITIES
REGIONAL DEVELOPMENT
ANIMAL HEALTI ANO VETERINARY PUBLIC HEALTH

PROGRAM PLANNING ANO GENERAL ACTIVITIES
FOOT-AND-MOUTH DISEASE

COMPLEMENTARY SERVICES

4200 LAPORATORIES
4300 EPIDEMIOLOGICAL SURVEILLANCE
4500 REHAsIL ITATION

II. DEVELOPMENT OF THE INFRASTRUCTLRE
====== ==== =======================

5000
5100
5200
5300
5400
5500

HEALTH SYSTEMS

PROGRAM PLANNING AND GENERAL ACTIVITIES
GENERAL PUBLIC HEALTH SYSTEMS
MECICAL CARE SYSTEMS
PLANNING
STATISTICS ANO INFORMATION SYSTEMS
MANAGEMENT SYSTEMS

OFVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6200 MEDICINE
6600 DENTISTRY

PHYSICAL RESOURCES

7400 MAINTENANCE OF HEALTH CARE FACILITIES

TECHNOLOGICAL RESOURCES

8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES

GRAND TnTAL

1,715,468 75.5

1,542,295 67.9
_ - - -- - -----_ _ _ _ _

189,797
3,000

1,349,498

143,217

77,115
18,369

1,129
13,700

l,684
31,220

29,956

22,640
4,596
2,720

8.3
.1

59.5

6.3

3.4
.8

.6

.1
1.4

1.3

1.0
.2
.1

557,851 24.5
========== === ==

512,951

b4,914
112,275
93 050
L3,859
47,304

161,549

31,314

8 .000
10,000
13,314

22.5

3.7
4.9
4.1
.6

2.1
7.1

1.4

.4

.4

.6

13,586 .6

13,5d8 .6

2,273,319 100.0
========== =====

2,000,350 79.2
========== =====

1,783,751 70.6
-- -----_ _ _ _ _

182,270
3.000

42.700
1,555,781

7.2
.

1.7
61 .6

183,549 7.2

90,660 3.2
22,595 .9

20,240 .8
18,719 .7

41,335 1.6

33,050

15.000
4,000

14,050

1.4

.6

.2

.6

525,681 20.8
==== ====:= =====

474, 806

90,465
15,000
78,828
45, 140

122,501
122,272

33,945

31,74C

2,205

18.7

3.6
.6

3.1
1.a
4.8

.1

.

6,930 .3

6,930 .3

10,000 .4

10,000 .4

2,526,031 100.0
==== ====== ====

1,¿55,33C E7.S

1,503,25C 79.9

145,20C
3,COC

lCS,40C
1, 227,20C

14,45C

7.9
.2

5.8
65.2
.8

133,C8C 7.0

0,e88C 4.7

44.20C 2.3

14,CCC 1.0

15,00C .8
4,CCC .2

22E,795 12.1
========== 4====

15, 495

94,840

41.175
45, 48C

33,3CC

33,3CC

S.8

5.0

2.2
2.6

1.8

1.8

iC1CCC .5

lC,00C .5

1,2c4,125 IGO.O
==,==,=== == =,===

*LESS THAN .05 PERCFNT

485.735 68.5

328.295 46.3
_ - - - - -----_ _ _ _ _

166,275
3,000

141 790

17,230

142.440

96,380

46,060

15,000

15,000

23.5
.4

20.0

2.4

20.1

13.6

6.5

2.1

2.1

223,260 31.5
========== ====

159,140

116,105

43,035

54.120

54,120

22.5

16.4

6.1

7.6

7.6

GOO0 1.4

10,000 1.4

7C8,995 100.0
========= ===
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SUMARY OF INVESTMENT

- SO U R - --- --- - - -- -- -- --------- ------- - -- ---- -- ---- --------- - - ------ -------- - - - - ---- -------- -- ------ - - - - - --- --

SOURCE
OF FiJNOS

1975

TOTAL
AMOUNT

--- -- -

-------- PERSONNEL --------- OUTY --- FELLOWSHIPS------ SEMINARS SUPPLIES
PnSTS CON. TRAVEL ANO ANO

PROF. LOCAL MONTH APMOCNT APOUNT ACAD. SHORT AMOUNT COURSFS EQUIPMENT GRANTS OTHER

t $ S S * $

PAHO---PR 177,936
PW 16,833
PG EO,879
PH 10,038

WHO----WR 203,976
UNOP 234.159
tJNFPA 1,349,498

TOTAL 2,273,319

PC . OF TOTAL 100.0
_ _ _

10 3 5 271.015 16,196
1 - 6 13,353 835
3 - 2 68.120 4,409

2 15 80,954 3,550
3 - 42 190,200 -
1 - s 828,116 526

20 3 715 1,451,758 25,516

63.9 1.1

6
2

8

1
1

19

32

1,828
970

87,816
32, 100

122,714

5.4

1,OCO 56,488
1,675
- e,35C

4,952 86
1oeso 1,567

- 10,176
240.442 269,124

258,959 345,791

11.4 15.2
--_ _ _ _

3.000 28,409

- 5 ,000
19,199 -

- 1,683
- 11,290

2Z,199 46,382

1.0 2.0

1976

PAHn---PR 45, 090
PW 42,835
PG 33, 132
PH 2,205

HO ---- WR 131,235
UNnP 265,753
UNFPA 1,555,781

TOTAL 2,526,031

PCT. OF TTAL 100.O0

1977

PAHO---PR 305,445
.n.----WR 351,48C

'INFPA 1,227,200

TOTAL 1,884,125
=====PCT =TOT ===AL 100.==
PCT. OF TOTAL 100O0

10 3 5 358,380 27,645
1 - 3 30,205 300
1 - 2 20.469 200

2 - - 68,200 2,200
- - 48 184,300 8,300
- - 20 458,879 -

14 3 78 1,120,433 38,645

44.4 1.5

4
7

1
=====

3 - 183,595 10,945
- - 218,200 17.600

14 308,000 -

3 14 709,795 28,545

37.7 1.5

6

8

14
=====

3

6

9
-====

6

6
=====

31,740
5, 030

61, 130

97, 900

3.9

33,300

33,300

1.8

10, 00
7,300

4,0CO

297,638

318,938

12.6

10,OCO
4,CCC

283, 18

297, 18

15.8

17,425

12,463
2,205

56,835
8,2 72

7CC,635

797.835

31.6

16,1G5
111.680

555,282

683,067

36.3

4 3 - 161,155 8.745
7 - - 236,200 17.600

11 3 - 397 355

56.1

5 11 54,120 10000 17,23C 18.000 35,300
-- - - 15C,645 - -

26.345 5 11 54,120
==:==== ==== ===== =========

3.7 7.6

10, 000
1.== 4
1.4

167, 875

23.7

18,000 35,300

2.5 5.0

PAHn-PR-REGULAR RUDGET
PW-COM4UNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTRIRUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNOATICN

PAHO-PK-SPECIAL FUNO FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNDP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR PGPULATION ACTIVITIES
WO-GRANTS ANC OTHER FUNDS

18,000 31,900

- 3,751
98,629

18,000 134,280

.7 5.3

18,000 33,500

- 80.000

18,000 113,500

.9 6.0

1978

PAHO---PR
wO ---- R

TOTAL

PCT. nF TOTAL

304,550
404,445

708,995

100.0

______i_________- ---------------- - --------- - --------- - ------- - ------- - --------- - ----_------- - ----- -
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM ABEA IV CONSULTANtS*

Project No.
and Fund
Reference Program Area

AREA IV (PR) Program Planning and General Activities

Medical Off icer

AMR-1440 (WR) Nutrition

Medical Officer

AMR-2940 (PR) Regional Development

Sanitary Engineer

AMR-3140 (WR) Animal Health and Veterinary Public Health

Veterinarian

AMR-4140 (PR) Nursing

Nurse

AMR-4240 (PR) Laboratory

Laboratory Adviser

AMR-4340 (PR) Epideoiological Surveillance

Epidemiologist

AMR-6240(PR-WR) Development of Human Resourceas - Medicine

Medical Educator
Nurse

Post No.

0.0294

4.0877

0.4266

4.3088

0.0893

0.4383

0.2028

Grade

D-1

P-4

P-4

P-4

P-4

P-4

P-5

0.3401 P-5
4.4046 P-4

Total All ProFirama
._....... ~s.m

1977
Units Amount

(Days) US$

90 69.935

90 13,590

90 12,510

90 13,590

90 14,238

90 11,118

90 14,496

180 26,028

90
90

810 175,505

1 9 7 8
Units Amount

(Days) US$

90 73,840

90 14,659

90 13,125

90 14,659

90 15.046

90 11,124

90 15,297

180 27,654

90
90

810 186,004

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries vithin the area and vill be available upon request to supplement country projectse
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FUND 1975 1976 1977 1978

$ $ $ $

COLOMBIA-0200, ERADICATION OF MALARIA AND AEDES AEGYPTI

The health level is affected by the persistence of malaria transmission and the reintroduction of Aedes aegypti into
urban areas and along the Magdalena River.

The national health policy calls for activities for strengthening eradication efforts, exploring new technological pos-

sibilities, maintaining the eradication of malaria, and expanding the work of specialized personnel, in order to incor-
porate other minimum health services for the scattered population as one of the mechanisms of health service coverage.
Malaria and Aedes aegypti control and smallpox vaccination activities are being planned. These activities come under a
central authority anm are coordinated at the regional level.

PAHO/WHO is providing advisory services at the central level in the reorientation of the program and at the peripheral
level in the supervision of activities.

TOTAL

P-5 MEDICAL OFFICER
.2121

P-5 MEDICAL OFFICER
4.2121

P-3 ENTOMOLOGIST
.2184

P-3 ENTOMOLOGIST
4.2184

P-2 SANITARIAN
.0400 .0402 .0406

P-2 SANITARIAN
4.0400 4.0402 4.0406

TOTAL

CONSULTANT MONTHS

PR

WR

PR

WR

PR

WR

5 5 5 5 TOTAL

1 1
SUBTOT

- - I I SU.8..

1 1 - PERSOD
PERSON

- - 1 I DUTY T
SUPPLI

3 3

3 3 -3 3
-- ~~SU 8T DT

2

PR 2

PERSON
DUTY T
SUPPL 1

189,797 224,970 258,600 308,065......................................_ _

AL

INEL-POSTS
INEL-CONSULTANTS
RAVEL
ES AND EQUIPMENT

TAL

INEL-POSTS
R AVEL
ES AND EQUIPMENT

PR 189,797 178,395

125, 771 145,570
3,871 -

11,467 15,400
48,688 17,425

WR - 46,575 258,600 308,065

144,200 155.800
15,400 15 400

46,575 99,000 136.865

COLOMBIA-0500, LEPROSY CONTROL

In harmony with the Ten-Year Health Plan for the Americas, national policy in Colombia calls for a reduction in the inci-

dence and prevalence of leprosy and a concomitant decline in disablement. Since the microbiology of leprosy still contains
many unknowns, experimental research on human and murine leprosy in laboratory animals, including inoculation, protection,
and treatment, is stressed.

TOTAL

GRPANTS

PR 3,C00 3,000 3,000 3,000

3,000 3,000 3,000 3,000

COLOMBIA-1300, MATERNAL AND CHILD HEALTH SERVICES AND FAMILY WELFARE

The lack of improvement in the health status of the population is related to the meager coverage provided by the services
within the infrastructure of the national health system. The national health policy has defined as first priority periph-
eral expansion in coverage, with minimum services, to mothers and children, and has programmed activities at the regional
levels of the national health system, coordinated and standardized at the national level. At the peripheral level, activ-
ities are coordinated with the National Food and Nutrition Plan and the integrated rural development of marginal areas in

the medium-size urban centers and on the frontiers. Two experimental peripheral areas were set up in 1975. In 1976 cov-
erage will be provided to 500,000 inhabitants, and it is expected that the remaining seven million inhabitants will be
covered by the end of the decade.

The national program and the aid from international sources are already integrated with the national population policy,

designed to strengthen the medium-size urban agglomerations by providing information and voluntary planned parenthood
services.

TOTAL

P-4 MEDICAL DFFICER
4.3377

TOTAL

CONSULTANT MONTHS

i - - -

UNFP1A I

5 20 14 -

UNFPA 5 20 14 -

TOTAL

PERSONNEL -POSTS
PERSONNEL-CONSuL TANTS
OUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
COURSE COSTS
LOCAL PERSONNEL COSTS

UNFPA,349,498 1,555,781 1,227,200

12,107 - -
19,041 58,450 30.000

526
11,290 98,629 80,000
- 5,000 5,000

269,124 700,635 555,282
240,442 292,638 278,918
796,968 400,429 278.000

COLOMBIA-1500, MENTAL HEALTH

Recent studies have revealed the high prevalence of mental disturbances, both of an organic and a functional nature.

Closely related to this situation is the increasing drug abuse among young adults.

The national health policy has defined the need for the national health system to study these problems and to develop

services in accordance with the scheme for regionalization and stratification.

The national mental health program proposes to carry out research in this field and realign its manpower training.
PAHO/WHO provides technical advisory services through specialized consultants, and cooperates in training qualified
staff.

TCOTAL

SUPPLIES ANO EQUIPMENT

PR - - 14,450 17,230

- - 14,450 17,230

COLOMBIA-2000, ENVIRONMENTAL SANITATION

One of the causes of the failure to make sufficient progress in the health sector is the persistent hostility of the en-
vironment and the impact of mechanization and urbanization. Through the national health system it has been decided to
adopt as a national policy the expanded coverage of the population with minimum environmental sanitation services; the
introduction of new sanitation services into the cities; and the exercise of control over the emergence of new risks. A
regulatory national agency has therefore been established and subprograms planned for the collection of garbage, the sup-
ply of water in more potable forms, and the .expansion of minimum services to peripheral areas. This program is integrated
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with the development of rural areas, marginal areas in intermediate cities and frontier areas. At the periphery it is ar-
ticulated with minimum services to the population and "annual modules of coverage" for strata 1, 2 and 3 (peripheral, re-
gional, university).

PAHO/WHO, IDB, IBRD, FAO and UNESCO are cooperating in this project, through the Ministries of Labor, Education, Health,
Public Works, Agriculture and Nacional Planning, by providing permanent and short-term advisors, supplies and equipment,
and awarding fellowships aJroad.

TOTAL

P-4 SANITARY ENGINEER
4.0392 4.0410

2 2 2 2

WR 2 2 2 2

TOTAL

PERSONNEL-POSTS
ODUTY TRAVEL
SUPPLIES AND EQUIPMENT

WR 60,243 80,660 88,880 96,380

56,693 6d,200 74,000 80,400
3,550 2,200 2,200 2,200
- 10,260 12,680 13,780

COLOMBIA-2001, HUMAN RESOURCES FOR ENVIRONMENTAL SERVICES

PAHO/WHO has cooperated with the Government in programs for retraining, education, and utilization of personnel for envi-
ronmental services.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 TCTAL

8R 2
SUBTOTAL

SUPPLIES ANO EQUIPMENT
kR 3 COURSE COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

16, E72 - -

PR 1,068

68
1,000

WR 15,804

2, 799
1,482
7,299
4,224

COLOMBIA-2100, WATER AND SEWER ADMINISTRATION

Both in respect of the quality of water supply and coverage, it has not proved possible to achieve the targets set. There
is a marked imbalance between the rural and urban sectors that is especially serious in the case of medium-sized and small
towns. The first stages of institutional development in which policies were formulated and institutional targets embodied
in a decree law have been completed, and a start has been made on the introduction of the institution's new organic struc-
ture and of the planned administrative and financial systems.

The aim is to adapt the Instituto Nacional de Fomento Cooperativo (INSFOPAL), so that it can meet the new legal requirements.
Measures will be concentrated in three major fields, i.e., formation and institutional development of associated operational
agencies; a complementary plan to be adopted at INSFOPAL headquarters; and the national training plan.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

8 3 - - TOTAL

PW 6 3 - -
WR 2 - - - SURTOTAL

1 3 - -
-- .---- ---- PERSONNEL-CONSUL T ANTS

DUTY TRAVEL
PW 1 3 - - SEMINAR COSTS

FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSUL TANT S
SEMINAR COSTS

18,369 22,595..............................

PW 15,704 22,595

12,535 9.965
524 300

1,675 17.300
970 5,030

WR 2,665 -

2,184
481

COLOMBIA-2300, WATER QUALITY STUDIES

Owing to the deterioration resulting from accelerated population, urban, industrial and technological growth, uncon-
trolled exploitation of renewable natural resources and the indiscriminate use of pesticides, contamination of water,
air and soil has reached alarming levels, especially in the urban areas. The Government and various regional entities
are carrying out programs for control and prevention of environmencal contamination with assistance from PAHO/WHO.

TOTAL

P-4 SANITARY ENGINEER
.4206

1 1

PW 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PW 1, 129 20,240 -

818 20,240
311 -

COLOMBIA-2901, DEVELOPMENT OF THE RIO CAUCA WATERSHED

The Corporación Autónoma Regional del Valle del Cauca (CVC) carries out the socioeconomic development of that region and
administers the water resources of the Cauca riverbed.

PAHO/WHO collaborates with the CVC in its development program of the Cauca River, which has as its purpose attaining sat-
isfactory management of the water by combining the use of facilities and treatments, to che satisfaction of the socio-
economic goals of the CVC. This includes consideration of water quality, which is affected by residual municipal and
industrial waters, as well as the regulation of water volumes.

TOTAL

CONSULTANT MONTHS

1 2 -

PG 1 2 -

TOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PG 13,700 18,719 -

4,137 6,256

8.350 12,463 -
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COLOMBIA-3100, VETERINARY PUBLIC HEALTH

The prevalent zoonoses of Colombia act as a principal deterrent to better public health of a population of which 50%
is associated with agriculture. Colombia is a major livestock-raising country contributing to the world meat market.
There is a national policy and program for the control of those diseases of human and animal health significance which
affect the production of protein of animal origin. Additional aid to this project at the regional and local levels will
come from CEPANZO and PANAFTOSA.

TOTAL

SUPPLIES ANO EQUIPNENT
GRANTS

WR 1,684 - - -

85 -
1.599 -

COLOMBIA-3200, FOOT-AND-MOUTH DISEASE CONTROL

Through a loan from the IDB, Colombia, an important livestock-raising country, has initiated a national program for the
control of foot-and-mouth disease and some of the major zoonoses, such as brucellosis. Considerable technical assistance
is a major-element of this program so a permanent advisor in animal health will assist the agriculture authorities and
coordinate activities with PANAFTOSA.

TOTAL

P-4 COUNTRY CONSULTANT
.3 153

I I 1 I TOTAL

PR 1 1 I 1 PERSONNEL-POSTS
OUTY TRAVEL

PR 31,220 41,335 44,200 46,060

29,383 37,210; 40,075 41,935
1,837 4,125 4,125 4,125

COLOMBIA-4201, NATIONAL INSTITUTE OF HEALTH (CARLOS FINLAY)

One-of the objectives of the national health policy is. to establish a nationwide substructure of health laboratories in
support of medical care .services, pyramidal in character with three regional levels, i.e., central, zone, and local.
The National Institute-of Health will act as an international reference and training center for yellow fever and for
the production of yellow fever vaccine.

TOTAL

P-4 LABORATORY ADVISER
.3048

TOTAL

CONSULTANT MONTHS

1 - - - CTA-L

PR 1 - - - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

I - - - SUPPLIES ANO EQUIPMENT
.--- ---- ---- ---- GRANTS

PR 1 - - -

PR 22,1.640 15,000 15.,000. 15C.00Q

13,981 -
746 -
181 - - -

7.732 -
159000 15,000 15,000

COLOMBIA-4300, EPIDEMIOLOGY

The inadequate improvement in the health of the population is the result, amongst other factors, of incomplete informa-
tion on changing attitudes in the.health field, especially with,respect t tthe communicable diseases. A policy decision
has been made at the national level to operate within the National Health System a subsystem for epidemiological surveil-
lance, following the pattern of a centralized regulatory structure with decentralized operating strata and a regional
organization. A department of epidemiology has been formed which has laid down the guidelines and begun to retrain per-
sonnel with a view to establishing operational units at each appropriate level and stratum.

TOTAL

CONSULTANT MONTHS

L - - TOTAL

1 - PERSONNEL-CONSULT ANTS
COURSE COSTS

WR 4,596 4,000 4,000

596 -
4,000 4,000 4,000 -

COLOMBIA-4500, MEDICAL REHABILITATION

Defective health levels are a consequence, amongst other factors, of ineffective medical rehabilitation. It has been de-
cided as a national policy, that, within the framework of the national health system and of its central regulatory struc-
ture and decentralized operation by strata in the regions, a medical rehabilitation subsystem be developed. This is a
program that commenced some years ago with UNDP support, and it will be extended for a number of years. UNDP support for
the period 1977-1981 has been requested. The objective is the large-scale retraining of personnel in specialist groups
and the establishment of units at each strata of the national health system. External cooperation is focused on training
of personnel within the country and abroad and the provision of short-term advisors.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 3 - -

UNDP 1 3 - -

1 1

UNOP 1 I - -

TOTAL

PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES ANO ECQUIPMENT
FELLOWSHIPS

'UNOP 2,720 14,050 - -

600 11,400 -
- 450

20 -
2,100 2,200

COLOMBIA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The national health policy, formulated in 1975, lays down a unified sector policy: the entire sector is to operate as a
regionalized and,.stratified pyramidal system, at the apex of which measures of intrasectoral coordination-and liaison with
external cooperation and credit agencies are integrated with the activities of the National Planning Department.

The National Health System, forming part of the national program, is being actively developed: it has been strengthened
at the headquarters level, guidelines for its programming and for the control of its activities have been laid down, and
its personnel are being trained in all disciplines and at every level. Intersectoral coordination is.effected through its
close relationship with the National Planning Department. A committee has been formed for the examination of' external co-
operaetion and credit projects at the headquarters level.
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TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.0390

P-1 AOMINISTRATIVE OFFICER
.4713

G-7 AODMINISTRATIVF ASSISTANT
.0395

G-5 SECRFTARY
.4203

G-2 DRIVER
.4257

4

1

1

1

1

PR

PR

PR

PR

PR

4

1

1

l

1

4 5

1 1

1

1 1

1 1

1 1

FUND 1975 1976

_$- - ----

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
COMMON SERVICES

1977 1978

PR 84,914 90,465 94,840 116,105

55,246 55,045 57,820 77,285
1,259 3,520 3,520 3,520

28,409 31,900 33,500 35,300

COLOMBIA-5100, DEVELOPMENT OF HEALTH SERVICES

The Government will deal with the problem of the great demand for health services by increasing the installed capacity
and converting the institutions of the sector into a unified national health system with a pyramidal structure, having
at its apex the Ministry of Health and at its base the peripheral institutions in which minimum basic services are pro-
vided by auxiliary personnel. The national policy is in line with the Ten-Year Health Plan for the Americas. It also
contributes to the de..iographic aspects of the country's development and income redistribution.

PAHO/WHO is providing support to the national authorities and also coordinates all the other external assistance projects
in the country.

TOTAL

CONSIILTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MUNTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

14 5 - -

PR 5 -
PG 1
1R 10 - - -
UNDP 3 - - _

13 - - -

WR 2 - - -
SR 11 - - -

TOTAL
_ _ _

74,357 15,000

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSUIL TANTS
FELLOWSHIPS
PARTICIPANTS
GRANTS

SU8TOTAL

PERSONNEL-CONSUL TANTS

PR - 15,000 -

- 15,000 -

PG 2,291 -

2,291 -

SR 63,066 -

18,682 -
32,599
2,185
9,600

UNDP 9,CGO

9,000 -

COLOMBIA-5101, HUMAN RESOURCES FOR THE DEVELOPMENT OF THE INFRASTRUCTURE

The purpose of this project was to cooperate with the Government in training programs designed to accelerate the expansion
of the coverage of health services.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPSSHIPSSHORT TRM

9

1R 4
iR 5

TOTAL

FELLOWSHIPS

WR 37,1 - - -

37, 18 - - -

COLOMBIA-5200, MEDICAL CARE ADMINISTRATION

The slow improvement in health, a national problem, is partly due to the inadequacy of the support provided by the infra-
structure for health services, including medical services. The Government has decided that medical care should function
as a regionalized and stratified subsystem of the national health system.

The General Directorate of Medical Care has been established within the national program. It has formulated standards and
services for each of the strata, and has made a start on establishing the subsystem by retraining of personnel.

PAHO/WHO is providing technical advice and fellowships for the training abroad of qualified local personnel.

TOTAL

P-4 ARCHITECT
.4205

P-4 HOSPITAL ADMINISTRATOR
.0391 .4204

P-4 HOSP ITAL AOMINISTRATOR
.4204

3

1

1

1

PG

PR

PG

3 1 1 TCTAL

I - -
SUPTOTAL

2 1 1 ----- ---

- - - PERSONNEL-POSTS
OUTY TRAVEL

SUBrOTAL

PERSONNEL-POSTS
OUTY TRAVEL

90,698 78,828 41,175 43,035_ .. .... ......................... _. _ _. _ _. _.. _ . . _.. _ _ _ _

PR 28, 162 64,415

27,240 62,015
922 2,400

PG 62,536 14,413

59,340 14,213
3,196 200

41,175 43,035

40,075 41,935
1,100 1,100

COLOMBIA-5201, HOSPITAL ADMINISTRATION IN CUNDINAMARCA

The objectives of this project were the study, analysis, and evaluation of administrative standards, systems, and proce-
dures of the medical and hospital care institutions of the Beneficencia; recommendation of the formulation and establish-
ment of administrative policies, structures, and operative systems; promotion of and cooperation in the training of
professionals and technicians at the executive and operational levels in coordination with-other teaching and research
institutions; and cooperation in the preparation of operating manuals that will serve as a guide for the introduction of
the new systems_

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.4269

PG I - -

TOTAL

PERSONNEL-POSTS

PG 2,352

2,352
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COLOMBIA-5300, HEALTH PLANNING

The need to improve the health of the population calls for more systematic decision-making and a more rational control of
activities. To this end it has been decided, as a national policy within the framework of the national health system, to
operate a two-directional planning subsystem, which will be centrifugal in terms of its regulations, advisory services
and training, and centripetal in terms of the formulation and control of its programs and plans. Action in both direc-
tions will respect the structure of regions and strata. A planning office has been formed under the Deputy Minister of
Health and is to be responsible for an information subsystem office, an organization and methods office for the adminis-
trative management, an office of investments, and a programming office.

PAHO/WHO is supporting this project with a permanent advisor, short-term advisors, and through the conduct of courses.

TOTAL

P-5 HEALTH PLANNER
.0912

TOTAL

FELLOWSHIPS-SHORT TERM

I 1 1 - TOTAL

PR I 1 1 - PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

1 - - - FELLOWSHIPS

PR 1 - - -

PR 13,859 45,740 49,480

11,501 43 540 45,625 -
530 2Z200 2,200

- _ 1,655
1,828 - -

COLOMBIA-5401, REDESIGN OF HEALTH INFORMATION SYSTEMS

In order to obtain rapid improvements in the health level of the population it is vital to have adequate and pertinent
data that can facilitate decision-making and the control of action to be taken.

It has been decided as a national health policy to establish a single health information subsystem as part of the
national health system, following its stratified and regionalized pyramidal structure, subject to central regulatory
authority and decentralized in operation. The plan provides for the establishment of a health information office, for
which guidelines have been prepared; personnel for the central office and outstations are being trained on an extensive
scale.

The program will be provided with intra-institutional systematic equipment for manual operation and with equipment for
periodic representative sampling of the population, which will be used by other sectors of economic and social develop-
ment to interrelate health data with economic and social development data. Part of the systematic data and all data
obtained periodically from the representative sample will be automatically processed in conjunction with the National
Statistical Department.

TOTAL

P-4 STATISTICIAN
4.4Z07

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - - TOTAL

UNOP 1 - PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
OUTY TRAVEL

8 25 - SUPPLIES ANO EQIJPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

UNOP 8 25 - -

2 5

LNDP 2 5 - -

UNDP 47,304 122.501 - -

6,600 -
31,200 95,000 - -

- 3,750
3,531 5,000
5,40C 15,000 - -

573 3,751 - -

COLOMBIA-5500, ADMINISTRATIVE DEVELOPMENT OF THE HEALTH SYSTEM

The administrative development of the National Health System has been identified as one of the critical factors in the
role of that system as a supportive instrument for the provision of services to fulfill the goals of the national health
policy, which bases its hopes of accelerating the improvement of health on improving the quality and the coverage of the
services to the population.

The problem of developing the administration has been defined in the national program as one of standardization and rais-
ing the level of technical competence of the administration. For this purpose, an office has been established within the
Planning Office for the setting of standards. These have been defined and their application has begun through the train-
ing of personnel at the central and peripheral levels. The program began with the medical care services of the official
subsector and will subsequently include the other services and subsectors.

TOTAL

P-5 PROJECT MANAGER
4.3911

P-3 ADMIN. METHODS OFFICER
4.3971

TOTAL

CONSULTANT MONTHS

TOTAL

FETLLWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2

UNDP 1

UNDP 1

30 20

UNOP 30 20

9 7

LNDP 1 7
UNDP a -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENr
FELLOWSHIPS
GROUP TRAINING
MISCELLANEOU S COSTS

UNDP 161,549 122,272 - -

54,000 - -
88,800 77,900 - -
- 4,100 - -
5,639 3,272 - -

12,000 3,000 - -
- 34,000 - -
1,110 - - -

COLOMBIA-6000, DEVELOPMENT OF HUMAN RESOURCES

Both the health problems and the national health policy focus on human resources as one of the major factors responsible
for the present situation. Human resources are scarce, unequally distributed through the country, and not properly com-
bined to form a team for carrying out health activities. As a corrective measure, a single national health policy has
been laid down for the human resources of the health sector, with which it is hoped to modify the situation by providing
qualitative training of these personnel.

A General Administration of Human Resources, comprising a National Training Council, has been set up by the national pro-
gram at the central level-of the National Health System. Multidisciplinary and multi-institutional councils have been set
up in each of the political and administrative departments of the country in accordance with the regional levels of the
National Health Service. Formulation of the National Training Plan for each of the strata is under way. This Plan is
already well advanced in the field of environmental sanitation, and rapid progress is being made in the area of services
to individuals and of the support infrastructure.
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FUND 1975 1976 1977 1978 FUND 1975 1976

$ $

1977 1978

$ $

- 6 6 16 TCTAL

PR - 6 6 5
PR - - - 11 SUBTOTAL

FELLOWSHIPS

SUBTOTAL

GRANTS

8,000 31,740 33,300 54,120
.......... ----_- - - --------_........ .

PR 31,740 33,300 54,120

- 31,740 33,300 54,120

NR 8.000 - - -

8,000 - -

COLOMBIA-6200, MEDICAL EDUCATION

The Organization continued its cooperation in the expansion of continuing education programs and in the training of
teaching personnel.

TOTAL

FELLOWSHIPS

WR 10,0OO00

10,000 -

COLOMBIA-6600, DENTAL EDUCATION

PAHO/WHO has cooperated with the Government in training of dental personnel.

TOTAL

CONSULTANT MONTHS

2 - - - TOTAL

PR 2 - - - PERSONNEL-CONSULTANTS

PR 3,276

3,276

COLOMBIA-6601, DENTAL EDUCATION, UNIVERSIDAD DEL VALLE

PAHEF is cooperating in the provision of teaching supplies and equipment for the School of Dentistry at the Universidad
del Valle.

TOTAL

SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

PH 5,038 2.205 - -

4,952 -
86 2,205

COLOMBIA-6602, COORDINATED DENTAL PROGRAM, UNIVERSITY OF DETROIT-UNIVERSIDAD DEL VALLE

The Pan American Health and Education Foundation and the University of Detroit have cooperated in the provision of hous-
ing for graduate students and visiting faculty at the Department of Stomatology of the Universidad del Valle.

TOTAL

BUILDING COSTS

PH 5,C000 - -

5,000 - -

COLOMBIA-7400, MAINTENANCE AND INSTALLATION OF HOSPITAL EQUIPMENT

The country has invested more than Col$4,000 million in equipment, a substantial proportion of which is obsolete or does
not work properly. This fact, together with the unsatisfactory geographical distribution of the equipment and its unsuit-
ability to the stratified services of the National Health System, means serious economic losses and inadequate support for
the quality of services and the productivity of resources.

Funding of the National Center for Engineering and Maintenance of Facilities and Equipment has been satisfactory. Stan-
dards and personnel training are being developed for the establishment of subcenters in each of the strata of the National
Health System.

PAHO/WHO cooperates in this project through short-term consultants, national courses, and some supplies and equipment.

TOTAL

FELLOWSHIPS-ACADEMIC

1 1 - - TOTAL

UNDP 1 I1 - SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

UNDP 13,586 6,930 - -

S86 -
12,600 6,930 - -

COLOMBIA-8000, DEVELOPMENT OF EDUCATIONAL TECHNOLOGY

Educational technology has been identified as one of the factors that affect the quality of services and productivity of
manpower resources. This affects health service coverage of the population and, as a consequence, the rate of improvement
of the health of the community.

The country proposes to streamline the educational technology for teaching of the health sciences through improved utiliza-
tion of teaching resources, development of national courses and seminars on modern educational technology, mass preparation
of modern audiovisual aids, and promotion and coordination of programs to provide textbooks and basic equipment for clini-
cal diagnosis.

PAHO/WHO is cooperating in these activities through national courses, training abroad of qualified personnel, specialized
short-term advisory services, and provision of textbooks and basic equipment for clinical diagnosis.

PRTOTAL

COURSE COSTS

- 1 I,000o 10,000 10,000

-10,000 10,000 10,000

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

151



152

COSTA RICA

Costa Rica, with an area of 50,900 square kilometers and a population estimated at 2,007,993 as of July 1975, has a popu-

lation density of 39.4 inhabitants per square kilometer.

The per capita gross domestic product was US$618 in 1973 and the economically active population 31.3% of the total. Of

the population aged 10 years and over, 10.2% are illiterate, and illiteracy runs as high as 14.7% in rural areas. Of the

dwellings, 32.7% are in fair condition and 13.5% in poor condition, and urban crowding is such that there are 2.4 persons

to a bedroom. The 1973 census data showed that 40.6% of the population lived in urban areas and 59.44% in the countryside.

In 1973, the composition of the population by age group was 50,133 (2.68%) under one year of age; 208,802 (11.16%) between

1 and 4 years; 565,527 (30.21%) between 5 and 14 years; 784,610 (41.92%) between 15 and 44 years; 196,710 (10.51%) between

45 and 64 years; and 65,998 (3.52%) 65 years old and over, making a total of 1,871,780 people.

The population is distinguished by its youth (44.05% under 15 years of age). There was a decline in general mortality from

8.4 per 1,000 inhabitants in 1964 to 5.2 per 1,000 in 1973, and a decline in population growth during the same period from

36.3 per 1,000 to 24.2 as a result of the drop in the birth rate from 44.7 to 29.4 per 1,000 population. Life expectancy

at birth rose from 63.3 years in 1963 to 68.1 in 1972. There is very little migratory movement and no systematic national

population policy.

The epidemiological picture is homogeneous throughout the country. Few diseases can be said to be more widespread in spe-

cific areas than in others. The population structure, with 44.05% under the age of 15 years, including 31.4% under five

and 3.5% over 65 years, partly explains the pathology. It is also influenced by the low level of irmuunity, poor nutrition

status,deficiencies in environmental sanitation, economic limitations on family income, and the insufficient infrastruc-

ture of the health services, particularly in the rural areas.

The 10 main causes of death in 1973 were diseases of the circulatory system (1,618 or 16..7%); tumors (1,223 or 12.6%);

gastroenteritis and colitis (860 or 8.9%); diseases of the nervous system (695 or 7.2%); accidents (684 or 7.1%); prema-

turity and certain diseases of early infancy (556 or 5.7%); pneumonia and bronchopneumonia (470 or 4.8%); diabetes mel-

litus (265 or 2.7%); bronchitis (201 or 2.1%); tetanus (113 or 1.2%); and other causes (3,017 or 31.0%), making a total

of 9,702 deaths.

In 1974 the 10 main causes of morbidity due to conmmunicable diseases which must be reported were epidemic influenza, with

15,756 cases; gonococcal infections, with 5,745 cases; syphilis in all its forms, with 1,600 cases; rubella, with 1,560

cases; virus hepatitis, with 1,496 cases; epidemic mumps, with 743 cases; chicken pox, with 742 cases; leishmaniasis,

with 658 cases; measles, with 512 cases; and tuberculosis, with 443 cases.

It is clear from the data on morbidity and mortality that the main problems are infant mortality and morbidity, malnutri-

tion in preschool children, a high incidence of intestinal parasitic diseases, and a large number of illnesses and deaths

due to factors which can be controlled by immunization and environmental sanitation.

Communicable diseases are still an important cause of morbidity and mortality and, although most of them show a declin-

ing trend (like those preventable by vaccination; leprosy; and diarrhea), somel, 'ike the venereal diseases, are on the

increase. Malaria is a special case because of its very low incidence and the fact that transmission is circumscribed to

a small geographical area; in the last five years it has declined by 97%. In 1974, the incidence of parasitic infections

each year was 0.24 per 1,000 inhabitants and, of the 161 cases diagnosed, 100 were brought in from abroad. Intestinal

diseases, which were the primary cause of death until 1970, particularly in children under five years of age (generating

hospital costs exceeding 7 million colones and accounting for 10% of outpatient visits), dropped to second place in 1971

and third in 1972 among the 10 most frequent causes of death among the population eas 'a hole. Aedes aegypri was con-

sidered eradicated in 1960; however, in 1971 the epidemiological surveillance team discovered the vector in nine coastal

towns, leading to an initial emergency program which was later replaced, beginning in 1972, with another eradication and

surveillance campaign. Since February 1973, reports of persistence of the vector have been negative.

The number of deaths from tuberculosis dropped in 1973, when BCG coverage of 74.5% of children under 15 years was achieved;

77% of the country's health services have been engaged in antituberculosis campaigns, providing primarily.ambulatory

treatment.

Maternal mortality is low, ranging between 1.5 and 1.0 per 1,000 births over the period 1964-1973. However, many of the

causes can be eliminated. The high fertility rate and the high percentage of unwanted births partially explain the high

morbidity and mortality of mothers due to induced abortions, multiple births, infections, hemorrhages and other conditions

associated with pregnancy, labor and delivery. There has been an increase in institutional care during childbirth in

recent years, reaching 74.2% in 1972.

Infant mortality declined from 82..2,per 1,000 live births in 1964 to 43.3 in 1973, and deaths of children between-1 and 4

years of age went down from 7.0 to 3.0 'over the same period. Despite the declines. a high percentage of deaths of infants

under one year of age and children from 1 to 4 years is preventable and can be reduced-with existing techniques.

With regard to nutrition, 2.1% of deaths in 1970 were caused by anemias and other nutrition deficiencies, 51% in children

under five years of age. The health units devoted 13% of their activities to this group of diseases, 84% of them in

children under five years. Protein-calorie malnutrition is the most important problem in this age group. Anthropometric

measurements have shown that an estimated 57.4% of the children from birth to four years of age suffer from;some degree of

malnutrition. However, between 1969 and 1972, the mortality rate from malnutrition in children under five years dropped

by 34.8%.

An incidence of goiter higher than the acceptable norm has been found, as well as various degrees of vitamin deficiencies,

except for vitamin D.

Cardiovascular and cerebrovascular diseases and tumors account for high rates of morbidity and mortality (30% of the total

in 1970) and consume a large part (more than one-third) of hospitalization and outpatient care re resources. The trend is to-

ward an increase in those diseases and it is expected to become -more marked during the decade as a result of the control and

reduction of communicable diseases and the environmental and cultural changes -associated with the processes of urbaniza-

tion and industrialization.

The few surveys carried out indicate a high incidence of mental health problems and alcoholism. Suicide, alcoholism and

cirrhosis of the liver are major causes of death among specific age groups. In this area, efforts to extend existing

services to the communities are being pressed. An important factor is the establishment of the Center of Studies on Alco-

holism, the purpose of which is to demonstrate techniques for treatment, prevention and rehabilitation in this area and

to train personnel, in addition to setting up a biological and biochemical laboratory for the study of problems relating

to alcohol and alcoholism.

Poor dental health is a major problem, particularly in the rural areas.

There are more or less accurate figures regarding sanitation; however, the lack of resources (specialized personnel, in-

struments, equipment, laboratories) makes it difficult .to find out the real nature of the main problems.

One hundred per cent of the urban population and 56% of the rural inhabitants are supplied with sufficient water .but it

is not always of top quality. However, the situation varies depending on the size of the town (according to.population),

so that generally speaking 100% of the towns of over 5,000 people have water supply while 46.4% of the towns of under 5,000

people do not, and those figures rise to ú68.1% in Region 3 (Arid Pacific area) and 7542-in nRegion 5 (South Pacific area).

According to the 1973- national census, 94% of the urban population-and 8fo-ofthe rural inhabitants have some sewage dis-

posal system.
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Although there are a number of institutions totally or partially
·
responsible for specific sanitation activities (the Na-

tional Service of Water Mains and Sewerage, the municipalities, etc..)',. both by tradition and under certain laws the Minis-
try of Health has been in charge of the execution and supervision.of'all kinds of activities in this field. Shortage of
budgetary funds is preventing a solution of many problems resulting from increasing industrialization and population growth.

Except:for the metropolitan area, which recently embarked on a solution of the problem, there. are absolutely no sanitary
procedures for the.collection, transport, disposal and treatment of solid wastes. Superficial- waters are highly polluted,
particularly with sewage.and.industrial wastes, and there is substantial pollution of water and soil due to the uncontrolled
use of plaguicides and fertilizers. On the other hand, air pollution is not likely to become critical for some time.

There is no proper control of food from the time it is produced till it reaches the consumer. While occupational and in-
.dustrial'health conditions are not very well known, it is assumed,:that they are acceptable in the large working centers but
not in the small plants or workshops. Quality control of drugs is poor.

As regards animal health and veterinary public.health, foot-and-mouth disease has never existed in Costa Rica, and canine
rabies has.never constituted a problem.

Traffic accidents are a serious public health
·
problem an'd they are on the rise.

Medical care is provided through many agencies, the most important of which are those under the authority of the Ministry
of Health and the Costa-Rican Social Security Fund. The agencies have administrative-financial autonomy, but in 1975
steps were taken towards interagency coordination through a joint program and other measures to end problems of unequal
coverage and the concentration of resources and efforts in many areas to the detriment of others, which means that all
the-needs are not met and services become more expensive. There is no national medical rehabilitation program.

Of the 47 hospitals, with 7,250 beds, which existed in 1973, five, with 1,879 beds,,, were used for chronic patients. Thus,
the country averages 3.9 beds per 1,000;people--2.9 in short-stay hospitals and 1.0 per. I,,000 in long-term care. In 1974,
there were 604 health establishments of all. types in Costa Rica.

In the past, health coverage was always limited for the population scattered throughout the countryside,. particularly in
towns with under 500 people where incomes are lowest and health needs greatest, because they had no physical, economic or
social access to services.. Services traditionally were directed to the people living in towns with over 2,000 people which
had all the traditional installed capacity of the health sector, whereas- the rural population, living in towns of under
2,000. (52.92%) received direct-medical care only through the Mobile Units. Those Units had to-service such larga groups
that the quality of care was of minimal usefulness. The rural patients also could go to a few health establishments which
swere periodically serviced by health personnel providing certain specific services of about the same quality as the Mobile
Units. Apart from that care, which was actually of limited usefulness, the only recourse was to- seek medical care where
the traditional physical capacity existed. The people did that only when their health problems had' reached the point where
care was difficult and expensive, requiring hospitalization and prolonged treatment in most cases, and they often died'when
death could have been avoided if they had been treated in time. That situation began to chsinge at the end of 1972 when
coverage was broadened to include the rural population (particularly those in scattered rural communities) under the so-
called Rural Health Program, which was really the'Subprogram of Basic Medical Care of the Medical Care Program.

Nursing care is provided by nurses and nursing aides, in variable combinations., with service in the hospitals ranging from
4.9 .to 12.5 nursing aides for each nurse; outpatient and home care is given primarily by nursing aides. Nursing services
are being developed with no nationwide standards for many aspects. The distribution of nurses and nursing aides per hos-
pital bed varies depending on the size of the hospital, the employer (Ministry of Health, Social Security Fund, or private
company) and the distance of the establishment from the metropolitan area.

In laboratory. services, there is no coordination between the, State instituticns. Services are being oriented to meet
demand. Many of the laboratoehi:ehave unsatisfactory or insuff.iaenht equipment and inappropriate premises.

As regards epidemiological surveillance, there is a great deal of underreporting and cases are not always investigated.

There is a Department of Health Education in the Ministry of Health and there are other institutions with health education
facilities.

Generally speaking, installed.physical capacity is within acceptable range and its expansion basically depends on the
growth of-the population and repair of the installations and equipment which are rundown. In the four years between 1970
and 1973, there were insignificant changes in the number of beds because, while some oifthose in hospitals run by the Min-
istry of Health were eliminated (those for tubercular patients and some in small establishments) since they were unecono-
mic, new beds were added in establishments run by the Social Security Fund, so that the ratio has remained at about four
bedg per 1,000 inhabitants. However, with the shortening of the average hospital stay, the number of discharged patients
increased by 9%, a circumstance strongly influenced by the expansion of services provided under the Social Security system.

For every 10,000 inhabitants, the following human resources were available in 1974: 1,256 doctor-s (ó.5); 28-public health
doctors (0.1); 353 dentists (1.8); 1,374 nurses (7.1); 3,736 nurses aides (19.2); 19 sanitary engineers (0.1); 34 veteri-
nariana (0.2); 119 health inspectors (0.6); 7 health educators (0.04); 234 microbiologists (1.2); 484 laboratory technicians
(2.5); 95 rural health workers (0.5); 450 pharmacists (2.3); 11 nutritionists (0.06); and 29 food technicians (0.1).

Over all, human resources are inadequate and poorly distributed; they are concentrated in the metropolitan area, leaving
the scattered population in the rural areas without protection. While the health. sector does not have enough people to
meet the growing demand for health services, special efforts have been made in some fields to overcome the problem. For
example, while there were 5.15 doctors for every 10,000 inhabitants in 1970, there were 5.98 in 1973. A strenuous effort
was made during that period to train nursing personnel, with the result that the ratio of nurses for every 10;000 inhab-
itants rose from 3.8 to 4.3, and the ratio of nurses aides went from 11.5 to 15.9, reducing the percentage-of untrained
nurses aides from 34.3 to 6.7. Since 1973, the School of Medicine has been actively engaged in revising its curriculum
with the-aim of graduating the number and quality of professianals- the country needs.

There are-serious defects in the organization of the health sector which impede the effective implementation of the health
policies that ihae been established. Each institution has its own administrative and technical system, independently of
the others, with the result that there has been a definite lack of interagency coordination at most levels and the concept
of institutional autonomy has been distorted. There are serious defects in the utilization of programs and resources.
Health standards, which are laid down in different laws, regulations and various other documents and are not really sec-
toral, have improved with the enactment of three fundamental laws: the General Health Law, the Organic Law of the Minis-
try of Health, and the Hospital Infractions Law. One of the largest institutions in the health sector is in the throes of
reform aimed at maximum development of the interagency coordination machinery essential for the full implementation of
health policies, plans and programs.

The various agencies which form the health sector are financed in different ways, and the health allocation rose from 5.2%
of the GDP in-1969 to 6% in 1972, when it represented an average expenditure of 253.50 colones (US$29.70) per capita per-
year. Within the total allocaton, ornly a small percentage is used to finance preventive programs.

In order to cope with the problems described above, the Ministry of Health has prepared 10 programs in the fields of med-
ical care, dental health, maternal and childihealth, family planning and sex education, nutrition, epidemiology. environ-
mental sanitation, development of physical resources, development of human resources, and administrative,.management.
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Emphasis was placed, in working out the programs, on analyzing their limitations so as to decide what action had to be
taken to overcome them. An evaluation was also made of their compatibility with other programs, with established policy,
and with the Global Development and National Health Plans.

An analysis has been made of the availability of services, according to population group, and the changes feasible by im-
plementing established policy, that is, what the health sector has to do to close "the economic and social gap" so explic-
itly defined in the Global Development Plan.

Four levels of health care have been defined: level 1 (basic), covering people living in towns with under 2,000 inhab-
itants, which consists of simple health care and does not have permanent professional staff, but does have staff properly
trained for the type of care provided and facilities for referral to other levels for more complicated health problems;
level 2 (general care), consisting of general health activities provided by permanent professional staff, generally to
the people living in towns with 2,000 to 19,999 inhabitants; level 3 (general and specialized care), which, in addition
to the above-mentioned services, provides care in some specialized fields and services towns with between 20,000 and
99,999 inhabitants; and level 4, which offers, in addition to the above-listed services, those of specialists in a number
of fields and concentrates its most valuable resources in cities with over 100,000 people.

Installed physical capacity will be redirected, with priority given to the rural population, which will be serviced by
health stations organized to improve its health conditions. New beds will be allocated primarily for level 2 and the
regions most lacking in beds where those least protected by health services live.

Efforts will be made, with regard to hospitalizations, to obtain more complete and accurate figures on number of beds
occupied and length of hospital stay, depending on the type of establishment at each level and the health problems to be
dealt with. In order to achieve the target of 110 discharged patients for every 1,000 inhabitants covered by the program,
hospital establishments at level 4 will have to be 90% occupied and have an average hospital stay of 10 days; those at
level 3 will have to have an average 7-day stay and be 85% occupied; and those at level 2, an average 5.5-day stay and
be 71% occupied.

General speaking, the aim of the medical care program is to provide comprehensive and equal care to all individuals and
communities without distinguishing between those covered by insurance and those not covered, through a regionalized and
structured network of services based on the health sector's established policy.

The aim of the dental care program is to broaden its coverage, but basically to give priority to preventive dentistry.

The aim of the maternal and child health program is primarily to expand coverage of the maternal and child population,
particularly in remote areas.

The family planning and sex education program, in addition to family planning counseling, will be directed particularly
toward educational and information activities designed to create an awareness of the problem of population growth and its
consequences, to train personnel in implementing its objectives, and to carry out a series of surveys relating to the
problem.

Similarly, the nutrition program is aimed chiefly at the scattered rural population. In addition to a series of imsediate
steps to cope with the problem, designed esperially to alleviate protein-calorie malnutrition and nutrition anemias, the
program is focused on the groups most vulnerable to those deficiencies. The educational and epidemiological aspects of
nutrition are considered to be of fundamental importance, as well as the overall development of the community, and efforts
are made to overcome mineral or vitamin deficiencies through food-enrichment programs.

The epidemiological program is the basis for a series of steps to control communicable diseases, but with due regard for
certain others which have not yet provad contagious. The program establishes as a principle the importance of epidemio-
logical surveillance and maximum protective cobverage through vaccination.

The environmental sanitation program will stress water supply and disposal of-sewage and liquid wastes, and attempt to
prevent further deterioration in that situation in urban areas and to improve coverage in rural communities. _Special
attention will also be given to food control and the collection, transponr and final disposal of solid Wastes.

The physical resources development program envisages a substantial investment in infrastructure to ensure attainment of
the objectives of the medical care and environmental sanitation programs.

As a basic ingredient for the success of the other programs, it will be especially important to develop the necessary hu-
man resources, and the relevant program is aimed primarily at determining the quality of hui-an resources required in each
field, to train enough people of that caliber to meet the needs, and to absorb and retain them subaequently by offering
appropriate incentives.

The administrative development program will be particularly pertinent, since it is expressly aimed at eliminating prevail-
ing administrative restrictions. A series of structural reforms are expected to be made in the health sector, requiring
new legislation and the regulations and rules to enforce it, the revitalization of information and planning systems, the
reorganization of a number of specialized areas in order to improve decision-making and management, and the strengthening
of a regional organization with management capacity so that administration can be decentralized.

To sum up, priority has been given in all these programs to the strategy of expanding coverage to include rural and tradi-
tionally marginal population groups, as exemplified in the Rural Health Subprogram; to steps to improve the nutrition
status, particularly of the rural population, based on the idea of not merely providing a permanent supply of food but of
employing that strategy only as a temporary complementary measure pending the real overall development of the community
through other machinery; and to an environmental sanitation program which places special emphasis on ensuring the supply
of drinking water and proper sewage disposal, especially for the most disadvantaged in the rural areas.
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PROGRAM BUDGET

1 9 7 5 1976 1 s 7 7 19 7 8

ARCUNT PEPCENT AMOUNT PERCENT AMOUNT PERCENT ArCLNT
$ s$ 1

1. PROGRAM OF SERVICES
===================

2C0,473 47.2
========== =====

SERVICES TO INOIVInUALS 111,218 26.2

COMMUNICABLE DISEASES
0200 MALARIA 88,815 20.9
1300 MATERNAL AND CHILD HEALTH ANO FAMILY WELFARE 22,403 5.3

287,223 48.7

80,405 13.6
_-- _- _ _- _ _ -- _- _

2C7,C6C 3e.5

5s,CCC 9.3
_ - - -- - -----_ _ _ _ _

169,970 32.8

53,700 10.4
--- _- --- _- _-

60,405 10.2 s0,COC 9.3 53.700 10.4
20,000 3.4 - - -

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3100 PRnGRAM PLANNING ANO GENERAL ACTIVITIES

COMPLEMFNTARY SERVICES

4200 LABORATORIE S
4300 EPIDEMIOLOGICAL SURVEILLANCE

lI. DEVELOPMENT OF THE INFRASTRUCTURE
=================================

5000
5100
5200
5300
5400
5500

HEALTH SYSTEMS

PROGRAM PLANNING AND GENERAL ACTIVITIES
GENERAL PUBl IC HEALTH SYSTEMS
MEDICAL CARE SYSTEMS
PLANNING
STATISTICS ANO INFORMATION SYSTEMS
MANAGFMENT SYSTFMS

DEVELOPMENT OF HUMAN RESOURCES

6200 MECICINE
6300 NURSING
6400 ENVIRONMENTAIL SCIENCES

77,344 18.2

70.649 16.6
6,695 1.6

166,608

42,680
101,994

28.3

7.2
17.4

- - 21,934 3.7

11.911

11,911

2.8

2.8

224,925 52.8
== - -- -=--=== -== --= =

180,675

48 754
34,269
5,552

89 ,JO
3.000

42.5

11.5
8.1
1.3
20.9

.7

44,250 10.3

13,276 3.1
25,688 6.0

5.286 1.2

40, 210

40,210

6.8

6.e

302,640 51.3
========== =====

264, 160

53,950
65,800

101, 200
3,000

40, 210

38,480

10, 160
15,030
13, 290

44.8

9.1
11.2

17.2
.5

6.8

6.5

1.7
2.5
2.3

425,398 100.0 589,863 100.0
========== ===== ==== ====== =====

PROGRAM
CLASSIF ICAT ION PERCE4T

106, 3 7

46,265
eC, I1C

19.8

s.6
11.2

60,965 11.7

48.865 9.4
12,100 2.3

5C,685

10.681

9.4

9.4

55,305

55,305

329,761 61.5
========== =====

10.7

10.7

348,440 67.2
===2====== =====

294,225

57,75C
126, 720

63,e8C
3,00C

43, C5

35, 4C

11,11C
13, 17C
11,26C

309,300

70,025
132,530

58,810
3,000

44,935

54.8

IO.E
23.5

11.9
.6

8.0

6.7

2.1
2.5
2.1

59.7

13.5
25.6

11.3
.6

8.7

3S,140 7.5

12,100 2.3
14,370 2.8
12,670 2.4

GRANOC TOTAL 5345,£25 ICG.O 518,410 100.0
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SUMMARY OF INVESTMENT

--------- PERSONNEL---------
SOlURCE TOTAL POSTS CON.

OF FUNOS AMOUNT PROF. LOCAL MONTH AMOUNT

OUTY ---- FELLOWSHIPS------ SEMINARS SUPPLIES
TRAVFL AND AND'
AMOUNT ACAD. SHORT AMOUNT COURSES FOUIPMENT'

1975

PAHO---PR 173,554
PW 55
PG 22,403

HO ---- WR 158,28e
UlNOP 71.100

TOTAL 425,398
:==== ==:=L 1======
PCT. O

c
TOTAL 100.0

_ _ _

$

3 - 2 126,297 6,692 4

1 - '- 22.384 19

2 - 3 63,177 5,071' 9
2 - 71,100 -

9' - 5 282,958 11,782 13

66.5 2.8

8

7

15

$ $ 1 $ d

30.396

61,274

91,670

21.6
_ _ _

2,950

3,000

5,950

1.4
_ _ _

- - 7,219
55 - -

7,764 18,000 -

7,819 18,000 7,219
= 1=== .8 ======= . ===2=====

1.8 4.2 1.7
_ - -_- - -----_ _ _ _

1976

PAHO---PR 232,835
PW 91,834
PG 41,934

WHO ---- WR 190,460
UNDP 32,800

TOTAL 589,863
====. =====:===
PCT. OF TOTAL .100..

5 - 6 185,5759 9,500 3
1 1 12 76,889 2,000 -
I - 6 41,934 -
3 - 1 128,000 4,770 5
1 - - 31,160 1,640

11 .1 25 463,558 17,910 8
===== ===== ===== ========== ========== =====

78.6 3.1

1977

PAHO---PR 238,315
PW 4, 000

WHO ---- WR 201,510
IJNDP 48,00C

TOTAL 536,825
===== C == ======O 1
PCT. OF TOTAL 100.0

4 - 5 183-%350. 8,630 3.
1 1 4 43,600 2,000 -
3 - 2 126,000 4,230 6
- - 12 45,600 2,400

8 1 23 398,550 17,260 9

74..3. 3.2

6

8

14
====

29,010 2,200

49,780 11,CCO

78,:7.90: 13,200

14.7 2.4

5, O:C
3,400
4,500

12, 900

2.4

-10,125

6,000

6,000 10,125

1.1 _ 1.9

1978

PAHO---PR 307,500
WHO ---- WR 162,910

UlNnP 48,000

TOTAL 518,410
C==== = TA =====0===

PCT. OF TOTAL 100.0
_~ ---_

4 1 5 201.410 8,660 8
3 - 2 135,500 ,4,500 1
- - 12 45,6001 2,400

7 1 19 382,510 15,560 9

73.8 3.0

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTSANO CTHER CONTRIBUTICNS

~

PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN'AMERICAN HEALTH ANO EDUCATION FCLNDATICNh

PAHO-PK-SPECIAL FUNO FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR. RE-SEARCH

WHO--WR-REGULAR BUD0ET
UNOP-UNITEO NATIUNS lEVELOPMENT' PROGRAM
UNFPA-UNITED NATIONS FUND FOR PUPULATI.ON AC.TIrVITIES
WO-GRANIS AND OTHER FUNOS

GRANTS OTHER

4
4

2

O10

23,350
8,000

30, 190

61,540
==========

10.4
__ _ _

2,000

11,000

13,000

'2.2

4,000
4,945

4,500

13,445

2.3

12,000

12,000

2.0

8,410

8,410
= 1==.4==

1.4

11 71,610
4 14.910

15 86,520

:16.7
__ _ _

10,400
3,0CC

13,400.

2.6
_ _ _

3.0CC
5,00C

8,000

1.5

12 i420,

12 ,420

2.4

----------------- - ---------- - ---------------- - -------------------------- -- ------- ~-- - ------ - ----- ~------------------------
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FRON AREA III CONSULTANTS*

Post No. Grade

1977
Units Amount
(Days) US$

1978
Units Amount

(Days) US$

Area III (PR) Program Planning and General Activities

Area Representantive

Maternal and Child Health and Family Welfare

Medical Officer

Environmental Health Services

Sanitary Engineer
Administrative Methods Officer

Animal Health and Veterinary Public Health

Veterinarian

Nursing

NuraeNurse
Nurse
Nurse
Course Costs

EpidemioloRical Surveillance

Epidemiologist

Medical Care Systems

Hospital Administrator

Health Systems - Planning

Health Planner

Statistics and Information Systems

Statistician

Development of Human Resources - Medicine

Medical Educator

Total All 2ro¡ras

50 27,086 50

0.0283 D-1

50 7,232 50

0.3365 P-5

100 15,416 100

0.0849 P-4 50 50
0.2045 P-4 50 50

50 7,884 50

4.0853 P-4

150 18,196 150

0.0891 P-4 50 50
0.4084 P-3 50 50
0.3214 P-3 50 50

50 10,164 50

0.0861 P-5

50 7,752 50

0.0899 P-4

50 6.468 50

0.2031 P-4

50 7,752 50

4.0810 P-4

50 6,468 50

0.3627 P-4

650 114,418 650 120,195

*The Area Consultants and Area Representantives are budgeted under the 'AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document., these services are distributed equally
among the countries within the area and will be available upon request to supplement country; projects.

Project No.
and Fund
Reference Program Area

28,509

7,531

16,107

8,426

19,114

10,653

8,103

6,734

8,285

6,733

AMR-1330

AMR-2030

AMR-3130

AMR-4130

AMR-4330

AMR-5230

AMR-5330

AMR-5430

AMR-6230

(PR)

(PR)

(WR)

(PR)

(PR)

(PR)

(PR)

(WR)

(PR)



FUND 1975 1976 1977 1978

COSTA RICA -DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

COSTA RICA-0200, MALARIA ERADICATION

The National Health Program 1975-1978 provides for malaria eradication by 1978. At the beginning of 1975, 56.3% of the
originally malarious area containing 437,000 inhabitants (68.8%) was in the consolidation phase. In 1974, 99.3% of the
plan for intradomiciliary spraying with DDT and 90% of the plan for spraying with propoxur was fulfilled. In 1974, the
total number of houses sprayed with DDT was 37,709 and with propoxur 5,941. In 1975, 34,642 houses were sprayed with DDT
and 1,437 with propoxur.

In 1974 slide examinations were made for 152 cases of malaria, of which 100 were imported from other countries. In the
first half of 1975, 129 cases were reportedand epidemiological investigations showed that 59 of them were imported from
other countries. Use continues to be made of serodiagnosis of malaria. The necessary resources for the execution of the
program are also available.

2 2 1 1 TOTAL

hR 1 1 1 1
SUBTOTAL

PR I I

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EOUIPMENT

88,815 60,405 50,000 53,700....... - - -- -------- ----. .. _ _ _ _ _ _ _ _ _

PR 45,506 13,305

43,026 12,405 - -
2,480 900

WR 43,309 47,100 50,000 53,700

34.009 41,100 44,000 47,200
1,536 1,500 1,500 1,500
7,764 4,500 4,500 5,000

COSTA RICA-1300, FAMILY HEALTH AND POPULATION DYNAMICS

The Institute of Social Studies in Population of the National University of Costa Rica in Heredia was established for the
purpose of laying the scientific foundation for the promulgation of legislation on population, introducing new areas into
university teaching on problems of population and development, and conducting scientific research into the effect of var-
ious, although as yet unmeasured, social phenomena on the demographic variables.

The activities carried out by the Institute during the year included the preparation of a preliminary survey of university
participation in the National Population Research Program, the drafting and implementation of a Work Plan in accordance
with the preliminary survey, the initiation of a preliminary survey on a possible population policy for Costa Rica, the
initiation of activities in the organization of a data bank, and the holding of a national seminar on housing problems.

TOTAL

P-4 MEDICAL OFFICER
.4539

I 1 - --

PG I I

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PG 22,403 20,000 - -

22,384 20,000 - -
19 - - -

COSTA RICA-2000, ENVIRONMENTAL SANITATION

In the population as a whole 8.9% of deaths are the result of diseases caused by environmental deficiencies. Sewerage
systems are lacking in rural areas where there is still a shortfall of 25,000 latrines, in addition to some 40,000 in
poor condition that need to be replaced. Except for the capital, all the towns are without effective refuse collection
systems. The pollution of surface water presents a potential problem. Some 80% of the food factories have no effective
system of sanitary inspection.

The purpose of this project is to promote and further the review of the structure, organization and operation of the en-
vironmental sanitation services in order to achieve higher standards of coordination and efficiency. It is proposed to
construct and install 35,000 latrines, develop public refuse collection programs for nine towns, and initiate a program
to control the pollution of coastal waters and another to raise the standard of rural housing.

TOTAL

P-4 SANITARY ENGINEER
.2029

P-3 SANITARIAN
4.0412

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

Z 1

PR 1 1

WR 1

1 1

PR 1
WR 1

TOTAL

FELLOWSHIPS-ACADEMIC WR
FELLOWSHIPS-SHORT TERM PR

1 I TOTAL

1 I

1 1

1 1

1 1 1 1

1- -- - -- - ---

- 1 1 1

70,649 42,680 46,265 48,865
..... . - --. .. . ---....................

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
DUTY TRAVEL
FELLOWSHIPS

PR 39,C09 42,680 46,265 48,865

38,659 37,210 40.075 41,935
- 3,000 3,500 4,000

350 600 630 660
- 1,870 2,060 2,270

WR 31,640 - - -

22.979 -
1,050 -
3,535 - - -
4,076 - - -

COSTA RICA-2100, WATER SUPPLIES

Ninety-five per cent of the urban population (690,000) and 46% of the rural population (577,000) have house connections
for water supply; 43% of the urban population have sewerage and 51% septic tanks or latrines; and 86% of the rural popula-
tion (1,068,000) have some means for the sanitary disposal of excreta.

Not all the water supply systems provide water of acceptable quality and, in the majority of instances, there is no in-
spection system. Sewer water from 8 out of 11 towns is discharged, without prior treatment, into watercourses that pass
through or around them. The other three towns have stabilization ponds for sewage treatment.

The purpose of the project is to formulate and review potable water supply and sewerage plans and programs that can pro-
vide maximum coverage; strengthen the organization of the National Water Supply and Sewerage Service (SNAA) and programs
for the training and retraining of human resources; and improve the technical and administrative procedures of SNAA.
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TOTAL

P-4 MEDICAL OFFICER
4.0411

P-4 PARASITOLOGIST
.2088
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

TOTAL

P-4 PROJECT MANAGER
.4584

G-4 SECRETARY
.4671

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 2 2 -

Pw 1 1 1

Pw 1 -P" - I I -

1 13 S 1

PR 1 I 1 1
PW - 12 4 -

1 6 2 2

PR 1 1 1 1
PR - 1 1
PW - 4 - -

TOTAL 6,695 101,994 60,110 12,100--------- - --- -- -- --- --- - - -----

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 6,640 10,160 11,110 12,100

2,541 3,000 3,500 4,000
4,099 7,160 7,610 8,100

PW 55 91,834 49,000 -

- 40,889 30,600
36 000 13 000

- 2,000 2,000 -
55 4,945 3,400

- 8,000 - -

COSTA RICA-3100, VETERINARY PUBLIC HEALTH

The purpose of this project is to cooperate with the Government in the development of a loan request for a campaign against
brucellosis and tuberculosis.

TOTAL

CONSULTANT MONTHS

6

PG 6

TOTAL

PERSONNEL-CONSULTANTS

PG - 21.934 - -

- 21,934

COSTA RICA-4200, LABORATORY SERVICES

PAHO/WHO has cooperated in developing laboratory services and training the technical personnel needed under the Health
Plan.

TOTAL

FELLOWSHIPS-ACADEMIC PR
FELLOWSHIPS-SHORT TERM PR

2 - -

1 - - -
1 - - _I

TOTAL

FELLOWSHIPS

PR 11,911 - - -

11,911 - -

COSTA RICA-4300, EPIDEMIOLOGY

The objectives of the project are to provide the Government with assistance in controlling and/or eradicating tuberculosis,
leprosy, venereal diseases, and diseases preventable by vaccination, as well as to contribute to the establishment of an
epidemiological surveillance system,thus complying with the goals set for the program.

TOTAL

P-4 EPIDEMIOLOGIST
.4210

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERN

- I I 1

PR - 1 1 1

- - 2 3

PR - - 1 1
PR - - I 2

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
FELLOWSHIPS

PR - 40,210 50,685 55,305

- 37,210 40,075 41,935
- 3,000 3,000 3,000

- - 7,6.10 10,370

COSTA RICA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

Based on the premise that health care is a basic right of the population and that it it is the duty of the State to provide
such care universally, through integrated and regionalized services, with the emphasis on outpatient treatment and keeping
costs in line with the country's economic capacity, the Government proposes to reduce infant mortality in children under
one year of age by 30%, in children from 1-4 years of age by 50%, and in those over five years according to the levels
established in the UN standard tables, so as to raise life expectancy to between 71.02 and 71.07 years for children born
in 1980.

The purpose of this project is to advise the Government on the planning, administration and coordination of health activ-
ities carried out with national and international agencies.

TOTAL 1 1 1 2

P-5 PAHn/WHá REPRESENTATIVE PR 1 I I 1
.0415

G-7 ADMINISTRATIVE ASSISTANT PR - - - 1
.4714

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
COMMON SERVICES

PR 48,754 53,950 57,750 70,025

39 735 43,540 45,625 55,605
1,800 2 000 2 000 2 000
7,219 8,410 10,125 12,420

COSTA RICA-5100, DEVELOPMENT OF HEALTH SERVICES

In conformity with the National Development Plan and the Ten-Year Health Plan for the Americas, the objectives of the Na-
tional Health Plan are to achieve a 100% coverage of the population by 1980 and an expectation of life of 71 years for
those born in that year. With this in view, the Government has adopted the national policies and strategies expressed in
each of the 11 programs of the National Plan, i.e., medical care, dental health, maternal and child health, family plan-
ning and sex education, nutrition, epidemiology, environmental sanitation, development of physical resources, development
of human resources, administrative development, and research.
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FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975

$

1976 1977 1978

$ $ $

TOTAL

P-4 ADMIN. METHODS OFFICER PR
.0874

P-4 MEDICAL OFFICER WR
4.3974

P-3 SANITARIAN bR
4.0412

TOTAL

CONSULTANT MOATHS WR

TOTAL

FELLOWSHIPS-ACADEMIC PR
FELLOWSHIPS-ACADEMIC WR
FELLOWSHIPS-SHORT TERM PR
FELLOWSHIPS-SHORT TERM WR

2 3 3

- I 1 1

- - 1 1

- 1 1 1

1

_ - --- ---_- --__ _- _ _ _

1

9 5 9

4 4 5

5 1 4

9

5

4

TOTAL 34.265 106,010 169,795 177.465..................................... _ _ _ _ _ _

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
CCURSE CDSTS

PR 44,210 48,075 94,165

37,210 40,075 41,935
3,000 3,000 3,000

- 4,000 5,000 3.000
- - 38,230
-- - 8,000

WR 34,265 61,800 121,720 83,300

- 29.100 75.000 80,300
2,404 - -
2-,40 1 670 2,730 3,000

31,865 23,030 35,990 -
- 8,000 8,000 -

COSTA RICA-5200, MEDICAL CARE SERVICES

The purpose of this project was to cooperate with the Government in the training of personnel in medical care administration.

TOTAL

FELLOWSHIPS-ACADEMIC

R- - -

SR 1 - - -

TOTAL-

FELLOWSHIPS

R 51,552 - -

5,552

COSTA RICA-5300, HEALTH PLANNING

This project provides assistance for two national programs: health planning and rural health. In planning it is intended
to strengthen the sectoral planning office and create conditions that will enable sector agencies to progressively inte-
grate their activities into the health planning process and participate in the formulation, execution and evaluation of
health plans and programs. So far it has been possible to define a national health policy and its strategies and to for-
mulate and publish the National Health Plan and the national programs. Levels of medical care and various technical and
program guidelines have also been established. Local and regional programming, and measures to establish an information,
control and decision-making system will be continued.

The purpose of the rural health program is to expand the coverage of health services to rural areas through the adoption
of simplified techniques and methods that can readily be applied by auxiliary personnel. Currently there are 91 opera-
tional areas and services are provided for 265,000 persons in 1,500 communities. By the end of 1977 it is expected to
have 191 areas in operation with a coverage of over half a million inhabitants.

TOTAL

P-4 HEALTH PLANNER
4.3973

P-4 HEALTH PLANNER
4.3973 4.3974

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 2 - - TOTAL

iR - I - -
SUBTOTAL

UNDP 2 1 - - --

PERSONNEL-POSTS
- - 13 13 PERSONNEL-CONSSULTANTS
.....- -- ---.. -. DUTY TRAVEL

FELLOWSHI PS
5R - - I 1 GRANTS

UNDP - - 12 12
SUBTOTAL

-- 3 3

PERSONNEL-POSTS
bR - - 3 3 PERSONNEL-CONSULTANTS

DUTY TRAVEL

89,100 101,200 63,680 58,810...........................

WR 18, 000 68,400

- 54,800

- 1,600

18,000 12,000

UNDP 71,100 32,800

71,100 31,160

- 1,640

15,680 10,810

3.500

6,180
6,000

48,000

4,000

6,810

48,000

45,600 45,600
2,400 2,400

COSTA RICA-5401, MEDICAL RECORDS (This project was formerly Costa Rica-6700)

There is a great deal of interest in improving the organization and operation of medical records departments so that they
may contribute to the provision of adequate patient care, permit evaluation of such care, and improve health statistics.
The purpose of this project is to train, through annual five-month courses, the supervisory personnel of these departments
in the health institutions of Costa Rica and other countries of the Region. This course has been given since 1966, and
161 technicians from several countries, mainly Central American, have been trained to date.

TOTAL

COURSE COSTS

WR 3,000 3,000 3,000 3,000

3,000 3,000 3,000 3,000

COSTA RICA-6200, MEDICAL EDUCATION

The training of professionals in the health sciences and of some intermediate personnel or technicians is carried on in
the different schools and faculties of the University of Costa Rica.

In general, there are not enough personnel trained in the health sciences to meet the country's needs. In 1974, there were
6.5 physicians, 1.8 dentists, 7.1 nurses, 1.2 microbiologists and 2.3 pharmacists per 10,000 inhabitants. As for public
health specialists, there were 0.1 physicians and 0.04 health educators per 10,000 inhabitants, and the rates were similar
for other professionals. There are no training facilities for public health specialists.

The purpose of this project is to provide scientific, ethical and cultural training--adapted to the country's needs--for
the human resources needed by the health sector, through undergraduate and postgraduate educational programs which are in
line with the country's health plans and stage of economic and social development. Work will continue on the reform of
the curriculum of the Faculty of Medicine, and programs for the training of intermediate-level personnel will be reviewed
and prepared.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIP S-ACADEM IC
FELLOWSHIPS-SHORT TERM

1 1 1 1 TOTAL

WR I 1 1 1 PERSONNEL-CONSULTANTS
FELLOWSHIPS

2 2 2 2

6R 2 1 1 1
R - 1 1 1

MR 13,276 10.160 11.110 12,100

2,735 3,000 3,500 4,000
10,541 7.160 7,610 8,100

160
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FUND 1975 1976 1977 1978
_ -- --_ ---_- -_- --__ _ _ _ _

FUND 1975 1976 1977 1978

- - - - - -- -- - -

COSTA RICA-6300, ADVANCED NURSING EDUCATION

In 1972 the School of Nursing was incorporated intothe Medical School of the University of Costa Rica. Since that time,
progress has been made in revising the School's curriculum aimed at organizing its program of studies according to the
requirements of the University and the needs of the country.

This project is designed to strengthen teaching programs in nursing, adapting them to the needs of the country's health
services, and incorporating advances in new educational technology so that the School of Nurstng may provide a larger
number of students with a high-quality education without increasing its costs.

It is proposed to iniciate a two-year course for general nursing education, to modify the present plan of studies to pre-
pare nurses in specialized areas, to continue postgraduate courses in obstetrics and psychiatry, and to initiate courses
in pediatrics and coammunity nursing.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC
FELLOWSHIPS-ACADEMIC
FELLnWSHIPS-SHORT TFRM
FELLOWSHIPS-SHORT TERM

2 1 1 TOTAL

PR 2 1 1
SUBTOTAL

12 3 3 3

PERSONNEL-CONSULTANTS
PR 2 1 1 1 DUTY TRAVEL
WR 1 - - - FELLOWSHIPS
PR 7 2 2 2
WR 2 - - - SUBTOTAL

FELLOWSHIPS

25,688 15.030 13,170 14,370
_ _ _ _ - - --_ - ---- - -- -----_- --- -----

PR 16,44e 15,030 13,170 14,370

- 6,000 3,500 4,000
2,062 - - -
14,386 9,030 9,670 10,370

WR 9,240 - - -

9,240 - -

COSTA RICA-6400, SANITARY ENGINEERING EDUCATION

The School of Engineering of the National University has no specialized courses in sanitary engineering. This fact, com-
bined with the low remuneration offered by national institutions in charge of sanitary engineering programs in the country,
makes it difficult to obtain candidates who wish to specialize abroad in this field. This, in turn, contributes to the
shortage of professionals in this branch of engineering.

The objectives of this project are to improve coordination between the School of Engineering and the State agencies re-
sponsible for the environmental sanitation program, to relate the programs for teaching of engineering to the country's
needs and to increase the technical capability of professionals who are working in sanitary engineering projects through
short-term courses on specific topics.

TOTAL 1 2 2 2

CONSULTANT MONTHS PR 1 Z 2 2

TOTAL 1 1 1

FELLOWSHIPS-ACADEMIC PR 1
FELLOWSHIPS-SHORT TERM PR - - 1

TCT AL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
COURSE COSTS

PR 5.286 13,290 11,260 12,670

2,336 6,000 7,000 8,000
- 5,290 2,060 2,270
2,950 2,000 2,200 2,400

COSTA RICA-6700, MEDICAL RECORDS (This project has been renumbered Costa Rica-5401)
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CUBA

Cuba is an independent and sovereign country, a republic, where political power rests with the workers, who are building

a socialist society. The estimated population in 1974 exceeded 9 million, 51.1% being male, and 60.5% living in urban

communities. Classification by age group shows that 36.7% of the population is under 15 years of age and 5.8% is over

65 years. Population density is approximately 81 per square kilometer.

The organization of the health services in Cuba into an integrated system is a consequence of the reforms instituted since

1959. In that context, the state of health of the population can be described as follows:

The health of the population is the responsibility of the State. All the components of the health sector, which were pre-

viously scattered in various institutions, have been integrated into a single organization which governs all health activ-

ities and is the sole provider of services--the Ministry of Public Health. In application of that principle, all medical

care institutions, including private establishments and the drug and medical supplies and equipment industries, have been

integrated into a health system. Private practice in the health sector is confined to a small number of doctors and den-

tists who have their own offices. Thus, legal, administrative and financial authority governing the Cuban National Health

System is unified and vested in the Ministry of Public Health.

Health services cover the entire population, physically and geographically as well as economically and legally. Physical

coverage is assured by 3,249 health units throughout the country, including all the rural communities. Legal coverage is

guaranteed by legislation which fully empowers the population to use health services without political, racial or any other

kind of discrimination. There are no financial limitations on health services use, since they are free of charge: there

is no charge for hospitalization, most drugs, medical visits, follow-up examinations, or rehabilitation, among others.

The community participates actively in the planning, execution and evaluation of health services. The participation of

the people in all health sector activities is an incontrovertible fact in Cuba. Involvement of people generally is accom-

plished by contact at all levels with organizations created by the people, such as the Committee for the Defense of the

Revolution, Federation of Cuban Women, trade unions, and the National Association of Small Farmers. This structure makes

it possible to raise the level of health education, achieve the fullest coverage for immunization programs and blood donor

campaigns, create closer doctor/patient relations, and increase the community's confidence in the health services.

Under the National Health System, medical practice is preventive and curative. Programs have been carried out successfully

to eradicate smallpox, malaria, poliomyelitis, and diphtheria, and other diseases such as tuberculosis, leprosy and various

zoonoses are in the process of being eradicated.

Health policy and planning, with an administrative infrastructure based on the principles of regionalization, make possible

the achievement of distribution of services of various types and at various levels in accordance with geographical and dem-

ographic conditions; interlinking of all services which are part of the system; continuous transmission of interchangeable

information concerning patient care and community health; and interchangeable participation of professionals, intermediate

technical staff and auxiliary personnel in different types and levels of services.

In the National Health System, the central level has maximum authority, establishes policy, makes rules, and supervises and

evaluates health programs, decentralizing their implementation at the successive levels (provincial, regional and area).

Cuba's achievements in communicable disease control are among the most remarkable in the health sector, as can be seen from

the eradication of malaria, smallpox, polio and diphtheria.

In the antituberculosis program, BCG vaccinations are systematically given to newborn and school-age children; X-rays are

taken of tuberculin-positive cases; all contacts are investigated; patients are treated in hospitals and at home until

tests are negative; tuberculosis units are included in the polyclinic hospitals; and the disease is followed up at the

various area levels. As a result, the mortality rate at the end of 1974 was 15.6 per 100,000 inhabitants, and there were

only three deaths of children under 15 years of age from the disease in that year. Other gains made in treating this dis-

ease are free administration of antituberculosis drugs and intensification of bacteriological diagnosis.

Tetanus cases are confined to housewives and persons over 60, and in 1974 the morbidity rate was 1.0 per 100,000 inhabi-

tants and the mortality rate 0.5 per 100,000 inhabitants, or 41 deaths in absolute figures. Tetanus, therefore, has been

given high priority in vaccination programs, especially for people over 60 years, retired persons, pensioners and

housewives.

In the entire country, there were 4,648 cases of syphilis and 3,233 cases of gonorrhea in 1974. The health authorities

have given this program special attention. It is in the stage of medical-social research, rigorous treatment, and labora-

tory control with modern methods, utilizing PAHO/WHO's technical assistance.

The incidence of leprosy in 1974 was 307 cases. Outpatient treatment, case detection, supervision of family members, and

help from the mass health organizations reduced the incidence to 3.4 per 100,000 inhabitants in 1974.

Health authorities are giving high priority to the program for the eradication of Aedes aegypti, following the strategy

of change formulated in an evaluation by the PAHO/WHO Regional Adviser and national health personnel. It calls for divi-

sion of the country into two parts, with first stage action being initiated in the western and central regions and second

stage action in the remainder of the country.

The targets for the decade to reduce infant mortality are ahead of schedule, since the official figure at the end of 1974

was 28.9 per 1,000 live births. The research program on infant and child mortality is being rigorously implemented, and

with the priority assigned to the problem by the health authorities by increasing the number of pediatric and gynecologic-

obstetric beds, the country will certainly attain the infant mortality target of 25 per 1,000 live births by 1980. There

was an increase in the number of pediatricians and specialists in neonatology, with a consequent expansion of highly

skilled services, and the project is being supported by UNFPA. Maternal mortality is now 5.6 per 10,000 live births and

is expected to be reduced to 2.0 per 10,000 by 1980. New technical standards have been set for pediatrics and obstetrics.

In 1974, 96.6% of all births took place in hospitals. There is legal, social and economic protection during pregnancy;

health education for pregnant women; psychological and prophylactic preparation for delivery; and sex education. The risks

of childbirth are being reduced by controlling high-risk pregnancies in maternity homes, which exist even in the most re-

mote areas. The birth rate for 1974 declined slightly to 22.6 per 1,000 population. Pregnant women are given supplemen-

tary feeding as well as medications. Female workers and employees are granted six weeks of paid preconfinement maternity

leave and 12 weeks after confinement, which can be extended.

Nutrition programs are being given priority in an effort to increase.the per capita intake of 2,700 calories a day, includ-

ing 64 grams of protein, taking into account the food consumed by employees, workers and campesinos in the various work

centers. Also to be taken into account is the food consumed in kindergartens, primary and secondary schools, and univer-

sities, which contributes to calorie intake. A nationwide survey of nutrition is being prepared with the technical assis-

tance of PAHO/WHO, in conjunction with a survey of endemic goiter in the province of Oriente, particularly in the

mountainous areas.

A study was launched in 1972 on growth and development. It covered 56,000 persons under 19 years of age to whom 15 anthro-

pometric tests were administered. A survey was also made of their parents; their height was measured; and X-rays were taken

of the left hand and wrist of 10% of the subjects. The survey will be repeated in 1979 to see the changes which have taken
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place. More and more food is becoming available with the expansion of agricultural plans, and this has made it possible toincrease the supply of milk, mandatory for children up to seven years of age, to one liter a day, and to raise the'consump-
tion of the rest of the population.
Surveys have shown that the incidence of dental caries is seven teeth per inhabitant, six of which require filling. To copewith the serious dental problem, human resources for dental care have been substantially increased; there is now one dentistper 6,000 inhabitants, but with the increase in the number of dental technicians and dental assistants it has been possibleto extend dental care to the whole population. A fluoridation project is being prepared, and 922,000 children 3-14 yearsof age have been given sodium fluoride topical treatment. Chemical and bacteriological studies are being made of drinkingwater in eight selected cities, preparations are being made to install fluoridation equipment, and the necessary specializedpersonnel are being trained abroad under PAHO/WHO fellowships. Sanitary and hydraulic engineers are participating in theproject in addition to dentists and dental technicians.
High priority has been given to study and research in mental health, with PAHO/WHO technical assistance, by training generalpractitioners in acute psychiatric problems so that these can be solved locally. Through short courses and seminars, morepsychiatrists and psychologists have been trained and those services are being expanded. The present policy emphasizes the
expansion of services in general hospitals.
Cuba has tackled the problems arising from bad environmental conditions both with regard to waste disposal and soil, airand water pollution. Even bearing in mind the high cost of this type of program and the difficulty of financing the neces-sary activities, the health services are working hard throughout the country to enable the population, especially the ruralpopulation, to boil or chlorinate its drinking water. More progress has been made in the disposal of solid wastes, and a1972 survey carried out in localities from 2,000 to 10,000 inhabitants, which covered 5.5 million people, concluded that72.4% had adequate garbage collection, transportation and disposal services. For the prevention and control of air pollu-tion, there are 30 sampling stations, which are part of the Pan American Air Sampling Network, either functioning or inthe process of being installed. Current plans and programs will provide urban localities with over 1,000 people with watersupply and sewage and solid waste disposal facilities. All development plans, including the increasing number of agricul-tural development projects under way throughout the country, provide for maximum coverage with potable water supplies andadequate treatment of the residues from new industries. Chemical pollution is insignificant. Soil pollution presentssomething of a problem, mainly as a result of the increasing use of pesticides and fertilizers in connection with the ex-pansion of agricultural projects, and in those communities which have not yet solved the problem of solid waste and excretadisposal. There has been an updating of sanitation legislation dealing with environmental health; vector control; study ofthe consequences of the increased production of waste materials end its physico-chemical composition; and health evaluation
of the final disposal of excreta and garbage.
Health education is instrumental in the progress made in coping with environmental pollution and encourages the people toclean up and beautify their villages and the big cities. By installing a network of sampling stations, a total of 30 sta-tions stretching from Havana throughout the country, Cuba has been fighting the sources of air pollution. Environmentalfactors are taken into account in all urban and regional development plans.
The health authorities have been dealing with problems of occupational health or industrial hygiene, in view of the accel-erated pace of industrial development, and particularly with regard to the primary sources of wealth, namely, the sugarcrop, sugar refining. the intensive development of mining for nickel, copper and other minerals, and light industry.Through its competent organs, the Ministry of Public Health carried out a series of investigations aimed at preventing oc-cupational risks in all work establishments.
With the intensive development of the health services, the authorities have taken vigorous action to train nurses, valua-ble human resources which are an essential element in health activities. There are now approximately 25,324 nurses andnursing assistants, of which 6,529 are graduate nurses with responsible positions in hospitals, polyclinics and otherhealth establishments. The remainder are nursing assistants, 1,500-2,000 of whom are trained every year in schoolsthroughout the country, whereas regular nurses go through a three-year course after completing basic schooling. Nursesspecializing in pediatrics, obstetrics. intensive care and anesthetics, and field or community nurses, have been trainedin the last few years under priority programs, in addition to naval and psychiatric nurses. This is all part of a rig-orous human resources training plan under the Vice-Ministry for Education and Research. The graduate degree in nursingwill be given beginning with the next school year. The national group plans to select as candidates for this degree thosemost qualified because of the work they have done in the field and their technical training in postbasic courses, most ofwhich received PAHO/WHO technical assistance.
The National Institute of Hygiene, Epidemiology and Microbiology is responsible for the postgraduate training of microbi-ologists, entomologists, sanitary chemists and other laboratory technicians, and for the supervision of over 90 fieldlaboratories situated in the 45 regions of the seven provinces and in the large hospitals. The Institute carries outapplied research designed to clarify or solve health services problems. The provincial, regional and hospital laborato-ries, particularly those in the 46 teaching hospitals, are engaged in teaching middle-level technicians and medical stu-dents. The target of the Ten-Year Health Plan is to have one doctor-laboratory specialist for all hospitals with over
200 beds.
In implementation of the recommendations of the expert conmittees, Cuba is carrying out programs of epidemiological sur-veillance for eradicated diseases and the zoonoses, based on regulations laid down by the Vice-Ministry of Hygiene andEpidemiology and given effect through the organization of a health services network. Surveillance covers the communi-cable diseases most frequently encountered in the country and involves study of every reported case and adoption of con-trol measures to avoid spread of the disease. Notification of cases is carried out for typhoid fever, food poisoning,diphtheria, rabies, malaria, leprosy, syphilis, tuberculosis, tetanus and other diseases which, because of their magni-tude, are not subject to individual control but whose notification makes it possible to develop an appropriate program.

The Institute of Hygiene, Epidemiology and Microbiology and the laboratory network provide support services for epidemi-ological surveillance by identifying the etiological agents and carrying out virological, bacteriological, parasitological,
and immunological surveys.
Health authorities have given special attention to rehabilitation, having converted a former private center into the"Frank Pais" National Rehabilitation Hospital in 1965 and installed a workshop-school for the manufacture of prostheticand orthopedic devices. Professional and technical personnel are also being trained in the different specialties of re-habilitation. The provincial physiotherapy departments are active in all the provinces, and in 1968 the National Reha-bilitation Group, assembling professionals and technicians in most specialties, was formed.
The task of education is meshed with the other health programs and comes under the Division of Health Education. Thepublic is thus kept continuously informed on health measures and vaccination campaigns, prenatal and maternal and childcare programs, and all health-related matters. Integration of health education in the curriculum from the kindergartento the university level, and wide access to educational audiovisual materials, including radio and television (which areState-controlled), make it possible to bring the basic principles of health education into the home.
As stated earlier, the system of health services comprises all the health units, which are interrelated and stratified ac-cording to the human and material resources available to them and the population groups they serve. Their main objec-tive is to maintain the individual, the family and the community in the best possible state of health. Accordingly,health programs are administered in geographic areas with 700 to 800 scattered families, and the contact with the indi-vidual is in his own particular area, bringing him into the health care system in an orderly and progressive way throughthe general polyclinic hospital and rural hospitals in the 3,172 regionalized health units.
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Decree 959, establishing a unified health system in keeping with the reform of the socioeconomic structure of Cuba, gave
first priority to the health and education sectors, and the universal principles of health planning were applied under
that Decree in the overall planning. The Five-Year Plan, 1976-1980, already drawn up and approved, gives a detailed out-
line of health planning, and specifies the modern principles of organization and management which should govern the admin-
istration of health services. In accordance with the recommendations of the III Special Meeting of Ministers of Health
of the Americas, Cuba has prepared a document which faithfully records the targets attained in the health sector and those
which will be met by 1980. The National Planning Office was set up under the First Vice-Ministry of Health, and this year
the seven provinces established their own planning units, responsible to the Provincial Health Office.

Within the Ministry of Health, there is a National Statistics Division linked with the Central Planning Board and, through
it, with the other Government departments. Its main functions are to provide the health system with the information it re-
quires for the diagnosis, execution and evaluation of health programs; to assist in health and administrative investiga-
tions; to participate actively in training statistical personnel of all levels; and to coordinate its work with that of the
national information system and other bodies. There is no question that the statistics are accurate, timely, and compre-
hensive, from the most rudimentary to the most complex at the central level, in conformity with the principle under which
the system was created.

The training, maintenance and expansion of human resources required for the efficient operation of the health services has
been a matter of high priority. In the last 17 years, more than 7,000 doctors have been trained. After completing six
years of medical studies they must practice for three years in rural areas and, throughout their career, they study and
are active in their profession. The doctor/inhabitant ratio fluctuates from 1:800 in Havana to 1:5,400 in one region of
Camagoey. The 1974 graduating class increased the ratio to 1:950 as a nationwide average. The ratio for dentists is
1:6,000 inhabitants, which includes the 1974 graduating class. The Vice-Ministry of Teaching and Research of the Ministry
of Public Health ensures close coordination with the Ministry of Education in the training of all health personnel. Spe-
cial note should be taken of the two-year training courses following secondary school given to dental technicians in tooth
extraction, preventive dentistry and dental surgery under the supervision of a professional dentist; since 1967 over 700
middle-level technicians have been graduated. As a complement to regular dental personnel, an increasing number of dental
assistants are being trained.

There are 34 nursing schools which last year graduated 574 nurses from three-year courses, which began at the tenth-grade
level of education, and 44 nursing assistant schools which graduated over 2,000 nursing assistants last year, a figure
which is bound to increase with the expansion of health services, particularly to the rural areas. As of the end of 1973,
45,000 middle-level technicians had graduated in all the provinces; about 4,500 are graduated every year in about 30 spe-
cialties. Continuing education for doctors and medical technicians is being emphasized, with an audiovisual program,
courses, seminars, and other teaching methods at all levels. Postgraduate courses in public health are given in the
"Carlos J. Finlay" Teaching Institute in Havana and cover health administration, epidemiology, administration of medical
care, and nutrition. There are also three-year courses for professional statisticians. Once veterinarians and sanitary
engineers have completed their courses in Cuba, they are usually sent abroad on fellowships with PAHO/WHO assistance for
further studies.

There are 255 hospitals, 336 polyclinics and 457 medical care establishments with more than 44,000 beds, 57.8% of them
outside Havana, and 5,000 more beds will become available in the provinces in the next two years. Of the hospitals, 46
are teaching institutions, and clinical medicine is taught in all the provinces. Two institutions deserve special men-
tion: nutrition recovery homes and maternity homes, the first for the care of premature and undernourished children,
and the second for high-risk pregnancies in order to avoid complications in delivery and the premature deaths of newborns.
Patients are cared for in houses with few physical amenities, but under good hygienic conditions, by trained auxiliary
personnel supervised by specialists. On the other hand, a complete plan of construction of homes for the elderly and the
disabled, dental clinics and polyclinics is being carried out. Medical equipment and installations in hospitals and poly-
clinics are maintained and repaired by specialized personnel, whether it be in workshops in the provinces or the more
sophisticated facilities in Havana.

The "Carlos J. Finlay" Center for the Production of Biologicals is responsible for the production of biologicals, with
PAHO/WHO technical assistance. Sufficient supplies of typhoid, rabies and tetanus vaccine, BCG and antigangrene serum
are manufactured to meet domestic needs, with a surplus for export to other countries if required. Provision is made for
the production of triple vaccine, purified serums, antigens and other biologicals, with UNDP and PAHO/WHO assistance.

The services of the National Medical Sciences Information Center of the Ministry of Public Health, which is connnected
with world centers of medical information, are decentralized at the provincial level and are responsible for the publica-
tion of articles by doctors of all specialties and for reprinting the most important medical, public health and health
sciences periodicals from abroad. In addition, they publish bulletins and other materials which are distributed to the
10,000 doctors and other health workers in the country.

The National Division of Research, under the Vice-Ministry of Public Health, is responsible for coordinating the work of
the 10 research institutes in Havana, the Academy of Science, the universities, and the National Scientific Research Cen-
ter. A new project, initiated in 1975 in coordination with PAHO/WHO. will receive technical assistance for purposes of
research on chronic diseases, such as cardiovascular diseases, diabetes, cancer and other illnesses, which are leading
causes of death in the country.
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CUBA

PROGRAM BUDGET

I 9 7 5

APCUNT PERCENT

1 9 7 6 1 7 1978

AMGUNT PERCENT AMOLNT PERCENT AMCLNT PERCE8T
$ $ $

I. PRnGRAM OF SERVICES

SERVICES TO INOIVIOUALS

COMMUNICABLE GISEASES
0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
0700 AEDES AEGYPTI-BORNE DISEASES
1300 MATERNAL ANO CHILO HEALTH ANO FAMILY WELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 DENTAL HEALTH

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2100 WATER SIIPPLY ANO EXCRETA DISPOSAL
3000 OCCUPATIONAL HEALTH

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3300 ZOONOSES
3600 QOAL ITY CONTROL OF DRUGS

COMPLFMENTARY SERVICES

4200 LAPORATORIES

II. DEVELOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENERAL PURLIC HEALTH SYSTEMS
5300 PLANNING

OEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES'
6400 ENVIRONMENTAL SCIENCES

PHYSICAL RESOURCES

7300 PRODUCTION OF BIDLOGICALS
7400 MAINTENANCE OF HFALTH CARE FACILITIES

90 872 17.3

67,543 12.8

9.603
40,002
4,919
9,866
3,153

18,235

2,437
1,582
2,567

1.8
7.6
.9

1.9
.6

3.5

.5

.3

.5

308,310 4C.9
========== = ===

248,260 32.9

17,480
46. OC0

170, 300
4,870
5,870
3, 74G

2.3
6.1

22.6
.6
.8
.5

50,310 6.7

10,610 1.4
8,740 1.2
8,610 1.1

52E,C8' 64.3

88,445 10.8

15, 74C
SC, CCC
5,56C
7,465
5,56C
4, 12C

431, 2C

14,12C
7, 12C
7. EC

1.9
6.1
.
.9
.7
.5

52.5

1.7
.4
.9

¿23,990 66.1

98.470 10.6

16,580
60,000
6,270
6,540
4.540
4,540

511 .980

13.910
10,810
8,310

1.8
6.4
.7
.7
.5
.5

54.1

1.5
1.1
.9

9,297 1.8 13,610 1.8 3S5,48C 48.1 467,410 49.4
2,352 .4 8,740 1.2 7.12C .9 11,540 1.2

5,094 1.0

5,094 1.0

438,491 82.7

108,953

2,587
88,041
18,325

111,719

104,546
7,173

20.6

.5
16.6

3.5

21.1

19.7
1.4

217,819 41.0

217,819 41.0

9,740 1.3

9,740 1.3

445,710 59.1

85,710 11.3

44,100 5.8
41,610 5.5

94,790 12.5

89,290 11.8
5,500 .7

265.210 35.3

259,340 34.5
5,870 .8

E,12C I1O

8,12C 1.0

291,87C 35.7
=====~===== ==~===

93,05C

47, 500
45, 55C

91,70C

S0, 70C

11.4

5. 8
5.6

11.2

.1

10C7,12C 13.1

IC,50C 12.3
6,620 .8

13,540 1.4

13.540 1.4

319,580 33.9
===========

114,510

62,500
52,010

95,030

94,030
1,000

110,040

IC0,500
9.540

12.1

6.6
5.5

10.1

10.0
.1

11.7

10.7
1.0

754,020 100.0
======== =====

PROGRAM
CLASSIFICATION

GRANO TOTAL 529,363 100.0 E19,955 Icc.O 943,570 100.0
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SUMMARY OF INVESTMENT

--------- PERSONNEL --------- OUTY ---- FELLOWSHIPS------ SEMINARS SUPPLIES
POSTS CON. TRAVEL AND AND

PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT

$ A S * $

GRANIS OTHER
_ _ _ _ _ _ _ -_ _ - -_ - -_ _ -_ _ -

PAHO---PR 29,503
WHO ---- WR 27,271

UNDP 217,819
UNFPA 2.770

TOTAL 529,363

PCT. OF TOTAL 100.0

1 1,792
12 33,162
- 36 000

13 70,954

13.4

_ _-2

1 3 12,015 -
1.186 25 19 152,694

- 5 4,800 -
- - 1 2,770

1,186 26 28 172,279
======2 = ===== =====

.2 32.6 -

15,696
e6,478 5.000 751

177,019 - -

279,193 5.000 751
========== ========== ========

52.8 .9 .1

L976

PAHO---PR 114,820
WHO----WR 214,43C

UNOP 259,340
IUNFPA 165,430

TOTAL 754,020
===== ===='=====
PCT. OF TOTAL 100.0

1977

PAHO---PR 128,115
WHO----WR 207,540

UNDP 484,300

TOTAL 819,955

PCT. OF TOTAL 100.O

1978

PAHO---PP 179,976
WHO----WR 204,454

UNOP 559,100

TOTAL 943,57C

PCT. OF TOTAL 100.0

1

2
=====

- 11 33,000 - - 36 67,320 3,5Co 11,000 -
- 11 71,100 3,800 8 9 59,150 2,5C0 75,68C
- 3 57,000 3,000 - 8 10,000 - 88,340
- 35 58,400 - 5 5 67,030 - -

- 60 259,500 6,800 13 58 203,500 6.000 275,020 -

34.4 .9 27.0 .8 36.5
........................- - -

- - 7 24,500 - 1 36 79,710 2,500 21,405
1 - 6 62,000 4,000 7 9 57,390 - 81,65C -
1 - 9 79,800 4,200 - 23 36,000 - 3C200 -

2 - 22 166,300 8,200 8 68 173,100 2,500 409,255
=-2== ===== ===== ========== =========1 -=0= ========= ==== 13=

20.3 1.0 21.1 .3 49.9

2,200
1,000

3,200
========.

.4

2,500
58,100

60,600
=========

7.4

- - 5 20,000 - 1 39 94,360 - 65,616 - -
I 1 8 87,800 4,200 7 10 63,510 - 46,484 - 2,500
1 - 9 79,800 4,200 - 23 36,000 - 384,60C - 54,500

2 1 22 187,600 8,400 8 72 193,870 - 496,700 - 57,000

19.9 .9 20.6 - 52.6 - 6.0

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR 8UDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FCUNDATION

PAHO-PK-SPECIAL FUND FOR HEALTH PRDMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNDP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
NO-GRANTS AND OTHER FUNDS

S OURC E
OF FUNDS

L975
_ _ _

TOTAL
AMOUNT

_ _ _ _ _ _ _

-- -- ~ - -- - -- -- -- - - - -- -- -- - -- -- -- -- - - -- -- -- - -- -- -~ - -- -- -- -- - -- - -- -- - -- -- -- - - - - -- -- -
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FRON AREA II CONSULTAITS*

m Area Post No. Gz

1977
Units Amount

,ade (Days) US$

1978
Units Amount

(Days) US$

AREA II (PR) Program Planning and General Activities

Area Representantive

Maternal and Child Health and Family Welfare

Medical Officer

Environmental Health Services

Sanitary Engineer

Animal Health and Veterinary Public Health

Veterinarian

Nursing

Nurse
Seminar Costs

Medical Care Systems

Hospital Administrator

Health Systems - Planning

Health Planner

Statistics and Information Systems

Statistician

90 68,795 90 72,675

0.0273

0.0027

4.0864

0.3218

0.0889

0.2188

4.3674

4.0839

D-1

P-5

P-5

P-4

P-4

P-4

P-4

P-4

90

90

90

90

90

90

90

720
.,w.....

90

90

90

90

90

90

90

12,456

14,932

14 201

12 116

11 069

12,063

15,007

60 639 720 173 371
--_ ........ _,t....

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Project No.
and Fund
Reference
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Progra

AMR-1320 (PR)

AMR-2020 (WR)

AMR-3120 (PR)

AMRO-4120 (PR)

AMRO-5220 (PR)

AMR-5320 (WR)

AMRO-5420 (WR)

13,028

15, 986

14,920

16, 239



FUND 1975 1976 1977 1978

CUBA - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

CUBA-0100, COMMUNICABLE DISEASE CONTROL

The country has already artained a high level of coverage in controlling communicable diseases, especially those prevent-
able by vaccination. At this stage, it will continue to consolidate progress achieved along the lines of integration and
development of a national surveillance system.

The Government proposes, by means of a detailed epidemiologic study, to renew efforts to improve the vaccination programs,
both in the percentage of general coverage attained in each area as well as in special attention to the groups most vul-
nerable to measles and tetanus. It is also proposed to continue development of specific programs for other diseases such
as hepatitis, diarrheal and venereal diseases.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 - - TOTAL

WR 1 1 - -
SUBTOTAL

SUPPLIES ANO EQUIPMENT
PR - 4 4 4 FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

9,603 17,480 15,740 16.580

PR 3.500 11,480

3,500 4,000
7,480

WR 6,103 6,000

2,672 3,000
3,431 3,000

CUBA-0700, AEDES AEGYPTI ERADICATION

The objective of this project is to eradicate Aedes aeRti so as to prevent the diseases it transmits. According to an
earlier decision, work has been concentrated in the western region of the country, but further efforts are required to
achieve the goals proposed for the area. PAHO/WHO is providing technical advisory services and is supplying insecticides,
equipment and materials.

The authorities, taking advantage of the preliminary work of introducing new and more efficient equipment carried out in
1975, propose to extend the experience gained, on a systematic basis and to the limit of available operational capability,
to cover increasingly larger areas. At the same time, appropriate control methods are being applied.

TOTAL
_ ____

40,C02 46,000 50,000 ' 60,000
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----------

SUBTOTAL

SUPPLIES ANO EQUIPnENT

SUBTOTAL

SUPPLIES AND EQUIPMENT

PR - - - 45,516

- - - 45,516

WR 40,002 46.000 50,000 14,484

40,002 46,000 50,000 14,484

CUBA-1300, FAMILY HEALTH AND POPULATION DYNAMICS

Important progress has been achieved in the expansion of child and maternal health services; nevertheless, serious differ-
ences still persist among the various areas of the country, which it is proposed to minimize.

By the end of the decade it is hoped to reduce infant, especially neonatal, mortality to 20% of that existing at the be-
ginning of the decade. At the same time, it is considered important to provide information and services designed to pro-
mote responsible parenthood. The Government is also interested in perfecting the information system for vital statistics
and health activities, through coordinated efforts by the Health Ministry and the Central Planning Board.

Technical advisory services end training in the country and abroad will be provided with funds from UNFPA, aimed at extend-
ing coverage and improving operational effectiveness of maternal and child health services, and making in-depth studies in
the area of population dynamics.

- 36

CONSULTANT MONTHS PR - 1
CONSULTANT MONTHS UNFPA - 35

1 11

FELLOWSHIPS-ACADEMIC UNFPA - 5
FELLOWSHIPS-SHORT TERM PR - 1
FELLOWSHIPS-SHORT TERM UNFPA 1 5

__1 -1 TOTAL

1 1
SUBTOTAL

L 1
---- -- PERSONNEL-CONSULTANTS

FELLOWSHIPS

1 1 SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

2,770 17C.300 5,560 6,270
_ _ _ _ _ _ _ _ _ - -- -- -_- -_ _- -_ _ - -_ _ - -_ _

PR - 4,870 5,560 6,270

- 3,000 3,500 4,000
- 1,870 2,060 2,270

UNFPA 2,770 165,430 - -

- 98,400 - -
2,770 67,030 - -

CUBA-1301, MATERNAL AND CHILD HEALTH

The country, having established as a goal the reduction of infant mortality to around 20% by 1980, has achieved impor-
tant advances in promoting satisfactory maternal and child health conditions.

This project sought to improve the operational capacity of the maternal and child health services network by promoting
continuous training and cooperating in research already in progress on a child's growth and development and in a study
of the biosocial factors conditioning perinatal risks.

PR 2,149 - - -

2,149 - -PR I - - -
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15,740 16,580

7,500 7,500
8,240 9,080

TOTAL

TOTAL

--- - --- -- ---- -- --- - -- --- - -- - - --- - --- - --- -- - - - --- - - - --- ---- ----- - ------ - ----- -- -- ---- -- -- ------ - ----- - -

TOTAL

FELLOWSHIPS-5HORT TERM

T OT A

FELLOWSHIPS
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CUBA-1400, NUTRITION

Development of the group of activities relating to nutrition continues on the operating side by expansion of the various
types of food distribution centers that serve an important part of the population, and of the public health units, and on
the research side by studies on the general'problems of nutrition, endemic goiter and diabetes.

The Government has decided to establish a national nutrition institute and an interdepartmental coordinating committee for
scientific activities in the nutrition field, and to prepare a national nutrition program.

The project proposes support for these activities by contributing, among other things., to specialized services and the
education and specialized training of professional workers; developing continuing education for the population; preparing
and applying nutrition standards; and supporting applied research programs.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 1 -

PR - I 1 -

3 1 1 2

PR 1 - _ -
PR 2 1 1 .2

T CT AL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 9,866 4.870 7,465 6,540

- 3,000 3,500 -
- - 1,905 2,000
9,866 1,870 2,060 4,540

CUBA-1500, MENTAL HEALTH

Among the major objectives of this project are the extension of basic psychiatric services to the entire population and the
development of a community psychiatric system in which the general health services will be involved together with active
participation of the communLty.

The program of work in the health field emphasizes support of local services and continuing supervision and training of
the staff. Important progress has been made in both these areas. Systematic efforts are being made to improve programming
and supervision of specific activities, courses and seminars have been offered to general practitioners, and an evaluation
of the work accomplished has been made.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I I 1 -

PR 1 I 1 -

1 1 2

PR 1 1 2

TCTAL

PERSONNEL-CONStLTANTS
SEMINAR COSTS
SUPPLIES ANt EQUIPMENT
FELLOWSHIPS

PR 3,153 5,870 5,560 4,540

1,792 3,000 3,500 -
,3- 1,000 - -

1,361 - -
- 1,870 2,060 4,540

1l

CUBA-1600, DENTAL HEALTH

The purposes of this project are to support the activities of oral health programs and to train personnel within a modern
health delivery system. Specifically, in the period 1976-1978 the focus of the project will be on the development of a
system for the provision of services to school-age and preschool-age children in rural areas in which, by 1980, there will
be an estimated 365,000 schoolchildren.

This program provides for preventive activities such as fluoridation of the water supplies of eight communities as well as
programs of topical application and self-application of fluorides as part of a dental care program. It is also planned to
train personnel in methods of dental services delivery and to train engineers in water fluoridation.

UNICEF is participating in this project by providing equipment and transportation, and the Government has made available
to the project the necessary manpower, including professionals, middle-level technicians and auxiliary workers.

TOTAL

FELLOWSHIPS-SHORT TERM

- 2 2 2 TCTAL

PR - 2 2 2 FELLOWSHIPS

PR _,740 -- 3,740 4,120 4,540

- 3,740 4,120 4,540

CUBA-2000, ENVIRONMENTAL SANITATION

This project has as its objective the promotion of activities to improve environmental conditions through the provision
of basic services and sampling and control activities.

Studies are being made of solid waste disposal systems in more than 20 cities, and it is expected chat subsequent improve-
ment in collection and final disposition will be achieved. Studies will be made of stabilization ponds, pollution of
rivers and bays, and treatment systems- to handle industrial and agricultural liquid waste.

The existing air pollution sampling network, comprising more than 13 standardized sampling stations and 29 fixed sampling
pointe for sedimentary dust, will continue to be expanded. It is planned to develop a program for the control of pesti-
cides through. the use.of effective laboratory techniques.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 2 1 TOTAL

PR - I 2 1
SUBTOTAL

- 3 2 3 --------

PERSONNEL-CONSULTANTS
PR - 3 2 3 SUPPLIES ANO EQUIPMENT

FELLOWSH IPS

SUBTOTAL

SUPPLIES ANC EQUIPMENT

2,437 10,610 14,120 13,910

PR - 10,610 14,120 13,910

- 3,000 7.000 4.000
2,000 3,000 3,100
5,610 4,120 6,810

WR 2,437

2,437



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

CUBA-2100, WATER SUPPLIES

Efforts on the part of the authorities to improve water supply were impeded during the first part of 1975 by a prolonged
drought that made it necessary to initiate a water-saving campaign that succeeded in conserving enough water to cover the
needs, to a limited extent. The situation improved in the second part of the year with the advent of the rainy season.

The purposes of this project are to initiate systematic control of public water supply systems throughout the country; to
implement a national program for quality control of the piped water supply; to conduct studies on contamination of water
supply sources; and to continue construction of water supply systems, especially in new communities.

TOTAL I TCTAL WR 1,582 8,740 .. 7.120 .........................................................

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

HR 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

- 2 2 3 FELLOWSHIPS

kR - 2 2 3

3,000
1,582 ,00O 3,000 4.000
- 3,740 4,120 6,810

CUBA-3000, INDUSTRIAL HYGIENE

Industrial development, together with the decision of the authorities to encourage industrial hygiene programs in all exist-
ing industrial units, has created the basis for continuing expansion in this field. Industrial development, promoted by
the Institute for Physical Planning, has the cooperation of various governmental agencies, including the Ministry of Public
Health.

The Ministry of Public Health'and the School of Technology of the University of Havana will continue to carry out studies
in the various industries to determine risk to workers. The Government has also established the Institute of Labor Medi-
cine, located in headquarters which are presently being remodeled. It is envisaged that this Institute will organize and
lay the groundwork for all activities in this field.

The purpose of this project is to encourage all activities in the field of industrial hygiene developed by the Ministry of
Public Health and the other responsible official agencies.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

-PR 1

- 3 3 3

PR - 3 3 3

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 2,561 8,610 7,680

3,000 -
2, 567 - 1,500

5,610 6,180

CUBA-3300, ZOONOSES CONTROL

The country continues to take positive steps to achieve the eradication of rabies, brucellosis and bovine tuberculosis
and to maintain epidemiological surveillance for the zoonoses already eradicated. For example, in the first quarter of
1975 alone, 1,258,453 slide tests and 162,469 complement fixations were made for bovine brucellosis, showing a national
incidence of 0.45%; in addition, 990,203 tuberculin tests were made of which 0.02% were positive. Systematic immuniza-
tion campaigns were conducted against equine encephalitis, of which no cases have occurred since August 1972. Progress
has been made in increasing the production of protein of animal origin as a result of the adoption of livestock plans.

The Governnent is preparing a long-term plan to substantially increase the output of specialized graduate veterinarians,
and to encourage both specialization and further training. In this it is seeking the support of the United Nations' spe-
cialized agencies.

TOTAL

P-5 PROJFCT MANAGER
4.4767

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

- - I 1 TCTAL

UNOP - I
SUBTOTAL

2 7 6
.......- .. ... 6 PERSONNEL-CONSULTANTS

SUPPLIES ANO EQUIPMENT
PR 2 1 - FELLOWSHIPS
UNDP - 6 6

SUBTOTAL
2 3 18 18 --------

SUPPLIES ANO EOUIPMENT
PR - 3 3 3 FELLOWSHIP S
WR 2 - - -
UNDP - - 15 15 SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

9.297 13,610 395,480 467,410

PR - 13,610 11,680 8,810

- ó6,000 3,500 -
2,000 2,000 2,000 2,000

- 5,610 6,180 6.810

WR 9,297 - - -

5,617 - -
3,680 -

UNOP - - 383,800 458.600

- - 45,600 45,600
- - 22,800 22,800
- - 3,600 3,600

231,200 309,600
25,000 25,000

- - 55,600 52,000

CUBA-3600, DRUG CONTROL

The national pharmaceutical industry, and also the program for the preparation of drugs from plant raw materials, are
continuing to develop towards satisfying the country's needs.

Other activities under this project include the initiation of systematic processing of specific scientific and tech-
nical information, an increase in drug control personnel and the organization of different courses,in organic chemistry
for pharmacists, drug tests by analytical chemists and the training of technicians in test procedures, including
electrophoresis.

PAHO/WHO has carried out an evaluation of the control of locally produced antibiotics and measures for improvement have
been suggested.
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1,500
6,810



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 - 1

PR 1 - 1

- 2 2 2

PR - 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS

PR 2,352 8,740 7,120 11,540

- 5 3,000 - 4,000
2,352 2,000 3,000 3,000

- 3.740 4.120 4.540

CUBA-4200, LABORATORY SERVICES

The objectives of the program are (1) to augment and improve the laboratory services of the National Institute of Hygiene,
Epidemiology and Microbiology, incorporating into its activities systems and methods of work in accordance with modern
technology, with a view to expanding its functions and improving its operations, and (2) to improve the technical skills
of present personnel and train new specialized personnel.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - 1

WR - 1 1

2 2 2 2

hR 2 2 2 2

TCTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 5,094 9,740 8,120 13,540

- 3,000 - 4,000
2.318 3.000 4,000 5,000
2,776 3,740 4,120 4,540

CUBA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The purpose of this project is to cooperate with the Government in health planning and programming within the context
of social and economic development and to assist the national health authorities in preparing and carrying out activ-
ities requiring international cooperation.

TOTAL 1 1 1 2 TOTAL

P-5 PAHO/WHO REPRESENTATIVE AR 1 1- 1 1 PERSONNEL-POSTS
4.0423 DUTY TRAVELG-7 AOMINISTRATIVE ASSISTANT - - - 1 CMMON SERVICES
4.4715

WR 2,587 44,100 47,500 62,500

650 38,100 41,000 55,800
1,186 3,800 4,000 4,200

751 2.200 2,500 2,500

CUBA-5100, DEVELOPMENT OF HEALTH SERVICES

The Government is continuing the systematic development of health services and improving their administration, cost-
efficiency studies and planning as appropriate. Medical care in the home, started in 1973 with 95,000 visits, reached
378,000 visits in 1974; this service is provided to children under five years of age with certain symptoms, to persons
over 65 years, and to invalids of all ages.

The establishment of the Health Development Institute has been approved, its headquarters are being renovated, and its
work plan is being prepared. Its principal activities will consist of training a highly specialized group in research
methodology applied to health, conducting health research (particularly in the area of health administration and social
medicine), developing a training program for specialists in health administration and biostatistics, and introducing
the use of electronic computers in the health sector. The National Registry of Health Professionals has begun operations.

PAHO/WHO provided assistance in the organization of a five-week course in health planning.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 5 5 6

IR 1 5 5 6

18 7 7 7

kR 11 2 2 2
SR 7 5 5 5

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 88,041 41,610 45,550 52,010

1,649 15,000 17,500 24,000
11,486 6,680 6,650 5,000
74,906 19,930 21.400 23,010

CUBA-5300, HEALTH PLANNING

The purpose of the project was to cooperate in holding a course on public health programning with a view to organizing and
training a group of professionals from the Directorate of Planning and officials from the Directorate of Economics and Sta-
tistics, whose substantive task is to advise the various levels of the Ministry of Public Health on the medium- and short-
term aspects of health services programming.

TOTAL

CONSULTANT MONTHS

6 TCTAL

WR 6 - - - PERSONNEL-CONSULTANTS

WR 18,325 - -

18,325 - -

CUBA-6000, DEVELOPMENT OF HUMAN RESOURCES

The purpose of this project is to support the programs of high school teaching, junior high school teaching, training and
advanced training, as well as those of the advisory commission on teaching methodology. With respect to junior high
school teaching, it should be mentioned that 90 schools are operating in the country, with 13,000 students in 30 different
junior high school-level areas of specialization, and the curriculum for the diploma in nursing is being prepared. A
workshop on the training of junior high school-level service personnel was conducted with the assistance of PAHO/WHO, as
well as the III Seminar on Educational Methodology for teachers of junior high school health technicians.
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The priority,program of the Ministry for high school teaching is the expansion of the community medical care, teaching
and research model, based on an integrated basic unit, that is,-the integrated polyclinic. It.was planned'to start opera-
tion of four teaching polyclinics in Havana in 1975 and 11 in the following period. Two workshops on community medicine
and on basic science instruments in teaching programs of integrated health care will be organized in 1976.

The middle-level High School Education Audiovisual Unit began production of sets of sound slides and tapes, and many -shows
were given. ;

4 2 1 1 _ ICTAL

hR 4 2 1 1
SUBTOTAL

22 16 15 15 --------

FELLOWSHIPS
6R 14 6 5 5
PR - 10 10 10 SUBTOTAL
WR 8 - - -------

PERSONNEL-CONSULTANTS
SIPPLIES AND EQiJIPMENT
FELLOWSHIPS
GRANTS

98,630 71,440 68,850 72,850......................................--

PR 18,700 20,600 22,700

- 18,700 20,600 22,700

.HR 98.630 52,740 48,250 50,150

9,866' 6,000 3,500 4,000
12,432 15,000 17,000 17,000
71,332 31,740 27,750 29,150
5,000 - - -

CUBA-6001, ADVANCED STUDIES IN HEALTH

Activities planned under this project are: '(1) to train'research personnel in the biomedical, epidemiological, and social
sciences fields; (2) to develop pilot research plans including the training of the necessary teams to enable the plans to
be extended to the rest of the country.; (3) to provide advisory services from highly qualified personnel for the study and
development of particular topics; (4) to recommend methodological norms for the preparation of research projects and for
the orientation of the different stages of the research process; (5) to incorporate new technology into the development of
research activities that require it; and (6) to maintain a constant flow of information on research being carried out at
the national level and on the most appropriate international sources, and to publish the results obtained and their
applicability.

TOTAL - 2 1 1

CONSULTANT MONTHS PR 2 1 1

TOTAL 5 6 6

FELLOWSHIPS-ACADEMIC PR 1 1
FELLOWSHIPS-SHORT TERM PR 5 5 5

TCTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
EELLOWSH1PS

PR 5,916 17,850 21,850 21.180

- 6,000 3,500 4,000
- 2,500 2,500 -
5,516 - - -

-9,350 15.850 17.180

CUBA-6400, SANITARY ENGINEERING EDUCATION

Through this project, PAHO/WHO will cooperate with the universities in the country and with the Ministry of Public Health
in educating the professional and auxiliary workers needed to reinforce sanitary engineering activities.

TOTAL

CONSULTANT MONTHS

- 1 - -

SR - 1 - _

TCTAL

PERSONNEL-CONSULTANIS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

HR 7,173 '5,500 1,000 1,000

- 3,000 -
- 2,500. - -
7,173 - 1,000 :1000

CUBA-7300, MODERNIZATION.OF LABORATORY SERVICES

The tripartite review made at the.end of 1974 concluded that the first four years of the.project, initially scheduled for
completibn but..extended- to 1976, should be considered solely :as..the first phase of the-project. The term of the second
'phase would' be determined'during.;1976 at':which time'theappropriate extension,. along with the necessary 'funds and'other
rescurces, wouldbe obtained.

It is planned to continue tocontract and train staff during 1976 and'to streamline the. structure and operation of the
national. system for produationand dontrol odfbiologicals, with' the establishment of an adequate technical production. in-
frastructure and with the incorporationo:fl the latest advances in the production of the various lines.

Tple aserie of operatlons ·executed during'the -first phase should make it possible to'-attain the project goals in the course
*of its extendéd-termn

.TQTAt

'P-5, PROJECT rNL~AGER
4-3648,

CTO 1tAL

'CONSUL TA1:; MONITS

FELLONSHIP1- SNHORTa TERM

1, 1. - - TOT AL

UNDP '1., 1. - - PERSONNfL-PGSTS
PkRSONNEL-CONSULTANTS-
ODTY TRAVEL

3 3 :3-. SUPPLIES ANO EQUIPMENT
---- ----------- FELLOW SJ S

MISCELLANEOU S COSTS
1UN5P - 3 3- 3'

5 8- 8, 8-

UNDP 5 8' *8 8

UNOP 217,819, 259,340 100,500 100.500

36,000, 45,600
,- 1,,C400 11,400 11,400
-- 3,000 600 600

177,019. 188,340 75,000 75,000
4,800 10,000 11.000 11,000
- 1,000 2,500 2,500
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CONSULTANT MONTHS

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM
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FUND 1975 1976 1977 1978
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CUBA-7400, HOSPITAL ADMINISTRATION AND EQUIPMENT MAINTENANCE

The purchase and installation of new equipment, including X-rays, in six provinces has given rise to a number of activ-
ities. Amongst these, the national group for the maintenance of medical equipment has organized various courses, in
association with supplying firms, on modern X-ray equipment, EKe equipment, electrosurgical equipment, defibrillators
and cardioscopes; the First National Forum on the Maintenance of Medical Equipment was held; and 16 national represen-
tatives attended the First International Symposium on the Maintenance of Medical Equipment conducted in Mexico in 1975.
during which were visited health care units of the YMexican Institute of Social Security and workshops at the University.

TOTAL

CONSULTANT MONTHS

TOTAL

FFLLOWSHIPS-SHORT TERn

- 1 - 1

PR - 1 - 1

- 1 2 2

PR - I 2 2

T OTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR - 5,870 6,620 9,540

- 3,000 4000
- 1,000 2,500 1,000
- 1,870 4,120 4.540
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DOMINICAN REPUBLIC

The Dominican Republic occupies the eastern two-thirds of the island of Santo Domingo (Hispaniola). This island belongs
to the Greater Antilles Group and is situated in the center of the Caribbean area. The Dominican Republic covers an area
of 48,442 square kilometers and has a total population of 4,696,800 (1975); it is estimated that by 1980 the population
will reach 5,787,100. In 1975, 45.3% of the population was urban and the average annual rate of population increase
1970-1975) was 2.9%.

The economy, which is essentially agricultural, has continued to expand in the last five years because of the sharp rise
in the price of sugar, the principal export product, in the international market. In 1973 mining became part of the eco-
nomic activity of the country, and outputs of ferronickel, silver and gold have been increasing. In 1974 the gross domes-
tic product was US$1,915,100 million and the per capita income US$419.76; there has been a sustained growth in both of
these indicators since 1968. The Government is assigning the additional revenue generated by the high price of sugar to
a program of agricultural diversification, the purpose of which is to make the country self-sufficient in foodstuffs.

The health level of the population has been effected by the accelerated population increase; nevertheless, there has been
an improvement compared with the decade 1960-1969. In 1974 life expectancy at birth was 64 years; general mortality, 5.8
per 1,000 population; infant mortality, 40 per 1,000 live births; and mortality in children under five years of age, 13.2
per 1,000 population. Thirty-five par cent of the deaths were medically certified and 40% were due to ill-defined disease
symptoms or states.

The national health policy for the decade was formulated in 1973 and its goals adjusted to those of the Ten-Year Health
Plan for the Americas. The general objectives of the national health policy are to increase life expectancy at birth by
five years and to provide regular minimum basic medical care to the rural and scattered populations. The specific targets
are to control or eradicate communicable diseases; to maintain smallpox eradication; to reduce mortality from measles and
whooping cough to 1.0 per 100,000 inhabitants; to reduce mortality from tetanus from 8.0 to 3.0 per 100,000 inhabitants;
to complete the malaria eradication program throughout the country; to reduce deaths from tuberculosis to 50% of the pres-
ent rate; and to establish an intersectoral maternal and child health policy in order to reduce infant mortality by 25%,
mortality in children in the 1-4-year age group by 10%, and maternal deaths by 30%.

It is also proposed to step up nutrition programs in order to reduce the level of grade III protein-calorie malnutrition
by 85% and grade II by 30% in the under-five-year age group; to provide potable inhouse water supply for 70% of the ur-
ban population and 30% of the rural population, and sewerage services for 40% of the urban population; to reduce the inci-
dence of the principal zoonoses in cattle so as to increase the production of animal protein; to control the quality of
food products in order to reduce damage resulting from food contamination; to regionalize the health services of the coun-
try over a five-year period; to establish epidemiological services and regional laboratories; and to develop a program of
manpower training designed to meet the requirements of the health sector in this decade.

Communicable diseases are still a major health problem in the country. In 1974, infectious and parasitic diseases were
responsible for 31.8% of all deaths with a definite diagnosis. Mortality from enteric and other diarrheal diseases was
45.4 per 100,000 inhabitants and represented 7.9% of all deaths.

In the same year there were 249 deaths from tetanus, i.e., a mortality rate of 5.4 per 100,000 population; 68.6% of these
deaths occurred in children under one year of age.

Poliomyelitis is endemic in the country and its incidence increases every three or four years. Between December 1974 and
1975 there was a poliomyelitis epidemic which produced 110 paralytic cases, i.e., an incidence of 2.3 per 100,000 inhabi-
tants; 94.5% of those affected were children under two years of age. In 1975 a mass vaccination campaign was carried out
among children under 15 years of age. According to 1974 statistics, the mortality rate per 100,000 population was 3.4 for
measles, 0.5 for whooping cough, and 1.6 for diphtheria.

The four diseases covered by the International Health Regulations (plague, cholera, yellow fever and smallpox) do not
occur in the country.

The tuberculosis control program is being incorporated into the activities of the general health services as the process
of regionalization begun in 1973 proceeds.

In order to develop an efficient system of epidemiological surveillance and communicable disease control, regional epide-
miological services will be organized in the five health regions of the country; campaigns aimed at achieving useful levels
of inmunization against diseases preventable by vaccination will be conducted, as will be activities for the control of the
most prevalent communicable diseases, including the improvement of the tuberculosis control program and the integration of
its activities into the general health services as the process of regionalization proceeds.

Malaria eradication is in an advanced stage: 91.47. of the country is in the maintenance phase, 2.3% in the consolidation
phase, 4.5% in the attack phase, and 1.8% is nonmalarious. The persistence of malaria transmission in the border area
of Pedernales is decreasing. However, because of the high incidence of imported cases, ongoing and efficient epidemio-
logical surveillance is essential.

The accelerated population increase Justifies the National Family Planning Program, which is being conducted with the fi-
nancial assistance of international institutions. The long-term goals of this program (1980) are to incorporate family
welfare activities into the maternal and child health programs being conducted by the regular services of the establish-
ment that are to be included in the health regions now being organized.

The nutrition status of the population is one of the most serious social and medical problems of the country. In 1974
some of the results of the National Nutrition Survey carried out in 1969 were checked and updated. It was found that,
although there had been some improvements (protein-calorie malnutrition in children having decreased from 75 to 58%),
much of the information based on biochemical studies showing low values and low nutrient intakes was still valid. Accord-
ing to the Food Balance Sheet, available foodstuffs were deficient in calories, proteins, vitamin A and riboflavin. To
improve the nutrition status of the population, the Government plans to adopt a national food and nutrition policy provid-
ing for integrated and coordinated activities by the health, agriculture and education sectors.

By 1974, 60% of the urban population were connected to water systems and 22.2% had ready access to them; 11.2% of the ru-
ral population had water service and 14.8% easy access to a water system; 22% of the urban population had sewer service.
The Government is continuing to execute the Rural Water System Plan, which provides for the construction of 180 rural
water systems, and is negotiating, with international organizations, the financing of the construction of water systems that
will serve 220 communities. At the same time a start has been made on the Urban Water Systems Plan, and a program for the
application of water rates is under way.

To achieve the goals of the health policy, a long-term program (1973-1980) is being developed. It provides for inhouse
water connections for 70% of the urban population and 30% of the rural population, the provision of sewer service to 407.
of the urban population, and in the rural areas a program of basic sanitation which includes wells for water supply, slaugh-
terhouses, latrines, garbage collection and disposal, and improvement of housing.

The nursing services of the Ministry of Public Health and Social Welfare are organized in accordance with the infrastruc-
ture of the national health system, which is based on the division of the country into health regions.

The Nursing Division has prepared a policy and established goals for the decade which were incorporated into the national
health policy. In order to improve the present structure of the services, a model nursing subsystem is being designed for
the country in cooperation with PAHO/WHO., and standards for hospital and community nursing care have been established.

To implement the current health policy the Government is conducting a long-term program, the aim of which is the organiza-
tion of a national health system based on the health regionalization of the country and, in that context, the extension of
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health services to rural areas, in order to provide the entire population with basic medical care. In 1973 the process
was begun in Health Region II and basic health activities were planned for the establishment of the five health areas that
make up that Region. In 1974 similar activities were undertaken in Health Region III; in 1975 Health Region V was organ-
ized, and in 1976 Health Regions IV and I will be organized. When that is done, the structuring of the national health
system will be complete and it will be strengthened through the application of general administrative regulations and the
use of a manual of standards and procedures for health regions.

The problem of providing the population with medical care is being solved, within the process of organizing the health re-
gions, through the provision of hospital and ambulatory medical care programs based on health services. At the same time,
an intrasectoral coordination policy is being'carried out with a view to maximizing the efficiency of the medical care
services of the different institutions of the sector: Ministry of Public Health, Social Security, Armed Forces and State
Sugar Council.

In the country there are 297 hospitals with 11,700 beds, giving a bed-population ratio of 2.8 per 1,000 inhabitants. To
increase its physical resources the Government is carrying out, with international financial assistance, a program for the
construction or remodeling of hospitals, health subcenters with beds, and rural clinics, all of which will be adequately
equipped. These new services will increase the installed capacity by 15%.

Among health manpower problems are limited production and low absorption capacity of the public sector. The ratios per
10,000 population of the principal categories of health professionals have not changed in recent years because a sizeable
proportion of graduates emigrate.

The five medical schools in the country have reformed their curricula in order to improve the quality of training, modern-
ize their methods, and give a social content to their teaching.
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PROGRAM BUDGET

1975

ALCUNT PFRCENT
$

PROGRAM
CLASSIFICATION

I. PROGPAM OF SFRVICES
=====-=============

SERVICES TO INDIVIOUALS

COMMUNICABLE CISEASES
0200 MALARIA
0400 TURERCULOSIS
1400 NUTRITllN

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PRUGRAM PLANNING AND GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

4100 NURSING
4300 EPIDEMIOLOGICAL SURVEILLANCE

II. DEVELOPMENT OF THE INFRASTRUCTURE
=================='==============

HEALTH SYSTEMS

5000 PROGPAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6300 NURSING
6400 ENVIRONMENTAL SCIENCES

310,513 67.4

74.658 16.3

21,074 4.6
36,643 8.0
16,941 3.7

180,151 39.0

38,427 8.3
107,997 23.4

33,727 7.3

55,704 12.1

55,704 12.1

150,024 32.6

93,075 20.2

68,081 14.8
24,994 5.4

56,949 12.4

26,609 5.8
24,778 5.4

5,562 1.2

19 7 6 1 S 7 7 1978

AMCUNT PERCENT AMGOUNT PERCFNT AP/CLNT PERCENT
$

334,085 69.C

36,225 7.5

36,225 7.5

197,750 40.8

43,600 9.0
114,940 23.7

39,210 8.1

100,110 20.7

60,900 12.6
39,Z210 8.1

149,685 31.0
========= =====

79,920 16.6

66,540 13.8
13, 380 2.8

69,765 14.4

28,530 5.9
33,365 6.9

7,810 1.6

2E',C5C t1.4

371,75 8.1

37,E75 8.1

12',12C 26.6

4t,5C0 IC.O
76,620 16.6

124,C55 26.7

72,31C 15.6
51,745 11.1

175,E2C 38.6

104,¿15 22.5

7CC45 15.1
34,570 7.4

5.,2C5 16.1

31,67C 6.8
34,975 7.5

8,56C 1.8

$

255,685 61.7

39,485 9.5

39,485 9.5

ó6,555 23.3

55,530 13.4
41,025 9.9

119.645 28.9

71,170 17.2
48,475 11.7

158,845 38.3

1C3,205 24.9

73.735 17.8
29,470 7.1

55,640 13.4

42,470 10.2

13,170 3.2

460,537 100.0 483,770 100.0
.......... ===== =========== =====

464.87C 1CO.0 414,530 100.0GRANC TOTAL
======'==-==
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DOMINICAN REPUBLIC

SUMMARY OF INVESTMENT

--------- PERSONNEL ---------- OUTY --- FELLOWSHIPS------ SEMINARS SUPPLIES
POSTS CON. TRAVEL AND AND

PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ $ $ $

PAHO---PR 139.621
PW ee8, 962
PG 6,000

WHO----WR 187,941
IJNDP 38,013

TOTAL 460,537

PCT. OF TOTAL 100.0

4 1 2 12C,820 5,552
1 - 17 85,190 3,772
- - 2 6,000 -
5 - 5 135,881 1,697
1 - - 36,000 -

11 1 26 383,891 11,021

83.4 2.4

6

6

7

7
=====

1,482 - 617 - 11,150

45,471 1,000 3,892 - -
- - - - 2,013

46.953 1,000 4,509 - 13,163
========10.2 .2 1.0 8========= ======2=
10 .2 .2 1.0 - 2.8

5 1 1 192,390 12,040 - 2 3.740 - 1,620 - 11500
I - 9 80.400 22,800 1 - 5,000 - - -
3 - 6 119,500 3,000 2 5 19,930 1,000 IC,850 - -

9 1 16 392,290 37,840 3 7 28,670 1,000 12,470 - 11,500
===== ===== ===== ========= ======= === ===== ======== =====O==== =====~

81.1 7.8 5.9 .2 2.6 - 2.4

4 1 1 164,370 10,500 1 4 13790 - 1,600 - 12,000
I - 5 45,000 14,000 2 - 10.000 - - -
3 7 132,700 3,000 5 6 40,110 1,000 16,8C0 - -

8 1 13 342,070 27,500 8 10 63,900 ' 1,000 - 12,000
===== ===== ==== ========= ========= ===== ===== =============

73.6 5.9 13.7 .2 4.0 - 2.6

4 1 1 169,865 9,175 - 4 9,080 - 1,600 - 13,000
3 7 143.600 3,000 5 8 47,310 i;000 16,900 -

7 1 8 313,465 12,175 5 12 56,390 1,000 18,500 - 13,000
=== === ==== ======= ==5======= === = ========. 13.6 ====3 45 3.1========

75.6 2.9 13.6 .3 4.5 - 3.1

PALHO-PR-REGULAR RUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTTONS
PG-GRANTS AND OTHER CONTRI8UTIONS
PH-PAN AMERICAN HEALTH AND EDUCATICN FCUNDATICN

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUNO FOR RESEARCH

MHO--WR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACIIVITIES
WO-GRANTS AND OTHER FUNDS

SOURCE
OF FUNDS

1975

TOTAL
AMOUNT

S - -

1976

PAHO---PR
PW

WHO ----WR

TOTAL
=====
PCT. OF TOTAL

1977

PAHO---PR
PW

WHO----WR

TOTAL

PCT. OF TOTAL

1078

PAHO---PR
WHO----WR

TOTAL
.== OF TOTAL

PCT. OF TOTAL

221,290
108,200
154.280

483,770
=========

100.0

202,260
69,000

193, 610

464,870
======='=

100.0

202, 720
211,810

414,530

100.0

- - -- - ----- ------------- ------------- ---- - ------ ------------ --------- - - ---- - --- - - ------ - -- - - - - --~ _ -- - - - ------
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FROH AREA II CONSULTANTS*

Program Area

Program Planning and General Activities

Area Representantive

Maternal and Child Health and Fmnily Welfare

Medical Officer

Environmental Health Services

Sanitary Engineer

Animal Health and Veterinary Public Health

Veterinarian

NursinR

Nurse
Seminar Costs

Medical Care Systems

Hospital Administrator

Health Systems - Planning

Health Planner

Statistics and Information Systems

Statistician

Post No.

0.0273

0.0027

4.0864

0.3218

0.0889

0.2188

4.3674

4.0839

Grade

D-1

P-5

P-5

P-4

P-4

P-4

P-4

P-4

1977
Units Amount
(Days) us$

90 68,795

90 12,456

90 14,932

90 14,201

90 12,116

90

90

90

11,069

12,063

15,007

1978
Units Amount

(Daya) US$

90 72,675

90 13,028

90 15,986

90 14,920

90 16,239

90 11,584

90 12,928

90 16,011

¡ml 6.L..Sr ¡ss¡uua 720 , 160639 720 173,371

*The Area Consultants and Area Representatives are budgsted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Project No.
and Funo
Reference

AREA II (PR)

AMR-1320 (PR)

AMR-2020 (WR)

AMR-3120 (PR)

AMRO-4120 (PR)

AMRO-5220 (PR)

AMR-5320 (WR),

AMRO-5420 (WR)
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FUND 1975 1976 1977 1978

DOMINICAN REPUBLIC -DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

DOMINICAN REPUBLIC-0200, MALARIA ERADICATION

The results obtained by the National Malaria Eradication Service are very satisfactory and transmission has been success-
fully interrupted over practically the entire national territory; 91.4% of the country is in the maintenance, 2.3% in the
consolidation and 4.5% in the attack phase, the balance of 1.8% corresponding to the nonmalarious area. The persistence
of positivity in the frontier region of Pedernales is declining. On the other hand, the program's vulnerability as a re-
sult of the high incidence of imported cases makes it necessary to maintain continuing and effective epidemiological
surveillance.

In the 1976-1979 period half-yearly cycles of spraying with DDT will be maintained in the five frontier municipalities in
the attack phase; epidemiological surveillance activities will be continued throughout the country; and further support
will be given to wide-ranging measures to expand health services to rural areas.

I 1 1 1 TOTAL

PR - 1 1 1
SUBTOTAL

WR 1 - - - --

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

SUSTDTAL

PERSONNEL-POSTS
OUTY TRAVEL

21,074 36,225 37,875 39,485.... ..... ............................ _ _

PR 36,225 37,875 39,485

31,365 32,975 34,585
3,240 3,300 3,300
1,620 1,600 1,600

WR 21,C74 - - -

20,966 - -
108 - -

DOMINICAN REPUBLIC-0400, TUBERCULOSIS CONTROL

PAHO/WHO continued its operation in the Tuberculosis Control Program, which is integrating its activities into the various
levels-of the general health services as progress is made in the health regionalization of the country.

This project has been incorporated into Dominican Republic-4300.

TOTAL

P-4 MEDICAL OFFICER
4.0955

1 - - - TOTAL

UNDP 1 - - - PERSONNEL-POSTS
MISCELLANEOUS COSTS

UNDP 36,643 - - -

36,000
643

DOMINICAN REPUBLIC-1400, NUTRITION

The purposes of this project were the improvement of the nutrition state of the population through coordinated actions in
the health, education, and agricultural sectors; training of technical personnel responsible for supplementary food pro-
grams; developing of public information programs; improvement of nutrition education at the professional level; and de-
velopment of a food product of high biological value and low cost.

TOTAL

P-4 MFDICAL OFFICER
4.2155

TOTAL

FELLOWSHIPS-ACADEMIC

1 - - - TCTAL

hR 1 - - - PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EOUIPMENT

1 - - - FELLOWSHIPS

SR I - - -

WR 16,S41 - - -

10,781 - -
252 - -
202

5,700

DOMINICAN REPUBLIC-2000, INTEGRATED RURAL DEVELOPMENT

The purpose of this project is to improve environmental sanitation conditions and to promote the coordinated conduct of
programs for ensuring the social well-being of the urban and rural population. To that end, programs are being conducted
in basic sanitation, control of drinking water quality, food quality control, and solid and liquid waste collection and
disposal, and environmental sanitation personnel are being trained in order to improve their technical knowledge. In 1976
an integrated development program will be undertaken in a selected area of the country.

TOTAL

P-4 SANITARY ENGINEER
4.3138

TOTAL

FELLOWSHIPS-ACADEMIC

.1 1 1 1

WR 1 1 1 1

- - - 1

IR - - - 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

WR 38,427 43.600 46,500 55,530

37,834 42,100 45.000 48,200
593 1,500 1,500 1.500~~~~- - - ~ 5,830

DOMINICAN REPUBLIC-2100, WATER SUPPLIES

The expanded programs of the National Institute for Potable Water and Sewerage (INAPA) have made it possible to provide
potable water for 82% of the urban and 26% of the rural population; these percentages include both household connections
and ready access to public fountains. Twenty-two percent of the urban population have sewerage services. In 1975 imple-
mentation of the second stage of the National Rural Water Supplies Plan was begun, providing for the construction of
rural water supply systems in 180 communities. A request was prepared for further financing to cover the construction of
water supply systems to serve 220 localities. The Urban Water Supply Plan was initiated, a water utility system is being
developed, and improvements in INAPA's administrative infrastructure will continue.

TOTAL

P-3 SANITARY ENGINEER
.4565

P-2 SANITARIAN
4.43R5
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FUND 1975 1976 1977 1978

$ $ $S '$

TOTAL

P-5 SANITARY ENGINEER
.4276

P-4 SANITARY ENGINEER
.0447

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1

PR

PR 1

2 1' 1 1

PR 2 1 1 1

2 2 2

PR - 2 2 2

TOTAL.

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 19,035 6,740 7,620 41,025

12 351 - - 31.810
4,439 3,000 3,500 4,000

146 - - 675
617 - - -

1,482 3,740 4,120 4,540

DOMINICAN REPUBLIC-2101, WATER AND SEWERAGE ADMINISTRATION IN SANTO DOMINGO

Because of the rapid growth of Santo Domingo, which created serious problems in the provision of water supply and sewage
disposal services, the Santo Domingo Water Supply and Sewerage Corporation was set up in 1974.

The purpose of this project is to assist in the organization of its technical and administrative units and its institutional
development by means of a three-year program that includes provision of short-term consultants, a project administrator, and
fellowships, for the purpose of improving its structural, administrative, management and technical aspects.

TOTAL 1 1 I TOTAL PW 88,962 108,200 69,000 -

P-5 PROJFCT MANAGER PW 1 1 1 - PERSONNEL-POSTS 42,442 51,600 28.800 -
.4276 PERSONNEL-CONSULTANTS 42748 Z8,800 16,200 -

DUTY TRAVEL 3,172 22,800 14,000 -
TOTAL 17 9 5 - FELLOWSHIPS - 5,000 10,000 -

CONSULTANT MONTHS PW 17 9 5

FELLOWSHIPS-ACADEMIC

- 1 2

PW I 2

DOMINICAN REPUBLIC-3100, VETERINARY PUBLIC HEALTH

The purpose of this project is to provide the health authorities with technical assistance in the control and/or eradica-
tion of the principal zoonoses, as well as in the sanitary control of foodstuffs of animal origin. In 1975 a national
rabies control program was prepared, and a start was made on the organization of the technical and administrative infra-

structure required for its execution. Food sanitation control activities were thoroughly analyzed and an action program,
national in scope, was prepared. In 1976 rabies control and food sanitation inspection activities will be aLmed at

creating intermediate-level programs in Health Regions II, III and V, including appropriate laboratory services and a
zoonoses epidemiological surveillance system.

TOTAL

P-4 VETERINARIAN
.4037

1 1 - - TOTAL

PR 1 1 - - PERSONNEL-POSTS
OUTY TRAVEL

PR 33,727 39.210 - -

32 659 371210 - -
1068 2,000 - -

DOMINICAN REPUBLIC-4100, NURSING SERVICES

The nursing services of the Ministry of Public Health and Social Welfare are organized in accordance with the infrastruc-
ture of the national health system, which is aimed at establishing the health regionalization of the country and whose
organization has. progressed to the point where Health Regions II and III are in operation, and Health Region V is being
planned. The Nursing Division has prepared a policy and goals for the decade which were incorporated into the national

health policy.

In order to improve the present structure of the services, a model of a nursing subsystem in accordance with the character-
istics of the country is being designed with the assistance of PAHO/WHO, and guidelines for hospital and community nursing

care have been established.

TOTAL

P-3 NURSE
4.0956 4.2140

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 2 2 2 TOTAL

WR 2 2 2 2

4 - 2 1

WR - 1
WR 4 1 1

SUBTOTAL

PERSONNEL-POSTS
nUTY TRAVEL
FELLOWSHIPS

SUBTOTAL

MISCELLANECUS COSTS

WR 54,334 60.900 72.310

49,806 59,400 63,200
744 1,500 1.500

3,784 - 7,610

UNOP 1,370 - -

1,370 - -

DOMINICAN REPUBLIC-4300, EPIDEMIOLOGY

Communicable and parasitic diseases represent a major national health problem. In 1974 they were responsible for 3.8% of
all deaths with confirmed diagnoses. In that year mortality rates per 100,000 were 45.4 for enteritis and other diarrheal

diseases, 5.4 for tetanus, 3.4 for measles, 0.5 for whooping cough, and 1.6 for diphtheria. In the first half of 1975 there
was a poliomyelitis epidemic with 110 paralytic cases and an incidence of 2.3 per 100,000.

The purpose of the project is to develop an effective system of epidemiological surveillance and control of communicable

diseases. The main emphases will be placed on the organization of regional epidemiological services in the five health

regions of the country; on immnunization at effective levels against vaccine-preventable diseases; and on the control of
the most prevalent communicable diseases, including improvements in the Tuberculosis Control Program, promoting its integra-
tion into the general health services as the process of regionalization advances.

180

55,704 60,900 72,310 71,170
_ - - -- - - - - -- - - -----__ _ _ _ _ _ _ _ _ _

71,170

671400
1,500
2.270

1

1
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FUND 1975 1976 1977 1978

TOTAL - 1 1 TOTAL

P-4 EPIDEMIOLOGIST PR 1 1 1 PERSONNEL-POSTS
.0955 DUTY TRAVEL

FELLOWSHIPS
TOTAL - 3 2

FELLOWSHIPS-ACADEMIC PR - -
FELLOWSHIPS-SHORT TERM PR 2 2

FUND 1975 1976 1977 1978

$ $ $ $

PR - 39,210 51,745 48,475

- 37.210 40,075 41.,935
- 2.000 2,000 2,000
- - 9,670 4,540

DOMINICAN REPUBLIC-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

In 1973 the national health policy for the decade was formulated in accordance with the Ten-Year Health Plan for the
Americas. In 1975 the Government decided to prepare the strategies for national development for the next 10 years, in-
cluding the long-term strategy for the health sector, which is equivalent to a national health policy.

The objectives of this project are to plan the PAH0O/WHO general work program in accordance with the national development
policy and strategies in the health field, coordinate the activities of the various projects that form part of PAHO/WHO's
program, and also coordinate this with the other international programs of cechnical assistance to the health sector.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.0441

G-4 SECRETARY
.4038

2 2 2 2

PR 1 1 I 1

PR 1 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
COMMON SERVICES

PR 68,081 66.540 70,045 73.735

52,836 52.240 54,845 57.535
4,095 2 800 3.200 3,200

11,150 11.500 12.000 13.000

DOMINICAN REPUBLIC-5100, DEVELOPMENT OF HEALTH SERVICES

The Ministry of Public Health and Social Welfare, which is responsible for the health of 85% of the population, is seek-
ing to establish a national health system through the process of regionalization of the country's health services, the
planning and development of which has progressed satisfactorily through consolidation of the administrative infrastruc-
ture of Health Regions II and III and programming of their basic health activities. In Health Region V, the third to be
organized, the planning and development of its four component health areas were started. Installed capacity has been in-
creased by 15% through the setting up of three health subcenters, 31 rural clinics and three hospitals at Las Minas, Dis-
trito Nacional (200 beds), Las Matas de Farfan (50 beds), and Nagua (50 beds).

The purpose of this project is to improve health services through the regionalization of health activities and to extend
medical care to rural areas.

TOTAL

CONSULTANT MONTHS WR

TOTAL

FELLOWSHIPS-ACADEM IC kR
FL LOWSHIPS-SHORT TERM wR

2 1 2 2 TCOTAL

2 1 2 2 PERSONNEL-CONSULTANTS
SUPPLIES AND EQIJIPMENT

5 3 5 5 FELLOWSHIPS

2 1 3 2
3 2 2 3

WR 24,594 13,380 34,570 29.470

6,969 3,000 7.000 8.000
- 1,350 6,800 3,000

18,025 9.030 20,770 18,470

DOMINICAN REPUBLIC-6000, DEVELOPMENT OF HUMAN RESOURCES

The five health sciences faculties in the country are planning to revise their systems of organization and administration
and, on that basis, to plan the necessary structural changes for improving the quality of education and modernizing its
methods, while at the same time linking teaching to the health services of the public sector in order to give a social
content to the teaching.

The purposes of the project are to assist the universities with their plans of reform and to promote the formulation and
development of a national policy concerning human resources for health.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 4 4 4

WR 2 4 4 4

3 3 3 5

WR 3 1 1 2
WR 2 2 3

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHI PS

WR 26,609 28,530 31,670 42,470

7,135 12,000 14,000 16,000
1,512 7,500 8,000 8.000

17,962 9,030 9,670 18,470

DOMINICAN REPUBLIC-6300, NURSING EDUCATION

The objective of this project is to cooperate with the Governmaent in training nursing personnel at the professional, tech-
nical and auxiliary levels under the provisions of the National Health Plan. This involves the training of 2,400 individ-
uals in nursing, of whom 1.6% will be professionals, 28% technicians, and 58% auxiliaries.

The training of auxiliary personnel has been intensified, with 65% of the goal reached to date. Planning for the courses
at the technical level, to be introduced in October/November of the current year, has been completed. The training of nurses
is normally carried out in 'the country's two nursing schools.

TOTAL

P-3 NURSE EDUCATOR
.4440

TOTAL

CONSULTANT MONTHS

1 I 1 - TOTAL

PR 1 1 1 -
SUBTOTAL

…--: -: PERSONNEL-POSTS
OUTY TRAVEL

PG 2 - - -
SUBTOTAL

PERSONNEL-CONSULTANTS

24.178 33,365 34,975 -

PR 18,778 33,365 34.975 -

18,535 31,365 32,975 -
243 2,000 2,000

PG 6,000 - -

6.000 - -
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DOMINICAN REPUBLIC-6400, SANITARY ENGINEERING EDUCATION

Because of the development of the country, more professional and technical personnel are necessary and their expertise
must be improved in order to enable them to deal with the construction, operation and maintenance of sanitary engineer-
ing works. To this end, technical assistance has been given in the form of a program of short courses, fellowships,
short-term consultants, and the provision of equipment, supplies and textbooks for the Sanitary Engineering Laboratory
and the Library of the Autonomous University of Santo Domingo. The Madre y Maestra Catholic University of Santiago is
being given technical assistance in organizing its sanitary engineering curriculum in the pertinent faculty.

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1 TOTAL

WR I 1 1 I PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

- I I FELLOWSHIPS
---- ---- ---- --- COURSE COSTS

WR - 1 1

WR 5,562 7.870 8,560 13,170

2,384 3.000 3,500 4.000
2,178 2,000 2,000 5.900

-1,870 2 060 2,270
1,000 lt000 1,000 1,000
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ECUADOR
The Republic of Ecuador lies on the equatorial line which divides the world into two hemispheres: north and south. Itcovers an area of 270,670 square kilometers and is bounded on the north by the Republic of Colombia, on the east and southby the Republic of Peru, and on the west by the Pacific Ocean. The Cordillera of the Andes crosses the country from northto south and divides it into three well-defined geographical regions: the coastal area, the highlands, and the Amazonjungle. Ecuador is a tropical country but, because of the Cordillera and the high volcanos, several of its mountain peaks
are always covered with snow.
According to population estimates based on the 1964 census, Ecuador had a population of 6,734,600 inhabitants in 1975, ofwhom 31.3% live in urban areas and the remainder in small rural communities of less than 2,000 inhabitants.
The country has a young population since children under 15 years of age constitute 46.6% of the total population. In theperiod 1970-1975 the estimated life expectancy at birth was 59.3 years. In 1973 the general mortality rate was 9.8 per1,000 population. Most deaths were deaths in children under five years of age (49.2%) and were caused by acute comnmunica-ble diseases, especially disaases of the digestive and respiratory systems. In 1973 child mortality was 75.8 per 1,000live births, and deaths in children in the age group 1-4 years accounted for 21.1% of the total.
Underregistration of vital statistics is estimated at 11.8% in the case of births and 19.1% in the case of deaths, and ismore evident in the rural areas where it is easier to escape the legal provisions requiring the registration of such vitalevents. Also worthy of note is the fact that 25% of the persons who died did not receive any kind of medical care during
their final illness.
To improve the living conditions of the population and to speed up economic and social development, the country is carryingout the Comprehensive Transformation and Development Plan 1973-1977, which embodies the health policy for the five-year
period.
The gross domestic product rose from US$1,043.3 million in 1960 to US$2,334.4 million in 1974, i.e., a rise in the percapita gross domestic product from US$239.5 to US$337.5. These are average figures, and it should be pointed out thatGovernment sources estimate that 7% of the population receive more than 50% of the gross domestic product.
Until recently the main export products were agricultural products, but this situation has changed in the last five yearsbecause of the discovery and exploitation of oil. The result is that the country has become one of the principal oil ex-porters of the world and is thus increasing its investment capacity. The new revenue derived from oil is being channeledto large-scale economic and social infrastructure programs in accordance with the Transformation and Development Plan 1973-
1977.

To accelerate the development process, the country is borrowing from various foreign institutions. It can do so becauseof its new debt capacity, which is based on the exploitation and export of oil.
Public health policy and investments are aimed at increasing service coverage, integrating activities, and decentralizingthe execution of programs. The health plan prepared for the period 1974-1977 was based on the health policy embodied inthe Transformation and Development Plan and is in line with the Ten-Year Health Plan for the Americas.
Among the important events that have occurred since the Plan was initiated is the strengthening of the Ministry of Health.The General Health Directorate and several charitable organizations have been incorporated into its structure. It now hasthe effective control of health activities which it formerly only possessed in a legal sense.
A new phase of cooperation is beginning between the Ministry, the Social Security System, and other national and interna-tional agencies that provide health services. It is based on the fact that the Ministry is now in a position to indicatethe type of assistance it needs, the areas declared to be of priority, and the places in which cooperation is required.It should be emphasized that PAdO/WHO has always been consulted and that its advice has been accepted by the higher di-recting levels of the Ministry, which demonstrates the high regard in which PAHO/WHO is held. PAHO/WHO has been requestedto provide assistance in defining policies and in preparing, executing, and evaluating programs and projects.
The objectives of the Health Plan include that of reducing morbidity and mortality and, for that purpose, health activi-ties are being carried out in places which had formerly never been visited by a doctor. Priority has been assigned to therural health plan, under which it was planned to build 300 health subcenters, a goal which has been almost reached despitethe fact that two years still remain before the plan period ends. Four base hospitals and 23 health centera are under con-struction or being planned and will be incorporated into the network of services of the Ministry.
Maternal and child health programs were also declared to be priorities, as were activities designed to prevent malnutrition.The health services are now carrying out these activities in a synergistic manner and uniting them with routine immuniza-tions, thus translating into reality the principle that persons and the community are the be-all and end-all of the health
activities of a governmentr.
Plans have been made to eradicate poliomyelitis and measles, and for that purpose mass vaccination campaigns are beingcarried out; in addition, a maintenance immunization program has been planned for the children who will be born in the
future.
Communicable disease control campaigns are being carried out such as, for example, those against tuberculosis, venerealdiseases and yaws. Smallpox eradication is being maintained, jungle yellow fever is under control, and the eradicationof Aedes aegypti is continuing. Campaigns against malaria continue with no vector-resistance problems at the moment.

Dental health activities have been strongly emphasized and are being provided in fixed establishments supported by teamsthat provide the rural population with dental care.
Since the environment is a factor conditioning individual and collective health, it has likewise been given due attention.The Interinstitutional Committee for the Control of Environmental Pollution has been established. At the same time, com-munities are being provided with a sufficient amount of good quality water and it is expected that by the end of 1977 atotal of 75.17% of the urban population and 8.7% of the rural population will have water service. Accordingly, the goalsproposed in the Ten-Year Health Plan for the Americas for urban water supply will be achieved, but not the goal of pro-viding 50% of the rural population with such service. The same holds true of sewer service, since the goal for urban areaswill be achieved but a large percentage of the rural population will continue to lack this service. Preliminary studiesare being made on the control of water, air and soil pollution.
In accordance with the health policy, the plan provides for the control or eradication of zoonoses, in particular foot-and-mouth disease, brucellosis, equine encephalitis, bovine tuberculosis and rabies, and activities are being coordinated
with those of other public sector agencies.
New laboratories that will produce drugs are being set up in the country, in accordance with the changes introduced intothe Government's policy. Low-cost drugs are expected to be available and, together with an increase in service coverage,will benefit the health of the Ecuadorian population. The Government has also given strong support to the production ofbiological products, in which connection it received assistance from PAHO/WHO and financing from the UN.
That the necessary human resources for achieving the goals of the health plan are lacking is well known, but it aisalsoknown that good use is not being made of them. Increasing use has been made of medical manpower in the rural areas as aresult of the compulsory rural practice for recent graduates.. Such personnel are now providing services in the interiorof the country, and thus the goal of increasing the coverage provided by health establishments is being achieved.
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Initial steps are being taken in the area of administrative reform in order to accelerate the process of change and to in-
crease the output of resources. In addition, the appropriations of the National Government for the health sector have been
increased as a result of the increase in public revenue, which changed from a deficit of US$88 million in 1971 to a surplus
of US$112 million in 1974. Of the total revenue of the Government, 5.1% is earmarked for health, which meant that in 1975
the Ministry of Public Health had a budget amounting to 1,162,347,000 sucres compared with 441,826 sucres in 1973, which is
a reflection of the times.

There are two factors that may adversely affect the situation: the high rate of inflation and the decrease in oil exports.

Finally, it should be pointed out that the Ministry of Health receives assistance from various national and internacional
agencies, all of which have a common objective, namely the health of the inhabitants of the country. Among these interna-
tional agencies are, in addition to PAHO/WHO, UNDP which will contribute US$780,415 in 1976; UNFPA will provide US$398,497;
and CARE will provide the oats required for food supplementation programs. The Government of the United States of America,
through USAID, will also provide assistance, as will other governments and agencies that provide various kinds of resources
for use in health activities. In 1976 a loan in the amount of US$23 million is expected to he received from IDB for use in
health infrastructure programs, and WFP is also expected to provide assistance. In short, Ecuador is making sure progress
in its efforts to raise the level of health and well-being of its people.
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ECUADOR

PROGRAM BUDGET

1975 1 9 76 1 7 1978

PROGRAM
CLASSIFICATION AfCUNT PERCENT AMOUNT PERCENT AMOUNT PERCEhT ARCLNT PERCEfT

1. PROGRAM OF SERVICES 703,254 63.9 847.614 E4.3 S55.15 7C.1 6E3.157 73.5
================== ========= ===== = === ==== ========== ===== ========== =====

SERVICES TO INDIVIOUALS 282,696 25.7 522,475 39.6 ¿44,t57 47.3 528,637 56.9

CDMMUNICABLE DISEASES
0100 PROGRAM PLANNING AND GENERAL ACTIVITIES 31,981 2.9 69.200 5.3 73,8CC 5.4 81,100 8.7
0200 MALARIA 102,117 9.3 98,610 7.5 81,23C 6.0 91,330 9.8
1300 MATERNAL ANC CHILDO HEALTH AND FAMILY VELARE 73,383 6.7 339.725 25.7 344,777 25.2 346.577 37.3
1400 NUTRITION 75,215 6.8 11,940 .9 141,35C 10.4 9.830 1.1
1600 DENTAL HEALTH - - 3,000 .2 3,50C .3 - -

ENVIRONMENTAL HEALTH: SERV:ICES 403,892 36.7 289, 169 21.9 26Se75 19.8 112.950 12.2

2000 PROGRAM' PLANNING AND GENERAL ACTIVITl.E.S 51.564 4.7 48,730 3.7 49,27C 3.6 63,000 6.8
2100 WATER SUPPLY AND EXCRETA DISPOSAL 54,881 5.0 10,500 .8 llCCC .8 4,540 .5

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 259,502 23.6 187,379 14.2. 166,0C5 12.2 - -
3200 FOOT-AND-MOUTH DIJSEASE 37,939 3.4 40.690 3.1 43,555 3.2 45,410 4.9
3300 ZOONOSES - - 1,870 .1 - - -

COMPLEMENTARY SERVICES 16,666 1.5 35,970 2.8 4C,62C 3.0 41,370 4.4

4100 NURSING lG.b666. 1.5 z7,100 2.1 25,COC 2.1 31,100 3.3
4200 LAenRATORES - - 4,870 .4 L. 20. .6 6,270 .1'
4400 HEALTH ECUCATION - 4,000 .3 4,COC .3 4,a000 .4

II. DEVELOPMENT OF: THE INFRASTRUCTURE 391,603 36.1 469.472 35.7 4C7,845 2i.9 247,905 26.5
=====-==:==================

HEALTH SYSTFMS 34,9,266 3r.7 41,217 31.2 330,E,5 24.3 190,590 20.4

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 89,643 8.1 80,795 6.1 ES.CCC b.2 109,615 11.8
5100 GENERAL PUBLIC HEALTH SYSTEMS 78,125 7.1 19,230 1.5 23,92C 1.8 25.200 2.7
5200 MEOICAL CARE SYSTEMS 61,512 5.6 123,242 9.4 41,275 3.0 48,965 5.3
5300 PLANNING 93.525 8.5 184.270 14.0 17E.c0c 13.1 2.270 .2
5400 STATISTICS ANO INFORMATION SYSTEMS - - 1,870 .1 - - 2.270 .2
5500. MANAGEMENT SYSTEMS 26,4l1 2.4 18.70 .1 2,06C .2 2,270 .2

DEVELOPMENT OF HUMAN RESOURCES 48,337 4.4- 58,195 4.5 76,59C 5.6 57,315 6.1

6200 MECICINE 18,530 1.7 6,000 .5 34, 715 2.5 49,315 5.3
6300 NURSING 25,832 2.3 39,455 3.0 35,775 2.6 1,000 .1
6400 ENVIRONMENTAL SCIENCES - - 4,000 .3 1,COC .1 5,000 .5
6500 VETERINARY MEDICINE o1000 .1 2,000 .2 4,5CC .3 I,00 .1
6600 DENTISTRY' 3,005 .3 6,740 .5 ltCCC .1 1,000 .1

1,100,857 íoo.O 1. 1,317,086 100.0, 1,632,997 LCC.,0
========== ===== ========= = ===== ========== ====

GRANO TnTAL 931.062 100.0
a====E"
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SUMMARY OF INVESTMENT

--------- PERSONNEL ------ OUTY --- FE LLOWSHIPS------ SEMINARS SUPPLIES
SnURCE TOTAL POSTS CON. TPAVEL ANO AND

OF FUNDS AMOUNT PROF. LOCAL MONTH AMOULT AMOUNT ACAO. SHORT AMOUNT COURSES EOUIPMENT GRANTS OTHER

$ $ s S
1975

PAHO---PR 271,412 8 - - 232,890 18,316 L 1 8,266 3,546 5,694 2,700 -
PW 54,887 1 - 6 38,954 932 - 2 1,319 13,6e2 - - -
PG 70,963 - - 40 67,343 980 - - - 2,640 - - -

WHO----WR 224,674 4 1 4 116,201 6,669 5 4 43,328 6,474 - - 52,002
UNDP 437,179 9 - 5 258,900 - 3 1 15,300 - 162,979 - -
IINFPA 41,742 - - - 30,200 - 1 - 7,542 3,000 500 - 500

TOTAL 1,100,857 22 1 55 744,488 26,897 10 8 75,755 29,342 169,173 2,700 52,502
===== ========== ===== ===== ==== = ====== ========== ====== = ========== ========== ======.= ======== =~======

PCT. OF TOTAL 100.0 67.6 2.5 6.9 2.7 15.4 .2 4.7

1976

PAHO---PR 247,785 7 - 3 217,395 11,880 - 3 5,610 - L0,200 2,700 -
PW 10,500 1 - 1 4,500 1,500 - 1 1,500 3,000 - - -
PG 84,832 - - 28 84,097 735 - - - - -

WIHO----WR 266,715 5 1 4 177,595 7,000 4 8 36,120 4,000 3,000 - 39,000
UNDP 380,929 9 - 1 336,300 13,275 3 - '13,800 - 17,554 - -
UNFPA 326,325 - - 4 39,002 - 1 4 17,958 42,210 191,395 - 35,760

TOTAL 1,317,086 22 1 41 R58,889 34,390 8 16 74,988 49,210 222,149 2,700 74,760
===== ========== ===== ===== ===== ========== === ===== ===== ========== ========== ====== ========

PCT. OF TOTAL 100.O 65.2 2.6 5.7 3.7 16.9 .2 5.7

1977

PAHO---PR 261,280 6 - 9 227,170 10,080 1 3 11,730 4.000 8,300 - -
PW 7,500 - - 1 3,000 - - 1 1,500 3,0GO - - -

WHO----WR 261,940 5 1 3 188.900 7,000 2 4 19,340 - 6,700 - 40.000
UNDP 487,500 9 - - 372,400 14,700 2 2 20,100 - 72,800 - 7,500
UINFPA 344,777 - - 2 33,002 - 1 3 15,000 60,180 200,835 - 35,760

TOTAL 1,362,997 20 1 15 824,472 31,780 6 13 67,670 67,180 288,635 - 83.260
===== ========== ===== ===== ===== ========= ===== = ===== ===== =========== ===== === ====== ========= =========

PCT. OF TOTAL 100.0 60.5 2.3 5.0 4.9 21.2 6.1

1978

PAHO---PR 269,200 5 - 9 220,465 8,275 2 6 25,280 4000 11,180 - -
WHO----WR 315,285 6 1 3 224,615 7,000 4 5 34,670 - e,cGO - 41,000

UNFPA 346,577 - - 2 30,002 - 1 3 15,000 60,3e0 205,435 - 35,760

TOTAL 931,062 11 1 14 475,082 15,275 7 L4 74,950 64,380 224,615 - 76,760

PCT. OF TOTAL 100.0 51.0 1.7 8.1 6.9 24.1 - 8.2
.............................. _ _ __ _ _ _

PAHn-PR-REGULAR RUOGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIRUTIONS
PG-GRANTS ANn OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNOATION

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUNO FOR RESEARCH

WHO--WR-REGULAR BUOGET
UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-IUNTED NATIONS FUNO FOR POPULATICN ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

-- - - - - ------------ - - - - - ------- - ---- - - - - ---------- - --- - - - - -- - -------- - - - - - -
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA IV CONSULTANTS*

Project No. 1 9 7 7 1 9 7 8
and Fund Units Amount Units Amount
Reference Program Area Post No. Grade (Days) US$ (Days) US$

AREA IV (PR) Program Planning and General Activities 90 69 935 90 73,80

Medical Officer 0.0294 D-1

AMR-1440 (WR) Nutrition 90 13,590 90 14,659

Medical Officer 4.0877 P-4

AMR-2940 (PR) Regional Development 90 12,510 90 13,125

Sanitary Engineer 0.4266 P-4

AMR-3140 (WR) Animal Health and Veterinary Public Health 90 13,590 90 14,659

Veterinarian 4.3088 P-4

AMR-4140 (PR) Nursing 90 14,238 90 15,046

Nurse 0.0893 P-4

AMR-4240 (PR) Laboratory 90 11,118 90 11,724

Laboratory Adviser 0.4383 P-4

AMR-4340 (PR) Epidemiological Surveillance 90 14,496 90 15,297

Epidemiologist 0.2028 P-5

AMR-6240(PR-WR) Development of Human Resources - Medicine 180 26,028 180 27,654

Medical Educator 0.3401 P-5 90 90
Nurse 4.4046 P-4 90 90

Total All Prorama 810 175,505 810 186,004
_.........,,, , . ........ -------- ........ ..... __-_=

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.



FUND 1975 1976 1977 1978

ECUADOR --DETAIL

FUND 1975 1976 1977 1978

- - --- - - -- - --- -

ECUADOR-0100, COMMUNICABLE DISEASE CONTROL

This project is carried out through mass immunization campaigns, maintenance programs, and control measures of diseases
responsible for high morbidity and mortality rates, such as measles, poliomyelitis, diphtheria, tetanus, whooping cough,,
tuberculosis, leprosy, yaws, yellow fever, malaria, and various zoonotic and venereal diseases-

Mass immunization campaigns have already achieved acceptable levels of coverage, as evidenced by a reduction-of incidence.

Access to rural areas is very difficult with available resources; thus a high proportion of the population receives only
the benefit of mass campaigns (attack phase). Maintenance programs have low coverage and fail to protect communities
from future epidemic outbreaks. This situation is under study at the national level in order to reformulate strategies
with a view to finding a solution to these problems.

TOTAL

P-4 EPIDEMIOLOGIST
4.2130

P-1 SANITARIAN
4.3905

TOTAL

FELLOWSHIPS-SHORT TERM

1. 2 2 2 TOTAL

,R - I 1. 1.
SUBTOTAL

WR 1 1 1 1 -------

SUPPLIES ANDOEQUIPMENT
2 - - - COURSE COSTS`

SUBTOTAL
WR 2 --------

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS
COURSE COSTS

31.981 69,200 7300 73 00 81.,100

PR 3,533 2,200' 2,000 4,000

1,533 2,200 2,000 4,000'
2,,000 - - -

WR 28,448 67,000 71,800 77,100

19,415 62,200 67,000 72,300
3,844. 4,800 4,800 4,800
3,183- - - -
2,006 - -

ECUADOR-0200, MALARIA.ERADICATION

The malarious area, covering 175,000sqyare. kilometers, with a population in 1975 of 4,134,000 persons (62% of the coun-
try's total population), is of great economic importance as the country's main agricultural exports are produced there.

In order to eradicate malaria, a house spraying program (two grams of DDT per.n square meter) was undertaken to interrupt
transmission. The 1976 program envisages spraying 170,000 houses half-yearly-and'188,500 on a yearly basis. The epidemi-
ological evaluation is being carried out by taking blood samples from fever cases, appropriately distributed over time and
space, at a rate of about 10% in the rural area and less (2.5 to 5%) in urban localities. The target-is approximately
352,500 samples. Special epidemiological studies are also being carried out in the area where transmission persists.

Presumptive treatment (dosing with chloroquine) is.administered to febrile cases in the rural area and radical treatment
to chronic malaria sufferers in the area under consolidationj and, eventually, collective treatment where the incidence
is very high. PAHO/WHO is collaborating in these activities.

TOTAL

P-4 MEDICAL OFFICER
.0453

P-2 SANITARIAN
.0460 .4403

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM-

3 3 2 2

PR 1 1

PR 2 2 2 2

- - 6 6'

PR - 6 6

PR - 1

PR [

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULT ANT S
DUTY'TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

SEMINAR COSTS

102,117; 98,61'0' 81,Z30 91.330

PR 99,477 98,610 81,230 91,330

89,204 90,210 55,830 58,660
- - 21,000 24,000
6,112 4,400 2,400 2,400
4,161: 4,000 2i000 4,000
- - - 2,270

PG 2,640 - -

2,640:

ECUADOR-1300, MATERNITY-CENTERED FAMILY PLANNING PROGRAM

The total population of the country.is 6,734,676 (1975). Women of fertile age and children.under 15 represent approxi-
mately 67% of the total population. Maternal' and infant. mortality rates are 1.9 and 75.8 per 1,000 live births, respec-
tively (1973). Life expectancy at birth is estimated at 59.3 years. The reproductive profile of the country is marked
by a high level of fertility (more than 40% of all births are the fifth or subsequent child). This high fertility rate
and the short span between pregnancies add to the reproductive risks to which:women of fertile. age are exposed. Malnu-
trition, illiteracy and the unequal distribution of wealth are factors that fúrther aggravate those risks. Of the total
recorded births, only 35.5% (1973) receive professional care at childbirth, an indication-of the low level of- coverage of
the available services. Various studies made in the country illustrate the persistence of traditional patterns of-repro-
ductive behavior in a society whose economic and production structure is changing, which translates into a real and po-
tential growing demand, still unsatisfied, for health and family welfare services.

The purpose of the project is to help raise the level of family health, while reducing maternal and child risks through
expansion of the health services coverage. In the short term, the project will contribute to-the development of the health
services infrastructure, to an extension of educational and social communication activities;and to tae training of human
resources involved in its administration and execution.

1 1 - - TOTAL

PR I - -
.3366 SUBTOTAL

4 2' 2
...- … … … ---- …-------- PERSONNEL-POSTS

DUTY TR'AVEL
CONSULTANT MONTHS UNFPA - 4 2 2

SUBTOTAL
1 5 4 4 ...

PERSONNEL-CONSULt`ANtS.
FELLOWSHIPS-ACADEMIC UNFiPA. L 1 1 1 CONTRACTUAL SERVICES
FELLOWSHIPS-SHORT TERM UNFPA' - 4, 3. 3 SEMINAR COSTS

SUPPLIES ANO EQUIPMENT,
FELLOWSHIPS
MISCELLANEOUS COSTS
COURSE COSTS
L'OCA. PERSONNEL COSTS

73,383 339,725 344.777 346,577

.PR 31,641 13,400 --

30, 182. 12,400' - -
1,459 1,000 -- -

UNFPA 41,742 326,325 344,777 346,577

13,500 4,500 4.500
-31,760 31,760 31.760

- 7,680 8.110 8,210
500 191,395 200,835 205,435

7,542 17.958 15,000 15,000
500 4.000 4,000 4,000

3,000 34.530 52,070 52,170
30,200 25.502 28,502 25.502
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TOTAL

P-4 MfICAI nOFFvICFR

TOTAt

TOTAL

-- - - --------------------------- - -- - --- - -- - ----- - ---- - -- - - - --- --------- ------ --------------- - ---------~ -------- - ----~ --
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FUND 1975 1976 1977 1978

$ $ $ $

ECUADOR-1400, NUTRITION

The activities envisaged in this project include strengthening the nutrition structure at the central and intermediate
levels; training personnel specialized in nutrition; reorganizing the food and dietetic services; setting up a system of
epidemiological surveillance over the nutrition status of preschool-age children; fostering a biologically oriented food
and nutrition policy; and expanding activities in nutrition education using social communications media.

TOTAL

CONSULTANT MONTHS

TOTAL

FFLLOWSHIPS-ACADEMIC
FELLOWSHIP S-ACADENIC

- - - 1 TOTAL

PR - - I
SUBTOTAL

PERSONNEL-CONSULTANTS
PR - 1 FELLOWSHIPS
WR - 1 - -

SU8TOTAL

PERSONNEL-POSTS
FELLOWSHIPS

2,761 5,290 5550 9,830

PR - - 5,550 9.830

- - - 4,000
- - S,550 5,830

WR 2,761 5.290 - -

2,761 - - -
- ,290 -

ECUADOR-1402, MOTHER AND CHILD FOOD PROGRAM

The studies carried out by the Institute of Nutrition show that the calorie and protein amounts available in 1968 were
2,078 calories and 48 grams of protein, 20 grams of which were animal protein. The diet is low in calories, proteins and
fat, and deficient in vitamin A, thiamine, riboflavin and calcium. Forty per cent of preschcol-children show symptoms of
protein-calorie deficiency.

The basic objective of the project is to develop the industrial production of nonconventional foodstuffs, high in nutri-
tive value and low in cost, which will make it possible to improve the nutrition status of the most vulnerable groups, and
to distribute these foodstuffs through the health services, at the same time instructing mothers in nutrition.

TOTAL 1 1 I - TOTAL

P-3 NUTRITIONIST UNOP 1 I 1 - PERSONNEL-POSTS
4.4471 DUTY TRAVEL

SUPPLIES ANO EOUIPMENT
TOTAL - - 2 - FELLOWSHIPS

FELLOWSHIPS-ACAOEMIC LUNOP - - 1 -
FELLOWSHIPS-SHORT TERM UNOP - - 1 -

UNDP 69, 754 3,950 135.800 -

31,500 3,800 45,600 -
150 1,800 -

38, 254 - 72,800 -
- - 15,600

ECUADOR-1403, GOITER PREVENTION (This project was formerly Ecuador-1700)

Goiter is highly prevalent in the country, and it is estimated that there are some 700,000 cases out of the entire popula-
tion. A study made among the school population in 10 provinces showed prevalence of 27.6% in the Andean region and 11.7%
in the coastal region. In two towns in the province of Pichincha prevalence rates were found to be 70.9% (Tocachi) and
51.8% (La Esperanza).

Population dispersion and communication difficulties present complex problems to the distribution and sale of iodized salt.
The project contributed to the development of a longitudinal research study in Tocachi and La Esperanza to evaluate the
effects of the iodized oil injections in the general population and its value in the prevention of goiter and its asso-
ciated side effects, such as cretinism, mental and physical retardation, and deaf-mutism. Among the preliminary results
was a clear reduction (51%) in the prevalence of goiter in the treated .population, with an absence of cases of congenital
cretinism in the children of injected mothers.

The purpose of this project is to continue observation of the population under study and to extend the project to other
goitrogenic areas of the country.

T GTAL

GRANTS

PR 2,700 2,700 - -

2,700 2,700

ECUADOR-1600, DENTAL HEALTH

Dental health in the country cannot be regarded as satisfactory. It is estimated that 90% of the population are suffer-
ing from dental caries and periodontal problems. *The resources available to deal with .this problem are very limited (0.4
dentists per 10,000 population and, in some areas, as low as 1 per 67,000). No research is being undertaken on dental
materials. Dental services are for the most part curative and extractive, with very little preventive dentistry being
practiced. They are, moreover, private in character and have little impact on the majority of the population.

The purposes of this project are to reduce the prevalence of oral and dental diseases and to increase coverage and yield,
with a view to ensuring that the population achieves a satisfactory state of oral health, regardless of its socio-economic
status and geographical location.

TOTAL

CONSULTANT 'MONTHS

_-_ 1 - TOTAL

PR - .1 - PERSONNEL-CONSULTANTS

PR - 3,000 3,500 -

- 3,000 3,500 -

ECUADOR-1700, GOITER PREVENTION (This project has been renumbered Ecuador-1403)

ECUADOR-2000, ENVIRONMENTAL SANITATION

Through this project advisory services will.be provided to the agencies in charge of sanitation activities, with a view to
improving the environmental conditions under which the :population lives. By 1977 it is expected that 80% of the population
with access to the drinking water network will be connected to it--that is, 64% will have indoor water mains--and 70% of
the buildings with access to the network will have sewerage service, that is, 56% of them will have drains connected to the
public sewerage system. By the same date, it is hoped that cities with more than 20,000 inhabitants will be provided with
garbage collection and disposal services, that 25% of the rural population will be provided with drinking water, and that
18% will have sanitary waste disposal.

Urban and rural sanitation works have been successfully completed towards the attainment of established goals; legislation
was drafted for the protection of natural resources and the prevention and control of environmental pollution; the solid
waste colIection and disposal program has been started; and the administrative decentralization of the Instituto Ecuato-
riano de Obras Sanitarias through provincial offices has been parfially consolidated.
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TOTAL

P-4 SANITARY ENGINEER WR
4.0451

TOTAL

CONSULTANT MONTHS SR

TOTAL

FELLOWSHIPS-ACAOEMIC WR
FELLOWSHIPS-SHORT TERM WR

1 1 1 1

1

2 3

2 1
2

1

1

3 4

1 2
2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

WR 51,564 48,730 49,270 63,000

36,216 36 100 39,000 42,200
- 3,000 - 4,000
1,114 600 600 600

14.234 9,030 9,670 16,200

ECUADOR-2100, INSTITUTE OF HYDRAULIC RESOURCES

The purpose of this project is to promote optimum utilization of water resources throughout the country, in all aspects re-
lated to the environment and health. In this regard, priority attention will be given to pollution of natural sources, to
the quality of water, andto the prevention of epidemiological risks that might result from the construction and subsequent
operation of hydraulic structures.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR - - 1 -

PR - - -

PR - - - 1

T OTAL

PERSONNEL-CONSUL T NTS
FELLOWSHIPS

PR - - 3,500 2,270

- - 3,500 -
-- - 2.270

ECUADOR-2102, SEWER ADMINISTRATION IN GUAYAQUIL

The aims of this project were to collaborate with the Guayaquil Municipal Sewerage Authority in analyzing and implementing
administrative guidelines, systems and procedures with a view to finding methods of carrying out its functions efficiently.

TOTAL

PARTICIPANTS

PW 13,682 - -

13,682

ECUADOR-2103, INSTITUTIONAL DEVELOPMENT (IEOS)

The Ecuadorian Institute of Sanitation Works (IEOS) is carrying out a construction program of drinking water supply and
sewerage works financed by a loan from the IDB and national and local funds. The loan also finances a technical assis-
tance agreement to promote manpower development. The IEOS, in collaboration with PAHO/WHO, and in order to meet the
demand of the programs for which it is responsible, began the manpower deyelopment program in 1973. Three short courses,
on materials and equipment, administration and operation, and maintenance of potable water supply and sewerage systems,
are planned for the professional staff of the IEOS and for employees of companies and municipalities responsible for op-
erating urban water supply and sewerage systems. Travelling fellowships will also be offered.

2 I I - TOTAL

PW 2 1 1 -
SUBTOTAL

2 1 1 1 --------

FELLOWSHIPS
PR - - - 1
PW 2 1 1 - SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
COURSE COSTS

6.685 7,500 7,500 2,270...................................

PR - - - 2,270

- - - 2.270

PW 6,685 7,500 7,500 -

5,366 3,000 3,000 -
1,319 1,500 1,500 -
- 3,000 3,000 -

ECUADOR-2105, TECHNICAL AND ADMINISTRATIVE ASSISTANCE

The Ecuadorian Institute of Sanitation Works (IEOS) is responsible for the planning, standardization, construction and
supervision of drinking water supplies and sewerage programs in urban areas; drinking water supplies and excreta disposal
in rural areas; solid waste disposal; pollution control; food control; and hospital construction throughout the country.

In collaboration with PAHO/WHO, the IEOS has established a revolving fund with its own resources which will permit the
development of a program for institutional strengthening with the required flexibility. The project was started in
March 1974 and hopes to strengthen the technical and financial program for carrying out water supply and sewerage works;
to lay the bases for organizing systems to administer the services; to continue the rural basic sanitation programs; to
promote the institutional development of IEOS; and to meet other requests from the Institute for the strengthening of
programs.

TOTAL

P-4 PROJECT MANAGER
.4420

TOTAL

CONSULTANT MONTHS

I I - - TOTAL

PW I I - - PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
DUTY TRAVEL

4 - - -

PW 4 - - -

PW 34.52C 3,000

24,591 1,500
8,997 -

932 1,500
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM
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ECUADOR-3101, NATIONAL VETERINARY LABORATORIES

The purpose of this project is to develop and expand the national veterinary laboratories. The objectives are to train
professional and auxiliary personnel in Ecuador and abroad; to increase the number of physical installations and the
amount of equipment; to increase the production and control of biologicals, research, diagnosis and support services for
the health programs of the Ministries of Public Health and of Agriculture; to strengthen the operational activities and
incorporate new techniques and methods, with advisory assistance from foreign specialists; to obtain from PAHO/WHO and
IDB long- and short-term fellowships, particularly for the study of foot-and-mouth disease, animal laboratory facilities.
and tissue culture; and to proceed with the construction of laboratories in Guayaquil and later in Quito, and with the
installation of the five regional diagnostic laboratories.

TOTAL

P-5 PROJECT MANAGER
4.3976

P-4 BACTERIOLOGIST
4.3978

P-4 EPIDEMIOLOGIST
4.3977

P-4 PARASITOLOGIST
4.3980

P-4 PATHOLOGIST
4.3981

P-4 VIROLOGIST
4.3979

TOTAL

CONSULTANT MONTHS

TOTAL

FEL LOWSH IP S-ACADEM IC
FELLOWSHIPS-SHORT TERM

5 4 4 -

UNDP 1 1 1I

LNDP 1 - - -

UNDP 1 1 1I

UNOP 1 1 1

UNOP - 1 -

UNDP I I - -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

UNDP 259,502 187,379 166,050

124,500 148.200 148.200
10,200 1,900 -
- 5,925 5,850

109,502 17,554 -
15,300 13,800 4,500
- - 7,500

4 1 - -

UNDP 4 1 - -

4 3 2 -

UNOP 3 3 1 -
UNOP 1 - 1 -

ECUADOR-3200, FOOT-AND-MOUTH DISEASE CONTROL

Through this project Ecuador hopes to reduce the morbidity and mortality caused by foot-and-mouth disease to 9 per 10,000
and 2 per 100,000 population respectively, through field and laboratory activities which will as far as possible prevent
the disease from arising and avoid its dissemination, reduce the susceptible population, and provide the necessary sani-
tary facilities for combating the disease. It is hoped that these control activities will be on a national scale within
four years through the reinforcement of the animal health infrastructure with permanent veterinary services and the estab-
lishment of appropriate coordination between the Ministry of Health and the Ministry of Agriculture and Stockraising.

TOTAL

P-4 COUNTRY CONSULTANT
.3593

1 1 1 1 TOTAL

PR 1 1 1 1 PERSONNEL-POSTS
DUTY TRAVEL

PR 37,935 40,690 43,555 45,410

34,547 37,210 40,075 41,935
3,392 3,480 3,480 3,475

ECUADOR-3300, ZOONOSES CONTROL

Animal health and veterinary public health activities are limited, mainly because there are no reliable date on the preva-
lence of the zoonoses and their relationship to human health and the economy of the country.

To solve this problem, a National Zoonoses Committee has been created to coordinate control activities now being carried
out independently by the Ministries of Public Health and Agriculture and Stockraising, aimed at determining priorities and
preparing a plan of operations that will facilitate a diagnosis of the situation and coordinate the required corrective
measures.

TOTAL

FELLOWSHIPS-SHORT TERM

-R - -

WR - 1 - -

TOTAL

FELLOWS HI PS

WR - 1,870 - -

-1870

ECUADOR-4100, NURSING SERVICES

As a consequence of the lack of a nursing system in the country, nursing services operate independently, and the orienta-
tion and role of the profession is not clearly defined.

The National Department of Nursing of the Ministry of Health, which must serve the greater part of the population, has,
in the three years since it was established, consolidated its organization at the central level. A program of supervision
and communication with the provincial levels is needed, and it is evident that resources are insufficient to provide ade-
quate and reliable nursing services to the communities at the operating level.

TOTAL

P-3 NURSE
4.0452

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

WR 1 1 1 1

- - - -

WR 1 - - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

WR 16,666 27,100 29,000 31,100

14,116 26,100 28,000 30,100
480 1,000 1,000 1,000

2,070 - - -

ECUADOR-4201, NATIONAL INSTITUTE OF HEALTH

The National Institute of Health is the public health laboratory in Ecuador and performs research, control, production and
training functions. For this purpose it has available a network of local laboratories whose services are limited by in-
adequate coordination between the various health agencies and the Institute and lack of uniform technical standards at the
national level.

To solve these problems, the Institute is currently preparing an action plan designed to strengthen the existing infra-
structure and to set up a national network with standardized procedures that will make it possible to obtain uniform re-
sults in the various laboratories of the country..
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERN

- 1 1 1

PR - 1 1

- 1 2 1

PR - I 2 1

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR - 4,870 7,620 6,270

- 3.000 3,500 4.000
- 1,870 4,120 2,270

ECUADOR-4400, HEALTH EDUCATION

Because of the low social and economic level of the population, the high illiteracy rate, and the scarcity of properly
trained personnel in the Ministry of Public Health, knowledge and practical experience in the health field are limited.
There is no national health education policy or any plan of work. It is essential that the infrastructure of the serv-
ices be expanded in all the provinces, providing them with the necessary staff of locally trained workers and increasing
the supply of available equipment. Agreements with the Ministry of Education are needed to provide for the training of
teachers and supervisors of education, so that basic knowledge of health problems may be extended to children, young adults
and families.

TOTAL
_ _ _

SUBTOTAL

COURSE COSTS

SUBTOTAL

COURSE COSTS

4,000 4,000 4,000
....... -- ---- - -- ------- -__ ----. ....

PR

WR

4000 4.000

4,000 4,000

- ' 4,000 -

4,000 -

ECUADOR-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The purpose of this project is to cooperate with the Government in health planning and progranming within the context
of social and economic development and to assist the national health authorities in preparing and carrying out activ-
ities requiring international cooperation.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
4.0450

P- ADOMINISTRATIVE OFFICER
4.4716

G-6 SECRETARY
4.4161

2 2 2 3

WR I 1 I 1

hWR. - - 1

SR I 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
CCMMON SERVICES

WR 89.643 80.795 85.000 109,615

36,410 41,195 44,400 68,015
1,231 600 600 600

52.002 39.000 40.000 41.000

ECUADOR-5100, DEVELOPMENT OF HEALTH SERVICES

The physical and operational structure of the health system does not permit the provision of services for agglomerations
of less than 20,000 inhabitants, except in the 210 health subcenters and 256 health posts established under the Rural
Medicine Plan, but these do not cover more than 40% of the population.

The recent reorganization and integration of the services of the Ministry of Public Health has increased the possibilities
of service coverage and, at the same time, coordination with the other public and semipublic institutions is developing.
Defective physical installations are being renovated and new services are being established.

The purposes of the project are to set up a health system which will provide uniform services and assign responsibilities
to the community; to increase life expectancy at birth through programs giving first priority to health protection; and
to promote health by means of programs of maternal and child care, nutrition, and basic environmental sanitation. Legal
activities are also being carried out in connection with physical and human resources for organization and administration.

TOTAL

CONSULTANT IONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

3 1 1 1 TOTAL

PG 2 - - -
SR 1 1 I 1 SUBTOTAL

3 3 3 4
--- ---- ---- ---- PERSONNEL-CONSULTANTS

WR 2 1 1 2 SUBTOTAL
WR 1 2 2 2 -------

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPNENT
FELLOWSHIPS
PARTICIPANTS

25,555 12,030 16,870 25,200_..............._..._..._......._._._._..- -

PG 6,811 - -

6,811 - - -

WR 18,744 12,030 16,870 25.200

2,495 3,000 3,500 4,000
1- - 3,_700 5,000

14,596 9,030 9,670 16,200
1,653 - -

ECUADOR-5101, STRENGTHENING OF THE HEALTH SECTOR

There is a constantly increasing demand for satisfactory health services due, among other things, to the natural growth of
the population and the rise in the educational level of the inhabitants, who are gaining a better understanding of the sig-
nificance of health and grasping the advantages of making use of the facilities available to them.

Planning will be required at all levels; a suitable method for this has been worked out and is now under experimentation.
The Department of Human Resources is to be restructured and strengthened. This must be complemented by a dynamic and mod-
ern administration; activities are being and will be carried out to achieve this goal.

The existence of an information system permitting evaluation and feedback has been given some attention in the project.
The scope and coverage of the services need to be broadened despite the progress already made, and the same is true for
communicable disease control, for which mass iammunization campaigns and epidemiological surveillance activities have been
and are being carried out.
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TOTAL

P-4 EPIDEMIOLOGIST
4.2130

P-4 NEALTH PLANNER
4.3489

P-4 MEDICAL OFFICER
4.4017

P-3 ADMIN. METHOOS OFFICER
4.4079

P-3 STATISTICIAN
4.4078

TOTAL

CONSULTANT MONTHS

3

UNDP 1

UNDP 1

LNDP -

UNDP -

UNDP 1

4 4 -

I 1

1 1

1 I

1 1

FUND 1975 1976

$ $

TOTAL

PERSONNEL-POSTS
PERSONNEL -CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

UNDP 107,923 189.600 185,650

89.400 182,400 178,600
3,300 - -

-7200 7.050
15,223 - - -

UNDP I

ECUADOR-5102, MODERNIZATION OF RURAL LIFE

The purpose of this project was to cooperate with the UNDP/ILO project for the modernization of rural life in the Andes.

TOTAL

P-4 MEDICAL OFFICER
.4077

PR I - -

TOTAL

PERSONNEL-POSTS
DOTY TRAVEL

PR 34,047 - - -

30,990 - - -
3,057 - - -

ECUADOR-5200, MEDICAL CARE SERVICES

The coverage of the medical care services of the Ministry of Health is limited, and their quality is unknown. There are
various public and private institutions that duplicate activities in the urban area and have different forms of organiza-
tion and operation. The coverage of the rural population is deficient. The purpose of the health policy is to satisfy
the right to health and to comprehensive medical care through a regionalized system of health services.

Health sector activities are beginning to be conducted in a planned and coordinated manner, but supervision, control and
systematic evaluation are necessary in order to ascertain their efficiency and effectiveness. Activities for the develop-
ment of health manpower have recently begun to be conducted in an harmonious and integrated fashion, and a start has been
made on the renewal and expansion of installed capacity at all levels of the system.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.4614

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

1 1 1 TOTAL

PR - I I 1
SUBTOTAL

28 - - -
---- ---- ---- ---- PERSONNEL-POSTS

DUTY TRAVEL
PG 28 - - FELLOWSHIPS

- - I SUBTOTAL

PR - 1 PERSONNEL-CONSULTANTS
DUTY TRAVEL
LOCAL PERSONNEL COSTS

49.962 38.410 41,275 48,965

PR - 38,410 41.275 48,965

37.210 40,075 41,935
-1,200 1.200 1,200

- - - 5,830

PG 49,962 - - -

40,982 - - -
980 - -

8,000 - -

ECUADOR-5201, PLANNING AND EQUIPPING OF HOSPITALS AND OTHER HEALTH FACILITIES

The population is not receiving adequate medical care owing to the shortage of installed hospital capacity. The Ministry

of Public Health is therefore planning to equip eight new hospitals. PAHO/WHO has cooperated in this activity.

TOTAL

CDONSULTANT MONTHS

10 28 - -

PG 10 28

TOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL

PG 11.550 84,832 - -

11,550 84,097 -
735 -

ECUADOR-5300, HEALTH PLANNING

The health planning process initiated at the national level is now being carried out at the provincial and local levels.
The statistical information system continues to be developed and the service infrastructure is expanding as a result of
the inclusion of new hospitals, health centers and 62 health subcenters. Inter- and intra-institutional coordination
is being proiroted, and the search for internal and external sources of financing continues.

TOTAL

FELLOWSHIPS-SHORT TERM

PR 1 - I

PR 1 1 - 1

TOTAL

FELLOWSHIPS

PR 4.125 1,870 - 2270

4,125 1.870 - 2,270

ECUADOR-5400, HEALTH STATISTICS

The National Department of Statistics of the Ministry of Health is continuing the development of the national information
system, trying to bring all the public sector health services into the system. Similarly, an attempt is being made to
improve the coverage and quality of vital statistics. With this in view, health statistics services are being organized
and developed at the provincial level, and methods and procedures are being laid down for the compilation, preparation
and analysis of uniform data.
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- - --- - -- -- - --

TOTAL

FELLOWSHIPS-SHORT TERM

- I - 1

kR - 1 - 1

TOTAL

FELLOWSHIP S

WR - 1,870 - 2,270

- 1,870 - 2,270

ECUADOR-5500, MANAGEMENT OF HEALTH SERVICES

There is an increasing demand within the country for administrative change, not only in the health sector but throughout
the national public sector, as a result of shortcomings in services. This demand is evidenced in the Government's concern
in face of the setbacks to the achievement of its programnmed objectives and targets, the splintering of the institutional
structure, and the slow pace of traditional bureaucratic processes. The quadrennial health projections and the adminis-
trative diagnosis made by the Ministry of Health in 1972, following the integration of the various institutions formerly
operating in the health field, identified a number of organizational, structural and operational problems affecting direc-
tion, coordination, evaluation and control.

The aim of this project is to develop and fully modernize administrative systems, training staff with a view to improv-
ing, adapting, and strengthening the infrastructure so as to create administrative support structures vital to the manage-
ment process and to the effective implementation of the country's health plans and programs. It will also contribute to
creating a rational basis for decision-making in a context of integrated national policies for health and socioeconomic
development.

TOTAL

P-3 AOMIN. METHODS OFFICER
.4079

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - -

PR 1 - - -

PR - I 1 1

PR - 1 1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
FELLOWSHIPS

PR 26,461 1,870 2,060 2,270

24,912 -
1,549
- 1,870 2,060 2.270

ECUADOR-6200, MEDICAL EDUCATION

Medical education continues to develop along traditional lines; there is little concern with the administrative and social
aspects of medicine, and the methods and techniques used are obsolete. The medical curriculum must be brought into line
with the health needs of the country, effective coordination must be established between the entities that train and those
that use human resources, and changes must be introduced into the technical and administrative structure of medical schools
and the training of faculty members. Medical programs must span training, specialization and refresher training of phy-
sicians. The Association of Medical Faculties must be strengthened.

TOTAL

P-4 MEDICAL EDUCATOR
.4615

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEM IC
FELLOWSHIPS-ACADEMIC

_ -1 1 TCTAL

I _PR

1 1 1 1

WR 1 1 1 1

PR 1
MR I

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULT ANTS
FELLOWSHIPS
COURSE COSTS

18,530 6,000 34,715 49,315........................ ..

PR 5,687 3,000' 31,215 45,315

- - 26,715 41,935
- - 1,200 1,200
1,546 -
- 3,000 3z300 2,180
4,141 - -

WR 12,843 3.000 3,500 4,000

2,768 3,000 3,500 4,000
9830245 -

830 -

ECUADOR-6300, NURSING EDUCATION

The extreme shortage of nursing personnel in the country (5.9 per 10,000) points to the urgent need for increasing their
numbers at all levels in order to meet the minimum coverage of 8.7 nurses per 10,000 population set in the Ten-Year Health
Plan for the Americas.

To cover these needs, the country has at present five nursing schools associated with universities, and two regular and
seven temporary courses for auxiliaries. In the future, registrations should be tripled and the number of courses for
auxiliaries increased, especially for the training of new students. In order to achieve these goals, the nursing schools
and courses for auxiliaries should strengthen their technical and administrative structures, review and update their pro-
grams of study, increase the budgets, train the teaching staff, improve the systems of supervision and evaluation, and
reinforce the mechanisms of coordination between training and service personnel.

The nursing schools, aware of the country's health needs and the situation of nursing education in the country, are making
basic changes for the strengthening of educational structures and programs, which is contributing to the success of this
project.

1 1 1 - TOTAL

PR 1 1 1 -
SUBTOTAL

- 1 - -
…-- - ---- ~PERSONNEL-POSTS

OUTY TRAVEL
MR - 1 - -

SUBTODTAL

SUPPL ES ANOD EQUIPMENT
FELLOMSHIPS

25,802 39,455 35,775 1.000

PR 25,802 33,165 34,775 -

23,055 31,365 32,975 -
2,147 1,800 1,800 -

WR - - 6,290 1.000 1,000

- 1,000 1,000 1,000
- 5,290 - -
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TOTAL

P-3 NURSE EDUCATOR
.3992

TOTAL

FELLOWSHIPS-ACAOEMIC

_ _ I l~~
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ECUADOR-6400, SANITARY ENGINEERING EDUCATION

The objective of this project is to strengthen sanitary engineering education at the professional and intermediate levels.
In view of the shortage of specialized personnel, -civil engineers specialized in sanitary engineering and environmental
sanitation are necessary. The National Polytechnic School is expected to set up a postgraduate course in sanitary engi-
neering. Emphasis will be given to short courses and to the training of health inspectors and middle-level sanitary
engineering personnel.

TOTAL

CONSULTANT MONTHS

- 1 - 1

PR - 1 - 1

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

PR - 4,000 1,000 5000

- 3,000 - 4,000
- 1.000 1,000 1,000

ECUADOR-6500, VETERINARY MEDICINE EDUCATION

The country needs sufficient veterinarians to meet the technological demand and to increase food production, and thus
satisfy the nutrition needs of the population.

The purpose of the project is to train professional personnel capable of promoting animal and human health; to reduce,
control and eradicate foot-and-mouth disease and the zoonoses of major socioeconomic importance; and to update the con-
tents and methods of education at the undergraduate and graduate levels in order to train the professionals the country
needs. At present, no opportunities for postgraduate education in veterinary medicine are available in the country.

TOTAL

CONSULTANT nONTHS

- - 1 -

WR - - 1

TCOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

WR 1,000 2,000 4,500 1.000

_ o - 3,500

- 2,000 1,000 1,000

ECUADOR-6600, DENTAL EDUCATION

The dental manpower available is insufficient to meet the needs of the country, is unevenly distributed, and professional
practice is aimed at corrective rather than preventive activities. The type of dental manpower to be trained has not yet
been defined.

The purposes of this project are to adapt the training of the various human resources to the needs of the country at the
undergraduate, graduate and continuing educational levels, on the basis of a study of the national situation, revision of
the current orientation towards intramural work, and the regionalization of dental teaching and care activities.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 1 - -

bR 2 1 - -

- 2 - -

WR - 2 -

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 3.005 6,740 1,000 1,000

2,020 3,000
985 -

- - 1 ,000 1,000
- 3,740 - -
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El Salvador had an estimated population in 1975 of 4,090,000 inhabitants, of which 39.4% were urban and 60.6% rural. The
country covers an area of 21,040,79 square kilometers and has an average population density of 194 inhabitants per square
kilometer.

The Economic and Social Development Plan 1973-1977 provides for an increase in productive activities, in particular agri-
culture and stockraising, which are the primary source of the means of survival of the population, and of the necessary
means for developing the activities of other productive sectors. Industry is assigned a priority role in satisfying the
growing needs of domestic consumption and of producing surpluses exportable to the Central American region and the rest of
the world. In the health area, the Plan provides for (a) the reorganization of the sector, especially the administrative
reorganization of the Ministry of Health and the institutional coordination of the sector, in accordance with the guide-
lines to be issued by a health commission; and (b) a change in the emphasis of the activities of the health sector towards
preventive medicine and the extension of service coverage.

Accordingly, the National Health Comaission was established and its powers and duties defined in a national law. It is
making an institutional study of the sector in order to define the most viable coordination mechanisms for the design of
a national health system.

Furthermore, the Ministry of Health is carrying out an internal reorganization and is channeling external assistance, rep-
resented by loans, towards the improvement of the infrastructure and the extension of coverage. The physical execution
of this plan consists of the construction of a new Regional Teaching Hospital in San Miguel, seven health centers (of 72
beds, with a potential of 200 beds), 24 health units, and 67 health posts.

The Salvadorian Social Security Institute is also making efforts to expand coverage, and plans in the near future to bring
the famiIly of insured persons under its health system.

With respect to preventive medicine, efforts have been aimed primarily at the national poliomyelitis, measles, diphtheria,
whooping cough, tetanus and tuberculosis vaccination campaign, the preliminary results of which are already visible in the
decline in the morbidity rates of these diseases. In addition, a national program basea on providing schoolchildren through-
out the country with fluoride mouthwashes is under way.

Under the Rural Water Supply Program, 31 water systems were constructed in 1975, with external financial aid and another
30 within the regular program (domestic resources); 26 more are under construction.

The budget of the Ministry of Health increased from 041,297,688 in 1972 to 065,712,060 in 1974; nevertheless, the low per
capita health outlay has not increased.

According to the latest data available (1974), the main health indicators were as follows: natality 40.2 and general mortal-
ity 7.8 per 1,000 inhabitants; infant mortality, 53.7 and maternal mortality 0.9 per 1,000 live births. The main causes of
death per 100,000 population in 1973 were enteritis and other diarrheal diseases, 131.0; bronchitis, emphysema and asthma,
32.1; homicides and purposely inflicted injuries. 27.0; other pneumonias (non-viral), 23.9; other causes of perinatal mor-
tality, 22.0; senility without mention of psychosis, 20.9; other heart diseases, 18.7; avitaminosis and other nutrition de-
ficiencies, 16.4; anemias, 15.7; ill-defined symptoms and conditions, 251.5; and other causes, 264.3.

Morbidity per 00,;00D.population, according to reported cases of communicable diseases, was as follows in 1973: diarrheal
diseases, 3,403; hwalminthic:diseases, 2,551; influenza, 1,513; malaria, 923; pneumonia and bronchial pneumonia, 453; syph-
ilis and its seque-rae, 2577; gonococcal infections, 249; smallpox, 130; tuberculosis of the respiratory apparatus, 88; in-
fectious hepatitis-, 71;. and othaer. causes, 460.

Malaria conti:nues to be a serious- problem and in 1975 there were 74,340 cases. The situation is growing worse because of
vector resistance to insecticides.
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PROGRAM BUDGET

1975 I 9 7 6 1 5 7 7 1 9 78

APCUIT PERCENT AMGUNT PERCENT AMOUNT PERCENT APCLNT PERCEIT
$ $ $ $

1. PROGRAM OF SERVICES

SERVICES TO INDIVIDUALS

COMMUNICABLE CDISEASES
0200 MALARIA

2000
2100

2400
2500

3300

ENVIRONMENTAL HEALTH SERVICES

PROGRAM PLANNING AND GENERAL ACTIVITIES
WATER SUPPLY ANO EXCRETA DISPOSAL
ENVIRONMENTAL POLLUTION

AIR POLLUTION
RADIATION AND ISOTOPES

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
ZOONOSES

COMPLEMENTARY SERVICES

4100 NURSING
4200 LAeORATORIES
4300 EPIDEMIOLOGICAL SURVEILLANCE

II. DEVELOPMENT OF THE INFRASTRUCTURE
==================================

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MECICAL CARE SYSTEMS
5500 MANAGEMENT SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES

6200 MECICINE
6400 ENVIRONMENTAL SCIENCES
6900 OTHER

441,723 70.9

374,927 60.3

374,927 60.3

50,562 8.0

39,886 6.4
7,033 1.1

138,365 36.4

82,500 21.6
_ _ _ - -- - - --_ _

123.74C 3C.7

17,7CC 19.2
_ - - - - -----_ _ _ _ _

82,500 21.6 77117CC 19.2 83,000 18.8

16.420

4,870
6.740

4.4

1.3
1.8

17, 9C

5.56C
7,24C

4.5

1.4
1.8

1,500 .2 1,070 .3 l,C7C .3
1,239 .2 - - -

904 .1 3,740 1.0 4,12C 1.0

16.234 2.6

2,018 .3
6,860 1.1
7,356 1.2

180,998 29.1
==:======== ===:=

175,313

48,755
29,009
90,235

7,314

5,685

4,847
838

28.2

7.8
4.7

14.5
1.2

.9

.8
.1

39.445

16. 190

23,255

10.4

4.3

6.1

242,350 63.6

237,650

39,625
52, 125
84,710
61.190

4,700

3,000
1,700

62.4

10.4
13.7
22.2
16.1

1.2

.8

.4

2e,85C

17,28C

1C,77C

7.0

4.3

2.7

28C,59C 69.3

272,29C

56,500
58E.775
89,70C
67,315

e,70C

7,CCC
I,7CC

67.2

14.0
14.5
22.1
16.6

2.1

1.7
.4

622.721 100.0 380,715 100.0
==:~===:== ===== ======::= =====

PROGRAM
CLASSIFICATION

134,630 30.5

83,000 18.8
_ _ -_ -_ _- _

21,620 4.9

8,270 1.9
7,740 l.8

1,070 .2

4,540 1.0

3C.010 6.8

18,470 4.2

11,540 2.6

3C7,320 69.5
'=="='=s= = =====

291,620

63,970
61,445
93,700
72,505

15,700

4,000
1,700
10,000

65.9

14.5
13.9
21.1
16.4

3.6

.9

.4
2.3

GRANC TOTAL 404,73C ICC.C 441,950 100.0
==*== - ...3P
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SUMMARY OF INVESTMENT

SOLIRC E
nF FUNOS

1975

TOTAL
AMOUNT

$- --------

PAHO---PR 236,605
WFO ---- WR 346,23C

IINOP 39,886

TOTAL 622,721

PCT. OF TOTAL 100.0

1976

PAHn---PR
WHO----'.R

TOT AL

PCT. OF TOTAL

1977

PAHO---PR
w .n---- WR

TOTAL

PCT. OF TOTAL

197R

PAHO---PR
WHO----WR

TOT AL

PCT. OF TOTAL

232,460
148,255

380,715

100.0

253,315
151,415

404,730

100.0

281,095
160,855

441,950

100.0
_ _ _

--------- PERSONNEL --------- DUTY
POSTS CON. TRAVEL

PROF. LOCAL MONTH AMOUNT AMOUNT

$ $

6 1 4 208,139 4,385
6 - 1 234,740 13,494
1 - - 36,000 -

13 1 5 478,879 17,879

76.9 2.9

5 1 8 181,660 6,750
3 - 1 77,500 2,500

8 1 9 259,160 9,250

68.1 2.4

4 1 9 202,225 6,000
2 - 1 73.700 2,000

6 1 10 275,925 8,000

68.2 2.0

4 2 8 215,775 6,000
2 1 79.503 2.000

6 2 9 295,275 8,000

66.8 1.8

---- FELLOWSHIPS------ SEMINARS SUPPLIES
AND AND

ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ S $ $ $

2 9 16,822 e38 1,095 - 5,326
7 6 49,002 - 48,954 - -
.- - - - 3,886

9 15 65,824 838 53,975 - 5,326

10.6 .1 8.7 - .8

2 7 23,670 3,57C 12,31C - 4,500
6 7 44,830 10,310 13,115 - -

8 14 68.500 13,880 25,425 - 4,500

18.0 3.6 6.7 - 1.2

2 7 25,520 3.760 11,31C - 4,500
6 7 47,720 1C,720 17,275 -

8 14 73,240 14,480 28,585 - 4,500

18.1 3.6 7.0 - 1.1

2 7 27,550 13,96C0 13,31C - 4,500
6 7 50,87C 11.21C 17,275 -

8 14 78,420 25,170 30,5e5 - 4,500

17.8 5.7 6.9 - 1.0

pAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTICNS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATIGN FCINDATICN

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUNO FOR RESEARCH

WHO--WR-REGULAR BUDGET
IINOP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

-- -- ----- --- - - -- -- --- --- -- -- -- -- --- -- ---- - ----- --- - - --- --- --- ----- - - ----- - -- - -- - ~ -- --- - - ---- - ----- - -_ _ _ _ __ I_
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA III CONSULTANTS*

Post No. Grade

1977 1978
Units Amount Units Amount

(Days) USs (Days) US$

Area III (PR) Program Planning and General Activities

Area Representantive

Maternal and Child Health and Family Welfare

Medical Officer

Environmental Health Services

Sanitary Engineer
Administrative Methods Officer

Animal Health and Veterinary Public Health

Veterinarian

Nursing

Nurse
Nurse
Nurse
Course Costs

Epidemiological Surveillance

Epidemiologist

Medical Care Systems

Hospital Administrator

Health Systems -Planning

Health Planner

Statistics and Information Systems

Statistician

Development of Human Resources -Medicine

Medical Educator

50 27,086 50

0.0283 D-1

50 7,232 50

0.3365 P-5

100 15,416 100

0.0849 P-4 50 50
0.2045 P-4 50 50

50 7,884 50

4.0853 P-4

150 18,196 150

0.0891 P-4 50 50
0.4084 P-3 50 50
0.3214 P-3 50 50

50 10,164 50

0.0861 P-5

50 7.752 50

0.0899 P-4

50 6,468 50

0.2031 P-4

50 7,752 50

4.0810 P-4

50 6,468 50

0.3627 P-4

TotalAll r1ogLa 650 114,418 650 120,195
... _.... ........ ,.,... ........

*The Area Consultants and Area Representantives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Project No.
and Fund
Reference Program Area

AMR-1330 (PR)

AMR-2030 (PR)

AMR-3130 (WR)

AMR-4130 (PR)

AMR-4330 (PR)

AMR-5230 (PR)

AMR-5330 (PR)

AMR-5430 (WR)

AMR-6230 (PR)

28,509

7 531

16,107

8,426

19,114

10,653

8,103

6,734

8 285

6,733
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EL SALVADOR - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

EL SALVADOR-0200, MALARIA ERADICATION

The malarious area of El Salvador covers 18,655.8 square kilometers, or 88.2% of the country, and has a population of
3,523,569 (86.2% of the total).

Malaria has always been a serious problem with many different aspects, but in 1974 it started to recrudesce, with 66,691
positive slides out of 478,553 blood samples examined. The gravity of the epidemiological situation is due to a number
of factors, but basically to the resistance of the vector to the insecticides in use and to the limited resources avail-
able, which allow only 32.1% of the malarious area to be covered by attack measures; the rest of the area which requires
protection has been without coverage since 1973.

At present, 90,521 dwellings are being sprayed with propoxur at three-monthly intervals and 17,884 dwellings at half-yearly
intervals; DDT is being used to spray 4,567 dwellings at half-yearly intervals. In the coastal region, where the resis-
tance of the vector is high, spraying has been replaced by the distribution of combined medications to current and recent
fever cases. The program is evaluated through the notification network which consists of 2,755 posts.

The immediate aim of the project is to apply the greatest effort to the areas with the severest problem, so as to achieve
the largest possible reduction in the number of cases of malaria in the country, selecting those methods of attack which
permit the highest output and the best results.

TOTAL

P-4 MEDICAL OFFICER
4.0467

P-4 SANITARY ENGINEER
.0468

P-3 ENTOMOLOGIST
4.3508

P-2 SANITARIAN
4.4385

P-1 SANITARIAN
4.0471

hR

PR

1R

WR

WR

4

1

1

1

1

3

1!

!

1

2 2 TOTAL

1 1
SUBTOTAL

PERSONNEL-POSTS
SUPPLIES AND EQUIPMENT

1 I
SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

131,792 82,500 77,700 83,000
_ ~ ~ ~ ~ ~ ~ ~ ~ -_ -__ __ _ _ _- --_ __ _ _ _ _

PR 27,173 5,500 5,500 5,500

27,068 - - -
105 5,500 5,500 5,500

WR 104,619 77,000 72,200 77,500

91,557 74,500 70,200 75,500
4,531 2,500 2,000 2,000
8,531 - - -

EL SALVADOR-0201, RESEARCH ON THE EPIDEMIOLOGY OF MALARIA IN PROBLEM AREAS

The malaria eradication programs in Central America, particularly along the Pacific Coast, are progressing slowly, with
frequent setbacks owing to administrative, financial, and technical difficulties and problems related to resistance of
the vector to presently available insecticides. The objectives of the project were to evaluate new insecticides, study
different methods of attack, solve the technical problems, develop methodologies and techniques for Aedes aegypti eradi-
cation, and control other metazoal diseases.

This project has been incorporated into AMRO-0200.

TOTAL

P-4 MEDICAL OFFICER
4.3221

P-3 ENTOMOLOGIST
.0812 .0857

P-2 SANITARIAN
4.3511 4.3512

IR

PR

iR

5 - - -

I - - -

2 - - -

2 - - -

1

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
LOCAL PERSONNEL COSTS

243,135 - -

PR 65,864

65,707
157

NR 177, 271

91,833
8,963

27,50S
48,966

EL SALVADOR-2000, ENVIRONMENTAL SANITATION

Despite the progress made in recent years, there are still a great number of basic sanitation problems due to the low
service coverage, especially in rural areas, and some of the problems arising from economic and social development, in
particular the pollution of surface water courses, have become worse.

The purposes of the project are to increase health service coverage, especially in rural areas; to protect natural re-
sources, in particular water courses; to improve sanitary conditions in hospitals and other health sector establishments;
to train personnel; and to coordinate the institutions.

The objectives of the project are to prepare a plan of investments in water supply and rural sewerage services; to study
the quality of the waters included in development projects; to undertake a program of hospital improvement; to hold
courses-and seminars for technical personnel; and to prepare a plan of technical assistance covering public institutions
connected *ilth the sector. To that end, PAHO/WHO will provide technical assistance, fellowships for training abroad, and
a certain amount"-of supplies and equipment.

TOTAL

P-4 SANITARY ENGINEER
4.0478

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - TOTAL

UNDP 1 - -

PR 1

- 1

PR - 1

39, 886 4,870 5 560 8,270

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOJIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
SUPPLIES AND EQUIPMENT

PR - 4,870 5,560 8,270

- 3,000 3,500 4,000
- - - 2,000
- 1,870 2,060 2,270

UNDP 39,886 - - -

36,000 - -
3,886 _

200

4,

- - -- -- -- -- -- -- -- -- -- -- -- -- --- -- -- -- -- -- -- -- -- --~ - - - - -- -- -- -- -- -- -- -- -- -- -- -- -- - -

1

1

11

1

1

1

1
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EL SALVADOR-2100, WATER SUPPLIES AND SEWERAGE SYSTEMS

The urban population with inhouse water supplies numbers 50%, and those with sewer connections, 38%. This inadequate cover-
age affects the health and welfare of the population and the country's development.

The objectives of. thisproject are to cooperate with the institution responsible for these services in the preparation of
long- and medium-term plans and programs to extend their coverage, to improve their operating capacity and to train person-
nel. The goals of the project include the preparation of master plans for water and sewerage services, the preparation of
plans for sewage works, and control of the quality of water supplied by the urban services, for which technical assistance,
equipment and materials will be provided.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

2 1 1 1

PR 2 1 1 1

I - - -

PR 1 - - -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 7,033 6,740 7,240 7,740

3,292 3,000 3,500 4,000
3,740 3,740 3.740

3.741 - - -

EL SALVADOR-2400, AIR POLLUTION

The data so far obtained by the air sampling stations in the country that form part of the Pan American Air Pollution
Sampling Network show that the average value of sedimentary and suspended dust exceeds the accepted reference levels for
Latin America. This is a result of the increasing urbanization and industrialization and the increase in the number of
automobiles.

The purposes of the project are to determine changes in air pollution, to take the necessary preventive and control mea-
sures to reduce the problem, and to train personnel to undertake these activities. The goals of the project are to oper-
ate monitoring stations on a permanent basis and to increase their number, and to draw up an inventory of emitters. For
this purpose, PAHO/WHO will provide technical assistance and supplies and equipment.

TOTAL

SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 1,500 1.070 1,070 1,070

1-.50 1,070 1.070 1,070
1,600 - - -

EL SALVADOR-2500, RADIATION PROTECTION

The purpose of this project was to cooperate with the Government in the development of its radiation protection services.

TOTAL

CONSULTANT MONTHS

I - TCTAL

PR 1 - - - PERSONNEL-CONSULTANTS

PR 1,23

1,239

EL SALVADOR-3300, ZOONOSES CONTROL

The purposes of this project are to eradicate the principal zoonoses, to improve notification and epidemiological surveil-
lance systems, to upgrade the operation of diagnostic laboratories, and to establish a biologicals production and control
center. For that purpose, a survey will be made of the herds in the country to establish the prevalence of the principal
zoonoses, the mortality rates, and the leading causes of death. A mass communications and personnel training course will
be carried out, and PAHO/WHO will be requested to provide a short-term fellowship and one local course a year for train-
ing personnel.

TOTAL

FELLOWSHIPS-SHORT TERM

- 2 2 2 TOTAL

R 2 2 2 SUPPLIES ANO ELIJIPNENT
FELLOWSHIPS

WR 904 3,740 4.120 4,540

904 - - -
- 3,740 4,120 4,540

EL SALVADOR-4100, NURSING SERVICES

There is a great scarcity of nurses: at the present time there are 2.0 nurses and 5.0 auxiliaries per 10,000 inhabitants,
and they are unequally distributed through the country, 70% being concentrated in the capital and the two large towns of
the interior, most of them being used for medical care (hospitals). In addition, because there are no regulations, nurses
are used in areas which have nothing to do with their training.

The study on nursing standards revealed a far from satisfactory situation in the hospitals and highlighted the need to
apply the knowledge gained to improve their quality -and efficiency.

'The' purposes of this project are to cooperate in the training of personnel so as to raise the number of nurses to 3.0 and
the number of -auxiliaries to -7.4 per 10,000 inhabitants; to apply nursing standards and define the levels of medical care
so that the standards can be appropriately applied at each level; and to improve the quality and efficiency of the

-hospitals.

TOTAL 6 '5 5 ' 5 ' TOTAL

FELLOWSHIPS-ACAOEMIC PR - 2 2 2 SUPPLIES ANO EQUIPMENT
FELLOWSHIPS-SHORT ,TERMI. :PR 6 3 3 3 FELLOWSHIPS

PR 2,018 16,190 17,280 18,470

83 - - -
1,935 16,190 17,280 18,470
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EL SALVADOR-4200, LABORATORY SERVICES

The specific objectives were to expand the network of laboratories to cover 80% of the health units which have full-time
medical services; to improve already existing laboratories; to achieve interinstitutional coordination; to equip the dif-
ferent categories of laboratories with the means of epidemiological surveillance of communicable diseases; and to update
methods and techniques for the production and control of biologicals for human use.

TOTAL

FELLOWSHIPS-ACADEMIC

__1 - - - TOTAL

PR 1 - -
SUBTOTAL

FELLOWSHIPS

FELLOWSHPS

FELLOWSHIPS

PR . .. . .

WR .... 860 ..... :.........:.............

6,860 - -

EL SALVADOR-4300, EPIDEMIOLOGY

Communicable diseases account for 41.1% of the total deaths recorded in the country and, among them, enteric and other
diarrheal diseases account for 56% of the mortality. Due to intensive national vaccination programs, the incidence of
some communicable diseases shows a markedly decreasing trend.

The purposes of the project are to continue the epidemiological surveillance of communicable diseases; to maintain the vac-
cination coverage already attained with BCG, DPT, antipoliomyelitis and antimeasles vaccines; and to improve the tuberculo-
sis control program, increasing its effectiveness and coverage by its integration into the general health services, based
on bacteriological diagnosis and outpatient treatment.

TOTAL

P-4 EPIOEMIOLOGIST
.0873

TOTAL

FELLOWSHIPS-ACADEMIC

- 1 - - TOTAL

PR I- 1 -

R 1 1 1 1

WR 1 1 1 1

7,356 23,255 10,770 11,540_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. _ _ _ _ _ _ _ . _ _ _ _ _

S U BTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

SUPPLIES AND EQUIPMENT
FELLOWSHIPS

COURSE COSTS

PR - 13155 - -

- 12,405
750

WR 7,356 10,100 10.770 11.540

- 500 500 500
7,356 5,290 5,550 5.830

-4310 4.720 5,210

EL SALVADOR-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The country has an area of 21,000 square kilometers, and in 1974 registered a population of 3,500,000 inhabitants, of which
60.6% lived in rural areas and 47.9% were under 15 years of age.

Mortality decreased from 9.9 per 1,000 in 1970 to 7.8 in 1974, and the improvement was due basically to a decreased mortal-
ity in the under-five-year age group. Among the principal causes of morbidity were digestive disorders, parasitic diseases,
and infectious diseases, particularly malaria, which increased, rising from fifth to fourth place. Measles disappeared from
among the 10 main diseases, while infectious hepatitis was in ninth place.

Available hospital beds increased to 5,753, and personnel increased by approximately 10%, reaching a total of 9,806 profes-
sionals and officials in 1974. Budgetary resources rose in 1975, and investment funds, which amounted to 56% in 1972, were
almost tripled in 1975. In spite of these improvements, the health level is not satisfactory as a result of the high pop-
ulation growth rate and of salary increases.

The purposes of this project are to increase coverage by the services and to improve their operation in order to attain
greater efficiency in the various health fields; to train the personnel required for these purposes; to standardize infor-
mation systems in order to obtain better data; and to coordinate the health sector so as to establish, in time, an adequate
health system.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.0477

G-7 ADMINISTRATIVE ASSISTANT
.4717

G-3 CLERK
.4035

2 2 2 3

PR I 1 1 1

PR 1

PR 1 I 1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
COMNON SERVICES

PR 48,755 39,625 56,500 63,970

41,533 33,625 50,500 57,970
1,896 1,500 1,500 1,500
5,326 4,500 4,500 4,500

EL SALVADOR-5100, DEVELOPMENT OF HEALTH SERVICES

There are five health regions in El Salvador, each of which controls the different health services under its jurisdiction,
with the exception of the hospitals, which are autonomous. There are two systems of services, one dealing with prevention
and the other with medical care, but the regions do not coordinate the health activities under their jurisdiction when they
come under the authority of other bodies, such as the Social Security scheme or the hospitals of the armed forces; neither
do they insist on the local use and application of the standards, regulations, manuals and other documents which would
facilitate the functioning of the services and help to increase their coverage.

The purpose of this project is to cooperate with the health regions in the following fields: regional organization, reg-
ulations and standards; integration of preventive and curative activities; training the different grades of personnel; lo-
cal programming, with a view to harmonizing it with regional programning; and evaluation and adjustment of the plans of the
individual regions and their reformulation as part of the National Planning System.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAEM IC
FELLOW'SHIPS-SHORT TERM

- 1 1 1

kR 1 1 1

6 9 9 9

WR 2 4 4 4
9R 4 5 5 5

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHI PS
CCRSE COSTS

WR 29,009 52.125 58,775 61,445

- 3,000 3,500 4,000
12,050 12,615 16,775 16,775
16,95S 30,510 32.500 34,670
- 6,000 6.000 6,000

202
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FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

EL SALVADOR-5200, MEDICAL CARE SERVICES

The purposes of this project are to strengthen medical care by the appropriate regionalization of services whose preventive
and medical care levels will be defined in coordination with other health sector agencies, within the framework of the
national health system; to improve the organization and administration of health establishments in order to maximize their
efficiency; to introduce new technologies into the planning and construction of new hospitals and health entities; and to
educate and train qualified personnel at all levels. The project also includes hospital maintenance and control of cardio-
vascular diseases.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.4236

P-4 MAINTENANCE ENGINEER
.4384

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERn

2 2 Z 2 TOTAL

PR 1 1 1 1
SUBTOTAL

PR 1 1 1 --------

PERSONNEL-POSTS
I - - - OUTY TRAVEL

--- .---- ---- SUPPLIES ANO EQUIPMENT

WR I - - - SUBTOTAL

6 1 1 1
PERSONNEL-tONSULTANTS
F ELLOWSHIPS

ikR 4 1 1 1
hR 2 - - -

90,235 84,710 89,700 93,700....................................... _ _ _ _ _ _

PR 70,024 79,420 84,150 8787,870

67,213 74,420 80 150 83,870
2,332 3,000 3,000 3,000

479 2,000 1,000 1,000

WR 20,211 5,290 5,550 5,830

2,384 - - -
17,827 5,290 5,550 5,830

EL SALVADOR-5500, MANAGEMENT OF HEALTH SERVICES

In July 1974 the Government established the National Health Committee for the purpose of planning, directing and coordinat-
ing activities for the promotion, preservation and recovery of health. The Committee was instructed to evaluate the health
systems and to draw up plans for expanding and improving the services of the Ministry of Public Health, the Salvadorian
Social Security Institute (ISSS), and other components of the health sector. During the first half of 1975, a group ap-
pointed by the Committee and assisted by PAHO/WHO advisers made a study of the ISSS, and during the second half of the year
evaluated the Salvadorian Institute for the Rehabilitation of the Disabled. The administrative reorganization of the
Ministry of Health, begun in 1973, is continuing, and significant changes have been introduced into the organizational
structure, standards and operation of the administrative support services.

At the request of the Government, PAHO/WHO is assisting the National Health Committee in designing and making diagnoses and
in the programming and implementation of the projects resulting from those studies. It is also cooperating with the Ministry
of Health in implementing, evaluating and adjusting administrative reform activities.

TOTAL

P-4 ADMIN. METHODS OFFICER
.4237

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERH

- 1 1 1

PR - 1 1 1

- 5 5 5

PR - 5 5 5

3 3 3 3

PR 3 3 3 3

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
COURSE COSTS

PR 7,314 61,190 67,315 72,505

- 37,210 40,075 41,935
- 15,000 17,500 20,000
_- 1,500 1,500 1,500
7,314 5,610 6,180 6,810
- 1,870 2,060 2,260

EL SALVADOR-6200, MEDICAL EDUCATION

The purposes of this project are to improve the scientific, technical, ethical and cultural training of physicians, medi-
cal technologists, and technical and auxiliary personnel in accordance with the prevalent diseases, health plans and
services, and the socioeconomic development of the country; to strengthen basic professional education at the undergrad-
uate, graduate and continuing education levels, with emphasis on preventive and social aspects; to improve the teaching
and scientific training of faculty members; and to promote research designed to produce a better knowledge of the health
problems of the country.

TOTAL

CONSULTANT MONTHS

I 1 2 I TOTAL

PR 1 1 2 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 4,847 3,000 7,000 4,000

2,087 3,000 7.000 4,000
428 - -

2,332 - -

EL SALVADOR-6400, SANITARY ENGINEERING EDUCATION

As a result of the development of the country, which has resulted in an expansion of public works and private enterprise,
there is a great demand for more and better qualified engineers. In addition, because of the small amount of applied re-
search that has been done in sanitary engineering, it has been necessary to use design parameters and quality standards
developed in countries whose characteristics differ from those of El Salvador.

Accordingly, the principal objectives of this project are to prepare specialized personnel in the field of sanitary engi-
neering and environmental sanitation, to undertake basic and applied research aimed at finding national solutions to en-
vironmental problems, and to systematically disseminate scientific and technical information on this subject.

It is proposed to hold a short course on special aspects of sanitary engineering and to provide for graduate theses on
sanitary engineering and their publication. For this purpose PAHO/WHO technical assistance will be necessary, as well
as a grant for facilitating these activities.

PR 8e3 1,700 1,700 1,700

838 1,700 1,700 1.700

T OTPL

CCURSE COSTS
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FUND 1975 1976 1977 1978 ,FUND -r975 1976 1977 1978

$ $ $ $

EL SALVADOR-6900, COURSES FOR HEALTH AUXILIARIES

The objectives of this project are to improve patient care, especially in the peripheral and rural areas, through the
updating of scientific, technical and cultural knowledge of physicians, medical technologists, and other technical and
auxiliary public health personnel, in accordance with the principal pathological problems, existing.plans, and service
needs, and to provide knowledge on preventive and social aspects, es well as on the administration of health services.

TCTAL PR - - - 10,000

COURSE COSTS - - - 10.000

-,
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FRENCH ANTILLES AND GUIANA

The inhabitants of the French overseas departments (Départements d'Outremer) of French Guiana, Guadeloupe and Martinique
enjoy French citizenship, and the laws of France, including health and social legislation, apply. The administration is
similar to that of the continental departments of France.

Mostof the 700,000 population of these territories live in Martinique and Guadeloupe. The former penal colony, French
Guiana, is sparsely populated, with under 50,000 population of a mixed ethnic background--Negroes, Ameridians and
Europeans. The French space station is locatgd at Kourou near Cayenne, the capital. A Regional Inspector of Health is
stationed in Martinique, but appears to exercise little authority over the other departments. Morbidity and mortality
from communicable diseases remain a problem. The Pasteur Institute in Cayenne has a well-developed research program in
the arboviruses and analyzes over 250,000 insect vectors annually. In addition, it has a collection of armadillos for
research into leprosy. Malaria and a high index of Aedes aegypti continue to be problems in French Guiana. Martinique
and Guadeloupe are free of malaria.



206

FRENCH ANTILLES AND GUIANA

PROGRAM BUDGET

PROGRAM
CLASSIFICATION

1 9 7 5 1 9 7 6 1 S 7 1 9 78

APCUhT PERCENT AMOUNT PERCENT AMOUNT PERCENT AFCLNT PERCEhT
$ $ 1 $

1. PRGGRAM OF SFRVICES
===================

SERVICES TO INDIVIDUALS

COMMUNICABLE DISEASES
0200 MALARIA

COMPLEMENTARY SERVICES

4200 LAPORATORIES

II. DEVELOPMENT OF THE INFRASTRUCTURE

HFALTH SYSTFMS

5100 GENERAL PUBLIC HEALTH SYSTEMS

7,745 99.8
=== = ====

1,481 19.1

1,481 19.1

6,264 80.7

6,264 80.7

15 .2

15 .2

10, 500 58.4

5,000 27.8

5,000 27.8

5,500 30.6

5,500 30.6

7,480 41.6
========== =====

7,480 41.6

7,480 41.6

7,760 100.0 17,980 100.0 le,3eC 100.0 20,255 100.0
:========= ===== ========== ===== ========= ===== ======== = =====

12,2C0 ¿6.4

5,00C 27.2

5,CCC 27.2

7,2CC 39.2

7,20C 39.2

6,1e80 33.6

6118C 33.6

E. l8C 33.6

11,175 55.2

5,000 24.7

5,000 24.7

6,175 30.5

6,175 30.5

9,080 44.8

9,080 44.8

9,080 44.8

GRANC TOTAl
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FRENCH ANTILLES AND GUIANA

SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNOS AMOUNT

1975

PAHO---PR 4,380
WHO ---- WR 3,380

TOTAL 7,760
===== =======

PCT. OF TOTAL 100.0

1976

PAHO---PR 17,980

TOTAL 17,980

PCT. OF TOTAL 100.0

1977

PAHO---PR 18,380

TOTAL 18,380
===== =========

PCT. OF TOTAL 100.0

1978

PAHO---PR 20,255

TOTAL 20,255

PCT. nF TOTAL 100.0

.- .-. PERSONNEL------ DUTY --- FELLOWSHIPS---- SEMINARS SUPPLIES
POSTS CON. TRAVFL AND ANO

PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

8 $ $ $ S $ S

- _ - _ - - - 15 - 4,365 - -

- 2 3,380 - -

- 2 3,395 4.365 - -
= ==== ===== ===== ========== = ======== === ==== ==~== ========== ========== ==== ==1== ========== =====

43.8 56.2 -

- - I 3,000 - - 4 7.480 - 7,500 -

- - 1 3,000 - - 4 7,480 - 7,500

16.7 - 41.6 - 41.7

- - I 3,500 - - 3 6,180 -,7C0 - -

- - I 3,500 - - 3 6.180 - 8,700 -
===== ===== ===== ======== ======= ==== ===== ===== ========3=

19.1 - 33.6 - 47.3 - -

- - I 4,000 - - 4 9,080 - 7,175 -

- - I 4,000 - - 4 9,080 - 7,175
19===== ===== ===== ========== ===== ==== ===== ===== === === ======

19.8 - ~4.8 - 35.4

PAHO-PR-REGULAR RUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AN4 EDUCATION FOUNDATION

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WOl-GRANTS AND OTHER FUNOS

--------- - ------ - ---~--- - -------- - -------------------------------- - - ------__ _ _ _ 1 _ _ _ _1__ _ _ _
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FRENCH ANTILLCS AD UIANA

ADDITIONAL ADVISORY SERVICES AVAILABLE

&M ARE4 1 CONSULTAnTS*

Project No.
and Fund
Reference Program Area '

1977
Units Amount

(Days) US$

1978
Units Amkount
(Days) US$

AREA I (WP/WR) Program Planning and General Activities

Area Representantive

AMR-1310(PR/WR) Maternal and Child Health and Family Velfare

Medical Officer
Health Educator
Nurse Midwife
Medical Officer

AHR-1410 (WR) Nutrition

Medical Officer

AMR-2010 (PR) Environmental Health Services

Sanitary Engineer

AMR-3110 (WR) Animal Health and Veterinary Public Health

Veterinarian
Seminar

AMR-4110 (PR) Nursing

Nurse

AMHR-5210 (WR) Medical Care Systems

Hospital Administrator

AMR-5310 (PR) Health Systems - PlanninR

Health Planner

AMR-5410 (PR) Statistics and Information Systems

Statistician

AMR-5510 (PR) Management Systems

Administrative Methods Officer

AMR-6310 (PR) Development of Human Resources - Nursing

Nurse Educator

30

0.0264

4.3700
4.3702
4.3703
4.3209

4.0885

0.0862

4.4045

0.0887

4.3580

4.4034

0.0841

0.0917

0.0604

D-1

P-4
P-4
P-4
P-4

P-4

P-5

P-5

P-4

P-4

P-4

P-4

P-4

P-3

Total All Progrsa

120

30
30
30
30

30

30

30

30

30

30

30

30

30

22,768 30

17,182 120

30
30
30
30

4,286 30

6,038 30

4.741 30

4,202 30

4,741 30

4 202 30

4.202 30

5.278 30

3,557 30

420 81 197 420 89
---w_ _ ¿___ ___ _a _-

*The Area Consultants and Area Representatives are budgeted under the AHRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document. these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

4 673

6a405

5,309

4,467

5,127

4 ,467

4.467

5,612

3,799

Post No. Grade
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FUND 1975 1976 1977 1978

FRENCH ANTILLES AND GUIANA - DETAI

FUND 1975 1976 1977 1978

- -- -- -- - --

FRENCH ANTILLES AND GUIANA-0200, MALARIA ERADICATION

Malaria transmission still exists in the interior of French Guiana along the Maroni and Oyapock Rivers which border
Surinam and Brazil, respectively. Frequent movement of the indigenous population along the bordering areas requires
continuation of attack measures. In the coastal area, where transmission was once interrupted, several small foci have
been observed. Focal attack measures are being applied to eliminate these foci, and surveillance activities are being
increased to prevent reestablishment of malaria endemicity.

PAHO/WHO will provide antimalarial drugs including amodiaquine powder for the period 1976-1979.

TCTAL

SIiPPLIES AND EQUIPMENT

PR 1,481 5,000 5,000 5,000

1,481 5,000 5,000 5,000

FRENCH ANTILLES AND GUIANA-4200, LABORATORY SERVICES

The purpose of this project is to cooperate with the Pasteur Institute in French Guiana in research in immunology of
arboviruses and leprosy.

- 1 1 1 TCTAL

PR - 1 1 I
SUBTOTAL

2 . . . _-____

PERSONNEL-CONSULTANTS
WR 2 - - - SUPPLIES ANO EOJIPMENT

SUBTOTAL

FELLOWSHIPS

6,264 5,500 7,200 6,115...................................._ _ _ _ _ _ _ _

PR 2,884 5,500 7,200 6,175

- 3 000 3 500 4 000
2,884 2,500 3,700 2,175

WR 3,380 - - -

3,380 - - -

FRENCH ANTILLES AND GUIANA-5100, FELLOWSHIPS

Fellowships are provided in order to train personnel for the improvement and expansion of health services in French
Antilles and French Guiana.

TOTAL

FELLOWSHPIP S-SHORT TERm
TP - 4 3 4

PR - 4 3 4

TOTAL

FELLOWSHIPS

PR 15 7,480 6,180 9,080

15 7,480 6,180 9,080

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

-- - ----------------- ---- - ----- - -- ----- - -------------------- - ------ - - - -- - - - - - -- ------------- ----------------------
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GRENADA

Grenada, including Carriacou and Petit Martinique, covers an area of 345.66 square kilometers with a population 
of 97,000

(1973), giving a density of 281 persons per square kilometer. About one-third reside in the parish of St. George, which

includes the capital; otherwise the population is evenly distributed throughout the islands. In 1970 the population under

15 years of age represented 46.64%, and46.5% was in the age-group 15 to 64 years. Women between the ages of 15-44 years

constituted 22.6%. The population increase over the decade 1960 to 1970 has been 0.6% per annum. It is estimated that

17,500 people--mostly young--emigrated during 1960-1970. There has been a steady decline in fertility and birth rates

during this period. The rate of natural increase is now estimated at slightly under 2% per annum. In 1972 the crude

birth rate was 27.42 per 1,000 population, the crude death rate 6.9 per 1,000 population, and the infant mortality rate

16.0 per 1,000 live births.

Primary school enrollment was 99% in 1970. Gross domestic product per capita increased from US$186 in 1964 to US$300 in

1972. The labor force is estimated at 23,100, of which more than 20% is unemployed. Along with the expanded production of

the export-oriented crops, cocoa, bananas and nutmeg, the Government encourages diversified agricultural production for

domestic consumption and for the regional market: vegetables, fruits, dairy products and livestock. An Industrial Develop-

ment Corporation has been established to stimulate development of small-scale industry. Growing interdependence among agri-

culture, industry and tourism will create job opportunities to meet the demand of a young and rapidly growing population.

Grenada became a fully independent state on 7 February 1974. Application for PAHO membership is under consideration. The

Policy Advisory Committee, with the Minister of Health as Chairman, ordains the health policy of the country and defines

priorities. Although there is no formal development plan, the Government has tried to achieve fairly equitable distribu-

tion of income to provide adequate educational, health and social facilities.

The Government recurrent budget spent on health amounted to 15% in 1970, while 18.1% was spent on education, 8.6% on the

economic sector, and only 0.1% on housing. Capital expenditure on health was 2.1%, on education 20.2%, and on the economic

sector 45.1%. There have been increases in the percentage provision for health over the past five years.

Besides PAHO/WHO, external aid is provided by UNDP in education, vocational skills, finance, management, water supplies,

hospital administration, hospital maintenance, statistics, medical laboratory, sewerage, and veterinary medicine; by CIDA

in water supply and the fishing industry; by the Medical Research Council of the United Kingdom in agriculture and labora-

tory; and by Project HOPE in hospital, laboratory and inservice training of public health inspectors. Agriculture will

have a large technical input from UNDP over the next few years, aiming at self-sufficiency and economic improvement.

Medical services are available at the St. George's General Hospital, two district hospitals, and 36 medical stations, in-

cluding four health centers which are easily accessible to the rural population. Improvement of administrative management

is being promoted through "Continuing Education in Management" in the parishes of St. John and St. Mark. The progress of

health services has been slow since 1974, due to shortage of personnel, transport, and supplies, including drugs, vaccine

and insecticides. A senior officer from the Ministry of Health has just completed training in hospital administration in

the United States of America. No food supplements, except for those from the OXFAM food supplementation program, have been

available over two years, and the number of children under three years of age attending child welfare clinics has been

greatly reduced. A food and nutrition survey was carried out in 1972 at the village of La Poterie, and a survey of intes-

tinal parasites, nutrition and anemia is under way. A system of follow-up of malnutrition cases after discharge from hos-

pital has been developed. Development of a national food and nutrition policy is under consideration.

The low level of attendance at child welfare clinics has contributed to the low level of immunization in the population at

risk. A more intensive immunization program against the common communicable diseases is planned as part of the maternal

and child health program, which is being reformulated. Reformulation of the maternal and child health programs, with in-

service education of staff, is being planned, particularly in developing postnatal clinics. Mortality in children under

five years comprised 18% of total deaths. Forty-five per cent of deaths in children under one year were due to Group B

diseases (diseases peculiar to early infancy). Group A diseases (infectious diseases) were responsible for 29.9% of deaths

in children under one year of age.

A new system of notification of reportable diseases has been introduced, including reporting by nurses. A system of med-

ical records abstraction and collation has been established at the main hospital. A small statistical unit is established

at the Ministry and is working in close association with the Caribbean Epidemiology Center. Special efforts to upgrade

diagnostic and treatment facilities and to develop an adequate system of records for hospitals are being made. A medical

pathologist has been appointed. Extension of the Rabies Section at the Park Veterinary Diagnostic Laboratory will allow

diagnosis of some zoonotic diseases.

An Aedes aegypti eradication program completed its eighth verification cycle. The total eradication of Aedes aegypti,

planned for the end of 1973, was not realized; the program was slowed down due to shortage of insecticides. Inciaence of

indigenous malaria remains at zero. A rabies eradication program aimed at breaking transmission in the main host, the

mongoose, had considerable success by the end of 1973. However, the incidence of animal rabies has increased since early

1974 when the rabies control program was suspended.

In 1972, 25 new cases of Hansen's disease were notified. The incidence of tuberculosis has declined dramatically in recent

years. The incidence of venereal diseases, particularly gonorrhea, continues to rise, with 1,900 cases diagnosed in 1972.

A proposal has been made to Project HOPE for assistance in training of dental assistants. In the absence of trained staff,

development of a community psychiatric program is slow. A health education program has been developed for improving com-

munity participation in the health sector.

In 1972, 44% of the urban and 20% of the rural populations were served by house-connected water supply. Houses having

easy access to water supply comprised 56% in urban areas and 80% in rural areas (1972). Twenty-nine per cent of the urban

population are connected to sewerage systems; 95% of the total population have sewerage systems or latrines. 
Water de-

velopment and sewage disposal programs are currently 
receiving much attention in certain parts of the island. Solid waste

disposal is poorly developed, but receives some attention in view of its effect on the Aedes aegypti eradication program.

An engineering and financial feasibility study of a sewerage project for the Grand Anse/MorneRRouge area in South St.

George's conmmenced in August 1973 and was completed in early 1975. Request for funding of the project is under considera-

tion. Improvement of food hygiene and the processing of food substances is in need of attention.

At present the number of health personnel (with rate per 10,000 population) are: 31 registered medical practitioners (3.4);

4 dentists (0.4); 1 full-time pathologist (0.1); 1 veterinarian (0.1); 8 public health nurses (0.9); 32 clinic nurses (3.5);

10 public health inspectors (1.1); and 20 registered dispensers (2.2). Development of human resources, with a more equi-

table distribution of trained staff, is a serious problem in Grenada. Allied health personnel are in short supply and

training facilities are almost nonexistent.

A program for improvement and maintenance of medical care facilities is being conducted at the St. George's Hospital, as a

model project for the less-developed countries in the Caribbean. The maintenance organization, formed in late 1973, con-

sists of eight artisans under one supervisor. 
A van was provided for a mobile repair unit for 

outlying posts. In 1974,

some workshop facilities were installed. Full organization of this project is under consideration.
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GRENADA

PROGRAM BUDGET

9 7 GR

PROIFCGRAM
CLASSIFICATION AECUNT PERCENT

S

1. PRCGRAM OF SEPVICES

ENVIRONMENTAL HEALTH SERVICES

11. DEVFLOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MECICAL CARE SYSTEMS

GRANC TOTAL
=======:===

3,150 21.0

3,150 21.0

11,841 79.0

11,841 79.0

1,591 10.6
10.250 68.4

1976 1 S 7 1 9 7 8

AMOUNT PERCENT AMOL'NT PERCENT AIELNT PERCENT
S S S

33.195 100.0 23.66C 1CO.0

33,195 100.0 23,66C 1C0.0

23,320 70.3 23,66C 100.0
9,875 29.7

========== ====:

23,660 100.0
=:=:====== ===:

23.660 100.0

23,660 100.0

14,991 100.0 33,195 100.0 23,46C ICC.O 23,660 100.0
========= ==== ==:===:=== ==== :=== ==: ====== ===== = s=:
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GRENADA

SUMHARY OF INVESTMENT

------ - - -- --- ------------------------ - ----------- - -------------- - -- -- - --- - -- - - --- -

S U RC E
OF FUNDS

1975

TOTAL
AMOUNT

_ _ _ _ _ _ _

PAHO---PR 1,591
UNCP 13,400

TOTAL 14,991
==~= ==========

PCT. OF TOTAL 100.0

1976

PAHC---PR 23.320
lUNOP 9,875

TOTAL 33, 195

PCT. OF TOTAL 100.0

1977

PAHO---P P

TOTAL

PCT. OF TOTAL

23,660

23,660
==========

100.0
_ _ _

1978

PAHI----PR 23,660

TOTAL 23,660

PCT. OF TOTAL 100.0

-------- PERSONNEL---------- DUTY --- FELLOWSHPPS --- SEMINARS SUPPLIES
POSTS CON. TRAVEL AND ANO

PROF. LOCAL MONTH AMOUNT AMCUNT ACAO. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ $ S $

. - - - - - - - - 1,591 -
1 - - 5.000 - - 1 8,400 - - -

1 - - 5,000 - - 1 8,400 - 1591 - -
===== = = = === === = = = = = = ====== = ==== ======

33.4 - 56.0 - 10.6 -

- - 3 9,000 - 2 2 14,320
1 - - 9,500 375 - -

I - 3 18,500 375 2 2 14,320 - -

55.e 1.1 43.1

3 10,500 - 2 1 13,160

- - 3 10,500 - 2 1 13,160 - -
===== ===== ===== ========== ====== =====~== ========== ======

44.4 - 55.6

- - 3 12,000 - 2 11,660

- - 3 12,000 - 2 11,660 -

50.7 - 49.3 -
_ _ _ _ _ . . _ _ _ . . _ _ . . _ _ . . . _ _ _ _ . . _ _ _ . _ _ _ _

PAHO-PR-RFGULAR RUOGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATICN FCUNOATICN

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNDS
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GRENADA

ADDITIONAL ADVISORY SERVICES AVAILABLE

FRaO AREA 1 CONSULTANTS*

Project No.
and Fund
·Reference ProRram Area

1977 1978
nitas Amount Unita Amount

(Days) US$ (Days) US$

AREA I (WP/WR) Program Planning and General Activities

Area Representantive

AMR-1310(PR/WR) Maternal and Child Health and Family Welfare

Medical Officer
Health Educator
Nurse Midwife
Medical Officer

AMR-1410 (WR) Nutrition

Medical Officer

AMR-2010 (PR) Environmental Health Services

Sanitary Engineer

AMR-3110 (WR) Animal Health and Veterinary Public Health

Veterinarian
Seminar

AMR-4110 (PR) Nursing

Nurse

AMR-5210 (WR) Medical Care Systems

Hospital Administrator

AMR-5310 (PR) Realth Systems - Plannina

Health Planner

AMR-5410 (PR) Statistics and Information Systems

Statistician

AMR-5510 (PR) Management Systems

Administrative Methods Officer

AMR-6310 (PR) Development of Human Resources - Nursing

Nurse Educator

30

0.0264

4.3700
4.3702
4.3703
4.3209

4.0885

0.0862

4.4045

0.0887

4.3580

4.4034

0.0841

0.0917

0.0604

D-1

P-4
P-4
P-4
P-4

P-4

P-5

P-5

P-4

P-4

P-4

P-4

P-4

P-3

Total All Pr 22ram

120

30
30
30
30

30

30

30

30

30

30

30

30

30

22,768 30

17,182 120

30
30
30
30

4 286 30

6.038 30

4,741 30

4.202

4,741

4,202

4,202

5 278

3,557

30

30

30

30

30

30

420 8_1.97 420 8. 899

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

4,673

6,405

5,309

4 467

5,127

4,467

4.467

5,612

3,799

Post No. Grade
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-
GRENADA -DETAIL

1976 1977 1978

$ $ $

GRENADA-2100, SANITARY DISPOSAL ADVISER, SEWERAGE

Advisory services have been provided in the design of a sewerage system for the hotels and residential districts in cer-
tain areas and in the extension of the system to other areas of St. George's.

TOTAL

FELLOWSHIPS-SHORT TERM

UNOP 1> -

UNOP I j

TOTAL

FELLOWSHIPS

UNDP 3,15C - - -

3,150 - -

GRENADA-5100, DEVELOPMENT OF HEALTH SERVICES

Health service delivery in Grenada is presently dependent on an insufficient number of nursing staff, health inspectors

and auxiliary health staff.

The purpose of this project is to advise the Government in improving the standard of health care delivery to all the
population, consistent with present political, financial and development plans.

TOTAL - 3 3 3

CONSULTANT MONTHS PR 3 3 3

TOTAL 4 3 2

FELLOWSHIPS-ACADEMIC PR 2 2 2
FELLOWSHIPS-SHORT TERM PR 2 1

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQJIPNENT
FELLOWSHIPS

PR 1.591 23.320 23,660 23,660

- 9,000 10,500 Z1,0OO
1,591 - - -

- 14,320 13,160 11,660

GRENADA-5201, HOSPITAL ADMINISTRATION

The purpose of this project is to give assistance in the improvement of the management of health institutions in Grenada,
and in the establishment of standards for hospital services.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
4.4014

1 1

UNDP 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

UNDP 10,250 9,875 - -

5.000 9,500 - -
5-, -37 - -
5,25 -

214
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GUATEMALA
The Republic of Guatemala, a tropical country, situated in the northern part of Central America, covers an area of 131,800square kilometers and is divided politically into 22 departments and 326 municipalities. The terrain is extremely rugged,it is crossed by the "Cordillera de los Andes", forming the valleys and mountain peaks that differentiate the six geo-economical regions: the west-central highlands, the eastern highlands, the southern slope, the northern foothills, thePacific plains, and the northern lowlands. The mountainous topography and some large rivers impede the expansion of itscommunications system, thus delaying the social and economic integration of the country.
Guatemala has a population of 5,750,000 inhabitants. The average population density is 52.8 inhabitants per square kilo-meter, ranging from 617.3 per square kilometer in the Department of Guatemala to 1.1 in the Department of Petén. The ruralpopulation (60.4%) far exceeds the urban population (39.4%): 64% of the population lives in communities with less than2,000 inhabitants; 78% of the main towns of the municipalities have less than 20,000 inhabitants. The population structurereveals that 47.5% is under 15 years of age, life expectancy at birth is 53.2 years, and the birth rate is 39.6 per 1,000population. The ethnic composition of the population is 43.7% Indianand 56.3% non-Indian. In general, there is widespreadilliteracy: of those over 15 years of age, only 35.1% can read and write.Approximately one-third of the total population is gainfully employed, 60% of whom work in the primary sector. In 1972,thegross national product was Q.2,164,100 and the average per capita income was Q.353, with sharp stratification in income

The National Development Plan 1971-1975 is being reformulated for the period 1975-1979, and includes additions to some sec-tors and new objectives. The intention is to increase the growth rate of the gross domestic product, which was 6,2% in1972; to substantially increase the demand for goods and services; to achieve balanced social development within the con-text of the political structure and available resources; and to reduce the impact of external factors on the developmentprocess. The strategies for achieving these objectives include strengthening the agricultural sector as a first priority;expanding the manufacturing sector; increasing mining activities; developing tourism; and training and better utilizingmanpower with, as part of that effort, greater concern for the education and health sectors.

In the 1975-1979 Health Plan, health policy will be closely related to the broad lines of general development. Problemsaffecting the majority of the population continue to stem from such factors as the high birthrate, low living standards,protein-calorie malnutrition, inadequate basic sanitation, and insufficient medical care, with inequalities in volume ofservices available and coverage. Those factors result in a general mortality of 12.2 per 1,000 population, with infantmortality at 89.3 per 1,000 live births, deaths in the under-five-year age group representing 47% of total deaths, and ma-ternal mortality amounting to 1.6 per 1,000 live births. While overall mortality is declining, maternal and infant mor-tality is still high, and the specific causes of death reflect the influence of the factors mentioned above.
Implementation of health policy is being hampered by the insufficient--and sometimes faulty--distribution of resources,which are ultimately underutilized, with 80% concentrated in the capital city for a population representing only 20% ofthe total. In general, the institutions which should shape the health sector are engaged in activities along separate
lines, unrelated and inconsistent.
The Five-Year Health Plan aims at establishing a health system with strong interagency coordination, governed by a commonpolicy and in line with a national plan. Policy will be aimed at increasing health services coverage, better utilizationof installed capacity, quantitative and qualitative increase in production and utilization of human resources, developmentof nationwide food and nutrition plans, and improvement in the quality of the environment..
Communicable and parasitic diseases are the cause of 66% of all deaths. Of these, diseases preventable by vaccination were,until 1973, still weighing heavily on morbidity at an early age. Specific programa such as those for tuberculosis, venerealdiseases and the zoonoses leave room for improvement.
All its malarious area, 80,350 square kilometers--(75% of the area of the country), which has a population of 2,345,894 (43%of the population)-- is still in the attack phase, where measures are based on the use of DDT, propoxur, larvicides andantimalaria drugs. The number of cases declined from 8,280 cases detected in 1971; 4,030 in 1974; to 1,433 inthe first sixmonths of 1975, but vector resistance is increasing. In the third quarter of 1975 the number of cases detected was 1,906,bringing the total for the first nine months of the year to 3,339. The consolidation phase, which had been expected to beachieved in the eastern zone in the near future, will probably be postponed due to the danger presented by the high number
of cases in the country.
Since 1972, diseases preventable by vaccination have been attacked through campaigns that attained useful levels and throughfollow-up maintenance measures. In 1972, 652,200 children under three years of age were vaccinated against measles (82% ofthe vulnerable group), and in 1973 and 1974, 91 and 99%, respectively, of the new vulnerable group. In 1973, 789,163 chil-dren under five years of age (74% of that age group) were vaccinated with two doses of poliomyelitis vaccine, and 90% of thenew vulnerable group received booster shots. In the first six months of 1974, 630,053 children under six years of age (57%of that age group) received two shots of DPT, and the new vulnerable group was protected by two polio shots. A nationwideBCG vaccination program was conducted in 1975, a smallpox vaccination campaign is planned for 1976.
Tuberculosis control programs have been in progress since 1973 and have incorporated new case detection and treatment pro-.cedures with promising results. Success has also been obtained in venereal disease control based on local programs. On-chocerciasis is still a problem, although well localized, and methods of eradicating the simulid are being studied.
Biologicals for the control of diphtheria, whooping cough, tetanus, and typhoid are produced in the country, and specialattention is being given to the production of a rabies vaccine. The most efficient techniques are being used to maintainthe standard of quality as well as the level of productivity in order to meet the domestic demand as well as that of other
countries of Central America.
In 1972, 40.5% of the urban population of Guatemala was supplied with water through house connections, while only 13% ofthe rural population had this service or access to public fountains. Approximately 42% of the urban population had sewer-age systems and another 10% had sanitary latrines;sonly 6.5% of the rural population had latrines. It is anticipated thatwater supply can be provided for 80% of the urban population and 33% of the rural population within the next decade, andthat sewerage service can be installed for 50% of the urban population and sanitary latrines for 33% of the rural inhabitants.
The Government is beginning to be concerned by environmental pollution problems, specifically increased air pollution inthe Capital, as shown by the first sempling station now in operation. The problem as a whole will be studied by en inter-ministerial comaittee with the objective of adopting appropriate measures for the control and regulation of environmental
pollution and the enactment of the required legislation.
Health resources are insufficient and unevenly distributed, and much could be done to increase their productivity. Asthe principal institution concerned with the health of the country's population, the Ministry of Public Health and SocialWelfare is structured into central, intermediate, and local levels and divided into 26 health areas. Since January 1974its resources have been strengthened by the incorporation of medical students in their last year before graduation and ofrural health workers. The plan is to develop a teaching medical care program for the 135 medical students already beingutilized and for a larger number in the years to come.
A sectoral health system is to be organized under the Five-Year Development Plan (1975-1979). Its major policy objectiveswill be to integrate or coordinate health agencies; set up a central authority which will provide effective guidance andsupervision of the system, and an operational level (health areas) which will deliver comprehensive health services ade-quately and efficiently; construct, remodel and equip hospitals and health centers; expand the network of basic units (healthcenters and health posts), with emphasis on the rural areas; control or eradicate diseases preventable by vaccination; pre-pare and train manpower on the basis of the greatest needs; improve information registers; and formulate a national healthplan at the sectoral level which will be implemented by a coordinating coeniittee for the health sector.
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The problems in the field of maternal and child health and family welfare are reflected in an infant mortality rate of

89.3 par 1,000 live births; a mortality rate in the 1-4 year age group of 29.3 per 1,000 population; and a maternal death

rate of 15.9 per 10,000 live births. The number of persons covered by programs is very small: 14% receive prenatal care;

187. of children under five years receive medical care; 18% of deliveries are in hospitals; and there is only 5% coverage

during the postpartum period.

The country is increasing its resources and developing program methodology that will make it possible to increase coverage

by the end of the decade to include 607. of pregnant women, 70% of infants under one year of age, and 50% of children in the

1-4-year age group; 80% of deliveries will receive adequate medical care and 50% will be cared for during the postpartum

period. Moreover, women of childbearing age will gradually be covered by family planning programs. The methods used at

Quezaltenango, the pilot area, have been extended to six new areas.

Protein-calorie malnutrition of varying degrees affects 80% of the population under five years of age, and has a severe

impact on morbidity and mortality in that age group. The Government is therefore stepping up activities under a national

food and supplementary feeding policy for the high-risk groups.

Immediate action in the statistical field is aimed at establishing a statistical unit which will incorporate the existing

services of the various health sector agencies and train staff in various statistical operations. The organization of med-

ical records throughout the hospital system is in process.

With the financial assistance of the UNDP, the United Food Control Laboratory was organized by coordinating the resources

and specific activities of INCAP with those of the Ministry of Public Health and Social Welfare. The primary purpose of

the Laboratory will be to strengthen food control activities in Guatemala as a means of protecting the health of the popu-

lation; help improve food technology in the food industry; expand quality-controlled food exports; and help to improve in-

trazonal trade. The Laboratory will serve as a reference center for food analysis and will carry out research in analytical

methods designed to establish uniform food systems and to provide the technical basis for reviewing food hygiene standards.

Another of its important functions will be to train specialized personnel for the other Central American countries.

Guatemala is drawing up a medical care policy aimed primarily at increasing the efficiency and productivity of its installed

capacity by improving administration, remodeling establishments, and increasing its equipment. In 1973, the starting point

of the policy, 22% of the population had access to medical consultations; and there were 2.7 hospital discharges for every

100 inhabitants, which yielded a low patient/bed rotation of 14.5 patients per year. The investment envisaged, in addition

to meeting the goals by emphasizing the training of personnel at all levels of medical care, will make possible the con-

struction of new medical care establishments to be located in accordance with demand; a regionalized system; and the mainte-

nance of a ratio of 2.3 beds per 1,000 inhabitants and one medical visit per inhabitant/year by the end of the decade. It

is expected that adequate resources will be available (using medical students and rural health workers) to meet a substan-

tial part of the demand for ambulatory and domiciliary medical care for the diseases that are relatively simple to diagnose

and treat, which constitute the bulk of the demand. In short, action will be focused on an increase in the number of people

cared for on an outpatient basis; improvement in the administration of medical care resources; training of personnel; and a

modest increase in the number of hospital establishments that will be part of a regional system.

The health authorities are beginning to study the problem of radiation exposure. They are being assisted by the Nuclear

Energy Institute which is empowered, under the legislation establishing it, to register existing equipment and measure the

dosage to which individuals have been exposed. Legislation is being prepared to establish standards, arrange for dosage

testing of individuals, organize inspection of equipment, and reduce the risks from radiation use to acceptable levels.

In the field of cancer control, the Ministry of Health has organized a school of exfoliative cytology and trained personnel

for the early diagnosis of cervical cancer, in connection with the maternal and child health and family planning programs.

Cell technologists have been trained from all the Central American countries, and the school will become a reference center

for exfoliative cytology.

The country has schools of medicine, dentistry, engineering (with courses in sanitary engineering), pharmacology, veteri-

nary medicine, social service, two schools of nursing, a school for rural health workers, and a training division in the

Ministry of Health which prepares nursing aides, laboratory technicians and statisticians. INCAP awards a master'a degree

in maternal and child health care and nutrition. Health personnel are inadequate to meet the country's needs and are

poorly distributed because of a high concentration in the Capital. As of 1971, Guatemala had 2.2 doctors, 0.5 dentists,

0.2 veterinarians, 1.4 nurses, 0.5 social workers, 0.4 pharmacists, 0.1 sanitary engineers, and 0.3 health inspectors for

every 10,000 inhabitants.

In the last few years, the schools of medicine and dentistry in particular have been instituting curriculum reform de-

signed to provide training for professionals which will better prepare them for the country's needs. As that concept has

been implemented in agreements between health agencies and the Ministry of Public Health, it has become feasible to under-

take indepth studies of health problems. In particular, plans for providing medical care for the rural population will be

strengthened as a result of the use, since 1974, of medical students who serve their internships in rural areas and through

the use of rural health workers; 200 out of the 325 municipalities will be covered. Establishment of the necessary balance

between teaching and services will determine the required coordination between training institutions and the agencies em-

ploying health personnel.

Throughout the remainder of the decade, efforts will be directed at formalizing plans for regionalizing teaching and med-

ical care, involving the community in the solution of its health problems, and bringing in other professionals to under-

take analyses and activities relating to the development of the whole country. At the same time, through planning,

machinery will be adopted for the training of the staff necessary for the expansion of health services. In 1976 it is pro-

posed to initiate a plan for increasing the installed capacity and thus expand the coverage of the health services. A loan

application for financing this activities has been submitted to IDB.
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GUATEMALA

PROGRAM BUDGET

1975

AYCUNT PERCENT

1 9 7 6

AMCUNT PERCENT
$

I S 7 7

AMOOUNT PERCENT

1978

AFCUNT PERCENT
$

1. PROGRAM OF SERVICES

SERVICES TO INDIVIOUALS

COMMUNICAL E DISEAISES
0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
0200 MALARIA
1300 MATERNAL ANC CHILD HEALTH ANO FAMILY WELFARE

ENVIRONMENTALt HEALTH SERVICES

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
ENVIRONMENTAL POLLUTION

2400 AIR POLLUTION
2500 RACIATION ANO ISOTOPES

ANIMAL HEALTH-.AND VETERINARY PUBLIC HEALTH
3200 'FOOT-ANO-MOUTH DISEASE
3300 ZOONOSES
3500 QUALITY CONTROL OF FOODSTUFFS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATOR IFS

II. DEVELOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS.

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5400 STATISTICS AND INFORMATION SYSTEMS

CEVELOPMENT. OF HUMAN RESOURCES

6200 MECICINE
6400 ENVIRONMENTAL SCIENCES
6500 VFTERINARY MEDICINE
6600 OENTISTRY

T.ECNNOLOGICAL RESOURCES

TEXTBOOKS ANO OTHER TEACHING MATERI14LS
8400 OTHER

GRANO TUTAL
===========

*LESS THAN .05 PERCENT

PROGRAM
CLASSIFICATION

607,064 78.1

136,07D0 17.5
_ -_ _ --- --_

359,418 46.3
36,=== 85 ===== ====

36,285 4.7

4271,830 68.9

117,550 18.9

3,180
132 ,890

433,832

42,676

2,777
11 193

25,000
1,513

350,073

37,162

37,162

170,774

94,209

r6 ,430
38,348
32,358
7,073

75,660

3 23L.
61,324

306
10,799

905

905

577,E4C
5=========

13e, e4c

13, 24C
45,42C
5C, 18C

417, 14C

S3, 675

IC,30C
313,1t'

5t.e6C

33, 86C
1E,COC

194, E88

166,585

48, 145
26, 35C
7E, 53C
12.56C

2E1, 30C

7,56C
S,49C

11,25C

3,740
32,545

311,633

39.390

9,350
262,893

11,500

6,000
5,500

418,988

405,868

46,060
288, 143

68,665
3,000

13,120

5,000
4,870
3,250

.4
17.1

55.8

5.5

.4
1.5

3.2
.2

45.0

4.8

4.8

21.9

12.1

2.1
4.9
4.2
.9

9.7

.4
7.9

1.4

.1

.1

74.7

14.1

1.7
5.9
6.5

53.9

12.1

1.3
40.5

6.7

4.4
2.3

25.3

21.6

6.2
3.4

10.2
1.8

3.7

1.0
L.2
1.5

.5
4.2

40.1.

5.1

1.2
33.8

1.5

.8

.7

53.7

52.1

5.9
37.0

8.8
.4

1.6

.6

.6

.4

16 350
49,890
51,310

246,160

97,085

13,62 0
135,455

64,120

45,120
19,000

192,520
==========

161,880

66,815
27,700
48,885
18,480

3C0640

8,270
10.410
11.960

2.6
8.0
8.3

39.6

15.7

2.2
21.7

10.'.

7.3
3.1

31.1
=====

26.Z2

1O.8
4.5
7.9
3.0

4.9

1.3
1.7
1.9

777,838 100.0
==========. ====

778e406 100.0
========== =====

i72,721' iCO. 620C350 100.0
========= ===,=
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GUATEMALA

SUMMARY OF INVESTMENT

-------- PERSONNEL---------- DUTY
POSTS CON. TRAVEL

PROF. LOCAL MONTH AMOLKT AMOUNT

$ $

--- FELLOWSHIPS----- SEM INARS SUPPLIES
ANO ANO

ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ $

PAHO---PR 344,247
PG 79,526
PH 905

WHO----WR 118,980
IJNDP 193,290
WO 40,890

TOTAL 777,838
=====PCT. OF TOTAL 100.========
PCT. OF TOTAL 100 0

1976

PAHO---PR 542.785
PG 116,086
PH 3,300

WHO----WR 48,805
UNDP 67,430

TOTAL 778,406

PCT. OF TOTAL 100.0

8

2
1
1

12_=_ _=_

7

7
"='==

7 5

1
1

9 5
===== =====

10 301,287

1 53,311
6 52,800

20,237

17 427,635

55.0

7

4
3

14

262,925

21,525
57,000

341,450

43.9

8,879

4,982

860

14,721

1.9

1

6
2

9
=====

6,620

2,250

8,870

1.1

9 20, 834 8,103 2,671 2,473
- - - 11,470 - 68,056

-- - 905 - -
12 56,631 - 4,056 - -
1 9,000 - 127.391 - 4,099
1 3,238 14,500 2,055 - -

23 89,703 22,603 148,548 - 74,628

11.5 2.9 19.1 - 9.6

5 9,350 28,500 235,3SC -
- - 60,086 56,000
- - - 3,3C 00

7 13,090 - 14,190 -
3 3,300 - 4,880 - -

15 25,740 28,500 317,846 - 56,000

3.3 3.7 40.8 7.2

1977

PAHO---PR 499,255
PG 89,000

WHO-- -WR e9,770
UNDP 94,700

TOTAL 772,725
===== ==O========
PCT. OF TOTAL 100.0

6 5 18

1

7 5 18
==== ====== ===== ====

310,640 6,620 - 32

- - - 12
46,900 1,800 - 2

357.540 8,420 - 46

46.3 1.1

65,920 s8,455 17,62C
- - 20,000

24,720 54,OCO 11,050
9,000 - 31,000

99,640 152,455 79,670

12.9 19.7 10.3

- 69.000

6000

- 75,000

9.7
_- -_- -_-_

6 5 22 329.185 4,820 -

6 5 22 329,185 4,820

53.1 .8

33 74.910 98,455
13 29,510 54,5C0

46 104,420 152,955

16.8 24.6

17.62C - -
11,350

28,970 - -
========== ==== ==== ====-====

4.7

SOrJRC E
OF FUNDS

1975
_ _ _

TOTAL
A MOUNT

_ _ _ _ _ _ _

1978

PAHO---PR
WHO----W R

TOTAL

PCT. OF TOTAL

524,990
95 36C

620,350

100.0

PAHO-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PA-INCAP - REGULAR BUDGET WHO--WR-REGULAR 3UDGET
PN-INCAP - GRANTS AND OTHER CONTRI8UTIONS UNDP-UNITEO NATIONS DEVELOPMENT PROGRAM
PG-GRANTS AND OTHER CONTRIBUTIONS UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH ANO EDUCATION FGUNDATICE WO-GRANTS AND OTHER FUNDS

_ - - - - - - -_- -----_ _- -------------------------------_- -_ _- -_ _- -_ _- -_ _- -_ _- -_ _- -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- _ _- _ _- -_ _- -_ _- _ _ -
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GUATE~ALA

ADDITIONAL ADVISORY SERVICES AVAILABLE

.FRCM AREA III CONSULTANTS*

Project No.
and Fund
Reference Program Area Post No. Grade

1 977
Units Amount
(Days) US$

1 978
Units Amount

(Days) US$

Area III (PR) Program Planning and General Activities

Area Representantive

Maternal and Child Health and Family Welfare

Medical Officer

Environmental Health Services

Sanitary Engineer
Administrative Methods Officer

Animal Health and Veterinary Public Health

Veterinarian

Nursing

Nurse
Nurse
Nurse
Course Costs

Epidemiological Surveillance

Epidemiologist

Medical Care Systems

Hospital Administrator

Health Systems - Planning

Health Planner

Statistics and Information Systems

Statistician

Development of Human Resources - Medicine

Medical Educator

0.0283

0.3365

0.0849
0.2045

4.0853

0.0891
0.4084
0.3214

0.0861

0.0899

0.2031

4.0810

0.3627

D-1

P-5

P-4
P-4

P-4

P-4
P-3
P-3

P-5

P-4

P-4

P-4

P-4

Total All Profirsa

50 27,08
6

50

50 7,232 50

100 15,416 100

50 50
50 50

50 7,884 50

150 18,196 150

50 50
50 50
50 50

50 10,164 50

50 7,752 50

50 6,468 50

50 7f752 50

50 6,468 50

650 114,418 650 120,195
R._,_,_. .. _.._... .... _ - __== ===--

*The Area Consultants and Area Representantives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

AMR-1330

AMR-2030

AMR-3130

AMR-4130

AMR-4330

AMR-5230

AMR-5330

AMR-5430

AMR-6230

(PR)

(PR)

(WR)

(PR)

(PR)

(PR)

(PR)

(WR)

(PR)

10,653

8,103

6,734

8,285

6, 733
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GUATEMALA-0100, COMMUNICABLE DISEASE CONTROL

Communicable and parasitic diseases account for approximately 50% of total deaths and constitute a crucial public health
problem. Within this category, diseases preventable by vaccination, enteric diseases, tuberculosis, venereal diseases,
onchocerciasis, Chagas' disease, leprosy, and leishmaniasis constitute the principal problems. Statistical data on mor-
tality and morbidity are insufficient and the organization of epidemiological surveillance systems is practicálly at the
first stage.

The basic purposes of this project are to strengthen the epidemiological surveillance and control system and to prevent and
eradicate the most prevalent communicable and parasitic diseases. The specific objectives consist of maintaining effective
levels of antipoliomyelitis, antimeasles, DPT, BCG, and tetanus toxoid vaccinations, with emphasis on. the under-five-year
age group; improving the tuberculosis control programs by their integration into the general services; and promoting lep-
rosy, venereal diseases and other disease control programs. Special attention will be paid to the reorganization of the
epidemiological services, personnel training, and the establishment of an effective epidemiological surveillance system.

TOTAL

FELLOWSHIPS-SHORT TERM

2 2 4 5

iR Z 2 4 5

TCTAL

FELLOWSHIPS
COURSE COSTS

WR 3,180 3,740 13.240 16,350

3,180 3,740 8,240 11,350
_ ~ -_~ 5,000 5,000

GUATEMALA-0200, MALARIA ERADICATION

The country's entire malarious area is in the attack phase: it extends for 80,350 square kilometers--75% of the country's
territory--and has a population of 2,345,894, or 43% of the total population: Interior house spraying with DDT and:propoxur
continues, and transmission of the disease in various parts of the country has been.reduced. Vector resistance to these.
insecticides imposed the need to make adjustments in areas being sprayed and to draw on all available technical resources
according to the epidemiology and ecological conditions of each area.

The program continued to make favorable progress through the first half of 1975. In 1973, 1974 andithe first half of 1975
a total of 6,182, 4,030 and 1,433 cases, respectively, were diagnosed. Positive slide indices for the same years were 1.6,
1.0 and 0.8%.

TOTAL 5 2

P-4 MEDICAL OFFICER WR 1 1
4.0481

P-4 SANITARY ENGINEER PR 1
.0483

P-3 AOMIN. METHoDS OFFICER PR 1 1
.1081

G-8 STATISTICAL ASSISTANT PR 1 -
.3050

G-6 SECRETARY PR 1
.0832

TOTAL - - 6- 6

CONSULTANT MONTHS PR 6 6

TOTAL - 3 7 7

FELLOWSHIPS-SHORT TERM PR -- - 7 7
FELLOWSHIPS-SHORT TERM WR - 3 - -

TOTAL 132,890 32,545 ;45,420 49,890

SUBTOT AL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS5
DUTY TRAVEL
SUPPLIES ANO;EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
DUTY. TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 95,130 7,850 45,420

94.778 7,850 -
_-~~ - 21,000

316
36 - 10,000

- - 14.420

HR 37, 360 24,695 -

29, 815 9,525: -
3,756 -_
4,056 9,560

133 5,610 -

GUATEMALA-1301, MATERNAL AND CHILD HEALTH

Risks to the health of mothers and children are high and arereflected in the high rates of'maternal mortality (2.0 per'
1,000 live births), infant mortality<(81.0 per 1,000 live births) and child mortality (24.1 per 1,000 inhabitants), and
in the limited coverage of the health services for mothers and children, which is 20% and 15%, respectively. The Govern-
ment has assigned high priority under the National Health Plan to the formulation and execution of a maternal, child and
family health program emphasizing the training of personnel, particularly in:the rural areas.. Rapid population growth
(2.9%) and the scarcity of resources are obstacles which limit the above-mentloned activities.

In accordance with the recommendation of the XX Meeting of the Ministers of Health of Central America and Panama,, the pur-
pose of this project is to strengthen the above-mentioned activities under the national program by providing technical ad-
vice, financing for the holding of national seminars, and fellowships.

TOTAL

FELLOWSHIPS-SHORT TERM

_ - 3 3

iR - - 3 3

TOTAL

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

MR - - 50,180 51,310

5,000 5,000
6- ,180 6,810

-39,000' 39,500

GUATEMALA-2000, ENVIRONMENTAL SANITATION

Of the urban population, 38.3% are providedwith in-housedrinkingwater. connections and 37.7% have a sewer system. In
rural areas, 13.4% of the inhabitants have water supplies and 14.8% have sanitary latrines. In the nine main cities,
garbage collection ranges between 30 and 80%, and sanitary landfills are only used in the capital.
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49,890

24,000'

*10,000
15.890

--- --- -- --- --- -- --- -- --- --- -- -- - - --- -- - - --- -- --- --- -- --- -- - - --- -- --- - -- --- -- --- --- - - --- - -



221

FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

The purposes of this project are to provide environmental sanitation to the greatest number of people, adapting the costs
of such services to the socioeconomic realities of the country; to strengthen the organizational structure; and to im-
prove the operational capabilities of national agencies through measures and procedures intended to increase human, fi-
nancial and physical resources.

TOTAL

P-4 SANITARY ENGINEER
.0490

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FFLLOWSHIPS-SHORT TERM

1 1 1 1

PR 1 1 1 1

2 - 1 1

PR 2 - 1 1

I - 5 5

PR 5 5
UR 1 - -

TOTAL 42,é676 39,390 93,675 97,085

SUBTOTAL

PERSONNEL-POSTS
PERSONN EL-CONSUL T ANTS
ODUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

SUBTOTAL

FELLOWSHIPS

PR 40,146 39,390 93,675 97.085

34,452 37,210 40,075 41,935
1,884 - 3,500 4,000
3,810 1,800 1,800 1,800
- 380 500 500

_- - 10,300 11,350
- - 37,500 37,500

WR 2,530 - -

2,530 - - -

GUATEMALA-2400, AIR POLLUTION :

The purpose of this project was to collaborate with the Government in obtaining information on the characteristics of air
pollution in the City of Guatemala, and planning the necessary control measures.

TOTAL

FELLOWSHIPS-SHORT TERM

2 - - -

PR 2 - - -

TOTAL

FELLOWSHI PS

PR 2,777 - - -

2,771 -

GUATEMALA-2500, RADIATION PROTECTION

The pur.pose of this project was to assist the Government in setting up a program of radiation protection; to train pro-
fessional and technical personnel in the medical use of radiation and in personal dosimetry; and to calibrate sources
emitting radiation.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-'SHORT TERM

22 - - -

PR 2

PR 1 - - -

TGOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FEClOWSHIPS
COURSE COSTS

PR 11,793 - - -

4,923
345 -
170 -

1,555 - - -
4,800 - -

GUATEMALA-3200, VIII RICAZ MEETING

PAH0O cooperated with the Government .of Guatemala in the celebration of the VIII Inter-American Meeting on Foot-and Mouth Dis-
ease and Zoonoses Control in Guatemala, at the ministerial level, which reviewed Hemispherewide problems of the zoonoses
including foot-and-mouth disease.

TCTAL

CENFERENCE SERVICES

PG 25,00C - - -

25,000

"GUATEMALA-3300, RABIES VACCINE

In the Central,American countries, rabies is enzootic and epidemicoutbreaks occur every five or six years. Except in
Costa Rica, urban rabies is present in all the cities and there are no defined programs with clear-cut objectives and
goals. Biological agents for veterinary use in rabies vaccination programs are produced only in Guatemala, and produc-
tion is not sufficient to cover the needs of the Isthmus.

'The purpose of this project is to establish a center for the supply of rabies vaccine for human and veterinary use for
the countries of Central America and Panama.

TOTAL

FEL'LOWSHIIP S-SHORT TERM

5 5 6 TOTAL

PR - 5 5 6 SUPPLIES ANC EQULIPMENT
FELLOWSHIPS

PR 1,513 9,350 10,300 13,620

1,513 - - -
9,350 10,300 13,620
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GUATEMALA-3500, UNIFIED FOOD CONTROL LABORATORY

The purpose of this laboratory is to strengthen food control activities in Guatemala in order to better protect 'the
health of the population, to help improve food technology in industry, to protect consumers economically, to facilitate
and increase intrazonal trade, and to expand the export of food products.

It is planned to provide the other Latin American countries with specialized laboratory personnel, to undertake re-
search on analytical methods in order to standardize the systems used, and periodically to review food hygiene
standards.

TOTAL

P-5 PROJECT MANAGER
4.3986

P-4 LABORATORY ADVISER
.4277

P-3 LABORATORY ADVISER
.3535 .4278

G-5 LABORATORY ASSISTANT
.3536 .4279

G-5 SECRETARY
.4287

G-4 CLERK-TYPIST
.4280

G-1 LABORER
.4288

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

9 9

UNDP I 1

PR 1 1

PR 2 2

PR 2 2

PR 1 1

PR 1 1

PR 1 1

6 3

UNDP 6 3

3 3

UNDP 2
UNDP 1 3

9

1

1

2

2

1

1

2

2

8

1

2

2

1

l

I

---

TOTAL
_ _ _

350,073 262,893 313,165 135,455...................................... _ _ _ _ _ _ _

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

CONTRACTUAL SERVICES
SUPPLIES AND EQ4JPMENT
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
UNOP DIRECT COSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

PR 102,257 122.460 129,465 135,455

101,859 121,960 128.,965 134,955
398 500 500 500

PG 54.526 73,003 89,000 -

38,709 50,000 60,000 -
11 470 17 003 20OOO0 -
4.,347 6.000 9,000 -

UNDP 193,290 67,430 94,700 -

36,000 45,600 45,600
16,800 11.400 -

- - 1,300
2,250 1,800

127,391 4.880 31,000
9,000 3.300 9,000
4,099 - 6,000

GUATEMALA-4100, NURSING SERVICES

The present nursing system does nothing to facilitate the provision of the services required by the National Health Plan
or to meet the standards of health care for hospitalized patients and community care.

The purpose of the project is to establish a system of nursing which will provide the services required by the national
programs and achieve a basic minimum level of health care in accordance with nursing standards. For this purpose, it is
necessary to define the levels and the number of nursing personnel that will be required to achieve the coverage specified
in the National Health Plan; to promote concerted action by the personnel of the services and the nurse training institu-
tions in order to produce the personnel required to meet the needa of the health programs; to improve the health care
available to individuals, families and communities through the inculcation of nursing standards; and to train senior nurs-
ing staff for the administration and supervision of the services.

I - - - TOTAL

;,R 1

PR
WR

TOTAL

FELLOWSHIPS-ACAOEMIC IR
FELLOWSHIPS-SHORT TERM PR
FELLOWSHIPS-SHORT TERM WR

2

2

_

2

3

4

4

6

6

6

6

6

6

37,162 6,000 33.860 45,120...............................-.

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
COURSE COSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWS Hl PS

PR - - 33,860 45,120

- - 14,000 24,000
-12,360 13,620

- _ 7,500 7,500

WR 37,162 6,000 - -

21,657
~- 148 6,000

14,757 - - -

GUATEMALA-4201, NATIONAL LABORATORY OF HEALTH AND EPIDEMIOLOGICAL SURVEILLANCE

The country does not have a properly organized diagnostic laboratory to support its programs for epidemiologic surveillance
and control and eradication of communicable and parasitic diseases. The premises where some biological products are pres-
ently being produced for national and international use are inadequate, making it difficult to maintain the quality stan-
dards asked by PAHO/WHO.

This project is intended to stimulate interest in establishing a national health and epidemiologic surveillance laboratory
that will work closely with the programs of surveillance, diagnosis and control of the communicable and parasitic diseases;
facilitate the services essential to surveillance; improve biologicals output; train professional and auxiliary laboratory
staff; and carry out research in health problems of importance to the country.

TOTAL

CONSULTANT MONTHS

- 1 2 2

PR 1 2 2

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
COURSE COSTS

PR 5,500 18,000 19,000

3,000 7,000 8,000
2,500 5,000 5,000
- - 6,000 6,000

GUATEMALA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The National Health Plan, 1975-1979, defines as basic policy an increase in coverage of the health services, based on the
strategy of coordinating the work of the two principal agencies in the sector and developing an infrastructure of material
and human resources. Additionally, if the benefits of health are to reach all of the inhabitants, it is vital that com-
munity participation be enlisted in the programming process. For the ensuing five-year period the goals are: 60% cover-
age of prenatal care, 70%7 coverage of infants under one year of age, 507 coverage of children from 1 to 4 years of age,
and 80% attended deliveries.
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TOTAL

P-3 NURSE
4.0986

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
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TOTAL

P-5 MEDICAL OFFICER
.0284

P-1 AOCMINISTRATIVE OFFICER
.4718

PR 1 1 I 1

PR 1

TOTAL

PERSONNEL-POSTS
DOUTY TRAVEL
COMMON SERVICES

PR 16,430 46,060 48,145 66,815

13,092 43,540 45,625 64,295
865 2,520 2,520 2,520

2,473 - - -

GUATEMALA-5100, DEVELOPMENT OF HEALTH SERVICES

The health services have not achieved their objective. It is proposed to step up coverage of services to reach the entire
population, with special attention to the rural areas, utilizing the traditional health services and new forms of community
participation.

TOTAL I 1 - -

CONSULTANT MONTHS kR 1 I -

TOTAL 10 2 5 5

FELLOWSHIPS-ACADEMIC WR 4 - - -
FELLOWSHIPS-SHORT TERM hR 6 2 5 5

TOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWS IPS
CCJRSE COSTS

WR 386,348 9,500 26,350 27.700

1.839 3,000 -
478 -

- 2 ,760 6,050 6.350
36,031 3.740 10,300 11,350
- - 10.000 10.000

GUATEMALA-5101, EMERGENCY ASSISTANCE

The purpose of this project is to cooperate with the Government in its programs of recovery from the effects of the 1976
earthquake.

TCTAL
_ _ _ _

- 278,643
__ ~ ~ ~ -- - -- - -- - -----___ _ _ _ _ _ _ _ _- -_ _-_ _ -_

SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

SUPPLIES AND EQUIPMENT

PR - 232,260

- 232,260

PG - 43,083 -

- 43,083

PH - 3,300 -

- 3.300

GUATEMALA-5200, MEDICAL CARE SERVICES

The Ministry of Health has 39 hospitals, 87 health centers, and 450 health stations. These numbers are not sufficient to
meet the demand for medical care, and for this reason several rural communities lack adequate health services.

Insufficient supplies to the services, the condition of existing equipment--some badly worn-out or obsolete--and the quan-
titative lack of personnel are factors that prevent greater efficiency in the establishments. The lack of regulations
and standards results in the lack of guarantee that the methods and procedures followed provide appropriate and accurate
information on the use of resources, services rendered and biostatistics.

The purposes of this project are to increase health services coverage; to build, renovate and replenish the services; to
apply regulations and standards to improve their efficiency; and to provide personnel training courses emphasizing the
needs of rural areas.

TOTAL I I I -

P-3 ADMIN. METHODS OFFICER PR I 1 1
.3675

TOTAL 1 3 1 2

CONSULTANT MONTHS PR 1 3 1 2

TOTAL 1 3 3

FELLOWSHIPS-ACADEMIC PR 1
FELLOWSHIPS-SHORT TERM PR 3 3

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
COURSE COSTS

PR 32,35e 68,665 78,530 48.885

25,965 31,365 32.975 -
1,212 9,000 3,500 8,000

963 1,800 1.800 -
4,218 - 6,180 6,810
- 26,500 34,075 34,075

GUATEMALA-5400, HEALTH STATISTICS

The purpose of this project is to support the development of a coordinated system of health statistics that will satisfy
basic requirements for data on health planning and programming. Its principal objectives are the strengthening of the
statistical section of the Ministry of Public Health and Social Security, the coordination of the activities of the vari-
ous agencies compiling information on medical care, the progressive transformation of health statistics into an instrument
of control and evaluation, the training of personnel, and the standardization and organization of hospital statistical
services and medical records.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 1 2

PR 1 1 2

2 2 2

PR 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOOW SHIPS
COURSE COSTS

PR 7,073 3,000 13,560 18,480

- 1 3,000 3,500 8,000
2,182 - -
4,891 4,120 4,540~- - 5,940 5,940
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GUATEMALA-6200, MEDICAL EDUCATION

The purpose of this project was to cooperate with the Government in the improvement of medical education.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1- -- - -- - ---

PR 1 - - -

22 - - -

PR 2 - - -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO ECJIPMENT
FELLOWSHIPS

PR 3,231 - -

1, 594 - _
597 - -

1,040 - -

GUATEMALA-6400, SANITARY ENGINEERING EDUCATION

The objective of this project is to provide specialized training for professional and auxiliary personnel in environmental
health by means of a program of continuing education, centered mainly in the Regional School of Sanitary Engineering of the
University of San Carlos. This School serves all the countries of Central America and Panama, offering academic courses,
short courses and research opportunities.

TOTAL I - - -

P-4 SANITARY ENGINEER SO 1 - - -
4.3857

TOTAL 2 1 1 1

CONSULTANT MONTHS PR 2 I 1 1

TOTAL I - I 1

FELLOWSHIPS-SHORT TERM PR - I 1
FELLOWSHIPS-SHORT TERM Wo0 I - - -

TOTAL 61,324 5,000 7,560 8,270

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
FELLOWSHIPS
COURSE COSTS

SU8TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO E£UIPMENT
FELLOWSHIPS
C0URSE COSTS

PR 20, 434

13, 035
4,096

3,303

w0 40,890

20,237
860

2,055
3,238

14, 500

5,000 7,560 8,270

3,000

2,000

_ _ _ _ _ _ _ _

3,500 4 000
2,060 2,270
2,000 2,000

GUATEMALA-6500, VETERINARY MEDICINE EDUCATION

The School of Veterinary Medicine and Zootechnology, University of San Carlos, is considered as a regional school for the
entire isthmus.

Technical advisory services are focused on introducing methodology, design and selection of curricula based on educational
objectives, and on organizing continuing education and research programs, as well as extension courses, aimed atachiev-
ing the goals set out in the Ten-Year Health Plan for the Americas.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 1 1 TOTAL

PR - - 1
WR - 1 - - SUBTOTAL

- -2 2
_-- - _- 2 2 PERSONNEL-CgNSULTANTS

SUPPLIES AND ECUIPMENT
PR - - 2 2 FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

306 4,870 9,490 10,410
......... . ...... . . . . -________-

PR 306 - 9,490 10,410

- - 3,500 4,000
306 1,870 1,870

-_ 4,120 4,540

HR - 4,870 - -

- 3,000
- 1,870 -

GUATEMALA-6600, DENTAL EDUCATION

The high prevalence of dental caries (93-100%) and periodontal disease (some form of gingival pathology is to be found in
50% of the rural school population) indicates the gravity of the oral health problems. One of the most important factors
is the shortage of dental manpower and its structural and qualitative shortcomings: there were 0.8 dentists, 0.26 dental
assistants and 0.01 hygienists per 10,000 inhabitants in 1974, and 98% of all dentists were concentrated in the metropoli-
tan area.

The purpose of this project is to cooperate with the School of Dentistry and the health services to achieve, by coordi-
nated action, the necessary increase in the number of dentists and technical and auxiliary personnel, and to ensure that
the training is adapted to the needs of the services and the development requirements of the health plans and programs
laid down in the Ten-Year Health Plan for the Americas and in the resolutions adopted by the recent Meeting of Ministers
of Health of Central America and Panama. With this end in view, it is proposed to formulate a policy and a rational plan
for dental manpower; adjust the curriculum and study plans, with emphasis on integrated training and the early introduc-
tion of the student to productive work in the services; improve the administrative and teaching structure of the School
of Dentistry; improve the scientific education and the teacher training of the professors of dentistry; and conduct sci-
entific research.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 1 1 1

PR 2 1 1 1

2 1 1

PR 2 - I I

T CT AL

PERSONNEL-CONSULTANTS 5
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS
COURSE COSTS

PR 10,799 3,250 11,250 11,960

4,397 3.000 3,500 4,000
49 250 250 250

6,353 - 2,060 2.270
- - 5,440 5,440
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GUATEMALA-8400, PURCHASE OF DENTAL EQUIPMENT

The purpose of this project was to cooperate in the provision of dental equipment to the Universidad de San Carlos.

TOTAL

SUPPLIES AND EQUIPnENT

PH 905 - - -

905 -
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GUYANA

Situated on the northeastern coast of South America, 1- 8.5
°
north of the equator, Guyana has a land mass of 83,000

square miles (210,000 square kilometers). With its 1971 population of 736,000, it has a population density of about
nine persons per square mile (three persons per square kilometer). Most of the population (94%) reside in the coastal
area, which is below sea level; the rest of the population lives in the heavily forested hinterland. It is estimated
that about 219,000 people live in localities with less than 2,000 inhabitants. Apart from the capital city, Georgetown
(population 200,000), there are two towns, New Amsterdam with a population of about 25,000, and Linden, population 35,000,
a new and growing township.

The country is basically agricultural, the main exports being sugar and rice, but there is a major thrust toward industri-
alization, and the bauxite industry is an important revenue earner and source of employment. As a result of its outstand-
ing performance, there is growing confidence in the country's fiscal and economic policy. For example, the year 1974
opened with the nation's gross international reserves at $28 million; these reserves stood at over $120 million in Decem-
ber 1974, and the latest figure quoted (July 1975) was $260 million. The GNP at factor cost in 1973 and 1974 was G$547.6
million and G$810 million, respectively.

The Ministry of Health is under the political direction of the Minister of Health, who is responsible for all matters af-
fecting the nation's health; the administrative head is the Permanent Secretary, who is advised on professional matters
by the Chief Medical Officer.

In the 1975 budget estimates, the Ministry of Health was allocated G$24 million, out of a current expenditure of G$303
million; out of a capital expenditure of G$227 million, the Ministry was allocated G$4.7 million. The high-priority
sectors--agriculture, manufacturing, power, transport and communications--shared about 607% of capital expenditure.

Health conditions in Guyana are determined by a complexity of factors, which include (1) population distribution: 93%
of the population inhabits less than 10% of the territory; about 219,000 people live in communities of less than 2,000;
(2) population structure: 44% of the population is under 15 years, 62% under 25 years, leaving a high dependency ratio;
(3) local geography: the low-lying coastal area presents a somewhat intractable drainage problem, contributing to mosquito
breeding and vector-borne diseases, while in the interior the problem of vector-borne diseases is linked with the movement
of people across the borders; (4) inadequate attention to nutrition requirements of vulnerable groups; (5) poor response
to voluntary immunization programs; (6) inadequate water supply, sewerage and waste disposal systems; (7) insufficient
community awareness and community participation in health programs, and an inadequate infrastructure characterized by lack
of implementation of planned programs, resulting in poor utilization of existing resources and insufficient coverage of
rural areas; (8) poor information systems; (9) a chronic shortage of skilled staff; and (10) physical plants in need of
maintenance or replacement.

As stated' vector-borne diseases still command a high priority in the Government's programs. The threat of resurgence of
malaria, a consequence of the high cost and unavailability of insecticides and drugs, has meant that maximum efficiency
must be obtained from the efforts being directed at and concentrated on the country's borders. Coordination of efforts with
neighboring countries is also an important element in the control program, and there is need to verify the susceptibility
of the vector to the insecticides available. These are the considerations which dictate the orientation of the country's
malaria eradication program. The Aedes aeypjti eradication program has been similarly affected by escalating costs and
unavailability of insecticides. Whletattention is being given to the problem of supplies and logistics, the question of
managerial performance is not being neglected, so that it is hoped to achieve eradication in designated Area I by the end
of 1975 as well as the other program goals outlined in the current Plan of Operations.

Communicable and parasitic diseases still contribute to unnecessary morbidity, especially among children. Latest infor-
mation available (1974) for communicable diseases reveals the following number of cases: diphtheria 15, gastroenteriíis
1,026, influenza 181, measles 314, tuberculosis 188, typhoid 123, and malaria 72.

With the introduction in 1975 of legislation requiring children to be immunized against poliomyelitis, diphtheria and
tetanus before entry to schools, it is confidently anticipated that the incidence of these communicable diseases will de-
crease. The immunization program also includes BCG and, for the pregnant woman, tetanus toxoid.

The 1971 Nutrition Survey identified the major nutrition problems as malnutrition and anemia, especially in women and chil-
dren, with 18.2% of children under five years of age having grades II or III malnutrition according to the Gomez classifi-
cation. The incidence of diabetes mellitus is not accurately known. In few areas of the health field is the shortage of
qualified staff as acute as in the field of nutrition. Nevertheless, steps are being taken to overcome a difficult situa-
tion: a malnutrition clinic has been set up at the country's largest hospital; the quality of antenatal care has been
improved by the introduction of high risk clinics; and the staff of the Nutrition Unit is being increased by the training
of food service supervisors within the Project for the Education and Training of Allied Health Personnel, as well as in a
local course to be developed later this year for the training of community nutrition workers. It is hoped, too, that Cab-
inet approval of the food and nutrition policy will be obtained shortly.

The infant mortality rate (33.6 per 1,000 live births in 1971), although falling, is still far too high; the maternal mor-
tality rate at 0.6 per 1,000 live births should not lull one into complacency. Strenuous efforts are being made to improve
the quality of care at antenatal clinics and during delivery, and to initiate postpartum clinics. The health of the infant
is being safeguarded by measures such as educating mothers on infant feeding and encouraging breast-feeding; by encouraging
attendance at child welfare clinics; and by organizing iinmunization programs. A new agreement is about to be concluded with
UNICEF which, by equipping health centers and laboratories and by training personnel, will also help to improve the standard
of care.

Not much scientific data are available on the dental status of the population, but such studies as have been done suggest
that dental caries is a significant problem. There is a severe shortage of qualified dental personnel--there were 20 den-
tists in 1971--and Government services are geared to provide little more than extraction. These are the circumstances that
led to a policy decision to institute the topical application of fluoride in children and to establish at the earliest
possible date a dental training school to cater to the needs of children aged 2-12 years. It is hoped that the dental
auxiliary training school will soon be a reality. PAHO/WHO has already provided advisory services and a fellowship for
this project and is providing some educational material.

With regard to environmental sanitation, as a result of the rapid growth of the city only 30% of central Georgetown is
sewered; 94% of the urban population has a house-connected water supply while 74% of the rural population has access
to water supplies.

A UNDP-funded project for technical and economic feasibility studies on a water supply for Georgetown, and on a sewerage
system and storm drainage for Georgetown, New Amsterdam and Linden, is now in its final phase. Implementation of the recom-
mendations is a prerequisite to improvement of this aspect of environmental sanitation. PAHO/WHO is also advising on a
suitable method for solid waste disposal in the city of Georgetown.

The Veterinary Public Health Unit established in 1972 to promote coordinated action and better liaison between the Minis-
tries of Health and Agriculture is still functioning suboptimally. Plans are afoot to improve its staffing and to submit
for approval appropriate legislation to enable it to adequately perform its function of meat, milk and food inspection
and to assist in the diagnosis of the zoonoses. UNDP approval is currently being sought to establish a veterinary diag-
nostic laboratory.

The system of nursing is under review to cater to the increasing demands being made on this category of staff. There is
an ongoing evaluation of nursing activity vis-a-vis nurse training, with a view to improving nurse training in relation
to local needas as well as to effect a redistribution of duties to ensure optimal utilization of nurses' time. Several
approaches are being made simultaneously to achieve this objective: the Principal Nursing Officer is being provided with
a fellowship to enable her to play a more dynamic role in the planning, implementation and evaluation of the health care
delivery system, especially as it affects the nurse; there is a review of the basic curriculum to allow a more meaningful
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input of courses in nutrition, health education, psychiatry and chronic diseases; and, in addition, special training is
being given to selected nurses in areas such as nursing administration and education, care of the neonate, intensive care
and primary care.

The epidemiological surveillance system remains embryonic. The threat of the resurgence of vector-borne diseases, poor
environmental conditions, inadequate food hygiene and, until recently, poor coverage of immunization programs, all combine
to make the establishment of an active epidemiological surveillance unit supported by adequate laboratory facilities im-
perative if epidemics are to be prevented. It is realized that the present situation is unsatisfactory, but while exist-
ing staff shortages do not permit the epidemiologist to devote his full time to surveillance activity, the situation will
be rectified when a medical officer, now on a training fellowship, returns to duty early in 1976.

Inadequate attention is still being given to planning. Especially when financial and manpower resources are scarce, and
there is emphasis on expanding the industrial and economic sectors, the need for planning and evaluating current programs
in the health sector, for modifying or abandoning unproductive ones, and for introducing innovative programs is paramount.
Current program emphasis is directed toward staffing and strengthening the Planning Unit within the Ministry of Health;
establishing better liaison between the Ministry's Planning Unit and the National Planning Unit; coordinating external
cooperation in the health field and within the Ministry itself; and toward staffing and strengthening the Statistical
Unit, the Nutrition Unit, the Veterinary Public Health Unit, and the Epidemiological Surveillance Unit. However, a new
multidisciplinary planning approach is now receiving attention, and this will involve setting up a model multidisciplinary
project for a well-defined geographical area.

The present system of delivery of health care still results in overcrowded hospitals while many rural inhabitants receive
very inadequate services. The vast size of the country and the difficulty of road communication point to the need for a
policy decision on health with respect to more effective implementation of regionalization and integration of services, as
well as more effective utilization of the facilities provided at health centers. The proposed incorporation of health
education into the basic education curriculum of schools is also a step in the right direction. Active discussion is pro-
ceeding on a better health care delivery system, especially for rural areas, while an agreement is about to be signed with
UNICEF which should result in improved standards of clinical, diagnostic laboratory, and dental care, especially for mo-
thers and children, in hospitals and at health centers.

Basic to the implementation of the country's health programs is the existence of skilled manpower. Latest available
figures indicate that there are about 160 physicians, 20 dentists, 629 nurses, 7 veterinarians, 1 nutritionist, 1 occupa-
tional therapist, and 173 nursing assistants. Thus, there is a severe shortage of skilled personnel. A fellowship program
is designed to offset this deficiency, while assistance is being given in the development of local training programs, such
as for community nutrition workers and dental nurse auxiliaries. The recently formed Staff Development Committee is al-
ready playing an invaluable role in reviewing and coordinating the training program in accordance with local needs.
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GUYANA

PROGRAM BUDGET

1975

AMCUNT PERCENT

19 76 1 S 7 7

AMOUNT PERCENT AMOUNT PERCENi
3 $

19 PEE

APCLNT PERCEhT

1. PROGRAM OF SERVICES
============== ===== ,

SERVICES YO INDIVIDUALS

COMMUNICABLE DISEASES
0200 MALARIA
0700 AEOES AEGYPTI-BORNE DISEASES
1400 NUTRITION
1600 DENTAL HEALTH

ENVIRONMENTAL HEALTH SERVICES

2100 WATER SUPPLY ANO EXCRETA DISPOSAL
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES

COMPLEMFNTARY SERVICES

4100 NURSING

11. DEVELOPMENT OF THE INFRASTRUCTURE
=================================

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5500 MANAGEMENT SYSTEMS

322,e60 100.0 393,110' t00.0
============ ===== =....

PROGRAM
CLASSIFICATION

299,096 74.4

20,955 5.2

314,325 73.4

95,815 22.3
_ - - -_ -_ _ _ _ _ _

2CC.45C 2t.1

91,220 28.2

10,000

10,955

247.449

247.449

30,692

30,692

103,301
==========

103.301

45,070
25.900
32,331

2.5

2.7

61.6

61.6

7.6

7.6

25.6
=====

25.6

11.2
6.4
8.0

44,710
10.000
33,365
7,740

175,845

158,945

16,900

42,665

42, 665

113,585

113,585

46,670
32,550
34,365

10.4
2.3
7.8
1.8

41.1

37.2

3.9

10.0

10.0

26.6
=== =

26.6

11.0
7.6
8.0

255.155

94,915

44,700
10.000
30.675
9,540

131,540

131,540

28,700

28.700

137.955

137,955

51,230
49.140
37.585

42.a00
IC,OOC
29,160
10.06C

81,730

81,73C

27,SOC
27.5CC

122.410

122,41C

4e8,785
37, 5C
35, 75

64.9

24.1

11.4
2.5
7.8
2.4

33.5

33.5

7.3

7.3

35.1

35.1

13.0
12.5

9.6

13.0
3.1
9Y.O0
3.1

25.4

25.4

8.5

8.5

37.9

37.9

15.1
11.7
11.1

427.910 100.0GRANO TOTAL
==========

402,397 100.0
========== .=====
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GUYANA

SU~MARY OF INVESTMENT'

SOURCE TOTAL
OF FUNOS AMOUNT

1975

PAHO---PR S7,806
WH --- -WR 52,137

UNCP 252,454

TOTAL 402,397

PCT. nF TeTAL 100.0

1976

PAHO---PR 21Z6,25
WHG------P 43,340

UiNOP 167,745

TOTAL 427,910
PC===. T==OT ======= 100.0
PCT. OF TOTAL 100.O

--------- PERSONNEL--------- DUTY ---- FELLOWSHIPS.--- SEYINARS SUPPLIES
POSTS CON. TRAVEL AND AND

PROF. LOCAL MONTH AMDUNF AYCUNT ACAO. SHORT AMOUNT COURSES EOUIPMENT GRANTS OTHER

$ 8 $ 1 $ $

3 1
. 1

2 -

6 1
===== =====

4 1
1

5 1
==== =_====

2

4

6~====

59,299
31,627
78,411

169 337

42.1

3,573 3 - 22,258 - 10081
1,369 1 - 9,000 se2 1,S55
- 2 9 19,855 - 13,285

4,942 6 9 51,113 962 25,321
========== ===== ===== ========== ========== =========

1.2 12.7 .2 6.3
_ - -_- - -- -_ _ _ _ _- _ _ _ _

_- 2 595
- 71,224
- 140,903

- 150,722
========= ==========

37.5
__- ---- _

4 146,875
35,600

260

182 735
42====7==
42.7

13,000
3,00

16,000
= 38======

3.8

4 7 34,250 -
- 2 3,740
I - 12,650

5 9 50,640
==== ===== ======= =========

11.8
- - -----_ _

15,20C
,loco
846

17,046

4. 0

- 7,500

- 153,989

-- 161,489

- 37.7
_- _ __----

1977

PAHO---PR 105,355
WHO ---- WR 17,505

IJNnP 60,000

TOTAL 322,860

PCT. OF TnTAL o100.

L978

PAHO---PP 108,265
WHO----h R 14,845

UNDP 120,000

TOTAL 393,11

PCT. OF TnTAL 100.0

I - 5 50 475
4 1 2 128 785
2 57,000

7 1 7 236,260

73.2

1 - 4 50,585
4 1 1 131,830
2 3 106,400

7 1 8 288,815

73.5

3,000
13,600

3 ,000

19,600

6.1

3 000
14,705
3,600

21 ,305
=54======

5.4

4 8 38,680
2 4,120

4 10 42,800
===== ===== ======== =====

13.2
_ _ _ _ _

13,200 - -
- 3,000 - 8,000

16,200 - 8,000
===== ========== === ==== =====

5.0 - 2.5
-- -_- - -----_ _ _ _ _

4 8 41,480 - 13,2C0
- 3 6,810 - 3,CCC
1 - 10, 000 - -

5 11 58,290 - 16,200
===== ===== === ======== ==========

14.8 - 4.1
---- - -- -- -- -

8 ,500

8,500

2.2
_ _ _

PAHO-PR-REGIILAR UODGFT PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-CnMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PA-INCAP - REGULAR BUDGET WHG--WR-REGULAR eUDGET
PN-INCAP - GRANTS AND CTHER CONTRIBUTIrNS UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
PG-GHANTS ANO OTHER CONTRIBUTICNS UNFPA-UNITED NATIONS FUND FOR PUPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATICN WO-GRANTS AND OTHER FUNDS

..................................................................................................
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GUYANA

ADDITIONAL ADVISORY SERVICES AVAILABLE

FRlM AREA I CONSULTANTS*

Project No.
and Fund
Reference ProRram Area Post No. Grade

ui1 9 7 7
Units Amount

(Days) US$

1 9 7 8
Units Amount
(Daya) US$

AREA I (WP/WR) Program Planning and General Activities

Area Representantive

AMR-1310(PR/WR) Maternal and Child Health and Family Welfare

Medical Officer
Health Educator
Nurse Midwife
Medical Officer

AMR-1410 (WR) Nutrition

Medical Officer

AMR-2010 (PR) Environmental Health Services

Sanitary Engineer

AMR-3110 (WR) Animal Health and Veterinary Public Health

Veterinarian
Seminar

AMR-4110 (PR) Nursing

Nurse

AMR-5210 (WR) Medical Care Systems

Hospital Administrator

AMR-5310 (PR) Health Systems - Planning

Health Planner

AMR-5410 (PR) Statistics and Information Systems

Statistician

AMR-5510 (PR) ManaRement Systems

Administrative Methods Officer

AMR-6310 (PR) Development of Human Resources -Nursing

Nurse Educator

30 22,768 30

0.0264 D-1

120 17,182 120

4.3700 P-4 30 30
4.3702 P-4 30 30
4.3703 P-4 30 30
4.3209 P-4 30 30

30 4,286 30

4.0885 P-4

30 6,038 30

0.0862 P-5

30 4,741 30

4.4045 P-5

0.0887

4.3580

4.4034

0.0841

0.0917

0.0604

P-4

P-4

P-4

P-4

P-4

P-3

Total All Pro¡irams

30

30

30

30

30

30

4,202

4,741

4,202

4,202

5,278

3.557

30

30

30

30

30

30

23,782

18,791

4,673

6,405

5,309

4,467

5,127

4,467

4.467

5,612

3,799

...420 8.2 Z 197 420 82899.

*The Area Consultants and Area Representatives are budgeted under the AmRO projecta and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.
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FUND 1975 1976 1977 1978
_ - --- --- --- --_

GUYANA -DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

GUYANA-0200, MALARIA ERADICATION

The soaring prices of insecticides, spraying equipment, and transport, followed by a shortage of insecticides has, since
1973, adversely affected the progress of antimalaria operations and consequently the epidemiological situation of malaria
in the continental countries of Area I. Transmission has continued at a high level or even increased in Venezuela,
Surinam, and French Guiana, and in the southwestern frontier of Guyana. While coordination of antimalaria work on common
borders has improved considerably, shortage of trained staff and problems in administrative management have remained among
the impeding factors, especially in Surinam and Guyana. Chloroquine-reaistant strains of Plasmodium falciparum, discov-
ered in Guyana in 1962, were recently found in Surinam, French Guiana and Guyana. Malaria surveillance in consolidation
areas and vigilance in maintenance areas need strengthening.

The purposes of this project for Guyana and neighboring countries are (1) to facilitate the eradication programs in the
countries which still have areas in.attack and/or consolidation phases; (2) to coordinate intercountry activities, es-
pecially in the border areas; (3) to advise on the maintenance of an effective malaria vigilance system in the areas where
eradication has been accomplished; and (4) to provide assistance to research activities on the epidemiology of malaria.

TOTAL

P-4 MEDICAL OFFICER
.3395

P-4 MEDICAL OFFICER
4.3395

- 1 1 I TCTAL

PR - 1
SUBTOTAL

WR - - 1 1 --------

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

- 44,710 42,000 44,700

PR - 44,710 - -

37,210
5,500

- 2,000 - -

WR - _ 42,000 44,700

34,000 35,700
6,000 7,000
2,000 2,000

GUYANA-0700, AEDES AEGYPTI ERADICATION

Progress in this program has been slow, constraints being shortage of insecticides, transport difficulties and poor man-
agerial performance. In the revised plan of operations, eradication is now anticipated for 1979.

The purpose of the project is to eradicate Aedes aegypti from Guyana, and assistance is required to achieve the present
goals of improved managerial performance, upgrading of the skills of workers, and allocation of adequate resources to the
program. A twice-yearly program review with the Government is scheduled.

TOTAL

SUPPLIES ANO EQUIPMENT

PR C0,000 10,000 10.000 10.000

10,000 10,000 10,000 10,000

GUYANA-1400, NUTRITION

The purpose of the project is to reduce malnutrition and to promote cooperative efforts toward the attainment of optimal
nutritional status for the population. The shortage of qualified staff remains acute; however,a food and nutrition pol-
icy has been formulated and should shortly be submitted for Cabinet approval. Three more food service supervisors have
been trained and a breast-feeding campaign promoted.

Present goals are to develop the Nutrition Unit of the Ministry of Health by staff recruitment and by establishing local
training programs, to implement the recommendation of "A Strategy and Plan of Action to Combat Gastroenteritis and
Malnutrition," to provide inservice training of health personnel, to promote the formal teaching of nutrition in schools
of nursing and agriculture, and to improve the dietary services of institutions.

The appointment of a PAHO nutritionist will facilitate the organization, in collaboration with the Zone and CFNI, of a
local training program for community nutrition workers--the most important development in the strategy to strengthen
nutrition services. The nutritionist will also be able to assist with the promotion of the other program goals.

TOTAL

P-3 NUTRITIONIST
.3083

P-3 NUTRITIONIST
4.3083

TOTAL

FELLOWSHIPS-SHORT TERM

1 1

PR I 1

WR

1 1

1 1

1 1

WR 1 1

T CTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOS HIPS

- 33,365 29,160 30,675........ -- - ------ - - ------- ----......

PR - 33,365 - -

- 31,365 - -
- 2,000 --

WR - - 29,160 30,675

- - 25,000 26,200
- - 2,100 2,205
- - 2,060 2,270

GUYANA-1600, DENTAL HEALTH

There is a shortage of professional dental personnel in both the private and public sectors, and the maldistribution of
such personnel compounds the problem of lack of dental services, particularly for the rural and child populations. In
order to improve this situation, the Government has decided on a program to train auxiliary personnel.

The purpose of the project is to improve the dental health of the community and to extend services beyond the urban areas.
Present goals are to initiate the training of dental auxiliaries in a two-year program, to continue recruitment and train-
ing of dental aides, and to promote dental health education in the school health program. Further technical advisory
services are required, as well as supplies for the establishment of the Training School and fellowships for the training
of such personnel as the dental maintenance technician.

-- -- - -- -- -- -- -- -- -- -- -- -- -- - - - -- - -- -- -- -- - - - - - - - - - - -- - -- -- -- - - -- -- -- -- -- - - -- -



FUND I975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975'

-$ - -
1976 1977 1978

$ $ $

TOTAL - 2 1

CONSULTANT MONTHS NR - 2 1

TOTAL I 2 1 2

FELLOWSHIPS-ACADEMIC WR 1
FELLOWSHIPS-SHORT TERM NR 2 1 2

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

WR 10,955 7,740 10,060 9,540

3,000 ,000 000 4.,000
1,955 1,000 1,000 1,000
91000 3,740 2,060 4,540

GUYANA-2100, WATER AND SEWERAGE CORPORATION

The purpose of this project is to prepare economic and technical feasibility studies on supply of potable water to
Georgetown, and on sewerage and storm drainage for Georgetown, New Amsterdam and Linden, as well as to provide appro-
priate management assistance.

The Draft Agency Terminal Report has now been completed and submitted. It includes the above studies, as well as
several short-term consultants' reports.

TOTAL

P-5 PROJECT MANAGER
4.3881

P-4 ADHMINISTRATIVE OFFICER
4.4027

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIP S- ACAOEM C
FELLOWSHIPS-SHORT TERM

2 - - -

UNDP 1

UNDP 1

4 - - -

UNDP 4

LO 1

LNDP I 1
UNOP 9

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
UNOP OIRECT COSTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT
ISCELLOWSHIPS

MISCELLANEOUS COSTS

UNDP 247,449 158,945 - -

54,000 - - -
23,700 - - -

711 260 - -
140,903 153,689 - -

13, 285 846 - -
14,850 3,850 -

300 -

GUYANA-3100, VETERINARY PUBLIC HEALTH

Active review of the veterinary public health program is currently taking place. A PAHO fellow will return shortly as a
qualified pathologist. A revised project document for the strengthening of the veterinary diagnostic laboratory services
awaits final approval by UNDP.

The purpose of the project is to improve health and nutritional standards of the population by strengthening the recently
established Veterinary Public Health Unit and developing a veterinary diagnostic laboratory. Present goals are elimination
of the prevalent zoonoses in man and reduction in animals, establishment of a veterinary diagnostic laboratory, maintenance
of epidemiological surveillance, improvement of the standard of food hygiene, and training of personnel.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 1 2 l

PR - 1 2 1

- 4 4 2

PR -- I 1
PR 3 3 Z

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR - 16,900 21,730 11,540

- 3,000 7,000 4,000
- 3,000 3,000 3,000
- 10,900 11,730 4,540

GUYANA-3101, STRENGTHENING VETERINARY SERVICES

The purpose of this project is the strengthening of veterinary services with the establishment of a veterinary diagnostic
laboratory to increase disease surveillance and notification. This is a cooperative activity between CIDA, IBRD and PAHO.

TOTAL

P-5 PROJECT MANAGER
4.4768

P-4 MICROBIOLOGIST
4.4769

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

- - 2 2

UN0P - 1 1

UNOP - 1 1UNDP - - I I

- - - 3

UNOP - - - 3

UNDP - - - I

TCT AL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHI PS

UNDP - - 60,000 120.000

- - 57,000 91,200
- - - 15,200

- - 3,000 3,600
- - - 0,O000

GUYANA-4100, NURSING SERVICES

The need to plan for nursing requirements and resources to provide coverage according to levels of patient care has been
recognized,. A patient-centered nursing activity study has been completed and the report is being prepared.

The process of.lmplementing written nursing care standards for the hospitalized patient has been initiated. A five-day
workshop for senior nursing personnel was held during which the standards developed for the Caribbean were reviewed and
modified to meet local needs. A committee has been formed to begin implementation of the standards. The basic nursing
education and the basic midwifery programs are being modified to include additional content in community health nursing.

The purpose of this project is the organization and development of nursing as a system, as defined in the National Health
Plan. PAHO/WHO will provide training fellowships and consultant and advisory services in planning nursing needs and re-
sources, improvement of the organization and administration of the nursing services, and development of nursing education
programs to prepare personnel to fulfill defined roles.
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FUND :1975 1976 1977 1978
_ -- -- - - - ---_- ---_. _ _ _ _ _ .

FUND 1975 1976

$ $

1977 1978

$ $

TOTAL

P-3 NURSE
.3448

P-3 NIJRSE
4.3448

TOTAL

FELLOWSHIPS-ACADEMIC

1 1

PR 1 1

WR

1 1

1 l

- -UNP -

UNDP 1 - - -

TOTAL

SU8TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

FELLOWSHIPS

PR 25,687 33,865

24,305 31,365
1,382 2,500

WR - 27,500 28,700

25,000 26,200
2,500 2,500

UNDP 5, 005 8,800

5,005 8,800 - -

GUYANA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The dimension of the problems of the health services is such that continuous planning and coordination of effort between
the health and economic development sectors is necessary in quest of viable solutions.

The purpose of the project is to mobilize support at the highest level of national planning so that adequate financial
and technical advisory resources can be made available to improve the quality and coverage of the health services.

PAHO/WHO's cooperation is essential to stimulate the planning process and to coordinate internal mechanisms for such
international assistance as may be required to supplement the national effort.

TOTAL 2 2 2 2 TOTAL 45,07C 46,670 48,785_ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 6 _6 _ _0 _ _ _ _7 _

P-5 PAHO/tHO REPRESENTATIVE
4.0382

G-6 SECRETARY
.3671

0-6 SECRETARY
4.3671

FR

PR

WR

1 1 1

I I

1 1

SUBTOTAL

PERSONNEL-POSTS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
CONMON SERVICES

PR 4,850 11,070 - -

2,255 3 570 - -
2,595 7:500 - -

UR 40,220 35,600 48,785 51,230

31,627 32,600 37,785 39,730
1,369 3,000 3.000 3,000
7,224 - 8,000 8,500

GUYANA-5100. DEVELOPMENT OF HEALTH SERVICES

The National Health Plan defines proposals for the development of the health sector and identifies health program prior-
ities. Emphasis is on the qualitative and quantitative improvement of the health services, particularly through better
utilization of available resources and integration of preventive and curative services. Priorities include strengthening
of the health services, mainly in the rural and remote areas; development of human resources; strengthening of maternal
and child health services; improvement of the management of the health services; control of communicable diseases; im-
provement of the nutritional status of the population; and stimulation of community participation in the health services.

The purpose of the project is to improve the health status of the peoples of Guyana, with emphasis on those in the rural
and marginal areas of the country, through specific projects. PAHO/WHO cooperates with technical advice and training of
personnel both locally and abroad in specific fields.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 3 3 3

PR 2 3 3 3

3 7 8 10

PR 3 3 3 4
PR - 4 5 6

TOTAL

PERSONNEL-CONSULTANIS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 25,900 32,550 37,650 49,140

3,561 9,000 10,500 12,000
81 200 200 200

22,258 23.350 26,950 36,940

GUYANA-5500, MANAGEMENT OF HEALTH SERVICES

The objectives of the project are to assist the Government to improve the health care services by strengthening the sup-
porting accounting services in charge of the Central Accounting Branch bf the Ministry, and by keeping medical equipment
and buildings in a serviceable condition,thus maximizing the life of these resources.

The principal targets for 1976 are to automate the monthly payroll, the bank reconciliation work and other amenable opera-
tions of the Central Accounting Branch and to prepare a proposed manual of organization and procedures for the operation
of a maintenance unit that would be under the control of the Ministry of Health.

TOTAL

P-3 AWMIN. METHODS OFFICER PR
.3724

1 I 1 1 TOTAL

SUBTOTAL

'PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PARTICIPANTS

32,331 34,365 35,975 37,585.................................

PR 31,369 34,365

29,178 31,365
2,191 3,000

WR 962 -

962 -
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30,692 42.665 · 27,500 28,700

51,230

35,975 37,585

32,975 34,585
3,000 3,000

1

1
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HAITI

Haiti, with its three adjacent islets, occupies the western third of the island known in former times as Hispaniola and
has an area of 27,750 square kilometers. It lies between the 18°02' and 20°04' North parallels of latitude and the
71°58' and 74°29' West meridians of longitude.

The country is very mountainous, with valleys between the three mountain ranges and some coastal plains. Its cultivated
area is estimated at 8,700 square kilometers and its cultivable but noncultivated area at 3,000 square kilometers. It is
estimated that land cultivable without improvements occupies about one-third of the country. In the mountains, deforesta-
tion for domestic needs, abundant tropical rains, and frequent cyclones have contributed to aggravate soil erosion. The
country's largest river, 280 kilometers in length, has been used for some time to produce hydroelectric energy which sup-
plies more than 500,000 inhabitants of Port-au-Prince, the capital.

The principal crops are coffee, sugarcane, cocoa, and sisal, which have the disadvantage of providing only seasonal har-
vests. Moreover, the best land belongs to large landowners who quite often do not cultivate it. In order to remedy the
situation, the Government has just taken measures extending to expropriation of lands left uncultivated. This handicap
has contributed to keeping the gross domestic product at approximately US$450 million up until 1973, and the per capita
income at about US$100. The primary sector accounts for 50% of the gross domestic product, and the secondary sector for
almost 16%.

The last census, which dates back to 1971, gave the country's population as 4,314,628, 79% of whom live in rural areas.
Projection studies made by the Haitian Institute of Statistics estimate population levels of 4.8 million in 1975 and
5 million in 1980.

The crude death rate is estimated to be 16.9 per 1,000 population; the fertility rate 150 per 1,000; and the mortality
rate for infants under one year of age 146 per 1,000. which maintains the rate of population growth at only 2%.

Housing conditions are poor in 75% of the metropolitan area and 50% of the interior of the country.

The supply of potable water is inadequate: about 55% of the metropolitan population are served (26% from house connec-
tions and 29% from public fountains). There are 13 drinking water supply systems in the principal country towns, serving
4.8% of the population.

In the sphere of economic development, work is proceeding on the renovation of the country's two principal roads, with
the help of loans from the World Bank (northern road) and the IDB (southern road).

The efforts made by the Government with the assistance of international agencies have not appreciably improved the health
situation. One of the main reasons for this is that they have been undertaken in a piecemeal fashion. The Government has
therefore decided to prepare a plan for the development of the health services integrated into the general development
program drawn up by the National Planning and Development Council for the socioeconomic improvement of the level of living
of the country.

In line with the policy adopted by the Government, the Department of Public Health and Population has resolved to work
towards the following objectives: (1) to provide the inhabitants of the rural areas with basic health service coverage
through qualified auxiliary personnel; (2) to develop preventive medicine; (3) to eradicate or control communicable dis-
eases; (4) to raise the nutrition level of thepopulation by education of families at nutrition centers integrated into
the country's basic health services; (5) to improve maternal and child welfare and the health status of the entire family
by progressively integrating these activities into the country's basic health services; (6) to promote environmental
health; (7) to train human resources and fit them to successfully carry out the priority tasks in the environmental field;
(8) to revise the curriculum of the School of Medicine and of the Schools for Nurses and Auxiliary Nurses so as to provide
training suited to the health needs of the country; and (9) to collaborate with the other sectors (agriculture, national
education and social affairs) in bringing the population to realize the importance of the health factor in the social and
economic development of the country.

In this way it is hoped to prolong the present life expectancy of 47 years to 52 years during the next five-year planning
period.

In order to attain these goals certain modifications have been proposed to the PAHO/WHO programs. The Government, for its
part, is seeking foreign sources of financing which could help it to carry out these projects. It has decided to coordi-
nate the activities of the various organizations in order to derive the maximum possible benefit from them, avoid duplica-
tion, and attain a stage of development that will permit it to be self-sufficient.

It is hoped that the new decision by the Ministry in favor of planning, the change in the method of approach to the coor-
dination of national and international contributions in the health field, and the possibility of a loan from the IDB for
two of the six regions, as well as other regional or national development programs with international organizations, will
be factors conducive to the improvement of Haiti's health situation.
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PROGRAM BUDGET

1975 1976 15 7 1978

PROGRAM
CLASSIFICATION AMCUNT PERCENT AMOUNT PERCENT AMOLNT PERCENI AFCLNI PERCEAT

3 $ $ $

1. PPOGRAM OF SERVICES 1,209,046 86.9 1,038,495 82.6 43E,711 57.7 445.37C 55.7
================== ========= ===== ===: === == ========== ===== ========== ====

SERVICES TO INDIVIDUALS 1,056,594 76.0 797,850 63.4 247t68C 32.6 2C6,960 25.9

COMMUNICABLE DISEASES
0200 MALARIA 96,995 7.0 174,790 13.9 185,555 24.5 154,195 19.3
1300 MATERNAL ANO CHILO HEALTH AND FAMILY WELFARE 874,419 62.9 535,977 42.6 - - - -
1400 NUTRITION 85,180 6.1 87,083 6.9 61,725 8.1 52,765 6.6

ENVIRONMENTAL HEALTH SERVICES 99,110 7.1 165,840 13.2 IC1,32C 13.3 81,175 10.1

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 24,988 1.8 .
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 40,341 2.9 123,130 9.8 56,445 7.4 81,175 10.1

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 33,781 2.4 42,710 3.4 44,e75 5.9 - -

COMPLEMENTARY SERVICES 53,342 3.8 74,805 6.0 eS,715 11.8 157,235 19.7

4100 NURSING 53,342 3.8 74,805 6.0 eS,715 11.8 142,405 17.8
4300 EPIOEMIOLOGICAL SURVEILLANCE - - - - - 14,830 1.9

II. DEVELOPMENT OF THE INFRASTRUCTURE 182,343 13.1 218,435 17.4 315,425 42.3 354,965 44.3
================================= ========== ===== ========= ~==== 5========== "==== ====== = ====

HEALTH SYSTEMS 155,113 11.1 208,565 16.6 24C,COC 31.7 236,715 29.5

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 81,359 5.8 75,040 6.0 75,695 10.5 85,940 10.7
5100 GENERAL PUBLIC HEALTH SYSTEMS 49,662 3.6 101,860 8.1 138E,540 18.3 116,775 14.6
5500 MANAGFMFNT SYSTEMS 24,092 1.7 31.665 2.5 21,765 2.9 34,000 4.2

DEVELOPMENT OF HUMAN RESOURCES 20,230 1.5 4,870 .4 11,120 1.5 18,810 2.4

6200 MEDICINE 20,230 1.5 4,870 .4 11,12C 1.5 18,810 2.4

PHYSICAL RESOURCES - - - - 63,305 8.4 94,440 11.8

TECHNOLOGICAL RESOURCES 7,000 .5 5,000 .4 5,00C .7 5,000 .6

TEXTBOOKS ANO OTHER TEACHING MATERIALS
8100 MEDICAL TEXTBOOKS 7,000 .5 5.000 .4 5,COC .7 5,000 .6

1,391,389 100.0 1.256,530 1000 75e.,14C ICO.0
========= == === =z===· ~====

GRANC TOTAL
===========

8CO.335 100.0
====-===== =..
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SUMMARY OF INVESTMENT

--------- PERSONNEL--------.- OUTY -- FELLOWSHIPS---- SEMINARS SUPPLIES
SOURCE TOTAL POSTS CON. TRAVEL ANO AND

OF FUNOS AMOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT COURSES 'EQUIPMENT GRANIS OTHER

$ $ $ S $ S $ $
1975

PAHO---PR 282,353 15 2 6 314,961 11,548 7 - 26,864 756 28,224 - -
PG 30,023 1 - - 26,979 637 - - 2,407 - -
PH 15,755 - - - - - - - - 15,755 -

WHO ---- WR 73,75e 1 - 1 27,195 1,423 1 2 8,048 - 7,849 - 29,243
UNDP 15.081 2 1 - 14,098 - - 920 - 63
UNFPA 874,419 3 1 8 426,091 - 4 4 37,806 6,352 36e,25g - 35,871'

TOTAL 1,391,389 22 4 15 809,324 13,608 12 6 72,718 7.108 407,699 150755 65.177
===== ======== ===== ===== ===== ======= ======== ===== ========a=
PCT. OF TOTAl. 100.0 58.2 1.0 5.2 .5 29.3 1.1 4.7

1976

PAHO---PR 521,590 13 2 5 439,650 21,300 4 4 28,640 - 22,00C 10,t0 -
PG 22,202 1 - - 21,702 500 - - - -
P ,01 6801 -

WHO----WR 80,650 1 - - 26,735 2.000 2 3 16,190 - 15,725 - 20,000
UNOP 89e71C 1 1 1 58,560 2,400 - - - 17,750 - 11,000
UNFPA 535,977 1 1 2 308,688 1,500 3 - 17,820 6,000 132,246 - 69,723

TOTAL 1,256,930 17 4 8 855,335 27,700 9 7 62,650 6,000 187,721 16.801' 100,723

PCT. OF TOTAL 100.0 68.1 2.2 5.0 .5 14.9 1.3 8.0

1977

PAHO---PR 51'5040 12 2 4 443,410 21,800 3 3 22,830 - 17,000 10,000 -
WHO----WR 221,300 4 - 3 122,695 4,500 5 8 44,230 3,0C0 24.875 - 22,000

UNDOP 21,800 1 1 - 18,100 600 - - - 500 - 2e600

TOTAL 758,140 17 3 7 584,205 26,900 8 11 67,060 3,000 42,375 .10,000 24,600
=== == == = == ==== ===== ===== ========== ========== ===== ===== =======:== ========== ========== ========== ==========

PCT. OF TOTAL 100.0 77.1 3.6 8.8 .4 5.6 1.3 3.2

1978

PAHHO---PR 506,560 11 2 6 432,210 22,500 3 8 35,650 - 14.200 2,000 -
WHO---- WR 2937175 5 - 6 203,065 5,500 4 7 39,210 - 21,000 - 25,000

TOTAL 800,335 16 2 12 635,275 28,000 7 15 74,860 - 35,200 '2.000 25e000
==== = = = = === ===== ===== ========== ========== ===== ===== === == ===== ======== === = ==== =
PCTo nF TOTAL 100.0 79.4 3.5 9°4 4°4 o2 3.1

..... ----- -----______

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INC`AP - GRANTS AND OTHER CONTRIRUTIONS
PG-GR'ANT.S AND OTHER CONTRI-BUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATICN

:PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUNDO FOR POPULATION ACTIVITIES
NO-GRANTS AND OTHER FUNDS
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ADDITIONAL ADVISORY SERVIC

ROM AREA II CONSU

Program Area

Program Plamnnin and General Activities

Area Representantive

Maternal and Child Health and Family Velfare

Medical Officer

Environmental Health Services

Sanitary Engineer

Animal Health and Veterinary Public Health

Veterinarian

Nursing

Nurse
Seminar Costs

Medical Care Systems

Hospital Administrator

Health Systems - PlanninR

Health Planner

Statistics and Information Systems

Statiastician

CES AVAILABLE

!LTAUTS*

Post No. Gz

0.0273 E

0.0027 P

4.0864 P

0.3218 P

0.0889 P

0.2188

4.3674

4.0839

rade

D-1

P-5

'-5

'-4

'-4

P-4

P-4

P-4

1977
Units Amount

(Days) US$

90 68,795

90 12,456

90 14,932

90 14,201

90 12,116

90 11,069

90 12,063

90 15,007

720 160 639.,,,,,, ,,, 2,,

1 9 78
Units Amount

(Days) US$

90 72,675

90 13,028

90 15,986

90 14,920

90 16,239

90 11,584

90 12,928

90 16,011

720 173,371...- -- -- -A--

*The Area Consultants and Area Representatives are budgeted under the ANRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and vill be available upon request to supplement country projects.

Project No.
and Fund
Reference

AREA II (PR)

AMR-1320 (PR)

AMR-2020 (WR)

AMR-3120 (PR)

AMRO-4120 (PR)

AMRO-5220 (PR)

AMR-5320 (WR)

AMRO-5420 (WR)



FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

HAITI -DETAIL

FUND 1975

$

1976 1977 1978

$ $ $

HAITI-0200, MALARIA ERADICATION

The country covers an area of 27,752 square kilometers and has a population of 5,318,000 inhabitants. The malarious area
is estimated at 19,100 square kilometers (69% of the total land area) and contains 3,927,000 inhabitants (74% of the total).
In 1974 out of 357,546 blood slides examined, 25,454 were found to be positive.

The activities of the eradicatign program are continuing throughout the country. The principal attack measures were semi-
annual sprayings with DDT (2g/m ), distribution of antimalaria drugs in communities where the vector is DDT-resistant, envi-
ronmental sanitation works, larviciding, special fumigations, and application of experimental insecticides .(e.g. OMS-33,.etc.).
Entomological studies to determine the extent of the vector resistance problem and the regions affected were continued, as
were epidemiological studies in areas where transmission persists.

In the period 1976-1979 epidemiological studies by area or locality will be stepped up and, in the light of the epidemi-
ological findings, specific measures will be applied in each of them. Selective use will be made of DDT in areas in
which the vector is susceptible to it, and antilarval measures will be used where indicated and feasible.

TOTAL

P-4 EPIDEMIOLOGIST
.0494 .3863

P-2 SANITARIAN
.0496 .4219 .4220

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

5 5 5 4

PR 2 2 2 1

PR 3 3 3 3

- 2 2 2

PR - 2 2 2

1 1 1 1

PR 1
PR - 1 1 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 96,995 174,790 185,955 154,195

77,299 153,920 163,895 129.925
- 6,000 7,000 8.000
6,355 8,0000 8,000
7.621 5,000 5,000 6,000
5.720 1,870 2.060 2.270

HAITI-1300, FAMILY HEALTH AND POPULATION DYNAMICS

This project follows up that signed by the Government of Haiti, UNFPA, and PAHO in May 1972 for a two-year period ending
30 March 1974. The objectives of that project, which have been substantially met, were to create an infrastructure within
the Ministry of Health for starting the delivery of maternal and child health and family planning services, and for train-
ing of personnel and educating the population of Port-au-Prince. The present project is aimed at improving the adminis-
trative capacity of the Ministry of Health for delivery of maternal and child health and family planning services and at
extending nationwide the services already tested in Port-au-Prince.

The overall long-term objectives of the Department of Public Health and Population are to achieve a decrease in maternal
and child mortality rates and to improve the health and welfare of the family unit. The project is aimed specifically at
decreasing mortality rates by 10% each year.

During the five years of the project's duration, the coverage of pregnant women by prenatal services is to be increased
from 10 to 75%; the utilization of maternity beds is to be increased from 20 to 80% of maximum capacity; home delivery
facilities and services are to be improved to serve approximately 20,000 women each year; and postpartum and postnatal
services are to reach about 50% of women .who have recently delivered. At present, this services are practically
nonexistent.

The aim of the project is, furthermore, to increase the coverage of children under five years of age with child health
clinics and screening from 10 to 80%. The immunization level of children under five years with DPT, BCG, and poliomyeli-
tis vaccines is to be increased by the same rate.

Another aim is to reach 20% of women withl family planning services. It is expected that 10% of the total acceptors will
be male.

TOTAL

P-4 HEALTH EDUCATION SPECIALIST
4.3843

P-4 PROJECT MANAGER
4.3842

P-2 STATISTICIAN
4.3845

G-5 SECRETARY
4.3369

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

4

UNFPA 1

UNFPA 1

UNFPA 1UNFPA 1

2 - -

1 - -

1 - -

_

8 2 - -

UNFPA 8 2 - -

8 3 - -

UNFPA 4 3 - -
UNFPA 4 - - -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CCNTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

UNFPA 874,419 535,977 -

12,622 19.560
15,825 6,000

,1500
27411L 23,598

6,352 6,000
368,299 132.246
37,806 17,820

839460 46 125
397,644 283.128

HAITI-1400, NUTRITION

Protein-calorie malnutrition is widely prevalent in Haiti among both children and adults; 69 per cent of children under
five years show varying degrees of malnutrition, and calorie and protein intakes per person per day are 1,700 and 40
grams, respectively. Malnutrition, either as the basic cause or in association with infectious diseases, accounts for
the high rate of infant mortality (180 per 1,000 live births). Among other factors contributing to this situation are
the shortage of cultivable land, the rudimentary technology used in producing foodstuffs, the low level of education and
purchasing power, and the absence of schools and health centers, particularly in the rural areas where 85 per cent of
the population live.

The Nutrition and Rural Development Program is aimed, through multisectoral integrated participation (education. agricul-
ture, health), at counteracting the factors which give rise to and maintain malnutrition, promoting the maintenance of
an adequate nutrition status and the rehabilitation of existing cases of malnutrition in the areas covered by the project,
and raising the level of living of the population.
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TOTAL

P-4 NUTRITIONIST
.3865

P-3 NUTRITIONIST
.4402

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

FUND 1975 1976 1977 1978

2 2 1 1 TOTAL

PR 1 1 1 1

PG I 1 - -

2 - - -

PR 2

6 3 3 1

PR 6 3 3 1

S UTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

SUBTOT AL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EOUIPMENT

SUBTOTAL

GRANTS

FUND 1975 1976 1977 1978

$ $ $ $

85,18C 87,083 61,725 52.765

PR 39,402 58,080 61,725 52.765
.......... _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

12,066 37,210 40,075 41,935
4,305 - -

547 3,000 3,000 3,000
1,340 2,000 2,000 2,000

21,144 15,870 16,650 5.830

PG 30,023 22,202 - -

26,979 21,702
637 500 -

2,407 -

PH 15,755 6,801

15,755 6,801 -

HAITI-2000, ENVIRONMENTAL SANITATION

The purpose of this project was to cooperate in strengthening the infrastructure services of water supply, sewerage, and
refuse disposal and in expanding sanitation services to localities in the interior.

TOTAL

P-1 SAN ITAR IAN
.3533 .4457

TOTAL

FELLOWSHIPS-SHORT TERM

2 - - - TOTAL

PR 2 - - -

R- - --

hR 1 - - -

24 988 - -

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

FELLOWSHIPS

PR 24,309 - -

22,996
1,313

WR 679

679 - -

HAITI-2100, WATER SUPPLIES

In 1974 it was estimated that 56% of the urban population had access to water supplies, either through household connec-
tions or public fountains, whereas only 3% of the rural population had such access. The country is currently concentrat-
ing its efforts on a water supply program for the metropolitan area of Port-au-Prince, which contains 89% of the country's
urban population. In addition, it is intended to increase the supply to 10 medium-sized localities through the expansion
and improvement of their waterworks.

In 1975 the second stage of construction for the expansion and improvement of the Port-au-Prince water supply system was
begun, and is being financed through an international loan of US$7.4 million and national counterpart funds of US$1.8 mil-
lion. Work will be completed in the second half of 1976. Negotiations have begun for the development of a project to
build a third stage, and the final designs are expected by early 1977. Parallel to this construction, a second program
is to be developed to strengthen the institutional structure of the Central Autonomous Metropolitan Waterworks, the agency
responsible for operating the Port-au-Prince water supplies. With the new program,all foreseeable means of improving the
capital's water supplies will be available, thus contributing to the economic development and improvement of the health
and convenience of the city's population.

TOTAL

P-4 SANITARY ENGINEER
.1058

P-1 SANITARIAN
.3533

TOTAL

CONSULTANT MONTHS

TOTAL

1 1 1 2 TOTAL_ _....... _ ........... _ _ . _. --_

PR 1 - - 1

PR - 1 1 1

1 - - -

PR I - - -

- - - 3

PR 321760 33.420 34,645 81,175

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
GRANTS

29,413 22,420
2,784

563 1,000

- 1 0,000

FELLOWSHIPS-ACADEMIC PR - - - 1
FELLOWSHIPS-SHORT TERM PR - - 2

HAITI-2101, PROVISION OR IMPROVEMENT OF WATER SERVICE IN TEN MEDIUM-SIZED CITIES

In 1974 it was estimated that 56% of the urban population (excluding the metropolitan area of Port-au-Prince) had water
supplies, either through household connections or public fountains, and that only 3% of the rural population (localities
with less than 5,000 inhabitants) had such supplies. The country's interior has only 13 water supply systems, with obso-
lete and inadequate installations providing irregular and unreliable services, the latter due to a lack of periodic chlor-
ination. Moreover, institutions responsible for the water supplies lack the necessary funds to improve them.

The main purpose of this project is to prepare technical and economic feasibility studies in support of a loan application
Co an international lending agency for the financing of an initial stage of expansion and improvement for nine existing
water systems and the construction of an additional one. At the same time, it is planned to strengthen existing institu-
tions through inservice personnel training that will permit the continuation of activities to increase the number of peo-
ple benefiting from their services.

TOTAL

P-4 PROJECT MANAGER
4.4581

G-5 SECRETARY
4.4582

TOTAL

CONSULTANT MONTHS

2 2 2 - TOTAL

UNOP I 1 1 - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

UNOP 1 1 1 - DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT

- I - - MISCELLANEOUS COSTS
.... ------ LOCAL PERSONNEL COSTS

UNO DP

UNDP 7,581 89.710 21,800 -

6,000 49.900 16,000 -
-2,660 -

- 2,400 600 -
30 7,500 -

920 17,750 500 -
33 3,500 2,600 -

598 6,000 2,100 -

1

23,645

,000

10.000

66,805

2,000
10.370
2,000



FUND 1975 1976 1977 1978 FUND 1975
.. --- -- - ----_ --- -- --. .... _-__- -_ _-__ _ _

1976 1977 1978

$ $ $

HAITI-3100, VETERINARY PUBLIC HEALTH

The newly developing Veterinary Service includes two national qualified veterinarians trained abroad and 34 auxiliary vet-
erinarians trained locally. Three auxiliaries received six months of training at CEPANZO in laboratory techniques, with
emphasis on rabies and anthrax, which are the principal zoonoses in the country. A control and vaccination program against
animal rabies and anthrax exists, and a part of the vaccine has been supplied by PAHO/WHO. Surveillance activities for
other zoonoses are also carried out by the Government.

TOTAL

P-4 VETERINARIAN
.4127

TOTAL

CONSULTANT MONTHS

1 1 I TOTAL

PR 1 1 1 - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

3 - - - SUPPLIES ANO EQCUIPMFNT

PR 3 - - -

PR 33,181 42.710 44,875 -

20,463 37,210 40,075 -
10.114 - - -
- 1,500 800 -
3,204 4,000 4,000 -

HAITI-4100, NURSING SERVICES

Nursing services in Haiti are inadequate because of the small nunmber of trained personnel at all levels and because of the
maldistribution skewed towards urban areas while the population is mostly rural. The need to define standards and levels
of nursing care has been recognized and is being implemented. Education of nurses and auxiliaries is being improved and
their numbers increased in order to implement the goals of rural coverage set by the Ministry of Health.

TOTAL

P-3 NURSE PR
.3516

TOTAL

CONSULTANT MONTHS PR

TOTAL

FELLOWSHIPS-ACADEMIC PR
FELLOWSHNPS-SHORT TERM PR

1 1 1 1

I 1 1 1

2 1

2 -

3 - 3

1
2 2-

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 32,980 53.895 35.475 51,655

22,740 31,365 32,975 34,585
- 6,000 - 4,000

425 1,500 1,500 1,500
756 - - -

9,059 6.000. L.000. 1,200
- 9,030 - 10,370

HAITI-4301, EPIDEMIOLOGICAL SURVEILLANCE

Although coamunicable diseases are the most important cause of morbidity and a significant cause of mortality in Haiti,
there is no active system of epidemiologic surveillance.

This project has as its objective the creation of an epidemiologic surveillance system which is able to diagnose the most
prevalent communicable diseases and prevent the epidemic pattern of their appearance.

TOTAL

CONSULTANT rMONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

1

WR I

hR - 1

T CT AL

PERSONNEL-CONSUL T ANTS
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS

WR - - - 14,830

- - - 4.000
- - - 5,000
- - - 5,830

HAITI-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The Government has defined its health policy as the extension of coverage to rural areas in order to provide minimum
services to the majority of the population. Emphasis is on preventive measures, maternal and child health, comnunicable
diseases and environmental sanitation.

PAHO/WHO participates in projects aimed at the attainment of these objectives through the provision of permanent staff,
short-term consultants, fellowships, and supplies and equipment.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.0500

G-6 A!MINISTRATIVE ASSISTANT
.0504

G-4 CLERK
.4044

PR

PR

PR

3 3

L 1

1 1

1 1

3 3 TCTAL

1 1
SUBTOTAL

1 1 --------

1 1 PERSONNEL-POSTS
OUTY TRAVEL

SUBTOT AL

COMMON SERVICES

81,359 75,040 79,695 85,940

PR 57.942 55,040 57,695 60.940

55,597 53,040 55,695 58,440
2,345 2.000 2.000 2,500

WR 23,417 20,000 22,000 25,000

23,417 20,000 22,000 25,000

HAITI-5100, DEVELOPMENT OF HEALTH SERVICES

The Government is assigning the highest priority to an increase in the coverage of the population with minimum health serv-
ices and, with this in view, has adopted a decentralization policy. Of the six health regions into which the country has
been divided, two have been selected for the initiation of this process.

240.
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FUND 1975 1976 1977 1978
_ -- --_ _ ~ -- ---_- -_ _ --_ _

FUND 1975 1976 1977 1978

$ $ $

This project will reintroduce, systematically and in stages, the decentralized provision of minimum health services in the
Northern and Southern regions and will supply the necessary administrative methodology and train the human resources needed.
In the future, it is intended to extend these activities to all the health regions of the country.

TOTAL

P-4 MEDICAL OFFICER
.4456

P-4 MEDICAL OFFICER
4.3385

P-3 AOMIN. METHoDS OFFICER
4.4658

P-3 NURSE
.4657

P-3 NURSE
4.0503 4.4605

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 3 5 6

PR 1 1 1 1

WR - 1 1 1

aR 1 1

PR - I 1

bR 1 2

1

WR 1

2 5

kR 1 2
8R 1 3

9 4

3 1
6 3

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL T ANT S
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EOUIPMENT
FELLOISMI PS

29,352 122,770 214,545 241,525

PR 12,862 62,120 78,550 82,020

12,862 58,120 73,050 76,520
4,000 5,500 5,500

NR 16,490 60,650 135,995 159,505

26,735 83,530 132,865
1,272 - -
- 2,000 3,000 4,000

- 3,o000 -
7,849 15,725 17,455 10.000
7.369 16,190 29,010 12,640

HAITI-5101, PUBLIC HEALTH SERVICES

The purpose of this project is to improve health conditions in the Cayes health district, which has about 500,000 inhabi-
tants, by utilizing existing resources as efficiently as possible. The immediate objective is to take care of the popula-
tion's highest priority needs: infectious and parasitic diseases, mainly tuberculosis, tetanus, and those preventable by
vaccination; diarrheal diseases; acute pulmonary infections; and normal pregnancies and deliveries, all of which are com-
plicated by widespread malnutrition that is particularly serious among preschool-age children.

The experience obtained has been fully utilized in programming other health activities in the country, such as diversifi-
cation of the activities of the project for malaria eradication and the project for the organization of two health regions,
with financial assistance from IDB. IC is intended in. the-.future to strengthen the activities in the Cayes district and
to extend them to the entire recently established region.

2 - - TCTAL

WR 1 - - -
SUrTSOTAL

UNOP 1 - - - -------

PERSONNEL-POSTS
DUTY TRAVEL
COMMON*SERV ICES

SUBTOTAL

PERSONNEL-POSTS

40,672 . -
_ _ .... _ _ _ _ .._.. _.. _ _ ..._ _...._ _.. _ ._ _ _ _ _ _._._

WR 33,172 - -

25,923
1.423
5.826 - -

UNDP 7,500 - -

7,500 - -

HAITI-5500, MANAGEMENT OF HEALTH SERVICES

This project has as its objective the improvement of the administrative structure of the health services. It aims, among
other things, at the structuring and norzmalization of the different activities of the Ministry of Health through the re-
organization of the services based on a regionalization scheme.

It also assists in the managerial aspects of other health projects and aims at diagnosing 'the structural problems of the
health services.

TOTAL 1 1 - - TOTAL PR 24,092 31665 -

P-3 D4MIN. METHODS OFFICER PR 1 I - - PERSONNEL-POSTS 24.092 31,365 -
.3582 OUTY TRAVEL - 300 -

hAITI-6200, MEDICAL EDUCATION

The Medical School is graduating only approximately 120 physicians per year. There is no full-time teaching staff and ebe
educational objectives are not clearly defined. A medical library vith approximately 5,.000 books and visual aida la avail-
able for the use of students and staff.

The project aims to support the medical library through the retraining and supervision of its- staff, and later- to 'improve
the teaching of students by the preparation of teachers and the supply of visual aida.

TOTAL

P-3 LIBRARIAN
.3673

TOTAL

CONSULTANT MDNTOHS 
'

TOTAL

FELLOWSH IPS-SHR T TERM ' PR

1 _ - - - -

PR 1 - - -

PR 1 2 3

PR - 1 2 3

PR zo20230 }1 ., B 11120 18,810.

20,23 -
- ,- ·8, 7 O., 1 26.o1

- 1.870 4.120 6,81*

- I 2 3

- I 2 3

TOTAL

P-4 MEEDICAL OFFICER
4.3385

P-3 NURSE
4.0503

TOTAL

PERSONNEt-POSTS
PERSONNEL-CONSULTiNT5
FELLOWSHIPS



FUND 1975 1976 1977 1978
_ - --- --_- ---_- --__ _- _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

HAITI-7300, PRODUCTION OF DRUGS AND BIOLOGICALS

The Government wishes to produce locally more than 100,000 bottles of intravenous solutions that they presently purchase
annually from abroad. This project has as its objective the local production of these fluids. PAHO/WHO will provide
technical assistance and training abroad for local technicians.

TOTAL

P-4 LABORATORY ADVISER
4.4659

TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIP S-ACADEN IC
FELLOWSHIPS-SHORT TERM

_ 1

WR - 1

3 5

WR - - 3 5

- - 4 6

WR 2 2
WR - - 2 4

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

63,305 94,440

28,665 46,200
10,500 20,000

1,500 1,500
7,420 6,000

15,220 20,740

HAITI-8100, MEDICAL TEXTBOOKS

This project has as its purpose cooperation in the provision of medical textbooks to medical students.

TOTAL

SUPPLIES ANO EQUIPMENT

PR 7,000 5,000 5,000 5,000

7,000 5,000 5.000 5,000
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HONDURAS

Honduras is a tropical country, located in Central America, and has an area of 112,088 square kilometers. According to
the 1974 census, its population numbers 2,653,857, of which 62.5% is rural and 37.5% urban. The population density is
23.7 inhabitants per square kilometer.

The general birth rate of the country is 49.3 per 1,000 population, the highest in the Region of the Americas. In the
rural areas the birth rate is 54.2 per 1,000 population and in the urban areas, 38.3. The annual rate of increase is
3.5%, the result being a predominantly young population, 46.8% of which is under 15 years of age.

The educational level is low, 50% of the population over 15 years of age being illiterate. Furthermore, since the educa-
tional system can only cover 80% of the children between the ages of 6 and 12 years, approximately 111,000 children of
school age are without educational facilities. To this must be added the high dropout rate at all levels; of every 100
children enrolled in the first grade of primary school, only three complete high school education, and barely one, uni-
versity studies.

The average per capita income ..n the period 1970-1972 was estimated at US$253. Honduras thus has the lowest per capita
income in Central America and ranks last among the three countries that have the lowest per capita income in Latin America.
The income distribution is extremely uneven. The lowest segment, which comprises families with annual incomes of less
than L.2,000, represents 79.7% of the total and accounts for only 31.8% of the total income; the middle class, with fam-
ily incomes of between L.2,000 and L.7,000, comprises 17.2% of all families and represent 41.0% of the income; the upper
class, with incomes in excess of L.7,000, comprises 3.1% of all families and accounts for 27.2% of the income.

The economically active population represents approximately 31% of the total population. The dependency rate is there-
fore high, since this 31% of the population produces all the goods and services that are available to the community, in-
cluding the 69% of the population that is dependent. The distribution of the economically active population by economic
sectors is as follows: primary sector (agriculture, stockraising, forestry, hunting and fishing)--62.8%; secondary sec-
tor (manufacturing, mining, construction)--13.3%, and tertiary sector (basic services, transportation, commerce, banks,
public services)--23.9%.

It is noteworthy that the primary sector, which comprises 62.8% of the economically active population, only contributes
34% to the gross domestic product. The most highly industrialized centers are San Pedro Sula and Tegucigalpa, where 90%
of the industry and industrial population are concentrated. In 1973 the overt unemployment rate was 11.7%.

The general objectives established by the Government in its plan for the period 1974-1978 are as follows: "To provide
the entire population with a level of income high enough to satisfy their basic needs; to reduce unemployment and unem-
ployment rates over a continuing period; to improve the quality of life of the rural population; to achieve a fairer
distribution of income and means of production; to transform the structure of production with a view to attaining an
increasing and sustained growth in national output; to rationalize the exploitation of natural resources with a view to
ensuring their preservation, continuing utilization, and the greatest possible benefit for the Honduran people; to ex-
pand and modernize national industry so as to facilitate the transformation of exportable raw materials into finished or
semi-finished products; to ensure that the country receives the maximum benefits from the exportable production; and to
strengthen the position of the economy against world market fluctuations."

According to CELADE estimates for the period 1970-1975, life expectancy at birth was 52.7 years, one of the lowest in
Central America. The goal for 1980 established by the health policy is to raise that figure to 57.7 years.

General mortality is 14.2 per 1,000 population; the urban rate is 9.0 and the rural, 16.5. Infant mortality is 117.6 per
1,000 live births (urban 85.1 and rural 128.1); and maternal mortality, according to the same source, is 2.7 per 1,000
live births. Underregistration of deaths is estimated at more than 40%. Of all deaths in 1972, 41.2% occurred among
children under five years of age.

Among the factors affecting health, nutrition plays a negative role. The National Nutrition Survey made by INCAP in 1966
showed that 72.5% of the children under five years of age suffered from some degree of protein-calorie deficiency. This
situation has not improved in recent years and is in fact getting worse because of the aftermath of hurricane "Fifi" and
the serious drought which has affected the country.

For health care, the Ministry of Public Health and Social Welfare has 17 hospitals of various types with a total of 3,235
beds (1975), i.e., a ratio of 1.18 beds per 1,000 population. There are 318 health centers that provide minimum and basic
care and 10 rural mobile units.

In 1973, there were 836 doctors practicing in Honduras, of whom 419 were employed in various institutions of the Ministry
of Health. The shortage of doctors is acute: there is one doctor for every 3,448 inhabitants (2.9 per 10,000 population),
including doctors doing their social service and interns. The shortage of dentists is even more acute--one dentist for
every 14,285 inhabitants (0.7 per 10,000 population). The shortage of doctors and dentists is even more serious in the
small communities and rural areas because most professionals are concentrated in the two largest cities, Tegucigalpa and
San Pedro Sula. In 1973 there were 387 graduate nurses.

For fiscal 1975 the Central Government allocated L.49,000,000 to the Ministry of Health for current expenditure and in-
vestments, i.e., 12.57% of the total national budget. The per capita health outlay in the public sector is thus L.18.46
(US$9.23).

In a document entitled "Summary of the National Development Plan 1974-1978" issued by the Technical Secretariat of the
Higher Economic Planning Council, the national health policy is summarized as follows: "To assign first priority to
achieving greater coverage in rural areas by expanding health services, special importance being attached to programs and
projects that cover the greatest number of rural dwellers and in turn generate a multiplier effect, as is the case of pro-
motion and prevention programs. The strategic and priority areas for rural coverage are nutrition, environmental sanita-
tion, communicable diseases, maternal and child health and basic care, and provision of services for the age groups in
which morbidity and mortality are highest, in particular mothers and children, based on comprehensive health programs and
projects. Basic care--medical and hospital consultations--should be maintained at its present level in order to prevent
any deterioration in the health of the population of working age. Priority should be assigned to health promotion and
preventive activities as well as to health recovery, in order to meet the requirements of comprehensive medicine. Since
health activities should be primarily directed at the rural area and in particular at the rural masses, the production and
productivity of health services must be adjusted to that end, for which purpose it is necessary to examine the institutions
of the health sector from the standpoint of their legal status, organization, executive capacity, and efficiency. For this
purpose it will be necessary to increase human, physical and financial resources and to redistribute them with a view to
increased community participation in health services, and to provide for the proper maintenance of health establishments
and equipment including repairs, replacement, remodeling and additions in order to ensure in the medium term the efficient
operation of 90% of health care units."

Communicable diseases are a serious health problem in Honduras and seriously affect mortality and morbidity rates. The
situation in 1974 was as follows: no cases of smallpox have occurred since 1936; the mortality rate per 100,000 was 8.5
for measles, 14.0 for whooping cough, 6.0 for tuberculosis, 2.0 for tetanus, 89.0 for enteric diseases, and 0.2 for ra-
bies; the morbidity rate per 100,000 population was 1.1 for poliomyelitis; 165.3 for gonorrhea, and 83.1 for syphilis.

The malarious area comprises 90.4% of the national territory and 87.4% of the population; 7% of the malarious area, which
contains 19.3% of the total inhabitants of the malarious area, is in the consolidation phase and 93% of that territory
(80.7% of the inhabitants) is in the attack phase. Aedes aegypti was eradicated in 1959, but reinfestation occurred in
1968.

For the period 1974-1980 the objectives of the malaria eradication program are: to achieve eradication in the area now
in the consolidation phase; to interrupt malaria transmission in low incidence areas in the attack phase; and to reduce
and localize the incidence of malaria in those parts of the malarious area in which the vector is resistant to DDT.
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For the same period, the objectives in the control of the above-mentioned communicable diseases are: to maintain small-
pox eradication and to eradicate Aedes aegypti; to reduce measles mortality to a rate of 1.1, whooping cough to 2.2,
tetanus to 0.7, tuberculosis to 3.b, and enteric infections to 51.2 per 100,000 population; and to reduce poliomyelitis.
morbidity to 0.9, gonorrhea to 30.5, and syphilis to 35.3 per 100,000 population.

Finally, it should be pointed out that from February 1973 onwards the reporting system for epidemiological surveillance
improved considerably. Today the total of reporting institutions is 887%; in 1973 that figure was only 22%. The target
is to achieve 100% this year.

In its national, social and economic development policy the Government has assigned high priority to environmental sani-
tation. On 31 December 1974 the situation was estimated as follows: 63% of the urban population and 8% of the rural pop-
ulation had water service and 89% of the urban population and 19% of the rural population had piped water service; 49% of
the urban population had sewer service and 12% of the rural population had some kind of excreta disposal system, mostly
latrines; the five cities in the country with more than 20,000 inhabitants had refuse collection services covering from
50 to 80% of the dwellings, although with generally limited means of transportation and inadequate final disposal facili-
ties. For the decade 1971-1980 it is hoped to supply 64.6% of the urban population with water through house connections;
to purify 100% of urban piped water and to improve the efficiency of urban water supplies; to provide 33.1% of the rural
population with water service; to ensure proper excreta disposal for 42% of the rural population; and to provide 70% of
the communities with more than 20,000 population with satisfactory systems of garbage collection and excreta disposal.

There is no unified health system whose activities are coordinated and whose total resources are integrated; services are
deficient in every respect. Less than 50% of the rural population is covered. For the decade 1971-1980 the goals are to
establish the national health service; to increase the number of medical, technical and auxiliary personnel; to construct
500 rural health centers for localities with less than 3,000 inhabitants; to construct eight emergency hospital centers
with 50 beds each for communities with up to 10,000 inhabitants in rural areas with about 100,000 inhabitants; to expand
and remodel six regional hospitals; to construct the Tegucigalpa teaching hospital; and to expand coverage to reach 90%
of the rural sector.

The country proposes to achieve the following goals by 1980: to reduce infant mortality by 40% to a rate of 70.0 per
1,000 live births; to reduce mortality in the 1-4-year age group by 50% to a rate of 10.4 per 1,000; to reduce maternal
mortality by 40%; and to establish family planning services in 90% of the health establishments; nutrition--to reduce
grade III malnutrition in children under five years of age by 85%, and grade II malnutritionby 30%, and to reduce nutri-
tional anemias in pregnant women by 30%; medical care--to reduce the death rate for uterine and breast cancer, to meet all
spontaneous demand for the care of chronic diseases, to include rehabilitation services in all regional hospitals, and
to supply the eight emergency hospital centers to be constructed with a total of 400 beds to meet the needs of the rural
population; and laboratories--to equip laboratories in 100% of the establishments that have full-time physicians and to
establish a national laboratory system.

The Autonomous National University of Honduras is responsible for executing that part of the National Development Plan
relating to the training of all types of health personnel, in particular the basic and preclinical sciences, the prac-
tice of community medicine, and the training of multipurpose personnel for rural services and social welfare. Provision
is made for the construction of new premises, the improvement of the academic standards of the University, and the de-
velopment of training programs for graduate nurses and sanitary engineers.
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HONDURAS

PROGRAM BUDGET

1 9 7 5

APEULT PERCENT
$

1 9 7 6

AMOUNT

1 S 7 7

PERCENT AMOUNT
$

1978

PERCEMN APCLNT PERCENI
$

1. PRCGRAM OF SERVICES

SERVICES TO INDIVIDUALS

COMMUNICABLE DISEASES
0200 MALARIA
0700 AFCES AFGYPTI-BORNE DISEASES

ENVIRONMENTAL HEALTH SERVICES

2000 PROGPAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACIIVITIES

11. DEVFLOPMENT OF THE INFRASTRUCTURE
==================================

HEALTH SYSTEMS

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MECICAL CARE SYSTEMS
5500 MANAGEMENT SYSTEMS

CEVELOPMENT OF HUMAN RESOURCES

6200 MECICINE
6400 FNVIRONMENTAL SCIENCES
6900 OTHER

233,815 38.6
====== =====

110,036

72,718
37,318

123,779

49,568
74,211

372,922

367,296

50,641
150,981
128,079
37,595

5,626

3.421
2,205

18.2

12.0
6.2

20.4

8.2
12.2

61.4

60.4

8.3
24.8
21.1
6.2

1.0

.6

.4

461,663 36.2
========== =====

69,565

381565
31,000

392, 098

47,100
90,116

254,882

814,833

805,213

95,250
60,771

612,887
36,305

9,620

4.870
4,750

¿47,2CE 45.C
========== =====

5.4 e7.315

3.0 54,70C
2.4 32,61'

30.8 159S893

3.7 49,285
7.1 11,74C

20.0 SE,eAE

63.8 301,155
==== ===========

53.0 202,305

7.5 101,20C
4.8 37.26C

47.9 25,550
2.8 3e,29s

.8 98,85C

.4 5,56C

.4 5,25C
- 8,e040

548,363 ItC0.0 527,765 100.0
_== -- = ---= = -=== =---== -=== -===

PRCGRAM
CLASS IFICAT ION

2C6,180 35.1
========== ,rl

15.S

10.0
5.S

29.1

9.0
2.1

18.0

55.0

36.9

18.4
6.8
4. 7
7.

18.1

1.0
1.0

16.1

S2,330

58,100
34,230

113,850

51,635
16,640

45,575

321,585

221.595

110,480
44,960
25,830
4G,325

6,270
5,750

87.970

17.5

11.0
6.5

21.6

9.8
3.2

8.6

60.9

41.9

20.9
8.5
4.9
7.6

19.0

1.2
1.1

16.7

A

4

1

GRAND TOTAL
===========

606,737 100.0
====--=== =====

1.276,496 100.0
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SUMMARY OF INVESTMENT

---.--. PERSONNEL ---------
SOURCF TOTAL POSTS CON.

OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT
.......- .... _________ ...- _- - . ----- ----.

1975

PAHO---PR
PW
PG
PH

WHO----WR

TOTAL
=====

PCT. OF TOTAL

1976

PAHO---PR
PW
PG

WHOn----WR

TOTAL

PCT. OF TOTAL

1977

PAHO---PR
PG

WHO----WR

TOTAL

PCT. OF TOTAL

208,217
59, 597
190,334
8, 547

140,042

606,737

100.0

216,945
77,766

871,220
110,565

1,276,496

100.0

225, 445
98,868

224,05c

548,363

100.0

1978

PAHO---PR 241,220
PG 45,575

WHO----WR 240,97C

TOTAL 527,765
==PCT OF T ====TAL ====.0
PCT. OF TOTAL 1O0.O

5
1
3

2

11

1
ll
25

3

40

186 117
59,265
79,196

66,237

390,815
===64.4====

64.4

OUTY ---- FELLOWSHIPS------ SEMINARS SUPPLIES
TRAVEL ANO AND
AMOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ s S

10,935
274

87

7,835

19,131

3 .2

- - - 1,4CO 1,027 - 8,738
... - - -~58 - -

3 4 5,785 26 105,24C - -
- - - - 8,547 - -
8 14 54,943 4,OCO 7,027 - -

11 18 60,728 5,426 121,899 - 8,738
00=== ==== ========= ===0.1 1.4====== ========== ======
LO.O .F 20.1 - l.4

5 2 181,825 11,600 1 4 12,770 1,4C0 35C 9,000
1 - 4 62,320 726 - - 12,000 - 2.720 - -
9 - 17 441,201 24,912 31 11 285,216 S1,150 2e,741 -
1 - 2 32,065 3,300 5 7 39,540 4,GO0 11,60O 20,000 -

16 - 25 717,411 40,538 37 22 349,526 96,550 43,471 20,000 9,000~==== ====. ====u ====6.== = ==== = = =37=-=-=
56.2 3.2 27.4 7.6 3.4 l.S .7

5
2
1

8

5 1

6 1

6

7

1

6

7

190,165
64 668
73,000

327 833
= 598====

59.8

11,800

3,500

15,300

2.8

1 3 11,730 1,4CC 350 - 10000
2 3 23,000 11,200 - - -
7 16 71.810 10000 45,74C 20,000 -

10 22 106.540 22,600 46,090 20,000 10,000
=== ==== ======= ========= ========= ======== ==========

19.4 4.1 8.4 3.7 1.8

204,830 12,000 1 3 12,640 1,4C0 350 - 10,000
- - 2 3 23.175 22.4C0 - - -

79,200 3,700 8 14 78,420 14,000C 45,65 20.000 -

284,030 15,700 11 20 114,235 37,800 46,000 20,000 10,000
========== ==== = == == = ===== ================== ========== ========== =========

53.8 3.0 21.6 7.2 8.7 3.8 1.9
..... ----- _ _ _ _ ----- ----- . . _-_ _ _ _

PAHO-PR-REGULAR 8UOGET
PW-CnMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PG-GRANTS AND OTHER CONTRI8UTIGNS
PH-PAN AMERICAN HFALTH ANO EDUCATION FCUNDATICN

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNDP-UNITED NATIONS DEVELOPMFNT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

- - - - ------------- ---------- - ---- - --------------------------------------------- - ----------------- - ------------ -_ _
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ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA III CONSULTANTS*

Project No.
and Fund
Reference Program Area

1977 1978
Units Amount Units Amount
(Days) US$ (Days) USS$

Area III (PR) Program Planning and General Activities

Area Representantive

Maternal and Child Health and Family Welfare

Medical Officer

Environmental Health Services

Sanitary Engineer
Administrative Methods Officer

Animal Health and Veterinary Public Health

Veterinarian

Nursing

Nurse
Nurse
Nurse
Course Costs

Epidemiological Surveillance

Epidemiologist

Medical Care Systems

Hospital Administrator

Health Systems -Planning

Health Planner

Statistics and Information Systems

Statistician

Development of Human Resources - Medicine

Medical Educator

Total All Pro2res

50 27,086 50

0.0283 D-1

50 7,232 50

0.3365 P-5

100 15,416 100

0.0849 P-4 50 50
0.2045 P-4 50 50

50 7,884 50

4.0853 P-4

150 18,196 150

0.0891 P-4 50 50
0.4084 P-3 50 50
0.3214 P-3 50 50

50 10,164 50

0.0861 P-5

50 7.752 50

0.0899 P-4

50 6,468 50

0.2031 P-4

50 7,752 50

4.0810 P-4

50 6,468 50

0.3627 P-4

650 114,418 650 120.195 …ml.… ...... , ........ .........

*The Area Consultants and Area Representantives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

28,509

7 531

16,107

AMR-1330 (PR)

AMR-2030 (PR)

AMR-3130 (WR)

AMR-4130 (PR)

AMR-4330 (PR)

AMR-5230 (PR)

AMR-5330 (PR)

AMR-5430 (WR)

AMR-6230 (PR)

10,653

8,103

8,285

6 733

Post No. Grade
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HONDURAS -DETAIL

FUND 1975 1976 1977 1978
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HONDURAS-0200, MALARIA ERADICATION

The problem of the physiological resistance to DDT of the vector A. albimanus in the southern part of the country gradu-
ally worsened in the 10 years from 1961 to 1970, and in 1971, 85 per cent of malaria cases occurred in this region.

AID and UNICEF suspended assistance to the program in 1970 and 1971,respectively. Since then, the program has been fi-
nanced from Government funds exclusively. The application of the new insecticide propoxur (WHO-33), in the period 1971-
1974, in the region where the vector is resistant to DDT, was effective in interrupting transmission. However, the finan-
cial constraints upon the Government did not permit complete coverage with the measures appropriate for the area during
the attack phase.

TOTAL

P-4 MEDICAL OFFICER
4.0934

P-l SM4ITARIAN
4.0508

MR 1 - _ _

R 1 - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

UR 72,718

61,022
6,695
5, 001

HONDURAS-0700, AEDES AEGYPTI ERADICATION

The main objective of the program is the eradication of Aedes ae ti, which was found to again be present in the country
in 1968. The eradication campaign started in 1969 as a branch of the National Malaria Eradication Service (SNEM), but
resources were very limited and it was forced to suspend all activities in 1972. In 1973, an appropriation of L.500,000
(US$250,000) was approved, and a start was made on the planning, organization and implementation of a campaign,again as
part of SNEM.

Attack operations have already covered nine of the 18 departments into which the country is divided and will gradually,
as available resources permit, be extended to the rest. The results obtained so far show 270 localities originally pos-
itive for Aedes aegypti to be negative, that is, 83.9% of the localities checked to date.

The Government plans to continue these activities in the next four years, integrating them with malaria eradication, in
accordance with its health policy, one of the priorities of which is the integration of services. As a result, the local
program will become a malaria and Aedes aegypti eradication program, although as far as program and budget is concerned
each retains its separate identity withi thne overall integration.

I - - - TOTAL

PR 1 - - -
SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

SUPPLIES AND EOUIPNENT

37318 - - -................ ._ _ _ _ _. . -----........

PR 36,038

32,269
3, 69 -

WR 1.280 - - -

1,280 -

HONDURAS-2000, ENGINEERING AND ENVIRONMENTAL SCIENCES

The aim of this project is to promote and improve the administrative and technical structure of the environmental sanita-
tion services, including potable water supplies and sewerage services. The immediate goals for the current decade are
(1) with external financing and Government support, to improve and extend the water supply and sewerage services of the
Central District of Tegucigalpa and of 15 smaller cities in the interior and construct 150 rural water supply systems so
as to provide 64.6% of the urban population with potable water supply and benefit 33.1% of the rural area; (2) to provide
disinfection facilities for 100% of the urban water supply systems; (3) to provide proper excreta disposal facilities for
42% of the rural sector; and (4) to provide 70% of the localities with more than 20,000 inhabitants with satisfactory sys-
tems for the collection and disposal of solid waste.

TOTAL 1 1 1 1

P-4 SANITARY ENGINEER PR I 1 1 1
.0512

TOTAL 1 - -

. CONSULTANT MONTHS PR - 1 - -

TOTAL I 1 2 2

FELLOWSHIPS-ACAOEMIC PR 1 1 1
FELLOWSHIPS-ACADEM.1C . R I - -
FELLOWSHIPS-SHORT TERN PR - - 1 1

TOTAL
_ __ _

49,568 47,100 49,285 51,635.... _ . . -- -- -- - - - --- -- ---.....

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS

SUBTOTAL

FELLOWlSHI PS

PR 44,228 47,100 . 49,285 51,635

42,288 37,210 40,075 41,935
- 3,000 - -
1,940 1,600 12600 1,600
- 5,290 ,610 8,100

MR 5,340 - -

5,34C - - -

HONDURAS-2100, WATER SUPPLIES

In 1973, the situation in Honduras was as follows: 64.9% of the urban sector was served with inhouse water supplies,
45.6% with sewerage services and 11.5% of the rural sector with water supplies. Because the systems vere.so old-, the
services were inefficient and limited in coverage, the income from the water supply system was too small to allow any
improvement in its operating capacity., and the resources of technical personnel were unsatisfactory in both quality and
quantity.

The purposes of the project are to improve and extend the systems of Tegucigalpa and of 15 cities in the interior by 1980 so
as to provide satisfactory services for 64.6% of the urban population; to build. 150 water supply systems to benefit 33.1%
of the rural sector; and to strengthen the National Autonomous Water and Sewerage Service financially and institutionally,
as well as in the area of human resources.

248

TOTAL

P-2 SAN ITAR IAN
.2086
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FUND 1975 1976 1977 1978
_ - --- -_ ~ ---_ --_ _ --_ _

FUND 1975 1976 1977 1978

$ $ $ $

TOTAL 1

CONSULTANT MONTHS PU
CONSULTANT MONTHS WR 1

TOTAL 7

FELLOWSHIPS-ACADEMIC WR 2Z
FELLOWSHIPS-SHORT TERM. WR: 5

2 1 1 TOTAL

1 1 I SUBTOTAL

3 4 4
---- ---- ---- PERSONNEL-CONSULTANTS

SUPPLIES AND EOUIPMENT

3 4 3 SUSTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPnENT
fELLOWSHIPS

14,614 13.330 11.740 16,640_ _ . . . . . _ .... ........ _ .. .... _ .... _ _ .. _. _ . _. _ _. _.. _

PU - 4,720

- 4,000
- 7~120

WR 14.614 8,610

1.941 3.000
335 -

12,338 5,610

11,740

3,500

8,240

HONDURAS-2101, WATER SUPPLIES AND SEWERAGE IN SAN PEDRO SULA

Because of urban development and the growth of San Pedro Sula, a significant improvement in the potable water supply and
sewerage systems is required, and there is a need to establish a technical and administrative structure that will guarantee
efficient service. The purposes of this project are to lay the legal basis for a water authority with an autonomous adminis-
'tration and to provide it with an organic structure by establishing and efficiently organizing the-departments of account-
ing, administration, finance, tariffs and collection, and personnel, together with the physical facilities to house them.

TOTAL

P-4 MANAGEMENT ADVISER
.4474

TOTAL

CONSULTANT MON-THS

PU I 1

3PW 3 - - -

PU 3 - _. -

T.OTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

PW 41,105

33,958
6, 873

274

40,294

34,568

726
5,000

HONDURAS-2102, ADVISORY SERVICES IN WATER SUPPLIES

The city of San Pedro Sula, whose present population is estimated at 150,000, is the country's main industrial center. Its
urban and industrial expansion call for significant improvements in the present infrastructure of water and sewerage serv-
ioes and for the establishment of a technical and administrative organization providing adequate services. The project
proposes to create the legal basis for the formation of a water supply agency with administrative autonomy, develop an or-
ganic structure for-this agency, and efficiently organize the department responsible for the operation and maintenance of
water supply systems and the department of supplies of the new water.agency.

PAHO/WHO will furnish advisory services and.collaborate in the training of personnel.

1 3 - TOTAL

PW 1 3 - -
SUBTOTAL

FELLOWSHIPS
PR - 2 - -

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

1. 687 19,492 - -
_ _ _ _ - - -- - -- - ----_~ -- -----_ _ _ _ _ _ _ _ _ _ _ _ _ -_ _ -

PR - 3,740 - -

- 3,740 - -

"PW 1,687 15,752 - -

1,687 8,752 - -
- 7,000 -

HONDURAS-2103, WATER SUPPLY DEVELOPMENT

The objective of this project is to strengthen the technical and administrative structure of the National Water Supply
and .Sewerage Service in order to develop a potable -water program for rural areas with funds from IDB.

TOTAL

CONSULTANT MONTHS

7 - - -

PW 7 - -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

PW 16,805 17.000

16,747 15,000
58 2000

HONDURAS-3100, VETERINARY PUBLIC HEALTH

The obj'ectives of this project are to cooperate in obtaining- an adequate sanitary and administrative infrastructure for the
diagnosis of animal diseases and for the direction ánd implementation of the Animal Health Project; in improving the tech-
nical skill of the manpower which will work on the project, so as to achieve the besat possible use of the services and
capital invested in the project; in coordinating the efforts of the Ministries of Natural Resources and Public Health and
Social Welfare to combat animal diseases; in fostering an increase in animal productivity, sponsoring and supervising pro-
grams for stock improvement; and in improving the skills and output of the national professional personnel through the
granting of fellowships.

16.640

4,000

12,640

TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIPS-SHORT TERM



FUND 1975 1976 1977 1978 FUND 1975

$

1976 1977 1978

$ $ $

TOTAL

P-4 BIOLOGIST PG
.4598

P-4 EPIZOOTIOLOGIST PG
.4592

P-4 HEALTH EDUCATION SPECIALIST PG
.4594

P-4 P4THOLOGIST PG
.4597

P-4 STATISTICIAN PG
.4596

P-4 VETERINARIAN PG
.4593 .4595

TOTAL

- 6 2 -

- 1 1 -

I - 1 -

- I - -

- 2 - -

TOT AL

PERSONNEL-POSTS
FELLOWSHIPS
COURSE COSTS

PG - 254,882 98,868 45.575

- 220 682 64,668 -
- 23,000 23 000 23,175

11,200 11200Z 22,400

- 5 5 5
_ - --- ---_- --__ _- _ _ _

FELLOWSHIPS-ACADEMIC PG - 2 2 2
FELLOWSHIPS-SHORT TERM PG - 3 3 3

HONDURAS-4300, EPIDEMIOLOGY AND LABORATORY SERVICES

The high mortality rate in the country is caused primarily by communicable and parasitic diseases. As a result of admin-
istrative and financial problems, the number of malaria cases has increased and the physiological resistance of the vector
A. albimanus to DDT in the southern zone of the country has gradually increased.

Vaccination levels are still low for diseases preventable by vaccination, causing frequent outbreaks of poliomyelitis,
measles, whooping cough and tetanus. There is no epidemiologic surveillance service and programs for the control of tu-
berculosis, leprosy and venereal diseases have limited coverage. The magnitude, distribution and frequency of some rural
endemic diseases,such as Chagas' disease, leishmaniasis and intestinal parasitosis, are unknown.

The purpose of this project is to structure and strengthen, within the framework of existing health services, a system for
epidemiologic surveillance and control of the communicable and parasitic diseases most prevalent in the country. Chronic
diseases will be given second priority.

In accordance with health policy, services must be integrated, expanding activities for the control of some communicable
and parasitic diseases. PAHO/WHO technical assistance will be required, especially in the field of epidemiology.

- 2 2 2 TCTAL

WR - 1 1 1
SUBTOTAL

PR - 1I I --------

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

- - -- 69,565 87,315 92,330_ _ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _

PR

WR

29,800 31,415 33,030

26,500 27,915 29,330
3.300 3,500 3,700

- 39,765 55,900 59,300

26,065 42,000 45,200
3,300 3,500 3,700

10,400 10,400 10,400

HONDURAS-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The purpose of this project is to cooperate with the Government in developing health services and extending them to the
whole country, as provided for in the National Health Plan, which is part of the National Economic and Social Development
Plan. The aims of the project are to develop overall planning and programming procedures; to provide technical advice for
the improvement of the health services through machinery that will ensure a broader coverage of the population, structural
improvements, and better administrative support procedures; to combat malnutrition and communicable diseases; to continue
training personnel both locally and abroad; and to carry out environmental sanitation programs.

Between 1976 and 1979, it is hoped to attain the goals for the decade, namely, to raise life expectancy at birth to 57.7
years; establish the National Health Service; increase the number of medical, technical and auxiliary personnel avail-
able; broaden the health infrastructure; reduce the infant mortality rate by 40%; reduce malnutrition in children under
five years of age; provide medical care to meet the natural demands of disease; maintain smallpox eradication and eradi-
cate malaria and Aedes aegypti; reduce mortality from communicable diseases; provide inhouse water supplies for 64.6% of
the urban population an 331 of the rural population; provide suitable excreta disposal facilities for 42% of the rural
population; and provide 70% of the towns with more than 20,000 inhabitants with efficient systems for the collection and
disposal of solid waste.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.0511

G-7 ADMINISTRATIVE ASSISTANT
.4719

I I 1 2

PR 1 1 1 1

PR - - - I

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
CGNMON SERVICES

PR 50,t41 55,040 58,125 65,545

40,669 43 540 45,625 53,045
1,234 2.500 2,500 2,500
8,738 9,000 10,000 10,000

HONDURAS-5100, DEVELOPMENT OF HEALTH SERVICES

The Ministry of Health is developing an important program for the extension of coverage, envisaging the construction of
243 new rural health centers and eight emergency hospital centers, the replacement of three regional hospitals, and the
remodeling and transformation of a specialized hospital into a regional hospital. These targets are to be achieved in
the period 1976-1979, so that the new capacity can be in full operation by 1980. The program will make it possible to
offer complete health services to 90% of the country's rural population. The number of hospital beds for this rural po-
pulation will be increased by 141%, although the number for the population as a whole is planned to rise by only 2.5%.,
keeping the number of beds per 1,000 population, now 1.18, constant until 1980. By the end of the decade, installed ca-
pacity under the program in question will be 24 hospitals, 52 health centers with a physician, 501 rural health centers,
and 3,743 hospital beds. PAHO/WHO is cooperating in the attainment of these objectives.
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TOTAL

P-4 EPIDEMIOLnGIST
4.4663

P-2 SANITARIAN
.2086



FUND 1975 1976 1977 1978 FUND 1975 1976 1977
- - - -- -- - -

TOTAL

P-4 MEDICAL OFFICER PR
.4036

TOTAL

CONSULTANT MONTHS WR

TOTAL

FELLOWSHIPS-ACADEMIC WR
FELLOWSHIPS-SHORT TERM WR

- 1 1 1

1

1

12 7

4 4
8 3

7

4
3

7

4
3

TOTAL 37.194 72,240 80 335 89,895__________.._____'__.._____'___.._____!___

SUBTOT AL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-CONSULT ANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
CtURSE COSTS

PR - 40,210 43,075 44,935

37,210 40,075 41,935
3,000 3,000 3,000

WR 37,194 32,030 37,260 44,960

2,790 - -
1,140

375 1,260 4,880 6.830
28,889 26,770 28.380 30,130

4,000 4,000 4,000 8,000

HONDURAS-5102, EMERGENCY ASSISTANCE

The objectives of this program are to achieve immediate recovery of the health infrastructure of the areas directly af-
fected by hurricane "Fifi," comprising 25,000 square kilometers with a population of approximately 850,000,which is 32%
of the total population; to expand the new infrastructure to meet the needs of the population; to continue the health pro-
grams undertaken by the Ministry of Public Health and Social Welfare in these areas, with special emphasis on satisfying
the demand for medical care; to immunize susceptible population groups in order to reach useful levels of protection; to
develop programs for the construction of rural water supply systems and latrines; to improve rural dwellings and waste
disposal systems; and to construct or improve public slaughterhouses.

TOTAL 113,787 28,741 - -

SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

SUPPLIES AND EQUIPMENT

PG 105,240 28,741 - -

105,240 28,741 - -

PH 8,547 - - -

8,547 - - -

HONDURAS-5200, MEDICAL CARE SERVICES

The objectives of this project are to support the Government in the reorganization of medical care and hospital services,
complete the integration of hospitals and health centers, and train personnel in medical care and hospital administration.
The technical and administrative restructuring of the national hospital system will continue throughout 1976-1979, as will
the construction of the Tegucigalpa teaching hospital.

It is also intended to expand the capacity to meet the demand for medical care through the construction of eight emergency
hospital centers, each with 50 beds; the replacement of three regional hospitals; and the conversion of a specialized hos-
pital to a regional one.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.4036

TOTAL

FELLOWSHIP S-ACADEMIC

1 - - - TOTAL

PR I - - -

1 1 1 1

6R 1 1 1 1

42.,85 25,290 25,550 25,830_. .. .. .. . ......................_ _._ _._ _._ .. _ .. _. _ _ _

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

FELLOWSHIPS
GRANTS

PR 37, 510

34, 298
3,212

WR 5,475

5,475

25,290 25,550 25,830

5,290 5,550 5,830
20.000 20,000 20,000

HONDURAS-5201, HOSPITAL PLANNING AND ADMINISTRATION

The aim of the project is to establish an administrative structure for the Hospital School of Tegucigalpa which will ensure
the provision of hospital care for the population and the efficient teaching of the health sciences by the National Autono-
mous University of Honduras. During the period 1976-1978, technical advice and personnel training will be provided.

TOTAL 3 3 - -

P-4 HOSPITAL AOMINISTRATOR PG 3 3
.4216 .4441 .4503

TOTAL 25 17 - -

CONSULTANT MONTHS PG 25 17 - -

TOTAL 7 37

FELLOWSHIPS-ACADEMIC PG 3 29
FELLOWSHIPS-SHORT TERM PG 4 8 -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS
COURSE COSTS

PG 85,094 587,597 - -

29,872 169,337 - -
49,324 51,182 - -

87 24,912 - -
5,785 262216 - -

26 79,950 -

HONDURAS-5500, MANAGEMENT OF HEALTH SERVICES

The purposes of this project are to apply the recommendations on the restructuring of the Ministry of Public Health and So-
cial Welfare and to establish an administrative system and subsystems of support services with a view to improving the
structure, organization and procedures and obtaining the maximum benefit from the available resources.

Activities in 1974 and 1975 included the preparation of the program of work; drafting of the Organic Law of the Ministry
of Health and the Health Code; design of subsystems; preparation of manuals of procedure for personnel and supplies;
issuance of standards for the support services at the regional and rural levels; and participation in the training of
human resources.
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$ $ $ $

From 1976 to 1979, activities under the Ten-Year Health Plan will continue and further efforts will be made to achieve its
goals; emphasis will be on planning the manuals of procedure for the support services, perfecting the functional machinery
of the administrative services, and training of human resources.

TOTAL

P-3 AOMIN. METHODS OFFICER
.0830

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1 TOTAL

PR 1 1 1 1 PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

- 2 2 2 FELLOWSHIPS

PR - 2 2 2

PR 37,595 36,305 38,295 40,325

35.7188 31.365 32,975 34,585
780 1,200 1,200 1,200

1,027 - - -
3,740 4.120 4,540

HONDURAS-6200, MEDICAL EDUCATION

The purpose of this project is to cooperate with the National Autonomous University of Honduras in setting up the Depart-
ment of Health Sciences, and to advise on its academic and administrative organization and on the integration of teaching
into the variou9 disciplines, particularly at the basic and preclinical levels, and in the practice of medicine.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 I 1 1 TOTAL

WR I 1 1 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

I 1 1 I FELLOWSHIPS

NR 1 I 1 1

WR 3,421 4,870 5,560 6,210

484 3,000 3,500 4,000
36 - - -

2,901 1,870 2,060 2,z70

HONDURAS-6400, SANITARY ENGINEERING EDUCATION

It is felt that the program for teaching sanitary engineering at the National University should be improved and that the
training of subprofessionals and auxiliary technicians should continue if the present and future demand for this type of
personnel is to be met.

The purpose of this project is to cooperate with the University in order to strengthen the teaching of sanitary engineer-
ing; to improve the technical qualifications of the personnel; and to promote activities that will improve the qualifica-
tion of technical personnel and encourage research in sanitary engineering. Short courses will continue to be given and
cooperation will continue in reinforcing the library and the teaching facilities.

TOTAL

CONSULTANT MONTHS

1 I 1 I

PR 1 1 1 1

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
COJRSE COSTS

PR 2,205 4,750 5.250 5,750

805 3,000 3,500 4,000
1400 135400 1350 5 0 350

1,400 1,400 1,400 1,400

HONDURAS-6900, BASIC TRAINING FOR HEALTH AUXILIARIES

The Division of Human Resources of the Ministry of Public Health has developed a program of basic training in public health
and social and preventive medicine which will go into effect at three training centers for nursing auxiliaries. The objec-
tive of the Plan is to train nursing auxiliaries in support of the project for extending coverage.

WR- _ - 4 4 TOTAL

CONSULTANT MONTHS NR - - 4 4 PERSONNEL-CONSULTANTS
SEMINAR COSTS

TOTAL - - 10 9 SUPPLIES ANO EQUIPMENT
.......... …- … ........ FELLOWSHIPS

LOCAL PERSONNEL COSTS
FELLOWSHIPS-ACADEMIC NR - - 2 2
FELLOWSHIPS-SHORT TERM NR - - 8 7

_- - _ 88,040 87.970

- - 14,000 16,000
- -ó6,000 6,000
- - 30,460 28,420

27,580 27.550
10.000 10.000
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JAMAICA

The population of Jamaica at the end of 1974 was estimated as 2,019,700, with 43.5% under 15 years of age (1970 census).
The national birth rate was 30.6 per 1,000 population, lower than that registered the previous year; the Government's
target, as a result of a dynamic population policy, is a rate of 25 per 1,000 by 1977-1978. The crude death rate is 7.2
per 1,000 population, and the infant mortality rate 26.2 per 1,000 live births. The fertility rate remained constant
between 1973-1974 at 182 births per 1,000 women in the 15-44-year age group. The Government's health budget for 1975-
1976 is J$70,052,299, which represents 7.7% of the national budget.

The principal causes of death in Kingston and St. Andrew in 1974 were accidents and violence (12.4% of all deaths);
cerebrovascular diseases (12.2%); heart diseases (11.5%); neoplasms (11.0%); gastroenteritis and other diarrheal dis-
orders (5.8%); pneumonia (5.5%); diabetes (4.4%); diseases of early infancy (3.5%); avitaminosis and malnutrition (1.3%);
and tuberculosis (1.0%). The above-mentioned causes represent 68.9% of all deaths.

The Government is participating in the Caribbean Epidemiological Surveillance Program, has appointed an epidemiologist,
and reviewed the system for reporting communicable diseases. Action is being taken to raise the level of immunity of the
population to smallpox, polio, diphtheria, whooping cough, tetanus, typhoid fever and tuberculosis. Maternal and child
health and family welfare are being greatly strengthened by the integration of the field staff of the National Family
Planning Board into the Maternal and Child Health Service of the Health Ministry. New norms and procedures are being
developed and studies are being conducted to strengthen the management of the program. During 1974 services were offered
through 299 antenatal clinics, 334 child health clinics, and nine new maternity centers. The PAHO/WHO Report on Leprosy,
which proposes the phased closure of the Hansen Home and the development of community facilities for domiciliary treatment,
is being implemented. A community education program is in progress, and inservice training courses for doctors, nurses
and sanitary inspectors were held in all the parishes. A National Food and Nutrition Policy has been developed and is to
be implemented with the assistance of CFNI.

The National Aedes aegypti Eradication Program entered the attack phase in June 1975 in Region No. I (Kingston and
St. Andrew) and in August 1975 in Region No. II (St. Catherine, St. Thomas and Portland). The rest of the country (Regions
Nos. III and IV) is in the preparatory phase, including geographical reconnaissance and mapping. Up to the end of June
1975, 253,294 houses out of a total of 429,458 were mapped (58.98%). One hundred per cent of the training activities have
been accomplished. To eradicate the Aedes aegypti mosquito, J$5.3 million has been made available. Malaria surveillance
continues, and during 1975 two imported cases were notified and treated.

All inpatients of the Bellevue Hospital have been surveyed as a basis for their rehabilitation. World Food Program re-
sources are being used to develop rehabilitation facilities, and the Government is extending the coverage of community
psychiatric services. Psychiatric beds have been provided at the New Cornwall Regional General Hospital.

Dental services for schoolchildren are expanding as graduates from the Dental Nursing School (20 per year) are absorbed
into the health services.

The Government is committed to improve rural water supplies, and funds for this purpose are available in the 1975-1976
budget. Financial assistance is also being sought to that end, and a loan of US$7.7 million is being negotiated with the
IDB. A program of institutional development is being implemented at the National Water Authority, which is responsible for
the rural water supply program, to make that agency more efficient in the delivery of its service, for the realization of
the Government's goal of providing every citizen of Jamaica with access to potable water supply. The World Bank approved
in June 1975 a loan of US$15 million to help finance a water and sewerage project for Greater Kingston. The total cost of
the scheme is J130 million, and its objective is to provide an additional 10 million gallons of water daily to the Kingston
metropolitan area by 1980.

A new Department of Environmental Control is being organized within the Ministry of Health and Environmental Control, which
will in the future have the responsibility of conducting and coordinating all the efforts of the Government in this criti-
cal area. The preliminary activities, designing the structure and scope of the new department, were accomplished during
1975. New programs in water and air pollution control and in occupational health are aimed at developing the country's
ability to assess and monitor the environment and take corrective action when necessary.

As part of a joint program with the Ministry of Health and Environmental Control, the Ministry of Agriculture is strength-
ening the diagnostic capacity for zoonotic diseases, especially brucellosis and bovine tuberculosis, and it is proposed to
improve meat and hygiene inspection. A Veterinary Public Health Unit was created during 1975 within the Ministry of Public
Health and Environmental Control.

Jamaica will be the location for the new Drug Testing Laboratory, which will serve both Jamaica and the Caribbean region.

The field staff of the Bureau of Health Education is being atrengthened by the transfer of 44 educators from the National
Family Planning Board. A training program is being developed to enable this staff to function in a wider capacity.

The reorganization of the health service continues, with emphasis on the decentralization of control of the 21 general
hospitals and six special hospitals through delegation of authority to the regional hospital boards. A new regional hos-
pital of 400 beds was opened in 1974 and has greatly strengthened specialist care for the population of western Jamaica.
It complements the six special hospitals situated in the Kingston area. Two hundred extra beds at the Kingston Public
General Hospital and 148 beds at the Victoria Jubilee Maternity Hospital will soon be available. Ten rural maternity
centers with four beds each have been constructed and nine of them entered into operation in 1974.

The Ministry of Health has recently prepared a paper, "Health for the Nation," in which it sets out proposed health policy
and in particular focuses on the Medicare (family doctor) services which aim to bring adequate care to all through an
insurance scheme.

Mental health, maternal and child health, family planning and nutrition, environmental control, and development of health
manpower are priority areas for the Government of Jamaica.

The lack of health personnel is a major constraint to the development of adequate health services in the country. There
is an uneven distribution of doctors between urban and rural areas, with ratios as low as 0.6 per 10,000 population, com-
pared with the national average of 2.6 per 10,000. The Government is concerned both with improving these ratios and with
improving the effective utilization of doctors and other personnel. It is providing a comprehensive postgraduate program
for physicians to counteract the "brain-drain" of those who formerly sought such training abroad. It is proposed to pro-
vide extended specialist training for suitable nurses so that they can function as nurse practitioners; nurse anesthetists
have already been trained. The fullest potential utilization of trained auxiliaries is being explored and a national
training program with a target of 7,000 community aides is in progress. Up to mid-1975, 600 community aides had been
trained.

The shortage of dental officers, especially for the school dental services, led to the establishment of a Dental Auxiliary
Training School, with an annual output of 20 dental nurses. A School of Physiotherapy was established in 1972, producing
its first 16 graduates in 1975. The well-established West Indies School of Public Health continues to prepare public health
doctors, nurses, and inspectors for Jamaica and the English-speaking Caribbean.

At the College of Arts, Science and Technology, courses are now being offered in pharmacy and medical technology. In
August 1975 the training course for intermediate-level personnel in health records and statistics, with 18 students, was
completed. A new course for 20 students started in September, and it is expected that more advanced second-year training
will be available for those in senior positions in the health statistics system from 1976. Ten radiographers are trained
annually for the Caribbean area at the University Hospital.
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Ten animal health assistants with aix months of inservice training, plus 12 with three months of retraining, were made
available in 1974-1975. The Government supports the regional course in Guyana, but will continue to provide local
courses in the interim.

A comprehensive program for the training of environmental health personnel for ministries and agencies is envisaged; mean-
while, short courses have been conducted at the West Indies School of Public Health and at the College of Arts, Science and
Technology. Courses in the fundamental principles of maintenance and water supply systems and occupational health were
conducted in 1975.

A Health Facilities Maintenance Division has been formed to coordinate the activities of the Ministries of Health and
Works. Zone offices have been established in Montego Bay and Kingston. The system of management has been developed and
norms and procedures are being formulated for preventive maintenance at the new Cornwall Regional Hospital, and will be
introduced into other hospitals. New procedures for maintenance have been implemented, and inventory systems are being
introduced. Supervisors are being trained.

Early attention is being given to the enactment of modern mental health legislation.
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PROGRAM BUDGET

1 9 7 5

PROGRAM
CLASSIFICAT ION AWCUhT FERCENT AMCUNT PERCENT AMOLNT PERCENT

$ S $
APCLNT PERCEPT

$

1. PROGRAM OF SERVICES
== ================

SERVICES Tn INDIVIOUALS

COMMlUNICABLE DOISEASES
0700 AEOES AEGYPTI-BORNE DISEASES
1500 MENTAL HEALTH

2000
2100

3100
3300
3600

FNVIRONMENTAL HEALTH SERVICES

PRCGRAM PLANNING AND GENERAL ACTIVITIES
WATER SUPPLY AND EXCRETA DISPOSAL
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

PROGRAM PLANNING AND GENERAL ACTIVITIES
ZOONOSES

OUALITY CONTROL OF DRUGS

261,844 61.0

48,816 11.3
_ ~ -- - ---_ - ---

404,177 70.7

68,225 11.9

420,421 72.3
======== ==1==

IC9,79e 18.9
_ - -_ - - -----_ _ _ _ _

371,750 60.6
==:==:=:== ==1=

11e,285 19.3
_ - - - -_- -__ _- -__ _

2,748 .6 7,625 1.3 30,915 5.3 32,330 5.3
46,068 10.7 60,600 10.6 71,871 13.6 85,955 14.0

173,853

51,417
42,628

40.6

12.0
9.9

305, 727

49,650
83.000

53.5

8.7
14.5

296,635 51.C

51,825 8.9

_ _ - - 5,56C 1.0
79,808 18.7 157,077 27.5 223,75C 38.4

- - 16,000 2.8 15,50C 2.7

233,695 38.1

51,205 8.3

6,270 .0O
153,950 25.2
22,270 3.6

COMPLEMENTARY SERVICES

4300 EPIOEMIOLOGICAL SURVEILLANCE
4500 RFHAeILITATION

II. DFVELOPMFNT OF THE INFRASTRUCTURE
=================================

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MECICAL CARE SYSTFMS
5400 STATISTICS ANO INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

OEVELOPMENT OF HUMAN RESOURCES

6400 ENVIRONMENTAL SCIENCES

PHYSICAL PESOURCES

7400 MAINTENANCF OF HEALTH CARE FACILITIES

429,258 100.0 572,117 100.0
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39,175

5,058
34.117

9.1

1.2
7.9

30,225

30, 225

167,414 39.0
========== =====

5.3

5.3

167,940 29.3
===~======= =====

14, C0 2.4

14,00 2.4

161,255 27.7
========== =====

19, 770

19.770

140,608

74,510
10,769

23,374
31,955

3.2

3.2

32.7

17.4
2.5

5.4
7.4

156,355

73, 940

19, 140
21,910
41, 365

241,765 39.4

27.2

12.9

3.3
3.8
7.2

156,795

65,64C
, 56C

12, 560
C, 50CC

42, 535

26.9

14.6
1.0
2.2
1.8
7.3

4,606 1.1

4,606 1.1

22,200 5.2

22,200 5.2

234 865

116,770
12,540
14,270
25,830
65,455

38.3

19.1
2.0
2.3
4.2

10.7

4,870 .9

4,870 .9

6,715 1.2

6,715 1.2

4,5CC .8

4,5CC .8

6,900 1.1

6,900 1.1

GRAND TOTAL 581.720 ICO.0O 613,515 100.0
.==~====. = ....P
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JAMAICA

SUMMARY OF INVESTMENT

-- - - -- - - - -RC--- --- --- -------- - -- -- --- --- -- -- - - - - - -E

SOURCE
OF FUNOS

1975

TOTAL
AMOUNT

S-- -- -

PAHO---PR 155,638
PW 40,580

WHO----WR 131,032
UNOP 102,O00

TOTAL 429,25e

PCT. OF TOTAI 100.O

1976

PAHnI---PR 200,595
PW 83.000

WHO----WR 124,73C
UNnP t13,792

TOTAL 572,117

PCT. OF TDTAL 100.0

1977

PAHO---PR 211,050
WHO----WR 14E,92c

UNDP 223,750

TOTAL 581,720

PCT. OF TOTAL 100.0

1978

PAHO---PR 270.520
WHO----WR 189,045

UJNDP 153,950

TOTAL 613,515

PCT. OF TOTAl 100.0

--------- PERSONNEL--------- DUTY ----- FELLOWSHIPS---- SEMINARS SUPPLIES
POSTS CON. TRAVEL AND ANO

PROF. LOCAL MONTH AMOUHNT APOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

4 1 6 128,849 8,661
1 - 6 38,477 297
3 - - 95,712 3,904
3 - - 90,000 -

11 1 12 353,038 12.862
===== ===== ===== ======== ==========

82.3 3.0

6 1 4 170,155 10,700
1 - 10 69.000 3,000
3 - 1 98,335 6,725
2 - 2 136,800 5,400

12 1 17 474,290 25,825
===== ===== ==== ========== ==:=======

82.9 4.5

4 2 7 178,280 10,900
2 - 9 117,500 5,500
4 - - 152,400 7.200

10 2 16 478,180 23,600

82.2 4.1

4 2 15 225,340 11,900
3 - 9 150,065 5.500
3 - - 136,800 5,400

10 2 24 512,205 22,00
=== = === ===== ========== ==========

S3.5 3.7

3

7

=====

7

7

1

6

7

2

1

3

$ $ $ $ $

3 161,222 -, 106 - -
1,806

2,048 5,E73 7,05C - 16,445
10,350 - 624 - 1.034

3 28.620 5,873 11.386 - 17,479

6.7 1.3 2.6 - 4.1

2 3,740 - 16,000
6 11,000 - -
1 1 870 - - - 17,800

10 21.150 202 - 240

19 37,760 - 202 16,000 18,040
===== ========%= ====2===== ~========= ========== ==========

6.6 - - 2.8 3.2

2 9,t70 - 200 12,000 -
2 4,120 - 1,CC0 - 18,800
- 28,250 - 3.500 - 2,400

4 42,040 4,700 12,000 21,200

7.2 - .8 2.1 3.6

6 25,280 - - 8,000 -
5 11,250 2- .130 - 20,000
- 10,250 -- 1,500

11 46,880 - 2.130 8,000 21.500

7.7 - .3 1.3 3.5

PAHO-PR-PEGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGFT
PN-INCAP - GPANTS AND OTHER CONTRIBUTICNS
PG-GRANTS AND nTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNOATICN

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUOGET
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNDS
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JAMAICA

ADDITIONAL ADVISORY SERVICES AVAILABLE

FRON AREA I CONSULTANTS*

Project No.
and Fund
Reference Program Area

1 9 7 7
Units Amount

(Daya) USS

1 9 7 8
Units Amount

(Days) US$

AREA I (WP/WR)

AMR-1310(PR/WR)

AMR-1410 (WR)

AMR-2010 (PR)

AMR-3110 (WR)

AMR-4110 (PR)

AMR-5210 (WR)

AMR-5310 (PR)

AMR-5410 (PR)

AMR-5510 (PR)

AMR-6310 (PR)

Program Planning and General Activities

Area Representantive

Maternal and Child Health and Family Welfare

Medical Officer
Health Educator
Nurse Midvife
Medical Officer

Nutrition

Medical Officer

Environmental Health Services

Sanitary Engineer

Animal Health and Veterinary Public Health

Veterinarian
Seminar

Nursing

Nurse

Medical Care Systems

Hospital Administrator

Health Systems - Planning

Health Planner

Statistics and Information Systema

Statistician

Management Systems

Administrative Methods Officer

Development of Human Resources - Nursina

Nurse Educator

0.0264

4.3700
4.3702
4.3703
4.3209

4.0885

0.0862

4.4045

0.0887

4.3580

4.4034

0.0841

0.0917

0.0604

D-1

P-4
P-4
P-4
P-4

P-4

P-5

P-5

P-4

P-4

P-4

P-4

P-4

P-3

30 22,768

120

30
30
30
30

30

30

30

30

30

30

30

30

30

4,286

6,038

4,741

4,202

4,741

4,202

4,202

5,278

3,557

30 23,782

120

30
30
30
30

30

30

30

30

30

30

30

30

30

4.673

6,405

5,309

4,467

5,127

4,467

4.4h7

5,612

3,799

Total All Pro¡2am .420 81.97 420 8. 8992

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Post No. Grado
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JAMAICA -DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

JAMAICA-0700, AEDES AEGYPTI ERADICATION

The purpose of this project is to assist the Government in undertaking a national program to eradicate the Aedes aeypti
mosquito from the country. During 1975 the preliminary activities were accomplished according to previous pans, andthe
program entered the attack phase in Regions I and II, with Regions III and IV still in the preparatory phase.

TOTAL

P-2 SANITARIAN
.4481

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 __ _ 1 1

PR - 1 1 1

3 - - -

PR 3 - - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

PR 2,748 7,625 30,915 32,330

- 7,125 27,915 29,330
- 500 3,000 3,000
2,748 - - -

JAMAICA-1500, MENTAL HEALTH

Mental health is a priority area for the Ministry of Health and Environmental Control. The major areas of concern are the
limited accessibility of the total population to psychiatric services, the lack of trained staff for the provision of ef-
fective hospital care, and the outdated mental health law.

The objectives of this project are the upgrading of psychiatric care through training of mental health personnel, region-
alizing psychiatric care, and rehabilitating long-stay patients in Bellevue Mental Hospital.

TOTAL

P-4 MEOICAL OFFICER
4.2154

P-3 NURSE
.2192

TOTAL

FELLOWSHIPS-SHORT TERM

2 2 2 2 TOTAL

WR I 1 1 1
SUBTO1

PR 1 1 1 1 -----

-- - - 1

WR - - - 1

46,068 _- 60,600 78,875 85,955

rAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

PR 26,227 32,865

24,807 31,365
1,420 1,500

MR 19,841 27,735

18,942 26,735
899 1,000

JAMAICA-2000, WATER SUPPLIES AND ENVIRONMENTAL SANITATION

Problems of water supply, waste disposal and pollution are typical of areas undergoing rapid urbanization and industrial-
ization. Existing institutions need to upgrade their organization to cope with more complex problems of the environment.
As the country plans to improve urban and rural water supplies, the water agencies need to develop more efficient manage-
ment and organization to stay in a viable position vis-a-vis the lending agencies.

There is need to develop the country's capability to monitor the total environment and implement more systematic water, air
pollution, occupational health and industrial waste management programs, to promote a more comprehensive approach toward
training of environmental health personnel, and to provide proper leadership and coordination between agencies.

This project aims to develop an organizational plan for a department of environmental control; to develop new, and improve
existing, programs in waste water management, water and air pollution monitoring and control, and occupational health; and
to develop adequate institutional management for water agencies and a more comprehensive approach toward training of en-
vironmental health personnel. The project also provides for proper coordination between agencies and leadership in the
environmental sector.

TOTAL

P-4 SANITARY ENGINEER
.0960

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC PR
FELLOWSHIPS-SHORT TERM PR

1 1 1 1

PR 1 1 1 1

2 2 1 1

PR 2 2 1 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 51,417 49,650 51,825 51,205

43,147 37,210 40,075 41,935
2,736 6,000 3,500 4,000
2,694 2,700 2,500 3,000

135 - 200 -
2,705 3,740 5,550 2,270

2 1 1

- _ _1
- 2 -

JAMAICA-2100, WATER AND SEWER ADMINISTRATION

The National Water Authority was formed by the Government of Jamaica in 1963. Its responsibilities include the study
and recommendation of water schemes for the island; planning, designing and constructing all approved schemes; operating
water systems which supply bulk water to parish councils; advising the parish councils on matters relating to the manage-
ment of water systems; and developing programs to ensure adequate water quality throughout the island.

The scope of work performed by the Authority since its formation has grown considerably. Approximately US$50 million of
projects are in the planning stages. These programs include projects funded by the Government of Jamaica and those funded
by international agencies such as IDB and CIDA. In addition, since 1968 the Authority assumed responsibility for oper-
ating a sewage treatment plant in Montego Bay, as well as a number of small package plants. On 1 April 1973 it was also
assigned the responsibility for planning, designing and constructing irrigation systems.

These expanded responsibilities prompted the National Water Authority to request PAHO's assistance in developing and imple-
menting an Institutional Development Program, in order to increase its effectiveness. The program will develop systems of
management, finance, administration and engineering.
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34,375

32,975
1,400

44,500

43,000
1,500

35,985

34,585
1,400

49,970

46,200
1,500
2,270

-------------------------------------------------------------------------------------------------------------------------------
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

TOTAL

P-4 PROJECT MANAGER
.4212

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - -

PW I 1 - -

6 10 - -

PW 6 10 - -

- 6 - -

PW - 6 - -

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

SUBTOTAL

FELLOWSHI PS

PW 40,580 83,000

'27,997 39,000
10,480 30,000

297 3,000
1,806 -
- 11,000

WR 2,048 - -

2,048 -

JAMAICA-3100, VETERINARY PUBLIC HEALTH

The purpose of the project is to cooperate with the recently established Veterinary Public Health Unit in establishing
functional parish units relating to the zoonoses, to meat and milk hygiene, and to animal disease surveillance at slaugh-
ter, and to investigate problems as they arise; to assist in improving meat and poultry inspection; to improve veterinary
laboratory diagnostic services; to develop and train animal and veterinary public health assistants; to eradicate brucel-
losis and animal tuberculosis by 1980 through diagnosis and slaughter of infected animals; to reduce leptospirosis through
control of vector and animal reservoirs; and to prevent the entry of diseases exotic to the country through maintenance of
strict control of animal importation, animal products, sea stores, and aircraft food galleys.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

-- 1 1

R - - 1

- - 1 1

4R - - 1 1

TOTAL

PERSONNEL-CONSULT ANTS
FELLOWSHIPS

WR 5,560 6,270

3,500 4,000
2,060 2,270

JAMAICA-3300, ANIMAL HEALTH

This project will continue to develop a national animal health and veterinary public health program. An animal health as-
sistant inservice training program will give further training to 12 graduates of the Jamaica School of Agriculture. Eight
students will attend the Regional Center for Animal Health Assistants in Guyana. Five public health inspectors will be
trained in meat hygiene in the United States of America. Two will receive six-month rodent control training in the
Philippines and in Hawaii and Colorado, United States of America. The animal tuberculosis and brucellosis control and
eradication project will continue on a parish-by-parish total herd coverage basis. The Veterinary Public Health Unit, as-
sisted by a technical advisor in meat inspection planning. will improve meat hygiene, coupled with continuing planning to
improve abattoirs. Rodent damage assessment and control methods will be developed. Veterinary laboratory management will
be strengthened to improve service to clinical and preventive field programs.

TOTAL

P-5 PROJECT MANAGER
4.4052

P-4 VETERINARIAN
4.4053 4.4531 4.4532

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 2 4 3

UNDP 1 1 1 1

UNOP 1 1 3 2

- 2 - -

UNDP - 2 - -

6 16 6 1

LNDP 6 6 6 1
UNOP - 10 - -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

UNDP 79,808 157,077 223,750 153,950

72,000 129,200 182,400 136,800
- 7,600 - -
- 5,400 7,200 5,400

624 87 3,500 -
6,150 14,550 28,250 10,250
1,034 240 2,400 1,500

JAMAICA-3600, CARIBBEAN REGIONAL DRUG TESTING LABORATORY

The health authorities of the countries of the Caribbean region are greatly concerned over defective drugs being distrib-
uted. These not only defeat the physician's efforts to treat, but may directly injure the patients. A considerable
amount of money is being spent in the region on drugs which have not been properly tested for quality. Jamaica, Barbados,
Guyana, and Trinidad and Tobago have government laboratories which test drugs by chemical procedures. They do not, however,
have the capability of testing by microbiological or pharmacological procedures.

The purpose of this project is to help the Caribbean countries to organize a Caribbean Regional Drug Testing Laboratory
responsible for performing microbiological and pharmacological tests, thereby complementing the existing national chemi-
cal analytical laboratories. The services of this regional laboratory will be available to all the countries of the
Caribbean region.

TOTAL - - 1 3 TOTAL PR - 16,000 15,500
_~~~~ ~ ~ ~ ~ ~ -- --- --- --- -- - -- - -- - -- -- - - - - - ---_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR 1 3 PERSONNEL-CONSULTANTS
FELLOWSHIPS

___- __- - I GRANTS

PR - - - 1

- - 3,500 12,000
- 16.000 1- 2,270

- 16,000 12,000 8,000

JAMAICA-4300, EPIDEMIOLOGICAL SURVEILLANCE

PAO/WHO cooperated with the Government in strengthening its epidemiological surveillance of certain viral diseases.

TOTAL

CONSULTANT MONTHS

2 TOTAL

PR 2 - - - PERSONNEL-CONSULTANTS

PR 5,05e8 - - -

5,05 -e

42,628 83,000
-- - - -- -- -_ _ _ _ _-__ _-_ _- --_- -__ _-__ _ _ _ _ _

22.270
_ _ _ _ _ _ _
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FUND 1975 1976 1977 1978

- - - - - - - - - -

JAMAICA-4500, REHABILITATION

Prior to 1972 there were no facilities for training, supervision, and placement of graduate physiotherapists in the
Caribbean islands. The rehabilitation project commenced in May 1972 at the Mona Rehabilitation Centre, with the coop-
eration of the Kingston University Hospital and the Faculty of Medicine, UWI.

The objectives of the project are the establishment of a school of physiotherapy for the training of personnel selected
from the islands of the Caribbean and Guyana, and the preparation of national tutorial staff to train 50 physiotherapists
by 1977. Up to August 1975, 46 students had joined the school (16 in 1972, 14 in 1973, and 16 in 1975). The second- and
third-year students have completed their theoretical studies and have initiated their field practice in different hospi-
tals in Jamaica.

PAHO/WHO has provided technical assistance through a physiotherapist assigned to the project, teaching aids and supplies.

TOTAL

P-3 PHYSIOTHERAPIST
4.3725

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 - -

WR 1 1 - -

- - 4 4

IR - - 4 4

- - - 1

hR - - - 1

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

WR 34,117 30,225 14,000 19,770

32,168 28,500 - -
L- - C14,000 16,000

131 1,725 -
1,818 - 1,- 500
1- - - 2,270

JAMAICA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The administrative structure of the Ministry of Health and Environmental Control is rather complex and there are fields
where the administrative and technical responsibilities are not always clearly defined. At the peripheral level, the role
of the parish councils in public health matters and of regional boards for hospitals maintains the separation between pre-
ventive and curative medicine, which is conducive to duplication of efforts and dilution of responsibility. Environmental
protection and pollution control in Jamaica are fragmented over a large number of ministries and agencies.

The objectives of this project are to assist the Government in the establishment of a national system for health care de-
livery, with particular emphasis on theextension of coverage of primary health services; to assist the Ministry of Health
and Environmental Control in the establishment of a national program for environmental control, including veterinary public
health; and to strengthen subregional'programs (Caribbean Regional Drug Testing Laboratory).

The documents entitled "Medicare: for Jamaica" and "Evaluation of the Ten-Year Health Plan" constitute the first step in the
formulation of a national health policy., namely establishing the basis for a national system for delivery of primary health
care (health planning process)..

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
4 .0924

P-1 AUMINISTRATIVE OFFICER
4.4720

G-6 ADMINISTRATIVE ASSISTANT
.0888

G-4 CLERK
.3213

PR

PR

PR

PR

2 2 3 4 TCTAL

1 1 1 1
SU8TOTAL

- - - 1 --------

1 1 I 1 PERSONNEL-POSTS

- - I 1 SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EOUIPMENT
COMMON SERVICES

74,51C 73,940 85,640 116,770...... .... ----- ----- ----..............

PR 5,357 12,040 19,840 24,905

5,357 12,040 19,840 24,905

WR 69,153 61,900 65.800 91,865

44,602 40,100 43,000 67,865
2,874 4,000 4,000 4,000
5,232 - - -

16,445 17,800 18,800 20,000

JAMAICA-5100, DEVELOPMENT OF HEALTH SERVICES

The most unfavorable factors in che proper development of health services are the lack of systematic planning and trained
personnel at almost every level of the technical and administrative branches of the health services.

The present objectives of this project are to identify the management implications of the proposed Medicare program as out-
lined in the official "green paper" and to assist in the development of a new organizational structure and system of man-
agement in keeping with this program; to provide consultant services for improving the administration of the Ministry of
Health; to assist the Government in the implementation of the maternal and child health, nutrition and family planning pro-
gram; to develop a national epidemiological surveillance system, including malaria; to implement a community program for
domiciliary care of leprosy patients; and to assist the Government in the development of a comprehensive human resources
program in accordance with the country's needs.

PAHO/WHO has been providing technical assistance through permanent personnel assigned to Jamaica, short-term consultants,
fellowships, and technical and economic assistance for the development of local courses.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- - 1 2

PR - - 1 2

3 - 1 2

PR 3 -
PR - - 1 2

TCTAL

PERSONNEL-CONSULTANTS
FELLWSH I PS

PR 10,769 - 5,560 12,540

- - 3,500 8,00010,769 - 2,060 4,540

JAMAICA-5200, MEDICAL CARE AND HOSPITAL ADMINISTRATION

The Government of Jamaica is seriously considering a working document, submitted by the Minister of Health and Environ-
mental Control to the Cabinet, on the introduction of a Medicare system based on social security plus public health
integrated in one scheme. This program not only implies wider coverage of the population in terms of provision of health
services, but involves the decentralization of authority to the regional hospital boards to enable them to have greater
control over the management of their services. This will require more trained health managers; a more efficient and rel-
evant information system, particularly in medical records; the establishment of an efficient system for the maintenance
of health facilities; and the development of a sound administrative system within the health units.
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$ $ $

The specific objectives of this project are to assist in developing an efficient and effective system of hospital admin-
istration, with emphasis on training of administrators, in keeping with the Government's Medicare program; to assist the
University Hospital of the West Indies in the development and implementation of its inservice training programs; to con-
tinue the guidance and assistance provided to the Ministries of Health and Works on the organizing, staffing and func-
tioning of an adequate health facilities maintenance unit, which should be relocated from the Ministry of Works to the
Ministry of Health and Environmental Control; to assist in designing and conducting on-site and job-related training of
staff at artisan, clerical and supervisory levels; to introduce maintenance systems, including the appropriate use of
personnel and supplies, at selected government hospitals; and to strengthen the medical records system within government
hospitals.

TOTAL - ' - TOTAL 19,140 12,560

P-5 MAINTENANCE ENGINEER PR I
.4641 SUBTOTAL PR - 19,140 -

TOTAL 3 3
.... ---- ---- ---- ---- ......cnMNFI--DnCTc _ n

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

iR 3 3

1 1

WR 1 1

OUTY TRAVEL

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

14,270

_ ~ - ---- ---_

_ LO,5,U -
1,000

WR - 12,560 14,270

-- 10500 12,000
- 2,060 2,270

JAMAICA-5401, BIOSTATISTICS EDUCATION (This project was formerly Jamaica-6700)

It is recognized by the health authorities that the lack of trained personnel in medical records and health statistics
has placed a major constraint on the development of a health service information system.

The purpose of this project is to assist the local authorities in the ongoing training program at a local established
educational institution (College of Arts, Science and Technology). At present, only the first-level program leading to
intermediate-level preparation in health records and statistics, through a one-year course for 18 students, has been ac-
complished; however, this is to develop into a second-year diploma level (in 1976) to qualify personnel for senior posi-
tions in the system, and to develop national capacity to operate the program without external assistance as of academic
year 1978-1979. It is anticipated that the need for a third-year certificate level for higher officials in the system
will arise. With the development of this training program a graded career structure will also evolve. Attempts are also
being made to upgrade medical records staff in the field by providing inservice training programs through seminars or
workshops.

TOTAL

P-3 MEDICAL RECORDS LIBRARIAN
.3378

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

I 1 - -

PR I I - -

2 - 3 5

PR 2 3 5

PR - - -

PR - 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 23,374 21,910 10,500

19,161 20,910 -
1,759 - 10,500

683 1000
1,771 -

JAMAICA-5500, MANAGEMENT OF HEALTH SERVICES

The objectives of this project are to identify the management implications of the proposed Medicare program for Jamaica;
to assist in the development of a new organizational structure and system of management in keeping with this program;
and to analyze the existing administrative services of the Ministry and assist in developing and implementing a program
for their improvement.

The main focus has been on the role and function of the Head Office of the Ministry of Health and Environmental Control
in the context of a decentralized regional system of health care. Considerable emphasis is being placed on the develop-
ment of efficient and effective administrative support services in supplies, budget and accounting, and personnel
management .

Collaboration is provided through consultant services in the design and implementation of management systems and training
programs, including fellowships.

TOTAL I I I I TCTAL 31,955 41,365 42,535

P-3 AOMIN. METHODS OFFICER PR 1 1 1 1
.2056 SUBTOTAL PR 30,688 41,365 42,535

TOTAL - 2 1 4
........ - .-_ ---- ---- PPFRRnNNFI -PnT 26.82 1.365 39_7

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PERSOh
PR - 2 1 4 DUTY 1

FELLOJ
- - 1 3

............... SUBTO1

PR - 1
PR - - I 2 PARTI(

4NEL-CONSULTANTS
TR4VEL
lSHIPS

rAL

:IPANTS

WR

6,000 3,500 16,000
3,864 4,000 4 000 4,500
- - 2,060 10,370

1,267 - - -

1,267

JAMAICA-6400, SANITARY ENGINEERING EDUCATION

The purpose of this project is to assist the Government to alleviate the shortage of personnel in the fields of water
supply and environmental health through a series of short courses. The project is also intended to institutionalize a
training program in environmental health at the School of Public Health of the UWI and the College of Arts, Science and
Technology (CAST). The objectives of the project have been widened in scope to include the development of a national
program of training for water works personnel and the development of a water technical school at CAST. The implementation
of this part of the project depends on external funding.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 I 1

R - I 1 1

- I - 1

RR - I - I

T CTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT
FELLOWSH HIPS
CCURSE COSTS

WR 4,606 4,870 4,500 6,900

- 3,000 3t500 4,000
- - 1,000 630
-606 1,870 - 2,270
4,606 - - -
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JAMAICA-6700, BIOSTATISTICS EDUCATION (This project has been renumbered Jamaica-5401)

JAMAICA-7400, HEALTH CARE FACILITIES MAINTENANCE

The Ministry of Health and Environmental Control has up to now lacked the realization and facilities to provide desired
maintenance to an extensive system of health care installations, estimated to be valued currently at J$70 million and
with a replacement value of perhaps more than double that figure. Even though some assistance has been extended over
the past two years, the level of accumulated deferred maintenance is not being reduced, and newer facilities are in some
cases falling prey to the same neglect.

The purpose of this project is to continue and extend the guidance and assistance of the type heretofore provided, with
the objective of reversing the trend toward deterioration and improving the health care facilities of the Ministry.

TOTAL 1 - - - TOTAL UNOP 22,200 6,715

P-4 MAINTENANCE ENGINEER UNOP 1 - - - PERSONNEL-POSTS 18,000 -
4.4560 SUPPLIES AND EQUIPMENT - 115

FELLOWSHIPS 4.200 6.600
TOTAL 1 I -

FELLOWSHIPS-ACADEMIC LNOP 1 1 - -
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MEXICO

The United States of Mexico has an area of 2,022,058 square kilometers. According to the 1970 census, it had 48,318,547
inhabitants and the estimated population in 1975 was 58,544,000, of which 44.6% were under 15 years of age. The annual
rate of population growth is 3.7%.

In 1971, the per capita income was Mex.$8,845 (US$708). The economically active population represents 43.6% of the popV-
lation over 12 years of age; 50% of the economically active population are employed in the primary sector, which contrib-
utes 11.6% of the gross national product; 22% are employed in the secondary sector, which contributes 34.2%; and 28% are
employed in the tertiary sector, which contributes 54.2%.

Mexico's economic and social development policy gives priority to industrial and agricultural development, social develop-
ment, and the development of transportation and communications. This policy is reflected in the national budget for 1974,
which totals Mex.$230,960 million, 14% more than the 1973 budget. The 1974 budget is broken down as follows: 32% for the
industrial sector; 22.8% for the social sector; 18.6% for administration and defense; 14.4% for the agricultural sector;
11.9% for transportation and communications; and 0.3% for tourism.

The health situation in Mexico has improved considerably in the last decade. In 1973, life expectancy at birth was esti-
mated at 58.4 years for males and 62.3 years for females.

The principal causes of morbidity and mortality are acute infectious diseases, gastrointestinal diseases, and diseases
of the respiratory system, attributable to environmental pollution, especially in the rural areas and in the suburbs.
Malnutrition continues to be a problem which primarily affects the child population.

Health care of the population is the responsibility of the State through the Secretariat of State for Health and Welfare.
Preventive and health care are provided through the services of this Secretariat, through the Mexican Social Security In-
stitute (IMSS), the Institute of Social Security and Social Services for State Employees (ISSSTE), and through other auton-
omous and private agencies.

The Secretariat of State for Health and Welfare, which has policy-making, coordinating and executive functions, consists
of three Subsecretariats--Health, Welfare and Environmental Improvement. Health activities for the benefit of the popula-
tion of the federal states and territories are carried out through the Coordinated Public Health Services, which operate
under agreements between the Secretariat and the governments of the states and territories. The Coordinated Services
operate under the direction of the Secretariat. In February 1973 the new Health Code of the United States of Mexico was
approved by Presidential Decree.

In 1973, communicable diseases accounted for 47% of all recorded deaths; foremost among them were acute infectious dis-
eases, gastrointestinal diseases, and diseases of the respiratory system. Measles, whooping cough, tetanus, diphtheria,
tuberculosis and poliomyelitis accounted for 6% of the total. The Secretariat of State for Health and Welfare assigned
high priority to the immunization program, which has succeeded in recent years, as a result of mass programs, in reducing
the proportion of susceptible population. In 1974, the program was conducted for the first time on the basis of simulta-
neous immunizations. The National Tuberculosis Campaign has been completely integrated with the National Health Services.

The attack phase of the malaria eradication program began in 1957; in 1961, 74% of the malarious area was shifted into the
consolidation phase. The imbalance caused by the suspension of the UNICEF contribution led to a gradual deterioration in
the situation until 1971, when the national budget was substantially increased and total coverage was achieved; in 1972 and
1973, the epidemiological situation improved markedly, especially on the Gulf of Mexico slope. The budgetary increases re-
quired in the years ahead, which are assured by the priority the Government has assigned to the program, will make it pos-
sible to improve the situation still further and to undertake the research needed in areas where malaria is refractory.

Infestation by Aedes aegypti is spreading south from the frontier with the United States of America towards Tampico and
Ciudad Victoria. Recently, resistance of this vector to DDT has been confirmed. In southern Mexico there are isolated
foci of onchocerciasis and Chagas' disease.

Rabies is endemic in the urban and rural areas and has caused an annual average of 80 human deaths, the result of a high
incidence of animal bites. There is a continuing rabies control program in northern Mexico and in the Federal District.
Brucellosis is responsible for an annual loss of Mex.$80 million; a program for the eradication of this zoonosis, based
on the voluntary participation of stockraisers, is in operation. Bovine tuberculosis seems to be another problem and the
national authorities have stepped up activities with a view to achieving greater control of the disease.

Maternal and child health is a high priority in Mexico since it is considered feasible to reduce maternal and child morbid-
ity and mortality rates. Of total deaths, 44.6% occur among children under five years of age. In 1973, infant mortality
was 52.0 per 1,000 live births; mortality among preschool-age children was 6.3 per 1,000 children in this age group.

The Secretariat of State for Health and Welfare intends to strengthen maternal and child health programs, which are, more-
over, the hub of other health and medical care activities. A national maternal and child health and family planning pro-
gram was prepared and put into effect in 1973, with international assistance.

In the field of population dynamics, the various demographic indicators and indicators of the level of living in Mexico
point to a critical area which is beginning to receive attention by the national authorities. In Mexico there is a high
rate of natural population growth accompanied by a very high birth rate; a large rural and scattered population; unsatis-
factory social and economic conditions; a high incidence of abortion; low educational levels; and an inadequate supply of
services, especially for the rural population. All this justifies the implementation of family planning and welfare pro-
grams, with couples being given complete freedom to decide on the size of their families.

Aware of the overriding importance of this problem, the Government promulgated in 1974 the General Population Law and gave
wide support to the policy of the Secretariat of State for Health and Welfare relating to maternal and child health, family
planning and responsible parenthood.

Malnutrition is a problem that affects the Mexican population, especially children in rural areas. As a national average,
the food supply provides 2,133 calories per inhabitant/day and 60 grams of protein per inhabitant/day. The food supply
is somewhat less in the rural areas where, in addition, a good proportion of it consists of vegetable foods. Nutrition
education programs and food supplementation programs are being carried out for the vulnerable sectors of the population
(mothers and children).

The problems of dental health in the rural areas have not yet been quantified.

Cancer and the other chronic diseases occupy a relatively important place in the health activities carried out in the ur-
ban areas, but there are few resources available to deal with these diseases at the rural level.

Environmental sanitation programs, especially water supply programs, have been continued. As a result, water-borne dis-
eases have been reduced, and recently programs for the sanitary disposal of solid waste and for housing sanitation have
been intensified in order to reduce morbidity caused by diarrheal diseases, salmonellosis, intestinal parasitic diseases,
and certain diseases of the respiratory system, which are among the principal causes of disease and death in Mexico.

Air pollution has increased in the urban areas that have a high population density and are industrialized. The disposal
of solid waste and the wide use of pesticides are a potential threat to the maintenance of the ecological balance of the
environment and also cause the pollution of ground water.

Of the estimated urban population in 1975 (36,669,939 inhabitants), 72% had inhouse water connections and 49% had sew-
age disposal services. Of the rural population in 1973 (20,925,000), 33% had water supply services and less than 1% had
sewage disposal services.
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To deal with the problems of pollution, the Government established in 1972 the Subsecretariat for the Improvement of theEnvironment within the Office of the Secretariat of State for Health and Welfare. In 1971, the Federal Law on the Preven-tion and Control of Environmental Pollution had already been promulgated, as had regulations for the prevention and con-trol of air pollution caused by the emission of fumes and dust; in 1972 the new Federal Water Law was promulgated. In1973 the Regulations for the Prevention and Control of Water Pollution were published. The Subsecretariat for the Improve-ment of the Environment has drawn up a program for the next four years which involves a substantial national contribution
and also a contribution from UNDP.
Regional development, industrial decentralization and the social development of the rural and marginal population are thebasic aims of the present administration's policy. Various regional development projects are in the execution or program-ming phase, and the health sector has an important role in these programs. The Secretariat of State for Health and Welfarehas formulated policies for dealing with the rural environment and the marginal areas of towns. For example, the HealthPlan for the State of Chiapas and the Program for the Chiapas Highlands, which are supported by international assistance(UNICEF, FAO, UNESCO, UNDP and PAHO/WHO), are now in an advanced stage.
The health authorities are working out a program for extending medical and sanitation programs to the rural areas. Theprogram is reinforced by another project designed to employ adolescents and young people in community work and in "health
houses."
The control of the quality of foodstuffs and medicines is a source of concern to the health authorities. A specializedcenter was established in Mexico City in 1973-1974 to modernize the control of drugs, especially antibiotics.
The administration of the nursing services gives rise to problems of organization and operation, technical standards andpersonnel policy, as well as the problem of training. These acquire particular importance in the interior of Mexico.
The Secretariat of State for Health and Welfare considers it essential to modernize the system of health laboratories inthe fields of diagnosis, production, control and research. There are various projects. which are receiving internationalassistance, for the strengthening of the laboratories and for the preparation of biologicals. The production of oral polio-myelitis vaccine is at a very advanced stage. A central reference laboratory is being organized and a laboratory special-izing in enteric diseases is already established. The Secretariat of State for Health and Welfare is planning theestablishment of five diagnostic and reference laboratories. In 1974, one was established in Toluca.
There are many persons in need of physical, mental and social rehabilitation. Although there are a large number of reha-bilitation centers and programs, the authorities consider the present services insufficient to meet the demand. The Sec-retariat of State for Health and Welfare intends to expand integral rehabilitation programs.
The coverage of the medical care programs available to the Mexican population needs to be increased, since it is very dif-ficult for the scattered rural population to gain access to them. For this reason, the Secretariat of State for Healthand Welfare considers it essential to expand them by the efficient use of all the preventive and curative resources of
the various institutions of the health sector.
This sector comprises the Secretariat, the IMSS, the ISSSTE, and a variety, of institutions designed to provide health careto priority groups. However, it has so far not been possible to offer the rural population adequate medical care services.In this regard, it is believed that appropriate interinstitutional coordination, which will make it possible to harmonizethe common objectives, together with the enactment of legal provisions and regulations and an increase in the funds appro-priated, will result in a substantial improvement in the present situation.
In 1971, the health planning process was initiated with the establishment of the Planning and Evaluation Department withinthe General Coordinated Public Health Services Administration, and with the establishment of planning offices in each ofthe Offices of Coordinated Services in the federal departments. The First National Health Convention was held in 1973. Itlaid the foundations for the formulation of the National Health Plan, which will be followed by the elaboration of statehealth plans. As a result of the Convention, in August 1974 the National Health Plan was presented.
The urban and semiurban populations in general are adequately served by the institutions mentioned. The real problem isthe rural population, of which it is estimated that from 15 to 20 million have difficulty in gaining access to medical
care.
There are insufficient medical care resources and their poor distribution is partly a reflection of the scattered natureof the population. For the same reason, human resouces are in short supply because they are concentrated in the urbanareas. The availability of hospital beds, per 1,000 inhabitants, is as follows: private sector, 4.5 beds; Social Security,2.2 beds; and the Secretariat of State for Health and Welfare, 1.2 beds in its areas of jurisdiction. There are areas with
under 0.5 beds per 1,000 inhabitants.

It is proposed to deal with this problem by proper coordination between official, decentralized and private institutions,by the organization of a national hospital system, and by the establishment of new units to ensure their operation andmaintenance. For the rural population it is proposed to establish a system of "health houses," manned by auxiliary par-sonnel under the immediate supervision of the rural health centers.
The human resources available in the health sector only partially cover the needs of the country. There is a high concen-tration of human resources in the urban areas, a circumstance responsible for the lack of care in the rural areas. However,this problem is being partially overcome with the increasing expansion of the communications network.
The new National Health Plan envisages national planning for the training of existing human resources. The development ofprojects in individual states has resulted in the proliferation of centers for higher education in the health sector, es-pecially medicine. Mexico has 34 medical schools, 20 dental schools, 15 veterinary medicine schools, one school of publichealth, and 113 nursing schools. Four interdisciplinary centers for health sciences have been established, and a numberof universities plan to establish interdisciplinary centers, integrating the different'faculties which deal with healthsubjects. The Latin American Center for Educational Technology in Health is operating in Mexico. Its purpose is to pro-mote the further development of health manpower through the training of teachers, the improvement of curricula and teach-ing methods, and better educational administration. The IMSS, the ISSSTE, and the various agencies of the Secretariat ofState for Health and Welfare are conducting a broad program of graduate courses in different s pecialties.
According to the 1970 census, the situation as regards human resources in the health sector, with ratio per 10,000 popula-tion, was as follows: physicians 34,107 (7.1); dentists 5,101 (1.05); veterinarians 2,750 (1.55); sanitary engineers 250(0.05); nurses 9,000 (1.8); and intermediate-level personnel and nursing auxiliaries 40,000 (8.2).
The above ratios only partially reflect the true situation since health resources are concentrated in the urban areas. Theproduction of these resources, especially physicians and dentists, is increasing. However, although the situation is im-proving, it cannot be considered fully satisfactory until the defects in the distribution and utilization of health manpower
are corrected.
An integral plan for the reorganization of veterinary medicine education, with adequate resources, was initiated in 1973
and developed in 1974.
A number of individual Mexican states are implementing programs for the training of health technicians and auxiliariesand, in particular, have created opportunities for technical education in the health sector, in pursuance of the aims ofthe country's educational reform policy.
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MEXICO

PROGRAM BUDGET

1975 1 9 7 6 1 77 1978

APCULT PERCENT AMOUNT PERCENT AMOUNT PERCENT ACCLNT PERCEIT
$ $ $ S

I. PROGRAM OF SERVICES 3,502,714 80.1

SERVICES TO0 INDIVIDUALS 2,344,439 53.6

COMMUNICABLE DISEASES
0200 MALARIA 91,232 z.1
1300 MATERNAL ANO CHILDO HEALTH AND FAMILY lELFARE 2,252,202 51.5
1600 DENTAL HEALTH 1,005 *

ENVIRONMENTAL HEALTH SERVICES 1,063,480 24.3

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 69,472 1.6
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 51,711 1.2

ENVIRONMENTAL POLLUTION
2300 PRCGRAM PLANNING ANO GENERAL ACTIVITIES 825,758 18.9

ANIMAL HEALTF ANO VETERINARY PUBLIC HEALTH
3300 ZOnNOSES 112,539 2.6

COMPLEMENTARY SERVICES 94,795 2.2

4400 HEALTH EDUCATION 42,677 1.0
4500 REHABILITATION 52,118 1.2

II. OEVELOPMENT OF THE INFRASTRUCTURE 860,262 19.9
============= =================== ========== ====

HEALTH SYSTEMS 120.096 2.8

5100 GENERAL PUBLIC HEALTH SYSTEMS 95,549 2.2
5500 MANAGEMENT SYSTEMS 24,547 .6

CEVELOPMENT OF HUMAN RESOURCES 305,815 7.1

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES I27,048 2.9
6300 NURSING 112,151 2.6
6400 ENVIRONMFNTAL SCIENCES 58,966 1.4
6500 VETERINARY MEDICINE 3.715 .1
6900 OTHER 3,935 .1

PHYSICAL RESOURCES 217,434 5.0

TECHNOLOGICAL RESOURCES 216,917 5.0

TEXTBOOKS ANO OTHER TEACHING MATERIALS
8400 OTHER 15,867 .4
8700 OTHER TECHNOLOGICAL RESOURCES 201,050 4.6

3,416,224

1,997,062

117, 420
1,870, 138

9,504

1, 22 1, 382

25,895
244,662

728,455

222, 370

197,78e

142 200
55,580

721, 526

204,942

195, 942
9,000

249, 730

100,140
76, 500
52, 690
15,030
5,370

105, 138

161,716

37,553
124, 163

82.7

48.3

2.8
45.3

.2

29.7

.6
6.0

17.7

5.4

4.7

3.4
1.3

17.3

4.9

4.7
.2

6.0

2.4
1.8
1.3
.4
.1

2.5

3.9

.9
3.0

3,111,212 ' 3.8

2,C4!,1eC 55.1
_ _ - -_ _ _ -__ _

123,51 C
1,9C7, 55C

14, 120

1, CS, E32

27, 63C
222,252

682,59C

73,36C

eC, 24C

6C,24C

6C4, 53e

¿15,25E

204,175E
IG, 50O

¿25, 80C

104, 75
64,475
34, 12C
16,17C

98,25C

65,23C

65,23C

3.3
51.4

.4

27.1

.7
6.0

18.4

2.C

1.6

1.6

16.2

5.8

5.5
.3

6.0

2z.e
1.7
.9
.4
.2

2.6

1.8

1.8

4,362,976 100.0 4,137,750 100.0
======= == = = ===== === =====

3,115,79C IC0.O 2,534,535 100.0
==.======= ==~

*LESS THAN .05 PERCENT

,ll M3_

PROGRAM
CLASSIFICATION

2,C3C,090
==========

1,E61,S30

127 ,490
1,521,900

12,540

3C2,880

29,058
182 , 67

6,270

84,685

65,280

65,280

504,445
==========

248,645

236.645
12,000

206,710

105,945
40,085
36,540
17,370
6,770

15,910

33,180

33,180

80.0

65.6

5.0
60.1

.5

11.8

1.1
7.2

.2

3.3

2.6

2.6

20.0

9.9

9.4
.5

8.2

4.2
1.6
1.4
.7
.3

.6

1.3

1.3

GRANO TOTAL
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MEXICO

SUMMARY OF INVESTMENT

-------- PERSONNEL---------- DUTY ---- FELLOWSHIPS---- SEMINARS SUPPLIES
SOIURCF TOTAL POSTS CON. TRAVEL AND ANDO

OF FUNOS AMOUNT PROF. LOCAL MONTH AMOUNT AmOUNT ACAOD. SHORT AMOUNT COURSES EOUIPMENT GRANIS OTHER

$ $ A A $ $ A $
1975

PAHO---PR 445,723 11 - 4 395,083 32,749 1 5 10,464 1,823 4,574 - 1,030
PG 70,543 - - 40,306 12,205 - - - - 18,032 - -
PH 223,660 - - 14 91,305 1,859 - - - - 124,116 - 6,320

WHO---- WR 315,586 1 - 21 86,081 2,578 13 20 71,236 23,282 90,586 30,400 11,423
UNOP 1,012,585 10 3 86 420,190 - A 35 119,527 13,359 425,375 - 34,134
UNFTA 2,252,202 2 1 3 1,779,372 3,550 - 1 1,810 191,490 159.395 - 116,585
WO 42,677 2 - 3 41,354 1,323 - - - - - - -

TOTAL 4,362976 26 4 131 2,853,691 54,264 22 61 203,037 229,954 822,138 30,400 169,492

OCT. OF TOTAL 100.0 65.4 1.2 4.7 5.3 18.8 .7 3.9

1976

PAHO---PR 492,407 10 - 10 427,632 25,900 - 5 9.350 2,000 11,135 16,390 -
PW 189,542 - - 17 164,521 6,000 - - - 19,021 -
PG 154,045 - - - 122,736 4,320 - - - 26,989 - -
PH 152,615 - - 6 54,162 2,600 - 5 9,000 - 68,792 - 18061

WHO---- WR 328,420 1 - 21 103,100 2,000 8 40 117,120 29,000 55,500 8,000 9,700
UNOP 808,383 8 3 14 372,040 18,760 12 - 98,978 - 318,605 - -
UNCPA 1,870,138 2 1 12 1,337,838 6,030 - 9 20,990 141,820 192,605 - 170,885
W0 142,200 2 - 3 77,000 4,000 - 30 61,200 - - -

TOTAL 4,137,750 23 4 83 2,659,029 69,583 20 89 316,638 172,820 696,647 24,390 198,646
=~==~~~~~~~~~~~~~~~~= ===~= == == == ========== ~= == =~========= =~- ======" -= ="== ='='-=5'=== ===l

PCT. OF TOTAL 100.0 64.3 1.7 1.6 4.2 16.8 .6 4.8

1977

PAHO---PR 523,81e 7 - 11 394,333 22,100 4 a 38,680 - 52,705 16,000 -
Pw 162,197 2 - 12 147549 6.000 - - - - 8,648 - -
PH 63,880 - - 4 25,121 1,539 - 4 9,000 - 15,559 - 12,661

WHO---- WR 281,005 1 - 21 .116,500 2,000 4 39 102,540 26,00O 16,105 8,000 9.860
UNDP 777,340 7 3 49 574,660 21,630 5 43 136,050 - 10,000 - 35,000
INFPA 1,907,550 2 1 2 767,103 4,897 - 10 19,'360 160,640 675,600 - 275,950

TOTAL 3,715,790 19 4 99 2,025s266 58,166 13 104 305,630 186,640 782,617 24,000 333,471
==== ~ ~ ~~~~~~~~~~~~~~~= ===== == == == ====================== ==== =========' ===== = === ===== = ==

PCT. OF TOTAL 100.0O 54.5 1.6 8.2 5.0 21.1 .6 9.0

1978

PAHO---PP 558,898 7 - 12 419,558 23,100 4 9 43.750 5,OCC 54,490 13,000
PW 118,822 2 - - 113,822 5,000 - - - -

WHO---- WR 319.005 2 - 21 151,865 3,500 4 39 111.850 24,C00 13,52C 5.000 9,270
UNOP 15,910 1 - - 15,400 450 - - 60
UNFDA 1,521,900 2 1 2 272,113 6,587 - 11 21,29t 165,204 765,70C - 291,000

TOTAL 2, 534,535 14 1 35 972,758 38,637 8 59 176,896 194,2C4 833,710 18,000 300,330
====~ ~ ~~~="~ ===== =============== = =: =================== =='==~===== ======'=== ===~~==

PCT. OF TOTAL 100. 38.4 1.5 7.0 7.7 32.9 .7 11.8

PAHO-PR-REGULAR BUPGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMMINITY WATER SUJPPLY PS-SPECIAL FUNO FOR RESEARCH
PA-INCAP - PEGULAR RUDGET WHO--WR-REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTICNS UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
PG-GRANTS ANO OTHER CONTRIBUTIONS UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HFALTH ANOD EDUCATION FCUNDATICN WO-GRANTS ANO OTHER FUNDS
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MEXICO

ADDITIONAL ADVISORY SERVICES AVAILABLE

FRCH AREA II CONSULTANTS*

Program Area

Program Planning and General Activities

Area Representantive

Maternal and Child Health and Family Welfare

Medical Officer

Environmental Health Services

Sanitary Engineer

Animal Health and Veterinary Public Health

Veterinarian

Nursing

Nurse
Seminar Costs

Medical Care Systems

Hospital Administrator

Health Systems - Planning

Health Planner

Statistics and Information Systems

Statistician

Post No.

0.0273

0.0027

4.0864

0.3218

0.0889

0.2188

4.3674

4.0839

Grade

D-1

P-5

P-5

P-4

1977
Units Amount

(Days) US$

90 68,795

90 12,456

90 14,932

90 14,201

90 12,116

1978
Units Amount

(Day)s US$

90 72,675

90 13,028

90 15,986

90 14,920

90 16,239

P-4

P-4

P-4

P-4

90

90

90

90

90

90

720 160 639 720 173,371...... ... ¿.. ...... ...---

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the ares and will be available upon request to supplement country projects.

Project No.
and Fund
Reference

AREA II (PR)

AMR-1320 (PR)

AMR-2020 (WR)

AMR-3120 (PR)

AMRO-4120 (PR)

AMRO-5220 (PR)

AMR-5320 (WR)

AMRO-5420 (WR)

12141,a;,,A1, ngí



FUND 1975
_ ---_ --_ --_ _

MEXICO -DETAIL

1976 1977 1978

$ $ $

MEXICO-0200, MALARIA ERADICATION

The budget of the National Malaria Eradication Campaign (CNEP), which was US$6,626,283 in 1969, had increased to US$20 mil-
lion by 1975. For 1976, CNEP has requested the equivalent of US$58.8 million in order to step up operations throughout the
malarious area and have funds available for research. On the Gulf of Mexico and Yucatan side of the Continental Divide,
where the response to malaria eradication has been good, CNEP will continue its efforts to eliminate the residual foci.
From 1976 to 1979, epidemiological studies on the Pacific side of the Divide, where transmission has persisted for many
areas, will be intensified. Depending on epidemiological conditions, complementary or alternative measures will be se-
lected for each area.

TOTAL

P-4 MEDICAL OFFICER
.0529

P-4 SANITARY ENGINEER
.0532

TOTAL

FELLOWSHIPS-SHORT TERM

2 Z

PR 1 1

PR 1 1

2 Z

1 1

1 1

WR I

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
COMMON SERVICES

SUBTOTAL

DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWASHIPS
CCMMON SERVICES

91,232 117,420 123,510 127,490
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---- --- - _ _ _ _ _-

PR 50.243 78.420 123,510 127,490

48,959 74,420 80,150 83,870
254 4,000 4,200 4,300

1 0- - 39,160 39,320
I,030 - - _

WR 40,989 39.000 - -

1,262 - -
371,600 39,000 - -

525 - - -
1,602 -

MEXICO-1300, FAMILY HEALTH AND POPULATION DYNAMICS

The project designed to provide family planning services in the rural centers of the Secretariat of Health and Welfare,
begun in 1974, is strengthening the technical and administrative infrastructure of the Department of Maternal and Child
Medical Care by providing technical assistance, payment and training of local personnel, subsidies to auxiliary medical
workers, vehicles, equipment and supplies. In addition, it participates in certain aspects of planning and research of
the Maternal and Child Health Program of this Department.

TOTAL

P-4 ADMINISTRATIVE OFFICER
4.4427

P-4 PROJECT MANAGER
4.4426

G-4 SECRETARY
4.4428

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3 3 3

UNFPA 1 1 1

UNFPA 1 1 1

UNFPA 1 1 1

3 12 2

UNFPA 3 12 2

3

1

1

1

2

---

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

UNFPA,252.202 1,870,138 1,907,550 1.521.900

59,381 74,920 42,000 45,000
9,884 32,340 5,103 7,113
3,550 6,000 4,897 6,587

42,420 86,580 80,950 96,000
191,490 141,820 160,640 165,204
159,395 192,605 679,600 765,700

1,810 20.990 19,360 21,296
74,165 84,305 195,000 195.000

1,710,107 1,230,578 720,000 220,000

1 9 10 11

UNFPA 1 9 10 11

MEXICO-1600, DENTAL HEALTH

In order to attain the goals of the Ten-Year Health Plan for the Americas and the National Health Plan of Mexico, it is
necessary to establish new systems of dental care, special emphasis being given to preventive programs and to the train-
ing of new human resources, in particular clinical technicians and auxiliaries. This requires a joint effort on the part
of all sectors of the dental profession, which it is hoped to achieve through the establishment of a system coordinating
all the resources available to the profession at the national level, and also throuRh research into three basic topics,
namely: human resources, educational resources and epidemiology.

The aim of the project is to cooperate with the Directorate General of Odontology and the National Commission on Odontology,
in designing new systems of care, implementing mass preventive programs, acquiring equipment, adopting simplified techniques,
and training human resources in accordance with these new systems, in particular those which will help to solve the serious
problems of the rural areas.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 2 2 2

PR 2 2 2

2 2

PR 2 2

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
GR ANTS 5

PR 9,000 14,120 12,540

- 6,000 7,000 8.000
- - 4,120 4,540
- 3,000 3,000 -

MEXICO-1602, HUMAN AND MATERIAL RESOURCES IN DENTISTRY (UNIVERSITY OF YUCUTAN)

PAHEF is cooperating with the School of Dentistry of the University of Yucutan through the provision of supplies and
equipment.

PH 1,005 504 - -

I. 005 504
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FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975 1976
.... :--

1977 1978

$ $

MEXICO-2100, WATER SUPPLIES

The main purpose of this project ia to speed up the programming of water supply and sewerage works and to improve their
administration, operation and maintenance, in order to achieve the levels of service coverage and water quality control
stipulated by the Government, following the guidelines of the Meeting of Ministers of Health of the Americas. Among the
principal goals of the project are the construction of a mathematical model for the programning of works; introduction of
a program for preventive maintenance and improvement in the operation of systems; improvement in the quality of water sup-
plied to the populations; reestablishment of a persomnnel training program at all levels; and systematized use of simple
installations for sewage treatment.

TOTAL

P-4 SANITARY ENGINEER
.0528

P-4 SANITARY ENGINEER
.4753 .4754

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 1

PR I 1

PW

4
____

PR -
PW
WR 4

4

PR
WR 4

20

---3
17

3

3

3

1

2

15

3
12

3

3

3

1

2

3

3

3

3

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOJIPMENT
FELLOWSHIPS

51,711 244,662 222,252 182,867

PR 38,676 55,120 60.055 64,045

36,641 37,210 40,075 41,935
- 9,000 10,500 12,000
2,035 2,300 2,300 2,300
- 1,000 1,000 1,000

- 5,610 6,180 6,810

PW - 189,542 162,197 118,822

114,496 106,149 113,822
50.025 41,400 -

- 6,000 6.000 5,000
- 19,021 8,648 -

MR 13,035 - - -

8,832 - - -
386 - - -

3,817 - - -

MEXICO-2300, CONTROL OF ENVIRONMENTAL POLLUTION

The grave problems of environmental pollution caused by urban, industrial and agricultural development have made it im-
perative to carry out intensive prevention and control programs in such priority areas as air, water and solid wastes.
However, owing to the size of the country and the complexity of its problems, greater efforts must be made in other direc-
tions, such as noise control; the use of pesticides and fertilizers; the reutilization of water for agricultura; ionizing
radiation; urban planning and its relation to environmental health; housing sanitation; food control; industrial hygiene;
and emergencies and disasters.

The purpose of this project is to promote and stimulate among the different federal, state and municipal institutions
measures for the control of environmental pollution and for the conservation and renewal of the ecology, and also for the
training of personnel and the strengthening of laboratories and research centers.

TOTAL I 1 1 1 TOTAL PR 3,12e 3,000 3,500.................................. -_ _ _ _ _ _ _ _ ----- -----__ -- _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR 1 1 1 1

P- - 1

PR - - - 1

PERSONNEL-CONSULTANTS
FELLOWSHIPS

6,270

3,728 3.000 3,500 4,000
- - - 2,270

MEXICO-2301, IMPROVEMENT OF THE ENVIRONMENT

The activities of this project are carried out by the Subsecretariat for the Improvement of the Environment through the
Technical Council, the Directorates for Control and Operations, and the General Directorate for Water Uses and the Preven-
tion of Pollution, which is part of the Secretariat of Water Resources. The international financing agency is UNDP, which
has contributed $2.8 million; PAIhO/WHO is the executing agency.

The main purpose of the project is to establish an operational methodology for programs to control air, water and soil pol-
lution and its repercussions on health, and to encourage the training of the professional and auxiliary personnel required
for these programs. Certain specific areas and regions of the country have been selected for the project activities, ac-
cording to the problems and the solutions envisaged in each case.

TOTAL

P-5 PROJECT MANAGER
4.4169

P-5 SANITARY ENGINEER
4.4171 4.4172 4.4173

P-4 ECONOMIST
4. 4363

P-4 SYSTEMS ANALYST
4.4561

P-4 TRAINING OFFICER
4.4170

G-4 SECRETARY
4.4530

TOTAL

CONSULTANT MONTHS

TOTAL

8 7 6 -

UNDP 1 1 1 -

UNDP 3 3 3 -

UNDP 1 - - -

UNDP 1 1 - -

UNDP 1 1 1 -

UNOP I 1 1 -

63 11 49 -

UNDP 63 11 49 -

40 12 45 -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
UNDP DIRECT COSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EOUIPMENT
FELLOWSHI PS
GROUP TRAINING
MISCELLANECUS COSTS

UNDP 826,030 725,455 679,090

98,.100 265,120 327,600
210,600 43,320 183,160

- - 7,000
- 16,160 19,830

13,359 -
380,119 301,877 -
110,827 84,125 116,500

- 14,853 15,000
13,025 - 10,000

FELLOWSHIPS-ACADEMIC UNOP 8 12 5 -
FELLOWSHIPS-SHORT TERM UNDP 32 - 40 -
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MEXICO-3300, ZOONOSES CONTROL

Rabies, in both humans and dogs, is a serious problem in urban areas. There are brucellosis and tuberculosis control pro-
grams which are intended to have national coverage. The equine vaccination program and a program to eradicate the vector
of Venezuelan equine encephalitis are being maintained.

The purpose of this project is to provide technical advisory services to the Secretariats of State for Health and Welfare
and for Agriculture in introducing into the infrastructure the improvements required for the normal conduct of the zoo-
noses control programs, special emphasis being given to the preparation and control of biologicals and their production
in sufficient quantities to meet the needs of the programs.

TnTAL

CONSULTANT MONTHS

TOTAL

FE6LLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

- 2 2 2

WR - 2 2 2

3 4 4 4

R 4
kR 1 4 4 4

TOTAL

PERSONNEL -CONSUL TANTS
FELLOWSHIPS

WR 10.621 13,480 15,240 17,080

- 6.000 7,000 8,000
10,621 7,480 8,240 9,080

MEXICO-3301, RABIES CONTROL -MEXICO-UNITED STATES BORDER

The programs of the Field Office in El Paso concern health problems along the frontier of the United States of America and
Mexico. The objectives are (1) to stimulate and promote joint study and planning of health activities of the frontier local-
ities in order to assist in strengthening the local services on both sides of the border and to permit the development of
coordinated programs to deal with health problems of geographic areas; (2) to assist in the interchange of epidemiological
and related information between frontier health authorities; and (3) to serve as the secretariat for the United States-
Mexico Border Public Health Association.

TOTAL

P-4 VETERINARIAN
.3223

TOTAL

CONSULTANT MONTHS

1 1 1 1 TOTAL

PR 1 1 1 1
SUBTOTAL

- I I 1
---- --.- ---- ---- PERSONNEL-POSTS

PERSONNEL-CONSULTANTS
PR I I I DUTY TRAVEL

SEMINAR COSTS
SUPPLIES AND EQUIPMENT

SUBTOTAL

SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS
LOCAL TRANSP. COSTS

10191e 208,890 58.120 67,605
......................... ---- ----_ _

PR 31,375 54,845 58,120 67,605

28,975 37,210 40,075 41,935
- 3,000 3,500 4,000
1,311 2,500 2.500 3.000
- 2,000 - 5,000
1,089 10,135 12,045 13,670

PG 70,543 154,045 - -

18,032 26,989 -
40,306 122,736 -
12,205 4,320 -

MEXICO-4400, COMMUNITY DEVELOPMENT AND HEALTH PROMOTION TRAINING

The National Health Plan of Mexico envisages the promotion of community participation in the development of primary health
care services for the marginal rural population and the city dwellers now lacking care, estimated to be some 14 million
persons.

The project is intended to contribute to the promotion of the overall development of the rural communities in general, and
as regards health in particular, with emphasis on the education and inservice training in these areas of personnel from
the Coordinated Public Health Services of the Secretariat of Health and Welfare (SSA), to enable them to work more effec-
tively and efficiently with the recipient communities.

Regional and sectoral seminars will continue to be held on the subject. Use will be made of the results of the diagnostic
survey of communities carried out in San Luis Potosi in organizing training courses for the various categories of field
personnel in the Coordinated Public Health Services in the states. There will also be cooperation in the selection and
utilization of manuals and guides for community work and in the.preparation of teaching aids to assist the personnel train-
ing programs and inservice training of the SSA.

TOTAL 2 2 - -

P-4 HEALTH EDUCATION SPECIALIST O 1 1 - -
4.4477

P-4 NUTRITIONIST O0 1 1 - -
4.4476

TOTAL 3 3

CONSULTANT MONTHS nO 3 3 - -

TOTAL - 30 - -

FELLOWSHIPS-SHORT TERM wO - 30 - -

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

W0 42,677 142,200 -

35,032 68,000
6,322 9,000
1,323 4,000
- 61,200

MEXICO-4500, REHABILITATION

With a population of more than 50 million, there are many people in need of physical, mental and social rehabilitation.
Nowadays, no public health program that does not include rehabilitation services for persons whose normal capacity for
living is diminished can be considered complete. Although the number of rehabilitation institutions and programs is
considerable, it is not sufficient to meet the needs. The policy of the Secretariat of State for Health and Welfare
favors intensification of integral rehabilitation programs. The fundamental purpose of international assistance in
this field is to train middle-level and auxiliary personnel to meet the future demand for services.

270
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$ $ $ $

The purposes of this project are to provide advisory services for the rehabilitation institutions; to supervise and par-
ticipate in the education and training of technicians in prosthetics and orthotics; to plan courses for such technicians;
and to organize local and regional laboratories for the production of prosthecic and orthotic devices. There will be a
permanent adviser specialized in this field to carry on these activities, and short courses will be organized abroad to
enable professionals to specialize in certain rehabilitation subjects which they cannot study in Mexico.

TOTAL

P-4 PROSTHETICS TECHNICIAN
4.3106

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

hR I I I . 1

3 2

RR 3 2

5 4

bR 5 4

2 2

Z 2

4 4

4 4

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

bR 52,118 55,580 60,240 65,280

35,225 40,100 43,000 46,200
5,348 6,000 7,000 8,000
1,316 2,000 2,000 2,000

10,229 7,480 8.240 9,080

MEXICO-5100, DEVELOPMENT OF HEALTH SERVICES

The purpose of chis project is to cooperate with the Government in health planning and programming within the context
of social and economic development and to assist the national health authorities in preparing and carrying out activ-
ities requiring international cooperation.

TOTAL

P-1 ADMINISTRATIVE OFFICER
4.4721

TOTAL

CONSIILTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 TOTAL_. - ---- ---- ----_ _

- 6 6 6

WR - 6 6 6

7 21 21 21

PR - - 4 4
wR 5 4 - -
SR 2 17 17 17

SUBTOTAL

FELLOWSHIPS

SU3TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANT S
DUTY TRAVEL
SUPPLIES ANO EQJIPMENT
FELLOWSHIPS

39,014 79,950 83,325 111,595_........_. _....... _ _.. _ _ .. . _ _ _.. _. _ _. _ _ _. _._. _._.

PR 22,200 23,320

- - 22,200 23,320

bR 39,014 79,950 61,125 88,275

- - - 21,665
18,000 21,000 24,000

- ~~- - 1,500
39,014 9,000 5,105 2,520
- 52,950 35,020 38,590

MEXICO-5101, FIELD OFFICE - UNITED STATES-MEXICO BORDER

This project is connected with health problems on the frontier between the United States and Mexico, and its objectives
are to encourage and promote the study and Joint planning of health activities in the frontier area, support the exchange
of epidemiological information between frontier health authorities, and act as a Secretariat for the United States-Mexico
Border Public Health Association. It will work closely with the Mexico-3301 project (Rabies Control: Mexico-United States
Border) and will also include the study and examination of other zoonotic problems existing along the frontier.

The United States-Mexico Border Public Health Association continues to provide the principal mechanism for liaison between
the authorities and health workers in both countries in responding to health needs and problems in the area. The Associa-
tion's constitution has been revised and amendments made that will contribute to its more effective operation: the new
constitution came into force in 1976. As a result of the new emphases of the revised constitution, the Regional Binational
Health Councils have assumed a more significant role that will strengthen their contribution to the interchange of exper-
ience, and their scope for agreement on joint measures in specific frontier areas. See also United States of America-5101.

TOTAL
_ ____

92,272 98,937 102,768 105,433..................................._ _ _ _ _

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANY S
OUTY TRAVEL
GRANTS

SUBTOTAL

SEMINAR COSTS
SUPPLIES AND EQUIPMENT
GRANTS
COMMON SERVICES

PR 74,031 84,237 87,908 91,163

69,472 72,737 77,158 81,363
- ,000 5,250 4,000

4,55S 4,500 4,500 4,800
- 1,000 1.000 1,000

WR 18,241 14,700 14,860 14,270

2,107 5,000 5,000 5,000
2,113 - - -
3,600 - -
9,821 9,700 9,860 9,270

MEXICO-5102, HEALTH SERVICES IN CHIAPAS

The objectives of the project are to assist the Government in its plans to broaden the actions of the integrated services
program in Chiapas and to extend the experience gained to other parts of the country with the same social and economic
characteristics as the Chiapas project. Other important goals of the project are the development of other program areas;
creation of a productive infrastructure through the organization and training of the rural population; improvement of liv-
ing conditions; achievement of comemunity participation in the decision-making of the project; and development of basic
social services with special emphasis on projects which will benefit children, mothers and young people.
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The project has a multisectoral nature and an integrated approach, involving activities to increase the attention to chil-
dren, mothers and youth. Within the concept of regional rural development, the objective is to organize the rural commu-
nities so that they will be able to make a positive contribution to the preparation and implementation of the project.

TOTAL

P-4 MEDICAL OFFICER
.4401

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

PR I 1 I 1

- 2 2 2

PR - 2 2 2

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

PR 33,735 42.950 46,295 48.675

29,944 37,210 40,075 41,935
3.791 2,000 2 100 2 200
- 3.740 4,120 4,540

MEXICO-5500, MANAGEMENT OF HEALTH SERVICES

One of the goals of the Ten-Year Health Plan for the Americas is to improve the organization and the administrative proce-
dures of the health services. As quadrennialprojections are made, barriers to the attainment of these goals spring up
owing to the defective structure of the administrative services, the discrepancy between modern organizational and direc-
tional systems and current standards and procedures, and the deficiencies in the programs for training enough properly
qualified personnel.

This project is designed to provide technical advice to improve the structure, standards, organization and administrative
procedures of the health services, and to promote administrative reform in the agencies of the health sector with a view
to institutional development and efficient planning of available resources. Special emphasis will be given to manpower
training.

TOTAL

P-4 AONIN. METHODS OFFICER
.3124

TOTAL

CONSULTANT MONTHS

1 - - -

PR 1

- 3 3 3

PR - 3 3 3

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

PR 24.547 9.000 10,500 12.000

20,727 - -
- 9,000 10,500 12.000
3.820 - - -

MEXICO-6000, DEVELOPMENT OF HUMAN RESOURCES

The purposes of this project are to contribute to the development of a program for the training of health manpower, taking
into consideration the needs of the communities in the different states and regions and the educational and socioeconomic
development policy of the country, and to facilitate the search for new information on health problems and the incorpora-
tion of technical and scientific advances in the training of health personnel.

Activities will be carried out in close cooperation with the associations of faculties and schools of the health sector,
and with the active participation of the administrative, teaching, research and service staff of these faculties and
schools, thereby endeavoring to plan,together with the service institutions, the promotion of an effective service educa-
tion integration as a basis for the training of health personnel and, in particular, of medical personnel.

TOTAL

P-4 MEDICAL EDUCATOR
.3895

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIP S-ACADEM IC
FELLOWSHIPS-SHORT TERM

PR 1 1 1

10 5 5

WR 10 5 5

10 7 7

WR 5 2 2
WR 5 5 5

TOTAL1

1

5

7

2
5

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

TEMPORARY PERSONNEL
PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
GRANTS
COURSE COSTS

127,048 100.140 104,975 105.945
_ _ _ _ _ _ _ _ _ _ -_ -_ - --_ _ _ _ _

PR 33,999 42,210 45.075 46,935

28,702 37.210 40,075 41,935
5.297 5,000 5,000 5,000

WR 93,049 57,930 59,900 59.010

2,458 - - -
23,892 15,000 17.500 20,000
12 586 7,000 8,000 6,000
6,679 5.000 5.000 5,000

32,634 19,930 21,400 23,010
14,800 8,000 8,000 5,000
- 3,000 - -

MEXICO-6300, NURSING EDUCATION

The aim of this project in nursing education is to improve the quality of medical care by providing better training and
increasing the number of professional, technical and auxiliary staff.

The objectives of the project are to train teaching staff and health service personnel; conduct postbasic and specialized
courses; organize programs of continuing education; and improve the organization and administration of the programs and
stratify the funetions according to level. Also of fundamental importance is the development of policies for the training
of nurses and legislation covering the nursing profession.
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FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

I I 1 I TOTAL

PR 1 1 1 1
SU8TOTAL

14 4 3 1
---- ---- ---- ---- PERSONNEL-POSTS

PERSONNEL-CONSULTANTS
PR 1 - - 1 OUTY TRAVEL
PH 13 4 3 - SEMINAR COSTS

FELLOWSHIPS
5 5 4 -

---- ---- ---- ---- SUBTOTAL

PR I - - -
PR 4 - - PERSONNEL-CONSULTANTS
PH - 5 4 - DATA PROCESSING COSTS

SUPPLIES AND EQUIPMENT
ECUIPMENT
FELLOWSHIPS
LOCAL PERSONNEL COSTS
COMMON SERVICES

112,151 76,500 64.475 40,085....................... -- - --_ _ _ ----

PR 46,786 32,865 34.475 40,085

29,588 31,365 32.975 34,585
4,251 - - 4.000
1,183 1,500 1,500 1,500
1,823
9,941 - -

PH 65,365 43,635 30,000 -

31,404 12,070 8,000 -
- 6,000 -
2,005 2,000 3,000
5,434 6,857 -
- 9,000 9,000 -

20,292 2,708 -
230 5.000 10,000

MEXICO-6400, SANITARY ENGINEERING EDUCATION

In order to attain the goals of the Ten-Year Health Plan for the Americas and of the National Health Plan of the country,
and in view of its rapid industrial and population growth, Mexico is carrying out broad programs involving the construc-
tion of potable water supply and sewerage systems in the urban and rural areas and the prevention and control of environ-
mental pollution. To meet the needs of these programs, Mexico will have to train, in the long and the short term, a large
number of professional sanitary engineers, as well as administrators and management personnel for the services.

The purpose of the project is to cooperate with five universities (to be raised to seven) in the training of professional
and technical personnel in sanitary engineering, in order to meet manpower needs and to develop an appropriate technology.
The National Autonomous University of Mexico and the Autonomous Universities of Nuevo León, Puebla, Chihuahua and San Luis
Potosí are participating in the project.

TOTAL

P-4 SANITARY ENGINEER
.3768

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I 1 - - TOTAL

PR 1 I - -
SUBTOTAL

3 4 4 4
---- ---- ---- --- PERSONNEL-POSTS

DUTY TRAVEL
MR 3 4 4 4

SUBTOTAL
1 2 2 2

PERSONNEL-CONSULTANTS
MR I 2 2 2 SUPPLIES ANO EQUIPMENT

FELLOWSHIPS
CCURSE COSTS

58, 966 52.fi90 34.120 36&,540.... -- --- - - - -- - ---------- --------......

PR 36,832 19,950

33,731 18,600
3,101 1,350

4R 22,134 32,740 34,120 36,540

9,356 12,000 14,000 16,000
4, 794 6,000 6,000 6,000
1,710 3,740 4,120 . 4,540
6,274 11000 10,000 10,000

MEXICO-6500, VETERINARY MEDICINE EDUCATION

At present there are 15 schools of veterinary medicine in operation in the country. Although the project has been in effect
since 1948, in 1972 the Government, through the specialized agencies of the Ministry of Education, embarked upon a vast
plan of assistance to these centers for the training of professional personnel. The objective of this project is to train
sufficient professionally qualified veterinarians capable of fully utilizing their knowledge of preventive medicine for
the purpose of increasing the production of foodstuff of animal origin.

At the request of the Association of Schools and Faculties of Veterinary Medicine, PAHO/WHO is giving technical advice on
plans for construction of new education centers, the experimental production of foodstuff, and the training and preparation
of professors. With this assistance it is hoped that a minimum education program in the 15 schools of veterinary medicine
will be achieved which will meet the requirements of the country in the field of veterinary medical training.

TOTAL - I I TOTAL

CONSULTANT MONTHS IR - 1 1 I PERSONNEL-CONSULTANTS
SEMINAR COSTS

TOTAL 1 3 3 3 FEL LOWSHIPS

FELLOWSHIPS-ACADEMIC R - 1 1 1
FELLOWSHIPS-SHORT TERM MR 1 2 2 2

MR 3,715 15,030 16,170 17,370

- 3,000 3,500 4,000
1,715 3,000 3,000 3,000
2,000 9,030 9,670 10,370

MEXICO-6900, TRAINING CENTER IN IMM*UNOLOGY

The objective of che Center for Research and Training in Immunology is to provide continuing multidisciplinary training
in this field. The Center coordinates the activities of the 10 participating institutions. In addition, it carries out
specific research projects and promotes the publication of the results of scientific studies. Every two years it organ-
izes a course designed to update specialists in immunology, which is open to national and foreign participants.

TOTAL

CONSULTANT MONTHS PR
CONSULTANT MONTHS SR

TOTAL

FELLOWSHIPS-SHORT TERM PR
FELLOWSHIPS-SHORT TERM MR

I I 1 I TOTAL

t -1 - - SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

I I FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

3,935 5,370 6,060 6,770

PR 3,935 - 6.060 6,770

450 - 3,500 4,000
3,485 500 500

- -2,060 2,270

4R - 5,370

- 3,000
- 500
- 1,870

TOTAL

P-3 NURSE EDUCATOR
.0517

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

------- - --- ------



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

MEXICO-7300, VACCINE PRODUCTION

The objective of this project was to assist the Government of Mexico in the production of oral poliomyelitis vaccine
(Sabin) of all three types, initially using Patas monkey kidney tissue culture as substrate.

TOTAL

P-4 LABORATORY ADVISER
.3830

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 I - -

PR I I - -

I - - -

PR 1 - - -1 - - -

PR I - - -

PR I

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

PR 30,879 22,210 - -

28,978 21,460 -
324 -

1,054 750
523 -

MEXICO-7301, NATIONAL HEALTH LABORATORIES

The objective of this project is to assist the Director General of Public Health Research of Mexico in modernizing
the facilities and equipment and in bringing up-to-date (by intensive training of local personnel, both at home and
overseas) the methods employed in the six constituent laboratories of the Secretariat of Health in Mexico City. It
is intended that within the five-year span of the project, Mexico will become self-sufficient in vaccine and sera pro-
duction not only to meet local needs but to provide a surplus for export, if possible. The products will meet WHO
minimal requirements.

Additionally, a reference diagnostic center will be established with subsidiary diagnostic laboratories at strategic
locations through the Republic. Improved acconmmodations, with expansion of existing laboratories and modern equipment,
will provide facilities for increasing the range and quantity of samples of food, beverages, drugs, and biological pro-
ducts which can be examined at the national laboratories of health.

TOTAL

P-5 PROJECT MANAGER
4.3583

P-5 VIROLOGIST
4.3585

P-4 VACCINE CONSULTANT
4 .4537

G-5 SECRETARY
4.3886

G-2 MESSENGER
4.3916

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

5 4 4 1

UNDP I 1 1 1

UNOP I -

UNDP I 1 I

UNDP 1 I 1

UNDP I I 1

23 3

UNDP 23 3 - -

3 - 3 -

UNDP 3 3 -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

UNDP 186,555 82,928 98,250

24,000 52,200 56,900
72,000 11,400 -

-2.600 1.800
21,109 - 25,000
45,256 16,728 10OO00
8,700 - 4.,550

15,490 - -

MEXICO-8400, DENTAL EDUCATIONAL MATERIAL

The purpose of this project is to cooperate with the Mexican Association of Faculties and Schools of Odontology in the
acquisition of supplies and equipment.

TOTAL

CONSULTANT MONTHS

- 1 - - TOTAL

PH - 1 - - PERSONNEL-CONSUL T ANTS
SUPPLIES AND EQUIPMENT

PH - 6,640 - -

- 2,000 -
- 4,640 -

MEXICO-8401, DENTAL EQUIPMENT

The purpose of this project is to cooperate in the provision of dental equipment to the Universidad Autónoma Metropolitana.

PH 15,E67 30,913

15,867 30,913

274

15,910

15,400

450

60

TOTAL

SUPPLIES AND EQUIPMENT
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

MEXICO-8700, LATIN AMERICAN CENTER FOR EDUCATIONAL TECHNOLOGY IN HEALTH

The Latin American Center for Educational Technology in Health (CLATES) proposes to strengthen the institutions which take
part in the training of human resources in the health sector through the further training of teaching personnel in educa-
tional technology, the modification of curricula and programs, the distribution of teaching aids produced in the schools
themselves and in other centers, and assistance for the investigation, establishment and evaluation of new systems of
teaching and learning.

The internal consolidation phase completed, the Center will direct its activities toward other educational institutions
of the health sector in other countries of Latin America. The purpose is to initiate integration with CLATES (Rio de
Janeiro) in order to make use of the results obtained in that Center in the application of computers to education.

TOTAL 1 - 1 1

CONSULTANT MONTHS hR 1 - 1

TOTAL 1 6 6 6

FELLOWSHIPS-ACADEMIC SR 1 1 1 1
FELLOWSHIPS-SHORT TERM WR - 5 5 5

TOTAL
_ __ _

133,906 62,453 43,247 33,180_.. _ _. _.... _. _ _.. _ . . . . _ _. _ _.. _ . _. _ _ . _._._

SUBTOTAL

GRANTS

SUBTOTAL

SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS
COMNON SERVICES

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
GRANTS

PR - 12,390 12,000 12,000

- 12,390 12,000 120

PH 111,23e 35,423 11,897 -

78,196 7,858 2,667
27,040 21,612 7,230

6,000 5,953 2,000

WR 22,670 14,640 19,350 21,180

970 - 3,500 4,000
9.700 14,640 15,850 17,180

12,000

MEXICO-8701, EDUCATIONAL TECHNOLOGY IN DENTISTRY

The basic aims of chis project are to coordinate all the programs of the Mexican Association of Faculties and Schools of
Dentiscry with the Latin American Center for Educational Technology in Health, which has the support of the W. K. Kellogg
Foundation, and to produce instructional materials and use them for teaching dentistry and for training the different kinds
of dental manpower.

TOTAL

P-4 DENTAL OFFICER
.4130

TOTAL

CONSULTANT MONTHS

1 1 - - TOTAL

PR 1 1 - -

PH 1 1 1 -

67.144 61,710 21.983 -

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS
COMMON SERVICES

PR 36.957 26,210 - -

30,613 24,210 - -
6.344 2,000 - -

PH 30,187 35,500 21,983 -

5,439 13,000
1,130 2,772 1,758 -
1,859 2,600 1,539

21,669 16,020 9.892 -
- - 8,133 -

90 1,108 661
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NETHERLANDS ANTILLES

The Netherlands Antilles comprise two groups of islands: the Leeward Islands (Curacao, Aruba and Bonaire), located some
40 miles off the northern coast of Venezuela, and the Windward Islands (St. Maarten, St. Eustatius and Saba), in the vicin-
ity of the Virgin Islands. The two groups are separated by a distance of approximately 500 miles.

The National Government has its seat in CuraCao, and Curacao, Aruba, Bonaire and the Windward Islands each has an island
government. The area, in square kilometers, and the population of the islands in 1974 were as follows: Curacao, 444 square
kilometers, population 154,928; Aruba, 193 square kilometers, population 61,780; Bonaire, 288 square kilometers, population
8,400; St. Maarten (Dutch side), 34 square kilometers, population 10,310; St. Eustatius, 21 square kilometers, population
1,450; and Saba, 13 square kilometers, population 951, giving a total area of 993 square kilometers and a total population
of 237,819.

For practical purposes, the whole of the population can be considered as urban. Of the total population 11.3% are under
five years of age. Those under 15 years of age total 38.1%, those between 15 and 64 years, 56.5%, and those 65 years and
over, 5,4%. There are 103 women per 100 men.

Life expectancy is estimated at 71.4 years for males and 75.3 years for females. Birth rate is estimated at 19.9 per
1.000 population, while the crude death rate is calculated at 4.8 per 1,000 population. Infant mortality is 20 per 1,000
live births.

There were 47,522 dwelling units in 1972, 75.7% of which were deemed to be of inadequate condition and 16.8% in poor con-
dition. In the same year, 88.9% of dwelling units had water supply. 3.5% had none, and no information was available for
the remaining 7.6%. With respect to electricity, 87.4% had service and 4.8% did not; 77.4% had baths, 82.6% had radio,
and 62.8% had television.

Illiteracy is almost nonexistent in the Netherlands Antilles. There is universal opportunity for enrollment in primary and
secondary schools. There are also a number of technical and vocational schools at the secondary education level. There
is a Law School and a Business Administration School in Curacao. Also, arrangements exist with a Dutch university to per-
mit the obtaining of a medical degree in CuraQao. In addition, the Government has established a fellowships program for
training abroad.

In 1972 the program covered 774 fellows, out of which 226 were enrolled in universities (70 in medical sciences), 92 in
technical schools, 206 in teacher-training courses, and 250 in other fields. Government expenditure on education repre-
sents about 8% of the national income and 20% of the total government expenditure.

Per capita national income is estimated to be about $1,050 per annum at current market prices, and has been growing at a
moderate but steady rate (about 3% per annum).

Unemployment is estimated at about 15% of the economically active population. Trade balance is negative, as is the bal-
ance of payments. The consumer price index (base 1970) rose to 147.7 at the end of 1974, as compared to 122.2 and 108.1
in 1973 and 1972, respectively.

The health sector of the Netherlands Antilles is organized along the same lines as the political administrative organiza-
tion. At the Central Government level there is a Ministry of Health, which has as its technical and administrative branch
a Department of Public Health. The Ministry has the power to enact all legislation and ordinances required to ensure the
health of the population and to supervise the implementation of such legislation.

The Central Government is also responsible for advising, supporting and complementing the efforts of island governments to
implement health policies, as well as for providing services which for technical, economic, administrative and other rea-
sons cannot be provided by island governments, as in the case of mosquito control service, public health laboratory serv-
ices, mental health services and others. Island governments are responsible for implementing national health policies and
for taking whatever steps are deemed necessary to guarantee the health of the population of the island territory. Island
governments run most health centers and qlinics as well as basic sanitation and epidemiology services in their respective'
island territories.

Medical care facilities, except mental hospitals, are owned and operated by private non-profit organizations. Both the
Central Government and the island governments buy services from these facilities, as follows: (a) cost of services pro-
vided to workers and employees covered by Social Security is reimbursed by the social security system; in 1973 the social
security system paid out, as cost of medical services, a total of about US$2,634,000 (4,743,000 florins); (b) the Govern-
ment reimburses cost of medical care services provided to federal or island government public servants, and 90% of the
cost of services provided to their dependents; (c) individuals not included in (a) and (b) above but with capacity to pay
must cover the cost of services received, either directly or through a commercial health insurance scheme; and (d) cost
of service to individuals not included in (a) and (b) above without capacity to pay, receive free prepaid medical care
from the governments.

As of the beginning of 1974 the Netherlands Antilles had 11 hospitals with 2,037 beds, and 9 homes for the aged with 352
beds, distributed as follows:

General Hospitals Mental Hospitals Old-aged Homes

Island Number Beds Number Beds Number Beds

Netherlands Antilles 10 1,478 1 559 8 352

Curaçao 5 1,147 1 559 5 272
Aruba 1 200 -- - 1 30
Bonaire 1 60 - - 1 20
St. Maarten (Dutch side) 1 48 - - 1 30
St. Eustatius 1 15 - -
Saba 1 8 - -

There are 25 pharmacies: 18 in Curacao, 5 in Aruba, 1 in Bonaire, and 1 in the Windward Islands.

At the beginning of 1974 there were 156 physicians in the Netherlands Antilles: 107 in CuraQao, 41 in Aruba, 2 in Bonaire,
and 6 in the Windward Islands. Of these, 56 were specialists in various fields and 100 were general practitioners. The
island governments employed a total of 26 physicians. There were 33 dentists (21 in Curacao, 9 in Aruba, and 3 in the
Windward Islands); 5 veterinarians (3 in CuraCao, 1 in Aruba, and 1 in St. Maarten); 431 nurses with diplomas working in
hospitals (335 in Curacao, 73 in Aruba, 7 in Bonaire, and 16 in the Windward Islands); 650 auxiliary nurses (603 in
Curacao, 15 in Bonaire, and 32 in the Windward Islands); and 18 trained midwives (16 in CuraCao, 1 in Aruba, and 1 in
Bonaire).

Collection and disposal of solid waste has improved. Curasao has embarked on a vector control program. All the other
territories are already in the maintenance phase, with the exception of St. Maarten which is still in the attack phase.

In 1973 there were 949 deaths: the major causes were: malignant neoplasms (197); hypertensive disease (53); ischaemic
heart disease (52); all other accidents (47); influenza (46); motor vehicle accidents (43); diabetes mellitus (38); and
pneumonia (30).



277

NETHERLANDS ANTILLES

PROGRAM BUDGET

19T PECENT

APCUIT PERCENT

1. PROGHAM OF SERVICES

0700 AFOES AEGYPTI-BORNE DISEASES

11. DEVELOPMENT OF THE INFRASTRUCTURE
=== ========= ========== ......

HEALTH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS

GRANO TOTAL
========== =

17,660 100.0

17,660 100.0

17,660 100.0

1976 1 5 77 1 9 78

AMCUNT PERCENT AMOUNT PERCENT APCLNT PERCEAh
S S S

4,870

4,870

12,770

12,770

12,770

27.6

27.6

72.4

72.4

72.4

5,56C 32.2

5,560 32.2

11,73C 67.8

11,73C 67. 8

l1,73C 67.8

6,270

6,270

12,640

12,640

12,640

33.2

33.2

66.8

66.8

66.8

17,660 100.0 17,640 100.0 17,29C 100.0 18,910 100.0
====== ==== ======== ===== = ======= === === = == ==.

PROGRAM
CLASSIFICATION
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NETHERLANDS ANTILLES

SUMMARY OF INVESTMENT

-------- PERSONNEL ----------
POSTS CON.

PROF. LOCAL MONTH AMOUNT

DUTY ---- FELLOWSHIPS- -- SEMINARS SUPPLIES
TRAVEL AND ANO
AMOUNT ACAO. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ S $ $ S $

- - - - - 4

- - 1 3,000 - -

- - 1 3,000 - I
===== ===== ===== ==================== =====

17.0

- - 1 3,500 -

- - 1 3,500 - 1
===== ===== ===== ========== ========== =====

20.2

- - 1 4,000 -

1 4,000 - 1

21.2

PAHO-PR-REGULAR RUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND FDUCATION FOUNDATION

17,660

17,660
=m==== ======= ============ ========== ========== ==========

100.0 - __

1 1,870 - -
4 12,770 -

5 14,640
===== ========= ========== ========== ========== =========

83.0 - _ -

1 2,060
3 11,730 - - -

4 13,790
= === ========= ========= = ========= ====== == === ======

79.8 . - .

1 2,270 - -
3 12.640 - -

4 14,910 - -

78.8 - -

PAHO-PK-SPECIAL FUND FOR HEALTH PRDHMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUOGET
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

SOURCE
OF FUNOS

1975

WHO----WR

TOTAL

PCT. OF TOTAL

1976

PAHO---PR
WHO----WR

TOTAL
==s==
PCT. OF TOTAL

1977

PAHO---PP
WHO ---- WR

TOTAL

PCT. OF TOTAL

1978

PAHO---PR
WHO----WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

$

17,660

17,660

100.0

4,87C
12,770

17,640

100.0

5,560
11,730

17,290

100.0

6,27C
12,640

18,910

100.0

-- --- - --~ ------- - --- ---~ ----- -- - -- ----- - ------ --- - ----------------~ ----- ---------------- -- - -- - --- ----_ _ _ _
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NETHERLANDS ANTILLES

ADDITIONAL ADVISORY SERVICES AVAILABLE

FROn AREA I CONSULTANTS*

Project No.
and Fund
Reference Progrsm Area Post No. Grade

1977
Units Amount
(Days) US2

1 9 7 8
Units Amount

(Days) US$

AREA I (WP/WR) Program Planning and General Activities

Area Representantive

AMR-1310(PR/WR) Maternal and Child Health and Family Welfare

Medical Officer
Health Educator
Nurse Midwife
Medical Officer

AMR-1410 (WR) Nutrition

Medical Officer

AMR-2010 (PR) Environmental Health Services

Sanitary Engineer

AMR-3110 (WR) Animal Health and Veterinary Public Health

Veterinarian
Seminar

AMR-4110 (PR) Nursing

Nurse

AMR-5210 (WR) Medical Care Systems

Hospital Administrator

AMR-5310 (PR) Health Systems - Planning

Health Planner

AMR-5410 (PR) Statistics and Information Systems

Statistician

AMR-5510 (PR) Management Systems

Administrative Methods Officer

AMR-6310 (PR) Development of Human Resources - Nursing

Nurse Educator

Total All ProRras

30 22,768 30

0.0264 D-1

120 17,182 120

4.3700 P-4 30 30
4.3702 P-4 30 30
4.3703 P-4 30 30
4.3209 P-4 30 30

30 4,286 30

4.0885 P-4

30 6,038 30

0.0862 P-5

30 4,741 30

4.4045 P-5

30 4,202 30

0.0887 P-4

30 4,741 30

4.3580 P-4

30 4.202 30

4.4034 P-4

30 4,202 30

0.0841 P-4

30 5,278 30

0.0917 P-4

30 3.557 30

0.0604 P-3

420 81 197 .420 86899

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

4,673

6,405

5 309

4 467

5,127

4,467

4 467

5,612

3,799
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NETHERLANDS ANTILLES - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

NETHERLANDS ANTILLES-0700, AEDES AEGYPTI ERADICATION

Of the six islands comprising the Netherlands Antilles, only Curacao and St. Maarten continue to be currently infested
with Aedes aegypti. Aruba and Bonaire are exposed to frequent importation of the mosquito, mainly from Curacao, forcing
the implementation of control measures to revert to the negative state achieved after completing their attack phases.
Saba and St. Eustatius are well advanced toward the maintenance phase.

The purpose of this project is to assist the central and all the local governments to eradicate the vector of the two
still-infested islands and to maintain the negativization in the other four islands already free from this mosquito,
thereby protecting the population of about 220,000 from the risk of yellow fever, dengue and hemorrhagic dengue.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 I 1

PR 1 1 1

- I 1 1

PR - 1 1 1

TOTAL

PERSONNEL-CONSULT ANTS
FELLOWSHI PS

PR - 4,870 5,560 6.270

- 3,000 3,500 4,000
- 1,870 2,060 2.270

NETHERLANDS ANTILLES-5100, DEVELOPMENT OF HEALTH SERVICES

The nationalization of health services is being hindered by the shortage and inadequate training of supervisory personnel.
The project will provide such personnel with opportunities for training.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

4 5 4 4

WR 4 1 1 1
hR - 4 3 3

TOTAL

FELLOWSHI PS

WR 17,66C 12,770 11,730 12,640

17,660 12,770 11,730 12,640

280
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NICARAGUA

Nicaragua covers an area of 128,000 square kilometers and in 1975 had a population of 2,239,000 inhabitants, giving apopulation density of 17.5 per square kilometer; 53% of the population lives in rural areas and 49% of the population isunder 15 yeara of age. The population is heavily concentrated in the Pacific Coast region and between Lake Managua andLake Nicaragua. The highway system is good except in the Department of Zelaya on the Atlantic Coast.

The economy of the country is based on agriculture (cotton, coffee) and stockraising. The per capita gross domestic pro-duct in 1975 was estimated at about US$600. The primary sector employs 50% of the active population. In 1974 the percapita health outlay (Ministry of Public Health, National Social Welfare Board, local boards, Nicaraguan Social Security
Institute (INSS)) was US$13.

The health level and structure is reflected in the following indicators: life expectancy, 53 years; general mortality16.4 per 1,000 inhabitants; infant mortality, 120 per 1,000 live births; and maternal mortality 1]..9 per 1,000 livebirths. Statistical information is incomplete. The most recent census was made in 1970 and some indicators have been
corrected in accordance with CELADE surveys.

The principal health problems are malnutrition, malaria, communicable diseases that can be prevented by vaccination, en-
teric diseases and tuberculosis.

In 1974 Nicaragua prepared a National Economic and Social Development Plan, which is being adjusted this year in accord-ance with the changes in the balance of payment and the new tax system. The energy crisis and the fall in the worldprices of traditional export products have prevented the expansion of the social sectors to the desired levels.

In 1975 the Ministry of Public Health prepared a health plan for the period 1976-1980 of the Government of PresidentAnastasio Somoza D. In addition, a sectoral health study is being carried out with financing from AID, with a view toformulating recommendations that will be used in preparing projects. The health sector is organized in accordance withthe way in which its institutions have developed and the legal responsibilities assigned to it. Each institution con-ducts its own independent program. However, the authorities wish to establish institutional coordination mechanisms.

The rates of mortality and morbidity from communicable diseases that can be prevented by vaccination, such as measles,diphtheria, tetanus, whooping cough, poliomyelitis, and others, are high because of the low coverage and limited usefullevel of the pertinent programs. In 1976 the Ministry intends to conduct a special vaccination program in order to re-duce the incidence of these diseases, in particular measles and poliomyelitis. The epidemiological situation as regardsmalaria has worsened because of the resistance of the vector to the insecticides used, ecological factors, operationaldeficiencies, and partial coverage. The program is in the attack phase throughout the country. In the first half of
1975 a total of 9,082 cases was reported (in 1974 there were 12,167 cases).

The Ministry of Public Health and the National Malaria Eradication Service evaluated the program, and set up a more flex-ible and dynamic program which takes into account the use of different alternative measures geared to changes in the epi-
demiological situation. The program will have selective coverage.

Tuberculosis, the morbidity rate of which is 62 per 100,000 inhabitants, continues to be a priority health program. Itis planned to reformulate the program, increasing BCG vaccination, promoting bacteriological examinations, and coordinat-ing the program with health institutions, both as regards ambulatory and medical care aspects.
Leprosy prevalence is 15 per 100,000 inhabitants; 50% of the patients have lepromatous forms. The area affected by leprosy
is located on the Pacific Coast (Chinandega and León).

Among the zoonoses, rabies is endemic. Mortality in 1974 was 0.4 per 100,000. Accordingly, a canine vaccination campaignwas undertaken in the Departments of Managua and León, and will be extended to the rest of the country in 1975.
The coverage of the maternal and child health program is low, especially in rural areas. Less than 40% of all deliveriestake place in institutions. The family welfare program reaches only 6% of the population. Grade III malnutrition affects
3%.

The Ministry of Public Health intends to double the number of consultations for pregnant women, thereby reaching 30% ofthe total, and to increase the number of mothers coming under the supervision of the family welfare program to 7%. Con-sultations will be provided for 50% of infants, 20% of preschool-age children, and 20% of school-age children. This re-presents a 30% increase over 1974. The Government intends to conduct salt iodization and vitamin A sugar enrichmentprograms and to produce food mixtures to be used in the feeding of children under five years of age.

Medical care is provided in 26 hospitals and 118 health centers. In 1974 the discharge rate was 45 per 1,000 inhabitants.
The consultation rate was 0.8 consultations per inhabitant per year.

The installed capacity lost in Managua has been replaced. At present two new hospitals with 500 beds are in operation.A remodeled hospital with 350 beds will enter into service at the end of this year, and the INSS will build another hos-pital with 200 beds. A Children's Hospital with 300 beds is also being planned.

The Ministry of Public Health put into service a health center in Managua with a service area of 200,000 inhabitants.

Under a five-year plan, six old departmental hospitals will be replaced, another 14 will be repaired and updated, and allof them will be provided with the necessary facilities, equipment, instruments and personnel to provide the level of care
assigned to them.

The total population of the country with water service is 38.5%, although 55.9% have access to a water system. In the
urban area, 70.2% have water connections.

As regards sewage disposal, 26.3% of the population in urban areas have sewer service and the remaining 73.7% have otherforms of disposal. In the rural areas 19.6% of the population have individual sewage disposal systems.
Except in Managua the disposal of solid wastes is neither regular nor sufficient. Final disposal takes the form of direct
discharge, incineration and, in part of the Capital, sanitary fill.

According to the policy defined by the Ministry of Public Health, the environmental sanitation goals of the country for1980 are (1) to provide inhouse water connections for 75-80% of the urban population and to ensure that 100% of the popu-lation has easy access to such a service; (2) to provide 20-25% of the rural population with potable water; (3) to installsewer systems to serve 45-55% of the urban population; and (4) to provide other means of excreta disposal for 50% of the
rural population.

Nursing standards will be extended to all the services in the country, both hospitalization and public health services.Special emphasis will be given to community work in the marginal urban communities and in the rural areas.
A central laboratory will be established for the entire health sector and will regulate and supervise the laboratories of
the institutions.

In health education, special importance will be attached to the organization of rural commmunities and marginal urban com-munities so as to ensure that health programs reach a population that has been previously organized and motivated.
Plans are being made for health statistics to be unified at the central level, with an electronic data processing system
that will provide data efficiently and promptly.
Beginning in 1976 the country will produce 140 doctors a year, compared with an average of 48 in the last three-year pe-riod. Curricula have been changed and the law on social service in rural areas is being strictly enforced by means of a
National Medical Training Commission.
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Social service will be extended to other professions, such as dentistry and medical technology.

The curriculum of the School of Nurses and the courses for nursing aides have been given a considerable community action
content, and it is planned to undertake the local training of leaders and social promoters in the communities. The con-
struction of a national rural health school is being planned.

The Government's investment plan for the next five years includes funds for the operation and expansion of health
structures.

The INSS will build two hospitals. The Ministry of Public Health will build the National Health Complex in Managua
(National Health Laboratory, National Rural Health School and the building of the Ministry of Public Health) and regional
health centers in five departments and 13 municipalities, in addition to 11 health posts.

The local boards are presenting projects for the construction of six new hospitals, which will replace the present hospi-
tals, as well as the 300-bed Children's Hospital.
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NICARAGUA

PROGRAM BUDGET

1975 1 9 7 6 1 9 7 7 1 9 7 8

CLASSIFICATION A[CLPT PEPCENT AMOUNT PERCENT AMOLNT PERCENI AP(LNT PERCEIL$ $ $ 8

1. PROGRAM OF SERVICES 168,271 46.5 191,540 39.2 422,23C ¿E.c 552,110 73.0

SERVICFS TO INOIVIDUALS 62,653 17.3 95,370 19.5 8S,435 14.4 95,005 12.6

COMMUNICALF DISEFASES0200 HALARIA 62,653 17.3 95,370 19.5 E9,435 14.4 95,005 12.6
ENVIRONMENTAL HEALTH SERVICES 74,013 20.5 56,190 11.5 289,el5 46.7 413,195 54.6

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 36,042 10.0 56, 190 11.5 46,366 7.5 57,430 7.6
COMPLEMFNTARY SERVICES 31.605 8.7 39,980 8.2 43,16C 6.9 43.970 5.8

4100 NURSING 23,473 L-5 34,740 7.1 41,12C 6.6 38,140 5.04200 LANERATORIES 8,132 2.2 - - - - -4300 EPIDEMIOLOGICAL SURVEILLANCE - - 5,240 1.1 2,C6C .3 5.830 .8
11. DEVELOPMENT OF THE INFRASTRUCLR RE 193,243 53.5 298 360 60.8 S92,2C6 32.C 204,599 27.0

HEALTH SYSTEMS 
185,087 51.3 123,266 25.1 84,133 13.5 92,310 12.25000 PRGGRAM PLANNING ANO GENFRAL ACTITITIES 57,230 15.8 60,910 12.4 65.406 10.5 73,400 9..

5100 GENERAL PURLIC HEALTH SYSTEMS 44,293 12.3 29,100 5.9 18.736 3.0 18,910 2.55200 MEDICAL CARE SYSTEMS 83,564 23.2 33,250 6.8 - - - -
DEVELOPMENT OF HUMAN RESOURCES 8,156 2.2 175, 100 35.7 11,078 18.5 112.289 14.86000 PROGRAn PLANNING ANO GENERAL ACTIV ITIES - - 175,100 35.7 115,57E 18.5 112,289 14.86200 MEDICINE 9,494 1.5 - - - - - -

6600 ENTISTRY 
450 .1 - - - - - -

GHEAN STETA 61,5148 1 [.0 489,900 10.0 ¿14,38 13. 156,76 100.0

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

GRAND TOTAL 361,514 100.0 489,900 ICO.0
t2l.43t ICC.C 156.769 100.0
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NICARAGUA

SUMMARY OF INVESTMENT

--------- PERSONNEL ----------
'POSTS CON.

PROF. LOCAL MONTH AMOUNT,
_ - - -- -- -_- -__ _- -._ _- -__ . - -__ _ --__ _

'OUTY ---- FELLOWSHIPS------ SEMINARS SUPPLIES
TRAVEL AND AND
*AFOUNT ACAD. 'SHORT AMOUNT COURSES EQUIPMENT GRANTS 'OTHER

1$ S $ $S

PAHO---PR 28, 28
PW 28,210
PG 69C

HO ---- WR 190,684
UNnP 113,642

TOTAL 361,514

PCT. OF TOTAL 100.0
_ _ _

1976

AHO- --P P 52, 1.1C
PG 169, 1 e80

WHO ---- WR 206, 360
LINnP 62,250

TOTAL 489,900

PCT. OF TOTAL 100.0

=13
21I

34

1
'I

3
1

6

'2

3
1

6
===== =====

37
7
7

51
=====

18i663
28,210

118 366.
101 ',886

267 ,125
==========

73.Y
_ _ _

44,870
111 ,005
146,400
53,200

355,475

72.6

1,493

4,87.7:

6,370

1.8
_ _ _

2,000

5 ,700
2,800

10,500
2=========
2.1

-3 7,080 - 1,052 - -

650 - -
'5 9 33,049 5. 50 1.0,853 - 18.039
1 1 101.950 - 42 - 764

6 13 51,079 5,5C0 12,637 18,803

14.1 1.5 3.5 - 5.2
-- - -- - -----__ _ _ _ _ _ _ _ _

9
2
1

2 3,.740 ,SO00 - - -
.1 53,575 - 4,200 - -
6 21.800 5,25C 8,65C - 18,560
- 5,250 - - - 1,000

9 84,765 6,750 12,850 - 19,560
===== == ===3 = ======= == 2.6 == ===== == == ===

17.3 1.4 2.6 - 4.0
_ _ -_- - -----__ _ _ _ _ _

1977

PAHC---PP 44,335
PG 106,01e

WHO----WR 227,83C
UN0P 243,255

TOTAL 621,438

PCT.. OF TOTAL '100.'O

1

4
3

8

20
4
1

25
=='==

40,075
71,032
173 ,400
140,600

425.,107
6=====8.4
68.4

2,200

6,050
5,550

13 ,800'
==========

2.2

1 2,060
7 1 34, 586
2 8 27,580
L 6, 000

10. 10. 70,626

11.4

1,600C - - 19,200
- 82,120 8,1985

1,60' 82-,.1B20 - 28,185
=======..=== ========== ======== 5=======

.3 13.2 - 4.5
_ - - -----__ _ _ _ _ _ _

1978

PAHO---QR S0, 165
PG 10e6,01

WHO ----WR 244,820
tINOP 355,765

TOTAL 756,765

PCT. OF TOTAL 100.0

1 - - 41,935
- - 18 71,033
4 1 3 191,000
3 - 1 186,,200

8 1 22 490,168
==== ===== ===== ========648

64.8

2 ,400

.6,400
7,350

16,150
_=====_=-

2.1
_~ ---_

1'
7
2
2

12

1
8

9
==-==

5, 830: -
34, 986e
29,820 3,600
'12, 000 -

82,636 3,600
====0=====, ==,,,=.5

14C,900

140,900

18.6
____ _

- 14,000'
- 9,315

- 23,315

- 3.1
-----_ _

PAHO-PR'-REGULAR BUDGET
PW-COMMUN ITY WATER SUPPLY
PA-INCAP - REGULAR RUDGET
PN-INCAP - GRANTS ANO OTHERCONTRIBLTICNS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FCUNODATICN

PAHO-PK-SPECIAL fUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH'

WHG--WR-REGULAR BUDGET
UNDP-UNITED NAT-IONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND iFOR POPULATION 'ACTIVITIES
WO-GRANTS ANO OTHER -FUNDS

------------------------------- - ---------------------------------- -- ---- - ------ -- ---- ---------- -- ------

SOIURCF '
OF FIN OS

1975

TOTAL
AMOIJNT

_ _ _ _ _ _ _

-- - --------------------- - - - - - ----------- - -~ ---~ ---- - -------------- - -- ----- - - - - --- - -~ -----
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NICARAGUA

ADDITIONAL ADVISORY SERVICES AVAILABLE

FRVI AREA III CORSULTANIS*

Post No. Grade

1977
Units Amount

(Dayls) U sS

1978 ou
Units Amount

<Days>· US$

Area III (PR) Program Plannina and General Activities

Area Representantive

AMR-1330 (PR) Maternal and Child Health and Family Welfare

Medical Officer

AMR-2030 (PR) Environmental Health Services

Sanitary Engineer
Administrative Methods Officer

AMR-3130 (WR) Animal Health and Veterinary Public Health

Veterinarian

AMR-4130 (PR) Nursing

Nurse
Nurse
'Nurse
Course Costs

AMR-4330 (PR) Epidemiological Surveillance

Epidemiologist

AMR-5230 (PR) Medical Care Systems

Hospital Administrator

AMR-5330 (PR) Health Systems - Planning

Health PLanner

AMR-5430 (WR) Statistics and Information Systems

Statistician

AMR-6230 (PR) Development of Human Resources - Medicine

Medical Educator

Total All Pr2Al

50 27,086 50

0.0283 D-1

50 7,232 50

0.3365 P-5

100 15,416 100

0.0849 P-4 50 50
0.2045 P-4 50 50

50 7,884 50.

4.0853 P-4

150 18,196 150

0.0891 P-4' 50 50
0.4084 P-3 50 50
0.3214 P-3 50 50

50 I0,164 50

0.0861 P-5

50 7,752 50

0.0899 P-4

50 6,468 50

0.2031 P-4

50 7,752 so50

4.0810 P-4

50 6,468 50

0.3627 P-4

650 114,418. 650 120,195
mmmmmmnm ........ Im~ -m -------

*The Area Consultants and Area Representantives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document. these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Project No.
and Fund
Reference Program Area

28,509

7,531

16,107

10,653

8,103

6,734

8,285

6,733



FUND 1975 1976 1977 1978

NICARAGUA - DETAIL

FUND 1975

$

1976 1977 1978

$ $ $

NICARAGUA-0200, MALARIA ERADICATION

The country covers an area of 118,358 square kilometers (excluding lakes) and had an estimated population in 1975 of
2,139,114 inhabitants. The entire country is considered to be a malarious area, and the largest number of cases occur in
the Pacific region where 60% of the population live.

The program has been less successful than expected because of the resistance of the vector A. albimanus to the different
insecticides used. Resistance to dieldrin in 1957 was followed by resistance to malathion,-to DDT and finally, to
propoxur in a number of areas where this insecticide is being used as the principal attack measure. In 1974, a total of
12,167 cases were reported of which 1,405 were caused by P. falciparum; the positive slide index was 5.2%.

Because of the present epidemiological situation, alternative measures must be used. Among these, larviciding will be
given priority in areas in which the insecticides are no longer effective. This new strategy will be used to reduce the
incidence of malaria to low levels or to render areas negative wherever possible and thus ensure that the disease is not
a public health problem and an obstacle to the economic and social development of the country.

TOTAL

P-4 MEDICAL OFFICER
4.0536

P-4 SANITARY ENGINEER
.4664

P-l SANITARIAN
.0539

TOTAL

FELLOWSHIPS-SHORT TERM

PR

PR

PR

2

1

3

1

1

2 2

1 1

1 1

- I 1

WR 1 1

TOTAL

SUSTUTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

62,653 95,370 89,435 95,005

PR 20,156 46,870 42,275 44,335

18,663 44,870 40,075 41,935
1,493 2,000 2,200 2,400

WR 42,497 48,500 47.160 50,670

32,449 40,100 43,000 46,200
1,416 2,000 2,100 2,200~- 500 - -
8,632 5,900 - -

- -2,060 2,270

NICARAGUA-2000, ENVIRONMENTAL SANITATION

The main purpose of this project is to formulate and review the plans and programs connected with the development of the
country, such as potable water supplies for the urban and rural population; installation of sewage disposal systems in ur-
ban communities and individual excreta disposal facilities for the rural population; protection of the population through
food hygiene control; provision of solid waste disposal systems; improvement of housing, particularly in the rural erea;
health protection for workers exposed to work risks; and preservation of the quality of the environment, and related activ-
ities in the field of environmental sanitation and sanitary engineering. It also includes the training of professional
and technical personnel, and the technical advisory services required for the restructuring of the present Department of
Environmental Sanitation of the Ministry of Public Health, the preparation of manuals on procedure and standards for sani-
tation, food control, quality control of water and the protection of water resources; and, lastly, securing the legisla-
tion required to exercise effective control and ensure the application of health standards.

TOTAL

P-4 SANITARY ENGINEER
4.4334

P-4 SANITARY ENGINEER
4.4334

TOTAL

CONSULTANT MONTHS

TOTAL

PELLOWSHIP S-ACADEM IC
FELLOWSHIPS-SHORT TERM

!R 1 1 1

UNOP 1 1 - -

- 1 - 1

NR - 1 - 1

WR _- I 1 1

WR - 1
WR - - I -

TOTAL

SUSTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
MISCELLANEOUS COSTS

36,042 _ 56.190 46,360 57,430

WR 27,190 46,360 57,430

- 16,700 43,000 46,200
3,000 - 4,000
1,200 1,300 1,400

- 1,000 -
- 5,290 2,060 5,830

UNDP 36.042 29,000 - -

36,000 26,600 -
- z 1,400

42 -
1,000

NICARAGUA-2100, WATER SUPPLIES

The purpose of this project was to improve and strengthen the administrative practices and technical procedures of the
National Department of Water Supply and Sewerage, and thus to improve and expand the services offered by the Department.
The preparation of professional and auxiliary personnel was also included in this project.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

2 - - -

WR 2 - - -

1 - -- --

NR 1 - - -

TOTAL

PERSONNEL-CONSULTANTS
ODUTY TRAVEL
FELLOWSHIPS

WR 9,761 - - -

5,254 - - -
126

4,381

NICARAGUA-2102, INSTITUTIONAL DEVELOPMENT IN DENACAL

PAHO/WHO is cooperating in this project with a view to providing better service and attention for all users in the rural
and urban districts of the 16 principal cities in which are located the largest water supply organizations, accounting
for 61 per cent of all of the receipts from water consumption of the National Department of Water Supply and Sewerage

TOTAL

P-4 PROJECT MANAGER
.4360

PW 1 - - -PW 1 - - -

TOTAL

PERSONNEL-POSTS

PW 28,210
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FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

NICARAGUA-2104, WATER SUPPLIES FOR RURAL AREAS WITH LESS THAN 200 INHABITANTS

In accordance with the new policy of the Government to stimulate and improve development in rural areas, the Ministry of
Public Health has drawn up a wide-scale national plan of basic support for environmental sanitation through provision of
water supplies, latrines, and improvement of housing in the rural communities scattered throughout the country.

PAHO/WHO is collaborating in these activities.

TOTAL

P-5 PROJECT MANAGER
4.4773

P-2 SANITARIAN
4 4775

P-2 WELL DRILLER
4.4774

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

- - 3 3

UNDP - - 1

UNOP - I

UNDP - 1-

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

UNDP - - 243,255 355,765

- - 136,800 182,400
- - 3.800 3,800
- - 5,550 7,350
- - 82,120 140,900
- - 6,000 12 ,000
- - 8,985 9,315

- - i 1

UNDP - 1 1

- - I 2

UNDP -- 1 2

NICARAGUA-4100, NURSING SERVICES

Nicaragua has fewer than 500 nurses so that the ratio is 2.5 nurses per 10,000 population, whereas the minimum ratio should
be 4.5. There are insufficient physical facilities for the training of the number of nurses required and, because of the
lack of nursing personnel to cover rural and urban areas, it is necessary to train community workers to provide minimum serv-
ices in unserved areas.

The purpose of this project is to improve and strengthen the nursing services system by providing nursing, hospital care and
public health departments with technical assistance.

TOTAL 1 1 i I TOTAL

P-3 NURSE bR I 1 1 1 PERSONNEL-POSTS
4.0544 DUTY TRAVEL

SEMINAR COSTS
TOTAL 3 2 3 2 FELLOWSHIPS

FELLOWSHIPS-ACADEMIC SR - - 1 -
FELLOWSHIPS-SHORT TER.M 6 3 2 Z 2

WR 23,473 34,740 41,120 38,140

Z0,901 28,500 30,400 32,500
130 1,000 1,050 1,100

- 1,500 - -
1,842 3,740 9,670 4,540

NICARAGUA-4200, LABORATORY SERVICES

Owing to the shortage of technical personnel, equipment and funds for operating expenses, laboratory services at all
levels are inadequate.

The purpose of this project was to cooperate in the development of the Central Laboratory and a system of coordination
and supervision of regional and rural laboratories.

This project has been incorporated into Nicaragua-4300.

TOTAL

FELLOWSHIPS-SHORT TERM

3 - - -

PR 3 - - -

TOTAL

SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 8.132 - - -

1,052
7,080

NICARAGUA-4300, EPIDEMIOLOGY AND LABORATORY SERVICES

The country has no system of epidemiological surveillance. The statistical data collected is not up-to-date and not used
in decision-making for the control of communicable diseases. The public health laboratories at the health centers are in-
sufficient to meet the needs of the population, and the absence of clinical laboratory confirmation seriously impairs the
accuracy of statistical data.

The purpose of this project is to establish a system of epidemiological surveillance in the health sector and improve the
operation of health laboratories.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 2 1 1

PR - - - 1
PR - 2 1

TCTAL

SEMINAR COSTS
FELLOWSHIPS

PR - 5,240 2,060 5,830

- 1,500 -
- 3,740 2,060 5,830

NICARAGUA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

Planning has not been developing very well over recent years. The planning of services is limited to vertical-type pro-
grams. The activities of the health centers are carried out without any central direction, and the machinery for super-
vision at the regional and local levels is not good enough to improve the health programs. The Ministry of Public Health's
technical and administrative system of local boards is not properly structured for the conduct of planning, programming
and decision-making within an information system. For this reason, the aim of the project is to strengthen the planning
process in the institutions of the health sector.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE WR
4.0543

G-7 ADWINISTRATIVE ASSISTANT bR
4.4722

I I 1 2

1 1 1 1

- - - I

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
COMMON SERVICES

WR 57,230 60,910 65,400 73.400

36,586 40,100 43,000 54,100
2.605 1,500 ,tb600 1,700
- 750 1,600 3.600

18,039 18,560 19,200 14,000
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FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

NICARAGUA-5100, HEALTH SERVICES

The services provided by the health sector institutions are limited in their coverage, both in geographical terms and in
terms of the type of services they offer the population. Nicaragua has an extensive rural area where no service programs
are being carried out, except in the Department of Zelaya. The situation is similar in the marginal urban areas.

The purposes of this project are to increase the health services available to the population, improve the productivity
of the hospitals and health centers, develop investment projects, and establish machinery for interinstitutional
coordination.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMiC
FELLOWSHIPS-SHORT TERM

8 4 2 1

hR 8 4 2 1

8 4 4 5

IR 3 1 1 1
AR 5 3 3 4

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

HR 40.717 24.900 18,730 18.910

19.592 12.000 7.000 4,000
2,221 2,000 - -

18,904 10,900 11,730 14,910

NICARAGUA-5101, EMERGENCY RELIEF AND REHABILITATION SERVICES

The purpose of this project is to provide emergency supplies for Nicaragua following the earthquake of 1972.

TCTAL

SUPPLIES ANO EQUIPMENT

PG 690 4,200

690 4,200

NICARAGUA-5102, RURAL HEALTH SERVICES

A project in rural health was developed. Direct expenditures were made by UNDP and transferred to WHO in 1975.

TCTAL

UNDP DIRECT COSTS

UNOP 2,.86 - - -

2,886 - -

NICARAGUA-5200, MEDICAL CARE SERVICES

The purpose of this project was to improve Nicaragua's medical care services through the organization of a regionalized
system and the establishment of care levels.

TOTAL

FFLLOWSHIPS-ACADEMIC

1 - - -

SR 1 - - -

TGTAL

SEMINAR COSTS
FELLOWSHIPS

WR 8.850 - - -

4,000
4,850

NICARAGUA-5201, ORGANIZATION OF HOSPITAL SERVICES DURING RECONSTRUCTION

The problems faced by Nicaragua in the organization of hospital services stem from several factors: (1) those in posi-
tions of overall authority do not control the allocation of funds for the execution of their directives; (2) there is a
lack of definition of the maintenance functions to be performed and no precise assignment of responsibility; and (3) there
are no college-trained engineers in the maintenance organization. The many problems which exist and the deficiencies en-
countered in the development of the maintenance capability are symptoms of these factors.

Responsible health authorities are initiating action to correct the organizational situation. A central shopping complex,
central maintenance offices, and a national maintenance technical school are programmed for construction during 1976.
Three additional hospitals will be constructed in 1976-1977: two in Managua with a total of 750 beds, and one in Juigalpa
with 200 beds. This reorganization, the improvement of maintenance facilities, and the increase in maintenance require-
ments will evoke additional requests for the experienced assistance of PAHO/WHO in the field of training and the provision
of technical experts. It is recommended that the hospital maintenance program be redefined to include all the Government's
health service facilities.

TOTAL 21 7 - - TOTAL

CONSULTANT MONTHS UNOP 21 7 PERSONNEL-CONSULTANTS
DUTY TRAVEL

TOTAL 2 1 - - FELLOWSHIPS
--- ---- ---- ---- MISCELLANEOUS COSTS

FELLOWSHIPS-ACADEMIC UNOP I 1 - -
FELLOWSHIPS-SHORT TERM LNDP 1 -

UNDP 74.714 33,250 - -

63,000 26.600 --
- 1,400 - -
10,950 5,250

764 -

NICARAGUA-6000, IMPROVEMENT OF TEACHING IN THE FACULTIES OF HEALTH SCIENCES

The purpose of this project is to collaborate with the Schools of Health Sciences (Medicine, Odontology and Chemical
Sciences) in the development of academic improvements that will allow the University to improve the training of profes-
sionals in medicine, dentistry, pharmacy and allied health sciences in the country.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 37 20 18

PG - 37 20 18

- 10 8 8

PG - 9 7 7
PG - I 1

TaTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PG - 164,980 106,018 106,019

- 111,005 71,032 71,033
-- 53,975 34,986 34.986

288
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

NICARAGUA-6001, DEVELOPMENT OF HUMAN RESOURCES

The Faculty of Medicine of the National Autonomous University of Nicaragua (UNAN) is located in León; approximately 40
doctors are graduated annually. Teaching is carried on in the San Vicente Hospital, which is not equipped for that purpose.
A loan has been obtained from IDB to construct a building for the Faculty, upgrade the teaching facilities at the San
Vicente Hospital and improve the laboratory resources, and a medical care project has been signed which will be adminis-
tered by PAHO/WHO and a Nicaraguan coordinator.

The planning, programming, execution, supervision and administration of the water supply, sewerage and other services in
the field of sanitary engineering call for specialized knowledge of the most up-to-date technology. Nicaragua has planned
broad development programs for the next few years with a view to providing all the urban communities and a large percent-
age of the rural communities with complete services for the supply of good quality potable water, the urban area with
sewerage systems and the rural areas with excreta disposal facilities, and the larger cities with modern systems for the
collection, transport and disposal of solid wastes; preservation of the environment; and control of the use of water
resources. While the provision of specialized instruction in sanitary engineering is essential, it is no less important
to intensify and update the teaching of related subjects in the regular courses given by the UNAN Faculty of Physical
Sciences and Mathematics, so that the engineers who graduate will have enough basic knowledge to enable them to take over
responsibility for sanitation, water supply and other works.

Between 20 and 30 professionals graduate a year from the UNAN Faculty of Dentistry in León. An analysis of the situation
shows that there is a lack of integration between teaching and service. The change in the system of dental care, which
envisages the integration of teaching and dental care as an objective for training and for service, the utilization of
diversified human resources in actual dental practice, and the utilization of the simplified equipment and techniques which
now exist, will make it possible to achieve greater productivity and broader coverage by programmed stages.

The purposes of this project are to improve the dental training system, train teaching staff by providing short-term
fellowships, organize short postgraduate courses on sanitary engineering problems, and request technical assistance for
holding local short courses and seminars.

TOTAL - 2 2 1 TOTAL HR - 10,120 9,060 6,270

CONSULTANT MONTHS MR - 2 2 1 PERSONNEL-CONSULTANTS 6- 6,000 4,7,000
SEMINAR COSTS - 1.500 -

TOTAL 1 1 I SUPPLIES ANO EQUIPMENT - 750
- ------ --- FELLOWSHIPS - 1,870 2,060 2,270

FELLOWSHIPS-SHORT TERM kR - I 1 I

NICARAGUA-6200, MEDICAL EDUCATION

The medical school has an enrollment of 250 and graduates 40 doctors each year. The curriculum has been changed and
is of the integral type. The teaching methodology in use is geared to the curricula content. Basic and clinical
teaching is carried out in the San Vicente de León Hospital and, at the final stages. in the medical services of the
Ministry of Public Health and of the Welfare Boards. The objective of this project is to provide technical assistance
to the Medical School of the National Autonomous University of Nicaragua for the qualitative improvement of the train-
ing of medical professionals.

The project has been incorporated into Nicaragua-6001.

TOTAL 1 - - - TOTAL WR 5,494 - -

CONSULTANT MONTHS MR 1 - - - PERSONNEL-CONSULTANTS 2,422 - -
FELLOWSHIPS 3.072 - -

TOTAL I - - -

FELLOWSHIPS-SHORT TERMN R 1 - - -

NICARAGUA-6400, SANITARY ENGINEERING EDUCATION

The purpose of this project vas to provide technical advisory services to the National University for the updating of the
technical training of professional personnel in the field of sanitary engineering, through short courses in specific sub-
jects; for research in sanitary engineering; and for the reconstruction of the water quality control laboratory destroyed
by the earthquake.

This project has been incorporated into Nicaragua-6001.

TOTAL - - - TOTAL R 2,212 - -

CONSULTANT MONTHS WR 1 PERSONNEL-CONSULTANTS 712 -
COURSE COSTS 1,500 -

NICARAGUA-6600, DENTAL EDUCATION

The purpose of this project was to provide technical assistance to the Faculty of Dentistry in order to improve the train-
ing received by its students.

This project has been incorporated into Nicaragua-6001.

TOTAL 1 - - - TOTL R 450 - -

CONSULTANT MONTHS MR 1 - - - PERSONNEL-CONSULTANTS 450 - - -
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There has been no significant change in the rate of population growth of Panama. The trend over the period under review

presages a decline; it is estimated that the population will double in the next 25 years. As of 1 July 1974, the popula-

tion was estimated at 1,618,100 (Department of Statistics and Census, General Accounting Office).

A study of morbidity in terms of conmunicable diseases reported in health institutions and laboratories in 1974 shows that

the six main causes, namely diarrheal diseases, influenza, gonococcal infections, malaria, hookworm, and syphilis, ac-

counted for 87.5% of the total. The ratios per 10,000 inhabitants (on the basis of total population as of 1 July 1974)

were as follows: diarrhetic diseases, 179.5; influenza, 135.4; gonococcal infections, 12.9; malaria, 7.7; hookworm, 6.8;

and syphilis, 6.6.

Over the period 1965-1974, there were declines in the incidence of malaria (15.9 to 7.7) and hookworm (27.9 to 6.8), but

significant increases in syphilis (2.8 to 6.6), gonococcal infections (3.2 to 12.9) and influenza (45.4 to 135.4) per

10,000 inhabitants. The increases in the last three diseases date from 1970 when there was an abrupt change in the over-

all trend and it stabilized at a higher level, which seems to indicate an improvement in the system of data collection and

processing rather than a real increase in the number of cases. However, there apparently was a sharp increase in cases of

syphilis. No comparative analysis of diarrheal diseases could be made because the relevant data was fed into the program

beginning only in 1970. The 11 main causes of morbidity accounted for 77% of the patients in hospitals and 55% of the bed/

days utilized. Those causes were childbirth with no complications; complications in pregnancy, labor or childbirth; vague

symptoms and illnesses; accidents; kidney infections, stones in the urinary tract, hyperplasia of the prostate and other

diseases of the genital-urinary tract; pneumonias; enteritis and other diarrheal diseases; psychoses, neuroses, personal-

ity disorders, other mental non-psychotic illnesses and minor mental disorders; acute kidney disease, other kidney disor-

ders and nephrosis; intestinal obstruction and hernia; and benign and nonspecific tumors.

For the year 1974, the mortality rate per 1,000 people nationwide was 5.3 (preliminary figure). However, mortality through-

out the country is underreported, which undoubtedly accounts for the fact that the province with the lowest mortality rate

(Darién, 3.5) is precisely one of the most inaccessible parts of the country. The rate is high (8.1 and 7.6, respectively)

in Veraguas and Colón, two of the integrated provinces. The apparent deterioration in the health status as compared with

other health regions of the country might be explained by the fact that there is a better reporting system of death statis-

tics in those provinces.

The infant mortality rate per 1,000 live births is 31.0 for the whole country. Here again, underregistration makes it dif-

ficult to interpret the rates by health zone. Again, two of the integrated provinces, Veraguas and Colón, show the highest

rates--42.9 and 41.3, respectively. However, two other integrated provinces, Los Santos and Bocas del Toro, have the low-

est rates (11.1 and 20.9, respectively).

Deaths from communicable diseases accounted for 9.9% of all deaths as of 31 December 1974. The maternal mortality rate

is 0.8 per 1,000 live births for the whole country, with wide variations between health areas: 3.3 in San Blas and 0.3

in Chiriqui at the two extremes.

Over the decade 1965-1974, the trend in general and infant mortality and deaths from communicable diseases has been de-

cidedly downward, a fact which is all the more significant as there was a substantial improvement in reporting during

that period. The great emphasis on health programs in general and the wide coverage of drinking water and human waste

disposal programs particularly are key factors in the observed improvements in health levels.

Three major institutions are in charge of providing health services, namely, the Ministry of Health, the Social Security

Fund and the Institute of National Water Supply and Sewerage. To them might be added the University, as a training center

for health professionals.

The health sector is in the process of consolidating the resources and services of the Ministry of Health and the Social

Security Fund. As of July 1975, five provinces had been administratively consolidated, two of them, Herrera and Los

Santos, under the Azuero health area, and two more provinces are expected to consolidate their services towards the end

of 1977.

The sector was regionalized on the basis of the national guidelines for strengthening the provinces and the active parti-

cipation of the representatives of mayors' offices with Government representatives at the provincial level in the plan-

ning, execution, supervision and evaluation of development activities.

Through the Provincial Coordinating Councils, the Ministry of Health proceeded to delimit the provincial health regions.

Except for the Health Regions of Azuero, which includes the provinces of Los Santos and Herrera, the Health Region of

Panama, comprising the Province of Panama and the Province of Comarca de San Blas, and the Metropolitan Region, which

includes the city of Panama ánd the Special District of San Miguelito, all the other Health Regions are individual prov-

inces. In all, nine Health Regions were established. Each region is under the authority of a medical director with

executive functions at the provincial level, who is responsible administratively to the Director General of the Social

Security Fund, but technically follows the programs laid down by the Ministry of Health. The Health Regions are divided

into Health Areas, which in turn are divided into Health Sectors in some provinces.

Although the health sector agencies, apart from the Ministry of Health, such as the Social Security Fund, the Institute

of National Water Supply and Sewerage and the University are autonomous, under Government provisions a situation has been

created which encourages integration and coordination among them. This is partly due to the fact that the Minister of

Health is the Chairman of the Executive Boards of the Social Security Fund and the Institute of National Water Supply and

Sewerage, and participates in joint programs with university faculties.

The budgets of the three agencies providing health services taken together show that the percentage of the national budget

allocated to health exceeds 30%. This obviously does not include the University's contribution to health and the contri-

butions of the communities, which participate actively in health programs. The largest towns in the country allocate 5%

of municipal income to financing Ministry of Health programs for their communities. In addition, the cozmnunities make a

contribution in the form of services. The figure for those services in Santo Tomas Hospital exceeds half a million bal-

boas (one dollar is equivalent to one balboa). About 10% of the national budget is used to finance the Ministry of Health.

The Social Security Fund is financed by contributions from workers and employers amounting to 6 and 8%, respectively, of

gross salary. The chief employer is the Government. Of the total funds contributed, 25% is allocated to health activities.

The Institute of National Water Supply and Sewerage is financed from the national budget and payments by the communities

for services rendered. It should be noted that the Institute serves communities of over 500 people and the Ministry of

Health is responsible for water supply and sewage disposal in towns of under 500 inhabitants.

The health sector receives other financing from loans and/or grants of international agencies or governments intended to

implement investment or development projects. The Social Security Fund is not financed from funds of international agen-

cies, and the latter participate only minimally in financing the Ninistry of Health.

Among the legislative provisions governing the interplay of factors in the health sector and its relations with other sec-

tors of the national economy are many articles of the Constitution (103, 104, 107, 108 and 109); Cabinet decrees (No. 1 of

15 January 1969 and No. 57 of 27 February 1969) creating the Ministry of Health and establishing its Organic Statute; De-

cree No. 401 of 29 December 1970 regulating the establishment and functioning of the Health Committees; a number of law and

decrees defining the guidelines for coping with problems of health protection, recovery and rehabilitation; the new Health

Code to be adopted; food quality standards; and establishment of the National Small Animal Quarantine.
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The physical health services infrastructure is dispersed throughout the country and is built on establishments of in-
creasing complexity. The following levels of health institutions exist, ranging from the most complex to the simplest:

(1) national hospitals, divided into general and specialized hospitals, and provincial or regional and local or district

hospitals; (2) integrated medical centers providing basic preventive-curative services of a more complex nature, with em-

phasis on maternal and child care; in urban areas, the center is the result of the merging of a hospital with a health

center; (3) basic health centers, with a lying-in annex and pediatric station, providing basic preventive-curative serv-

ices and obstetric care for normal childbirth and childbirth with minor complications, when it has a lying-in annex, and

treatment for acute childhood diseases, when it has a pediatric station attached; (4) health subcenters, which are de-

pendencies of health centers, using paramedical personnel from the commmunity and focusing on organizing the community

and limited health care; and (5) mobile units providing periodic emergency services which do not require a high concen-

tration of services.

It will be easier to understand the programs of the health sector if they are analyzed one by one. The Ministry of Health

organizes its health activities under three basic and two support programs. The basic programs are (1) maternal and child

health; (2) adult health; and (3) sanitation or environmental sanitation. The support programs are (1) health organiza-

tion and community education; and (2) health services administration. Of the three basic programs, the first has priority.

The maternal and child health program is built on the basis of two subprograms: (1) maternal health, comprising fertility

regulation, prevention of cancer in women, gynecological care, prenatal care, technical care in childbirth, and care after

childbirth; and (2) child health, including control of the growth of the child, and protection through vaccination, nutri-

tion, and care of childhood diseases.

The Government's population policy is directed toward educating families so that they can decide the number of children

they want and can have through activities designed to promote the concept of responsible parenthood. The population

growth rate of 3% has now been reduced to 2.7% and is expected to be further reduced in view of current trends.

Professional care in childbirth is as high as 97.5% in the urban areas and 44.3% in the countryside. The birth rate has

gone down to 32.7 per 1,000 inhabitants and the natural population growth rate has declined from 3.0 to 2.7%, despite the

sharp drop in mortality. The child care subprogram focuses on prevention of illness and death due to preventable disease

by means of vaccination, which has resulted in a drastic decline in the related rates The morbidity rate for diphtheria

per 10,000 inhabitants fell from 13.0 in 1965 to 1.2 in 1974; for whooping cough, per 100 inhabitants, from 11.2 in 1965

to 4.3 in 1974; poliomyelitis has been eradicated, the last case having been reported in 1972; measles dropped from a rate

of 7.5 in 1965 to 3.1 in 1974 and tetanus from 1.1 to 0.6 over the same period.

An estimated 76% of children under 15 years of age have been vaccinated with BCG. The incidence of tuberculosis declined

from 10.7 per 10,000 people in 1965 to 7.4 in 1974.

Approximately 60% of children living in the rural areas suffer from some degree of malnutrition. Grade I malnutrition is

estimated at 1% while grade II malnutrition is as high as 10%. There are now over 100 community projects of vegetable

gardens and animal protein production under way under the supervision of agronomists, veterinarians, nutritionists and home

economics teachers. The training and education of the community in nutrition is regarded as a key factor in this program.

The adult health program is divided into subprograms covering medical care directed towards recovery and rehabilitation

and vaccination against yellow fever; dentistry, with emphasis on infants, preschool-and schoolchildren; mental health,

with emphasis on ambulatory care, which means the incorporation of mental patients in general hospitals and the conversion

of psychiatric hospitals into general hospitals (under way) and a sharp decline in hospital admissions and shorter hos-

pital stays; tuberculosis, aimed at prevention in the under-15-year age group, which is now covered to the extent of 79%,

and the detection and trearment of new cases. The mortality rate for tuberculosis in all its forms fell from 2.0 per

10,000 population in 1965 to 1.3 in 1974.

The third basic program, sanitation or environmental sanitation, includes supply of drinking water to rural communities;

improvement in environmental conditions in urban and rural communities; surveillance and control of air, soil and water

pollution; and control of vectors which cause diseases in people.

Water supplies are ensured through the Institute of National Water Supply and Sewerage for towns of over 500 people and

through the Ministry of Health for smaller towns. As of 31 December 1974, the water supply situation could be summarized

as follows: 76.5% of the total population had drinking water, 100% in the urban sector and 53.2% in the rural areas;

51.7% had piped water connections in their houses, 93.2% of those in the urban sector and 10.6% in the rural. Adjusting

those figures to the total population with drinking water, it will be seen that 67.6% had water piped into their homes,

93.2% of those in the urban sector and 20.0% in the rural areas.

As of 31 December 1974, 84.2% of the total population had a sanitation system for the treatment of sewage and wastes, rep-

resenting 97.3% of the urban area and 71.2% of the rural sector.

It is important to note the active participation of communities in the planning, execution and administration of services,

without which much of the effort expended in this area of public health could not have been successful.

With regard to animal health, rigid health control has been instituted with the result that the country has been kept free

of foot-and-mouth disease and has met established standards, to the extent that it can be said to be free of urban rabies.

The malaria eradication program has had the effect of maintaining a declining trend in the incidence of the disease, with

transmission interrupted in an area embracing nearly 50% of the population. The disease has been concentrated in small,

scattered and remote localities in the eastern part of the country. While malaria eradication is at this time not an ob-

jective for the entire region, it is believed to be possible. In October 1972, there was a reinfestation of Aedes aegypti

in the city of Panama, and after a number of treatment cycles it is still positive, although there has been a marked de-

cline in the degree of infestation. The city of David (Chiriqui), was also found to be positive. Both cities are being

subjected to attack measures and no more cases of yellow fever have been reported. Studies have continued on the epizo-

otic wave of yellow fever, and the virus has been found in an area 40 kilometers east of the Canal.

The Ministry of Health has made a great effort to set up the technical-administrative infrastructure needed to mesh its

resources and services with those of the Social Security Fund. A key element was the field training of the regional heads

through project PAN-5300, and it was done after a survey of the situation in the regions and the formulation of regional

health plans. Four regions, comprising five provinces, were covered.

Quality and sanitary control in the production and marketing of food has been and continues to be a major concern of the

health authorities and a project is being drawn up for that purpose with the participation of the Ministry of Health,

the University, and the Ministry of Agricultural Development, Industry and Commerce and Economic Planning and Policy, to

develop a laboratory which will act as the sanitary police in this health area and at the same time serve the Central

American region in registering food and drugs.

One of the key programs in implementing national health policy is the organization and health education of the community.

It is a unique program because all the national and local authorities are engaged in activities in this field. The Min-

ister of Health and his team visit different parts of the country and meet with the Health Committees to discuss the basic

and outandnding aspects of community health, thus paving the way for the technical health staff to carry out its specific

tasks. It is a two-way educational process: the community receives guidance in health matters and the authorities assess

the needs directly on the spot and from the cormunities and see the drawbacks of the programs in progress, so that they

can be corrected immediately. To a great extent, the health authorities' hope of stepping up community participation in

defining, formulating and implementing national health policy is based on this program.
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PROGRAM BUDGET

1975

PROGRAM
CLASS IF ICAT ION AP'CIUNl FERCENT AMCUNT PERCENT AMOUN7 PERCENT

$ $
APUCNT PERCEbi

$

1. PROGRAM OF SERVICES

SERVICES TO INCIVIGUALS

COMMUNICAetL DISEASES
0200 MALARIA
0700 AEOES AEGYPTI-BORNE DISFASES
1300 MAIFRNAL ANO CHILD iEALTH ANO FAMILV wELFARE

ENVIRONMENTAL HEFALH SERVICES

2000 PROGRAN PLANNING AND GENERAL ACTIVITIES
2100 WATFI SUPPLY ANO EXCRETA DISPOSAL

ANIMAl HEALTH ANDO VETERINARY PUBLIC HEALTH
3200 FOOT-AND-MOUTH DISEASE

COMPLEMFNTARY SERVICES

4200 LAPORATORIES
4300 EPIDEMIOLOGICAL SURVFILLANCE

II. DEVFLOPMFNT OF THE INFPASTRUCTURE
================================

nFALTH SYSTEMS

5000 PRnGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENERAL-PURLIC HEALTH SYSTEMS
5200 NMEICAL CARE SYSTEMS
5300 PLANNING

CEVELOPMENT OF HUMAN:RESVURCES

6200 MECICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6600 DENTISTRY

249.354 66.0

131,228 34.8

269.800 74.0

133.630 36.7

45,E25 1C.I

13e.c2c 3E.7

244.310 65.6

132.505 35.5

102,299 27.1 102.470 28.2 1C6,els 29.5 59.365 26.6
22,674 6.0 24.420 6.7 2!,e45 7.2 26.870 7.2
6ó255 1.7 6.740 1.8 5.56C 1.6 6.270 1.7

97,164

47,385
7,583

25.7

12.5
2.0.

104, 100

61,640

28.5

16.9

1Cs,745

64,415

30.8

18.1

105.535

62,345

29.5

16.8

42.196 11.2 42.460 11.6 45.33C 12.7 47,190 12.7

20.962 5.5

562 .1
20.400 5.4

128,930 34.0
===t===i=== =====

118.642

44.208
3,.999
2.435

33,000

10.288

2,259
4,226
3,803

31.3

11.7
10.3

.6
8.7

2.7

.6
1.1
1.0

32,070

1,870
30,200

8.8

.5
8.3

95.380 26.0
======'==a =='==

71,610

49,100
17,640
4. 870

23,770

1.870
6b740
6.870
8,290

19.3

13.4
4.8
1.3

6.5

.5
1.8
1.9
2.3

2,C60

2,06C2.E

.6

.6

106,64C 29.9
'=="=====a == ..

771,85C

20,290
5, 56C

2E75sC

2,06C
7,t2C

I. C6C
5, C5C

21.9

14.6
5.7
1.6

8.0

.6
2.1
2.8 a
2.5

2 .270

2,270

.6

.6

127,605 34.4
='3=='==== =

87,845

62.665
18,910
6,270

35,760

2,270
14,370
11.020
12.100

23.6

16-8
5.1
1.?

lo.e

.6
3.9
3.Q
3.3

378,284 100.0 365,180 100.0
==~======== ===== ======'== ====
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1 9 7 6 15 7 1 9 7 8

GRANO TOTAL
= == ==-= == ===

35t.465 ICO.0 371,F15 100.0
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SU1MIARY OF INVESTMENT

SO II- RC------------------E - ---- ---- - -- --------- ---- ----- ---------- ---------- - - - - - --

SOUiRCF
OF FUNnS

1975

TOTAL
AMnUNT

S-- -- -

PAHO0---PP 152,056
WHO---- WR 172,82E

UNOPP 53,400

TOTAL 378,284

PCT. nF TOTAL 100.0
_ _ _

--------- PFRSONNEL---------- DUTY ----- FELLOWSHIPS----- SEMINARS SUPPLIES
POSTS CON. TRAVEL AND ANO

PROF. LOCAL MONTH AH0CLNT AMCUhT ACAD. SHORT AMOUNT COURSES EOUIPMENT GRANIS OTHER

$ 5s $ s $ s

4
3
2

9

4
5

9
=-===

128,540 8,852 2 1 12,664
108,969 4,726 5 13 48,478
53,400 - - - -

290,909 13.578 7 14 61.142
.========== ========== ===== ===== ====16.2=====

76.9 3.6 16.2

z,c00o - - -
- 3,875 - 6,780

2, CO 3.875 - 6,780
========= ========== ========== =====.

.5 1.0 - 1.8

5 3
3 - 4

8 - 7

162,040
118 100

280,140

76.7

4 4 145,710
3 3 124.300

7 - 7 270,010
===== ===== ===== ==========

75.8

12,250 2 7 23,670 2, CCO - - -
5,600 2 11 31,150 - 2,37 - 8,000

17,850 4 18 54,820 2,000 2,370 - 8,000
========== ===== ===== ========== ========== ========== ========== ==========

4.9 15.0 .6 .6 - 2.2

11,755 2 7 25,520 2,50C 2,CO - -
5,600 2 8 27,580 3,CCC 50C - 8,000

17,355 4 15 53, 100 5,500 2,500 - 8,000
49 4.9 1. .======= ===== ===== ========== ========== ========= ========== ==========
4.9 L4.9 1.5 .7 2.2

lq78

PAHO---PR 192,295
Wn ---- WR 17S,62C

TOTAL 371,915

PCT. OF TOTAL 100.0
_ _ _

4 4 154,070 11,755 1 7 21,720 2,750 2,000
3 1 3 126,700 6,500 3 9 37,920 - 5CC 8,000

7 1 7 280,770 18,255 4 16 59,640 2,750 2,500 8,000
===== ===== ===== ========= ========== ===== = = ======== ========== == ======= ========== ==========

75.5 4.9 L6.0 .7 .7 - 2.2
.... -----_ _ -----_ - ---__...... .

PAHO-PR-PEGULAR BUDOGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - RFGULAR RUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTICNS
PG-GRANTS ANO OTHER CONTRIBUTICNS
PH-PAN AMFRICAN HEALTH ANO FDUCATION FCUNOATICN

PAHO-PK-SPECIAL FUNO FOR HFALTH PROMOTION
PS-SPECIAL FUNO FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNDP-UNITEDO NATIONS OEVELOPM4FNT PROGRAM
JNFPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES

WO-GRANTS ANO OTHER FUNDS

1976

PAHO---PP
WHn----WP

TOTAL

PCT. OF TOTAL

1977

PAHO---PR
WHOF---~R

TOTAL

PCT. nO TOTAL

199,960
165,220

365, 180

100.0

le7,485

356,465

100.O
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ADDITIONAL ADVISORY SERVICES AVAILABLE

.FROM AREA III COHSULTANTS*

Post No. Grade

1 9 7 71977
Units Amount
(Days) US$

1 9 7 8
Units Amount
(Daya) Us$

Area III (PR) Program Planning and General Activities

Area Representantive

AMR-1330 (PR) Maternal and Child Health and Family Welfare

Medical Officer

AMR-2030 (PR) Environmental Health Services

Sanitary Engineer
Administrative Methods Officer

AMR-3130 (WR) Animal Health and Veterinary Public Health

Veterinarian

AMR-4130 (PR) Nursing

Nurse
Nurse
Nurse
Course Costs

AMR-4330 (PR) Epidemiological Surveillance

Epidemiologist

AMR-5230 (PR) Medical Care Systems

Hospital Administrator

AMR-5330 (PR) Health Systems - Planning

Health Planner

AMR-5430 (WR) Statistics and Information Systems

Statistician

AMR-6230 (PR) Development of Human Resources - Medicine

Medical Educator

Total All Pro¡raes

50 27,086 50

0.0283 D-1

50 7.232 50

0.3365 P-5

100 15,416 100

0.0849 P-4 50 50
0.2045 P-4 50 50

50 7,884 50

4.0853 P-4

150 18,196 150

0.0891 P-4 50 50
0.4084 P-3 50 50
0.3214 P-3 50 50

50 10,164 50

0.086I P-5

50 7,752 50

0.0899 P-4

50 6,468 50

0.2031 P-4

50 7,752 50

4.0810 P-4

50 6.468 50

0.3627 P-4

650 114,418 650 120,195
__ __ _ ___ ___ ....... -- - -- ___:___-

*The Area Consultants and Area Representantives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Project No.
and Fund
Reference Program Area

28,509

7,531

16,107

8,426

19,114

10,653

8,103

6,734

8,285

.,733
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FUND 1975 1976 1977 1978

PANAMA - DETAIL

FUND 1975

$

1976 1977 1978

S $ $

PANAMA-0200, MALARIA ERADICATION

The malaria eradication program in the country has been making very satisfactory progress in recent years. There is a
downward trend in the incidence of the disease. In 1975, 48% of the population lived in areas in which transmission had
been interrupted and 20% in areas in the consolidation phase. In 1974 a total of 1,184 malaria cases was reported, com-
pared with 1,595 in 1973. In the first six months of 1974, 894 cases were diagnosed, whereas in the same period in 1975
only 397 cases were identified. Malaria has been localized in small scattered communities to which access is difficult;
most of them are located east of the Panama Canal.

Although vector resistance to DDT, and P. falciparum resistance to chloroquin have occurred, this has not held up the prog-
ress of the program, since both the insectcidie and the antimalaria drug have been replaced by others. Malaria is ex-
pected to be eradicated within a reasonable period of time.

TOTAL

P-5 SANITARY ENGINEER
4.0552

P-4 EPIODEMIOLOGIST
4.4608

P-3 ENTOMOLOGIST
4.0538

P-2 SANITARIAN
.0556

TOTAL

FELLOWSHIPS-SHORT TERM

3

1

1

1

WR
WR

PR

3

1

1

1

3 3

I

1

1 1

1 1

R- - -

WR 1 - - _

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
PELLONSHIPS

102,299 102.470 106,815 99.365... ..... . -- --- --- -- --- -- -- --- ---- --_

PR 30,797 29,500 30,915 32,330

28,529 26,500 27,915 29.330
2.268 3,000 .3.000 3,000

WR 71,502 72,970 75,900 67,035

64,116 67,000 71,800 62,035
3,294 3,600 3,600 4,500
3,875 2,370 500 500

217 - - -

PANAMA-0700, AEDES AEGYPTI ERADICATION

During the first surveillance cycle in 1972, a number of foci of Aedes aegypti were found in the city of Panama, which
continued to be positive despite six treatment cycles. However, the infestation rate has been reduced from 0.6 to 0.03%.
The city of David, in the Province of Chiriqui near the Costa Rican border, is also positive.

No entomological inspections were made in the interior of the country because the city of Panamacontinues to be positive.
Inspections began in the second half of 1975 and are still in process. No cases of jungle yellow fever have been re-
ported, although the presence of the virus in an area 40 kilometers east of the Panama Canal has been confirmed. Aedes
aegypti eradication is expected to be achieved shortly and, for that purpose, both attack measures and entomological in-
spection have been stepped up.

TOTAL

P-1 SANITARIAN
.3689

1 1 1 1 TOTAL

PR 1 1 1 1 PERSONNEL-POSTS
DUTY TRAVEL

PR 22,674 24,420 25,645 26,870

20,434 22,420 23,645 24,870
2,240 2,000 2,000 2,000

PANAMA-1301, MATERNAL AND CHILD HEALTH

Special attention is paid in the Government's health policy to the under-15 years age group and to pregnant and nursing
women, through its maternal and child care subprograms, which include preventive and curative aspects in the context of
the family and of the general health services. In 1974, 65.4 per cent of the population came under the maternal and child
health program, 43.4 per cent being children under 15 years and 22 per cent women in the fertile age group (15-44 years).
Maternal mortality was one per 1,000 live births and infant mortality 31.1 per 1,000 live births in 1974. These rates are
higher in the rural areas and in the marginal settlements of the cities.

The basic purpose of this project is to cooperate in expanding the maternal and child health and family welfare services,
within the National Health Plan and as part of the overall development process, provision being made within these serv-
ices for extensive community participation.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

- I I 1 TCTAL

PR - 1 1
WR _ 1 - - SUBTOTAL

4 2 1 1
... .... ---- .... PERSONNEL-CONSULTANTS

FELLOWSHIPS
PR - - I
WR 4 2 - - SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

6,255 6,740 5,560 6,270_ . . .. .. .. .. .. ..... ........... _. _ _. _ _. _ . . _.. _. _ _ _

PR - - 5,560 6,270

- - 3,500 4,000
- - 2,060 2,270

WR 6,255 6,740 - -

- 3,000 - -
6,255 3 740 -

PANAMA-2000, ENVIRONMENTAL SANITATION

The purpose of this project is to strengthen the technical and administrative organization of the Office of Environmental
Health of the Ministry of Health and of other agencies of the Government so that they may have the effective capability
to undertake and carry out sanitation programs, taking into account present and future responsibilities within the frame-
work of the Ten-Year Health Plan for the Americas, 1971-1980, with special attention to sanitary waste disposal (latrines)
in the rural area; improvement of urban solid waste collection and disposal services; establishment of environmental pro-
tection programs; protection of the working population through coordinated programs of occupational health and hygiene;
surveillance and control of establishments preparing and dispensing food; and personnel training.



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

TrTAL

P-4 SANITARY ENGINEER
.0549

TOTAL

CONSULTANT MONTHS

TOTAL

I I I TOTAL

PR 1 1 1 1

1

PR 1

3

FELLOWSHIPS-ACADEMIC PR 1
FELLOWSHIPS-ACAOE IC WR 1
FELLOWSHIPS-SHORT TFRM PR 1

1

1

7

2

5

1 1

1 1

6 5

2 1

4 4

47,385 61,640 64,415 62.345

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULT ANTS
DUTY TRAVEL
FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

PR 42.145 61,640 64,415 62,345

31.699 37,210 40,075 41,935
2.343 3,000 3,500 4,000

679 1,500 1,500 1.500
71424 19,930 19,340 14,910

WR 5,240 - -

5,240 - -

PANAMA-2100, WATER SUPPLIES

The country's water supply and sewerage services, together with their design, construction, operation and planning, are
the responsibility of the National Water Supply and Sewerage Institute (IDAAN). In the urban areas, 100% of the popula-
tion have drinking water (91.5% with house connections) and 51.5% of rural areas are similarly supplied (9.6% with house
connections); 95.67. of the urban areas have facilities for the disposal of excreta (including septic tanks and latrines),
and approximately 70% of the rural areas (on the basis of latrines).

The purpose of the project was to strengthen the technical and administrative structure of IDAAN in order to extend its
coverage and increase its efficiency, with a view to developing programs for the construction and management of water sUp-
ply and sewerage facilities and for the provision of the necessary manpower at all levels.

TOTAL

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

- - --

PR 1 - - -

PR- - -

PR 1 -

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR 7,583

2 343
5,240

PANAMA-3200, FOOT-AND-MOUTH DISEASE CONTROL

There is no foot-and-mouth disease in Panama, nor in the Central American countries or the countries of the Caribbean area.
However, Panama has common border with Colombia, where the disease is present. The construction of the Pan American High-
way in the Darién region offers a constant threat of the spread of the disease to Panama and Central America. These coun-
tries are frequently affected by outbreaks of vesicular stomatitis, which is clinically very similar to foot-and-mouth
disease.

The countries of this region have asked PAHO/WHO to assist them in conducting programs for the differential diagnosis of
these diseases. Accordingly, programs for the epidemiological surveillance of vesicular diseases and for the establish-
ment of a Regional Center for the Diagnosis of Vesicular Diseases for Central America and Panama have been initiated.
Their purpose is to prevent the occurrence of foot-and-mouth disease and other exotic vesicular diseases (see AMRO-3230).

TOTAL

P-4 COUNTRY CONSULTANT
.0630

1 I 1 1

PR 1 1 1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

PR 42, 196 42,460 45,330 47,190

38,531 37,210 40,075 41.935
3.665 5,250 5,255 5,255

PANAMA-4200, LABORATORY SERVICES

There has been considerable improvement in the services of the public health laboratories over the last few years. Never-
theless, they are still inadequate in their coverage, and their productivity is limited owing to the shortage of manpower
and the defective physical installations. The purposes of this project are to improve the existing services, train profes-
sional and semiprofessional personnel, and extend coverage to the entire country.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 _ 1

WR 1 I I

- 1 1 1

SR _ 1 1 1

TOTAL

PERSONNEL-CONSULTANIS
FELLOWSHIPS

WR 562 1,870 2.060 2.270

562 - - -
- 1.87.0 2,060 2,270

PANAMA-4300, EPIDEMIOLOGY

There is a shortage of personnel with training in epidemiology, particularly in the field of malaria and other parasitic
diseases. Technical advice is required for the training of young physicians in epidemiology.

Priority attention will be given to the organization of a system of surveillance to prevent the recrudescence of malaria
in areas where transmission has been interrupted, since there is still some malaria in small localities in eastern Panama.

TOTAL

P-4 EPIDEMIOLOGIST
.3688

P-4 EPIDEMIOLOGIST
4.3688

I I - - TOTAL

PR - 1 - -
SUBTOTAL

UNOP 1

PERSONNEL-POSTS
DUTY TRAVEL

SUSTOTAL

PERSONNEL-POSTS

20,400 30,200 - -

PR - 30,200 - -

29,700 -
_- 500 -

UNOP 20,400 - - -

20,400 - -
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PANiAMA--5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The Government is implementing its policy of coordination of external aid through the Ministryof. Planning and Economic,
Policy in order to determine the country's needs and the. sources and extent of the advisory services-available.

The health' sector. has failed to ;integrate-.itself into a national structure that would enable the various institutions of
which the sector is composed to-participate in.the. formulation of policies and strategies. Save for a few projects being
jointly undertaken by the Ministry of' Health and the-University and the integration of the resources and services of the
Health'Ministry with the Social Security Fund, no action is being taken to'introduce procedures forCthe coordination.of

-efforts and-resources.

The objectives of the project are to promote multisectoral studies with a view to the formulation of national economic
and social development policies; cooperate in efforts to coordinate action by the Ministry of Public Health and the
Social Security Fund; encourage and'promote active participation by the University in the conduct of the country's health
programs; and stimulate the expansion of the coverage of health services.

TOTAL I I 1 2 TOTAL WR. 44,208 1 49,100: 52,000 62,665

P-5 PAHO/WHO REPRESENTATIVE WR 1 1 1 1 PERSONNEL-POSTS 35 596 39,100 42,000 52,665
( 4.0546 DUTY TRAVEL 1,432 2,000 , .000 2,000

G-7 ADMINISTRATIVE ASSISTANT NR -I COMMON SE RVICES 6,780 8,2000 8000 0 8,000
4.4723

PANAMA-5100, DEVELOPMENT OF HEALTH SERVICES'

In Panama, as. in the majority. of the countries of the Americas, health resources are concentrated in metropolitan areas
and in large towns, with consequent limitation and restriction of services in rural areas, where-there are more health
problems.. The Government is aware of this situation and in February 1973 introduced.a program. for.the integration of the
health resources of the two agencies,furnishingjhealth services to prevent duplication and increase efficiency. The pro-
gram was oriented to the integration of health resources at provincial levels and currently takes the form of the inte-
gration of these resources in five provinces, representing 30% of the total population of the country.

Since 1973 most activities under this project have been designed to support these integration measures, both at central
and at local operational levels. The objectives of the project are to extend the coverage of health services to rural
and underprovided areas; support the process of administrative reorganization of the health sector; promote and cooperate
in training programs for personnel; support the community development and education.'program; .and collaborate in the sup-
plementary food program.

TOTAL 27 1 1 I TOTAL WR 38,599 17,640. 20,290 18,910

CONSULTANTsMONTHS NR 2 1 1 1 PERSONNEL-CONSULTANTS 4,871 3,000 3,500 4.000
SEMINAR COSTS - - 3,000 -

TOTAL 8 6. 5 5 FELLOWSHIPS '34,128 14,640 13,790 14',910

FELLOWSHIPS-ACADEMIC IR 4 1 1 '1
FELLOWSHIPS-SHORT TERM NR 4 5 '4 4

PANAMA-5200, MEDICAL CARE SERVICES

A large proportion of the population, 46.4 per cent, lives in localities withefewer than 1,000 inhabitants. 'There are
8,994.communities with under 500 inhabitants. Resources for medical care are concentrated in the urban areas, especially
*the metropolitan area. -Some 72 per cent of hospital beds are.concentrated in the cities of Panamá, Colón, and David.
Nationwide, there are:8:1 physicians per 10,000 persons, while 66 per cent of all physicians are concentrated in the
metropolitan area.

The health policy envisages the allocation and organization of resources in order'to provide minimum, basic and integrated
services for'the' marginal groups of the population. This is being achieved by integrating the resources and services of
the two major agencies in this sector.

The project is designed to support efforts to improve medical care coverage through the fundamental reorganization of
resources.

TOTAL 1 1 TOTAL PR 2,435 4,870 5,560 6,270

CONSULTANT MONTHS PR 1 1 1 1 PERSONNEL-CONSULTANTS 2,435 3 000 3,500 4,000
FELLOWSHIPS - 1,870 2060. 2,270TOTAL - 1 1 1

FELLONSHIPS-SHORT TERM PR - I I 1

PANAMA-5300, HEALTH PLANNING

In March 1973 the Planning Office attached to the Presidency of the Republic became the Ministry of Planning and Economic
Policy. As a result of this structural change, public administration activities have been subject to strict planning with
a view to accelerating the process of development. Health activities are part of the new structure and, since the estab-
li'shment of the Ministry, integrated health measures have been initiated in five provinces in order to make full use of re-
soúrces and provide better quality and more timely services for the population as a whole.

The project provides continuing technical advisory services on health planning as a part of global development programming,
and furnishes support in the training of specialized personnel.

TOTAL - - TOTAL.. UNOP 33,000 - - --

P-4 HEAIiTH PLANNER, UNDP I1 - - PERSONNEL-POSTS 33,000
4.3912
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PANAMA-6200, MEDICAL EDUCATION

The distribution of medical personnel throughout the country is inadequate. To correct this situation and to avoid more
serious problems in the future, measures must be taken to block appointments to the urban areas, at least until the remain-
ing areas attain the national standard; to create incentives at the local level which meet minimum professional aspirations;
and to promote, in other areas of the Government, policies aimed at raising local living standards. The joint programmed
activity of the three institutions responsible for the training and utilization of medical personnel will be encouraged.

TOTAL

FELLOWSHIPS-SHORT TERM

- I 1

WR - 1 1 1

TCTAL

FELLOWSHIPS

WR - 1,870 2,060 2,270

- 1.870 2.060 2.270

PANAMA-6300, NURSING EDUCATION

The project is designed to provide support for efforts to adapt curricula to the growing needs of the health programs, as
a result of the extension of service coverage, and to improve the teaching staff of the schools.

A school of nursing in Azuero was established, admissions to the two existing schools of nursing were increased, and activ-
ities directed toward correcting the imbalance in the geographic distribution of nursing personnel in the country were
initiated.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERn

- 1 I 1

SR - 1 1

3 2 2 3

LR - - -
WR 3 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 2,259 6,740 7,620 14,370

- 3,000 3,500 4,000
2,259 3,740 4,120 10,370

PANAMA-6400, SANITARY ENGINEERING EDUCATION

The country needs a greater number of professional personnel qualified to prepare and develop national environmental san-
itation programs and plans. The demand for professionals is concentrated in the areas of water supply systems, treatment
and disposal of home and industrial liquid wastes, solid waste collection and disposal, environmental pollution, and re-
search in sanitary engineering.

This project is designed to provide continuous training and updating in the different branches of sanitary engineering by
means of short, intensive courses for professional and auxiliary personnel working.in environmental sanitation programs,
and to promote research on design parameters for water supply to small communities.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 I TOTAL

PR 1 1 1 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

- I 1 1 FELLOWSHIPS
.---- ---- ---- ---- COURSE COSTS

PR - 1 1 1

PR 4,22t 6,870 10,060 11,020

2,226 3,000 3,500 4,000
2,000 2.000

-1,870 2,060 2,270
2,000 2,000 2,500 2,750

PANAMA-6600, DENTAL EDUCATION

The School of Dentistry has made substantial changes in its study plans and in their operation. Together with the Minis-
try of Health it has established dental clinics manned by final-year students and supervised by teachers, to provide den-
tal care to coimmunities in the interior of the country as an important part of the program of study.

TOTAL 2 1 1 1 TOTAL WR 3.e803 8,290 9,050 12.100

CONSULTANT MONTHS WR 2 1 1 1 PERSONNEL-CONSULTANTS 3,424 3,000 3.500 4,000
FELLOWSHIPS 379 5,290 5,550 8,100

TOTAL

FELLOWSHIPS-ACADEMIC rR
FELLOWSHIPS-SHORT TERM WR

I I 1 2

1 1
_ _ _ _ _ _ _ _ _
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PARAGUAY

Paraguay is a landlocked country, situated in the center of South America, between latitudes 19
°
and 27

°
36' south, and

longitudes 54
°
19' and 620 38' west. It covers an area of 406,752 square kilometers. The River Paraguay crosses the

country from north to south and divides it into two natural regions with different geographical characteristics: the
eastern region, with an area of 159,826 square kilometers; and the western region, or Paraguayan Chaco, with an area of
246,926 square kilometers. The principal highlands in the country are the Sierras de Amambay and the Sierra de Mbaracayú,
both in the northeastern part of the country, and the Sierra de Caaguazú and the Cordilleras in the central eastern part
of the country. The hydrographic system consists of the Rivers Paraguay, Paraná and Pilcomayo, and their tributaries,
which form part of the River Plate Basin.

According to the 1972 census, Paraguay had a population of 2,357,955 inhabitants. The annual growth rate is 2.6% and the
population density is 5.8 inhabitants per square kilometer. Of the total population, 43.3% live in conmmunities with less
than 2,000 inhabitants and 16.4% in localities with 100,000 or more inhabitants. The age-structure of the population is
typical of a young country in full growth, since about 45% of the population are under 15 years of age. The literacy
rate in the last decade was 80.5%. Estimaes -by the Technical Secretariat for Planning give a population in 1974 of
2,572,185 inhabitants, and the projections are 2,887,760 for 1978 and 3,061,824 for 1980. In 1974 the birth rate was 39.8
per 1,000 population and the death rate 8.9; in the period 1970-1975, life expectancy at birth was 61.9 years.

According to the 1967 Constitution, Paraguay is a Unitary Republic with a representative democratic government. The Execu-
tive Branch is headed by the President of the Republic, who is elected every five years. The Legislative Branch consists
of a Congress composed of two chambers, one of senators and the other of deputies. The Judicial Branch is represented by
the Supreme Court of Justice. The affairs of the Republic are the responsibility of the Ministers of the Executive Branch,
who approve the acts of the President of the Republic.

The country is divided administratively into 19 departments, which are governed by Government Delegates: 14 in the eastern
region and five in the western region (Chaco). The Capital constitutes an independent politico-administrative unit. The
departments are divided into districts and the districts in turn into smaller units.

The economic and financial situation of Paraguay in 1974 and its future prospects may be considered very favorable, com-
pared with the past. There are various reasons for this: (a) good international prices for the export products of the
country; (b) conditions favorable to the expansion of agriculture; (c) a deliberate production expansion policy of the
Government; and (d) the approaching completion of infrastructure works. As a result, the gross domestic product (GDP)
grew in the course of the last five years at an average rate of 6.4%. However, in 1974, the GDP grew faster than in the
past, expanding at a rate of 8.3% compared with the previous year. The most dynamic economic sectors, which in large
measure made this expansion possible, were the production of goods, which accounted for 54.4% of the total value added
and in which the agricultural sector played a significant role since, for the second year running, its growth rate ex-
ceeded 11.0%; the forestry sector expanded at a rate of 10.3%; and the livestock sector, 6%. The growth rate of the
industrial sector was 9.7%.

In 1973, there was a total of 12,354 deaths in the registration area, 29.0% of which were children under five years of age.
Excluding group F--symptoms and ill-defined conditions--group A, infectious and parasitic diseases, was responsible for
31.8%. Of all deaths, 63.3% were medically certified. In the last five years (1970-1974), infectious and parasitic dis-
eases have been the leading cause of general morbidity in the country.

Diseases such as smallpox, cholera and bubonic plague have been eradicated, but their persistence in other countries re-
presents a potential threat and calls for epidemiological surveillance activities. As regards diseases preventable by
vaccination, the coverage of the vaccination programs varies, but considerable efforts are being made to keep it at ef-
fective levels in order to ensure the control and possible eradication of those diseases. Since 1972, communicable dis-
ease control activities have succeeded in reducing malaria mortality to zero, and in bringing about a decline in the annual
parasitic index from 26.6 per 1,000 in 1967 to 0.04 per 1,000 in 1974. Enteric and diarrheal diseases rank first among the
acute diseases. Tuberculosis and leprosy are still priority problems, since the tuberculosis mortality rate was 22.4 per
100,000 inhabitants in 1973 and leprosy prevalence approximately 2.1 per 1,000 population. Venereal diseases, in partic-
ular syphilis and gonorrhea, are of concern to the health authorities because of their annual incidence, despite the regular
health activities conducted by health services.

In 1973, general mortality was 9.2 per 1,000 inhabitants, maternal mortality, 4.6 per 1,000 live births and infant mortality
84.2 per 1,000 live births. These indicators have gradually declined and it is hoped that by 1980 they will reach satisfac-
tory levels as a result of the implementation of the National Health Plan 1976-1980. In 1970, the incidence of mental dis-
eases was 11.7 per 100,000 population, and mental diseases accounted for 5.4% of the hospital discharges. A program is
being carried out to improve the quality of care and to expand the coverage of the services. Some progress has been made in
the field of medical rehabilitation. Improvements have been introduced into the Surgical and Training Emergency Services,
first aid services and regional health centers, to which patients are referred under the regionalized health services system.

A National Tumor Registry has been established in Paraguay. Its purpose is to collect, on the basis of the anatomopatholog-
ical, cytological, radiological and clinical diagnoses, data that will make it possible to organize a central registry of
all cases of cancer and related diseases that occur in the country. In addition, the Biostatistics Department was organized
and has made a positive contribution to improving the quality of information.

Deficient environmental sanitation is one of the main causes of death and disease in the country. Estimates based on the
1972 National Census of Population and Housing and the information provided in 1973 by the Paraguayan Corporation of Sani-
tary Works of Asunción (CORPOSANA) indicate that only 6% of the total population of the country and 16% of the urban popu-
lation have sewer connections. It is estimated that the population that has individual excreta disposal systems, including
communal latrines, represents 69.3% of the total, 43.2% of the urban and 85% of the rural. The population with public ref-
use collection service is 7.0% of the total and 18.7% of the urban population. In Asunción, the number of households con-
nected to the sewer network increased from 17.1% in 1960 to 34.6% in 1970. The establishment of the National Environmental
Sanitation Service, under the authority of the Ministry of Public Health and Social Welfare, has been of great importance
for the supply of water to the interior of the country, and other measures directed at the environment which tends to become
hostile again. The most widespread occupational hazards are due to agricultural mechanization and the use of pesticides and
insecticides in agriculture.

Several zoonoses, in particular rabies, are of concern to the health authorities, which are conducting activities for the
purpose of controlling them. Other zoonoses are of importance because of their economic impact on the country, whose re-
sources are predominantly agricultural.

Maternal mortality, as well as mortality in the newborn and infants, is of serious concern to the authorities, who are
making efforts to reduce them. This has led the Government to apply to UNFPA for funds for a nationwide maternal and
child health plan, covering nutrition, health education, statistics and education, and assistance in population control.
Special assistance was given to the Medical School in improving the teaching of maternal and child health at the under-
graduate and graduate level. Worthy of mention is the residency program in maternal and child health for physicians who
agree to work in the rural areas of the country.

Some progress has been made in the field of medical rehabilitation, but the services are insufficient to meet the present
and potential demand. Various activities have been undertaken in the country in this field, primarily by private institu-
tions, and particularly for children, the blind, lepers and the mentally ill. Efforts were also made to establish a na-
tional rehabilitation committee, but so far its activities have been limited.

The National Census of Health Manpower, carried out in 1974, confirmed the shortage of middle-level or technical and auxil-
iary personnel. To remedy this situation, a school for rural midwives aides has been established, and the staff of health
posts are being intensively trained in accordance with the "develop the countryside" policy conceived and executed by the
Government, which has increased the human, physical and financial resources in the interior of the country.
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The Central Public Health Laboratory continued to provide active assistance in commiunicable disease control. The Ministry
has reaffirmed its interest in strengthening the laboratory to enable it to provide epidemiological surveillance activities
with adequate support. Accordingly, a request was made to PAHO/WHO for laboratory materials and equipment and, through PAHO,
the Center for Disease Control in Atlanta donated materials and laboratory equipment to strengthen research on necrotic en-
teritis of unknown origin.

The health sector comprises three subsectors: the piblic 'subsector, made upof the Minmistryif Public .Health and .Social
Welfare, the Army Medical Crops, the Police Medical Corps, the Municipal Health Services, 'the National'.Univers'i'ty 'aia
CORPOSANA; the semi-official subsector, consisting of the Institute of Social Security; and the private subsector, con-
sisting of private institutions.

Paraguay'has 402 medical care institutions and a total of 5,070 hospital beds, i.e., a ratio of 2.1 beds per 1,000 popu-
lation. Efforts have been madeto coordinate the different institutions that make up the sector, among the positive re-
sults of which have been the health 'cénters in Alberdi and bahia Negra and many activities, especially in the rural areas.
A number of international organizations are cooperating with the Min'istry-of Public Health and Social Welfare and are sup-
porting the health efforts of the country, which clearly demonstrates the confidence Paraguay has earned abroaa.
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PARAGUAY

PROGRAM BUDGET

1975 1 9 7 6 1 5 7 7 1978

PROGRAM
CLASSIFICATION APECLtT PEPCENT AMCUNT PERCENT AMOLJNT PERCENI AFCLNT PERCENT

1 $ 8 $

1. PROGRAM OF SERVICES 214,77C 62.5 254,757 to.e 15C,S7C 43.3 17C,210 46t.
=================== ========== ===== ========== ===== ========== ===== === ====

SERVICES TO INOIVICUALS 80.674 23.5 82,830 19.8 913,39 26.8 S9,505 26.9

COMMUNICARLF DISEASES
0100 PROGRAM PLANNING AND GENERAL ACTIVITIES - - 18.610 4.4 le,68C 5.4 21,810 5.9
0200 MALARIA 33,781 9.8 48.060 11.5 54,545 15.6 56.325 15.2
1200 DTHER COMMUNICABLE DISEASES 4.475 1.3 - - - -
1300 MATEPNAL ANC CHILD HEALTH ANO FAMILY lELFARE 1,319 .4 16,160 3.9 2G,17C 5.8 21,370 5.8
1400 NUTRITION 38,159 11.1 - - - - - -
1500 MENTAL HFALTT 974 .3 - - - - - -
1700 CHPONIC DISEASES 1,966 .6 - - - - - -

ENVIRONMENTAL FEALTH SERVICES 131,205 38.2 159,927 38.1 43,575 Z1.5 54,705 14.8

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 32,941 9.6 51,250 12.2 9,270 2.5
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 16,294 4.7 50,706 12.1 - - - -
3200 FOOT-ANO-MOUTH DISEASE 81.970 23.9 57,971 13.8 431575 12.5 45,435 12.3

COMPLFMENTARY SERVICES 2,891 .8 12,000 2.9 14,CCC 4.0 16,COO 4.3

4100 NURSING - - 12,000 2.9 14 C0C 4.0 16,000 4.3
4300 EPICEMIOLOGICAL SURVEILLANCE 2,891 .8 - - - - -

II. DEVELOPMENT OF THE INFRASTRUCTURE 128,734 37.5 164.640 39.2 19E,145 56.7 159,405 54.0
======= ======================= ========== ===== ========== ===== ========== ===== ========== =====

HEALTH SYSTEMS 113,358 33.0 137,980 32-8 1711,9t5 45.2 174,865 47.4

5000 PRUGRPAM PLANNING AND GENERAL ACTIVITIES 43,653 12.7 54,740 13.1 5,E825 16.8 62,165 16.8
5100 GENERAL PUJBLIC HEALTH SYSTEMS 53,496 15.6 60,560 14.3 71,165 22.1 75.115 20.4
5200 MECICAL CARE SYSTEMS 7,562 2.2 - - - -
5400 STATISTICS ANO INFORMATION SYSTEMS 8.647 2.5 - - - -
5500 MANAGEMFNT SYSTEMS - ZZ2,680 5.4 35.,75 10.3 37.585 10.2

CEVELnPMENT OF HUMAN RESOURCES 15,376 4.5 26,660 6.4 26,1EC 7.5 24,540 6.6

6000 PRIGRAM PLANNING ANND GENERAL CTIVI'TIES - - 26.660 6.4 26,180 7.5 24,540 6.ó
6200 MECICINE 13,952 4.1 - -
6600 DENTISTRY 1.424 .4 - - - - - -

GRANC TOTAL 343,504 100.0 419,397 ICO.O 349,11 ICO. O 369,615 100.0
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SUMMARY OF INVESTMENT

-------- PERSONNEL --------- CUTY
SOIRCE TOTAL POSTS CON. TRAVEL

OF FUNDS AMOUNT PROF. LOCAL MONTH AMOLNT APOUNT

$
1975
_ _ _

PAHO---PR 235,302
PG 61,730

4HO----.WR 40,452
UNDP 6,020

TOTAL 343,504

PCT. OF TOTAL 100.0

----.

ACAD.

$ $

5 - 3 161,372 6,094 4
- - 5 16,294 -
I - 2 29,383 - 2
1 - - 6,000

7 10 213,049 6,094 6
==== ==== ===== ======== ==== == ====

62.0 1.8
_ - - -----_ _

FELLOWSHIPS- ---- SEMINARS SUPPLIES
AND AND

SHORT AMOUNT COURSES EOUIPMENT GRANTS OTHER

$ S S $ $

12

1

13

38,884

11,069

7,739 10,563
45,436

49,953 7,739 55,999

-10,650

20

- 10.670
======== ========= ========== === ====== ========

14.5 2.3 16.3 - 3.1
_ _ - -- - -- -_ _ _ _ _ _-_ _-_ _-_-_

1976

PAHO---PR 287,27C
PG 67,967

WHO----WR 28, 160
IJNOP 36,0C0

TOTAL 419.,397

PCT. OF TOTAL 100.0
_ _ _

6 - 5 204,330 13,570 2
- - 12 36,226 - -
- - 5 15,000 - 1
1 - - 34,200 1,800 -

7 22 289,756 15,370 3

69.1 3.7
-----_ _

5 - 10 233,825 13,800 3 14

5 - 10 233,8b25 13,800 3 14

67.0 4.0

5 l 11 255,355 13,800 3 12

5 1 11 255.355 13,800 3 12
===1= ===== 3.7===== ========== ========== ===== =====
69.1 3.7

45,490 20,000 26,000

45,490 20,000 26,000
========== ========== ==========

13.0 5.7 7.4

44,730 22,000 25,73C

44,730 22,000 25,730
==1==2.1== 6.0======= ========

LZ.I 6.0 7.0

7

1

8

23,670

7, 160

30, 830
=====.===

7.3

14,7CO

5,000

19,700

4.7
_ __ _

23,00C
21,261
1,oo0

45,261

10.8
_ _ _

1977

PAHO---PP

TOTAL
=====
PCT. OF TOTAL

1978

PAHO---PR

TOTAL
=====
PCT. OF TOTAL

8,000
10,480

- 18,480
========== ====.==

4.o
-----_ _

349,115

349,115

100.0

369,615

369,615

100.0

10 ,000

_ 10,000

2.9

8,000

8,000
========= =====2===1

2.1
_ - -_- --_ _ - -_ _

PAHO-PR-RFGULAR BUnGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PA-INCAP - REGULAR RUDGET WHO--WR-REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS UNDP-UNITEO NATIONS OEVELOPMENT PROGRAM
PG-GRANTS AND OTHER CONTRIBUTIONS UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH AND EDUCATION FCUNDATICN WO-GRANTS AND OTHER FUNOS

_ _ _ _ _ _ _ _ _ _ _ - _ _- - _- - _ _- - _- - _ _- - _- - _ _- -_ _ -_ ---------_ _ _ _ _ _ _ _- -_- -_ _- -_ _ _ _ _ _-_ _- -_ _ _ _ _ _- -_- _ _- _- -_ _- -_- -_ _- -_ _-_ _- -_ _-_ _- _ _-

1
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PARAGUAY

ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA VI CONSULTANTS*

Program Area

Program Planning and General Activities

Medical Officer.

Maternal and Child Health and Family Welfare

Medical Officer

Epidemiological Surveillance

Epidemiologist

Planning

Health Planner

Statistics and Information Systems

Statistician

Management Systems

Administrative Methods Officer

Development of Human Resources - Medicine

Medical Officer

Total All Pro¡irns

Post No.

0.0310

0.2117

4.0846

0.0915

0.0842

0.4590

0.3685

Grade

D-1

P-5

P-5

P-5

P-4

P-4

P-4

1977
Units Amount

(Days) US5

90 38,550

90 15,000

90 10,675

90 13,035

90 11,585

90 11,725

90 11,195

1978
Units Amount
(Days) USS

90. 40,905

90 15,825

90 11,145

90 13,595

90 12,125

90 12,225

90 11,660

630 111,765 630 117.480
... _ s. =.,0, ... a .=. 0.0 =..

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Project No.
and Fund
Reference

AREA VI (PR)

AMR-1360 (PR)

AMR-4360 (WR)

AMR-5360 (PR)

AMR-5460 (PR)

AMR-5560 (PR)

AMR-6260 (PR)
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PARAGUAY - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

PARAGUAY-0100, COMMIJNICABLE DISEASES

Communicable diseases continue to be a very important problem. There are still great difficulties in compiling, register-
ing and analyzing statistical information, which at present covers only 50% of the population. The information available
shows that in the last five-year period (1970-1974) infectious and parasitic diseases held first place in general morbidity,
and that a high proportion of these diseases are preventable by specific immunization. In 1973, there was a total of 12,354
deaths in the registration area, 1,444 of which were attributable to acute communicable diseases. Tuberculosis was the cause
of death in.301 cases; leprosy in 12; syphilis (including congenital lues) in 20; hookworm in 14; and other helminthic dis-
eases in 63.

The information also revealed that among acute infections, enteritis and other diarrheal diseases occupied first place, with
a total of 964 cases in 1973, followed by tetanus with 170, of which 148 occurred in infants under one year of age. Measles,
whooping cough and diphtheria also contribute largely to deaths under this heading and, in epidemic years, poliomyelitis,
meningococcal meningitis and influenza. Total deaths from communmicable diseases, limited to the registration area, were
1,856, and it can be assumed therefore that since medical resources are fewer and living conditions more precarious for the
half of the population outside the registration area, the real figure for deaths from these causes in Paraguay is more than
double that given, and in any case more than 15 per cent of all deaths. Diseases such as smallpox, cholera and bubonic
plague have been eradicated, but their persistence in other countries represents a potential danger and requires control
measures (immunization and epidemiological surveillance), as in the case of jungle yellow fever, introduced from Brazil in
1974, which caused an outbreak of 10 cases, four of which were fatal.

TOTAL

CGNSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

_- 1_ 1 1~!
PR - 1 1 1

PR - 3 3 3

TCOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPL iES AND EQUO IPMENT
FELLOWSHIPS

PR - 18.610 18680 ,680 21,810

3,000 3,500 4,000
2,000 1.OO0 2,000
-8,000 8,000 9,000
5,610 6,180 6,810

PARAGUAY-0200, MALARIA ERADICATION

Malaria is an endemic disease in Paraguay. Its high rates of morbidity and mortality do serious harm to the economy,
impeding the socioeconomic development of large parts of the country, particularly the rural areas, where 83% of the
population were living when eradication operations were renewed.

The purpose of the project is to eradicate Aedes aegypti through a campaign started in July 1967, and to apply the most
appropriate measures to prevent reinfestation.

TOTAL

P-4 MEDICAL OFFICER
.0557

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I I I 1

PR 1 1 1 1

- 1 1 1

PR - 1 1 1

2 2

PR 2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSNI PS

PR 33,781 48,060 54,545 56.325

27,281 37,210 40,075 41,935
- 3,000 3,500 4.000
2,599 1,850 1,850 1,850
- 1.000 1.000 1,000
3,901 5,000 4,000 3,000~- - 4,120 4,540

PARAGUAY-1200, STUDY OF DISEASES OF UNKNOWN ORIGIN

An Investigation Connittee has been set up to study acute enteritis necroticans, and to obtain a better understanding of
this disease in Paraguay. PARO/WHO is collaborating in this study.

TOTAL

SUPPLIES AND EQUIPNENT

PR 4,475

4,475 -- -

PARAGUAY-1300, FAMILY HEALTH AND POPULATION DYNAMICS

The objectives of this project are to contribute to maternal and child health and family welfare, with emphasis on rural
and periurban marginal populations. Attention is being given to promoting active community participation in the develop-
ment of maternal and child health and family planning service and in their better utilization; improving medical and
paramedical teaching through curricular reform; strengthening the administrative, supervisory, statistical, education and
research infrastructures; and increasing the coverage of the relevant services.

TOTAL

CONSULTANT MONTHS
CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-ACAOEM IC
FELLOWSHIP S-ACAOEMIC
FELLOWSHIPS-SIORT TERM
FELLOWSHIPS-SHORT TERM

- 1 1 1 TTIAL

PR - I 1
MR - - SUBTOTAL

1 2 --- PERSONNEL-CONSULTANTS
SEMINAR COSTS

PR - - 1 I SUPPLIES ANO EDUIPMENT
MR - I - FELLOWSHIPS

PR - Z 2 2
MR 1 1 - - SUTOTIAL

PERSONNEL -CONSUL T ANTS
SEMINAR COSTS
SUPPLIES ANO EOUIPMENT
FELLONSHIPS

1,319 16.160 20,170 21,370

PR - 20.170 21.370

- - 3 500 4.000
- -6000 6,000

_~ - ~1,000 1,000
9,670 10,370

WR 1,319 16,160 - -

3,000
5,000

1,319 7,61,000
1,319 7,160

304
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

PARAGUAY-1400, NUTRITION

The timetable of activities of the project for the planning of food and nutrition policies included the presentation of
the diagnostic report on the situation in the country in September 1975. PAHO/WHO designed a sample nutrition survey
which will make it possible to bring the 1965 nutrition survey up to date.

TOTAL

P-3 NUTRITIONIST
4.3683

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC

1 - - --

WR 1 - - -

I - - -

hR 1 - - -

2 - - -

WR 2 - - -

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
FELLOHSHIPS

WR 38,15

26,883
1.526
9,750

PARAGUAY-1500, MENTAL HEALTH

The purpose of this project was to cooperate in the formulation of a mental health policy and the establishment of an
entity responsible for its application, in coordination with the activities of the various institutions already operating
in this field.

TOTAL

CONSULTANT MONTHS 1R I - -kR ¡

CT AL

PERSONNEL-CONSULTANTS

WR 574 - -

974

PARAGUAY-1700, CHRONIC DISEASES -CANCER

The incidence of malignant tumors is increasing as one of the principal causes of mortality in the country (fourth place).
This project is aimed at collecting data and recording all the information on cases of cancer and related diseases on a
national tumor register, and at carrying out epidemiological research.

TOTAL

SEMINAR COSTS
.UPPLIES ANO EQUIPMENT

PR 1,66 - -

1,000 -
966 - - -

PARAGUAY-2000. ENVIRONMENTAL SANITATION

The purpose of this project is to plan, develop and implement a national environmental sanitation program in order to
provide adequate water supply and basic sanitatioa services 'to the rural and marginal population. The creation and
operation of the National Environmental Sanitation Services constitutes one of the main objectives of this project, as
well as the preparation of plans and projects :to be submitted to. the. international credit agencies.

It is expected that other environmental activities.will be implemented, such.as solid waste collection- and disposal,
control of water, air and soil pollution, and industrial hygiene and safety.

·2 2 - - TOTAL

LNDP 1 1 - -
SU8TOTAL

PR 1 1 - - ------

PERSONNEL-PISTS
- - - 1 PERSONNEL -CONSULTANTS

---- --. ---- ---- DUTY TRAVEL
SEMINAR-COSTS

PR -- 1 SUPPL¡ES ANO EQUIPMENT
FELLOWSHIPS

.............. SUBTOTAL

PR - - I
PERSONNEL-POSTS
DUTY TRAVEL
MISC6LLANEOUS COSTS.

32,541 51,250 - 9,170
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PR 265;21 15,250

25. 52 13,250

533 1,000
36 -

-. 1.000
840 -

UNOP 6.020 36.000

6.000 3.-2O00
- 1.,80 -

20 -

PARAGUAY-3100, VETERINARYBPUBLIC HEALTH

The purpose of thia .poject. ia to prepare a technical, financial and economic feaSib:lity study for an animal. health program
covering foot-and-mouth disease, brucellosis, tuberculosis and parasitic diseases. Thi project vill cover -the' first foúr
years qf &a 10-year program.

TOTAL,

CONISUL TANT MONQTHS

52 - -

PC 55 '1 --

IO1 AL.

PERSONNEL -CONSUL, T ANT 5

SUP4tIES AUNO SEQU.IRN1

_ __1__ 50. Q 06 - -

16, 29k 36.226

TOTAL

P-4 'PROJECT MANAGER
4.4579.

P-2 WELL DRILLER
.3682

TOTAL

CONSULTANT MONTHS.

TOTAL

FELLOWSHIPS-SHORT TERM.

9,270

4,000

1,000
2,000
2,270
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PARAGUAY-3200, FOOT-AND-MOUTH DISEASE CONTROL

The country has organized a national campaign for the eradication of foot-and-mouth disease with the aid of an IDB loan.
It is also an important producer of foot-and-mouth disease vaccine, supplying a number of other South American countries.
This project will provide technical assistance through a permanent consultant and help to coordinate the activities of the
campaign with those of PANAFTOSA.

TOTAL

P-4 COUNTRY CONSULTANT
.3152

I 1 1 1 TOTAL

PR 1 1 1 1
SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

SUPPLIES AND EOUIPMENT

81,970 57,971 43,575 45,435.......................-......

PR 36.534 40,710

35,590 37,210
944 3,500

PG 45,436 17.261

45,436 17,261

43,575 45,435

40,075 41,935
3,500 3,500

PARAGUAY-4100, NURSING SERVICES

Nursing and obstetrical services are limited as regards quantity and quality of professional, technical and auxiliary per-
sonnel, as evidenced by inadequate coverage of the population, especially in rural areas.

The objectives of the project are to improve the administration and organization of the nursing and obstetrical services
at the central, regional and local levels; to structure a nursing system in accordance with the objectives of the National
Health Plan; and to define the quantity and quality of nursing personnel needed according to the type and level of medical
attention it is planned to provide through the local health programs.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

- 4 4 4 TOTAL

PR - - 4 4
WR - 4 - - SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS

- - - 12,000o 14,000 16,000

PR

HR

- - 14,000 16,000

14,000 16,000

12,000

12,000 - -

PARAGUAY-4300, EPIDEMIOLOGICAL SURVEILLAtNCE

PAHO/WHNO has cooperated in the development of improvements in the reporting and recording of communicable diseases and
the zoonoses, thus contributing towards a better understanding of their true incidence and prevalence within the country,
in order to provide a basis for a control program for the commoner communicable diseases in a pilot area with urban and
rural characteristics applicable to the rest of the country.

TOTAL

FELLOWSHIPS-SHORT TERM

2 - - - TOTAL

PR 2 - - - SEMINAR COSTS
FELLOWSHIPS

PR 2,891 - - -

393
2,498 - -

PARAGUAY-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The purpose of this project is to cooperate with the Government in health planning and programming within the context
of social and economic development and to assist the national health authorities in preparing and carrying out activ-
ities requiring international cooperation.

TOTAL

P-5 PAHD/WHO REPRESENTATIVE
.0563

G-7 ADMINISTRATIVE ASSISTANT
.4724

1 1 1 2

PR 1 1 1 1

PR - - - 1

T CTAL

PERSONNEL-POSTS
DUTY TRAVEL
CCMMON SERVICES

PR 43,653 54,740 58,825 62,165

34,147 43,540 45,625 50,965
1 405 3 200 3.200 3,200
8,101 8,000 10,000 8,000

PARAGUAY-5100, DEVELOPMENT OF NEALTH SERVICES

The Ministry of Health and Social Welfare, through its National Health Plan for 1976-1980, will focus its efforts on pro-
viding health service coverage to meet basic and vital needs, with special emphasis on rural areas and the most vulnerable
groups. Techniques with a multiplier effect on the practice of curative and preventive medicine will be applied in pri-
ority program areas.

The Ministry of Health and Social Welfare has pursued two primary objectives: wider coverage and increased assistance to
programs. Bearing these factors in mind, the health policy to be adopted will emphasize control and eradication of dis-
eases that can be prevented by imiunization, with the expansion and improvement of.programs for the control of the com-
municable diseases and the zoonoses; maternal and child health and family welfare programs; expanded coverage of social
welfare services in rural areas; increased supplies of potable water for rural areas, together with provision of latrines

306
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FUND 1975 1976 1977 1978

$ S $ $

for rural dwellings; improvements in the coverage of waste collection; training programs with the main emphasis on inter-
mediate and auxiliary levels as well as training in public health; strengthening of health services through construction.
expansion, remodeling and equipping of the health services, especially in rural áreas, and the formation of new health
regions to effectively meet new regional development needs; health education and measures for training health leaders in
social welfare services; reduction in the prevalence of nutrition diseases, especially in the maternal and child group;
introduction and improvement of mechanisms for coordinating the activities of the various institutions in the health sec-
tor in the light of national strategic priorities and with a view to rationalizing the use of available resources; and
promotion of research into factors conditioning health and disease.in coomunities.

TOTAL

FELLOWSHIPS-ACADEMIC PR
FELLOWSHIPS-SHORT TERM PR

8 1 2 1

1 1 1
7 1 1

TOTAL

SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 15,502 4,870 10,610 8,830

169 3,000 3,000 3.000
15,333 1,870 7,610 5,830

PARAGUAY-5101, HEALTH SERVICES IN DEVELOPING AREAS

The health level of the population of rural areas is unsatisfactory. There are high rates of general infant and maternal
mortality, and the principal causes of death and morbidity are diseases associated with inadequate environmental sanita-
tion, acute respiratory conditions, those susceptible to control by immunization, those attributable to nutrition deficien-
cies and tuberculosis, as well as leishmaniasis, leprosy, and malaria.

The purpose of this project is to organize a program of minimum rural health as part of a regionalized system of medical
care. In addition, an integrated rural development program is nearly finalized, in collaboration with UNICEF and other
international aid agencies, which, based on the joint experience of government institutions in colonizing the northern.
axis, seeks to improve the quality of life for families in the Parana region.

TOTAL

P-4 MEDICAL OFFICER
.3871

TOTAL

CONSULTANT MONTHS

TOTAL
__ __

1 1 1 1

PR 1 I 1 1

- 1 1 1

PR - 1 1 1

1 3 4 3

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COMMON SERVICES

PR 37,994 55,690 66,555 66,285

33,559 37,210 40.075 41,935
- 3,000 3,500 4.000

613 2,250 2,250 2,250
- 1,200 2,000 2,000
- 3,000 7,000 5,730
1,273 9,030 11,730 10,370
2,549 - - -

FELLOWSHIPS-ACAOEMIC PR 1 1 1
FELLOWSHIPS-SHORT TERM PR 1 2 3 2

PARAGUAY-5200, MEDICAL CARE SERVICES

Medical care in Paraguay is provided by five institutions of the public subsector; these carry out their activities with
little coordination.

PAHO/WHO has cooperated in the improvement of the quality and quantity of medical care within the framework of a region-
alized health system.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

1 - - -

PR 1 - - -

PR I -- -

PR 1 - -

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR 7,562 - - -

492
7,070

PARAGUAY-5400, HEALTH STATISTICS

The purpose of this project was to assist the Government in strengthening the Health Statistics Unit of the Ministry of
Health; to coordinate and establish, at the national level, systems of registration, collection, processing, compilation,
analysis and publication of vital and health statistics; to establish and operate demonstration areas; to encourage the
use of the information; to train personnel; to provide continuing supervision at all levels; and to incorporate the teach-
ing of health statistics into medical education.

TOTAL

FELLOWSHIPS-ACADEMIC

- -PR

PR 1 - - -

TOTAL

SEMINAR COSTS
FELLOWSHIPS

PR 8,647 - -

4.447 - - -
4,200 - - -

PARAGUAY-5500, MANAGEMENT OF HEALTH SERVICES

The purpose of this project is to cooperate with the Government in the improvement of the administration of its health
services.

TOTAL

P-3 AOMIN. METHODS OFFICER
.4692

___: ___ __ 1 __ i

PR - I 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR - 22,680 35,975 37,585

- 20 910 32.975 34,585
- 1,770 3.000 3 000



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

PARAGUAY-6000, DEVELOPMENT OF hUMAN RESOURCES

The main objectives of this project are to promote the planning of health manpower as an integral part of the overall pro-
cess of planning for economic and social development, and of the planning bodies in the health sector and at the National
Uníversity of Asunción and other institutions training health personnel, and to strengthen teaching-learning processes in
the schools and faculties of the health sciences (medicine, dentistry, nursing, veterinary medicine, and engineering)
through the utilization of the most appropriate teaching resources and methods for that purpose.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 2 Z2

PR - 2 2 2

- 2 3 2

-PR -- 1
PR - 1 3 2

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 26,660 26.180 24.540

- 6,000 7,000 8,000
10500 10,000 10.000
3,000 3,000 2.000
7,160 6.180 4.540

PARAGUAY-6200, MEDICAL EDUCATION

The purpose of the project was to strengthen medical education in order to train professionals capable of solving the
various health problems of the country.

TOTAL

CONSULTANT MONTHS

TOTAL

FELOWSH IP S-ACADEM IC
FELLOWSHIPS-SHORT TERM

1 - - -

PR I - - -

3 - -- --

PR I - - -
PR 2 - - -

TOTAL

PERSONNEL-CONSULIANTS
SUPPLIES AND EUJIPMENT
FELLOWSHIPS .
COURSE COSTS

PR 13,S52 - - -

3,367 -
1,052
1,670
1 863

PARAGUAY-6600, DENTAL EDUCATION

The purpose of this project was to cooperate with the Faculty of Dentistry in postgraduate courses in dental ceramics.

TOTAL

CONSULTANT MONTHS

I - - - TOTAL

PR I - - - PERSONNEL-CONSULTANTS

PR 1.424 -

1.424
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PERU

The Republic of Peru is situated in the Southern Hemisphere, in the central and western part of the American Continent,
on the Pacific Ocean. It is bounded on the west by the Pacific Ocean, on the north by Ecuador and Colombia, on the east
by Brazil and Bolivia, and on the south by Chile. It has an area of 1,285,215 square kilometers and an estimated total
population in 1975 of 15,868,800 people, 45% of them under 15 years of age, with a general population density of 12.3
persons per square kilometer and a general life expectancy of 62 years as of 1972.

There is a strong trend towards internal migration to the Capital, the population of which is increasing at a rate of 7%
a year, more than double the general rate of growth of the country. The cultural level is a limitation since illiteracy
among inhabitants 15 years of age and over was estimated in 1972 at 27.5%, a large segment of this population being in-
digenous, with Lraditional attitudes, practices and little up-to-date knowledge as regards health matters. Per capita
income was estimated for 1972 at 8,436 soles (official figure in constant currency).

A rough idea of the health situation can be gleaned from the following indicators for 1972; the overall birth rate per
1,000 inhabitants was 42.0; general mortality reported was 8.4 and the corrected figure rose to 12.1; reported infant
mortality was 70.2 and was estimated at 101.4 per 1,000 live births; and maternal mortality was 1.9 per 1,000 live births.
Deaths from infectious and parasitic diseases accounted for 25.5% of all deaths, and the percentage of deaths without med-
ical certification was 33.1.

Of the urban population, 50.9% are supplied with water while only 10.0% of those in rural areas are supplied. For every
10,000 inhabitants, there are 5.68 doctors, 1.8 dentists, 3.6 nurses, 0.74 obstetricians, and 4.74 nurses aides. There
are 2.23 hospital beds for every 1,000 people (1972).

In its National Plan for Social and Economic Development for the four-year period 1975-1978, the Government defined its
policies, aims and social and economic objectives. The Plan called for structural reforms, participation of the people
in political, economic, social, and cultural affairs, ideological and economic pluralism, promotion of the social prop-
erty sector, higher levels of production and improvement in marketing, reduction in the level of unemployment, regional
development, particularly of the border areas, and exploitation, control and rationalization of the use of the country's
natural resources.

Health policy was delineated in the sectoral objectives for the period 1975-1978 and includes measures for comprehensive
health care aimed at reducing morbidity and mortality resulting from infectious diseases, maternal and child mortality and
morbidity, the preservation and control of the physicial environment, and treatment and rehabilitation of persons suffering
from chronic diseases. It also calls for measures relating to medical care of the population, extension of health services
to rural areas, and attention to health needs arising from the urbanization process and the actions of other social and ec-
onomic sectors. Among the principal measures relating to reform of the health services system are a restructuring of those
services, an increase in resources and restructuring of the system for financing the health sector, improved utilization of
installed capacity and the utilization of adequate human resources to improve the productivity of health resources, devel-
opment of the information system, improvement in the maintenance of equipment and installations and conservation of the
physical plant of health establishments, and measures relating to the development of health research.

The National Health Plan 1975-1978 introduces important changes in health policy. It was deemed essential to extend health
services to rural areas and marginal urban areas. The regionalization of the health services is being strengthened with
the administrative decentralization of the country's 10 health regions; extended coverage by health services with inte-
grated minimum units to which scattered and remote communities would have access; maternal and child health programs inte-
grated with supplementary feeding and communicable disease control programs; sanitation programs, especially water supply
and sewage and waste disposal; animal health, particularly zoonoses such as rabies, brucellosis, bovine tuberculosis and
hydatidosis; and formulation and implementation of a food and nutrition policy on a multisectoral basis.

Emphasis was placed on regional development poles aimed at the overall and multisectoral programming of economic and so-
cial activities and including the coordinated participation of financial and technical assistance from international agen-
cies (Eastern, Northeastern and South-Altiplano Regions).

The Government decided to establish a committee to draw up the project to provide socially oriented medicine within the
reach of the whole population. The Ministry of Health is assuming legal responsibility for the coordination of standards
for the public and private subsector.

Communicable, infectious and parasitic diseases rank first among the causes of death, particularly among children under
five years of age. The most frequent causes of death from diseases preventable by vaccination were whooping cough, measles
and tetanus (1972). Smallpox and the Aedes aegypti are considered to be eradicated. Triatomic infestation is quite wide-
spread; there is a focus of plague in the Northwestern Region and one of leprosy in the Eastern Region; and tuberculosis is
among the five main threats. There are epidemic outbreaks of yellow fever, leishmaniasis and hepatitis. The Government
plans to improve health conditions related to the incidence of communicable diseases by improving epidemiological surveil-
lance; extending immunity through multiple vaccinations and thus controlling tuberculosis, plague, leprosy and Chagas' dis-
ease; maintaining its monitoring of the eradication of smallpox and the Aedes aegypti; and meeting the needs created by
epidemic outbreaks. Since 1957, transmission has been interrupted in the malaral area inhabited by 75.6% of the popula-
tion, and this area is in the consolidation and maintenance stage.

Resources for mental health services are insufficient to meet the demand. There is a cooperative program with PAHO/WHO
which is aimed at helping to define national policy on the handling of mental patients, to complement, update and improve
available information, to improve and extend the infrastructure of mental health services, to train professional and auxil-
iary personnel in the detection, treatment and follow-up of mental patients, and to motivate and educate the conmunity for
active participation in solving the problem.

Cancer was the fourth cause of death in 1970. The most frequent tumors were gastric cancer, uterine cancer, lung cancer
and breast cancer. The aim of the joint Government/PAHO program is to make the taking of cervical-vaginal smears a rou-
tine activity in health establishments, to train cytotechnicians, to extend the program to other health regions with the
participation of the universities, to publicize the program in communities, and to promote the diagnosis and early treat-
ment of cancer and follow-up on cancer cases.

The principal environmental sanitation programs are those programmed jointly by the Government and PAHO/WHO relating to
pollution of waterways due to improper disposal of industrial and household residues; water supply and sewerage, parti-
cularly in the rural areas; and solid waste disposal in urban centers.

Water supply services are especially important because of their economic, social, political and technological implica-
tions, so that the major objective is the maintenance and expansion of water supply services with a coverage target of
80% of urban dwellings with water piped into the home and a coverage target of 50b of rural dwellings, and, at the same
time, the establishment of a system of self-financing of national investments as a counterpart to the international
assistance provided.

The problem of air pollution is confined to the densely populated and industrially developed cities like metropolitan
Lima, Arequipa and Trujillo. The aims of the project are to improve the well-being of the population exposed to pollu-
tion through a nationwide program which will deal with the causes, effects, scope, and methods of prevention and control
of air pollution; define air pollution policy; formulate the basic legislation required; and provide the human and mate-
rial resources to ensure that the objectives will be accomplished.

The beneficial uses of radiation can nonetheless unnecessarily expose people to ionizing radiation, which may be harmful
to health. Consequently, it is considered important to profit by scientific knowledge concerning protection against radi-
ation in order to enhance the safety of the patient, of the people who operate radiation equipment, and the general public.
Since the Government is interested in drafting legislation to improve the programs dealing with the health aspects of ra-
diation, PABO/WHO is cooperating in establishing a National Program of Protection against Ionizing Radiation.
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Poor working conditions undermine industrial and individual efficiency and productivity and the well-being of workers andemployees. The Occupational Health Institute is responsible for promoting and maintaining the highest level of well-beingfor workers throughout the country. In addition, it is engaged in the detection, evaluation, and control and investiga-tion of environmental factors which may cause occupational accidents and/or diseases. The objectives of the medium-termprogram are to retrain and train professional personnel of the Occupational Health Institute, develop courses for profes-sionals and technical staff of the mining and manufacturing industries, and extend the programs to the agricultural and
construction industries.
Domestic and wild animals are the principal sources of human infection by many animal diseases, among which brucellosisamong goats and cattle, leptospirosis, equine encephalitis, rabies, hydatidosis, distomiasis and cysticercosis are themost prevalent both in humans and animals. The aims and objectives of the program are control of the most significantzoonoses, improvement of blood tests, identification and typification of clusters of the Brucella bacteria, and epidemio-
logical surveillance and research.
Despite the efforts of the health authorities to provide adequate care for people bitten by dogs, rabies is continuing tocause damage to public health and is often the cause of death. The aim of the program is to avoid cases of rabies in hu-mans and control its incidence among animals, particularly dogs, by improved coverage through vaccination, clinical andlaboratory diagnosis, epidemiological reporting and surveillance, education of the community, and proper medical care of
those exposed to the disease.
Hydatidosis is a health problem affecting the rural populations of large mountainous areas engaged in raising sheep andother wool-bearing animals. The aim of the project is to control canine echinococcosis, reduce the risk of transmissionto humans by reducing environmental pollution, avoid the loss of food, and increase the productivity of cattle and sheep
exports.
Of the supplementary services, the blood laboratories and blood bank project has priority. The aims are to define nationalpolicy for the future organization of health laboratories and blood banks, to draft standards for strengthening and expand-ing services, to prepare and implement programs for the central and regional levels, to adapt laboratories to the new re-gionalized structure, to train personnel at all levels, and to develop applied research.
In the development of the health infrastructure, general and planning activities are going forward and are directed to-ward cooperating with the Government in coordinating and implementing the above-mentioned health policies. The aims areto extend health services coverage, particularly to the rural areas, and to foster reform of the sector's administrativeand financing system, specifically to reduce maternal and child morbidity and mortality resulting from infectious dis-eases, food and nutrition problems and other illnesses resulting from the physical environment and, particularly, to pro-mote basic rural sanitation and extend the program of basic drugs and the rehabilitation and care of those suffering from
chronic diseases.
The joint health services project is aimed at working with the Government to enhance the health level of individuals andof the community with a view to accelerating the process of economic and social development by coordinating intersectoralactivities; expanding preventive services; strengthening maternal and child care and care of the mining, industrial andagricultural populations; and reinforcing the planning process, especially at the regional level, in keeping with the major
social and economic development poles.
Development of health services in the Eastern, Northeastern and South-Altiplano Regions has the highest priority for theGovernment and PAHO/WHO, with assistance from UNDP and UNICEF. The Eastern Region constitutes a socioeconomic regionaldevelopment pole where significant investments are being made in the productive and social fields. The project aims tostrengthen and extend the physical and human resources infrastructure and to help reduce morbidity and mortality fromcommunicable diseases. The Northeastern Region has an unsatisfactory health situation, and since 1970 PAHO/WHO, withcontributions from UNICEF, has been endeavoring to improve it by cooperating with the Government in the programming andimplementation of health services delivery to individuals, environmental protection, and development of the health infra-structure. The South-Altiplano Region has priority because it is a relatively less-developed area with an unsatisfactoryhealth status. The Government, with the help of PAHO/WHO and assistance from UNICEF, is programning multisectoral activ-ities to improve the health level, primarily of vulnerable groups and the economically active population.
The comprehensive medical care program is intended to meet the need for better coordination, sounder organization and ahigher quality of comprehensive health services.
The rudimentary state of development of a single, uniform system of health statistics limits the possibility of a more ac-curate assessment of the demand for and supply of services of the health sector and, to some extent, of the health unitsrun by the Ministry. The health statistics program is being developed as a precondition for the establishment of an in-formation system on which the Ministry of Health can base its decisions.
The aim of the health services administration project is to improve the operational capacity of the sector by developingadministrative organization, methods, procedures and systems and strengthening the health infrastructure with a view tothe efficient delivery of services to the conmunity.
Noteworthy among the human resources development projects is that calling for regionalization of training assistance,needed because poor coordination between institutions training personnel and agencies employing health workers is a limit-ing factor which delays the necessary structural changes for the proper training of health professionals.
With the cooperation of PAHO/WHO, the Government has embarked on a program for the teaching of medicine aimed at makingchanges in the curricula to bring them into line with the country's real health needs, with emphasis on the teaching of
preventive and social medicine.
At the request of the Government and in view of the fact that 40% of Peru's population lives at altitudes exceeding 3,000meters above sea-level, PAHO/WHO is cooperating in establishing a center to coordinate studies and instruction on the ef-fects on health of living permanently in a hypo-oxygenous environment.
Owing to the substantial investment in physical plants and the planned extension of the coverage of the National HealthPlan, there is a need to increase the number of graduates from nurse training programs.
The plan is to extend coverage of health services to marginal and rural population groups by using properly trained andsupervised auxiliary personnel at the field level, as set forth in the National Plan for the Training of Auxiliary
Personnel.
The Government and PARO/WHO pooled resources to develop a program for teaching sanitary engineering in recognition of theneed to equip engineering professionals to deal with the real technical, socioeconomic and administrative conditions pre-
vailing in the country.

The high incidence of disease in animals helps to deplete the supply of protein-rich foods and at the same time is detri-mental to public health because some of those diseases are transmitted to humans. PAHO/WHO is cooperating in strengthen-ing the veterinary services infrastructure, training professionals in veterinary medicine, and reorienting the trainingthey are receiving in schools of veterinary medicine.
There are too few dentists in the country to meet the oral health needs of the population. The aim of the project is todevelop the preventive and social aspects of dentistry teaching programs, adapt the curricula to the real oral healthneeds, and train teaching, middle managerial and especially auxiliary personnel with a view to extending dental services
coverage.
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PROGRAM BUDGET

9 17 5 1 9 76 I S 77 19 7 8

APCLET PERCENT AMOUNT PERCENT AMObNT PERCENT APCLNI PERCENT
S 5 $ 1

I. PROGRAM OF SERVICES

SERVICFS TU INOIVIODUALS

COMMUNICABLF DISEASES
2100 PROGRAN PLANNING ANO GENERAL ACTIVITIES
3200 MALARIA
1200 OTHER COMMUNICABLE DISEASES
1500 MENTAL HEALTH
1700 CFRONIC DISEASES

2000
2 100

2400
2500
3000

3100
3200
3300

ENVIRONMENTAL hEALTH SERVICES

PRCGRAM PLANNING ANO GENERAL ACTIVITIES
WATFR SUPPLY AND EXCRETA DISPOSAL
ENVIRONMENTAL POLLUTION

AIR PnLLUTION
RACIATION ANO ISOTOPES

OCCUPATIONAL HEALTH
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

PROGRAM PLANNING AND GENERAL ACTIVITIES
FOOT-AND-MOUTH DISEASE
ZOONOSES

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATORIES

1. DEVELOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENFRAL PUBLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5400 STATISTICS AND INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

6000
6100
6200
6300
6400
6500
6600

CEVFLOPMENT OF HUMAN RESOURCES

PROGRAM PLANNING AND GENERAL ACTIVITIES
PUBLIC HEALTH
MECICINE
NURS INC
ENVIPONMENTAL SCIENCES
VETERINARY MEOICINE
DENTISTRY

150,600 38.3

55,591 14.2
_ - - -- - -----_ _ _ _ _

881
40.069

1 342

5.299

76,44 1

60,999
6,632

.2
12.3

.3

1.4

19.4

15.5
1.7

208,401 35.1

74,750 12.6
_ _ -- -- -----_ _ _

20,840
40,410

7,500
6,000

94, 810

46, 720
4,870

- 71,870
- - 3, 870
- _ 4, 500

1,373 .3 10,870

7,37R 1.9 16,110

18,568 4.7

18,568 4.7

241,792 61.7

185,716

49,112
90,460
43,674
2,410

47,821

20,000
10,000
2,200
6,639

54
6,692
2,236

PHYSICAL RESOURCES

7400 MAINTENANCE OF HEALTH CARE FACILITIES

GRANO TOTAL

47.4

12.5
23.2

l.l
.6

12.2

5.1
2.5
.6

1.7

1.7
.6

8,255 2.1

8,255 2.1

392,392 100.0
========== =====

38,841

21,910
l6,931

385,840 64.9

281,445

57,055
150,930

46.720
21,240
5, 500

89,655

11,240
10 ,000
1l,500
27,240

3,500
6,000

20, 175

14,740 2.5

14,740 2.5

594,241 100.0
= ========= =====

"LESS THAN .05 PERCENT

PROGRAM
CLASS IFICATION

243,42C 41.C

54,4C5 9.1l

224,510 35.8
=======7== =====

67,555 10.8
_ _ _ - -- - ---_ _ _

13, 62C
24, 50C

5.C25
11i,2C

2.3
4.1

.8
1.5

24,100
25, 750

9.210
8 ,495

149,205

52,615
14,810

144,C4C 24.3

84,33 5 14.3
13,18C 2.2

3.8
4.1

1.5
1.4

23.7

8.4
2.4

3.5
6.8

1.3
1.0

16.0

7.9
.8

1.3
.7
.8

l.8

2.7

6.5

3.7
2.8

E, 36C
4,160
4, 725

11,16C

IE,12C

44,575

33,575
11,CC

1.4
.7
.8

1.9

3. C

7.6

5.7
1.9

8,875 1.4
4,475 .7
4,960 .8

12,145 1.9
30,955 4.9
20,370 3.2

8,150 1.3

8,150 1.3

402,740 64.2
========= =====

35C,890 59.0
========== =====

47.3

9.6
25.3

7.9
3.6
.9

15.1

1.9

1.7
1.9
4.6
.6

1.0
3.4

26C, e0o

5, 71C
12, s55
50,C35
24,43C

5,88C

74, E25

13,65C
10, 000

s, sC
26, e80oc

3,EcsC
7,35C
3,675

43.9

O.O0
20.4

8.4
4.1
1.0

12.5

2.3
1.7
1.6
4.5
.6

1.2
.6

291, 180

79,035
133,690

52,410
19,885
O,160

S2,910

14,335
10.000
10,500
42,205
4,140
7,880
3,850

46.3

12.5
21.2

8.4
3.2
1.0

14.9

2.3
1.6
1.7
6.7
.7

1.3
.6

15,46C 2.6

15,46C 2.6

594,31C 1O.0

18,650 3.0

18,650 3.0

627,650 100.0
========== =.==.
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SUMMARY OF INVESTMENT

- 9911 --- -AC -- - -4 ---

OF FUNOS

1975

TOTAL
AMOUNT

ASL~

PAHO---PR 235,145
P) 6,653
PG 18,568
PH 70

4HO ---- WR 105,102
UNOP 26,854

TOTAL 392,392
PC==== OF TOTAL 10======.0
PCT. OF TOTAL 100.0

---------PERSONNEL --------- OUTY ----- FELLOWSHIPS----- SEMINARS SUPPLIES
PnSTS CON. TRAVEL ANO AND

PROF. LOCAL MONTH AMONT AMOUNT ACAD. SHORT ANOUNT COURSES EQUIPMENT GRANTS OTHER
..................................................................2 .

7

1
3

11

2

2

2
3

4

9

A

172 759
6,653

38,524
21,300

239,236

61.0
_ _ _

S $ $ $

4,266

3.218

7.484

1.9
_ _ _

1 2 13,470 12,254 18,896 13.000 500

4 - 18,568 - - - -

2 3 15,213 25,E12 12,335 10.000 -
- - - 5,554 - - -

7 5 47,251 43,620 31,301 23,000 500
= 12.0 11.1 8.===0 9 = =
12.0 11.:1 8.0 5.9 .1

1976

PAHO---PR 314,973
PG 7,931
PH 16,675

WHO----WR 178,662
UNOP 7t,000

TOTAL 594,241

PCT. OF TOTAL 100.0

1977

PAHO---PR 346,420
WHO----WR 1E5,64C

UNDP 62,250

TOTAL 594,310

PCT. OF TOTAL 100.0

5

1
1

7
=====

3

3

8

8

.16

224,615 9,700

63,100 1,370
45,600 2,400

333,315 13,470

56.1 2.3

4 3 13 230,255 9,100
1 - 9 73,500 1,490
2 - 57,000 2,250

7 3 22 360,755 12,840

60.7 2.2
_ -- -----_ _

2

2
=====

5 9,350 49,500 21,808 - -
-7,31 - -

- -- 16,675 - -
18 33,660 48,0C 22,532 10,000 -

14,000 - 14,000 -

23 64.941 97.'500 75,015 10,000 -
===== ======== =10========= ========== =========6.4 12.6 1.

10.9 16.4 12.6 1.7 -

1 5 15,850 55,6C5 35,61C -
1 18 42,63C 43,8E7C 14,150 10,000

- 3,000 - - -

2 23 61,480 99.475 49,760 10,000 -
===1 ===== ===-==== ========= ======== ========= ==========

10.3 16.7 8.4 7 -
............... .... -----

5 3 11 247,310 11,205 1 5 ' 17, 180 9,615 34,825 -
2 - 9 126,400 4,200 2 12 38.900 52,1'5 15.360 10,000 -

7 3 :20 374,210 15,405 3 17 56,080 121,710 50.185 10,000

59.6 2.5 . 8.9 19.4 8.0 1.6
__. . ... . . . . . . ---- _ ----.....

PAHn-PR-REGULAR BUnGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - RFGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTRIBUTIONS
DH-PAN AMERICAN HEALTH ANO EDUCATICN FCUNOATION

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHD--WR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACT£IVITIES
WO-GRANTS ANO 01TER FUNOS

1978

PAHO----PR
WHO----W k

TOTAL

PCT. nF TOTAL

380,635
247,015

627,650

100.0

-- ------------- -- ----------------------- ---- -------- - ----- - -- -- -------- ----------- ---- ----- - -
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ADDITIONAL ADVISORY SERVICES AVAILABLE

PR AREA IV CONSULTANITS*

Project No.
and Fund
Reference

AREA~ IV (PR)i

AMR-1440 (WR)

AMR-2940 (PR)

AMR-3140 (WR)_

AMR-4140 (PR)

AMR-4240 (PR)

AMt-4340 -<(PR)

AMR- 6240 (PR-WR)

Proaram Area

Program Planning and General Activities

Medical Officer

Nutrition

Medical Officer

RegionaI Development

Sanitary Engineer

Animal Nealth and Veterinary Public Health

Veterinarfan

Nursing

Nurse

Laboratory

Laboratory Adviser

Epidemiological Surveillance

.kEpidemiologist

Development of Ruman Resources - Medicine

Medical Educator
Rurse

Post No.

0.0294

4.0877

0.4266

4.3088

0.0893

0.4383

0.2028

0.3401
4.4046

Grade

D-1

P-4

P-4

P-4

P-4

P-4

P-5

P-5
P-4

Tot AllA Progr.

1 977
Units Amount

(Days) US

90 69.935

90 13,590

90 12,510

90 13,590

90 14,238

90 11,118

90 14,496

180 26,028

90
90

810 175,505
_e e m___ = _ _

1 9 7 8
Units Amount

(Days) US$

90 73,840

90 14,659

90 13,125

90 14.659

90 15,046

90 11,724

90 15,297

180 27,654

90,
90

810 186,004

*The Area Consultants and Area Representatives are budgeted under the ANRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries wiLthin the area and vill, be available upon request to supplement country projecta.
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PERU-0100, COMMWUNICABLE DISEASES

Infectious and parasitic diseases are the primary causes of death in the country, especially among children under five
years of age. It is hoped to raise the levels of inmmunization through the introduction of a system of simultaneous vac-
cination, aimed at greater coverage, and with a system of epidemiologic surveillance, aimed at directing preventive and
curative activities with greater effectiveness. Specific activities are proposed for the control of tuberculosis, Chagas'
disease, plague and leprosy, and for maintaining smallpox and Aedes aegypti eradicated.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 1 1 1

iR - 1 1 1

- 2 2 2

SR 1
WR 2 2 1

TCTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHHIPS

WR 881 20,840 13.620 24,100

- 3,000 3,500 4,000
- 10,000 6,000 12,000

881 4,100 -
- 3,740 4,120 8.100

PERU-0200, MALARIA ERADICATION

From 1957 to date it has been possible to interrupt malaria transmission in an area containing 75.6% (4,171,058) of the
inhabitants of the malarious area (areas in the consolidation and maintenance phases). In accordance with the recommen-
dations of the Ten-Year Health Plan for the Americas, malaria eradication activities in the years ahead will be aimed at
negativizing the foci which have been developing in the consolidation area, interrupting transmission in the attack area,
and preventing the reintroduction of cases into areas in the consolidation and maintenance phases.

The malaria eradication program faces serious problems as a result of the shortage of properly trained professional person-
nel to manage the program, salary increases, escalation in the costs of supplies and equipment, difficulties in obtaining
DDT, and the impossibility of replacing inland waterway and land transportation equipment.

TOTAL

P-4 MEDICAL OFFICER
.1051

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I 1 TOTAL

PR 1 I - - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

- - 5 5 SUPPLIES ANO EQUIPMENT
---- --- ---- ---- FELLOWSHIPS

PR - 5 5

R 2 - - -

PR 2 - - -

PR 48.069 40,410 24.500

31,396 37,210
_- _ 17.500

512 700 -
9,221 2,500 7,000
6,940 - -

PERU-1200, PLAGUE CONTROL

The aim of this project was to establish a better system of surveillance which would allow early detection of plague in
rodents through the capture and systematic laboratory processing of disease-carrying animals and the implementation of
suitable measures for the extermination of vectors in areas where plague activity is discovered.

TOTAL

OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

WR 1,342

115
1,227

PERU-1500, MENTAL HEALTH

There is no clear-cut definition of a mental health policy or planning at the central level for a mental health program.
Funds are insufficient to meet the demand for mental health services, and these are concentrated in the metropolitan area
of Lima. The ratio of consultants at institutions of the Ministry of Health and Welfare is 0.22 per 10,000 population.

The objective of this project is to extend mental health promotional, protective, recuperative and rehabilitative serv-
ices to a larger number of persons, within an integrated health infrastructure, with a greater number of qualified human
resources and broader community participation.

TOTAL

CONSULTANT MONTHS

-R 1 1 1

WR - I I I

TCTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

WR - 7,500 5,025 9,210

3,000 3,500 4,000
3,500 - 4.110

- 1.000 1,525 1,0lO

PERU-1700, CANCER CONTROL

Cancer ranks fourth among the leading causes of death (1970), the mortality rate being 34.8 per 100,000 population. Since
1968 there has been a cancer registry in Lima. In the period 1970-1972 a total of 5,076 deaths were registered (53.5% in
women and 46.5% in men; 96.5% in adults. and 3.5% in children). The most frequent forms of the disease are gastric cancer
and cancer of the uterus, the lunR and the breast. Uterine cancer accounts for 34% of all cases diagnosed. Between January
1972 and June 1974, 133,768 cytological examinations were made. The results were 1,483 positive and 1,489 dysplasias.
Since 1972 PAHO/WHO has been sponsoring a program for the detection, treatment and follow-up of cases.

The purpose of this project is the routine processing and examination of cervico-vaginal specimens with a view to early
diagnosis and reduction in the incidence of, and mortality from, uterine cancer as a result of prompt treatment of posi-
tive lesions. It is planned to train additional cytological technicians, of whom there were only 44 up to 1975.

TOTAL I - - -

CONSULTANT MONTHS PR 1 - -

TOTAL - - I1

FELLOWSHIPS-ACADEMIC PR 1
FELLOWSHIPS-SHORT TERM PR - - - 1

TCTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 5,295 6.000 11,260 8,495

1,732 -
500

- 3,000 3.150 3,300
3,067 3,000 2,560 2.925

5,550 2,270

314

25,750

20,000

5,750

~ ---------- - ----------~ _ --- --- - ----- ---------------- - ----------- - - ---------------------- ----- - - --- ------- - ---- - ----- - -- - -
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PEP.U-2000, ENVIRONMENTAL SANITATION

The purpose of this project is to cooperate with the Ministry of Public Health, through the recently established Direc-
torate of Environmental Sanitation, in carrying out nmultidisciplinary surveillance and control activities in the field of
environmental sanitation in order to protect the ecological balance from deterioration due to the population growth, in-
dustrial development, and scientific and technological progress.

TOTAL

P-4 SANITARY ENGINEER
.0581

G-4 CLERK-STENOGRAPHER
.0869

2 2 2 2

PR 1 1 I 1

PR I 1 1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

PR 4d,999 46,720 50,135 52,615

47,589 44,720 48,035 50,410
1,410 2,000 2,100 2 205

PERU-2100, WATER SUPPLIES

The inadequate coverage of potable water supply and sewerage services, particularly in rural areas, is the cause of the
high incidence of disease due to the consumption of polluted water and unsatisfactory excreta disposal.

The Government, aware of the vital importance of these services, has defined as its main objective their improvement and
extension. In order to achieve this objective, it is seeking to strengthen the national water supply services concerned
through optimum utilization of financial resources.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 2 2

WR - 1 2 2

- 1 3 3

WR - 1 3 3

TCTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 29 4,870 13,180 14,810

29 3,000 7,000 8,000
.- 1,870 6,180 6,810

PERU-2101, WATER AND SEWER ADMINISTRATION

The agreement between IDB and the Government for financing the water supply and sewerage plans for the urban area pro-
vided for technical assistance in various fields, such as adequate operational and administrative structures for the cor-
responding systems. This technical assistance consisted basically of the study and installation of organic structures
for the Trujillo and Ica systems, training of personnel for che operation of plants, and establishment of suitable rates.

TOTAL

CONSULTANT MONTHS

3 - - - TOTAL

PW 3 - - - PERSONNEL-CONSULTANTS

PW 6,653 - - -

6,653 - - -

PERU-2400, AIR POLLUTION

There is no countrywide air pollution problem, but where such pollution does exist--namely, in the urban, agro-industries
sector--it is reaching such critical levels that, if no action were taken to control it, it might lead to a deterioration
of the environment that would seriously affect the productivity of the ecosystems involved.

The Government is therefore seeking the most viable means of attaining the goals of the Ten-Year Health Plan and reducing
to a minimum the harmful effects of air pollution.

TOTAL

FELLOWSHIPS-SHORT TERM PR I 1 1

TOTAL

SEMINAR COSTS
SUPPLIES ANO EQUIPnENT
FELLOWSHIPS

PR - 7,870 8,360 8,875

-2,000 2,100 2,205
-4,000 4,200 4,400
1,870 2,060 2,270

PERU-2500, RADIATION PROTECTION

The benefits to be obtained from radiation and from radioisotopes may lead people to expose themselves unnecessarily to
ionizing radiation, which can have harmful effects on health. It is therefore important to apply modern scientific methods
of protection against radiation in order to provide better safeguards for patients, personnel handling equipment of this
kind, and the public in general. The Government is examining lines of approach and preparing legislation that will result
in improvements of programs in which radiation may represent a threat to health.

TOTAL

FELLOWSHIPS-SHORT TERM

-R 1 I 1

WR 1 1 1

TOTAL

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

3.870 4,160 4,475

2,000 2,100 2,205
1,870 2,060 2,270

PERU-3000, INDUSTRIAL HYGIENE

An inadequate work environment affects industrial efficiency and productivity, as well as the welfare of the employees.
The Institute of Occupational Health, responsible for the promotion and maintenance of the highest level of physical.
mental and social well-being of the workers, is engaged in activities relating to the examination, evaluation and control
of environmental agents capable of causing accidents and/or occupational diseases. It also performs medical studies on
the health of workers engaged in all economic activities in the country and investigates work environments and their ef-
fects on the health of workers.

TGTAL

SEMINAR COSTS
SUPPLIES AND EQUIPMENT

WR - 4,500 4,725 4,960

-2,000 2,100 2,205
- 2,500 2,625 2.755
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PERU-3100, VETERINARY PUBLIC HEALTH

Domesticated and wild animals are the major reservoirs of the sources of human zoonoses infections, of which caprine and
bovine brucellosis, leptospirosis, equineencephalitis,; rabies, hydatidosis, distomatosis and cysticercosis are the most
prevalent in man and animals in Peru:. In addition-to.1their impact on public health, they. have serious. economic repercus-
sions in terms of reduced livestock production and of lbsses of' foods. of: animal. origin with high protein value, represent-
ing up to 35% of the country's total production of meat and milk. In the five years between 1965-1969, reported human
brucellosis cases of caprine origin alone amounted to 8,237.

Coordination of multisectoral efforts by the Ministries of Health, Agriculture and Food is required to successfully con-
trol the zoonoses and food hygiene, through joint measures and the strengthening of an adequate infrastructure of veter-
inary services.

As a result of activities carried out with PAHO/WHO advisory services., the: prevalence of caprine brucellosis was reduced
from 13 to 3%, and,;since the program, the number of human. cases has fallen froms 2,457 'in 1967, to. less than 500 in 1974,
and 150 in the first half of 1975. In the case of the other zoonoses, such as equine encephalitis., rabies and hydatidosis,
specific control programs are being undertaken.

The aims and objectives of the project are to control the major zoonoses, including caprine brucellosis, and reduce the
number of human cases; to improve serological diagnosis; to identify and type the responsible brucella strains; to con-
tinue epidemiological surveillance and research, and rural settlement; to strengthen management; and to increase: the pro-
ductivity of nomad goat farms.

TOTAL - I I 1 TOTAL 1.373 10,870 11,160 12,145

CONSULTANT MONTHS WR - 1' 1 1
SUBTOTAL PR' 1 373 - -

TOTAL -- L I 1.

SUPPLIES AND EQUIPMENT 1.373 - -
FELLOWSHIPS-SHORT TERM AR 1 1 1

SUBTOTAL W R - 10,870 11.160 12.145

PERSONNEL-CONSULXANTS 3,000 3.'500 4,000
SEMINAR COSTS 2tOO0 2 200 2.500
SUPPLIES ANO7LEOQI.PMENT. 4,000 3,400 3,375
FELLOWSHIPS - 1.87.0 2,060 2,270

PERU-3200, FOOT-AND-MOUTH DISEASE CONTROL

The production of foods of animal origin needs to be, increased' to cover the nutrition requirements of the country. Foot-
and-mouth disease, together with other cattle diseases, represents a serious obstacle to this objective.. The Government
has therefore decided to launch an attack on this disease and has brought into being a special technical and administra-
tive agency to implement its national foot-and-mouth disease control program, with an investment.of.US$12 million (50% in
the form of an IDB loan). The,program will be staffed by some 650 persons.

Campaigns will be mounted to,immunize 80% of cattle, and action will,be taken to build, and equip five quarantine stations,
eight internal control posts, two border posts for the inspection of cattle in transit, and a diagnostic and vaccine-
producing laboratory.

TOTAL - - 1 TTAL PR _- - 30,955

P-4 COUNTRY CONSULTANT PR I - - 1 PERSONNEL-POSTS - - 2955
.0631 DUTY TRAVEL - 3.000

PERU-3300, RABIES CONTROL

Despite the efforts made by authorities in treating persons bitten by dogs, the lethal characteristics of rabies continue
to present a serious public health threat. The number of humans exposed to bites reached 51,184 in 1974. The number of
people receiving antirabies treatment in that year was 16,774, with an average 10.3 doses per treatment. Nineteen human
cases of- abies were reported. There were 882 cases of animal rabies, 759 (92%).of which occurred in dogs.

Despite the controls existing in certain areas, such as the metropolitan areas of Lima and; Callao, where no autochthonous
cases have been reported since the pilot program conducted with PAHO/WHO assistance,· rabies: has spread to other towns
in areas adjoining development centers, especially in the north of the country, producing new foci that call for energetic
and rapid control measures.

The purposes of this project are to prevent cases of human rabies; to control. its incidence among animals, particularly
dogs; to improve immunization coverage and clinical and laboratory diagnosis; and to continue national epidemiological re-
porting and surveillance,, community education, and medical treatment of those exposed to the disease.

TOTAL 1 1 1 TOTAL MR 7,387 71870 9,060 10,070

FELLOWSHIPS-SHORT TERn WR 1 1 1 SUPPLIES AND. EQUI'PIENT 1,387 4*.000 4,500 4,B0O
FELLOWSHIPS. L,870 2,060 2270

JOURSE COSTS 2- 000 2,SOO 3000

PERU-3301, HYDATIDOSIS CONTROL

Hydatidosis is a health problem affecting the rural population in the extensive highbland areas devoted to the raising of
wool-bearing flocks. At the same time, it has a serious econoamic impact, through sizeable losses of foodstnffs and the
high cost of surgical treatment and lengthy rehabilitation for the persona affected, which reduces the productivetcapacity
of the flocks and of human resources. Prevalence reaches 30 per cent among the wool-bearing animals and 10 per cent among
cattle. In dogs, the rate of infestation with the echinococcus tapeworm ranges from 20 to 60 per cent. Losses of viscera
from cysts are estimated at 20 million soles a year.

The objectives of the project are to control canine echinococcosis; to diminish the risk of. transmission to man by reduc-
ing environmental contamination; to prevent the loss of food; and to increase the productivity of sheep and cattla raising.
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1

PR - 1 1 1

2 1 1

PR 2 1 1

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 8,240 9,060 10.300

3,000 3.500 4,000
-1,500 3.500 4,030

- 3,740 2,060 2,270

PERU-4200, LABORATORY SERVICES

The Ministry of Health approved decentralization of these services, with the creation of 10 health regions. These regions
have 1,283 health establishments with widely varied laboratory services, especially at the health center level.

The purposes of this project are to develop the laboratories and blood bank under the Ministry of Health through the defini-
tion of a health policy; to lay down national guidelines; to prepare programs at the national and regional levels; to adapt
existing laboratories to a regionalized organization; and to train specialized personnel, both at the technical and auxil-
iary level.

- 2 2 I TCTAL

PR - 2 2 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
COURSE COSTS

PR - 9,0000 llO00 8,150

- 6,000 7.000 4,000
- - 1,000 1,000
- 3,000 3.000 3,150

PERU-4201, NATIONAL HEALTH LABORATORIES

The purpose of this project is to help the National Institutes of Health to train qualified personnel and to provide tech-
nical advice through specialized consultants in different program areas. During 1975 and 1976 a total of 55 fellowships
(510 man/months) and 15 consultants (73 man/months) will be provided.

In 1975, the Government made available the first part of the funds, and four fellowships were granted. For the rest of
the year plans were made to engage five short-term consultants and send eight fellowship-holders abroad. In 1976, 10 con-
sultants will be engaged (48 man/months) and 43 fellowships (411 man/months) will be given.

TOTAL

FELLOWSHIPS-ACADENIC

4 2 - -

PG 4 2 - -

TOTAL

FELLOWSHIPS

PG 18,568 7.931

18,568 7,931

PERU-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

As an integral part of the National Economic and Social Development Plan, 1975-1978, health policies are being formulated
for the extension of health services coverage, the promotion of the reform of the health system, and its projection to the
rural areas. Goals are being set for decreasing morbidity and mortality rates; promoting food and nutrition programs for
mothers and children; reducing morbidity and mortality caused by communicable diseases; preserving the physical environ-
ment, developing basic rural sanitation programs; improving the supply and utilization of human resources in health, the
information system of this sector, the basic medicaments program, and the rehabilitation and care of chronic diseases; in-
creasing resources; and restructuring the financial systems of the sector.

The objective of tnis project is to collaborate with the Government in the coordination and implementation of the above-
mentioned health policies.

TOTAL

P-5 MEDICAL OFFICER
.0295

P-l AOMINISTRATIVE OFFICER
.4725

G-5 SECRETARY
.4089

PR

PR

PR

1 2 2 3

1 1 1 1
- - _ 1

- 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 49.112 57,055 59,710 79,035

48,767 53.055 55,710 75,035
345 4,000 4.000 4,000

PERU-5100, DEVELOPMENT OF HEALTH SERVICES

Malnutrition, deficient basic sanitation, low educational and economic levels of the population, low population density,
and emigration to urban centers are all factors affecting the level of health of the population.

The purpose of this project is to collaborate with the Government in raising the individual and collective health levels
in order to facilitate and accelerate the country's economic and social development; broaden the coverage-by. its health
services, especially in rural areas, integrating health sector activities with overall development programs; expand pre-
ventive health services, strengthening maternal and child care activities for the mining and industrial population and
especially for the agricultural sector; reinforce the planning process, especially at the regional level'; improve intra-
sectoral and intersectoral administration so as to provide for maximum utilization of sector resources; provi:de better
social welfare services; and promote research in the bealth field through support of the programs of the School of' Public
Health, of the National Institute of Health, and of the universities.

I 1 2 2 TOTAL

kR I 1 2 2
SUBTOTAL

3 4 4 3 ...

OUTY TRAVEL
WR 2 - - - SUPPLIES ANO EQUIPMENT
hR 1 4 4 3

SUBTOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
F E LLO SMIPS
PARTICIPANTS
COURSE COSTS

41,030 19,980 33,420 37,965
............ . .. . ... _________.._____

PR 590 568 1.500 1,500

590 - - -
- 568 1,500 1,500

WR 40,440 19.412 31,920 36.465

3,956 3,000 7,000 8,000
1,183 - -

370 932
11,933 7.480 8,240 6,810

991
22,001 8,000 16,680 21,655

TOTAL

CONSULTANT MONTHS

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERN
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PERU-5101, DEVELOPMENT OF HEALTH SERVICES IN THE EASTERN REGION

The objective of this project is to collaborate with the Government in the formulation and development of a health plan
for the eastern jungle area where the level of health is unsatisfactory and mortality rates are very much above the na-
tional averages. Infectious and parasitic diseases are the principal causes of death, conditioned greatly by unsatisfac-
tory environmental conditions, malnutrition, scarcity of human resources, and a health infrastructure that is inadequate.

The long-term objectives of the project are raising the level of health of the population; strengthening and expanding
the infrastructure for health; and intensifying the establishment of integrated health services in the areas of agrarian
reform, agricultural development, and exploration and mining of petroleum.

The project has, as short-term objectives, expansion of coverage of health services, control of diseases, improvement of
nutrition status, bettering the health statistics system, and training of personnel.

TOTAL

P-4 MEDICAL OFFICER
4.4522

P-4 NURSE
4.4475

P-4 PROJECT MANAGER
4.4522

2 1 1 1 TOTAL

kR -
SUBTOTAL

UNDP l - -. . ......

UNDP 1 I 1 PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

12.000 62,000 23,700 47,900

WR -

UNOP 12,000 62,000 23,700

9,000 45,600 22,800
-3 0O 2,400 900
3,000 -

14000 -

PERU-5102, EXTENSION OF HEALTH SERVICES, NORTHERN REGION

The Tripartite Plan of Operations for the Program of Development and Extension of Health Services in the northwest of the
country was begun in 1970; its purposes and objectives were defined and it was included in the Health Plan for 1975-1976.
The health situation in this region is considered unsatisfactory because of the high mortality rates, which are above the
national average, particularly infant mortality and the rate for children under five years of age; the predominance of
communicable diseases; the unsatisfactory environmental sanitation; the nutrition situation; the widely scattered popula-
tion, which is predominantly rural; the wretched housing and clothing; unemployment; and the under-utilization and low
productivity of the health services, which give rise to problems because of their unsatisfactory regional distribution,
their technical and administrative decentralization and their lack of orientation towards integrated health activities.

The purposes of this project are to broaden the coverage of the health services; to expand the activities to popularize
prevention and medical care, particularly in the control of communicable diseases; to improve the environmental condi-
tions which give rise to the high maternal and child morbidity and mortality rates recorded; to increase the utilization
and productivity of the health services; to stimulate research on health; and to reorient social welfare activities in
the northwest.

TOTAL

P-4 MEDICAL OFFICER
4.3517

P-4 SANITARY ENGINEER
4.3937

?-3 NURSE
.3856

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3

wR 1

UNDP 1

PR 1

2

1

3 1

1 1

1

1

1

6R 1

4 4

biR 4 4

TOTAL
_ _ _

49,430 90,860 131,605 47,825
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -- -------- --- ---..

SUBTOT AL

PERSONNEL-POSTS
OUTY rRAVEL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULT ANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
GROUP TRAINING

PR - 21,910 33,975 -

- 20,910 32,975 -
- 1,000 1,000 -

WR 34,576 54,950 59,080 47,825

31.187 39.100 42,000 45,200
1,469 - - -
1,920 1,370 1,490 1,500
- 7,000 7,350 -

1,125
- 7,480 8,240 1

UNDP 14,854 14.000 38,550 -

12,000 34.200 -
300 - -~~~- ~ 1,350

2,554 - ,0
- 14,000 3,000 -

PERU-5200, MEDICAL CARE SERVICES

The health sector is made up of a large number of institutions, which leads to the reduction of available resources through
a lack of coordination, insufficient organization, and the low quality of the overall health services. The aims of the pro-
ject are to establish a national health system within a framework of regionalized health services and to define-the levels
of care, train personnel in the administration of health services, develop programs that will make possible the provision of
reasonable coverage to the marginal and dispersed population (21%), and improve the infrastructure of health organizations.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.0911

G-4 CLERK-STENOGRAPHER
.1061

2 2 2 2

PR 1 1 1 1

PR 1 I 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 43,674 46,720 50,035 52,410

42,265 44,720 48,035 50,410
1.409 2,000 2,000 2,000

PERU-5400, HEALTH STATISTICS

This project is aimed at the improvement of existing services in.health statistics. To this end, it will be necessary to
redesign the system and establish standards for the various stages in the statistical process; to train statistical person-
nel at all levels; to adapt statistical information to the needs of the sectors using it; to provide technical assistance
for the programming and execution of special studies designed to elicit information not available through the regular serv-
ices; and to organize the statistical departments and medical records of health centers and hospitals.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- I I I TOTAL

WR - 1 I I1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

- 1 1 1 FELLOWSHIPS
COURSE COSTS

WR 1 1 1

WR 2,470 6,370 6.810 7,345

2 0- -3,000 3,500 4,0002,470 - - -
- 870 2,060 2,270
1,500 1.250 1.075

318

47,900

45.200
2,700

---- - -
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PERU-5402, HEALTH INFORMATION SYSTEMS

The increasing need for information to plan, program, control and evaluate health services makes it vital to redesign
health statistics procedures, especially those for the collection of data and their electronic processing, in order to
make the optimum use of existing human, physical and technological resources.

The scale of planning activities in the sector has created a demand for data to provide the information needed at various
decision-making levels. The purpose of this project is to cooperate in the development of the health information system
in order to produce such data.

TOTAL - I I TOTAL - 14,870 17,620 12,540

CONSULTANT MONTHS PR - 1
CONSULTANT MONTHS hR 1 - - SUBTOTAL PR - - 17T620 12,540

TOTAL - 1 2 2
..... TOTAL .. 2 . .2 PERSONNEL-CONSULTANTS 3 500 -

SUPPLIES ANO EQUIPMENT - 4,000 2.000
FELLOWSHIPS-SHORT TERM PR - 2 2 FELLOWSHIPS 4 120 4'540
FELLOWSHIPS-SHORT TERM WR - - COURSE COSTS - - 6000 6,000

SUBTOTAL WR 14,870 -

PERSONNEL-CONSULTANTS - 3000
SUPPLIES ANO EQUIPMENT 4000
FELLOWSHIPS - 1,870
COURSE COSTS 6- 000

PERU-5500, MANAGEMENT OF HEALTH SERVICES

The purpose of this project is to improve the operational capacity of the health sector by developing the structure, meth-
ods, procedures and administrative systems with a view to strengthening the health infrastructure and providing the com-
munity with efficient health services.

TOTAL PR 5,500 5,880 6,160

SEMINAR COSTS - 3,000 3,150 3,300
COURSE COSTS - 2,500 2 730 2,860

PERU-6000, DEVELOPMENT OF HUMAN RESOURCES

A factor which is delaying the structural changes required in the training of professionals in Peru is the lack of coordi-
nation between the personnel training institutions and the organizations which employ the trained personnel. The situation
is the same at other levels; there is a lack of coordination between the Ministry of Health and the universities, among the
universities themselves, amoig the different professionals in the field of health, and among professional associations and
teaching institutions. Furthermore, professional physicians are trained in the coastal towns, where the ecology is very dif-
ferent from that of the rest of the country.

Over the last few years, a number of changes have been introduced with a view to altering the situation substantially.
The basic regulations for agreements between the Ministry of Health and the universities were laid down in a decree regu-
lating the teaching of medicine in hospitals at the undergraduate and postgraduate levels, and an Intersectoral Coordi-
nating Commission was set up for this purpose. The country was divided into spheres of influence for the university
teaching of the health sciences, and each university was assigned a specific region within which it was responsible for
teaching and research. In addition, a series of multidisciplinary seminars and meetings have been held which have provided
a forum for the analysis of solutions to the country's health problems.

The purposes of this project are: (a) to improve coordination between health personnel and the universities, secure the
active cooperation of the health personnel of each region and incorporate such personnel in the system of inservice train-
ing; (b) to broaden the training of intermediate and auxiliary personnel; (c) to increase the amount of health care by
using interns, graduating students and residents-in-practice under supervision; (d) to carry out educational research;
and (e) to promote better organization of community health and medical care systems.

Multidisciplinary seminars have been held in which the following have been studied: solutions to the country's health
problems; the feasibility of grouping professionals belonging to the same branch; analysis of policies, strategies, organi-
zation, and programs of activities connected with the preparation and training of personnel; and exchange of information
and experience between the Ministry, che universities and the professional associations. The ultimate aim is to train a
national multidisciplinary group capable of adapting the curricula in the health sciences to the country's needs, on the
basis of a common conceptual structure. The Government has assigned priority to the Eastern Health Region. With this as
a basis, a rotating system of internships in regional and departmental hospitals and some health centers has been estab-
lished. The Peruvian University "Cayetano Heredia" has been cooperating in this program since the beginning of the year,
and the National University "Federico Villarreal" and the Greater National University of San Marcos have recently been
incorporated into the program.

TOTAL PR 20,000 11,240 13,650 14,335

SEMINAR COSTS - 2,000 2100 2,205
SUPPLIES AND EQUIPMENT 2,240 3,150 3,310
GRANTS 13000 - - -
CCURSE COSTS 7,000 7,000 8,400 8,820

PERU-6100, SCHOOL OF PUBLIC HEALTH

The implementation and execution of health plans in the country is hampered by lack of personnel, their inadequate train-
ing and uneven distribution. The purpose of the project is to expand the academic program of the School of Public Health
through the organization of regular and short courses in public health for professionals of different disciplines, as well
as educational and training courses for middle-level and auxiliary personnel. It also provides for the conduct of re-
search activities on the real demand on health manpower; an epidemiological study on population dynamics in two Peruvian
localities; a study of the multiple causes of child mortality; and a study of the functions to be carried out by rural
health posts, the minimum executive units of the Ministry, which are responsible for meeting the health care requirements
of the rural population.

TOTAL WR 10,000 10,000 10,000 10,000

GRANTS 10,000 10,000 10,000 10000
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FUND 1975 1976 1971 1918 FUND 1915 1976 1977 1978

$ $ $ $

PERU-6200, MEDICAL EDUCATION
In Peru there are six medical training programs which each year graduate an average of 400 professionals. The human re-sources in this field are insufficient to meet the medical care demands of the country, and they are concentrated in the
capital.
The objectives of this project are to promote curriculum changes, adapting them to the real health needs of the country,with special emphasis on the teaching of preventive and social medicine; to aid in the training of instructors, in par-ticular in the area of education; to assist in efforts aimed at establishing appropriate coordination between the agenciesthat train personnel and those that employ their graduates; and to cooperate and participate in the improvement of post-
graduate education in the country.

TOTAL 1 1 1 TCTAL PR 2,200 3,000 3,500 4.000
CONSULTANT MONTH S PR 1 1 1 PERSONNEL-CONSULTANTS 3,000 3500 4,000

PERU-6201, CENTER FOR TRAINING IN PHYSIOLOGY AND PATHOLOGY OF HIGHLANDS
Forty per cent of Peru's population lives at an altitude of ovar 3,000 meters above sea level. A center has been estab-lished to coordinate studies and teaching on the possible effects on human health of living permanently in a low-oxygenenvironmant. The project supports tha teaching and research activities of the center.

TOTAL - 2 1 1 TCTAL PR - 8,500 6.000 6,500
CONSO LTANT MDNTHS PR - 2 1 1 PERSONNEL-CONSULTANTS - ,000 3,500 4,000SEMINAR COSTS 1500 1,500 1,500SUPPIIES ANO EQUPNENT - 1,000 1O000 1.000

PERU-6300, NURSING EDUCATION
Investments in new health institutions during the next few years and the extended coverage envisaged in the National HealthPlan imply tha nend for increased funding of training programs for nursing personnel. CurrCntly there are only 3.7 nurses
and 10.3 auxiliaries par 10,000 inhabitants.
In acordance with the Educational Reform Act, it is sought to promots the balanced preparation of three levels of nurslngpersonnel: auxiliary, intermediate or tachnical, and graduate. The training of academic personnel in nursing will alsobe promoted, and curricula reviewed to meet the needs of national health programs.

TOTAL 2 1 1 TCTAL hR 1.285 6,740 9,550 9,830

FELIOWSHIPS-ACODEMC SR - -_ 1 1 SEMINAR COSTS - 3,000 4,000 4,000
FOLLOWSHIPS-SHORT TFRM R 1 2 FELLOWSHIPS 1,285 3.240 5,550 5,830

PERU-6301, TRAININT OF HEALTH AUXILIARIES
ThT National Health Plan envisages the extension of the covarage of the health services to tha marginal population groupS
and the rural environmant by meana of properly trained auxiliarías, with adaquate supervision of their specific functions.The National Plan for the Training of Auxiliary Parsonnal was drawn up in 1973 with a view to improving the haalth levelof these population groups. Twenty-four three-month trainíng courses have now been held in which 500 of the 884 auxil-
iaries who work in the health posts haya been trained. It is plannad to complete the training during the period 1975-1976.The project also includes modals of primary cara based on auxiliary personnal, with a view to extending health covarage.

TOTAL 
- - - TOTAL PR 5,354 20,500 173,250 32,375P-3 NMJRS EDUCATOR PR 1 - - - PERSONNEL-POSTS 

- - -
.4088 PERSONNEL-CONSULTANTS - 3,000 3,500 4.000SEMINAR COSTS 3.000 2.900 - 99875TOTA L - 1I1 1 SUPPLIES ANO EQUIPMENT 2, 354 3 000 4 ,500 4,500--- COURSE COSTS - 12,000 9,250 14,000

t ONSULTAN T MONTHS PR - 1 1 1

PERU-6400, SANITARY ENGINEERINI EDUCATION
By mean. of this project thE National Univeraity of EnginAering, through the holding of saminara, is s eeking to promoteand atimulat conmiunication batwen it and tha profaesionale working in the field of environmental sanitation, with aview to developing new approached and techniquer that will speed up the improvnment of sanitation in the country.

TCTAL PR 54 3,500 3,850 4.140

SEMINAR COSTS 54 3,500 3.850 4.140

PERU-6500, VETERINARY MEDICINE EDUCATION
Malnutrition, which in some form affects 607 of tha population undar five years of age, is partially or directly respon-sibl for 417 of all deathh in this group. Tha high prevalanca of animal diseases further aggravates the shortage ofprotain-rich foods, sinca it resulta in loases amounting to more than 35. of the total meat production and affacts pub-lic haalth through transmission Co humans. This situation and the lack of an adequate infrastructure of veterinaryservicea are serious obstacles to tha davelopmant and expansion of the livestock índustry and the production of foods ofanimal origin.
To solve this problem, professional training must be strengthenad and Che curriculum in achools of veterinary medicine
reorinntad to 3atisfy the requirementa for thia human resource in accordance with the liveatock. food, nutrition andhealth policies.
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FUND 1975 1976 1977 1978

$ $ $ $

PAHO/WHO is collaborating through its consultants and through CEPANZO and PANAFTOSA, training professional educators in
various fields of the veterinary sciences and promoting, by means of courses, workshops and seminars, curriculum changes
in the programs of study and in the methods of instruction to produce the veterinary professionals the country needs.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERn

2 I 1 1

WR 2 1 1 1

1 - 1 1

bR 1 - 1 1

TCTAL

PERSONNEL-CONSULTANTS
SEMINAP COSTS
FELLOWSHIPS

HR ó,692 6,000 7,350 7,880

1,883 3 000 3,500 4,000
2,814 3,000 1,790 1,610
1,995 - 2,060 2,270

PERU-6600, DENTAL EDUCATION

The number of dentists in the country is insufficient to meet the oral health needs of the population. This situation is
exacerbated by the excessive concentration of dentists in the capital city as well as the lack of appropriately trained
auxiliary personnel. There are five academic dental programa, three in Lima, one in Ica and one in Arequipa, which coor-
dinate their activities through an Academic Program Association. In accordance with a decree-law, these programs have
been reorganized following new patterns and based on a departmental structure.

The purpose of the project is to strengthen the preventive and social aspects of the dental education programs, to adapt
the curricula to the real oral health needs, to train teaching personnel by means of courses and seminars, and to foster
the training of middle-level and auxiliary personnel.

- - TOTAL

PR 1 - - -
SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

SUOPTOTAL

SUPPLIES ANO EQUIPMENT

_ 2,236 20,175 36175 3,850

PR 2,166 3,500 3,675 3,850

3,500 3,675 3,850
1,156 - - -

PH 70 16,675 - -

7C 16,675 - -

PERU-7400, HOSPITAL MAINTENANCE AND ENGINEERING

Defective infrastructures and maintenance in health establishments, the shortage df resources to meet the increasing de-
mand for the replacement of facilities and equipmentand the lack of skilled personnel at various levels all hinder the
efforts of the health sector to provide the population with improved and integrated services.

The objective of the project is to establish and build a national maintenance center to concentrate on the training and
retraining of professional, intermediate and auxiliary personnel, and thus to facilitate the hospital maintenance and en-
gineering program. It also provides for the building and equipment of regional centers that, within the framework of the
regionalization of health establishments, will help to provide, and ensure that the population receives, more efficient
and effective services.

TOTAL - 1 1 1

CONSULTANT MONTHS PR I 1 1

TOTAL 1 2 1 1

FELLOWSHIPS-ACADE M IC PR I 1
FELLOWSHIPS-SHORT TERM PR 2 1 -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS

PR 8,255 14,740 15,460 18,650

- 3,000 3,500 4,000
1,725 4,000 3,200 4,410
6,530 3,740 2,060 5,830
- 44,000 6,700 4,410

TOTAL

CONSUILTANT MONTHS
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SURINAM

Surinam is located on the northeastern coast of South America and has an area of 163,800 square kilometers. Accurate
population figures or other vital statistics are not available. The census of 1971 indicated a population of 385,000,
although with a very high emigration rate it is likely that the present population is somewhat smaller than that.

The Government has announced the development of a National Health Insurance Program which will give universal coverage
for primary medical care, hospitalization, specialist services and dental care. It is supported by initial grants from
the Netherlands. Assistance will be requested from PAHO/WHO for progress review and evaluation of the insurance scheme
in 1976. Plans are under way for improvement and extension of the existing hospital facilities and the development of
rural health centers.

In 1971, 18.5% of all deaths were due to communicable diseases, including malaria, leprosy, venereal diseases, measles
and schistosomiasis. A program of immunization is approved for 1976-1977, with UNICEF support in the form of the provi-
sion of supplies and equipment for the extensive vaccination program.

Maternal and child health services require reorganization. Public health nursing services need improvement. Accurate
data are not available on the nutrition status of the population, although gross malnutrition is thought to be rare.
Short-term consultancies by FAO, with CFNI cooperation, have been provided and will be followed up.

The establishment of an Environmental Health Unit in the Ministry of Health is under consideration, and UNDP assistance
will be requested. The quality of drinking water in Paramaribo remains good and assistance from UNICEF for rural water
supplies continues as scheduled.

The Ministry of Rural Development and Decentralization is planning a program of developing villages in order to concen-
trate the people of the hinterland, the Bushnegroes, and, hopefully, improve the cuality of their living conditions.
These programs include agricultural development. The possibility of health problems arising from the concentration of
hitherto diffused peoples must be kept in mind, particularly because of the endemicity of malaria and parasitic disease.



323

SURINAM

PROGRAM BUDGET

1975 1976 1S77 1978

PROGRAM
CLASSIFIC0ATION AFC(LT FEPCENT AMCUNT PERCENT AMOUNT PERCENT AELNT PERCEN1

1 $ $ $

I. PROGRAM OF SEPVICES 104,661 62.3 94,380 51.3 24C,42C 12.C 271.530 73.6

SERVICES TO INCIVIDUALS 71,741 42.7 46,710 25.4 50O18E 15.2 54,520 14.8

COMMUNICABLE DISEASES
0200 MALARIA 46,779 27.9 41,840 22.8 45,22C 13.5 48,250 13.1
0700 AECES AEGYPTI-MORNE DISEASES 23,062 13.7 - -.
0800 PARASITIC DISEASES 1,900 1.1 4,870 2.6 5,56C 1.7 6,270 1.7

ENVIRONMENTAL HEALTH SERVICES 4,037 2.4 11,610 6.3 151.18EC 45.3 175,910 47.7

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 1,309 .8 6,740 3.7 1,62C 2.3 8.540 2.3
2100 WATEP SUPPLY ANO FXCRETA DISPOSAL 2,058 1.2 - - -

ANIMAL HEALTh ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 670 .4 4,870 2.6 143,56C 43.0 167,370 45.4

COMPLEMENTAR Y SERVICES 28,883 17.2 36,060 19.6 3E,46C 11.5 41,100 11.1

4100 NURSING 28,883 17.2 36,060 19.6 3E,46C 11.5 41.100 11.1

II. OFVELOPMFNT OF THE INFRASTRUCTURE 63,130 37.7 89,630 48.7 93,38C 28.0 97,505 26.4

HEALTH SYSTEMS 59,910 35.8 84,760 46.1 81,EC2 26.3 91,235 24.7

5000 PROGPA4 PLANNING AND GENERAL ACTIVITIES 52,374 31.6 64,860 35.3 67,65C 20.3 71,135 19.3
5100 GENFRAL PURLIC HEALTH SYSTEMS 5,160 3.4 19.900 10.8 20,17C 6.0 20,100 5.4
5500 MAAOGFMFNT SYSTEMS 1,276 .8 - -

OEVELOPMENT OF HUMAN RESOURCES 3.220 1.9 4,870 2.6 5,56C 1.7 6,270 1.7

6200 MECIC[IF 3,220 1.9 4,870 2.6 5,56C 1.7 6,270 1.7

GRAND TOTAL 167,791 100.O 184,010 ICO.0 333.00C 1CO.O 369,035 100.0
=========== --- = ........... . .........................................--- ~--- ---_______ ___ --- ------- ----- - --------- ---- -
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SURINAM '

SU8MARY OF INVESTMENT

------ - ------ - -- --------------------------------------------- - ---------- - - -- - - ------- -- ------- - -------- -

SOURCF
OF FPINDS

1975

TOTAL
AMOIUNT

s-- - -

-------- PERSnNNEL------- OUTY --- FELLOWSHIPS…------ SEMINARS SUPPLIES
POSTS CON. TRAVEL ANO ANO

PRnF. LOCAL MONTH APOL'UT APCUNT ACAO. SHORT AMOUNT COURSES EOUIPMENT GRANTS CTHER

$ S S S

PAHO---PR 63.286
PG e,000

WHO ---- W 6,447
UND 2,05se

TOTAL 167,791

PCT. OF TOTAL 100.0

3 1 1 44.717 2,334

2 - - 59,958 1,432

3 0 1 104,675 3,766

62.4 2.3

5 8,510 410 123 - 7,132
-.- . 6,000 - -
- 5' 5,351 1,278 28,430 - -
-- 2, 058 - -

- 1O 13.921 1,6e6 36,611 - 7,132
===== ==8=== 3 = ==== ==== = =====1===:0 2 ===:. == - 4===:==.a

8.3 1.0 2L.8 - 4.2
_- _- __- _ ---- _- _ _ ----

1 1 6 71.660 3, 20 : 1
2 - 1 58,800 3,200 1

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

7 18,380 - - 8,000
4 12,770 - e,coo - -

3 1 7 130.460' 6,400 2 11 31.150 - 8e.ooc - 8,000
=====: ==== = === == :==== == =====1== == = == = ===== ======= ======= = ======= ===. - .=:

70.9 3.5' 16.9 - 4.4 - .3
..............................- -

1977

PAHO---PR 1C6,560
WHO----WP 8S,24C

UNOP 138,000

TOTAL 333,800

PCT. OF TnTAL 100.0

1978

PAHO---PR 112,315
W'HO----WR 95,62C

UNnP 161,100

TOTAL 369,035

PCT. OF TOTAL 100.0

1 1 6 177350; 3,300
2 - l 63 ,100 3,350
2 - 4 60,800' 3,200

5' 1. ll 201,250 9,850
=========-===== :====:====== ======

60.3 2.9
_ - -- -----_ _

1'
2
2

5
===:==

1'

[

6 831,135
1 67,800
4 106 ,400

11. 257,335

69.7

3,500
3,410
5,600

12,510

3.4

1
1
1

3
=====

1
l
L

3

6 17,910 - - - 8,000
4 , 13,790 - S,o - -
- 11.000 - 61,000 - 2,000

10 42,700 - 70,000 - 10,000
===== ========== I========= ==:=====tl ====~====: ==5===sll

12.8 - 21.0 - 3.0

5 17,180 - - - 8,500
4 14,910 - 5,I50 --
- 12,100 - 33,0OCC 4,000

9 44,190 - 42,500 - 12,500
===== ======= ========= ======== ========= =======

12.0 - 11.5 - 3.4

PAHn-PR-REGULAR. SUDGET
PW-COMMUNtTY WATER SUPPLY
PA-INCAP - PEGULAR BUDGET
PN-INCAP - GRANTS AND COTHER CONTR8BUTICNS
PG-GRANTS ANO OTHER CONTRIeUTIONS
PH-PAN AMERICAN HEALTH AND EnUCATION FCUNOATICN

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

PAHO-PK-SPECIAL FUNO FOR HEALTH PRONOTION
PS-SPECJAL FUNO FOR RESEARCH

WHO--WR-REGULAR eUDGET
UNOP-UNITED NATIONS OEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNOS

................................................ - ......................_

1976

PAHO---PR
WHO---- WR

TOTAL

PCT. 'F TOTAL

101.240
e82z. 77C

184.010

100.0========

---- - ------ ~- -------------- - ------------------------- - ------ - - ---- ----------- ------- - -------- I
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SURINAM

ADDITIONAL ADVISORY SERVICES AVAILABLE

RONM AREA I CONSULTAIrTS*

Project No.
and Fund
Reference Program Area

1977 1978
Unita Amount Units Amount

(Days) USS (Days) USS

AREA I (WP/WR) Program Planning and General Activities

Area Representantive

AMR-1310(PR/WR) Maternal and Child Health and Family Velfare

Medical Officer
Health Educator
Nurse Midvife
Medical Officer

AMR-1410 (WR) Nutrition

Medical Officer

AMR-2010 (PR) Environmental Health Services

Sanitary Engineer

AMR-3110 (WR) Animal Health and Veterinary Public Health

Veterinarian
Seminar

AMR-4110 (PR) Nursina

Nurse

AMR-5210 (WR) Medical Care Systems

Hospital Administrator

AIR-5310 (PR) Health Systems -Planning

Health Planner

AHR-5410 (PR) Statistics and Information Systems

Statistician

AMR-5510 (PR) Management Systems

Administrative Methods Officer

AMR-6310 (PR) Development of Human Resources - Nursing

Nurse Educator

30 22,768 30

0.0264 D-1

120 17,182 120

4.3700 P-4 30 30
4.3702 P-4 30 30
4.3703 P-4 30 30
4.3209 P-4 30 30

30 4,286 30

4.0885 P-4

30 6,038 30

0.0862 P-5

30 4.741 30

4.4045 P-5

0.0887

4.3580

4.4034

0.0841

0.0917

0.0604

P-4

P-4

P-4

P-4

P-4

P-3

Total Al Pro¡rmas

30

30

30

30

30

30

4,202

4,741

4,202

4,202

5,278

3,557

30

30

30

30

30

30

420 81. 197 420 8,899___ ___ ---- __ -- ¿---_ __ --- -- ___

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

4,673

6,405

5,309

4,467

5,127

4,467

4.4h67

5,612

3,799

Post No. Grade
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SURINAM -DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

SURINAM-0200, MALARIA ERADICATION

The malaria situation has suffered a deterioration in the last two years, particularly on the Upper Surinam River. The
constant movement of population has spread sources of infection to the malaria-free coastal areas, establishing foci of
transmission in several localities. Antimalaria activities have been hampered by the loss of work days due to problems
related to field personnel and work systems in the interior. A new plan of activities has been prepared, with the objec-
tive of abolishing the expedition work system, replacing it with on-the-spot continuous operations to increase output and
reduce manpower loss. For the coastal area, malaria surveillance activities are being intensified to eliminate the foci
and to prevent reestablishment of malaria endemicity.

TOTAL

P-2 SANITARIAN
4.1048

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

WR 1 1 1 1

1 2 2 2

SR 1 2 2 2

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 46,779 41,840 45,220 48.250

31,112 27,900 29,800 31,900
1,395 ,200 2,300 2,310

13,452 8,000 9,000 9.500
820 3,740 4.120 4,540

SURINAM-0700, AEDES AEGYPTI ERADICATION

An ultralow volume ground spraying campaign has been mounted in Surinam as a pilot project to evaluate cost-effectiveness
of this method of control of Aedes aegypti. PAHO/WHO has cooperated in this activity.

TOTAL

FELLOWSHIPS-SHORT TERM

2 - - -

WR 2 - - -

TOTAL
_____

SUBTOTAL

SUPPLIES AND EQUIPMENT

SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 123

123 -

PG 6,000 -

6,000

WR 16.939 -

14,978 -
1,961 -

SURINAM-0800, SCHISTOSOMIASIS

Schistosomiasis has been recognized as an endemic disease in Surinam since 1911. A program of control was initiated with
PAHO/WHO assistance in 1972. There are indications from stool examinations that the campaign is meeting with success.

PAHO/WHO will provide a short-term consultant to evaluate the program and make recommendations for its improvement. A
short-term fellowship will also be requested to improve the technique of fluorescent antibody testing, which is becoming
an increasingly useful technological tool in this program.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

WR 1

1 1

NR I 1

1 1

1 1

1 1

1 L

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 1,900 4,870 5.560 6,270

- 3,000 3,500 4,000
1,900 1,870 2.060 2.270

SURINAM-2000, ENVIRONMENTAL SANITATION

A start has been made in the development of an environmental sanitation unit in. the Ministry of Health. A draft project
for submission to UNDP, principally for the development of a post of director of the unit, has been prepared and is under
consideration.

Paramaribo is suffering from the problem of increased urbanization of the population, which results in heavy demands for
improved water supplies and the development of a modern sewage disposal system.

The purpose of this project is to improve the quality of the environmental sanitation unit of the Ministry of Health
through the development of sound programs in the different fields of its responsibility.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS--SHORT TERn

PR 1 1 1 1

- 2 2 2

PR - 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR 1,309 67,140 7,620 8,540

1,309 3,000 3,500 4,000
- 3,740 4.120 4.540

326

23,062 - - -....................................--------

---------~ ------------------- --- ----------------------------------~ -------- - ------- - -- - --- - -- - - - ----------------------- - --

---------- ----------
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

SURINAM-2100, WATER SUPPLIES

Closing costs of the UNDP project for the development of the water supply and sewerage system were settled.

TOTAL

SUPPLIES ANO EQUIPMENT

UNDP 2,058 - - -

2,058 - - -

SURINAM-3100, VETERINARY PUBLIC HEALTH

Considerable advances have been made in the past few years in the diagnostic capability of veterinary services. The
Government's policy is to improve the quality and the quantity of production and expand the services of the limited
number of veterinarians by cooperating in a training program for animal health assistants.

Surinam is free from foot-and-mouth disease and ia taking effective measures to maintain this status. A large population
of bats and stray dogs continues to present a rabies hazard. Efforts should be continued to improve the diagnostic capa-
bility of the laboratory and, in cooperation with the Ministry of Health, necessary preventive measures should be taken
against zoonotic diseases.

TOTAL

CONSULTANT MONTHS

TOTAL

F_ LOWSHIPS-SHDRT TERn
FELLOWSHIPS-SHORT TERMFELLOWSHIPS-SHORT TERM

- 1 1 1

PR - 1

1 1 1 1

PR - 1 1
WR 1 -

TOTAL 670 4,870 5,560 6,270

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

PR - 4,870 5,560 6,270

- 3,000 3,500 4,000
- 1,870 2,060 2,270

WR 670 - -

670 - - -

SURINAM-3101, STRENGTHENING VETERINARY SERVICES

The long-range objective of this project is to develop a national animal health and veterinary public health program with
a permanent infrastructure designed to reduce the incidence of zoonoses and other animal diseases, avoid loss of animal
proteins caused by animal diseases, prevent introduction of exotic diseases, and provide an effective food hygiene program.

During the preparatory stage of the project the immediate objectives are to determine the rate of occurrence of major
animal health diseases in order to prepare a detalled long-range National Animal Health and Veterinary Public Health Pro-
gram; to assist the Government in determining the immediate requirements of the livestock development project with respect
to animal health needs; and to train veterinary field assistants, veterinary public health assistants and veterinary lab-
oratory technologists in order to provide adequate diagnostic, control, prevention, and eradication services.

TOTAL

P-5 PROJECT MANAGER
4.4776

P-4 PATHOLOGIST
4.4777

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

-- 2

UNDP - 1

UNOP - 1

UNOP -

UNDP -

2

1

!

4 4

4 4

1 1

1 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
GROUP TRAINING
MISCELLANEOUS COSTS

UNDP - 138,000 161,100

- 45,600 91,200
15,200 15,200

3,200 5,600
61,000 33,000
9,000 10,100
2,000 2,000
2,000 4,000

SURINAM-4100, NURSING SERVICES

The major goal of this project is to improve the nursing system, that is, the components of services, public health
nursing, and education programs for all types of nursing personnel, in accordance with health program objectives.

TOTAL I 1 1

P-3 NURSE WR 1 I 1
4.4074

TOTAL - 2 2

FELLOWSHIPS-ACAODEMIC R 1 1
FELLOWSHIPS-SHORT TERM WR - 1 1

1

1

2

1
1

TO TAL

PERSONNEL-POSTS
DUTY TRAVEL
EELLOWSHIPS

WR 28,883 36,060 38,460 41,100

28,846 27,900 29,800 31,900
37 1 000 1,050 1,100

- 7,160 7,610 8,100



FUND 1975 1976 1977 1978
_ -- --_ --- ---_- --__ _- _ _ _

FUND 1975 1976 1977 1978

~ - - - - -- -- - -

SURINAM-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The Government assigns high priority to the formulation of a long-term national health plan and to the development of the
infrastructure needed to carry out sectoral planning. In the priority areas, it is proposed to train auxiliary personnel,
increase preventive care, improve the hospital and emergency service care of patients, and integrate private hospitals
into the Government health system.

TOTAL

P-5 MEDICAL OFFICER
.3308

G-O SECRETARY
.3402

2 2 2 2

PR I 1 1 1

PR 1 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
CNMMON SERVICES

PR 52,874 64,860 67,650 71.135

43,408 53,660 56,350 59,135
2,334 3,200 3 ,300 3,500
7,132 8,000 8,000 8,500

SURINAM-5100, DEVELOPMENT OF HEALTH SERVICES

The purposes of this project are the improvement of the health services through the improvement of the infrastructure, in-
cluding information and supportive services, with emphasis on administrative methods; the better utilization of available
manpower; the recognition and definition of fields in which multilateral assistance is needed; and the provision of chan-
nels for requesting this assistance.

TOTAL - 3

CONSULTANT MONTHS PR 3

TOTAL 2 4

FELLOWSHIPS-ACADEMIC PR 1
FELLOWSHIPS-SHORT TERM PR 2 3

3 3

3 3

3 2

1 1
2 1

TOTAL

PERSONNEL-CONSULTANTS
FELLO#SHIPS
PARTiCIPANTS

PR 5,760 19.900 20.170 20,100

- 5 9,000 10.500 12.000
5,350 10,900 9,670 8,100

410 - - -

SURINAM-5500, MANAGEMENT OF HEALTH SERVICES

The objective of this project was to improve the capabilities of the top managers of the Ministry of Health through
participation in intercountry seminars.

TOTAL

PARTICIPANTS

WR 1,276 - - -

1,276 - - -

SURINAM-6200, MEDICAL EDUCATION

The purpose of this project is to support the medical school of Surinam in its effort to develop a better curriculum
according to the needs of the country.

TOTAL - 1 1 1 TOTAL PR 3,22C 4,870 5,_ .. -- -- ---- ---- ---- ----- -- -- --- --- ---------- - - ----
,560 6.270
, --_ --------_ _ - -_ _ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR 1

3 1

PR 3 1

PERSONNEL-CONSULTANTS
FELLOWSHIPS

1

_ 3 000 3,500 4,000
3,220 1.870 2,060 2,270

1
l--

!
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TRINIDAD AND TOBAGO

Trinidad'and Tobago cover an area of 5,128 square kilometers and support a population of approximately 1.06 million (1973).
-iPopulation density is high, 207 per square kilometer. Some 35% of the population live in St. George County, a large ur-
banized area in the northwest of Trinidad which includes the capital, Port of Spain. The rate of natural increase of
the population declined from 3.12% in 1960 to 1.77%!in 1973, after a temporary increase to 2.01% in 1972. Emigration
further reduced the actual population growth from 3.1 to'0:1 and 1.3% for the corresponding years. Fertility rates de-
creased from 192.4 per 1'Vi000'women 15-44 years of age in'1960:to 109.7 in 1973. There has been a vigorous national fam-
ily planning program'in'the country since 1968. The birth rate, which was 39.5 in 1960, fell to 24.5 in 1970, and was
24.7 in 1973. -lnT1'972, 40.3% of the population were under 15 years"of age; 41.6% of women were between the ages of 15
and 44 years. The'labor force was estimated at 389,000 in 1973, of which 17% was unemployed.

The Third Five-Year Plan '(1969-1973) outlined a development strategy which would achieve full employment for the country
in 15 years,-a diversified and greatly strengthened economy, and a greater degree of economic'independence. The role of
trained manpower was identified as even more important than financing in such a long-term strategy. Education and train-
ing therefore became a central feature of the development strategy for the 1970's. Training in many aspects of management,
in both private and public sectors, was regarded as an essential feature of-this overall strategy. Per capita income was
US$983 in 1972.

Life expectancy was computed at 64.1 years for men and 68.1 for women (1970). The crude death rate fell from 7.9 per
1,000 population in 1960 to 6.6 in 1972, and was 7.1 in 1973. The infant mortality rate, which was 45.4 per 1,000 live
births in 1960, fell to 32.4 in 1973. The maternal mortality rate, which was 1.9 per 1,000 live births in 1969, fell to
1.4 in 1973. In 1973, deaths in children under five years of age represented 14.02% of all deaths. In 1971 the first
five principal causes of death (with ratio per 100,000 population) were diseases of the heart (172.9); cerebrovascular
disease (84.8); malignant neoplasms (62.8); influenza and pneumonia (39.4); accidents (38.0); and diabetes mellitus (37.8).

In 1974, Government expenditure on health amounted to TT$58,898,705 (US$29 million)--approximately US$27 per person.
Approximately 12% of the total national budget is allocated for health services expenditure every year. It is estimated
'that a further TT$10 million is spent on health by the private sector.

The National Health Plan (1967-1976) provided for the development of health services on a regional basis. Two regional
hospitals with a total of 1,518 beds provide increasingly specialized services for the peoples of the country, who are
subserved by a network of county and district hospitals and maternity units. Emphasis is being placed on upgrading hos-
pital services at all levels, with special attention given to improvement of the level of health care at county and
district hospitals. In some instances, specialist posts are being increased at the county hospital level, but the system
also includes extension of coverage by visiting specialists from regional centers. Coverage and provision of minimal
services for the few remote areas in Trinidad will be provided through the use specially trained allied health profes-
sionals, with a system of easy reference to the county or regional level where indicated. District health services have
been and will continue to be developed according to the Health Plan, on the basis of integrated medical care services.
Although attention is being given to integration in all counties, three areas are now receiving special consideration.
In addition, a county community health pilot project is being carried out to improve health care in the county and to
provide guidelines for overall development with respect to county administration, integration of care, and improvement of
hospital, clinic and field services. One hundred and one strategically placed health centers provide basic outpatient
services in the nine program areas into which the county is subdivided. More ambulance service is needed to transport
patients from the periphery to the more specialized central units. Telephone communication is available in most health
services.

Maternal and child health services are being developed as an integrated program with family planning, and will include
specific services for teenagers. Apart from providing prenatal and postnatal'services for all mothers and attempting to
reduce the 14% of deliveries by unqualified persons, the Government has set a target of reducing the birth rate to 19 per
1,000 by 1977. A reconstituted Population Council has recently been appointed, which will ensure greater representation
of the public sector. An infant and childhood mortality study began in 1974 and is being continued in the County of
Caroni.

Results from the 1970 household food consumption survey suggest that 31% of the population are not receiving sufficient
protein and that 39% are receiving insufficient calories. Average daily per capita consumption was 2,948 calories and
82.5 grams of protein, including 36.4 grams of animal origin. A course for food service supervisors was carried out
during 1974. A pilot project on the outpatient management of moderately severe and severe protein malnutrition started
in January 1975. The National Nutrition Council is working towards the development of a national food-and nutrition
policy, and the Nutrition Committee of the Ministry of Health is planning to improve the community nutrition program and
provide better nutrition and dietetic services in hospitals.

Family life education and health education are regarded by the Government as important projects for developing community
participation, and awareness in communities of their needs in terms of health services development.

Compulsory immunization for poliomyelitis and smallpox has been continued and is mandatory before admission to primary
school. The Government has recently introduced similar regulations for vaccination against diphtheria and tetanus. Con-
trol of food handlers through annual compulsory medical examination and registration, with improved surveillance of
typhoid cases and carriers, has been continued.

In the insect vector control program, malaria vigilance is maintained. The reinfestation with Aedes aegypti has caused
considerable concern, and its control continues at a cost of nearly US$500,000 a year, which is going to be increased.

The Government has recently introduced a very extensive program against venereal diseases. Tuberculosis control is main-
tained on ambulatory lines: BCG is offered to all primary school entrants and revaccination will be provided for those
leaving school. Institutionalized treatment of leprosy is actively discouraged. Venereal disease control and treatment
are being strengthened through improved health education, contact tracing and early treatment. A screening program for
cancer of the cervix uteri has been continued. The mental health program carries out community-based ambulatory care
with extension of facilities at the local level. Diabetes, hypertension and accident prevention have been given increas-
ing priority.

With expansion of facilities at the national public health laboratory, and establishment of the Epidemiological Unit and
the Caribbean Epidemiology Center, epidemiological surveillance has been greatly strengthened. Reporting of specific in-
fectious diseases by telephone to the Epidemiological Unit by sentinel physicians has been instituted as a pilot for the
Caribbean.

A Veterinary Public Health Unit was established in the Ministry of Health in 1973. One of the principal aims is the de-
velopment of an effective food protection program. The Unit, in collaboration with the Animal Health Division of the
Ministry of Agriculture, is embarking on control programs of several zoonotic diseases, utilizing the recently trained
animal health and veterinary public health assistants. The development of a veterinary diagnostic laboratory has provided
the tool for surveys of zoonoses in animals to ascertain the incidence of these diseases, which are considered a health
hazard in many parts of the Americas.

There is a considerable deficit between demand and actual supply of water. In spite of this fact, in 1973, 83% of the
urban population was served by house connection and 99% had either house connection or easy access to a piped water supply
In rural areas, only 38% was served by house connection and 95% had house. connection or easy access. In 1973, 51% of the
urban population and 0.3% of the rural population were.served by sanitary systems. Sanitary disposal of solid waste in
municipalities is poorly developed, and is nonexistent or grossly deficient in many rural and periurban areas. The
National Water and Sewerage Authority, through its.annual targets, hopes to provide 100% of the urban populations with
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water connections and to achieve a 50% improvement in rural areas within this decade. Plans for improvement of sewage
and solid waste disposal are being developed in major towns. The Public Health Engineering Division began to operate
in 1972 and its functions are to advise on and engage in the various disciplines of public health engineering, thereby
contributing to the upgrading of rural health, establishment of standards, and control practices. Because of the seri-
ous lack of staff, the major activities are the privy construction and supply programs in rural areas. Other activities,
to a great extent, depend on requests from various government and other bodies. The Public Health Engineering Division
has now been designated the operating area of the newly formed Pollution Control Council.

Development of medical records systems, initially at regional hospitals and later in the district hospitals and health
centers, with processing of information at the Ministry of Health, is under way. The strengthening of the Statistical
Unit of the Ministry and the provision of trained personnel at the peripheral level has been undertaken with a view to
allowing realistic planning and programming of health care delivery services and disease surveillance.

A national hospital equipment maintenance program is being developed as a priority, needing much input in both human and
material resources. A new regional program is being developed for maintenance services. Inadequate administrative man-
agement techniques, particularly at the middle level, have contributed to the problems at the ministerial and institu-
tional levels for many years, and the Government is actively attempting to redress the situation. Aproject geared towards
senior administrators and top management personnel has been continued in order to strengthen the administrative management
practices in hospitals and district health services. Also, an administrative and financial study in health services is
under way, with a loan from IDB.

Ratios of staff to population in 1975, although not the lowest in the Caribbean area, demonstrate an inequitable distri-
bution, with serious shortages of health manpower in some rural areas. The number of personnel (and ratio per 10,000
population) is 544 physicians (5.02); 62 dentists (0.6); 1,737 nurses/midwives (Government sector only) (15.9); 575 aux-
iliary nurses/midwives (Government sector only) (5.3); 4 public health engineers (0.04); 130 public health inspectors
(1.2); 289 pharmacists (mostly in the private sector) (2.7); 6 health educators (0.06); 22 veterinarians (0.2); 15 nutri-
tionists (0.1); 14 social workers (0.1); 2 professional statisticians (0.02); 10 statisticians (0.1); 3 medical record
officers (Government sector only) (0.03); 18 intermediate-level statisticians (0.2); 12 statistical/medical record clerks
(0.1); 23 X-ray technicians (0.2); 13 opticians (0.1); and 31 optometrists (0.3). The shortage is acute in most areas
but is particularly marked in the fields of dentistry and public health. Improved distribution of present staff, with
strengthening of supporting and auxiliary services, is being undertaken. Training courses already exist in regional and
some country centers for nurse and assistant nurse training and for public health nurse training. National programs for
dental nurse training (35 students a year) and animal health assistant and veterinary public health assistant training
(28 students a year) have been developed, and the Government looks forward to the establishment of a regional training
program for allied health professionals in 1975. Through a loan from the World Bank, the Government is improving its
training facilities for public health nurses and nurses/midwives, especially in family planning procedures and education.
There is a plan to train nurse practitioners with a loan from IDB. Moreover, the Government is considering the further
extension of medical education in the country. Postgraduate medical training is being developed at Port of Spain Hospital
in conjunction with medical staff from the UWI, and plans are being considered for the training of home economists/nutri-
tionists at the UWI in St. Augustine. The Training Unit of the Water and Sewerage Authority is being strengthened.
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TRINIDAD AND TOBAGO

PROGRAM BUDGET

1975 1 9 7 6 1 5 7 7 1978

PROGRAM
CLASSIFICATION APCUNT PEPCENT AMOUNT PERCENT AMOLNT PERCENT A0CLNT PERCEhT

1 $ $ $

1. PROGRAM OF SERVICES 83,892 22.1 192,710 ¿6.e 177,SC5 34.6 136,325 32.9

ENVIRONMENTAL HEALTH SERVICES 82,322 21.7 178.810 24.9 16t2,75 31.6 117,955 28.5

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 24,996 6.6 50,110 7.0 46,1S5 9.0 54,305 13.1
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 42,508 11.2 77,400 10.8 66,400 12.9 11,850 2.9

ANIMAL HEALTF AND VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 14,818 3.9 51.300 7.1 5G0C8C 9.7 51,800 12.5

COMPLEMENTARY SERVICES 1,570 .4 13,900 1.9 15,23C 3.0 18,370 4.4

4300 EPIDEMIOLOGICAL SURVEILLANCE 1,570 .4 13,900 1.9 15,23C 3.0 18.370 4.4

11. DEVELOPMENT OF THE INFRASTRUCTURE 296,987 77.9 525,939 73.2 337,640 65.4 278,617 67.1
=========5======================= ========== ===== ========== ===== =========== ==== ========== ===n

HEALTH SYSTEMS 129,281 34.0 142,982 20.0 154,04C 30.0 188,717 45.4

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 71,886 18.9 70,187 9.8 74,525 14.5 104,132 25.0
5100 GENERAL PUBLIC HEALTH SYSTEMS 16.670 4.4 31,640 4.4 37,43C 7.3 40,400 9.7
5400 STATISTICS ANO INFORMATION SYSTEMS 11,580 3.0 8,240 1.2 7,61C 1.5 8,100 2.0

CEVELOPMENT nF HUMAN RESOURCES 153.863 40.3 296,800 41.2 183,6C0 35.4 89,900 21.7

6500 VETERINARY MFOICINE 60,232 15.8 89.900 12.5 78,90C 15.2 3,950 1.0
6600 DENTISTRY 93,631 24.5 206,900 28.7 IC4,70C 20.2 85,950 20.7

PHYSICAL RESOURCES 13,_43 3.6 86,157 12.0 - -

7400 MAINTENANCE OF HEALTH CARE FACILITIES 13,843 3.6 86, 157 12.0 - -

718,649 100.0 515,545 1CC.0 414,942 100.0
=========== ===== ========== ==== ===== ======= =====

GRAND TOTAL
m----=== --===

380,879 100.0
=== ======= =====
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TRINIDAD AND TOBAGO

SUMMARY OF INVESTMENT

SOURC E
OF FUNnS

1975
_ _ _

TOTAL
AMOUNT

_ - -_ _ --_ _

--------- PERSONNEL ---- -- CUTY ----- FEtLOWSHIPS----- SEMINARS SUPPLIES
POSTS CON. TRAVEL AND ANO

PROF. LOCAL MONTH AMOUNT AMCUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ A $ A

PAHO---PR 93,149
PG 13,843

WHO----WR 74,366
UNnP 199,521

TOTAL 380,879

PCT. OF TOTAL 100.0

1976

PAHO---PR 142,907
PG 86,157

WHO ---- WR 115,385
IJNDP 374,200

TOTAL 718,649

'PCT. OF TOTAL 100.0

3

1
6

10

3

1

10
=====

'1

=====

1

=====

*10

4,

14

20
4
3

27
=====

84,752
13,843
24,951
84,300

207,846

54.6

112,115
58,957
57,355

228,000

456,427

:63.5

1,467 - - 286 - - - 6,644

1;586 3 3 33,334 851 5,16C - 8,444
- - 2 5,250 - 109,750 - 221

3,053 3 5 '38,870 891 114,910 - 15,309
========== ===== ===== ======== ========== ========== ========== ==========

.8 10.2 .2 30.2 - 4.0

6,500 1 3 10,900 - - - 13,392
- 5 - 27,200 - -
2,300 7 10 55,730 - - - -
9,000 1 2 12,100 - 111,000 - 14,100

17,800 14 15 105,930 - 111,000 - 27,492
2 ========== ==== ===== ====== = ===1=4=== ==5= = ======== ==========
2.5 14.8 - 15.4 - 3.8

_____ . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

1977

PAHO---PR '88,280
WHO---- 'R 177,265

UNDP 250,000

TOTAL 515,545
====CT. OF TOTA========L 00.0
PCT. OF TOTAL lOO.O

2 - - 73,050

2 2 3 105,280
6 - 220,400

10 2 3 399,730
===== ===== ===== =========

77.4

3,500
5 900
8,700

13,100

3.5
_ _ _

1 3 11,730 -
6 9 51,840 - - 14,245
1 - 6,600 - 4,300 - 10,000

8 12 '70, 170 - 4,300 - 24,245

13.6 - .8 - 4.7
_- - -- -_- - -----__ _ _ _ _ _ _

1978

PAHO---PR 98,490
HHn ----WR 214,702

UNOP 101,750

TOTAL 414,942

PCT. OF TOTAL 100;0

2
3
4

9
=====

2 4

2 -4
"==== ====

76,520
142,215

95 .000

313 735

75.6

PAHO-PR-REGUILAR UODGET
,PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTTONS
PG-GRANTS AND nTHER CONTRI8UTIONS
PH-PAN AMERSCAN HEALTH ANO EDUCATION FCUNDATION

3,500 2 3 18,470 - - - -
6,500 6 7 50o,70 - - - 15,117
3,750 - -- - - - 3,000

'13,750 8 10 69, 340 - - - 18,117
3367 --- 44= -========= ==== ===== === = ====== =========

3.3 L6.7 - - . .44
,__ ~ ~ ~ ~ ~ ~ ----- . . . . -.-- . --.-- .......

PAHO-PK-SPECIAL FUND FOR HEACTH PROMOTION
PS-SPECIAL FUND FOR RMSEARCH

WHO--WR-REGULAR eUDGET
UNDP-UNITED NATIONS OEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS AN OTHER FUNOS

------ ------- - ----------------------------------------------------------------------------- -~ ------ -----------------_ _ _ _ _ _ _
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TRINIDAD AND TOBAGO

ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA I CONSULTANTS*

Project No.
and Fund
Reference Program Area

19 7 7
Units Amount

(Days) US$

1978
Units Amount
(Days) USS

AREA I (WP/WR)

AMR-1310(PR/WR)

AMR-1410 (WR)

AMR-2010 (PR)

AMR-3110 (WR)

AMR-4110 (PR)

AMR-5210 (WR)

AMR-5310 (PR)

AMR-5410 (PR)

AMR-5510 (PR)

AMR-6310 (PR)

Program Planning and General Activities

Area Representantive

Maternal and Child Health and Family Welfare

Medical Officer
Health Educator
Nurse Midwife
Medical Officer

Nutrition

Medical Officer

Environmental Health Services

Sanitary Engineer

Animal Health and Veterinary Public Health

Veterinarian
Seminar

Nursing

Nurse

Medical Care Systems

Hospital Administrator

Health Systems - Planning

Health Planner

Statistics and Information Systems

Statistician

Management Systems

Administrative Methods Officer

Development of Human Resources - Nursing

Nurse Educator

30 22,768 30

0.0264 D-1

120 17,182 120

4.3700 P-4 30 30
4.3702 P-4 30 30
4.3703 P-4 30 30
4.3209 P-4 30 30

30 4,286 30

4.0885 P-4

30 6.038 30

0.0862 P-5

30 4,741 30

4.4045 P-5

30 4,202 30

0.0887 P-4

30 4.741 30

4.3580 P-4

30 4.202 30

b 4034 P-4

30 4,202 30

0.0841 P-4

30 5.278 30

0.0917 P-4

30 3,557 30

0.0604 P-3

Toal _All.Pr_ am .420 8142197 420 8 899.¡... ...... L__ _.1.

*The Area Consultants and Area Representatives are budgeted under the AMRO projecta and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

23,782

18,791

4,673

6 405

5,309

4,467

5,127

4,467

4.467

5,612

3,799

Post No. Grade
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TRINIDAD AND TOBAGO -DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

TRINIDAD AND TOBAGO-2000, ENVIRONMENTAL SANITATION

The basic environmental sanitation problems of the country are the lack of trained personnel, outdated laws, lack of
environmental quality standards in areas of water quality, solid wastes management, air pollution control, food estab-
lishment regulation, and sewerage, as well as in other aspects of public health engineering and environmental health.

The objectives of this project are to provide training through academic and short-term fellowships and the establishment
of standards and the fostering of legislation in the several priority areas of concern. The targets of activities are
specific in design, thus making progress evaluation merely a matter of maintaining a schedule of logical steps toward the
accomplishment of the target.

TOTAL

P-4 SAN ITARY ENGINEER
.3384

TOTAL

1 1 1 1

PR 1 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHI PS

PR 24,996 50,110 46,195 54.305

24.250 37,210 40,075 41.935
460 2,000 2,000 2,000
286 10,900 4,120 10,370

TRINIDAD AND TOBAGO-2100, STRENGTHENING OF TRAINING UNIT OF WATER AND SEWERAGE AUTHORITY

The Water and Sewerage Authority (WASA) of Trinidad and Tobago, with a staff of approximately 3,000, is expanding and im-
proving its facilities to provide additional water services to the public and to increase the efficiency of collection and
disposal of waste water.

This three-year project is aimed at developing a more comprehensive training program and introducing and emphasizing prac-
tical aspects. Demonstration laboratories, workshops and pilot plant test areas are to be built and equipped, with top
management, supervisory and engineering personnel, and plant and field operating level employees all becoming involved to
some degree in the planning, scheduling and/or instructional aspects of the training program. In addition, the training
facilities will be available to other water authorities in the Caribbean area, through joint efforts of WASA, CIDA and
PAHO/WHO.

TOTAL

P-5 PROJECT MANAGER
4.4335

P-4 SANITARY ENGINEER
4.4336

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 2 2 1

UNOP 1 I 1 1

UNDP 1 I 1

1

U'NDP I1 1

LNDP 1 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

UNOP 42,508 77,400 66,400 11,850

33 300 68,400 60,800 11.400
3,000 - - -
- 2 700 2,400 450
4,061 2,100 1,500 -
2,100 2,200 - -

47 2.000 1,700 -

TRINIDAD AND TOBAGO-3100, VETERINARY PUBLIC HEALTH

The problem of animal diseases, especially those transmissible to man, has faced Trinidad for many years. Due to a short-
age of professional medical officers, the almost complete absence of trained assistants, and the limited laboratory diag-
nostic facilities and capabilities, little has been done in quantifying or confirming suspected cases of zoonotic diseases.

Preventive and control measures against zoonotic diseases have not developed at a speed and in a manner likely to have sig-
nificant effect on the incidence of these diseases. Lack of infrastructure, including field research, inadequate collab-
oration, and under-exploitation of the multidisciplinary approach to public health problems, have been largely responsible
for this situation.

The purpose of this project is to support the newly established Veterinary Public Health Unit of the Ministry of Health and
to assist in developing effective programs for the prevention, control and eradication of animal diseases, with emphasis on
those transmissible to man. The objectives are a dynamic Veterinary Public Health Unit staffed with suitably trained per-
sonnel for the prevention, control and eradication of animal diseases, the development of food protection programs, and the
promotion of and assistance in veterinary medical education, which will reduce the incidence of the zoonoses, improve animal
health, and contribute to the overall economy of the country. By the beginning of 1976 the first group of veterinary public
health assistants should have been trained, as part of the animal health and veterinary public health training program. The
project will assist in developing the infrastructure within the Ministry of Health that will enable this newly created cadre
of staff to make a meaningful contribution to food hygiene.

TOTAL

P-4 VETERINARIAN
4.3858

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 I I I TOTAL

hR 1 1 I I PERSONNEL-POSTS
PERSONNEL-CONSUL TANTS
DUTY TRAVEL

- I - FELLOWSHIPS

kR 1 1 -

- 4 3 2

6R - 1 - 1
wR - 3 3 1

hR 14,818 51,300 50,080 51,800

14,818 35,100 38,000 41,200
- 3,000 3,500 -

- 2,300 2.400 2,500
- 10,900 6,180 8,100
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FUND 1975 1976 1977 1978 FUND 1975 1976

$ $

1977 1978

$ $

TRINIDAD AND TOBAGO-4300, EPIDEMIOLOGY

With expansion of facilities at the national public health laboratory and establishment of the Epidemiological Unit and
the Caribbean Epidemiology Center, epidemiological surveillance has been greatly strengthened. Reporting of specific
infectious diseases by telephone to the Epidemiological Unit by sentinel physicians has been instituted as a pilot for
the Caribbean.

Compulsory inmunization for poliomyelitis and smallpox has been continued and is mandatory before admission to primary
school. The Government has recently introduced similar regulations for vaccination against diphtheria and tetanus.
Control of food handlers through annual compulsory medical examination and registration, with improved surveillance of
typhoid cases and carriers, has been continued.

In the insect vector control program malaria vigilance is maintained. Reinfestation with Aedes aegypti has caused con-
siderable concern and its control continues at a cost of nearly US$500,000 a year, which wtre increased.

Tuberculosis control is maintained on ambulatory lines; BCG is offered to all primary school entrants and revaccination
will be provided for those leaving school. Institutionalized treatment of leprosy is actively discouraged. Diabetes,
hypertension and accident prevention have been given increasing priority. The Government has recently initiated a wide-
spread program in order to combat venereal diseases, and control and treatment are being strengthened through improved
health education, contact tracing, and early treatment. A screening program for cancer of the cervix uteri has been
continued.

The purpose of this project is to assist in further improvement of epidemiological surveillance and disease control
through consultants and fellowships in immunization, laboratory practices, venereal disease control, insect vector con-
trol, accident prevention and cancer registry.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 1 1 2

SR - 1 1 2

1 4 4 3

SR - 1 1
%R 1 3 3 2

TOTAL

PERSONNEL-CONSULTANTS
FELLOSHI PS

WR 1,570 13,900 15,230 18.370

- 3,000 3,500 8.000
1,570 10,900 11,730 10.370

TRINIDAD AND TOBAGO-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The Third Five-Year Plan outlined a development strategy for Trinidad and Tobago in which priority was assigned to edu-
cation and training of personnel in all sectors of public administration. The problems of major concern in the health
sector are those related to deficient environmental sanitation; the extension of coverage of medical care services; and
the development of teaching institutions for auxiliary health personnel.

The purpose of the project is to advise the Government in planning, improving, managing and evaluating the resources
allocated to the provision of health care services.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.3225

P-5 PAHO/WHO REPRESENTATIVE
4.3225

P-1 ADMINISTRATIVE OFFICER
4.4726

G-6 SECRETARY
4.0267

G-5 ADMINISTRATIVE ASSISTANT
4.0828

PR

NR

WR

NR

WR

2 2 3 4 TOTAL

SUBTOTAL

- PERSONNEL-POSTS
DUTY TRAVEL

1 1 CCMMON SERVICES

I 1 1 1 SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
COMMON SERVICES

71,886 70,187 74,525 104,132
_- -_-____ _ _ _ _ _ _ __ -- _______ _- _ _ _ _-_-_

PR 46,723 59,932 - -

39,678 43,540 - -
401 3,000 - -

6,644 13,392 - -

WR 25,163 10,255 74,525 104,132

9,973 10,255 56,780 85,015
1,586 3,500 4,000
5.160 - -
8,444 - 14,245 15.117

TRINIDAD AND TOBAGO-5100, DEVELOPMENT OF HEALTH SERVICES

The basic problems of the health services in Trinidad and Tobago are shortage of trained staff, deficiencies in the plan-
ning and management of health care programs, inadequate maintenance of health services facilities and equipment, and un-
satisfactory evaluation of the health services.

The purpose of the project is to advise the Government in defining a clear health policy and program and in promoting a
more efficient system for delivery of health services, bearing in mind the need for improved quality and increased cover-
age, especially to the rural and underserved population.

CONSUL7ANT MONTHS NR

FELLOWSHIPS-ACADEMIC NR
FELLOWSHIPS-SHORT TERM WR

- 1

1

3 8

1 4
2 4

1 2

1 2

8 8

5 4
3 4

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 13,520 31,640 37,430 40,400

3,000 3.500 8.000
13,520 28,640 33,930 32,400

TRINIDAD AND TOBAGO-5200, HOSPITAL ADMINISTRATION AND MEDICAL RECORDS

Fellowships were provided in order to cooperate with the Government in the development of its hospital administration
program.

TOTAL

FELLOWSHIPS-SHORT TERM UNOP 1 - - -

TOTAL

F ELLONS Hl PS

UNOP 3,150 - -

3,150 - -

TOTAL

TOTAl
__ __-.
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TRINIDAD AND TOBAGO-5400, HEALTH STATISTICS

The purpose of the project is to provide relevant, reliable and timely information for management, planning and evaluation
of health services. Health records and statistics are at en early stage of development. However, some progress has been
made. Priority has been given to the statistics of inpatient morbidity, immunization and communicable diseases. Out-
patient clinics, casualty departments and ambulatory care services do not have effective information systems. Registra-
tion of vital events is also experiencing difficulty. There is considerable potential for change.

Results obtained to date include increased Ninistry interest in an improved communicaUle disease reporting system and the
establishment of the Caribbean Epidemiology Center; review of legislation pertaining to medical records; agreement with
regard to reallocation of registrars; consideration of medical records and statistical staffing infrastructure; signing
of an IDB loan agreement which provides for two short-term consultants in medical records; the return of two Ministry of
Health employees from the College of Arts, Science and Technology; and proposal of a candidate for a course in health
statistics. Evaluation has been built into the project in the form of targets to be achieved and personnel performance
evaluation.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADENIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 1 - - TOTAL

iR - 1 - -

1 1

PR
SR 1 1
PR - -

2 2

1 1

1 1

11.580 8.290 7.610 8.100
_ _ _ _ _ _ _ _ _ _ ---------- --- - ----- ----------

SUBTOTAL

FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR - - 7.610 8.100

7.610 8,100

WR 11.580 8.290 - -

160 3,000 - -
11.420 5,290 - -

TRINIDAD AND TOBAGO-5500, MANAGEMENT OF HEALTH SERVICES

This general management services assistance project provides specific support in four areas. First and most important
is the program for continuing education in the management of health services. Second, the project assists in refining
management techniques in the Ministry of Health with particular attention at this time to long-term financing plans for
health services. Third. the project works in cooperation with the UNDP Administrative Improvement Project. Fourth, the
project contributes to the development of infrastructure in areas required by other programs.

TOTAL

P-3 ADMIN. METHODS OFFICER
.2055

TOTAL

FELLOWSHIPS-ACADEMIC

1 1 1 1 TOTAL

PR 1 1 1 1

- - - -

bR 1 - - -

29,145 32.865 34.475 36,085

PR 21,430 32,865 34,475 36,085

20,824 31.365 32.975 34,585
606 1.500 1.500 1,500

bR 7.715 - - -

6.824 - - -
891

TRINIDAD AND TOBAGO-6500, DEVELOPMENT OF CURRICULUM FOR ANIMAL HEALTH ASSISTANTS

In order to diversify the economy, the Government has given priority to the modernization of the agricultural sector, in-
cluding the expansion of the livestock industry, and is attempting to reduce the food import bill, especially for meat,
and meat and dairy products. The expanding livestock industry is hampered by the lack of trained animal health assistants
to aid the scarce veterinarians in the implementation of disease control programs. Many of the necessary training facili-
ties already exist at the Eastern Caribbean Institute of Agriculture and Forestry, and the incorporation of animal health
assistant training will increase the utilization of this facility. The broader-based veterinary service created by a corps
of animal health assistants will enable problems such as bovine rabies, tuberculosis and tick-borne diseases, hog cholera
and poultry diseases to be more easily solved, and in so doing increase the country's self-sufficiency in animal protein.

The purpose of the project is to develop a cadre of animal health and veterinary public health assistants for staffing the
infrastructure within the respective ministries of agriculture and health, and thus to better utilize the services of the
veterinary professionals and to implement effective disease control or eradication programs.

TOTAL

P-5 PROJECT MANAGER
4.4423

P-4 VETERINARIAN
4.4467

TOTAL

FELLOWSHIPS-SHORT TERM

2 2 2 1

UNDP I I 1 1

UNDP I 1 I -

-- - -

UNDP - I - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOSUS COSTS

UNDP 60.232 89,900 78,900 3,950

33,000 68,400 68,400 3,800
- 2,700 2,700 150

27,058 8,900 .2,500 -
4- 63,300 - -

174 6,600 5,300 -

TRINIDAD AND TOBAGO-6600, TRAINING SCHOOL FOR DENTAL NURSES

The incidence of dental caries is very high, particularly in schoolchildren. The dentist/population ratio is low and
there is very little likelihood of providing any sizeable increase in the number of dentists within the next five years.
To improve this situation, it is imperative that support be provided for the scarce professional by training a cadre of
allied health professionals capable of undertaking simple dental procedures. Following Cabinet approval, a school of
dental nursing is scheduled to be opened in the near future.

The purpose of the project is to establish an effective Government dental service with a well-trained cadre of dental
nurses, and to reduce the need for emergency dentistry through dental health education and preventive work. The objective
isa to assist in the annual training of 25 students from Trinidad and Tobago and 10 from surrounding territories.
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TOTAL

P-5 PROJECT MANAGER
4 4418

P-4 DENTAL OFFICER
4.4419

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC

2 2 2 2

UNDP I 1 1 1

UNOP I I I 1

3 3 - -

UNDP 3 3

1 1

LNDP - 1 -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DU0Y TRAVEL
SUPPLIES AND EOUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

UNDP 93,631 206.900 104,700 85,950

6,000 79,800 91,200 79,800
9,000 11,400 -

- 3.600 3,600 3,150
78,631 100O000 300 -
- 6,600 6,600
- 5,500 3,000 3,000

TRINIDAD AND TOBAGO-7400, HEALTH AND MAINTENANCE SERVICES

The purpose of this project is to cooperate with the Ministry of Health in improving its administrative and financial
systems and upgrading the technical and professional personnel who would be responsible for administering and operating
the program to be financed by a loan from IDB.

Consultants are being provided in the fields of training in medical records, nursing, and hospital maintenance.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

10 20 - -

PG 10 20

5

PG - 5

TOTAL

PERSONNEL-CONSULTANT S
FELLOWSHIPS

PG 13.843 86,157 -

13,843 58,957
27,200
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UNITED STATES OF AMERICA

During the past three decades, Federal Government health care programs have consumed an increasing share of the budget.
These increases in health spending, together with the increased availability of health resources, have coincided with im-
proved health status of the people. There are still many problems, however. For some groups, health care is not avail-
able for geographic or economic reasons.

In the recent past, a great deal of attention has been given to a leveling off of mortality trends in the United States.
To illustrate, between 1968 and 1974 the rate of decline in age-adjusted death rates per 1,000 population averaged 2% a
year--as rapid a decline as was observed from 1935 to 1955. The adjusted rate in 1974 was 6.6 deaths per 1,000 popula-
tion as compared to 7.3 per 1,000 population in 1969.

Infant mortality rates have shown a pattern of decline similar to the mortality rates of the total population. During
the most recent decade, infant mortality has been declining at a rate of about 4% per year.

Since there are no adequate data regarding past prevalence, little is known about trends in morbidity and debility rates.
To the extent that the decline in mortality is due to increased survival among those afflicted with life-threatening dis-
eases, rather than to decreased incidence of those diseases, one would expect an increase in the proportion of chronically
diseased and disabled individuals in the population, i.e., those whose deaths are postponed would remain in the population
in a more or less disabled condition. The extent to which this phenomenon has been occurring cannot be determined from
existing data, but such knowledge clearly is essential to sound manpower and facility planning.

The major conditions causing debility are arthritis and rheumatism, impairments of the lower extremities and hips, heart
conditions, and cerebrovascular diseases. In addition to chronic conditions, an estimated 9.6 million persons had visual
impairments, 14.5 million persons had hearing impairments and 8 million persons had impairments of the back and spine,
according to 1971 figures..

The recent Health and Nutrition Examination Survey shows evidence of significant iron and vitamin A deficiencies, particu-
larly among the poor. The extremes of caloric intake--undernutrition and overnutrition--were also found to be more conmaon
among the poor than the more affluent.

Dental diseases affect almost the entire population, and their toll in pain and tooth loss is great. Encouragingly, how-
ever, tooth loss among adults 45-64 years of age declined significantly: from 29.1 persons per 100 population in 1958 to
23.3 per 100 in 1971.

Although mortality is a significant indicator of health status, mental disorders and substance abuse are also major fac-
tors related to disability and limitation of activity. It is estimated that 9 million persons are directly affected by
alcohol abuse; 750,000 are active opiate users; 12.4 million are active marijuana users; 6.8 million are active stimulant
users; and 5.3 million are active sedative use'r. In addition, an estimated 20 million persons suffer from some form of
mental disorder. Four million of these persons receive care in psychiatric facilities.

During the nearly three decades since the Hill-Burton facilities construction legislation was enacted, more than US$12 bil-
lion has been spent for construction and modernization, with some 30% of this coming directly from the Federal Government.
As a consequence of this program and other forces, there are approximately 4.3 nonfederal general medical and surgical hos-
pital beds per 1,000 civilian resident population, and the distribution of hospital beds over the country has become more
nearly balanced. The number of beds in nursing homes doubled between 1946 and 1974; the ratio of beds to population 65
years of age and over increased more than 70%. An estimated 3,000 facilities in the United States provide care for per-
sons with alcohol-related problems. These facilities include hospitals, intermediate care, and inpatient and outpatient
facilities.

In recent years, the number of active physicians in the United States has been growing faster than the population as a
whole, and thus the physician/population ratio has been increasing. Assuming no marked shift in the size of medical school
graduating classes, the addition of foreign medical graduates to the US stock, and the fertility rates of the population,
the physician/population ratio in 1990 might be as much as 50% greater than it is today. The geographic distribution of
physicians is weighted heavily toward metropolitan areas. In 1973, there were approximately 196 nonfederal physicians
providing patient care for approximately every 100,000 individuals living in the largest metropolitan areas. The compa-
rable ratio for small nonmetropolitan counties was 40 physicians for every 100,000 residents.

Registered nurses comprise more than one-half of all health professionals and are the largest single group of health
workers. The number of registered nurses is expected to double between 1970 and 1990. While there are projected in-
creases in the number and rate per 100,000 population of dentists, pharmacists and optometrists, these increases are
not as large as for physicians and nurses.

Aggregate expenditures in the health sector have been rising approximately 10% or more per year for each of the past eight
years. Federal expenditures for personal health care have been growing more rapidly than private expenditures. The share
of aggregate personal health care expenditures paid for by the Federal Government has risen from 8.5% in Fiscal 1965 to
25.5% in Fiscal 1974. Much of this rise has been due to expenditures under the Medicare and Medicaid programs which pro-
vide coverage for retired persons. Approximately 70% of Medicare expenditures in Fiscal 1974 went for hospital care and
20% for physicians' services.

The percentage of the aggregate expenditures paid for out-of-pocket by families has been steadily decreasing for at least
the past four decades. This is due both to the increase in the federal share and the increase in coverage by private in-
surance. However, because of the unevenness of health insurance coverage, the absence of coverage for certain categories
of care, and the relatively shallow coverage for others, there is still an appreciable risk for many families of incurring
responsibility for substantial payments for medical care.

There is almost no area of health where the available knowledge is adequate to the challenges faced. The goal is clear:
to improve the health status of people; the means to achieve that goal are frequently not so clear. Knowledge development
is important not only in the biomedical fields but also for health services delivery, financing, and improving the quality
of care.

Research support has a very long tradition as an accepted federal role in health. The Federal Government supports 65% of
the health-related research in the nation. The magnitude of the federal role in health research and the consequent impact
of federal policy, and the levels and consistency of funding for such research, explain the origin of the widely expressed
concern and controversy about biomedical research.

Continued emphasis will be placed on research in cancer, heart and lung, mental health and health services. In addition
there are a number of special concerns which have a common thread--the need for a coordinated health perspective on re-
lated activities and on identified gaps in mental health, particularly in research. Child health is another major prior-
ity, including fertility regulation, monitoring fetal well-being, normal pregnancy, hazards during labor, nutrition,
accident prevention and child mental health. Other areas for expanded research are renal dialysis/transplantation, aging/
long-term care, methods for improved health education, and further assessment of prevention activities.

In recent years, it has become clear that only by preventing disease from occurring, rather than treating it later, can
any major improvement in health be achieved. Aside from the possibility of some major research breakthrough, only mar-
ginal improvement in longevity, for example, can be expected from further expansion of the medical care system. Certainly
.the present system's inequities must be overcome and health services made equally available to all without regard to
ability to pay. But even this cannot be expected to result in significant changes in overall health status. Something
more fundamental is needed.
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The problem of disease prevention itself has changed radically since 1900 when pneumonia, influenza, and tuberculosis

were the leading killers. Today, heart disease, cancer, and stroke, and,among the younger age groups, deaths from motor

vehicle accidents, homicide and suicide, claim attention. A distinctive feature of these conditions is that most of them

are caused by factors (e.g., the environment and individual behavior) that are not susceptible to direct medical solution.

It is, therefore, a basic premise of the prevention strategy that much greater attention and more 
resources be directed

at preventing the underlying causes of disease rather than at the disease itself--e.g., at controlling cigarette smoking,

alcohol abuse, and exposures to toxic chemicals in the environment. Enough is known about the underlying causes to jus-

tify major preventive action now. The diseases are no longer inexplicable events beyond man's control. An overwhelming

proportion of them are caused by man and his institutions and can be controlled by him.

A relatively small number of underlying factors are judged to be primarily responsible for much of the disease and death

in the United States today. Each year, research is forging more of the causal links between these factors and specific

diseases. It has been estimated, for example, that between 75 and 80% of cancer is caused by factors in the environment,

such as diet, smoking and pollution.

Improving the delivery of health care services cuts across areas of health planning and resource development. There are

basic strengths of the American health care system which result from a commitment to individual and local initiative and

diversity and the ability of science and technology to help solve societal problems. However, the commitment to indi-

vidual initiative has gone hand-in-hand with a' lack of an orderly, planned distribution of health resources. The tendency

to focus on technological solutions has fostered a pattern of increasing specialization. Both factors have contributed

to rising health care costs. The challenge is clear: to develop needed improvements in the health system while pre-

serving the essential strengths of the system.

There are a series of specific straregies to help improve delivery of health care services. Expansion of cost-containing

activities such as prepaid care, improving the administration of health service delivery programs, research and experimen-

tation in rate regulation, evaluation of new kinds of manpower 
(such as physician extenders), and research into ways that

hospital costs can be reduced; establishment of a nationwide health planning structure and technical assistance in the

development of planning methods; development of common criteria for identification of health scarcity areas, encouraging

manpower authorities to increase the output of primary care physicians, and influencing the ultimate geographic location

of health manpower now in training; and continued emphasis on primary care providers, emphasis on other needed specialties

(such as in mental health), and continued examination of the physician extender concept.

Quality assurance is an important element which seeks to provide a framework for integrating diverse federal health re-

sponsibilities into a coherent program to improve the quality of health services in the United States. This area ac-

knowledges the critical need for high-quality results, demonstrably improving the health status of the people.

There are four factors which determine the quality of a given episode of health care: effectiveness, safety, cost and

patient satisfaction. No one can ensure absolute ly that these four determinants of quality will be present to an appro-

priate degree in every health care situation. Nevertheless, it is the shared responsibility of health professionals and

government to provide a reasonable basis for confidence that action will be taken both to assess whether services meet

professionally recognized standards and to correct any deficiencies that may be found. The quality of the assurance

process consists of developing and disseminating knowledge regarding the efficacy, safety and cost of medical procedures;

developing and disseminating knowledge regarding methods of assessing and improving the quality of health care interven-

tions; and establishing organizational and administrative entities that can use the information developed to assess and

improve the quality of performance.

Increasing attention is being devoted to the concept of National Health Insurance (NHI) both in terms of the general prin-

ciples (which should underlie any NHI proposal) and, more particularly, what the likely impact of NHI will be on other

Thirty million people under 65 years of age have neither private health insurance nor public assistance in meeting the

costs of health care. Moreover, there are additional problems for those 30 million people, and many others as well.

While NHI can aid in solving problems of financial access and can stimulate changes in the organization and delivery of

care, it cannot, by itself, resolve all problems of the health care system, nor, of course, is it to be equated with a

"healthier society,"--given the many factors that influence physical well-being more than health care. However, there is

a counitment to the following basic principles for NHI: (a) universal and voluntary participation; (b) comprehensive and

uniform benefits; (c) building on the strengths of the private health care financing system; (d) dependence on private as

well as public funding; (e) reliance on private/public partnership for implementation; and (f) structuring controls and

incentives/disincentives to improve the delivery of health care services.
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UNITED STATES OF AMERICA

PROGRAM BUDGET

PROGRAM
CLASSIFICATION

1. PROGRAM nF SERVICES

SERVICES TO INCIVIDUALS

1400 NUTRITInN

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

4300 EPIDENIOLOGICAL SURVEILLANCE

II. DEVELOPMENT OF THE INFRASTRUCTURE
===============.==_=====w========

HEALTH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS

PI 9 7 5

AtICU{T PEPCENT
$

855713

32 531

32 531

6,310

b.370

46,672

165,519

165,519

165.519

34.1

13.0

13.0

2.5

2.5

18.6

318.6

65.9

65.9

65.9

1 9 1 6 I S 91 1 9 r8

AMOUNT PERCENT AMOLNT PERCENT APCLNT PERCENh
$ $ $

6, 245

25, 895

25,895

43. 350

43,350

1558. 93

155.893

155.893

30.8

11.5

11.5

19.3

19.3

69.2

69.2

69.2

73,e8C

21,e3C

27,63C

46.250

46,250

161 Rel

161.211

161 817

31.3

11.7

11.7

19.6

19.6

68.7

68.7

68.7

e .657

29,057

29.057

49,600

49,600

112,895

172.895

172.895

31.3

11.6

11.6

19.1

19.7

68.7

68.7

68.7

251,092 1OOO. 225,138 100.0 235,6917 O00.0 251,552 100.0
===== ====== == ==== ========= ==== === ========= ====.

GRAND TOTAL
========~===
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UNITED STATES OF AMERICA

SUMMARY OF INVESTMENT

--------- PERSONNEL ---------- DUTY --- FELLOWSHIPS----- SE lNARS SUPPLIES
5:IIRCE TOTAL POSrS CON. TR4AVEL ANO ANO

OF FUNDS AMOIINT PROF. LOCAL MONTH AMOUNT AmCIUNT ACAD. SHORT AMOUNT COURSES EOUIPMENT GRANTS OTHER

$ $7 $ $ $ S
19772

75, 842
17.5250

251,092

100.0

2 6 - S,42 6,370 - IT
2 8 97,245 4,869 - 14

4 6 8 166,717 11,239 - 31

4.566.4

54,894 2,7Ce 2,112 3,600 9,822

54.894 2,7C8 2.112 3.600 9,822

21.9 1.1 .8 1.4 3.9

117,89F 2 6
107,24C 1

225,138 3 6

100.0

4 78,738
11 74,100

15 152,838

67.9

2 6 3 82,407
I - 11 82,500

3 6 14 164,907

70.0

2 6 2 85,362
1 - 11 91,200

3 6 13 176,562

70.2

4,500 - 18 33,660
2,250 2 3 16,190

6.750 2 21 49,850

3.0 22.2

4,500 - 18 31,080
2,250 2 - 11,100

- -I ,000 -
5,CCC - - 9,700

5,000 - 1,000 9,700

2.2 - .4 4.3
-- -_- - -----__ _ _ _ _ _ _

_- - 1,000 -
5,OCC - 9,860

6,750 2 18 48,180 5,000 - 1,000 9,860

2.9 20.4 2.1 .4 4.2

4,800 - 18 40,860 - O1,0 -
2,400 2 - 11,6l o 5s,OCO - 9,270

7.200 2 a18 52,520 5sOCO - 1,000 9,270

2.9 20.9 2.0 - .4 3.6
...........................

PAhO---PR
IHO---- WR

TOTAL

PCT. nF TnTAL

1976

PAHO---PRI
WHflN----WR

TOTAL

PCT. OF TnTAL

1977

PAHn---PR
WHO-----WR

TOTAL

PCT. nF TOTAL

197$

PAHn---PR
MdhO----WR

TOTAL

PCT. nF TIOTAL

124,987
11C, 71C

235,69 7

100.0

132,022
11, 530

251,552

100.0

PAHO-PR-REGiJLAR BUnGET PAHO-PK-SPECIAL FUNO FOR HEALTH PROMOTION
PW-COMMtJNITY WATER SUPPLY PS-SPECIAL FUNO FOR RESFARCH
PA-INCAP - RFGULAR BUDGET WHO--WR-REGULAR BUDGET
PN-INCAP - GRANTS ANO CTHER CONTRIBLTICNS UNDP-UNITEO NATIONS DEVELOPMENT PROGRAM
PG-GRANTS ANn OTHER CONTRIBUTIONS UNFPA-UNITED NATIONS FUNO FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH ANO EOUCATICN FCUNDATICN WO-GRANTS ANO OTHER FUNDS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- _ _- _ _- _ _- _ _- _ _- _ _- _ _- _ _- _ _- _ _- _ _- _ _- _ _- _ _- _ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _ _ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _-_ _ _ _ _ _-_ _ -_ _ -_ _ -_ _ -_ _ -_ _ -_ _ -_ _ -_ _ -_ _ _ _ -_ _ -



FUND 1975 1976 1977 1978

UNITED STATES OF AMERICA -DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

UNITED STATES OF AMERICA-1400, GRADUATE COURSE IN PUBLIC HEALTH NUTRITION

The purpose of this project was to cooperate with the School of Public Health of the Uníversity of Puerto Rico in the de-
velopment of a graduate course for a Master's Degree in Nutrition and Public Health, in order to meet the need for spe-
cialized training for physicians and nutritionist-dietitians in Puerto Rico, Latin America, and the Caribbean.

TOTAL

P-4 NUTRITION ADVISER
4.2187

R- - -

WR 1 - - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

WR 32,531 - - -

30,28 - -
1,603

UNITED STATES OF AMERICA-5100, CONSULTANTS IN SPECIALIZED FIELDS

Short-term consultants have been made available to the United States of America in the past on such subjects as mental
retardation, public health nursing, gerontology, foreign quarantine, industrial hygiene, cardiovascular and respiratory
diseases, medical statistics, accident prevention, epidemiological studies, and staphylococcus serology. Services will
continue to be made available upon request.

TOTAL

CONSULTANT MUNTHS

7 11 11 11

HR 7 11 11 11

TOTAL

PERSONNEL-CONSULTANTS

WR 22,369 33,000 38.500 44,000

22,369 33,000 38,500 44,000

UNITED STATES OF AMERICA-5101, FIELD OFFICE -UNITED STATES-MEXICO BORDER

The purpose of this project is to encourage and promote joint study and planning of health activities in the border areas.
It includes epidemiological surveillance, protection of environmental health, coordination of nursing personnel, and the
nutrition program in the Agua Prieta-Douglas area. The project aims to strengthen local services on both sides of the
border and facilitate the development of joint health programs. The Binational Regional Health Boards and the annual
meetings of the United States-Mexico Border Public Health Association also work toward this end. This is a joint project
with Mexico-5101.

TOTAL

P-5 CHlEF OF FIELD OFFICE
.0902

P-5 EPInEMIULOGIST
4.3788

P-4 SANITARY ENGINEER
.0903

G-7 AOMINISTRATIVF ASSISTANT
.3310

G-6 SECRETARY
.0906

G-5 SECRETARY
.0907 .4134

G-4 CLERK
.3623

G-6 SECRETARY
.0908

TOTAL

CONSULIANT MONTHS
CONSULTANT MONTHS

9 9 9 9

PR 1 1. 1 1

IR 1 1 L 1

PR 1 1 I 1
PR 1 1 1 1
PR I I I I

PR 1 1 I 1

PR 2 2 2 2

PR 1 1 1 1

PR 1 1 1 1

1 4 3 2

PR 4 3 2
WR 1 - - -

TOTAL
_ _ _ _

141,298 142,288 149,017 155,032..._ . ........... - .... __________.........

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
GRANTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTV TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
GRANTS
COMMON SERVICES

PR 75,842 84,238 87,907 91,162

69,472 72,738 77,157 81,362
- 6,000 5,250 4,000
6,370 4,500 4,500 4,800
- 1,000 1,000 1,000

WR 65,456 58,050 61,110 63,870

43,406 41,100 44,000 47,200
542 - - -

3,266 2,250 2 250 2,400
2,708 5,000 5,000 5,000
2,112 - - -
3,600 - - -
9,822 9.700 9,860 9,270

UNITED STATES OF AMERICA-5102, FELLOWSHIPS

Fellowships are provided in order to train personnel for the improvement and expansion of health services in the United
States of America.

31 23 20 20 TOTAL
... ---- ---- - --- -----.

FELLOWSHIPS-ACADEMIC IR 2 2 2
FELLOWSHIPS-SHORT TERM PR 17 18 18 8 18
FELLOWSHIPS-SHORT TERM WR 14 3 - -

SUBTOTAL

FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

54,894 49,850 48,180 52,520.......................................

PR - 33,660

- 33,660

WR 54,894 16,190

54,894 16.190

342

TOTAL

37,080

37,080

11,100

11,100

40,860

40,860

11,660

11,660

-- - - - -- -~ -- -- - -- -- - -- -- -- -- - -- -- ~ - -- -- -- -- - -- -- -- -- -- -- -- - -- -- -- -- -- -- -- - -- -- --~- -- -- -



343

URUGUAY

The Eastern Republic of Uruguay is a country with very peculiar characteristics for a Latin American country. Almost the
entire population is of European origin, predominantly of Spanish and Italian ancestry. This may explain the strong Euro-
pean influence in the culture and mores. As a result, and owing to favorable economic factors, the country enjoyed a very
long period of sustained growth and prosperity almost continuously, but with some ups and downs, from the end of the l9th
century to the middle of the twentieth.

During this period, Uruguay pioneered social legislation benefitting broad sectors of the population, as, for example, ex-
tensive educational facilities and protection against disease and other social hazards.

In the early 1950's, the country began to feel the impact of changes in world markets, such as the devaluation of the pri-
mary sector products compared with those of the secondary sector. This was aggravated by the absence of sustained programs
of agricultural technification and mechanization which would have substantially increased output, and by growing difficul-
ties in marketing those products on world markets. There was also a failure to diversify production and restrictions on
exports of industrial sector products.

As a consequence of those and other factors, Uruguay is going through an especially critical period in its history, which
is characterized by certain contradictions worthy of note. While its economy shows clear signs of deterioration and stag-
nation and it is hard hit by inflation, the social indicators still rank Uruguay among the most advanced countries of Latin
America in matters of health, education and housing. That could be interpreted as the vestige of a privileged position at-
tained in the past, which can be maintained because very broad sectors of the population were able to cushion the impact of
the economic decline and only had to sacrifice certain comforts without being forced down, in any numbers, to the subsis-
tence level.

It should be noted that, in order to disrupt the process of deterioration referred to above, the Government has formulated a
National Development Plan (1973-1977) which is being implemented. A program of gradual economic integration with Argentina
has also been set in motion, and large infrastructure projects of interest to both countries are in full execution.

Uruguay is highly favored by its geography and its climate. Situated between Argentina and Brazil, it has an area of
176,215 square kilometers (Military Geographical Service), lies between 30

°
and 35

°
latitudes south, has no high geographi-

cal barriers, and communications are easy and distances short. It has an extensive and abundant water resources system, and
a temperate climate with mean temperatures in winter of 9°C and in summer of 25°C. The lowest temperature is about 3

0
C, the

highest about 41°C. Average relative humidity is 73% and average rainfall is about 1,000 millimeters.

Uruguay is an agricultural and cattle-raising country whose main source of foreign exchange is the production and marketing
of meat and wool, which makes it especially sensitive to fluctuations in the world market for those commodities.

Although there are no entirely reliable recent data on per capita gross domestic product, it has not shown a satisfactory
growth curve in the past decade and there are obvious signs of stagnation. Nevertheless, the most recent estimates place
it at about US$820. The structure of the GNP, by production sectors and services, is as follows: 12.0% from the primary
sector, 53.5% from the secondary, and 34.5% from the tertiary (1967).

The inflationary process is extremely serious, and it has been pointed out that, taking 1961 as the base year equal to 100,
the devaluation of the Uruguayan peso in relation to the US dollar reached the figure of 2,272.3 by the end of 1970. Some
idea of subsequent developments can be gleaned from the fact that at the end of 1970 the official exchange rate for the
dollar was 250 pesos, and in 1975 it was 2,750 pesos.

Uruguay now has a population of 2,763,964 according to the May 1975 population census. According to the projections, it
had been expected to reach a figure of between 2,900,000 and 3 million by that date. The difference would appear to con-
firm the impression that there is a strong wave of emigration, mainly among the 20-35-year age group. Montevideo has
1,229,748 inhabitants, and 1,534,216 live in the interior of the country. The census data is now being processed. The
economically active population is distributed as follows: 19.7% in the primary sector, 29.7% in the secondary, and 50.6%
in the tertiary (1963 census). The birth rate is 21.7 per 1,000 inhabitants and the population grows at the rate of 1.2%
per year. The illiteracy rate is 8.5% (1966).

Virtually the entire population has health coverage, and human and material resources are generally very well distributed.
Still, there are some distribution and shortage problems for some resources. One of the basic problems is the lack of
coordination and insufficient operational capacity of the health sector, which has a complicated subsectoral structure
with poorly defined areas and frequent overlapping of activities. Another significant problem is the degree of deteriora-
tion in physical plants as a result of lack of maintenance. Overall mortality is 9.7 per 1,000 inhabitants (1969) and
infant mortality, 48.4 per 1,000 live births (1969), one of the lowest in Latin America, though it should be noted that,
with some fluctuation, it has remained at that level for over 15 years. Life expectancy at birth is about 70 years. The
five main causes of death, which account for 67% of all deaths, are cardiovascular ailments, malignant tumors, injuries
to the nervous system, senility and accidents, and suicides and homicides.

The country has 16,857 hospital beds, or 5.9 per 1,000 inhabitants (1971), distributed as follows: Government or State
establishments (Ministry of Health), 12,558; other public establishments, 1,111; semi-public (Armed Forces), 145; public
or collective assistance, 1,280; and private, 1,763. Health expenditure for 1971 was estimated at 5.2% of the GNP, dis-
tributed as follows: public/collective assistance, 44%; Ministry of Public Health, 18.4%; other State institutions and
the Armed Forces, 22.6%; and private activities, 15%.

The new health authorities want to reorganize and rationalize all services to the public and to bring them within the frame-
work of the National Health Plan being drawn up with a view to total coverage and maximum efficiency. That raises a ques-
tion on what will be the final structure of the health services.

To combat communicable diseases, there are better prospects for streamlining preparation and execution of programs in gen-
eral and, particularly, immnunization campaigns. Statistical information services are being readapted, monthly reporting
has already been regularized, and weekly reports are also expected to become regular. Although malaria has been eradica-
ted, construction of the Salto Grande Dam has altered the ecology of a wide area, thus reintroducing the risk that it may
again become a problem, but the health group participating in that project is bearing that possibility in mind. Smallpox
continues to be nonexistent and the country produces enough glycinerated vaccine for its own consumption. Deaths from
tuberculosis (less than 10 per 100,000 inhabitants) are among the lowest in South America, and there is good coverage with
BCG vaccination; BCG is locally produced and of satisfactory quality. There are few reported cases of leprosy. The author-
ities are concerned about venereal diseases because, while there is no concrete data, the experts agree that they are on
the rise, as are the number of cases resisting ordinary treatment. There have been no cases of yellow fever for some
years and Aedes aegypti has been eradicated from urban areas. The danger of a possible spread of the meningococcal men-
ingitis which strucE7Sao Paulo, Brazil, has activated a surveillance machinery which is closely following the incidence
of local cases. Although the latter have increased, they remain at a non-epidemic level. The campaign of antitriatomic
disinfectation is being pursued in a number of departments in the north of the country.

In maternal and child health, a national program has been formulated and, although it did not obtain financial assistance
from UNFPA, it has been launched with local funds within the context of the program priorities established by the author-
ities. With the support of PAHO/WHO, a mental health campaign is being carried out and gradually intensified through
seminars for doctors and nurses of general hospitals to use those resources mainly for emergency psychiatric treatment in
the interior of the country. Cancer accounts for 20% of total deaths and efforts are being made to work out a more exten-
sive program for early detection.
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Environmental sanitation in Uruguay covers activities ranging from basic sanitation to the most complicated sanitation
measures. PAH/OWHO has consistently taken an active part in chis area, which has had great impact on the country's de-
velopment. It is one of the priority areas in the National Health Plan which is being prepared. Coverage by public
drinking water supply services is relatively satisfactory compared with the other countries of Latin America, but outside
of Montevideo the picture is less than satisfactory, with 65% of the dwellings that lack services located in the interior
of the country, chis figure growing to 75% if small towns are included.

Coverage by public sewerage systems is much more restricted; outside the city of Montevideo, sewerage systems exist only
in towns with over 10,000 people and cover only 40% of occupied dwellings. Coverage nationwide amounts to 55%.

According to the census, there were 838,910 dwellings, 390,581 in Montevideo and 448,329 in the interior. The inhabitant
dwelling ratio is 3.3:1.

Garbage disposal, particularly in the small towns in the interior, consists of dumping directly on the ground, with no at-
tempt at land-fill to prevent disease.

Problems of pollution are serious off the coast of Montevideo and in some village waterways due to the dumping of house-
hold and industrial wastes without prior treatment. PAHO/WHO promoted and cooperated in preparing a prefeasibility study
to secure a loan from IDB, which is about to come through, in the order of US$25 million to clean up the Montevideo beaches.
Preliminary studies for cleaning up Montevideo Bay have been started with the help of PAHO/WHO.

There are serious problems in nursing: the shortage of trained personnel at the highest level, some of whom are leaving
the country in search of better salaries; the job freeze, which prevents the utilization of auxiliary nursing staff to
meet the needs, despite the fact that the country has sufficient trained human resources at that level; the shortage of
material resources; and, lastly, the low operational capacity of the whole State health subsector. However, satisfactory
progress is being made in extending nursing services under a program financed by UNDP, with technical assistance from
PAHO/WHO.

Uruguay has no public health laboratory and no national laboratory program. It has institutions working in isolation, un-
coordinated and subject to the authority of different administrative bodies. Moreover, while there is no properly organ-
ized system of epidemiological surveillance, an attempt is being made to change that situation and some progress has been
made. Special attention is being given, in the outline of the new National Health Plan, to rehabilitation, and a plan is
under way to fully equip a referral center for the whole population.

Mention has been made of the complexity and lack of coordination in the health sector. In order to improve services and
extend coverage to the whole population, the authorities are planning to institute effective coordination between subsec-
tors and intensive technical-administrative rationalization in the area serviced by the Ministry of Public Health and in
the area of public/collective assistance. The Health Plan being worked out calls for two basic levels: the local oper-
ational level, involving primarily short-term programming of medical care; and the global level, involving program and
policy and updating of the infrastructure, which calls for short-, medium- and long-term measures subdivided into medical
care, environmental sanitation and industrial medicine (including measures affecting the State subsector, the public col-
lective assistance subsector and the private subsector). The local level will deliver services basically to the State
subsector (Ministry of Health) and preferably to the interior. A separate part of the Plan involves a political-legal area
comprising political aspects of coordination and intersectoral support, legislation, and special financing, among others.

The Planning Division of the Ministry of Health is responsible for translating into programs the broad lines of policy.
which are spelled out in a document by the decision-making authorities. Accordingly, the National Health Plan will be an
articulated nucleus of substantive programs which will state the basic priorities established by those authorities. The
Planning Division will also provide instruments and advisory services to the levels requiring them for the programming
of activities within the limits fixed by the national program and for promoting essential intra-agency coordination.

Efforts are being made to strengthen and broaden the present statistical system, which is weak and primarily covers the
area of the Ministry of Public Health and has poor operational capacity.

With regard to human resources, an important agreement was concluded between the Ministry and the Faculty of Medicine and
formalized in an agreement on the coordination of activities. Studies have been started with the assistance of PAHO/WH.O
to update the curriculum of the Faculty of Medicine. The authorities are -considering the possibility of establishing a
Sch6ol of Public Health. A special need exists for well-trained hospital administrators. There has been a merger of the
University School of Nursing and the School of Nursing of the Ministry of Public Health, as both had a dwindling student
body, apparently because there are few incentives to enter the nursing profession. The Engineering Faculty is training
specialists in sanitary engineering, but it also has few students for the same reasons. PAHO/WHO regularly assists in
developing some courses.

With the advisory services of PAHO/WHO, a broad program has been started to repair and update installed capacity. It in-
eludes a sectoral study of the network of establishments now operating; the designing of the desired network; and the for-
mulation of a long-term program for remodeling, replacing and incorporating the physical plants regarded as necessary,
with time and site schedules. The program will include subprograms for maintenance, essential equipment, critical human
resources, and programming of activities at the establishment level.

According to available statistics, while it would appear that Uruguay is spending enough on health, it is difficult to ra-
tionalize and channel that expenditure because 59% of the sum allocated--corresponding to public/collective assistance and
private activity--depends on decisions voluntarily taken by families. Only 18.4% of total health expenditure is used by
the Ministry of Public Health to cover the operation of approximately 74% of all the hospital beds in the country.

The price of university textbooks has shot up as a result of inflation, with the result that the PAHO/WHO Textbook Program
has been flooded with requests for copies and suggestions for the inclusion of new titles, despite the fact that the
University was ahut down for political reasons and is just getting back to normal. An agreement was signed with the author-
ities of the Ministry of Public lealth and Faculty of Medicine to establish a National Medical Information 'Center, vwith
headquarters in the library of the Faculty of Medicine, which had an auspicious opening with the support of the Regional
Library of Medicine and PAHO/WHO.

An extrasectoral advisory group is cooperating with the political level of the Ministry of Public Health in drafting
different legal provisions to replace present health regulations and/or laws or to cover fields in which there are none.
They are considered absolutely essential for the first-stage implementation of the policies established. They cover,
inter alia, such aspects as medical insurance and benefits, regulations governing public assistance institutions, and che
xing ofg fees and contributions.
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PROGRAM BUDGET

5 1 9 7 6

PERCENT AMOUNT PERCENT
$

I S 7 7

AMOLNT PEXCENI

1 9 7 d

APELhT PERCENT

1. PROGRAM OF SERVICES

SERVICES TO INCIVIDUALS

COMMUNICABLE DISEASES
O100 PROGRAM PLANNING AND GENERAL ACTIVITIES
0800 PAPASITIC DISFASES
1300 MATERNAL ANO CHILO HEALTH AND FAMILY WELFARE
1500 MENTAL HEALTH
1600 DENTAL HEALTI
1700 CFRONIC CISEASES

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND-EXCRETA DISPOSAL
3000 OCCIJPATIONAL HEALTH

ANIMAL HEALT- ANO VETERINARY PUBLIC HEALTH
3300 ZOONOSES

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATORIES

11. DEVELUPMENT OF THE 'INFRASTRUCTURE
============================ ===

HEALTHi SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MEOICAL CARF SYSTEMS
5400 STATISTICS ANO INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

CEVELOPMFNT OF HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES
6100 PUBLIC HEALTH
6200 MEDIlINE
6400 ENVIRONMFNTAI. SCIENCES

PHYSICAL PFSOURCES

7400 MAINTENANCE OF HEALTH CARE FACILITIES

7Tt0 FINANCIAL RESOURCES

28C,185 ICO.O 298,235 100.0
=.-==z===, =-==~. ====.===== ====.

PRUGRAM
CLASS IFICAT IO

1 9 7

AHCUNT$CLh

163, 13E 46.2

2j, 740 6.2

173,So0 41.3

27,786 6.6

9,673 2.3
5,354 1.3

8,857 2.1
2,704 .6
1,198 .3

82,484 19.6

25,335 6.0
1,882 .4
4,100 1.0

51,167 12.2

63,39.0 15.1

60,992 14.5
2,398 .6

245,875 58.7

219,970 52.5

60.361 14.4
23,175 5.5

134,211 32.1
2,223 .5

20,451 4.9

2,653 .6
14,130 3.4

3,668 .9

5,454 1.3

5,454 1.3

_-- -- - -- -

5,000
2, 500
5,810
5,870

2,500

95,953

5,87.0
32,297
3,300

57,486

42,445

39,945
2,500

190,135

140,090

64,200
15,900
12,950
4,070

42,w970

23, 740

10,000
9,740
4,000

26,305

26,305

71,64E

22, 12C

5,000
3,COO
5, C6C
E,560

2, 5C

1E.C6C

7,56C
3,COC
4,COC

3,50C

3E,4LC

33, 46C

201,45

i_3,1, esC

65,50C
13,73C

3, C6C
3,56C

42,COC

24,62C

11,62C
4,CCC

41,575

41,575

3, SCC

1.4
.7

1.7
1.7

.7

28.0

1.7
9.1
.9

16.3

12.0

11.3
.7

53.8

39.7

18.1
4.5
3.1
1.2

12.2

6.7

2.8
2.8
1.1

7.4

7.4

2e.c

1.4

1.8
1.1
1.8
2.3

.9

2.7
1.1
1.4

1.2

13.7

___. 911.9
1.8

12.C

47.3

24.5
4.9
5.1
1.3

15.1

8.7

3.2
4.1
1.4

14.8

14.8

I.Z

75,310

16.770

5 000
3,000
4.270
2,000

2,500

89,270

8,270
3,000
5,000

3,000

39,270

351,770
3,500

222,925
=========

145,410

17,800
12.370
5,000
4,270

45,910

27,810

12,000
11 310
4.500

43,435

43,435

6,Z70

25.3

5.6

1.7
1.0
1.4
.7

.8

6.5

2.8
1.0
1.7

1.0

13.2

12.0
1.2

74.1

46.7

26.1
4.1
1.7
1.4

15.4

9.3

4.0
3.a

14.6

14.6

2.1

GRANC TOTAl
="=="======

419,535 100.0
.... ===-- ===

353.273 ICO.C
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SUMMARY OF INVESTMENT

SOUPCF
OF FUNOS

1975

TOTAL
AMOUNT

$

--------- PERSONNEL --------- DUTY ----- FELLOWSHIPS ------ SEMINARS SUPPLIES
POSTS CON. TRAVEL AND AND

PROF. LOCAL MONTH AMOLNT AMOUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ $ $ $

PAHO---PR 105.868
WHO ---- WR eC,083

IJNDP 233,584

TOTAL 419,535

PCT. nF TOTAL 100.0

1976

PAHO---PR
PW

RHO----WP
UNDO

TOTAL

PCT. OF TOTAL

1977

PAHO---PR
WHN----WP

TOTAL

PCT. OF TOTAL

112, 215
29, 297

144,250
67,511

353,273

100.0

1'6,045
144,140

2z0, 185

100.0
_ _ _

2 - 9 41,269 354
1 - - 32,260 1,102
4 - 31 175,800 -

7 - 40 249,329 1,456

59.4 .4
_ - - -----_ _

l

3
1

5

- 3 33,805 1,500
- 9 26,297 -
- 4 107,700 7,000
- I 13,680 565

- 17 181,482 9,065

51.4 2.6
_ - - -----_ _

2
3
1

6

1

2

5

5

10

6

5

1

20,562
14,188
9, 112

43,862

10.5

16, 510
3,000
9,350
9,375

38,235

10.8
_ _ _

9,986
2,8C0

852

13,638

3.2

14,000

7,500

21,500

6.1

25,333
11,098
47,820

84,251
==========

20.1

20,800

12,700
41,351

74,891

21.2

I - 3 50,575 1,500 1 7 19,970 17,CCO 1S,D -
3 - 2 110,400 7,000 - 4 8,240 6,5CC 12,C0 -

4 - 5 160,975 8,500 l 11 28,210 23,500 31,000
===== ===== ===== ========== ========== ===== ===== ========== ========== ========= = ========

57.5 3.0 10.1 8.4 ll.0
.... -----_ --- -_ -----__ _ _

141, 965
156, 27C

298,235

100.0

3

4
'=====

- 3 53,935
1 115,150

1 3 169,085

56.7

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTION S
PG-GRANTS ANO OTHER CONTRIBRUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNOATION

1,500
7,000

8,500

2.9
_ _ _

1 5 17,180 18,00C 21,500 - 29.850
- 6 13,620 7,5CC 13,COC - -

1 11 30,800 25,5C0 34,500 - 29.850
===== ==== ===== ========== =======.

10.3 8.5 11.6 - 10.0
_ _- ---- -- - -----_ _ _ _ _ _

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUNO FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIE S
WO-GRANTS ANO OTHER FUNDS

8,364
18,635

26,999

6.4

25,600

2,500

28,100

7.9

28 000

28,000

10.0
__ _ _

1978

PAHO---PR
WHn ---- WR

TOTAL

PCT. OF TOTAL

--------------------------- ---------- - -------- ------ ---------------------- - - -- ------- - --~ --- - ----- --- - ----- - ------------

--------- ---------------- ------------------------- - - ------------ - ------ -- - - - - - ------------ --------------- - ------

- - -- -- -- -- -- -- -- - - --- - -- -- -- -- - - -- -- --- -- -- -- - - - -- - --- -- -- -- - - - -- --
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URUGUAY

ADDITIONAL ADVISORY SERVICES AVAILABLE

FROM AREA VI CONSULTANTS*

Program Area

Program Planning and General Activities

Medical Officer

Maternal and Child Health and Family Welfare

Medical Officer

Epidemiological Surveillance

Epidemiologist

Planning

Health Planner

Statistics and Information Systems

Statistician

Management Systems

Administrative Methods Officer

Development of Human Resources - Medicine

Medical Officer

Total All ProRrams

Post No.

0.0310

0.2117

4.0846

0.0915

0.0842

0.4590

0.3685

Grade

D-1

P-5

P-5

P-5

P-4

P-4

P-4

1977
Units Amount
(Days) USS$

90 38,550

90 15,000

90 10,675

90 13,035

90 11,585

90 11,725

90 11,195

1978
Units Amount
(Days) USS$

90 40,905

90 15 825

90 11,145

90 13,595

90 12,125

90 12,225

90 11,660

630 111,765 630_ ° 117,480

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

Project No.
and Fund
Reference

AREA VI (PR)

AMR-1360 (PR)

AMR-4360 (WR)

AMR-5360 (PR)

AMR-5460 (PR)

AMR-5560 (PR)

AMR-6260 (PR)



FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

URUGUAY - DETAIL

FUND 1975 1976 '1977 1978

$ $ $ $-

URUGUAY-0100, COMMUNICABLE DISEASE CONTROL

Communicable diseases, in, spite of their low morbidity and mortality rates, constitute a problem in the country. Cases
of diseases preventable by vaccination arerecorded, although it. is difficult to'.establish morbidity trends due to defi-
ciencies in data gathering. Because of the age 'distribution of the popullation and the high standard of living, cardio-
vascular diseases, cancer and accidents are of epidemiological importance:

The aim of this project is to reduce morbidity, mortality and disabilities resulting from communicable diseases and to
eradicate them. Efforts will be made to establish a system that will facilitate the promotion and smooth development of
the various epidemiological activicties in- a coordinated and efficient manner, particularly with regard to communicable
diseases, at the different- levels of the health structure.

TOTAL

FELLOWSHIPS-SHORT TERM

I .- -

PR 1 - - -

TCTAL.

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

PR 9,673 5,000 5,000 5.000

7,634 4.000 4.000 4,000
1.961 - - -

78 1,000 1,000 1,000

URUGUAY-0800, CHAGAS' DISEASE

The vector T. infestans has been detected in 11 of the 19 departments into which the country is divided politically,, rep-
resenting s5me 707 of the national territory. The population of .this area is 740,000, of which 230,000 live in rural dis-
tricts, occupying 150,,000 dwellinss.

Through this project, it is hoped to quantify the magnitude of the problem so as to plan the measures and evaluate the re-
sults of the campaign, and to study transmission of the disease and the ecological factors that determine its prevalence,
with a view to controlling it, reducing its. incidence, and' preventing its transmission.

TCTAL

SUPPLIES ANO EQUIPMENT

WR 5,354 2,500 3,000 3,000

5.354 2,500 3,000 3,000

URUGUAY-1300, MATERNAL AND CHILD HEALTH

Although infant mortality in Uruguay is low, the rate: has recently been stationary. Moreover, it is not homogeneous,
being high in the marginal settlements of Montevideo and in some rural areas. Perinatal mortality is also relatively
high, and frequent cases of abortion have been noted.

The project will seek to lower infant and maternal morbidity and mortality through the. progressive development of a pro-
gram of care with trained personnel, an appropriate structure and standards, and paying particular attention to the groups
of highest risk.

TOTAL

P-4 MEDICAL OFFICER
.4262

TOTAL

FELLOWSHIPS-SHORT TERM

- - - - TAL

PR 1 - - - PERsONNEL-POsTS'
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

- I I 1 COJRSE COSTS

PR - 1 1

PR - 5,870 5.060 4,270

- 3.000 2,000 2.000
- 1,870 2,060 2,270
- 1.000 1,000 -

URUGUAY-1500, MENTAL HEALTH

Psychiatric care, prevention and rehabilitation have not developed on a par with the other health services, despite the
fact that there are strong indications of widespread psychiatric problems. Available resources are in general scarce and
installations are inadequate and in poor repair.

The purpose of this project is to give technical assistance to the Department of Mental Health in making a study of the
situation and in formulating and implementing a national program in which emphasis is given to preventive work, especially
in high risk groups, and to care and rehabilitation, by improving the physical resources and training the existing staff.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

4 1 1 -

PR 4 1 1 -

I I I -

PR 1 1 1 -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

PR 8.857 5,870 6,560 2000

7,'295 3.000 3,500 -
- - - 2.,000

544 1,870 2.060 -
1,018 1,000 1,000 -

URUGUAY-1600, DENTAL HEALTH

The purpose of the project was to collaborate in assessing the true dental health situation in the country, preparing a
dental health program, and increasing, the awareness of authorities regarding th e problem.

TOTAL

FELLOWSHIPS-SHORT TERM

'1 - - -- TOTAL

PR 1 - - - FELLOWSHIPS

PR 2,104 -

2,704
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

URUGUAY-1700, CHRONIC DISEASES

There is a high incidence of rheumatic diseases, favored by long life expectancy, which leads to early disablement and
the discomforts associated with the disease.

The aims of this project are to improve medical care of patients, carry out an epidemiological study of the problem, and
cooperate in the training of medical personnel.

TCTAL

SUPPLIES ANO EQUIPMENT
COURSE COSTS

PR 1.198 21500 2,500 2.500

678 1.500 1,500 1,500
520 1,000 1,000 1.000

URUGUAY-2000, ENVIRONMENTAL SANITATION

The purpose of this project is to integrate the programs of environmental sanitation into the country's development plans
by establishing a system that will coordinate the activities of the different institutions involved.

The Environmental Health Department of the Ministry of Health, the Municipal Authorities of Montevideo, the State Public
Works Authority, honorary committees and the Faculty of Engineering and Surveying are participating in the planning, de-
sign, operation and maintenance of the environmental sanitation projects. Some of these activities are channeled through
specific projects. UNICEF is cooperating in this project by providing equipment for the well-boring program that is being
conducted in the rural area.

TOTAL

P-4 SANITARY ENGINEER
.0591

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - -

PR I

- 1 1 1

PR - 1 1 1

P I 1 1 1

PR 1 1 1 I

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS

PR 25,335 5,870 7,560 8,270

24,022 - - -
3- 3,000 3,500 4.000
354 - - -
325 1,000 1,000 1,000
634 1,870 2,060 2,270

- - 1,000 1,000

URUGUAY-2100, WATER SUPPLIES AND SEWERAGE

The purpose of this project is to carry out a program of construction of potable water supply and sewerage systems and to im-
prove the existing services. The State Sanitation Works Department has obtained a loan for this purpose from IDB, which will
be used to finance the National Sanitation Plan, under which is envisaged the provision of water supplies to cities of the
interior with more than 5,000 inhabitants. This Plan, which will be carried out over the next five years, will benefit
145,000 new users, and the improvements to be introduced into the existing services will benefit another 600,000 inhabitants.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 9 - - TOTAL

Pw - 9 - -
SUBTOTAL

- 2 . . - ------

SUPPLIES AND EQUIPMENT
PW - 2 - COURSE COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

1,882 32,297 3.000 3,000_~~~~ ~ ~ ~ ~ -_- ---__ _ _- - --__ _ _ _ _ _ _ _ _ _ _

PR 1.882* 3.000

1.882 3,000

PW 29,297

- 26,297
- 3,000

URUGUAY-3000, INDUSTRIAL HYGIENE

The purpose of this project is to improve the evaluation and control of risks threatening the health of workers so as to
forestall and prevent disability and contribute to the country's economic development by reducing occupational accidents
and solving the many problems of occupational health.

The intention is to strengthen the body responsible for this function in the Environmental Health Department of the Min-
istry of Health so that it can effectively perform the functions of evaluation, prevention, control and analysis of occu-
pational risks.

TOTAL

SUPPLIES AND EQUIPMENT
COURSE COSTS

PR 4,100 3,300 4,000 5,000

4,100 3,300 3,000 4,000
_- 1.000 1,000

URUGUAY-3300, HYDATIDOSIS CONTROL

Hydatidosis is the most widespread zoonosis in the country as a result of its high incidence in cattle, sheep and swine,
resulting in some 500 human cases each year. To this should be added a financial loss, the size of which it is hoped to
determine through a research project on sheep.

The aim of the project is to reduce the prevalence of hydatidosis in livestock, interrupt its transmission cycle in inter-
mediary hosts, and undertake a mass health education program in primary schools with technical assistance from UNDP.

3,00Q 3,000

2,000 2,000
1,000 1,000



FUND 1975 1976 1977 1978
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FUND 1975 1976 1977 1978

$ $ $ $

TOTAL

P-5 PROJECT MANAGER
4.4472

TOTAL

CONSULTANT MONIHS

I 1 - -

UNDP 1 1

2 - UNDP -

UNDP 2 - - -

T CT AL 51.167 57,486 3,500 3,000.... _ ---_- -_- - -__-_--...............

SUBTOTAL

SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
MISCELLANEOUS COSTS

PR 4.358

4,358

UNDP 46,809

21 000
5,700

20,109

3,000 3.500 3,000

3,000 3,500 3.000

54,486 - -

11,780 - -

465 - -
41,391 - -

850

URUGUAY-4100, NURSING SERVICES

The management of nursing services is unsatisfactory, with the result that nursing care is inadequate in quality and in
quantity. The problem is aggravated by the general administration of the services, which is organized in such a way as
to prevent nursing from playing a more useful role. There is very little professional supervision of nursing personnel,
no definition of their functions, and no proper use or distribution of such personnel.

The main purpose of this project is to cooperate with the Central Nursing Department of the Ministry of Public Health in
developing the administration of nursing care through the coordination and organization of services at the local level and
the training and continuing development of nursing personnel.

TOTAL

P-3 NUlR SE
4.3887

P-3 NURSE
4.3687

TOTAL

COINSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FFLOWSH IP S- ACADEM IC
FEL LOWSH IP S-ACAOE MIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 1 1 1

WR I 1 1

UNOP 1

3 2

hA - 2 - -¼R 2
LNDP 3 -

6 2 1 1

64 2 - - --
UNDP 1 I
R - 1 1 1

UNnP 3 -

TOTAL 60,992 39,945 33,460 35,770.......................................- -

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULT ANTS
DUTY TRAVEL
FELLOWSHIPS
CCURSE COSTS

SUBTOTAL

PERSONNEL-POS S
PERSONNEL-CONSULTANTS
FELLOWSHIPS
MISCELLANEOUS COSTS
COURSE COSTS

WR 8,428 36,870 33,460 35,770

25,500 27,400 29.500
6- ,000 - -

- 2,000 2,000 2,000 2,000
8,428 1,870 2,060 2,270
- 1,500 2,000 2.000

UNOP 52,564 3,075 - -

36,000
9,000
6,712 2,250

825
852

URUGUAY-4200, LABORATORY SERVICES

There is no central public health laboratory responsible for standardization, coordination, control and the training of
personnel for the system of laboratories, and efforts to establish one have made little progress.

The purpose of this project is to promote the organization of the central laboratory, regionalize the country's other
laboratories, and improve the quality and the quantity of the output.

-l r TOTAL

W8 - - 1 -
SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
COURSE COSTS

2,398 2,500 OO5,000 3500

PR 2,398

2,398

WR -2500 5,000

3,500
1,500 1,500
1,000

3.500

2,500
1,000

URUGUAY-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The purpose of this project is to cooperate with the Ministry of Public Health in the structuring and rational organiza-
tion of the available resources, so that their better functioning is reflected in a countrywide improvement in the level
of health.

TOTAL

P-5 PAHO/wHO REPRESENTATIVE
4.3354

G-7 AOMINISTRATIVE ASSISTANT
4.4727

1 1 1 2 TOTAL

WR I 1 1 I
SUBTOTAL

WR - - - 1 --------

CEMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
CCMMON SERVICES

60,361 64,200 69,500 77,800

PR 8,364 25,600 28,000

8,364 25,600 28,000

WR 51,997 38,600 41,500

32,260 35,100 38,000
1,O02 3,500 3,500

18,635 - -

URUGUAY-5100, DEVELOPMENT OF HEALTH SERVICES

The purpose of this project is to collaborate with the authorities to foster the development of health services that will
make it possible to provide the entire population of the country with efficient and timely care equally accessible to all.
To this end, efforts will be made to increase knowledge of the health system, its components and interactions; to improve
the definition of the objectives being pursued; and to promote the utilization of the National Health Plan as the referen-
tial basis for the system's activities, which will gradually be restructured with the necessary speed and depth.

350

TOTAL

CONSULTANT MONTHS

29,850

29,850

47,950

44,450
3,500
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

TOTAL 2 1 -

CONSULTANT MONTHS PR 2 1

TOTAL 3 4 4 3

FELLOWSHIPS-ACADEMIC PR 2 1 1 1
FELLOWSHIPS-SHORT TERM PR 1 3 3 2

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 23,175 15,900 13,730 12,370

4,498 3,000 -
3,958 2,000 2,000 2,000

14,719 10,900 11,730 10,370

URUGUAY-5200, MEDICAL CARE AND HOSPITAL ADMINISTRATION

The country's medical care facilities are the responsibility of numerous public and private institutions, the most impor-
tant of which are the Ministry of Health, covering more than 40% of the population, and the collective medical care orga-
nizations, covering a further 30%. This institutional structure results in duplications of efforts in many areas,
detracting from technical and administrative efficiency.

The purpose of the project is to contribute to an improvement in the health of the population through better administra-
tion of medical and hospital care. Its objectives are administrative rationalization at various levels of the Ministry,
better internal and external coordination of its activities, training of personnel in administration, and the development
of activities in the fields of regionalization and pilot experiments. These objectives are being achieved progressively
through targets set each year.

TOTAL

P-4 ADMIN. METHODS OFFICER
4.3608

P-4 HOSPITAL ADMINISTRATOR
4.3520

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

UNDP 1 - -

UNDP I - -

26 1 -

UNDP 26 1 - -

2 1

UNDP 2 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

UNDP 134,211 9,950

31,800 -
66,300 1,900
- 100

27,711 -
2,400 7,125

825

URUGUAY-5201, GERONTOLOGY

As a result of the high life expectancy of the population, the over-65-year age-group, estimated at more than 300,000, is
assuming increased importance. The project seeks to provide better health and welfare services for this group through the
integrated study and treatment of its problems from the medical, social and administrative standpoints.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERN

- I - 1 TOTAL

PR - - - 1
R - 1 - - SUBTOTAL

- 1 -
.............. PERSONNEL-CONSULTANTS

FELLOWSHIPS
PR - - 1 - CEERSE COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS

3,000 3,060 5,000

PR - 3,060 5,000

- - - 4,000
- - 22,060 -
- - 1 ,00O0 1,000

WR - 3,000 - -

- 3,000 - -

URUGUAY-5400, HEALTH STATISTICS

The system of health statistics and medical records does not meet requirements with regard to quality, quantity or time-
liness of data. For this reason, it is difficult to obtain the information required for decision-making and planning in
the health sector.

The purpose of this project is to strengthen the existing organization by training statisticians, providing equipment, and
improving the output of the Ministry of Public Health's statistical system.

TOTAL

FELLOWSHIPS-SHURT TERM

- 1 I I TOTAL

WR - I I I SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

bR 2,223 4,070 3,560 4,270

2,223 2,200 1,500 2,000
-,870 2,060 2,270

URUGUAY-5500, MANAGEMENT OF HEALTH SERVICES

The administrative infrastructure of the Ministry of Public Health at the hospital and health center levels lacks an or-
ganization that can adjust to present needs in the areas of personnel, supplies, accounting and maintenance. The methods
and procedures utilized are insufficient, complex, without coordination, and of limited administrative posAibilities. In
the majority of cases there is no integration within the administrative staff itself and no integration of administration
with other areas of the sector.

The purpose of this project is to facilitate the goals and objectives of the Ministry of Public Health through the devel-
opment and strengthening of the administrative system, the rationalization of methods and procedures, the coordination
and interrelation of the administrative system with the complete health system, and the training of responsible personnel
to assure positive and effective motivation in management.

TOTAL

P-4 ADMIN. METHODS OFFICER
4.3608

TOTAL

FELLOWSHIPS-SHORT TERM

-_ 1 1 TOTAL

hR - I 1 1 PERSONNEL-POSTS
DUVTY TRAVEL
SUPPLIES ANO EQUIPMENT

- 1 - 1 FELLOWSHIPS
---- ---- ---- ---- COURSE COSTS

hR - 1 - 1

__ - 42,970 42,000 45,970

- 35,100 38,000 41,200
- 1,500 1,500 1,500
- 2,500 1,000 -
- 1,870 - 2,270
- 2,000 1,500 1,000



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

URUGUAY-6001, COLLABORATION WITH THE UNIVERSITY OF THE REPUBLIC

The need to update and adapt the education of professional health workers, including curricula and teaching methods, is
making heavy demands on the University of the Republic. Under this project, efforts were made to strengthen the system
of teaching health sciences in order to adapt it qualitatively and quantitatively to the needs of the students and the
requirements of the institutions providing medical care services in the country.

TCTAL

SUPPLIES ANO EQUIPnENT

LR 2,653 - - -

2,653

URUGUAY-6100, TRAINING OF HEALTH PERSONNEL

The shortage and the unsatisfactory quality of manpower are serious impediments to the development and application of the
new technology required to meet the increasingly complex needs of the Ministry of Public Health.

This project is designed to ensure the continuing and progressive improvement of manpower through training programs com-
prising courses, seminars, working groups and inservice training, according to the priorities laid down in the National
Health Plan.

1 - - - TOTAL

hR 1 - - -
SUBTOTAL

COURSE COSTS

SUBTOTAL

FELLOWSHIPS

14.13C 10,000 9,000 12,000

PR 8,370 10,000 9,000 12,000

8,370 10,000 9,000 12,000

WR 9,760 - - -

5,760 - - -

URUGUAY-6200, MEDICAL EDUCATION

The need to update and adjust the curricula and teaching techniques to be applied is a corollary of the growing require-
ments of Uruguay's health system as a result of technological progress and extended coverage. The purpose of this proj-
ect is to help improve the quality and the quantity of the human resources graduating from the Faculty of Medicine that
will be employed in the health sector.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1- 1

fR - 1 1

- 2 2 3

SR - 2 2 3

TCTAL

PERSONNEL-CONSIILTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHlPS

WR - 9,740 11,620 11,310

- 3.000 3.500 -
3,000 4,000 4.500

- 3,740 4,120 6,810

URUGUAY-6400, SANITARY ENGINEERING EDUCATION

The purpose of this project is to improve the technical qualification of the professional and technical personnel working
in'the field of sanitary engineering by means of short intensive training courses, seminars and applied research.

A manual will be published on all the continuing education activities being developed, and will be distributed to partici-
pants, interested national agencies and countries of the Hemisphere.

TOTAL

SUPPLIES AND EQUIPMENT
COURSE COSTS

NR 3,66e 4,000 4,000 4,500

868 1,000 1,000 1,000
2,800 3.000 3,000 3,500

URUGUAY-7400, MAINTENANCE AND IMPROVEMENT OF HEALTH INSTALLATIONS

Because of its magnitude and extent, the deterioration of hospital physical plants is a serious problem that is impeding
the delivery of medical care services and raising the prospect of forced expenditures on a scale beyond the financial
possibilities unless appropriate steps can be taken in time.

The project seeks to anticipate such events and to preserve the installed capacity by means of careful, long-term program-
ming to establish the proper timing for remodelling, replacing and incorporating physical plants. Such programming would
be based on a thorough understanding of the functional possibilities and limitations of the hospital system, and of changes
required for its efficient operation to the benefit of the entire population. It is also expected that advantage may be
taken of the project's impact to incorporate short- and medium-term subprograms for minimum maintenance and supply, crit-
ical human resources, and programs of activities at the hospital level.

TOTAL

P-4 ARCHITECT
.4591

TOTAL

CONSULTANT MONTHS

1- 1 1 1

PR - 1 1 1

3 - - -

PR 3 - - -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

PR 5,454 26,305 41,575 43,435

24,805 40,075 41,935
5,454 - - -
- 1.500 1.500 1,500
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FUND 1975 1976 1977 1978

$ $ $ $

URUGUIAY-7800, STUDY OF FINANCIAL RESOURCES

There is no information system in the country that provides data on the flow of financial resources for the health sector.
Available information is global and approximate, and therefore unsuitable for the analysis, diagnosis and design of pos-
sible alternative uses of financial resources.

The purpose of this project is, as a first priority, to improve the processing, tabulation and analysis of the information
records of the state system, and subsequently to improve those of the private and mutual systems.

TOTAL

CONSULTANT MONTHS

tOTAL

FFLLOWSHIPS-SHORT TERM

1 1

PR - 1

PR -- - 1

PR - - - 1

T CTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PRi - - 3,500 6,270

- - 3,500 4 000~~~- -~- - 2,270



354

VENEZUELA

Situated in the northern part of South America, between longitudes 590 45' 49" and 73° 11' 49" west and latitudes 0
°

45'

and 120 11' 46" north, Venezuela covers an area of 912,050 square kilometers and has a population, according to the 1971

census, of 10,721,522 inhabitants. The population density is therefore 11.8 inhabitants per square kilometer. The popu-

lation has been increasing at an annual rate of a little over 3.5%, which shows signs of leveling out. Of the total popu-

lation, 75.4% lives in conmunities of more than 5,000 inhabitants and is predominantly young, since 44.7% is under 15 years

of age. The population is concentrated in the coastal area and in the mountain valleys, while the southern regions of the

country, which occupy one-third of the territory, are inhabited by 0.5% of the total population.

The Venezuelan economy is booming because of the high prices of petroleum and petroleum derivatives. It is estimated that

in 1974 the per capita income was $1,200, one of the highest in Latin America. However, this income is very unevenly dis-

tributed, since it is estimated that 20% of the population receives more than two-thirds of the total product of the

economy.

The petroleum and allied industries are those that contribute most to the gross domestic product, followed by manufactur-

ing, trade and banking, rents and interests, and services, while the trend in agriculture is towards no change or even a

decline.

The economically active population (15 years of age and over) represents 28.1% of the total population. Of the economi-

cally active population, 93.8% are classified as employed and the remainder as unemployed. Underemployment is considered

to be high.

The trade balance and the balance of payments show large favorable balances, and net international reserves as of 30 June

1975 amounted to $8,368 million, or twice the value of imports in 1974. The wholesale and tonsumer price índexes in the

first half of 1975 rose 18.2 and 15%, respectively, over those of 1974.

The National Government's health outlays are estimated at Bs2,
2
57 million (US$595 million), or 6.2% of total expenditures,

of which Bs2,021 million (US$470 million) is for health services and Bs536 million (US$125 million) for water supply and

other sanitation services.

The health indicators available show Venezuela to be in many respects a developed country. Life expectancy at birth in

1973 was 66.1 years; the general mortality rate fell from 10.9 per 1,000 population in 1950 to 6.4 per 1,000 in 1974, and

the infant mortality from 79.7 per 1,000 live births in 1950 to 53.7 at present. Among the leading causes of death, dis-

eases that can be eradicated and controlled are being replaced by heart diseases (82.8 per 100,000 population), followed

by accidents and cancer. Perinatal diseases rank fourth; pneumonias, fifth; and enteritis and other diarrheal diseases,

sixth. Suicides and homicides rank eighth, followed by congenital anomalies and diabetes.

However, preventable and controllable diseases continue to account for a rather significant proportion of hospitalmorbid-

ity and are the cause of many deaths. They primarily affect the population under five years of age.

The results of surveys made in communities showed that 16% of the population in the age group 1-6 years suffers from mod-

erate to severe protein-calorie malnutrition and 35.1% from mild malnutrition. The calorie and animal protein intake is

considered to be below that recommended. Food supplementation programs are being conducted for infants and schoolchil-

dren, and pregnant women and nursing mothers receive vitamin- and mineral-enriched foods.

In 1971, 72.4% of the houses had piped water service. It is estimated that 84% of the population living in communities

with 5,000 or more inhabitants have potable water service and 49% have sewer service. These proportions fall to 45 and

2%, respectively, in the case of the residents of communities with less than 5,000 inhabitants.

The collection and final disposal of solid wastes is unsatisfactory and is the cause of soil, water and food contamina-

tion. The environment is subject to major insults because of the rapid growth of the urban population and of industrial-

ization. This situation is aggravated by the use of insecticides and pesticides, the large number of automotive vehicles

in circulation, and the existence of sources of ionizing radiation.

The zoonoses that occur in the country include rabies, brucellosis, equine encephalitis, tuberculosis, hydatidosis and -

leptospirosis, which, besides causing serious damage to the economy, represent a health hazard for the population.

The public subsector of the health sector comprises a large number of institutions whose activities are not coordinated

and whose administrative and planning systems and processes are defective. Very little control is exercised over the

private subsector by the public subsector.

In accordance with the law, the Ministry of Public Health and Social Welfare provides the entire population with services

that are not subject to any limitationa other than those arising from the shortage of resources and geographical factors.

In 1973, the Venezuelan Social Security Institute provided 3,660,000 persons with health services. The other institutions

of the sector provide coverage for an estimated 800,000 inhabitants.

At the beginning of 1975 the health sector had 335 hospitals, of which 182 were government hospitals and 173 private hos-

pitals. The total bed capacity was 34,263, of which 28,939 or 84.5% belong to the public subsector and 5,324 or 15.5% to

the private. In addition, there were 37 health units, 524 rural medical posts, and 2,168 dispensaries operated by the

public sector. However, medical care services tend to be concentrated in the large cities and communities, to the detri-

ment of small urban communities and rural areas.

The information available about health manpower is incomplete. Estimates of the Ministry of Public Health and Social

Security at mid-1974 were as follows: physicians, 13,017 (10.6 per 10,000 population); graduate nurses, 5,790 (5.0);

nursing auxiliaries, 17,702 (15.4); dentists, 2,686 (2.5); engineers and related personnel employed by the Ministry of

Public Health and Social Welfare (MSAS), 246; MSAS health inspectors, 969; and MSAS veterinarians, 45. These figures

show that there is one graduate nurse for every two physicians and a little less than three nursing auxiliaries for every

two physicians. The number of health administrators is considered to be adequate but their training is veary unsatisfactory-

The training of health manpower, in particular health professionals, is not the responsibility of the health sector, and

coordination between the health sector and the education sector is unsatisfactory. A large number of middle-level health

manpower training courses and activities are undertaken, but their organization needs to be improved. Physicians are con-

centrated in the large cities and, in addition, there is a tendency towards specialization in fields which are already

virtually saturated while other important special fields are neglected.

The Fifth National Plan, about to be published, focuses on three main goals in the health field: (1) to increase service

coverage so as to provide the entire population with appropriate protection; (2) to strengthen the health services of the

Social Security Institute, into which health promotion and protection activities will be incorporated; and (3) to improve

the nutrition status of the population. The purpose is to eliminate the wastage of health manpower and to incorporate it

fully into the process of economic development of the country.

The following specific objectives have tentatively been established for the health sector: Health level: (a) to increase

life expectancy at birth; (b) to reduce maternal mortality; (c) to reduce infant mortality; (d) to reduce mortality in the

age group 1-4 years; (e) to reduce morbidity and mortality due to infectious and contagious diseases that can be prevented

by biological means; and (f) to reduce morbidity and mortality due to infectious and contagious diseases that can be pre-

vented by other means. Service coverage: (a) to extend basic services coverage to all accessible rural communities;

(b) to provide specialized basic services for the urban and intermediate population through a coordinated health system,

emphasizing communicable diseases, maternal and child health, nutrition, chronic diseases, mental health, dentistry and

rehabilitation. Environmental sanitation: (a) to provide the rural population with housing, water supply and excreta
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disposal services; (b) to concentrate the scattered population in geographical areas that will give them access to serv-
ices and supervision; and (c) to protect the health and well-being of the population against the effect of the deteriora-
tion of the environment caused by population, urban, and industrial growth. Social welfare: to reduce psychological,
social and cultural problems that affect the overall health of the community, with emphasis on the rural sectors and
shantytowns.

The strategy to be followed will be close coordination between the various health sectors until a national health service
is established. The establishment of such a service will make possible the centralization of policy-making and program-
ming, which will not only prevent the wastage of resources but also eliminate discrimination of the man-of-the-house and
his family as regards disease prevention and health promotion and recovery. It will also help strengthen subregional
agencies with a view to the regionalization of health services in the country. As part of this strategy, priority is
assigned to activities for establishing service infrastructure, personnel training, and the mobilization of investment
and working capital, which are necessary for the execution of the plan of the health sector. This would also make it pos-
sible to further improve the administrative, information, decision-making, and control systems of the programs involved.
The principal goals to be achieved and the programs to be executed have also been tentatively determined.

The technical cooperation requested by the Government for almost all health activities includes assistance from UN agen-
cies, inter-American system agencies, and from several foreign governments.
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VENEZUELA

PROGRAM BUDGET

1975 1 9 7 6 1 5 1 7 1978

PROGRAM
CLASSIFICATION AlCUNT PERCENT AMGUNT PERCENT AMYLNT PERCENI ARCLNT PERCES1

$8$ s

1. PROGRAM OF SERVICES 464.542 44.2 827.821 63.6 301Is5 36.2 28e7600 47.1
=================== ========== ===== '======== :==== ===== == :=== ======== ===

SERVICES TO INDIVIDUALS 43,689 4.1 98,910 7.6 108e765 13.1 114,Z95 18.7

COMMUNICABLE DISEASES
0100OO PRGRAM PLANNING AND GENERAL ACTIVITIES - 12,740 1.0 14,62C 1.8 16,540 2.1
0400 TUBFRCULOSIS 37,947 3.6 39,210 3.0 42,075 5.1 43,935 7.2
1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE - - 4,870 .4 5,560 .7 6,270 1.0
1400 NUTRITION 2,298 .2 18,450 1.4 2C,16C 2.4 21,930 3.6
1500 MENTAL HEALTI 3,584 .3 6,740 .5 7,62C .9 6,810 1.1
1600 DENTAL HEALTH - 6,740 .5 7,62C .S 12.540 2.1
1700 CHRONIC DISEASES - - 10.160 .8 11,110 1.3 6,270 1.0

ENVIPONMENTAL hEALTH SFRVICES 405,146 38.7 717,301 55.1 16e,44c 2C.2 148,125 24.2

ZOOO PROGRAM PLANNING ANO GENERAL ACTIVITIES 3,573 .3 8,290 .6 14,610 1.8 18,370 3.0
2100 WATER SUPPLY AND EXCRETA DISPOSAL 31,418 3.0 - - - - -

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 128,646 12.3 84,702 6.5 I5,19E 1.8 - -
2500 RADIATION ANO ISOTOPES 5,529 .5 - - -
3000 OCCUPATIONAL HEALTH - - 10,160 .8 Il1LIC 1.3 2C,100 3.3

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 168,890 16.2 464,919 35.8 24,417 2.9 - -
3200 FOOT-AND-MOUTH DISEASE - - 50000 3.8 - - - -
3300 ZOONOSES 67,088 6.4 88,750 6.8 91,365 11.0 S6,575 15.8
3500 QUALITY CONTROL OF FOODSTUFFS - - 10,480 .8 11,74C 1.4 13,080 2.1

COMPLEMENTARY SERVICES 15,567 1.4 11,610 .9 24,30C 2.9 25,180 4.2

4100 NURSING 1,513 .1 -
4200 LABORATORIES 4,530 .4 4,870 .4 16,E8C 2.0 14,370 2.4
4500 REHA81LITATION 9,524 .9 6,740 .5 7,62C .9 10,810 1.8

II. DEVELnPMENT OF THE INFRASTRUCTURE 585,8d9 55.8 472,706 36.4 52e,195 63.8 322.535 52.9
================================= ========== ===== :============ = ===== ========== ===== ==a======= ====

HFALTH SYSTEMS 169,806 L6.L 142,635 11.0 154.945 L8.7 170,405 27.9

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 46,653 4.4 45,140 3.5 47,625 5.7 66,295 10.9
5100 GENERAL PUBLIC HEALTH SYSTEMS 15,9L3 1.5 34.820 2.7 49,640 6.0 41,600 6.8
5200 MEDICAL CARE SYSTEMS 42,259 4.0 48,340 3.7 52,12C 6.3 56,240 9.2
5400 STATISTICS ANO INFORMATION SYSTEMS 32,679 3.1 - - - -
5500 MANAGEMFNT SYSTEMS 32,302 3.1 14,335 1.1 5,56C .7 6,270 1.0

FEVELOPMENT OF HUMAN RESOURCES 99.724 9.5 115,610 8.9 129,410 15.6 152,130 25.0

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 5,000 .5 - - - - -
6100 PUBLIC HEALTH 11,687 1.1 13,900 1.1 13,17C 1.6 22,910 3.8
6200 MECICINE 40,360 3.8 22.190 1.7 24,2eC 2.9 3C,470 5.0
6300 NURSING 1,803 .2 3,740 .3 16,67C 2.0 18,370 3.0
6400 ENVIRONMENTAL SCIENCES - - 9,000 .7 S,CóC 1.1 10,270 1.7
6500 VETERINARY MEDICINE 5,092 .5 22,190 1.7 14,610 1.8 14,370 2.4
6600 DENTISTRY 35,782 3.4 44,590 3.4 51,62C 6.2 55,740 9.1

PHYSICAL RESOURCES 316,279 30.2 214,461 16.5 243,84C 29.5 - -

7300 PRODUCTION OF BIOLOGICALS 263.351 25.2 158,650 12.2 196,440 23.8 - -
7400 MAINTENANCE OF HEALTH CARE FACILITIES 52,928 5.0 55,811 4.3 47,40C 5.7 - -

1,050,351 100.0 1,300,527 100.0
========== ===== ========== ===a=

GRAND TOTAL d29,70C I.CO-O 610,135 100.0
===.=== ... ===== =========. -==
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VENEZUELA

SUMMARY OF INVESTMENT

--------- PERSONNEL ---------- DUTY ---- FELLOWSHIPS----- SEMINARS SUPPLIES
POSTS CON. TRAVEL ANO ANO

PROF. LOCAL MONTH AMOUNT AMCUNT ACA0. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ 5 $ $

PAHO---PR 235,013
PW 31,41E
PG 177,660

WHO ---- WR 170,103
UNOP 436,157

TOTAL 1,050,351

PCT. OF TOTAL 100.0

1976

PAHO---PR 2295,525
PG 558,232

WHO---- WR 256,920
UNOP 255,850

TOTAL 1,300,527

PCT. OF TOTAL 100.0

6

8
5
5

24

5
9
2
4

20
=====

- 2 198,466 14,136
- 7 31,418 -
1 16 152,869 2,167
- 6 99,738 8,437
- 25 215,700 -

1 56 698,191 24,740
===== ==== ========5= = ===

66.5 2.4

1
9

15
====

- 7 192.955 9,480 3 6
- 23 395.510 12,324 3 28
- 20 136,200 6,250 10 30

-- 182,400 7,200 9 -

- 50 907,065 35,254 25 64
===== ===== ======= ========== ===== =====

69.8 2.7
_ - -_ -_- -_ _ -

4 16,465 5,0C0 546

4 8,056 14,5e8 -
17 52,586 2,342 - 7,000
29 102,023 - 116,126 -

54 179,130 21,910 117,072 7,000

17.1 2.1 11.1 .ó

2,308

2,308

.2
_____

27,090 - - -
85,398 14,0C0 1,000 - 50,000

109,000 - 5,47C - -
63,850 - 2,400 - -

285,338 14,000 8,870 - 50,000
219========== ========== ========= ========== == 3=====
21.9 1.1 .7 - 3.8
_ --_- -- -_- - -----__ _ _ _ __ _

1977

PAHO---PR 272,035
PG 39,615

WHO----WR 274,210
UNCP 243,840

TOTAL 829,700
T ===== O ==OT=0

PCT. OF TOTAL 1OO

1978

PAHO---PR
WHO----WR

TOTAL

PCT. OF TOTAL

317,025
253,110

610,135

100.0

4
9
2
3

18

11

21
3

35

209,900 9,665 5 12 52,470 - - -
37,250 2,365 - - - - - - -

155,500 6,500 9 26 103,510 - 8,700 - -
125,400 4,950 11 - 89,250 - 15,00C - 9,240

528,050 23,480 25 38 245,230 - 23,700 - 9,240
========== ============= ==== = = ========= ========== ========== ======== ==========

63.7 2.8 29.6 - 2.8 - 1
........................- - - - - -

5 12 243,880 10,925 6 12 62,220 - - -
2 - 21 172,400 6.500 7 31 111,180 3,030 - -

7 33 416,280 17,425 13 43 173,400 - 3,030 - -
==== === ===== ========= ========== ===== ===== ========== = ========= ========-

68.2 2.9 28°4 - .5 - -

P4HO-PR-REGULAR RUOGFT
PW-COMMIJNITY WATER SUPPLY
PA-INCAP - REGULAR SUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTICNS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNDATICN

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

SOURCF
OF FUNDS

1975
_ _ _

TOTAL
AMOUNT

_ _ _ _ _ _ _
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VENEZUELA

ADDITIONAL ADVISORY SERVICES AVAILABLE

FRON AREA I CONSULTANTS*

Project No. 1 9 7 7 1 9 7 8
and Fund Units Anount Urito Amount
Reference Program Area Post No. Grade (Daya) USS (Days) USS

AREA 1 (WP/WR) Program Planning and General Activities 30 22,768 30 23,782

Area Representantive 0.0264 D-1

AMR-1310(PR/WR) Maternal and Child Health and Family Welfare 120 17,182 120 18,791

Medical Officer 4.3700 P-4 30 30
Health Educator 4.3702 P-4 30 30
Nurse Midwife 4.3703 P-4 30 30
Medical Officer 4.3209 P-4 30 30

AMR-1410 (WR) Nutrition 30 4,286 30 4,673

Medical Officer 4.0885 P-4

AMR-2010 (PR) Environmental Health Services 30 6,038 30 6.405

Sanitary Engineer 0.0862 P-5

AMR-3110 (WR) Animal Health and Veterinary Public Health 30 4,741 30 5.309

Veterinarian 4.4045 P-5
Seminar

AMR-4110 (PR) Nursing 30 4.202 30 4,467

Nurse 0.0887 P-4

AMR-5210 (WR) Medical Care Systems 30 4,741 30 5.127

Hospital Administrator 4.3580 P-4

AMR-5310 (PR) Health Systems -Planning 30 4,202 30 4,467

Health Planner 4.4034 P-4

AMR-5410 (PR) Statistics and Information Systems 30 4,202 30 4.467

Statistician 0.0841 P-4

AMR-5510 (PR) ManaRement Systems 30 5,278 30 5,612

Administrative Methods Officer 0.0917 P-4

AMR-6310 (PR) Development of Human Resources -Nursing 30 3.557 30 3.799

Nurse Educator 0.0604 P-3

Total llHPr.P ams 420 81197 ___420 86 899

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document. these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.
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FUND 1975 1976 1977 1978

VENEZUELA - DETAIL

FUND 1975 1976 1977 1978

$ $ $ $

VENEZUELA-0100, COMMUNICABLE DISEASES

Although in 1974 the three major causes of death were cardiovascular diseases, accidents and cancer, communicable diseases,
principally enteritis and other diarrheal diseases, septicemia, tuberculosis, measles, Chagas' disease, tetanus, helmin-
thiasis, whooping cough and infectious hepatitis, were placed fourth to sixth.

Communicable diseases continue to make priority demands on Government action, not only in terms of the heavy investment
needed in medical treatment but also for the organization and implementation of control, eradication and epidemiological
surveillance programs currently in the course of expansion. It is hoped to reduce the impact of these diseases, thus
contributing to meeting the objectives of raising national health standards by extending coverage with minimal services
to accessible rural communities and by supplying basic specialized services to urban and intermediate populations with
particular emphasis on communicable diseases.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3 3 3

WR - 3 3 3

- 2 2 2

rR - 2 2 2

TCTAL

PERSONNEL-CONSULT ANTS
FELLOWSHIPS

WR - 12,740 14.620 16,540

9000 10,500 12,000
-3740 4,120 4,540

VENEZUELA-0400, TUBERCULOSIS CONTROL

Tuberculosis holds the 13th place as a cause of death and accounts for 2% of diagnosed deaths. Over the past five years
the average number of cases reported each year has been 5,194. Tuberculosis control activities have been integrated into
the general health services in only 21% of Ministry of Health establishments. BCG immunization coverage in the 0-14-year
age-group is around 33%. The country has adopted as a policy the outpatient treatment of tuberculosis, but continues to
maintain 1,900 beds in tuberculosis sanatoriums that absorb some 82% of the funds assigned to this disease. There is no
rational and systematic programming of tuberculosis control activities.

The main purpose of the project is to promote the formulation and implementation of a systematic methodology for the pro-
gramming and evaluation of tuberculosis control and apply it on a nationwide scale.

TOTAL

P-4 MEDICAL OFFICER
.4008

1 1 I 1 TOTAL

PR 1 i I I PERSONNEL-POSTS
OUTY TRAVEL

PR 37,947 39,210 42,075 43,935

35 457 37,210 40,075 41,935
2,490 2,000 2,000 2,000

VENEZUELA-1300, MATERNAL AND CHILD HEALTH

Women of child-bearing age and children under 15 years of age comprise 68.1% of the total population. Morbidity and mor-
tality among these groups are still high and constitute an ever-increasing problem. Deaths of infants under one week of
age represent 8.8% of total deaths; nutrition deficiencies aggravated by other pathological syndromes affect 35% of
children from one to six years of age and 40% of the school-age population. The natural growth rate is 3.6 per 1,000
population.

The purpose of this project is to collaborate in training personnel and in the development of maternal and child health
programs .

TOTAL - 1 I 1 TOTAL PR - 4,870 5,560........................ - ---- ----_ _ _ _ ----- --- - ----- -

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR - 1 1 1 PERSONNEL-CONSULTANTS
FELLOWSHIPS

- 1 I 1

PR - 1 1 1

- 3 000 3,500 4,000
-1,870 2,060 2 270

VENEZUELA-1400, NUTRITION

Partial surveys made in 1973 showed that 17.3% of children in the 1-6-year age group were suffering from second and third
degree protein-calorie malnutrition. In 1970 the per capita protein-calorie availability was 2,673 calories and 75.3 grams
of protein, 37% of which was of animal origin.

Administrative and technical problems have continued to affect the food supplement and nutrition education programs asso-
ciated with the WFP, and these have failed to achieve the desired coverage. Satisfactory salt iodization levels have not
yet been realized and, in the Andean Region in particular, goiter presents a problem. Coordinating, interinstitutional,
intra- and inter-sectorial mechanisms all need to be strengthened. Some teaching personnel have not yet completed advanced
studies in nutrition, and, in the absence of positive guidelines, there are marked variations in the levels of health serv-
ice personnel.

The main purpose of the project is to promote the formulation and adoption of a national food and nutrition policy. Action
will continue to develop a nutrition program integrated with the country's health services; expand the food supplement and
nutrition education programs and their evaluation; improve nutrition education; and universalize the iodization of salt for
human consumption.

TOTAL

CONSULTANT MONTHS
CONSUL'TANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERN
FELLOWSHIPS-SHORT TERM

1 2 2 2 TOTAL

PR - - 2 2
bR 1 2 - - SUBTOTAL

1 3 3 3
..... ------- PERSONNEL-CONSULTANTS

FELLOWSHIPS
PR - - 2 2
WR 1 2 - - SUBTOTAL
PR - 1
WR - - -

PERSONNEL-CONSULTANTS
FELLOWSHIPS

2,298 18,450 20,160 21,930

PR - - 20,160 21,930

- - 7.000 8,000
-- 13,160 13,930

WR 2,298 18,450 - -

166 6,000 -
2,132 12,450 - -

6,270



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

VENEZUELA-1500, OCCUPATIONAL THERAPY AND MENTAL HEALTH

The country's psychiatric care services are provided through hospitals and mental health units. Technical personnel are
scarce, particularly in the fields of nursing, social work and rehabilitation. There are 3,468 available beds for mental
patients in public hospitals, and 1,300 in private institutions. Rehabilitation programs are confined to limited activity
in the field of occupational therapy, and only one center has trained occupational therapists.

The project will promote the preparation of a mental health program at the national level, to include provision for the
necessary training of personnel and the modernization of existing services. In the first stage it is hoped to train per-
sonnel in psychiatric occupational therapy, organize psychiatric services in general hospitals, and improve existing
services.

TOTAL

CONSULTANT MONTHS

TOTAL

FFLLOWSHIPS-SHORT TERM

- I I -

WiR - 1

2 - 2 - 2 3

AR 2 2 2 3

T CTAL

PERSONNEL-CONSULTANLS
FELLOWSHIPS

WR 3, 584 6,740 7.6Z0 6.810

- 3,000 3,500 -
3,584 3,740 4,120 6,810

VENEZUELA-1600, DENTAL HEALTH

The aim of this project is to provide technical advisory services to the Division of Dentistry and other related services.

As part of the program of overall planning in dentistry, a series of activities has been undertaken in Venezuela in which
the dental profession, the universities and the health services have taken part. The Division of Dentistry of the Minis-
try is programming dental care services which put into practice the systems now being tested in the country. Through the
project, stress is being placed on utilizing basic information on oral health and dental resources obtained from the na-
tional survey.

The more detailed analysis of the aspects covered by the survey has led to a decision to give preferential care to school-
age children and to the population in the rural areas, and to use the manpower now being trained in a manner more appro-
priate to the real needs of the country.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I 2

WR - 1 2

- 2 2 2

IR - 2 2 2

TOTAL

PERSONNEL-CONSUL T ANTS
FELLOWSHIPS

Wa - 6,740 7.620 12,540

- 3,000 3.500 8,000
- 3,740 4,120 4,540

VENEZUELA-1700, CANCER AND CHRONIC DISEASES

The treatment of chronic cases calls for special medical care services. Morbidity studies indicate that 9.5% of the coun-
try's hospital discharges are patients suffering from cardiovascular diseases and tumors and that deaths from cardiovascu-
lar diseases, diabetes and cancer show an increasing trend.

TOTAL

CONSULTANT MnNTHS

T(ITOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

kR 1 1 1

- 2 2 1

SR - 1 1
WR 1 1 1

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR - 10,160 11.110 6.270

- 3,000 3,500 4,000
- 7.160 7,610 2,270

VENEZUELA-2000, ENVIRONMENTAL SANITATION

Venezuela is facing a series of environmental sanitation problems as a result of the presence in the environment of phys-
icochemical, biotic and socioeconomic factors. These problems may be summarized as (1) a housing shortage in both rural
and urban areas; (2) a high degree of pollution of the soil, of running and standing water, and of the atmosphere; (3) in-
tensive industrial development in many forms with the corresponding risks to workers and production of solid, liquid and
gaseous wastes that contaminate the environment; (4) inadequate services for the collection and final disposal of solid
wastes; (5) sewerage mains of limited capacity and mains built without connections to all existing buildings; (6) high mu-
rine population; (7) high levels of intestinal parasitosis amongst the rural population; and (8) shortages of both profes-
sional and auxiliary personnel effectively trained in the techniques of environmental sanitation.

The purposes of'the project are to strengthen environmental sanitation services, assist in their modernization through the
application of new technological concepts of environmental control, and train professional and auxiliary personnel.

TOTAL

CONSULTANT HONTHS

TOTAL

FELLOWSHIP S-ACADEM IC
FELLOWSHIPS-SHORT TERM

- 1 2 2

WR - 1 2 2

I I 2 3

hR 1 1 1 1
WR - 1 2

TCTAL

PERSONNEL -CONSULTANTS
FELLOWSHIPS

WR 3,573 6,290 14,610 18,370

- 3,000 7.000 8,000
3.573 5.290 7,610 10,370

VENEZUELA-2100, WATER SUPPLIES

The purposes of this project were to cooperate with the National Institute of Waterworks in the improvement of its policy-
making, structure, management, and administrative procedures; to study, analyze, and evaluate existing administrative meth-
ods for the purpose of recommending the ways and means of establishing new systems which would permit a more efficient
development of activities; and to train the personnel responsible for the management and use of the methods and systems
which are being recommended.

TOTAL

CONSULTANT MONTHS

7 - - - TCTAL

Pw 7 - - - PERSONNEL-CONSULTANTS

PW 31,41E

31,41

360
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FUND 1975 1976 1977 -1978 FUND 1975 1976 1977 1978

$ $ $ -$

VENEZUELA-2300, ENVIRONMENTAL POLLUTION RESEARCH CENTER

The problems of environmental pollution, resulting from the popiulation increase, rapid 'industrialization and lack of ap-
propriate legislation to harmonize development and protection of:the environment, have been superimposed on the still un-
resolved basic pollution problems.

This project has as its objective the establishment of an overall applied research program designed to control, preserve
and improve the quality of the environment, and to facilitate coordination and development of material and.manpower re-
:sources needed for the purpose.

TOTAL

P-4 PROJECT MANAGER
4.3563

P-4 SANITARY ENGINEER
.4694

'TOrAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 2 1 - TOTAL

UNDP 1 I - -
'SUBTOTAL

PG - I I - .______

PERSONNEL-POSTS
12 2 - - PERSONNEL-CONSULTANTS

---- ---- ---- ---- OUTY TRAVEL

PG - 2 SU- SUBTOTAL
UNOP 12 - --------

19 - - PERSONNEL-POSTS
---- ---- ---- ---- PERSONNEL-CONSULTANTS

DUTY TRAVEL
UNDP 19 - - - SUPPLIES ANO EQUIPMENT

FELLOWSHIPS

128.64e 84,702 15,198
_.. _ . . ---- ----------__ _ _ _ _ _ _ _ _......

PG - 34,902 15,198

- 28 667 14,333
- 4,500 -
- 1,735 865

UNDP 128,848 49,800 -

36,000 45,600 -
43,500 - -

1,800
31,223 2,400
17,925 -

VENEZUELA-2500, RADIATION PROTECTION

The principal objective of this project was to cooperate in the establishment'of a nationwide radiation protection pro-
gram, including protection of professional, technical, and auxiliary personnel, as well as the exposed population in
general.

TOTAL

CONSULTANT MONTHS

2 TOTAL
_ --_ - ---_- --__ _ _ -_ _ _ _

WR 2 PERSONNEL-CONSULTANTS

WR 5,529

5,529

VENEZUELA-3000, INDUSTRIAL HYGIENE

In the last few years industrial activity has increased greatly with the installation of numerous and diversified indus-
tries in various zones of the country. This situation has created'a new problem for the health of workers, who increas-
ingly face new risks of disease and death.

The purpose of this project is to collaborate in carrying out a study designed to formulate a national industrial hygiene
policy which will help to prevent or decrease the incidence of accidents and occupational risks and diseases.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 1 1 3

PR - 1 1 3

- 2 2 2

PR 1 1 1
PR - 1 1 1

TCTAL

PERSONNEL -CONSULTANTS
FELLOWSHIPS

' PR - 10,160 ll ,l10 20,100

3,000 3,500 12,000
7,160 7,610 8,100

VENEZUELA-3100, VETERINARY PUBLIC HEALTH

Under the animal health program prepared in the country, it is intended to augment past efforts to combat the principal
diseases affecting livestock. To this end, the campaigns for the control and ultimate eradication of such diseases as
foot-and-mouth disease, brucellosis, tuberculosis, paralytic rabies, leptospirosis and Venezuelan encephalitis will be
intensified. It is planned to build and equip the facilities needed to enable the animal health services to diagnose the
majority of these diseases and improve, both in quantity and quality, the production of biologicals for use in this pro-
gram. In addition, 25 inspection posts will be established to provide the necessary surveillance of the movements of live-
stock and animal products and by-products.

PAHO/WHO will cooperate in this project with expert personnel from Headquarters, Zone I, PANAFTOSA and CEPANZO, as well
as from its laboratories, and will coordinate cooperative frontier programs.

TOTAL

P-5 EPIDEMIOLOGIST PG
.4504

P-4 ECOLOGIST PG
.4509

P-4 STATISTICIAN PG
.4508

P-4. VACCINE CONSULTANT PG
.4505 .4506

P-4 VETERINARIAN PG
.4507 .4551

P-4 VIROLOGIST PG
.4510

TOTAL

CONSULTANT MONTHS PG

TOTAL

FELLOWSHIPS-ACADEMIC PG
FELLOWSHIPS-SHORT TERM PG

8 8 8 -

1 1 1 -

1 I I -

I I I -

2 2 2 -

2 2 2 -

I I I -

16 21 - -

16 ' 21 - -

5 31 - -

1 3 - -
4 28 - -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

PG 168,e90 464,919 24,417

127,765 288,239 22,917
16,334 65,693
2,167 10,589 1,500
- 1,000 -
8,056 85,398 -

14,568 14,000 -
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VENEZUELA-3200, IX RICAZ MEETING

PAHO/WHO cooperated with the Government of Venezuela in the celebration of the IX Inter-American Meeting on Foot-and-Mouth
Disease and Zoonoses Control held in Venezuela, at.the ministerial level, which reviewed Hemispherewide problems of the
zoonoses, including foot-and-mouth disease.

TCTAL

CONFERENCE SERVICES

PG - 50,000 - -

- 50,000 - -

VENEZUELA-3300, VENEZUELAN EQUINE ENCEPHALITIS

The principal purposes of this project are to determine the effectiveness of the vaccines at present being used; to ascer-
tain whether vaccines that have not been deactivated satisfactorily cause or propagate outbreaks of encephalitis; to iden-
tify the sources giving rise to outbreaks of encephalitis; and to train personñel in laboratory and field techniques for
studying the epidemiology of the arboviruses.

TOTAL

P-5 LARORATORY ADVISER
.3667

TOTAL

CONSULTANT MONTHS

1 1 1 I TOTAL

PR 1 1 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

1 - - SUPPLIES ANO E-JIPMENT

PR - 1 - -

PR 33,123 50,040 49,125 51,715

30, 499 43,540 45.625 47,715
-3,000 - -

1,738 3,500 3,500 4,000
886 - - -

VENEZUELA-3301, REGIONAL CENTER FOR THE PRODUCTION OF RABIES VACCINES

The purpose of this project is to cooperate in the establishment of a regional center for the production of antirabies
vaccines, the aim of which will be to reduce the incidence of rabies in man and animals through the development of re-
search into the ecology and epidemiology of the disease, and to prepare a more effective vaccine for human and animal
use.

TOTAL

P-4 ZOONOSES SPECIALIST
.0771

1 1 1 I TOTAL

PR 1 1 1 1 PERSONNEL-POSTS
OUTY TRAVEL

PR 33,965 38,710 42,240 44,860

32,780 37,210 40,075 41,935
1,185 1,500 2,165 2,925

VENEZUELA-3500, FOOD CONTROL

Considerable amount of foodstuffs of animal origin are lost through contamination by biological, chemical and physical
substances, in addition to the serious public health problem caused by diseases resulting from contaminated foodstuffs.

Hygiene and quality control of foodstuffs are less effective than is desirable because the managerial and administrative
infrastructure of these services has not been satisfactorily developed.

The ultimate aims of this project are to ensure that the public is satisfactorily protected against the risks of rotten
and contaminated foodstuffs and to reduce the economic losses entailed. Its immediate purpose is to develop the opera-
tional capacity of the hygiene and quality control services.

TOTAL - I 1 1 TOTAL WR 10,480 11,740.................................. ---- ---- ---- ----- --- -- _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

SR _- ' 1 1

- 4 4 4

hR - 4 4 4

PERSONNEL-CONSULTANTS
FELLOWSHIPS

-3000 3,500 4,000
7,480 8,240 9.080

VENEZUELA-4100, NURSING SERVICES

There is no national system that provides up-to-date and pertinent information on the current status of nursing, with the
result that data are incomplete and not very reliable. It is estimated that the ratios of personnel per 10,000 inhabitants
are nursing personnel, 21.2; nurses, 5.1; nursing auxiliaries, 16.1.

The Nursing Department of the Ministry of Health and Social Welfare (MSAS) covers three areas: education, programming and
research, and integral nursing services. The nursing systems were reorganized into their various levels in accordance
with the new health policy of MSAS. One of the purposes of the project was the inservice training of personnel.

TOTAL

FELLOWSHIPS-SHORT TERM

2 TCTAL

PR 2 - - SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 1,513 - - -

60 - - -
1,6453

VENEZUELA-4200, LABORATORY SERVICES

Under the Fifth National Plan, the Laboratories Department plans to carry out an intensive staff training program that
will include professionals, technicians, and auxiliary personnel.

Plans for the expansion of existing services are being evaluated, especially the application of automation to chemotherapy.
The supervision of regional and local laboratories will be increased, and the reference activities of the central labora-
tory will be expanded as peripheral laboratories increase their diagnostic functions.

This project seeks to organize and expand laboratory services at the central, regional, and local levels in order to broaden
their coverage and improve their quality to satisfy the requirements of the health plan.

TOTAL 1 3 1 TOTAL PR 4,53C 4,870 16, /BO.......................................~- ----- - - . . . . . . . . . . .. - -- -- --

CONSULTANT MONTHS PR

TOTAL

FELLOWSHIPS-ACADEMIC PR
FLLOhSHIPS-SHORT TERM PR

- 1 3 1 PERSONNEL-CONSULTANTS
FELLOWSHIPS

1 1 3 3

1 1 3 2

3,000 10,500 4,000
4,530 1,870 6,180 10,370

362

13.080
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VENEZUELA-4500, REHABILITATION

There are many patients in the country requiring mental, physical and social rehabilitation. The physical medicine and
rehabilitation services available at the major general hospitals lack both the manpower and equipment needed to cope with
the constantly increasing demands.

The School of Public Health and the Pérez Carreño Hospital of the Venezuelan Institute of Social Security offer a training
course for physiotherapists and occupational therapists.

The aim of this project is to promote the development of rehabilitation services in the country through the implementation
of an effective national rehabilitation program.

TOTAL

P-3 PROSTHETICS TECHNICIAN
4.3419

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 - - - TGTAL

WR 1 - - -
SUBTOTAL

- I 1 1
---- ---- ---- ---- PERSONNEL-CONSULTANTS

FELLOWSHIPS
PR - - 1
WR - I - - SUBTOTAL

2 2 2 3
-- .---- ---- PERSONNEL-POSTS

PERSONNEL-CONSULTANTS
PR - - 2 3 DUTY TRAVEL
R 2 2 - - FELLOWSHIPS

9,524 6,740 7,620 10,810
.................... ------- - - ----------

PR - 7,620

- - 3,500
- - 4.120

WR 9,524 6,740 -
__ z9___ __ _- _ _ _ _ _ _ _: ---__ _

4,29S - -
- 3,000 -

440 - -
4,785 3.740 -

VENEZUELA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

The purpose of this project is to cooperate with the Government in health planning and programming within the context
of social and economic development and to assist the national health authorities in preparing and carrying out activ-
ities requiring international cooperation.

TOTAL

P-5 MEOICAL OFFICERFR
.0265

P-1 ADMINISTRATIVE OFFICER
.4728

1 1 1 2

PR 1 1 1 1

PR

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

PR 46,653 45,140 47,625

42,802 43,540 45,625
3,385 1,600 2,000

466 - -

VENEZUELA-5100, DEVELOPMENT OF HEALTH SERVICES

Although Venezuela has succeeded in achieving a satisfactory health level, mortality and morbidity due to diseases that
could be eradicated or reduced are still high. The public health subsector is characterized by a multiplicity of insti¿u-
tions, segmentation of the population covered and differential treatment in the provision of services, inadequate coverage
of the rural population, and inadequate coordination within and between sectors.

The purpose of this project is to collaborate in the establishment, implementation and development of a system of health
services that will effectively and efficiently provide the health services required, to ensure the inclusion of the entire
population in the country's development process.

The changes will be carefully planned. The solution decided upon as a result of studies carried out will be introduced in
selected administrative and geographical areas where the technical assistance resources of PAHO/WHO will be concentrated.

TOTAL l 2 3 3

CONSULTANT MONTHS WR 1 2 3 3

TOTAL 6 7 8 7

FELLOWSHIPS-ACADEMIC WR - 3 4 3
FELLOWSHIPS-SHORT TERM WR 6 4 4 4

TCTAL

PERSONNEL-CONSULT ANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
PARTICIPANTS

WR 15,513 34,820 49,640 41,600

1,439 6,000 10,500 12,000
5,470 8,700 3,030

12,512 23,350 30,440 26,570
1,962 - - -

VENEZUELA-5200, MEDICAL CARE SERVICES

The human, material and financial resources assigned to medical care institutions are not being used efficiently owing to
factors which have not yet been overcome, such as lack of coordination of the different health sector institutions and the
very limited integration of the activities of the medical and hospital units attached to the Ministry of Health and Social
Welfare.

The purpose of this project is to develop a regionalized system of medical services on a national scale in order to improve
the coverage and quality of medical care and achieve greater productivity and efficiency.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
4.0600

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

WR 1 1 I 1

kR 1 1 1

1 2 2 2

WR 1 2 2 2

T CT AL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

WR 42,255 48,340 52,120 56,240

37,033 38,100 41,000 44,200
- 3,000 3,500 4,000
3,726 3,500 3,500 3,500
1,500 3,740 4,120 4,540
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10,810

4,000
6,810

_ _ _ _ _ _ _

66,295

64,295
2,000
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'VENEZUELA-5401, LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES (This project was formerly Venezuela-6700)

The Latin American Center for Classification of Diseases is an international organ of hW10; it functions as a reference
center similar to those operating in London, Paris and Moscow.

TOTAL

P-L STATISTICIAN
4.2069

TOTAL

FELLOWSHIPS-ACAOEMIC

1 - - - TOTAL

hR 1 - - - PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

I - - - GRANTS

SR 1 - - -

WR 32,679

18,638 -
1,511
5,530
7:, 000

VENEZUELA-5500, MANAGEMENT OF HEALTH SERVICES

The Government is seeking to undertake administrative reforms that will encompass the structure, systems and procedures
at all levels of public administration. As a result of these efforts, models for macro-structural reform have been de-
veloped and legal and administrative instruments for macro-control recommended,, some of which have been approved while
others are under consideration by the corresponding authorities. These models and mectianisms, however, merely provide
general guidelines for all the agencies of public administration, and must, therefore, be adapted to the needs and situa-
tion of each agency, creating the institutional framework for their implementation.

The goals of the project are adapting the organizational structure of the Ministry of Health and Social Welfare to meet
the objectives it has set and the functions it should carry out, and reconciling the administrative systems of agencies
under the Ministry with the schemes established by the fiscal and central control agencies, so that the latter may provide
effective support to their important operations.

TOTAL

P-3 AG4IN. METHODS OFFICER
.3668

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERN

1 1 - - TOTAL

PR I 1 -
SUBTOTAL

.---- ---- ---- ---- P ERSONNEL-POSTS
PERSONNEL-CONSULTANTS

PR I I I DUTY TRAVEL
FELLOWSHIPS

_ I1 1
---- ---- ---- ---- SUBTOTAL

PR - 1 1
PARTICIPANTS

32,302 '14,335 5,560 :6,270

PR '31,922 14,335 5S560 6,270

29,596 10,455
3,000 3,500 4,000

2,326 880 - -
- - 2,060 2.270

WR 380 -- -

380 - - -

VENEZUELA-6000, HUMAN RESOURCES FOR HEALTH

The purpose of this project was to cooperate in a seminar on methodology of scientific research.

TOTAL

SEMINAR COSTS

PR 5,COC - - -

5,000 - - --

VENEZUELA-6100, SCHOOL OF PUBLIC HEALTH

The demand for professional human resources specialized in public health is greater than the present supply. Although
there are no up-to-date surveys on the demand, supply and labor market for this type of resources, it is noted that insti-
tutional demand, primarily in public health administration, epidemiology, environmental sanitation, food control, statis-
tics and public dentistry, increases annually.

The School of Public Health of the Central University of Venezuela is responsible for the education and training of these
categories of personnel. The School presently offers basic training in public health administration, hospital administra-
tion, postgraduate clinical courses, epidemiological surveillance, food control, and several courses for paramedical per-
sonnel. The expansion of the School as a result of a greater number of courses and students, has created an institution
that is administratively, operationally and educationally highly complex, requiring modernization .to enable absorption of
present and future demands.

The purpose of this project is to provide the Government with technical assistance in order to train the qualified person-
nel required'for efficiently handling the country's health programs, by strengthening the School of Public Health, improv-
ing its teaching facilities, providing advanced' training for teaching personnel, and revising the present curriculum. The
project also collaborates with the'School in the:training of medical, technical and auxiliary personnel in public health
and public health administration. and provides technical'assistance in the preparation of research programs in public
health, particularly in epidemioiogy and medical care.

TOTAL

CONSULTANT SONTHS

TOTAL

FELLOWSH IP S-ACADEMIC
FELLOWSHIPS-SHORT TERM

IR ' 1 1 1 2

2 4 3 5

"WR - 1 .1 ' 1
WR Z 3 2 4

TOTAL

PERSONNEL-CONSUlTANTS
FELLOWS Hl PS

WR 11,687 13,900 13,170 22,910

2,565 3 000 3 500 8,000
9,122 1C,900 9,670 14,910

VENEZUELA-6200, MEDICAL EDUCAWION

-In the last decade.the numrber of applications made -in the country for medical studies increased sevenfold (884 in 1960 and
6,264 in 1969).

Although :ome medical 'faculties have ' brought their programs into line with current social needs and many teachers have
specific educational objectives, some curricula iremain largely traditional in content. There is a high failure and drop-
:out rate among-undergraduates and a substanrial shortfall in researchand -teaching personnel. There is also a shortage
of instructional equipmeñit-and educational -textbooks. There is no national plan for further edulcation.

364
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The primary objective of the present project is to support the Government in its efforts to improve the teaching of med-
icine. The basic steps to be taken are the review of curricula and educational strategies with a view to the development
of modern educational techniques; strengthening of departments of preventive medicine; and the improvement and reinforce-
ment of the administrative systems of medical schools. Plans have been made for human relations laboratories, medical
instruction workshops, seminars, inclusion of instruction in social sciences at the undergraduate level, and creation and
organization of offices of medical education to plan, revise and evaluate learning methods.

TOTAL

P-4 MEDICAL EDUCATOR
.0971

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 - - - -_ _

PR 1 - - -

2 2 2 3

PR 2 2 2 3

2 5 5 5

PR 1 2 2 2
PR 1 3 3 3

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS

PR 40,360 22,190 24,280 30,470

23.546 - - -
3,786 6,000 7o000 12,000
3,012 - - -

10,016 16,190 17,280 18,470

VENEZUELA-6300, NURSING EDUCATION

Thirteen schools have included the diversified nursing diploma in their educational programs. The training of nurses at
this level commenced in 1970 as part of the educational reform plan. A systematic evaluation of graduates under the pro-
gram as well as of the program itself is necessary to determine its effectiveness.

Three universities offer basic four-year nursing courses. More advanced courses are conducted by the School of Public
Health and the Nursing Department of the Ministry of Health and Social Welfare. Twelve one-year courses are provided
for nursing auxiliaries and five courses for auxiliaries studying under the program of simplified medicine. A large num-
ber of those holding posts at the auxiliary level nevertheless lack the proper training.

The purpose of this project is to train nursing personnel to meet the country's needs and to raise training standards.

TOTAL

P-4 NURSE EDUCATOR
4.4046

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC SR
FELLOWSHIPS-SHORT TERM SR

1

1 -- - --
hR 1

I - 2 2

hR 1 - 2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 1.803 3,740 16,670 18,370

1,187 - 7.000 8.000
616 3,740 9,670 10,370

1 2 3 3

1 1
1 2 2 2

VENEZUELA-6400, SANITARY ENGINEERING EDUCATION

The main purpose of this project is to improve the technical knowledge of the professional personnel of the environmental
health programs and encourage programs of research in this field.

Intensive short courses for professionals will be organized at the Central University; joint research will be undertaken
on sanitary engineering and the environmental sciences; and a training program for professionals will be encouraged by
the provision of fellowships for study abroad.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 3 2 2

WR 3 2 2

I 1

kR I 1

T CTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

HR - 9,000 9,060 10,270

- 9,000 7,000 8,000
- - 2,060 2,270

VENEZUELA-6500, VETERINARY MEDICINE EDUCATION

The country has given scant attention to further and graduate education and to education in the public services, and there
are no training programs for auxiliary personnel. The shortage of veterinarians and auxiliary personnel persists; there
are 711 professional veterinarians, while 1,300 are needed. Currently 1,229 officials are employed as veterinary auxilia-
ries, and 614 of these lack the training needed to effectively perform their functions. Recent studies show that, over the
five-year period 1976-1980, the country will need 2,000 veterinary auxiliaries.

Through this project PAHO/WHO is supporting the expansion of the three faculties of veterinary science existing in the
country. During the past five years their curricula have been modified, a number of teachers have received further train-
ing, and annual programs have been established.

Further objectives of this project are to improve the training of veterinarians; increase the number of trained veteri-
narians available; and reorganize programs of study in order to bring these into line with the current needs of national
programs. On the completion of the feasibility studies for graduate levels and for the school of veterinary auxiliaries,
this project will continue to furnish advisory and liaison services in support of the establishment of new institutions of
these kinds.

TOTAL - 2 2 1 TCTAL SR 5,092 22,190 14,610_.... ---- ---- ----__---...... ... . . ............................

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHOR T TERM

*R 2 2 1

I 5 2 3

SR 1 2 1 1
SR 3 1 2

PERSONNEL-CONSULTANTS
FELLOWSHIPS

14,370
. _ _ _ _

6,000 7,000 4,000
5,092 16.190 7,610 10,370
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VENEZUELA-6600, DENTAL EDUCATION

A program is being conducted in Venezuela aimed at the integral planning of dentistry at the national level with the par-
ticipation of the manpower training institutions, the Ministry of Health and Social Welfare, the College of Dentistry
and PAHOJWHO. The first part of the study is already finished; the data have been published and are being used to conduct
interinstitutional programs of dental care which give priority to the school-age population in the rural area. As a re-
sult, the schools of dentistry are modifying their curricula so as to train manpower to meet the demands of the program.

TOTAL

P-4 DENTAL OFFICER
4.4239

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1 TCTAL

WR 1 1 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

1 1 FELLOWSHIPS

LR - - 1 1

3 2 2 2

WR 3 2 2 2

WR 35,782 44.590 51,620 55,740

28,882 38,100 41 000 44 200
3,500 4,000

2, 760 2,750 3 000 3,000
4,140 3,740 4,120 4,540

VENEZUELA-6700, LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES (This project has been renumbered Venezuela-5401)

VENEZUELA-7300, NATIONAL INSTITUTE OF HYGIENE

The purposes of this program to strengthen the activities of the National Institute of Hygiene are to reduce the incidence
of infectious diseases; increase quality control of food, drugs, cosmetics and biologicals; participate actively in pro-
moting, protecting and restoring health; stimulate applied research; and train personnel.

There has been a satisfactory increase in the activities under all of the Institute's programs as a.result of the technico-
administrative standards that have been adopted; the recruitment and training of personnel through programs of inservice
training, national courses and fellowships; the arrival of experts; and the acquisition of new equipment.

TOTAL

P-5 PROJECT MANAGER
4.3910

P-4 MICROBIOLOGIST
4.3997

P-4 VIROLOGIST
4.39S5

TOTAL

CONSULTANT MONTHS

TOTAL

FELLO WSHIPS-ACAEMIC
FELLOWSHIPS-SHORT TERM

3 2 2 -

UNDP 1 1 1

UNOP 1 - - -

UNOP 1 1 1 -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPL1ES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSIS

UNOP 263,351 158,650

60,000 91.200
40,200

3600
84,903 -
78.248 63,850

13 - 3 -

LNDP 13 - 3 -

12 9 11 -

LNDP 9 9 11 -
UNDP 3 .

VENEZUELA-7400, NATIONAL SYSTEM OF MAINTENANCE AND ENGINEERING OF HEALTH CARE FACILITIES

This project is in consonance with the National Plan which established the bases of a National Maintenance Policy for
Health Care Facilities, and with the recently enacted law (1974) to enforce an effective program of conservation for the
nation. Within these parameters, the inmediate objectives are to assist the Ministry of Health to fully implement the
various maintenance systems, procedures, standards and criteria developed by the Center for Hospital Maintenance and En-
gineering, and to cooperate with the Ministry in increasing and enlarging health care facilities in the next four years.
The latter requires the development and implementation of effective and responsive maintenance programs with adequate re-
sources prior to the operational date of these health care facilities.

TOTAL

P-5 PROJECT MANAGER
4.3898

M-3 MESSENGER
.3903

TOTAL

FELLOWSHIPS-SHORT TERM

2 1 1 TOTAL

UNDP 1 1 1 -
SU8TOTAL

PG 1 - - --------

PERSONNEL-POSTS
7 - -

---- ---- ---- ---- SUBTOTAL

UNDP 7 - - -
PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS
MISCELLANEOUS COSTS

52,928 55,811 47,400 -

PG 8.770 8,411 - -

8,1770 8,411 - -

UNOP 44,158 47,400 47,400

36,000 45,600 45,600
-1,800 1,800

5,850
2,308 - - -
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196,440

70,680
9,120
3,150

15,000
89,250
9,240
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WEST INDIES

Leeward Islands (Anguilla, Antigua, British Virgin Islands, Montserrat, and
St. KiRtts-Nevis

The Leeward Islands have in common the geographical features of being tropical, small and evergreen, with a dry season
from January/February to May/June and a wet or rainy season from July to December. St. Kitts-Nevis, Montserrat and the
British Virgin Islands are rather mountainous. The islands also have a common socioeconomic base of agriculture and,
subsequently, tourism. The countries have all been severely damaged by the present inflation and energy crisis which
have affected both tourism and agriculture.

A characteristic demographic feature of the area as a whole is that 40-45% of the population are under 15 years of age and
about 15% are under five years. This large group of dependents, together with the aged and the low economic production of
the area, has a serious adverse effect on socioeconomic development. Much has been done recently to stimulate the economic
development of Caribbean regional bodies such as. the UWI, the Caribbean Development Bank, and the Caribbean Community Secre-
tariat. Other countries such as the United Kingdom, the United States of America and Canada have also actively assisted
with development, technical and financial aid.

Although all the countries do not have a formal health plan, there is general agreement that the Governments are committed
to provide health services to the entire population, free or at the lowest possible cost. There is also a conmmitment to
improve the quality of the services provided, and emphasis is being placed on an integrated type of health service system.

In the field of communicable diseases, the Governments are committed to immunizations against vaccine-preventable diseases;
to eradication of Aedes aegypti, although the increased cost of pesticides, equipment and wages are making this very dif-
ficult; and to the control of venereal diseases and tuberculosis. The Governments have committed themselves to support re-
gional and local epidemiological surveillance against communicable diseases.

Services to mothers and children are provided at hospitals and health centers throughout the countries. Upgrading of the
quality of these services is seen as an important need. St. Kitts conducts a formal maternal and child health and family
planning program with the assistance of PAHO/WHO and UNFPA. The other countries are interested but are slow to take policy
decisions on it. All, however, agree on the need for the availability of family life education and for family planning serv-
ices as they relate to maternal and child health.

The Governments are aware of the presence of protein-calorie malnutrition in children and are committed to take steps to
improve it. Attempts are being made to strengthen this aspect of maternal and child health programs and to exploit the
educational opportunities of such programs.

The Mental Hospital in Antigua serves the area to the limits of its capability, but some mental illness cases have to be
sent farther afield for treatment. There is a trend to develop general hospital and outpatient treatment of patients, with
good results.

Dental health is a serious problem in the islands, but scarce human and financial resources have confined activities to
antenatal clinics, schoolchildren, and indigent patients, and the service is mainly for extractions.

All the Governments have given environmental health high priority. They have entered into agreements with UNDP and PAHO/
WHO for programs in environmental sanitation (Montserrat); water supplies (St. Kitts); water administration, plant oper-
ations and regulations (Antigua); and a mobile veterinary laboratory and training of animal health assistants.

District and public health nursing services perform excellent work, but there is serious need, both quantitative and quali-
tative, for refresher training of staff and for the preparation of new staff and nursing auxiliaries.

No major medical laboratories exist in the area. Only intermediate-type clinical laboratories are found in the hospitals.
There is no pathologist in the area, and important specimens have to be sent to Jamaica, Barbados or Dominica and some to
the Caribbean Epidemiology Center.

The need for development of health education is recognized. At present the only health education available is that rou-
tinely carried out by public health inspectors and nurses.

The Governments are concerned about the obvious weakness in health planning but are virtually powerless to improve the
situation because of scant human and material resources.

Efforts have been made in the field of management of health services. St. Kitts and Antigua have been collaborating with
the other Governments and PAHO/WHO in a course of continuing education in this discipline. Three seminars have been held
and the last of the series of four will take place in 1976.

Hospital care is also an area of great weakness. Until recently there was no trained medical or lay hospital administrator.
Antigua entered into an agreement with UNDP and PAHO/WHO to provide a hospital administrator, and one national was pro-
vided with the opportunity to train.

Medical records are kept and health statistics are compiled, but the flow is irregular and usually not up to date. There
is a shortage of trained personnel in the fields of health statistics and medical records.

There is a severe shortage of professional and allied health personnel in all areas of the health sector in these islands.
This has been recognized, and the Governments, together with the Caribbean Community Secretariat, have subscribed to a re-
gional UNDP PAHO/WHO project for the training of allied health personnel.

Dominica

The island of Dominica is the largest of the Windward group of islands. It is a fertile, tropical island with excellent
prospects for agriculture if well financed and planned. It is an Associated State of the United Kingdom with full internal
independence.

Government is by Parliamentary Democracy. The Head of State is the Governor as the Queen's Representative; the leader of
government business is the Premier who, like other members of the legislature, is elected by universal adult suffrage.
The Premier presides over the Cabinet, comprising Ministers of Government appointed by the Governor on the advice of the
Premier.

The economy is based on agriculture, particularly citrus fruits, bananas and coconuts. In recent times food crops and
vegetable production have increased.

The health situation in the country and its socioeconomic possibilities may be reflected in the following statistics,
which are the latest available and are subject to some inaccuracies because of the very poor information and statistical
conditions prevailing in the country:

The total population is estimated at approximately 74,000, with a population density of 256 per square mile; 49% are under
15 years, and 18% under five years. Life expectancy figures are not available but, like other Caribbean islands of similar
socioeconomic level, probably lie in the region of 65 years. The birth rate is 36.4 and the general mortality rate 10.1;
the natural population increase is 26.3 per 1,000 population. The infant mortality rate is 33.4 per 1,000 live births;
neonatal mortality is 16, while the death rate (specific) in the 1-4-year age group is 3.4 per 1,000 population.
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Communicable diseases, especially gastrointestinal infections and parasitic infestations, show a high mortality and morbid-
ity rate. The country has 46 hospital beds per 10,000 population.

Pipe-borne water is accessible to 72% of the population--24% by house connections and 56% with easy access; 20% obtain
water with difficulty. Approximately 10% of the national budget is spent on health, and the per capita gross national
product is US$228.

There is no written health policy nor are there programs as such, but an attempt is made by the Government to provide an
integrated general health service. These efforts are hindered by severe lack of financial and human resources, especially
in the specialized fields of health care delivery.

The thrusts of the health service are in the fields of maternal and child care and family planning, control of cosmmunicable
diseases, and improvement of the environment. Nutrition and health education are also recognized as areas in which in-
creased effort should be made. The Government has indicated its commitment, along with other territories of the Caribbean,
to support improved epidemiological surveillance, training of allied health personnel, and environmental health improvement
activities, especially water supply.

Immunizations are conducted routinely at the hospitals and health centers and general measures are taken against tubercu-
losis and venereal diseases. In all these areas, however, there is room for major improvement. The Government terminated
its Aedes aegypti control program in 1975 and is now employing control measures.

The country has given high priority to maternal and child health, and until 1974 had the services of a specialist in ob-
stetrics and gynecology and one in pediatrics. The latter resigned in mid-1974 and has not been replaced. The Government
supports jointly with PAHO/WHO and UNFPA a maternal and child health and family planning program which is functioning
satisfactorily.

The Government regards protein-calorie malnutrition as a major problem. A nutrition program is being conducted which to
date has achieved the following results in the dietary and pediatric services in general hospitals and the dietary serv-
ice in the Mental Hospital: (1) a training session for 27 workers from 16 different disciplines of maternal and child
health activities with workshop and discussion sessions; (2) setting up of a referral and home visit system for malnour-
ished children; (3) establishing suitable norms for pediatric care in pediatric and child welfare clinics; (4) other train-
ing measures including nursing curriculum revision and inservice training for persons working in the field of maternal and
child care; and (5) adaptation and implementation of the use of the infant feeding manual.

The country has one acute psychiatric unit attached to the main general hospital. The unit has 15 beds and patients are
cared' for by a psychiatrist. There is also a Mental Hospital with 50 patients.

The Government is very concerned about the state of environmental health. It is therefore collaborating with PAHO/WHO,
UNDP and other Governments of the Caribbean in projects related to water supplies, water utility management, and develop-
ment and training, and with PAHO/WHO, UNDP, CIDA and other Governments of the Caribbean in projects for the training of
animal health assistants and a mobile veterinary laboratory service.

Three main areas of serious concern to the Government are health education, district nursing services, and laboratory
services.

As in other islands of the Caribbean, there is serious weakness in the organization and administration of the health serv-
ices. In the case of the lesser-developed territories such as Dominica, the difficulty is compounded by gross scarcity of
human resources and financing.

Little is being done in the field of health planning due to lack of human and financial resources.

The health statistics and medical records situation is very grave. The Government is aware of the importance of the ac-
tivities in this field, but lack of human and financial resources preclude the possibility of making major improvements.

Development of human resources is one of the weakest areas in the health services. Not only are there too few trained pro-
fessional and allied health personnel, but also insufficient candidates with the necessary initial qualifications to put
up for training. The Government, in collaboration with UNDP, PAHO/WHO, and other Caribbean governments, now participates
in a regional project for the training of allied health personnel.

St. Lucia

St. Lucia is one of the Windward group of islands, with an area of 616 square kilometers and a population of 107,700 (1973
estimate, without adjustment for migration). In 1973, children under 15 years of age constituted 49% of the population,
and 18.7% were women 15-44 years' of age. Agriculture provides employment for most of the people. The average per capita
income has increased in recent years due to the growth in export and tourism. Bananas, copra, cocoa, coconut oil, nutmeg,
coffee and sugar are the main export products. St. Lucia has been an Associated State within the British Commonwealth
since 1967.

The birth rate decreased from 41.1 live births per 1,000 population in 1972 to 39.8 in 1973, and the crude death rate from
9.3 per 1,000 population in 1972 to 7.8 in 1973, giving a natural increase rate of 3.2% in both years. The fertility rate
has been constant in recent years, and was 212.8 live births per 1,000 women 15-44 years of age in 1973. The infant mor-
tality rate increased from 37.9 per 1,000 live births in 1971 to 52.3 in 1972, and decreased to 42.0 in 1973. The maternal
mortality rate was 0.7 per 1,000 live births in 1971, decreased to 0.2 in 1972, but returned to 0.7 in 1973.

The first twelve principal causes of death in 1973 were neoplasms; causes of perinatal mortality; cerebrovascular disease;
pneumonia; heart disease; enteritis and other diarrheal diseases; hypertensive disease; bronchitis, emphysema and asthma;
other infectious diseases; cirrhosis of the liver; avitaminoses and other-nutrition deficiencies; and diabetes mellitus.
Deaths of children under five years of age represented 31.7% of all deaths in 1973, while only 17.9% of the population fell
in this age group. The five principal causes of death in this age group in 1973 were causes of perinatal mortality; pneu-
monia; enteritis and other diarrheal diseases; avitaminoses and other nutrition deficiencies; and bronchitis, emphysema
and asthma.

While the estimated expenditure on health increased from EC$3,411,110 in 1971 to EC$4,711,408 in 1973, its proportion of
total national expenditure dropped from 13.7 to 10.4% in the corresponding years.

Despite the absence of a formal national health plan, medical and basic health services are being provided to as large a
proportion of the population as possible through two general hospitals (289 beds), two district hospitals (63 beds), one
mental hospital (168 beds), one tuberculosis sanatorium (50 beds), one private hospital (100 beds), one home for the aged
and infirm (140 beds), and 26 health centers (in seven medical districts). Improvement of hospital care for patients
through application of a higher nursing care standard and use of quality control measures is under consideration.

Maternal and child health services are being reorganized. The proportion of births attended by trained personnel increased
from 66% in 1971 to 73% in 1973. Family planning services are provided by a private association. The proportion of ac-
ceptors of contraceptive measures increased from 12.4% of women 15-44 years of age in 1972 to 18.9% in 1973. Request for
UNFPA assistance in family planning is under consideration.

The 1974 nutrition survey revealed that 25% of deaths in children under five years of age was due to malnutrition and gas-
troenteritis. Of children in this age group, 10% were significantly underweight and 2%severely malnourished. Average



369

calorie intake was 90% and average protein intake 140% of the recommended allowance. The distribution of food intake was
skewed, and about 35% of the households failed to meet their protein needs, while a higher percentage failed to meet their
calorie needs. A low level of hemoglobin was found in 13-46% of people in different age groups. In 1973, evidence of mal-
nutrition was found in 33% of children attending child welfare clinics. Since the establishment of a nutrition program in
1962, nutrition education has been carried out for medical and health personnel, schoolchildren and teachers through meet-
ings, seminars, 4H Clubs, youth groups, women's associations and mass media. The use of growth charts has been introduced
at clinics and hospitals. An infant feeding manual has been adopted. A national food and nutrition policy, approved by
the Cabinet, is being incorporated into the National Development Plan.

A health education program to improve community participation in the health sector is being considered.

Schistosomiasis remains a problem. The Schistosomiasis Research and Control Center was established in April 1965, as a
joint project of the Government, the British Medical Research Council, and the Rockefeller Foundation. Mollusciciding,
improvement of water supplies, health education and chemotherapy were tried. Recent surveys showed a 50% reduction in
the number of new cases and a decrease in incidence among children under 10 years of age from 22% in 1970-1971 to 7% in
1973-1974. The program is being expanded.

The reported cases of communicable diseases declined significantly in 1973; the diseases reported (and the number of cases)
were measles (960); gastroenteritis and other diarrheal diseases (661); influenza (559); schistosomiasis (362); gonococcal
infection (359); syphilis (340); whooping cough (188); tuberculosis (72); typhoid fever (36); bacillary dysentery (12);
tetanus (7); leprosy (5); yaws (5); diphtheria (3); and poliomyelitis (1).

The incidence of indigenous malaria has remained at zero since 1964. The overall Aedes aegypti index has been reduced to
0.1%, with over 20 of the 27 localities negative for more than three consecutive cyc-Te. he leprosy program is being
strengthened. A new 15-bed chest wing for tuberculosis has been built, and conversion of the Tuberculosis Sanatorium to
accommodate an outpatient department and a medical ward is under way.

Epidemiological surveillance is being provided in association with the Caribbean Epidemiology Center, and needs total re-
view of procedures, new legislation, and suitable training of public health nurses and inspectors, laboratory staff and
physicians. The immunization program needs assessment to achieve an adequate level of coverage.

In mental health, many community programs have been carried out. An alcoholic unit will soon be established.

There has been improvement of basic environmental health in recent years, with emphasis on provision of potable water and
sanitary disposal of waste. The activities of the Public Health Engineering Unit and the Public Health Department have
been integrated since 1972. A public health engineering laboratory is being set up for monitoring water quality and wast-
age. Water supply has been extended to remote areas. Solid waste disposal and pollution of coastlines remain problems.

A standard system of collecting data on all aspects of health has been established.

The number of health personnel, with rates per 10,000 population, at present are 31 doctors (2.8); 4 dentists (0.4); 2 hos-
pital administrators (0.2); 1 veterinarian. (0.1); 2 sanitary engineers (0.2); 1 health educator (0.1); 2 field nutrition
officers (0.2); 9 public health nurses (0.8); 146 trained nurses (including nurse-midwives) (13.6); 44 nursing assistants
(trained/untrained) (4.1); 4 radiographers/X-ray technicians (0.4); 11 laboratory technicians (1.0); 11 dispensers (1.0);
3 physiotherapists (one trained and two untrained) (03-); 14 public health inspectors (trained) (1.3); 6 public health
inspectors (untrained) (0.6); and 3 statistical and medical records personnel (trained) (0.3). Establishment of a division
of health sciences at the Teachers' College has been recommended by UNDP.

St. Vincent

St. Vincent is one of the Windward group of islands, with an area of 388 square kilometers (including its Grenadines de-
pendencies) and a population of 96,800 (1974 estimate). Nearly 20% of the population resides in the capital, Kingstown,
and the rest are scattered throughout the coastland. In 1974 children under 15 years of age-constituted 51.2% of the
population, and 20.5% of the population were women 15-44 years of age. St. Vincent has associated statehood with Great
Britain.

The main agricultural crops are bananas, arrowroot, coconuts, cassava, yams and sweet potatoes. Fishery and tourism are
being promoted. The per capita income in 1972 was estimated at US$225, with a gross national product of US$20,702,000.

While the birth rate decreased almost steadily from 41.3 live births per 1,000 population in 1971 to.34.8 in 1974, the
crude death rate increased from 8.2 per 1,000 population in 1971 to 10.5 in 1973, and decreased to 7.4 in 1974. The rate
of natural increase was thus 2.7% in 1974, as against 3.3% in 1971. The fertility rate was 194.2 live births per 1,000
women 15-44 years of age in 1973, and 170.4 in 1974.

In 1974, the first 10 principal causes of death (with rates per 100,000 population) were hypertensive disease (107.4);
enteritis and other diarrheal diseases (72.3); heart disease (65.1), avitaminoses and other nutrition deficiencies (56.8);
causes of perinatal mortality (49.1); pneumonia (46.5); neoplasms (41.3); cerebrovascular diseases (32.0); whooping cough
(20.7); and diabetes mellitus (27.9). The deaths of children under five years of age represented 38.5% of all deaths in
1974, while only 16.7% of the population fell in this age group. The five principal causes of death in this age group in
1974 were avitaminoses and other nutrition deficiencies, enteritis and other diarrheal diseases; causes of perinatal mor-
tality; pneumonia; and congenital anomalies.

The maternal mortality rate (per 1,000 live births) decreased from 0.81 in 1972 to 0.59 in 1974, and the infant mortality
rate (per 1,000 live births) increased from 69.6 in 1972 to 99.6 in 1973, then decreased to 63.4 in 1974. The high in-
fant mortality rate in 1973 was due to an epidemic of gastroenteritis.

The deaths of adults 60 years and over constituted 39.9% of all deaths in 1974, while only 7.2% of the population fell in
this age group. The three principal causes of death in chis age group were hypertension, heart diseases, and diabetes
mellitus.

The five leading causes of hospitalization in 1974, omitting normal pregnancy, were complications of pregnancy, childbirth
and puerperium; accidents (other than motor vehicle accidents); diseases of the genito-urinary system; enteritis and other
diarrheal diseases; and road transport accidents.

About 15% of the total national budget has been spent on health every year. In 1974, it was estimated that EC$2,910,650
was spent on health (14.7% of the total national budget), giving a per capita expenditure of EC$30.1-.

Medical and health care is provided through eight hospitals aud 32 visiting stations. Improvement of nursing services is
under way. .Integrated comprehensive maternal and child health services are being given high priority and will be further
developed through international assistance. The Planned Parenthood Association, formed in 1966, is offering health. educa-
tion on family planning. The Government initiated a Family Planning Program in January 1975 with assistance from UNFPA.

A rapid survey carried out in late 1967 revealed that protein-calorie malnutrition was common in early childhood, espe-
cially in late infancy and in the second year of life. Gastroenteritis, respiratory infections and roundworm infections
were found to be among the important conditioning factors. Food and'nutrition policy is being developed. The nutrition
component of the curriculum for the nursing school has been revised, nutrition surveillance through the use of growth
charts set up, and use of an infant feeding manual initiated. A seminar on malnutrition and gastroenteritis sponsored
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by CFNI was carried out in 1974. A health education program to improve community participation in the health sector is
being considered.

Epidemiological surveillance is being reorganized to include active reporting by public health inspectors and nurses, and
the immunization program is being improved. A statistical system is being established in the Ministry of Health. Island-
wide Aedes aegypti eradication is under way.

Mental health needs attention, and there is no organized animal health program. Nearly 93.5% of urban and 60.0% of rural
households have house connections or easy access to water supply. A water supply extension program is being carried out.
A public sewerage system is being developed in Kingstown. Altogether, 94.3% of urban and 79.5% of rural households have
acceptable domestic liquid waste disposal systems, such as septic tanks and pit latrines. There are public bath-houses
in 40 localities. Solid waste disposal remains a problem.

The number of health personnel (and ratio per 10,000 population) is 17 physicians (1.8); 81 nurses (with and without mid-
wifery) 8.6); 7 public health nurses (0.7); and 2 dentists (0.2). A division of health sciences is being established in
the Ministry of Health.
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ADDITIONAL ADVISORY SERYICES AVAILABLE

FROM AREA 1 CONSULTANTS*

Project No.
and Fund
Reference Program Area . Post No. Grade

1977
nitas Amount

(Days) OS$

1978
Units Amount

(Days) US$

AREA I (WP/WR) Program Planning and General Activities

Area Representantive

AMR-1310(PR/WR) Maternal and Child Health and Family Velfare

Medical Officer
Health Educator
Nurse Midwife
Medical Officer

AMR-1410 (WR) Nutrition

Medical Officer

AMR-2010 (PR) Environmental Health Services

Sanitary Engineer

AHR-3110 (WR) Animal Health and Veterinary Public Health

Veterinarian
Seminar

AMR-4110 (PR) Nursing

Nurse

AMR-5210 (WR) Medical Care Systems

Hospital Administrator

AHR-5310 (PR) Health Systems - Planning

Health Planner

AMR-5410 (PR) Statistics and Information Systems

Statistician

AMR-5510 (PR) Management Systems

Administrative Methods Officer

AMR-6310 (PR) Development of Human Resources - Nursina

Nurse Educator

30

0.0264

4.3700
4.3702
4.3703
4.3209

4.0885

0.0862

4.4045

0.0887

4.3580

4.4034

0.0841

0.0917

0.0604

D-1

P-4
P-4
P-4
P-4

P-4

P-5

P-5

P-4

P-4

P-4

P-4

P-4

p-3

Total All Pro.rsmsm u ...... . . .. m m...........

120

30
30
30
30

30

30

30

30

30

30

30

30

30

22,768 30

17,182 120

30
30
30
30

4,286 30

6 038 30

4,741 30

4,202

4,741

4,202

4.202

5,278

3,557

30'

30

30

30

30

30

420 81 1 420 _86899_. ........ &.. .... ........_l

*The Area Consultants and Area Representatives are budgeted under the AMRO projects and Area Offices listed above. These re-
present additional advisory services available to the countries. In this document, these services are distributed equally
among the countries within the area and will be available upon request to supplement country projects.

4,467

5,127

4,467

4.467

5,612

3,799
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WEST INDIES - DETAIL

FUND 1975 1976

$ $

1977 1978

$ $

WEST INDIES-0700, AEDES AEGYPTI ERADICATION

The Aedes aegypti mosquito is present in all of the islands of the West Indies, thus exposing all of them to the risk of
outbreaks of yeow fever, dengue and hemorrhagic dengue. Because of heavy inter-island traffic, there is also the risk
of transportation of the vector from island to island. All of the islands except St. Kitts-Nevis have eradication cam-
paigns under way. The project was started in 1970; its goal is to eradicate Aedes aegypti from the West Indies, and on
achieving eradication to maintain the islands free of the vector.

Targets for the budget period are to continue efforts to implement a campaign in St. Kitts-Nevis in 1976, and to try to
complete the attack phase in the other islands by the end of 1977. During the same period, emphasis will be placed on
the education of the communities concerning this problem, in an endeavor to increase support and participation.

TOTAL

P-2 SANrTARIAN
4.0611 4.0612

P-1 SANITARIAN
4.0613

3 2 2 2

WR 2 1 1 1

IR 1 I 1 1

TGTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

WR 85,446 74,000 77,800 82,000

62,245 54,000 57,800 62,000
4,892 10,000 10,000 10,000

18,309 10,000 10,000 10.000

WEST INDIES-1301, FAMILY PLANNING PROGRAM (ST. KITTS/NEVIS)

The purpose of the project, in operation since 1971, is to assist the Government in making family planning services availa-
ble to the population within maternal and child health services. Six clinic locations offer specialized family planning
services, and supplies are available in each health center. There are 2,000 active acceptors in the program.

PAHO/WHO has provided assistance with planning, training of personnel, and procurement of equipment and supplies. Plans
for the future include extension of services to 10 clinics and the establishment of a special center for adolescents.

2 2 - - TOTAL

UNFPA 2 2 - - SEMINAR COSTS
SUPPLIES ANO EQJIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS
COURSE COSTS
LOCAL PERSONNEL COSTS

UNFPA 24,110 17,644 -

- 2,413 -
11,228 9,132
3,420 3,680
2,687 318
4,252 -
2.523 2,101

WEST INDIES-1302, HEALTH AND POPULATION DYNAMICS (ST. VINCENT)

The Government of St. Vincent is concerned about high maternal mortality (1.8 per 1,000) and high infant mortality
(100 per 1,000) as well as the health consequences of unchecked fertility, particularly in view of the large proportion
of high-risk pregnancies among mothers and the high incidence of prematurity and malnutrition among infants and children.
The purpose of the project is to develop family planning services as an integral part of a strengthened maternal and
child health program.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - -

UNFPA - -

UNFPA 4 4 1 -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
NISCELLANEOU S COSTS
CCURSE COSTS
LOCAL PERSONNEL COSTS

UNFPA 23,863 53,990 42,706 55,063

1,683 - - -
5,071 10,803 14,525 35,302
6,112 7,327 2,350 -

463 300 932
300 200

10,997 35,397 25,231 18,629

WEST INDIES-1303, FAMILY PLANNING PROGRAM (DOMINICA)

The project in Dominica is part of a comprehensive maternal and child health and family planning program. Services are
presently available in five health centers. Later, they will be extended to five additional clinic centers and 10 supply
centers. The number of active acceptors has passed 2,000.

PAHO/WHO has been instrumental in program planning development, training personnel, and procurement of equipment and
supplies. Future activities will be centered on the further extension of services, continued training and development
of community education.

TOTAL

FELLOWSHIPS-SHORT TERN

3 3 - -

UNFPA 3 3 - -

TOTAL

CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
NISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

UNFPA 37, e70 49,664

- 1,000
133 2,500

19,165 29,186
8,540 4,650
10,032- 11983

10,032 11,345

WEST INDIES-1304, MATERNAL AND CHILD HEALTH (CAYMANS)

The objectives of the preparatory project are to complete the survey of the maternal and child health situation and the
resources available for maternal and child health services in the Cayman Islands and to formulate a long-term (5-10-year)
plan for the strengthening of maternal and child health services.

TOTAL

GRANTS

PH 4,241 5,759 - -

4,241 5,759 - -

374

TOTAL

FELLOWSHIPS-SHORT TERM
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$ $ $ $

WEST INDIES-1400, NUTRITION

According to available data, the major nutrition problems in the West Indies are protein-calorie malnutrition of early
childhood, related problems of infectious diseases such as gastroenteritis, and iron-deficiency anemia. Prevalence of
second- and third-degree malnutrition, as determined from clinical records, varies from 2.4 to 27.2%. There is a general
lack of up-to-date reliable information.

The immediate objectives include continuation of nutrition education training for health and allied personnel; review of
nutrition curricula in educational institutions, including nursing and agriculture; continued strengthening of the nutri-
tion component in maternal and child health services; reorientation of coordinated nutrition programs; review and es-
tablishment of standards for food service; study and design of a feasible supplementary feeding program; and increased
nutrition information through the use of mass media.

TOTAL

P-3 NUTRITIONIST
4.3082

1 I 1 I TOTAL

WR I 1 1 1 PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

NR 25,9S7 29,750 31,860 34,170

-22,656 25,500 27,400 29,500
2,549 4,000 4,200 4,400

792 250 260 270

WEST INDIES-1500, MENTAL HEALTH

The purpose of this project is to promote in the English-speaking countries of the Caribbean the improvement of mental
health services. Assistance is chiefly given through fellowships for study abroad in areas related to mental health.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 1 2 2

PR 2 1
PR -2 2

TOTAL

FELLOWSHIPS

PR ,.605 5,290 4,120 4,540

9,609 5,290 4,120 4,540

WEST INDIES-2100, WATER SUPPLIES

The purpose of this project was to help improve the health and socioeconomic conditions of the countries through the
provision of adequate quantities of piped, safe water readily accessible to the user, from facilities operated and
maintained by an organization with competency in planning, design, management, and sanitary surveillance of community
water supplies, giving due consideration to other essential uses of water resources.

TOTAL

FELLOWSHIPS-SHORT TERM

UND - - -

UNOP 2 -

TOTAL

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

UNOP 9,302 - - -

302 - - -
9,000 - - -

WEST INDIES-2101, WATER UTILITY MANAGEMENT, DEVELOPMENT AND TRAINING

The long-range objective of this project, which covers several islands in the Caribbean, is to develop sound, self-sus-
taining institutions for planning, design, construction, operation and maintenance,on an islandwide basis, of water works to
supply the population with potable water to the extent recommended by the Ten-Year Health Plan for the Americas.

The immediate objective is to assist governments to strengthen their capability and improve operational capacity through
the development of criteria, policies, systems, practices, and a manual of procedures in the areas of management, adminis-
trative services, economics and finance, and engineering.

The project will utilize, wherever possible, common solutions in the above-indicated work areas in order to take advantage
of economics of scale.

TOTAL

P-5 PROJECT MANAGER
4.4333

P-4 ADMIN. METHOOS OFFICER
4.4350 4.4351

P-4 SANITARY ENGINEER
4.4352

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOENIC
FELLOWSHIPS-SHORT TERM

4

UNDP 1

UNDP 2

UNOP 1

4

1

2

l

1

1

1 - - -

UNDP 1 - - -

3 4

UNDP 2 4
L~NDP 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
GROUP TRAINING
MISCELLANEOUS COSTS

UNDP 132,36E 109,369

108,90S 102,600
2,700

4,050
449 -

11,090 1,219
9,000 -
- 1,000

229 500

WEST INDIES-2102, WATER ADMINISTRATION, PLANT OPERATIONS AND REGULATION (ANTIGUA)

There is no water treatment laboratory in Antigua. At present water analysis is carried out at the laboratory of the
General Hospital, which itself has no pathologist or bacteriologist. In the field of plant operations and administra-
tion there is no skilled staff to repair and maintain water meters and other equipment.

The purpose of this project is to improVe the quality and extend the distribution of piped water. The objective is to
train personnel in water administration and technicians to operate and maintain a good water supply system and its
equipment.

71,680

50,920

2,010

.15,350
3,400
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1976 1977 1978

$ $ $

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2_ _: -- _ :

UNDP - 2
UNDP 2 -

TOTAL

FELLOWSHIPS

UNDP 1,200 - 12,600

1,200 - 12,600

WEST INDIES-2200, SOLID WASTE MANAGEMENT ADVISER (ST. LUCIA)

The purpose of this project was to cooperate with the Government in the planning and development of effective methods
for the collection and disposal of solid wastes.

TOTAL

FELLOWSHIPS-SHORT TERM

UN- - -

UNOP 1 -I-

TOTAL

FELLOWSHIPS

UNDP 3,615 - - -

3,675 - - -

WEST INDIES-3101, MOBILE VETERINARY LABORATORY SERVICES

The purpose of this project is to cooperate in upgrading laboratory diagnostic services in the Associated States of
Montserrat. During the three years of the project it is proposed to assist the governments in carrying out the following
tasks: (1) activities to survey zoonotic, food-borne and parasitic animal diseases; (2) .training of laboratory techni-
cians and inservice training of animal health assistants; (3) preparation of a detailed long-range national animal health
and veterinary public health program; and (4) establishment of diagnostic laboratories.

TCTAL

SUPPLIES ANO EWUIPNENT
MISCELLANEOUS COSTS

UNDP - 80,000. 54,767 12,757

- 66,784 45,240 4,230
- 13,216 9,527 8,527

WEST INDIES-4100, NURSING SERVICES

The purpose of the project is to assist the governments of the English-speaking countries and territories of the Eastern
Caribbean to develop nursing programs which contribute to the achievement of national health goals.

WR 1 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

WR 26.07e 29,000 36,700 33,500

23 791 25,500 27,400 29,500
2,287 3,500 3,750 4,000
- - 5,550 -

FELLOWSHIPS-ACADEMIC R - -

WEST INDIES-4201, CARIBBEAN HEALTH LABORATORY SERVICES

The Caribbean Health Ministers Conference has been very concerned about the low level of development of health laboratory
services in the region, particularly in the subregion comprising the less-developed countries. This has become a serious
obstacle to the adequate delivery of care to the people of the area. The Conference, at its Sixth Meeting in the Bahamas
in June 1974, adopted a resolution calling for a concentrated action by its Member States to resolve this problem in col-
laboration with United Nations multilateral aid agencies.

The purpose of the project is to carry out a systematic survey of the health laboratory services with a view to the estab-
lishment of a regional system of laboratory services that would serve the needs of clinical medicine, epidemiology and
veterinary public health. Such a survey will involve a mission of consultants and laboratory technicians to carry out
specially designated surveys.

The long-range objective of the project is to improve health care by establishing specialized reference laboratories and
providing a centralized system for maintaining them.

TOTAL

CONSULTANT MONTHS

1 8 - -

UNDP 1 8 - -

TOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
MISCELLANEOUS COSTS

UNDP 300 33,100

300 30,400
-1,200- 1.1500 ,

WEST INDIES-5100, DEVELOPMENT OF HEALTH SERVICES (LEEWARD ISLANDS)

The purposes of this project are the improvement of the standard of health care delivery for the population of the Leeward
Islands through the optimal use of scarce human and financial resources; control of environmental hazards; and development
of the full potential of all health personnel. The project started in 1972.

TOTAL - I1 1

CONSULTANT MONTHS IR 1 1 1

TOTAL 5 4 4 4

FELLOWSHIPS-ACADEMIC 4R 5 2 2 2
FELLOWSHIPS-SHORT TERM WR 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO , EQ4JPMENT
FELLOWSHIPS

WR 37,201 20,320 21,870 23.500

- 3,000 3,500 4,000
1,821 3,000 3,150 3,300

35,380 14,320 15,220 16,200

376

TOTAL

P-3 NURSE
4.3670

TOTAL
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WEST INDIES-5101, DEVELOPMENT OF HEALTH SERVICES (WINDWARD ISLANDS)

The purpose of this project is to promote, advise and assist the Governments of St. Lucia, St. Vincent and Dominica to
improve the delivery of health services to the population, and to achieve the goals of the Ten-Year Health Plan.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 3 3 2

WR - 3 3 2

3 S 4 6

6R 2 2 2 2
UR 1 3 2 4

TDTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 14,396 25,190 25,720 28,740

*-- 9,000 10,500 8,000
14,396 16,190 15,220 20,740

WEST INDIES-5200, MEDICAL CARE AND HOSPITAL ADMINISTRATION

The less-populated countries ofthe English-speaking Caribbean, which are either Associated States or colonies of the
United Kingdom (Cayman Islands, St. Kitts, St. Lucia, St. Vincent, Montserrat and Dominica), possess personal health
care delivery systems which are in urgent need of improvement in the areas of organization, management and human re-
source development.

The purpose of this project is to assist these respective territories to improve their personal health care delivery
services and standards of medical care through the development of modern organizational structures, management proce-
dures and physical, facilities, and the training of an adequate number of specific health care workers commensurate with
each country's needs.

TOTAL

CONSULTANT MON.THS.

TOTAL

FELLOWSH IP S-ACAEDE M IC
FELLOWSHIPS-SHORT TERM

6 1 - -

UNDP 6 1 - -

7 7 -

UNOP 3 5 - -
LNDP 4 2 - -

TCTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQJIPT4ENT
FELLOWSHKPS
MISCELLANEOUS COSIS

UNDP 41,956 48,895 4,050 -

18.300 9,500 -
300 -

2.016 - -
21,660 39,095 4,050 -

20 - -

WEST INDIES-5201, HOSPITAL ADMINISTRATION (ANTIGUA)

The 210-bed Holberton Hospital is the only acute general hospital in Antigua (1970 population: 64,000). Realizing
that present hospital legislation, administrative organizational procedures and human resources are unsatisfactory and
are major constraints to the development of a more efficient health care facility, the Government is desirous of initi-
ating the required changes which will assure an improved health care delivery system at the institutional level and
improved standards of patient care.

The long range objective, initiated in 1972, is to develop a modern and efficient hospital organizational structure,
staffed with qualified personnel, in order to improve the delivery of institutional health care and the standards of
such care. Essential to the achievement. of these goals is the provision of a sound legal basis for organizational
and procedural changes, the improvement of human skills in all functional areas of operation, and the introduction of
modern operational policies, procedures and techniques.

TOTAL

P-4 HOSPI:TAL AODMINISTRATOR
4.4015

TOTAL

FELLOWSHIPS-ACADEMIC

1 - - -- _ _-

UNDP 1

2 2 1

UNDP 2 2 1 -

TOTAL

PERSONNEL-POSTS
FELLOWSHIPS

UNDP 32,425 15,000 7,125 -

25,000 - -
7,425 15,000 7,125

WEST INDIES-5400, HEALTH STATISTICS

The purpose of the project is to promote the development of health records and statistical services among the governments
of the West Indies. Priority has been given to the development of manual systems and publication of the annual chief
medical officer's report, but will now shift to fellowships which can provide the governments with the capacity to main-
tain these systems with their own personnel.

TOTAL

P-3. $TAT STICIAN
.3425

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC

1 1 1 1 TOTAL

PR 1: 1 1 1
SUBTOTAL

- 2 2 2
....- ---- ---- ... PERSONNEL-POSTS

DUTY TRAVEL
PR - - 2 2 FELLUOSHIPS
liR - 2 - -

SUBTOTAL

FELLOWSHIPS

29,506 45,945 48,275 50,655................... ... ...... -----

PR 29,506 35,365 48,275 50,655

28,742 31,365 32,975 34,585
764 4,000 4,200 4,610~~~- - 11,100 11,660

WR - 10,580 -

- 10,580 - -

WEST INDIES-5500, MANAGEMENT OF HEALTH SERVICES

The purpose of this project is to provide assistance for increasing the operating capacity of the health services both
at the central and institutional levels. Emphasis will be given to cooperation in developing the planning function for
the improvement of the information system and for the development of the administrative systems in priority areas selected
by the governments.

Assistance will continue to be provided for the organization and introduction of training programs as required for insti-
tutional development.
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$ $

1977 1978

$ $

TOTAL

P-3 ADMIN. METHODS OFFICER
.2064

P-3 ADMIN. METHOOS OFFICER
4.2064

1 1 1 1 TOTAL

PR I - - -
SUBTOTAL

WR - I 1 1 ________

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
PARTICIPANTS

32.S26 33,400 35.600 38,050

PR 32.016 - - -

30.545 - -
1.471 - -

WR 910 33,400 35,600 38,050

30,300 32.200 34,300
3.100 3 3,400 3,750

910 - - -

WEST INDIES-6300, NURSING EDUCATION

The purpose of this project was to cooperate with the Government of Antigua in training personnel in public health
nursing.

TOTAL

FELLOWSHIPS-ACAOEMIC

WR - - -

wR 1 - - -

TOTAL

FELLOWSHI PS

WR 5,152 -

5,152

WEST INDIES-6302, DEVELOPMENT OF NURSING MANPOWER (TURKS AND CAICOS ISLANDS)

Fifty per cent of the present nursing staff is untrained and there are no facilities for their present or future training.
A local course, initiated in 1974 for 10 clinical nurses, was completed in August 1975.

The objectives of the project are to train clinical nurses in hospital and conmunity care; to establish a continuous in-
service education program for all nursing personnel; to train one graduate nurse in advanced nursing administration; and
to train one nurse in ward administration.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - - TOTAL

UNDP I _ _ _ PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

1 1 1 - FELLOWSHIPS

UNDP 1 1 1 -

UNOP 6,310 2,625 2.400 -

1.500 - _ _
160 - - -

4,650 2,625 2,400 -

378
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AREA REPRESENTATIVES AND ADVISERS

PROGRAM BUDGET

1975 1976 1 s 7

APCIJNT PEPCENT AMOUNT PERCENT AMOUNT PERCENT
$ $

C 9 7 8

APCLNT PERCENT

1. PRCGRAM OF SERVICES
== ===== ==========

SERVICES TO INCIVIDUALS

1300 MATERNAL ANC CHILD HEALTH ANO FAMILY 6ELFARE
1400 NUTRITION

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2900 RFGIaNAL DEVELOPMFNT

ANIMAL HEALTH ANO VETERINARY PLALIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

4100 NIURSING
4200 LAB8RATnRIES
4300 FPIOFEMIULUGICAL SURVEILLANCE

II. UEVELOPMENT OF THF INFRASTRUCTURE

HFALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5200 MFCICAL CARE SYSTFMS
5300 PLANNING
5400 STATISTICS ANO INFORMATION SYSTEMS
5500 MANAGEMFNT SYSTEMS

OFVELOPMENT OF HUMAN RESOURCES

6200 MEOICINF
6300 NUESING

III. ACMINISTRATIVE DIRECTION
=====9300 AMINIST=== S========RVI===

9300 AOMINISTRATIVE SERVICES

1,795,662 100.0 1,425,748 100.0
========== ===== =======:=== =====

PROGRAM
CLASS IICATION

1,44e,ee8

45c, se

34S,47C
1CI,51C

502,595

234, 05
sC, C35

21E,5C5

4S5,31C

279,cLC
44,475

17 1, E2

1,t29, 175

1,;55,E9C

401,495
15c, 9C
191, ¿gC
20e,EE5
104,950

233,28e

194, 16C
39, 125

747,67C

290,32C

41.5

12.9

10.0
2.9

14.4

6.7
1.4

6.3

14.2

8.0
1.3
4.4

37.C

30.3

11.6
4.3
5.5
5.9
3.C

6.7

5.6
1.1

21.5

11.2

1,5555,540

484,865

374,830
11G,035

535,360

247,150
52,510

235,700

535 315

3c8,075
46,845
18C,345

1,358,365

1,112,195

420,070
159,455
202 360
219 675
110,635

246 .170

204,385
41,785

75C .760
==========

415,710

42.1

13.1

10.1
3.0

14.5

6.7
1.4

6.4

14.5

8.3
1.3
4.9

36.6

30.0

11.3
4.3
5.5
5.9
3.0

6.6

5.5
1.1

21.3

11.2

328,660
=========

328,6t0

328.660

1.467,002

482,942

18.3
=:===

18.3

18.3

81.7

26.9

434,625
==========

434,625

434.625

991, 123
==========

498,250

30.5

30.5

30.5

69.5

34.9

------ ~--- ----- --- ~~~ ---- ---- ~

-------- ----- _~ ------ ~- ---

GRANL TOTAL 3,485,73C ICO.0 3,704,665 100.0
z==== ==---
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AREA REPRESENTATIVES AND ADVISERS

SLUMMARY OF INVESTMENT

SOURCF TOTAL
OF FUNDS AMOUNT

1975

PAHO---PR 1,795ts62

TOTAL 1,795,662

PCT. C' TOTAL 100.0

1976

PAHO---PR 1,425,748

TOTAL 1,425t74E

PCT. OF TOTAL 100.0

1977

PAHO---PR 2,671,895
WHO-----WR 667.835

UNFPA 146,000

TOTAL 3,485,73C

PCT. OF TOTAL ICO.O

1978

PAHO---PR 2,t25,2a0
WHO.----4R 718,sE5

UNFPA 16C,500

TOTAL 3,704,665

PCT. UF TOTAL 100.0

---------PERSONNEL ---------- UTY ----- FELLOWSHIPPS----- SEMINARS SUPPLIES
POSTS CON. TRAVEL ANO AND

PROF. LOCAL MONTH AMOLT AFOCUNT ACAO.'SHORT AMOUNT COURSES EOUIPMENT GRANTS OTHER

$ $ $ $ S $ 1

7 69 782,500 28,050 - - - - - - 985.112

7 69 - 72,500 28,050 - - - 985,112

43.6 1.6 - - - - 4.0

7 72 - 78,625 51,350 - - - - - - 495,573

7 72 878,825 51,350 - - - - - - 495:,573

61.6 3.6 - - - 34.8

35 73 - 2,117,460 181,860 - - - 2,425 4,550 6.000 359,600
13 7. - 601,135 59,550 - - - 5,COC 2.150 - -
3 - - bL23,000 23,000 - - - - - - -

51 80 - 2,841,595 264,410 - - - 7,425 6,700: 6.000 359.600
= = = = = = = = = = ==== === ==_===_===

9L.5 7.- .2 .2 .2 10.3

35 73 -
2
,241,5

2
0 191,410 - - - 3,300 5,75C 6,000 377.300

13 7 - 645,205 64,380 - - - 7,0CC 2,3C0 - -
3 - 134,500 26,000 - - - -

51 80 - 3,021'225 281,790 - - - 10,300 8,050 6,000 377,300

81.6 7.6 - .3 .2 .L L0.2
................ ----- _ _ . _ __ . _

PAHO-P8-REGULAR BUnGET PAHO-PK-SPECIAL FUNO FOR HEALTH PROMOTION
PW-COMMUNITY WATE. SUPPLY PS-SPECIAL FUNO FOK RESEARCH
PA-INCAP - REGULAR BUDGET WHO--WR-REGULAR eUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTICNS UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
PG-GRANTS AND OTHER CONTRIBUTICNS UNFPA-UN[TEO NATIONS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH AND EDUCATrCN FCLNDATIoCN O-GRANTS AND OTHER FUNDS

..............................................................................................................................
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AREA REPRESENTATIVES AND ADVISERS - DETAIL

Area Representative Offices are being established in 1977 from the old Zone Offices and Zone intercountry projects to pro-
vide advisory services to the countries through country representatives. The general functions are to follow closely and
report on the tendencies in the socioeconomic development in the countries of the area; promote inclusion of health in the
development process; advise on health planning and programming; serve as liaison with subregional organizations of the area
in which he is assigned and with international, bilateral and private organizations in the countries of the area; partici-
pate in the planning, development and coordination of intercountry programs; coordinate the utilization of intercountry
advisers; and promote the objectives of PAHO through association with professional schools, institutions, and societies.

In addition, specialists are being assigned as area advisers in technical fields common to the countries in each area.
These fields are identified in separate projects below.

Area I: The Bahamas, Barbados, the Departments of France in the Americas, Grenada, Guyana, Jamaica, the Netherlands
Antilles, Surinam, Trinidad and Tobago, the West Indies and other territories of the United Kingdom, and Venezuela. The
Area Office is located in Caracas, Venezuela.

TOTAL

D-1 AREA REPRESENTATIVE
.0264

G-7 OFFICE MANAGER
.0863

6-6 CLERK
.3059

G-6 SECRETARY
.0270 .3855

G-5 CLERK
.1069

G-4 CLERK
.0271

G-3 DRIVER
.3479

G-2 CLERK
.3212

G-2 GUARD/JANITOR
.0272

PR

PR

PR

PR

PR

PR

PR

PR

PR

- - 10 10

-- 1 1

- - I 1

- - I 1

- - 2 2

- - I 1

- - 1 1

- 1 1

_- - 1 1

_- - 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
HOSPITALITY
CCMMDN SERVICES

PR - - 250,445 261,605

- - 164,155 173,805
- - 17,500 17,500
- _ 450 450
- - 68,340 69,850

AMRO-1310, FAMIILY HEALTH AND POPULATION DYNAMICS (AREA I)

TOTAL

P-4 HEALTH EDUCATION SPECIALIST
4.3702

P-4 MEDICAL OFFICER
4.3209

P-4 MEDICAL OFFICER
4.3700

P-4 NURSE MIDWIFE
4.3703

_- - 4 4

UNFPA - 1 1

bR - 1

UNFPA - I 1

UNFPA - 1 1

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

-- - -_ ____ ___ 189,000 206,700.....................................--

bR - - 43,000 46,200

- - 41.000 44,200
- - 2,000 2,000

UNFPA - - 146,000 160,500

- - 123,000 134,500
- - 23,000 26.000

AMRO-1410, NUTRITION ADVISORY SERVICES (AREA I)

TOTAL

P-4 MEDICAL OFFICER
4.0885

R - - I 1

SR -1 1

TGTAL

PERSONNEL-POSTS
OUTY rRAVEL
SUPPLIES ANO EOUIPMENT

NR - - 47,150 51,400

- - 41 000 44,200
- - 6,000 7,000
- - 150 200

AMRO-2010, SANITARY ENGINEERING (AREA I)

TOTAL

P-5 SANITARY ENGINEER
.0862

G-6 SECRETARY
.3211

2 2

PR 1 1

PR 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EOJIPMENT

PR - - 66,415 70,455

- - 60,265 63,305
- - 6,000 7,000
- - 150 150

AMRO-3110, VETERINARY PUBLIC HEEALTH (AREA I)

TOTAL

P-5 VETERINARIAN
4.4045

- - I 1

hR -1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EOUIPMENT

bR - - 52,150 58,400

- - 41,000 44,200
- - 6,000 7,000

- -5000 7,000
- - 150 200

AMRO-4110, NURSING (AREA I)

-- I 1

PR' - I 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQJIPMENT

PR - - 46,225 49,135

- - 40,075 41,935
- - 6,000 7,000
- - 150 200

TOTAL

P-4 NURSE
.0887
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AMRO-5210, MEDICAL CARE SERVICES (AREA I)

TOTAL

P-4 HOSPITAL ADMINISTRATOR
4.3580

- - 1 1

1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

hR - - 52,150 56,400

- - 46,000 49,200
- - ó6,000 7,000
- - 150 200

AMRO-5310, HEALTH PLANNING AND ORGANIZATION (AREA I)

TOTAL

P-4 HEALTH PLANNER
.4034

PR -- 1 1

PR - - 1 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANOD EQUIPMENT

PR -- 46,225 49.135

- _ 40 075 41,935
- - 6,000 7 000
- - 150 200

AMRO-5410, HEALTH STATISTICS (AREA I)

TOTAL

P-4 STATISTICIAN
.0841

R - - 1 1

PR -1 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR - - 46,225 49,135

- - 40 075 41,935
- - 6,000 7,000

- - 150 200

AMRO-5510, MANAGEMENT OF HEALTH SERVICES (AREA I)

TOTAL

P-4 ADMIN. METHODS OFFICER
.0917

G-5 CLERK
.2122

- 2 2

PR -1 1

PR -1 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR - - 58,060 61,735

- - 51,910 54,535
- - '6,000 7,000

- - 150 200

AMRO-6310, NURSING EDUCATION (AREA I)

TOTAL

P-3 NURSE EDUCATOR
.0604

- - I 1

PR - - I I

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR - - 39,125 41,785

- - 32,975 34,585
- - 6,000 7,000
- - 150 200

Area II: Cuba, Dominican Republic, Haiti, and Mexico. The Area Office is located in Mexico, D.F., Mexico.

TOTAL

0-1 AREA REPRESENTATIVE
.0273

G-8 OFFICE MANAGER
.0276

G-6 SECRETARY
.0277

G-5 CLERK
.0278

G-5 SECRETARY
.0279 .0281 .3496

G-4 CLERK
.3532

G-3 DRIVER
.0280

G-2 MESSENGER
.0282 .3446

G-1 GUARD/JANITOR
.4606

PR

PR

PR

PR

PR

PR

PR

PR

PR

- 12 12

- - I 1

- 1

_- _ I 1
1 1

1 1

-- 1 1

- - 2 2

- - 1 I

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
HCSPITALITY
COMMON SERVICES

PR - - 275,180 290,700

- - 184,640 195,675
- - 4,400 4,600
- - 450 450
- - 85,690 89,975

AMRO-1320, MATERNAL AND CHILD HEALTH AND POPULATION DYNAMICS (AREA II)

TOTAL

P-5 MEDICAL OFFICER
.0027

- -_ 1 1

PR -I I

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR - - 49,825 52,115

- - 45,625 47,715
- - 4 200 4,400

AMRO-2020, SANITARY ENGINEERING (AREA II)

TOTAL

P-5 SANITARY ENGINEER
4.0864

G-5 SECRETARY
4.0865

- - 2 2

hR - - 1 1

5R -1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

hR - 59,730 63,945

_- - 55,530 59,545
- - 4,200 4.400

382



383

FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

AMRO-3120, VETERINARY PUBLIC HEALTH (AREA II)

TOTAL

P-4 VETERINARIAN
.3218

G-5 SECRETARY
.3875

PR

PR

- - 2 2

1 1

1 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR - - 56,805

-- 52,605
- - 4,200

AMRO-4120, NURSING (AREA II)

TOTAL

P-4 NURSE
.0889

G-6 ADMINISTRATIVE ASSISTANT
.0890

- - 2 2

PR - - 1 1

PR 1 1

T OTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS

PR - - 48,460 64.955

- - 42 510 58,755
- - 4,200 4,400
- - 1,750 1,800

AMRO-5220, MEDICAL CARE SERVICES (AREA II)

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.2188

- - I 1

PR - - 1 1

TOTAL

PERSONNEL-POSTS
OVTY TRAVEL

PR - - 44,275 46.335

- - 40,075 41.935
- - 4,200 4.400

AMRO-5320, HEALTH PLANNING (AREA II)

TOTAL

P-4 HEALTH PLANNER
4.3674

- - 1 1

WR I 1

TOTAL

PERSONNEL-POSIS
DUTY TRAVEL

WR - - 48,250 51,710

-43000 46,200
- 5,250 5,510

AMRO-5420, HEALTH STATISTICS (AREA II)

TOTAL

P-4 STATISTICIAN
4.0839

G-5 SECRETARY
4.3161

- - 2 2

WR - - 1 1

WR - - I 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

WR - - 60,030

55 530
4,500

Area III: Belize, Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua,
Guatemala City, Guatemala.

and Panama. The Area Office is located in

TOTAL

0-1 AREA REPRESENTATIVE
.0283

G-8 OFFICE MANAGER
.0285

G-7 SECRETARY
.0287 .0289

G-6 SECRETARY
.0291 .0892

G-5 CLERK
.2131

G-5 SECRETARY
.2083

G-2 DR VER
.0292

G-2 MESSENGER
.3184

G-1 GUARO/JANITOR
.0293

PR

PR

PR

PR

PR

PR

PR

PR

PR

- - 11 11

- - I 1

- - I 1

- - 2 2

- - 2 2

- - 1 1

- - 1 1

- - 1 1

- - I 1

- - I 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
HCSPITALITY
COMMON SERVICES

PR - 189,600 199,560

134,620 142,355
4,410 4,630

450 450
50,120 52,125

AMRO-1330, MATERNAL AND CHILD HEALTH (AREA III)

TOTAL

P-5 MEDICAL OFFICER
.3365

- - 1 1

PR -1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

PR - 50,625 52,715

- - 45 625 47,715
- - 5,000 5,000

AMRO-2030, SANITARY ENGINEERING (AREA III)

TOTAL

P-4 ADMIN. METHODS OFFICER
.2045

P-4 SANITARY ENGINEER
.0849

G-6 SECRETARY
.0867

G-5 SECRETARY
.3571

- - 4 4

PR - 1 1

PR 1 1

PR - - 1 1

PR -1 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR - - 107,910 112,750

- - 97,410 102,250
- 10, O000O 10,000

- - 500 500

59.680

55 280
4,400

64,045

59 545
4.500
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AMRO-3130, VETERINARY PUBLIC HEALTH (AREA III)

TOTAL

P-4 VETERINARIAN
4.0853

G-6 SECRETARY
4.0832

- - 2 2

LR - - 1 1

WR - - 1 l

TGTAL

PERSONNEL-POSTS
DUTY TRAVEL

WR - - 55,190 58,985

- - 50,190 53 985
- - 5,000 5,000

AMRO-4130, NURSING (AREA III)

TOTAL

P-4 NURSE
.0891

P-3 NURSE
.3214 .4084

G-5 SECRETARY
.3125

PR

PR

PR

- - 4 4

- - 1 I

- - 2 2

_- - 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUlIPMENT
COURSE COSTS

PR - - 127,370

- - 114.095
- - 12,000
- - 600
- - 675

AMRO-4330, EPIDEMIOLOGY (AREA III)

TOTAL

P-5 EPIDEMIOLOGIST
.0861

G-8 STATISTICAL ASSISTANT
.3050

G-5 SECRfiETARY
.3000

PR

PR

PR

3 3

I 1

- 1 1

1 1

TOTAL

PERSONNEL-POSTS
DUTVY TRAVEL

PR - - 71,145 74,570

- - 66.145 69,570
- - 5,000 5,000

AMRO-5230, MEDICAL CARE SERVICES (AREA III)

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.0899

G-6 SECRETARY
.0290

2 2

PR - - 1 1
PR - IPP. 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR - 54,265 56,720

- - 49 265 51,720
- - 5 000 5 000

AMIRO-5330, HEALTH PLANNING (AREA III)

TOTAL

P-4 HEALTH PLANNER
.2031

- I 1

PR 1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR - - 45,275 47,135

- - 40,075 41,935
- - 5,000 5,000
- - 200 200

AMRO-5430, HEALTH STATISTICS (AREA IIT)

TOTAL

P-4 STATISTICIAN
4.0810

G-5 SECRETARY
4.1047

2 2

WR 1 1

WR 1 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

WR - - 54,270 57,995

- - 49,070 52,795
- - 5,000 5.000
- - 200 200

AMRO-6230, MEDICAL EDUCATION (AREA III)

TOTAL

P-4 MEDICAL EDUCATOR
.3627

R - - I 1

PR 1 1

TOTAL

PERSONNEL-POSTS
UPLY TRAVEL

SUPPLIES AND EQUIPMENT

PR - - 45,275 47,135

- - 40,075 41,935
- - 5,000 5,000
- - 200 200

Area IV: Bolivia, Colombia, Ecuador, and Peru. The Area Office is located in Lima, Peru.

TOTAL

0-1 AREA REPRESENTATIVE
.0294
.-7 OFFICE MANAGER
.0296

- - -16 16

PR I I

PR 1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
HOSPITALITY
CCMMON SERVICES

PR - - 279,740 295.350

- - 178,990 189,600
- - 8.300 8,300

- _ 450 450
- - 92,000 97,000

384

133,800

119,700
12,000

600
1,500
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G-6 CLERK PR - -
.0297 .3872

G-5 CLEPK-STENOGRAPHER PR
.0298

G-4 CLFRK PR
.0299 .2097

G-4 CLERK-STENOGRAPHER PR
.4049

G-4 SECRETARY PR
.0300

G-3 CLEPK PR
.3185

G-2 CLERK PR
.0301 .0302

G-2 DRIVER PR
.3186

G-1 GlUARD/JANITOR PR
.3187 .3188 .4048

AMRO-1440, NUTRITION ADVISORY SERVICES (AREA IV)

2

1
2

1

!

1

2

3

FUND 1975 1976 1977 1978
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2

l

2

1

l

1

2

1

3

TOTAL

P-4 MEDICAL OFFICER
4.0877

G-4 CLERK-STENOGRAPHER
4.2133

-- 2 2

WR 1 1

WR I 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL

WR - - 54,360 58,635

- - 49,960 53,675
- - 4,400 4,960

AMRO-2940, SANITARY ENGINEERING PLANNING IN THE ANDEAN REGION (AREA IV)

TOTAL

P-4 SANITARY ENGINFER
.4266

G-4 CLERK-STENOGRAPHER
.4267

-- 2 2

PR - - 1

PR - 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR - - 50,035 52,510

- - 48 035 50 410
- - 2 000 2:100

AMRO-3140, VETERINARY PUBLIC HEALTH (AREA IV)

TOTAL

P-4 VETERINARIAN
4.3088

G-4 CLERK-STENOGRAPHER
4.3440

- - 2 2

WR - - 1 1

R - - 1 1

TCTAL

PERSONNEL-POSTS
OUTY TRAVEL

WR - - 54,360

- - 49 960
- - 4,400

AMRO-4140, NURSING (AREA IV)

TOTAL

P-4 NURSE
.0893

G-6 ADMINISTRATIVE ASSISTANT
.0894

- - 2 2

PR I1 1

PR 1 1

TOTAL

PFRSONNEL-POSTS
DUTY TRAVEL

PR - - 56,955

- - 52,555
- - 4,400

AMRO-4240, LABORATORY SERVICES (AREA IV)

TOTAL

P-4 LABORATORY ADVISER
.4383

- _ 1 1

PR - - 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR - - 44,475

40 075
4,400

AMRO-4340, EPrDEMIOLOGY (AREA IV)

TOTAL

P-5 EPIDEMIOLOGIST
.202e

6-4 CLERK-STENOGRAPHER
.2191

-2 2

PR - - I 1

PR - - 1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVFL

PR - - 57,985 61,190

- - 53,585 56,190
- - 4,400 5,000

AMRO-6240, MEDICAL EDUCATION (AREA IV)

TOTAL

P-5 MEDICAL EDUCATOR
.3401

P-4 NURSE EDUCATOR
4.4046

G-5 SECRFTARY
.3441

-- 3 3

PR 1 1

-R 1 1

pR I I

TCTAL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

104,110 110,615

PR - - 59,610 62,665

- _ 55 710 58,455
-- 3,900 4,210

WR - - 44 500 47,950

42,000 45,200
2,500 2,750

385

58,635

53T675
4,960

60,185

55,225
4,960

46,895

41,935
4,960

--
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Area V: Brazil. The Area Office is located in Brasilia, Brazil and is now numbered as Brazil-5000.

Area VI: Argentina, Chile, Paraguay, and Uruguay. The Area Office is located in Buenos Aires, Argentina.

TOTAtL

0-1 AREA REPRESENTATIVE
.0310

G-8 OFFICE MANAGER
.2098

G-7 ADMINISTRATIVE ASSISTANT
.0314 .0315

G-5 CLERK
.0319

G-5 CLERK-STENOGRAPHER
.0316

G-5 SECRETARY
.0318 .3091

G-5 CLEPK
.0321

G-3 DRIVER
.0320

G-2 DRIVER
.3092

- 11 11

PR 1 1

PR I 1

PR 2 2

PR I 1

PR 1 1

PR. -. 2 2

PR - 1

PR - - 1

PR - 1 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
HCSPITALITY
COMNON SERVICES

PR - - 154,200 163,615

-- 84,900 89,415
- - 7,650 7.650
_ _ 450 450
-- 61,200 66,100

AMRO-1360, MATERNAL AND CHILD HEALTH (AREA VI)

TOTAL

P-5 MEDICAL OFFICER
.2117

G-5 SECRETARY
.4043

PR

PR

2 2

1 1

1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
GRANTS

PR - 60,020 63,300

48,520 50,800
4,500 4 500
1 000 2,000
6,000 6,000

AMRO-4360, EPIDEMIOLOGY (AREA VI)

TOTAL

P-5 EPIDOEM IOLOGIST
4.0846

G-5 SECRETARY
4.1041

- - 2 2

WR - 1

WR 1 1

TCTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

WR - - 42,695 44,585

- - 36,895 38,785
4 300 4 300-t , 1 500 1,500

AMRO-5360, HEALTH PLANNING (AREA VI)

TOTAL

P-5 HEALTH PLANNER
.0915

G-4 SECRETARY
.0896

-- 2 2

PR - I 1

PR -1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR - - 52,140 54,380

- - 47 940 50.180
-~ 3,700 3,700
- - 500 500

AMRO-5460, HEALTH STATISTICS (AREA VI)

TOTAL

P-4 STATISTICIAN
.0842

G-4 SECRETARY
.0871

-- 2 2

PR - - 1

PR 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR - - 46,340 48,500

- - s42390 44,400
- - 3,700 3,900
- - 250 200

AMRO-5560, MANAGEMENT OF HEALTH SERVICES (AREA VI)

TOTAL

P-4 ADMIN. METHODS OFFICER
.4590

G-4 SECRETARY
.3052

-- 2 2

PR - - 1 1
PR - - 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR - - 46,890 48.900

_ - 42,390 44,400
- - 4,300 4,300
- - 200 200

AMRO-6260, MEDICAL EDUCATION (AREA VI)

TOTAL

P-5 MEDICAL EDUCATOR
.3685

- - 1 1

PR I 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR - - 44,775 46,635

- - 40,075 41,935
- - 4 500 4.500

_ - 200 200

386
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Zone Offices

In 1976 field operations are under supervision of six zone chiefs. The countries in each zone are the same as those in
the corresponding area.

Zone I

TOTAL 12 12 - - TOTAL PR 205,783 248,755

0-1 CHIEF OF ZONE PR 1 1 - - PERSONNEL-POSTS 135,114 163,220 -
.0264 DUTY TRAVEL 3,169 17,500

G-7 OFFICE MANAGER PR 1 1 HOSPITALITY 65 450
.0863 COMMON SERVICES 67,435 67,585G-6 CLERK PR 1 1 - -
.3059

G-6 SECRETARY PR 3 3 - -
.0267 .0270 .3855

G-5 CLERK PR I I - -
.1069

G-4 CLERK PR 2 2 - -
.0271 .3213

G-3 DRIVER PR 1 I - -
.3479

G-2 CLERK PR 1 1 - -
.3212

G-2 GUARO/JANITOR PR 1 1 - -
.0272

Zone II

TOTAL 12 13 - - TOTAL PR 252,194 281,155

D-1 CHIEF OF ZONE PR 1 1 - - PERSONNEL-POSTS 169,929 194905 - -
.0273 DUTY TRAVEL 3,506 4,200 - -

P-1 EDITOR PR 1 1 - - HCSPITALITY 451 450
.3453 COMMON SERVICES 78,308 81,600 - -G-8 OFFICE MANAGER PR 1 1 - -
.0276

G-6 SECRETARY PR 1 1 - -
.0277

G-5 CLERK PR 1 1 - -
.0278

G-5 SECRETARY PR 3 3 - -
.0279 .0281 .3496

G-4 CLERK PR 1 1 - -
.3532

G-3 DRIVER PR 1 1 -
.0280

G-2 MESSENGER PR 2 2 - -
.0282 .3446

G-1 GUARD/JANITOR PR - I - -
.4606

Zone III

TOTAL

0-1 CHIEF OF ZONE
.0283

G-8 OFFICE MANAGER
.0285

G-7 SECRETARY
.0287 .0289

G-6 SECRETARY
.0291 .0892

G-5 CLERK
.2 131

G-5 SECRETARY
.2063

G-2 DRIVER
.0292

G-2 MESSENGER
.3184

G-1 GUARD/JANITOR
.0293

11 11 - - TOTAL
_ -_ --- --- -----__ _ _ _ _ _

PR 1 1

PR I I

PR 2 2

PR 2 2

PR 1 1

PR I I

PR 1 1

PR 1 1 - -

PR 1 I -

PR 212,833 177,230 - -_.. _ . --------- - --------. ............

PERSONNEL-POSTS 146,935 127.580
OUTY TRAVEL 6.297 4,200
HOSPITALITY 115 450
COMMON SERVICES 59,486 45,000

Zone IV

TOTAL

D-1 CHIEF OF ZONE
.0294

G-7 OFFICE MANAGER
.0296

G-6 CLERK
.0297 .3872

G-5 CLERK-STENOGRAPHER
.0298

G-4 CLERK
.0299 .2097

G-4 CLERK-STENOGRAPHER
.4049

G-4 SECRETARY
.0300

G-3 CLERK
.3185

G-2 CLERK
.0301 .0302

G-2 DRIVER
.3186

G-1 GUARD/JANITOR
.3187 .3188 .4048

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

16 16 - - TOTAL PR 248,748 266,195

1 1 - - PERSONNEL-POSTS 155,249 169,445
OUTY TRAVEL 5.515 8,300

1 I HOSPITALITY 200 450
COMMON SERVICES 87,784 88,000

2 21 1

1 1

I 1

2 2

1 1

3 3

387

---------- ----------
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Zone V

TOTAL

O-I CHItF OF ZUNF
.0303

G-8 OFFICE MANAGER
.0937

G-6 SECPETARY
.3624

G-5 CLERK
.3659

G-5 CLERK-TYPIST
.3 346

G-5 SECPFTARY
.0306

G-4 MESSENGER
.3411

G-3 CLEPK
.3347

G-3 CLERK-TYPIST
.3653

G-2 DRIVER
.0308 .4248

G-2 MESSFNGER
.0309

G-1 GUIARO/JANITOR
.4452 .4453 .4454

G-1 LARORER
.4455

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

FUND 1975 1976 1977 1978

$ $ $ $

14 16 TCTAL PR 733,166 308,558

1 1 PERSONNEL-POSTS 94,496 143,920
DUTY TRAVEL 5,034 9,500

1 1 - HOSPITALITY - 450
BUILDING COSTS 469,769 -

1 I - - CCHMON SERVICES 163,867 154,688 - -

1 1

I I

I I

1 1
1 I

Z 2 -

I L

2 3

_ 1 - _

Zone VI

TOTAL 11 11 - TCTAL PR 142, 38 143.855 - -

0-1 CHIEF F OF ZNE PR 1 1 - - PERSONNEL-POSTS 80,777 79,755 -
.0310 OUTY TRAVEL 4.52S 7,650 - -

G-8 OFFICE MANAGER PR 1 1 - - HOSPTALITY 221 450
.2098 COMMON SERVICES 57,411 56,000 -

G-7 ADOMINISTRATIVE ASSISIANT PR 2 2 - -
.0314 .0315

G-5 CLFRK PR 1 1 - -
.3319

G-5 CLERK-STENOGRAPHER PR 1 1 - -
.0316

G-5 SECRETARY PR 2 2 - -
.0318 .3091

G-5 CLEPK PR I 1 - -
.0321

G-3 CRIVER PR 1 1 - -
.0320

G-2 DRIVER PR 1 1 - -
.3092
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PROGRAM BUDGET

1975 1976 1977 1978

PROGRAM
CLASSIFICATION AMEUNT PERCENT AMGUNT PERCEN AMOtUNT PERCENT AMELNT PERCENT

$ 1 $

1. PROGRAM OF SERVICES 13,532,648 77.1 15,069,985 73.6 15,650,S78 b5.7 16,346,331 65.8
=================: = ====='E== "=== ='======== ===~ ===~====~ ~==:= =~

SERVICES TU INDIVIDUALS 7.247,349 41.3 7,624,447 37.2 7,1.756,902 32.5 7,935,194 32.0

COnMUNICARLE DISFASES
0100 PROGRAM PLANNING ANOD GENERAL ACTIVITIES 41764 L 18,000 .1 3,90C .4 83,050 .3
0200 MALARIA 130,210 .7 418,59 2.0 08,200 3.4 861,0i10 3.5
0300 SMALLPOX 80,228 .5 - -
3400 TUBERCULOSIS 122,196 .7 51,400 .3 126,525 .5 135,090 .5
0500 LCEPROSY 112,528 .6 82,961 .4 148,465 .6 150,210 .6
0600 VENEREAL DISEASES 12,934 .1 16,000 .I IC,500 201,425 .1
3700 AEDES AEGYPTI-BORNE DISEASES 133,339 .8 150,130 .7 14,172C .6 156,665 .6
0800 PARASITIC DISEASES 35,948 .2 38,065 .2 222,990 .9 285,910 1.2
1200 OTHER COMMUNICABLE DISEASES 9,911 .1 121,562 .6 183,280 .8 189,060 .8
1300 MATERNAL AND CHILD HEALTH ANO FAMILY WELFARE 1,619,291 9.2 1,936,675 9.3 1,451,873 6.1 1,564,234 6.3
1400 NUTRITION 4,434,669 25.2 4,109,503 ¿0.0 4,024,331 16.9 3,943,710 15.9
lSOO MENTAL HEALTH 231,160 1.3 306,423 1.5 113,E37 .5 91,715 .4
160b0 DENTAL HEALTH 149,554 .9 224,504 1.1 233,231 1.0 231,885 .9
1700 CHRONIC DISFASES 171,117 1.0 160,628 .9 201,050 .8 214,230 .9

ENVIRONMENTAL HEALTH SERVICES 5,092,579 29.0 5,614,721 26.4 6,316,271 26.5 6,680,536 26.8

2000 PROGRAM PLANNING ANOD GENERAL ACTIVITIES 659,447 3.8 795,985 3.9 671,035 2.5 126,595 2.9
2100 WATER SUPPLY AND EXCRETA DISPOSAL 510,287 2.9 595,805 2.9 610,210 2.6 614,495 2.5
2230 SOLID WASTES - - - 32135 .1

ENVIRONMENTAL POLLUTION
2300 PROGRAN PLANNING ANO GENERAL ACTIVITIES 95,296 .5 224,000 1.1 298,545 1.3 481,440 1.9
2400 AIR POLLUTION 80,997 .5 83,190 .4 102,5115 .4 108,900 .4
2500 RADIATION AND ISOTOPES 69,929 .4 74,440 .4 165,375 .7 177.330 .7
2900 REGIONAL DEVELOPMENT 37,184 .2 42,815 .2 IOU, 0 12,030 *
3000 OCCUPATIOINAL HEALTH 50,643 .3 47,728 .2 50, 160 .2 52,675 .2

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 256,278 1.5 498,985 2.4 731,926 3.1 620,064 2.5
3200 FOOT-AND-MOUTH OISFASE 1,975,047 11.2 2,131,921 10.4 2,315,745 9.7 2,496,910 10.1
3300 ZOONOSES 1,247,454 7.1 1,Il1,123 5.8 1,1 95,135 5.0 1,156,162 4.7
3500 QUALITY CONTROL OF FOUUSTUFFS 55,259 .3 67,800 .3 76,200 .3 IC7,365 .4
3600 QUALITY CONTROL OF ORUGS 48,696 .3 57I,375 .3 75,225 .3 15,66ó .3
3700 PRFVENTION OF ACCIDENTS 6,062 * 13,557 .1 13,70C .1 18,000 .1

COMPLEMENTARY SERVICi-S 1,192,220 6.ó 1,630,811 8.0 1,5131E05 b.7 1,736,o0l 7.0

4100 NURSING 392,611 2.2 4d7,,9o 2.4 380,0C0 1.6 416,920 1.7
4200 LABORATORIES 81.975 .5 o7,310 .3 62,835 .3 5,7J00 .3
4300 EPIDF4IOLOGICAL SURVEILLANCE 609,518 3.5 949,931 4.7 935,745 3.9 1,014,981 4.1
4400 HEALTH EDUCATION 54,1T4 .3 64,050 .3 134,100 .b 144,285 .6
4500 REHABILITATION 53,882 .3 oí,

5 4
0 .3 65,125S .3 68,715 .3

Il. OEVELOPMENT OF THE INFRASTRUCTURE 3,994,578 22.9 5,354,553 26.4 8, 130,255 34.3 8,456,598 34.2

HEALTH SYSTEMS 1,723,372 9.8 1,191,816 8.8 2,383,725 10.1 2,5¿1,663 10.2

5000 PROGRAM PLANNING AND GFNERAL ACTIVITIES 264,200 1.5 15a,544 .8 181,574 .* I13,07d .
3100 GENERAL PURLIC HEALTH SYSTEMS 65,774 .4 0IR,015 .5 113,525 .5 147,835 .6
5200 MERICAL CARE SYSTEMS 338.684 L.9 389,470 1.9 249, S5C 1.1 257,565 1.2
5300 PLANNING 418,416 2.4 428,285 2.1 255,675 L.1 223,480 .9
5400 STATISTICS ANO INFORMATION SYSTEMS 392,558 2.2 532,597 2.6 1,484,525 6.2 1,558,690 6.3
5500 MANAGEMENT SYSTEMS 243,740 1.4 174,905 .9 55,275 .4 101,015 .4

DEVELOPMFNT OF HUMAN RESOURCES 924,768 5.3 1,907,322 9.4 2,1CI.C3C 11.4 2,792.d80 11.3

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES 132,749 .8 153,390 .d 534,565 2.2 589,490 2.4
6100 PUBLIC HEALTH 136,588 .8 241,390 1.2 436,375 1.8 450,065 1.6
6200 MEDICINE 183,023 1.0 283,480 1.4 226,500 1.0 213,940 .9
5300 NURSING 142,214 .8 212,855 1.0 23E,75C 1.0 243,215 1.0
6400 ENVIRONMENTAL SCIENCES 100,266 .6 113,285 .6 134,265 .6 142,085 .6
6500 VETERINARY MEDICINE 123,153 .7 463,I153 2.3 372,4C0 1.6 359,000 1.4
6600 DENTISTRY 16,695 .1 27,050 .1 30,1CC .1 33,250 .1
6900 OTHER 90,080 .5 412,722 2.0 727,175 3.1 761,335 3.1

PHYSICAL RESOURCES 97,974 .6 135,390 .7 139,925 .6 152.035 .6lhl~ :~ -~k]~ zZ _~33~E3 ---:- --- ----
7300 PRODUCTION OF BIOLOGICALS 45,292 .3 60,550 .3 64,650 .3 68,700 .3
7400 MAINTENANCE OF HEALTH CARE FACILITIES 52,682 .3 74,840 .4 75,275 .3 83,335 .3

7800 FINANCIAL RESOURCES 54,574 .3 54,540 .3 10,275 .3 74,215 .3

TECHNOLOGICAL RFSOURCES 1,008,702 5.8 1,253,225 6.2 2,465,155 10.4 2,537,760 10.3

9000 PROGRAM PLANNING ANO GENERAL ACTIVITIES - - 112,555 .5 120,995 .5
TEXTBOOKS AND OTHER TEACHING MATFRIALS

8100 MEDICAL TEXTRBOOKS 220,011 1.3 414,165 2.0 403,20C 1.7 427,620 1.7
8300 NURSING TEXTROOKS 123,584 .7 15,000 .1 13,725 .1 16,730 .1
8500 REGIONAL LIBRARlIES 598,751 3.4 663,850 3.3 811,845 3.4 834,315 3.4
8600 EDITORIAL SERVICES - - - ,021,695 4.3 1,081,675 4.4
8700 OTHER TFCHNOLOGICAL RESOURCEFS 66,356 .4 160,210 .8 106,135 .4 56,455 .2

8900 RESFARCH COORDINATION 185,198 1.1 212,260 1.0 362,145 1.5 378,U45 1.5

GRANC TOTAL 17,527,226 100.0 20,4.24,531 100.0 23,781,237 1CC.C 24,6C2,929 1L0.0
===~~~~~~ ~ ~ ~~~~~~~=='========================================

*LESS THAN .05 PFRCENT
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SUMMARY OF INVESTMENT

--------- PERSONNEL---------- OUTY ----- FELLOWSHIPS------ SEMINARS SUPPLIES
SOURCE TOTAL POSTS CON. TRAVEL ANO AND

OF FUNDS AMOUNT PROF. LOCAL MONTH AMOLNT' AMCUNT ACAO. SHORT AMOUNT COURSES EUUIPMENT GRANIS OTHER

$ S s s s s $ $
1975

PAHO---PR 8,093,634 148 216 52 6,896,647 423,818 - - 7,829 141,315 346,546 13,6894 138,585
PW 7,148 8 1 1 5,331 - - 331 1,446 - -
PA 367,364 11 89 - 205,620 4,363 - - 41,895 - 115,486
PN L,856,833 14 121 - 776,083 94,312 27 2 61,254 - 203,709 - 721,475
PG 1,615,519 12 102 42 669,783 39,268 16 36 96,422 138,378 536,C97 5,483 130,088
PH 1,281,712 22 34 7 617,337 49,551 3 2 74,078 55,546 166,911 8,246 310,043
PK 120,000 - - - 102,557 5,174 - -- 12,269 - -

WHO----WR 2,561,969 38 16 11 1,542,569 189,084 33 - 48,187 264,366 321,646 62,600 133,517
UNOP 713,391 16 4 17 519,787 - 11 12 16,800 34,256 68,474 - 4,074
WO 22,200 - - 2 6,535 2,300 - - - 13,365 - - -
UNFPA 887.456 13 13 50 591,822 59.085 - 41 21,401 137.521 49,445 20.615 7,561

TOTAL 17,527,226 282 596 282 11,994,071 866,955 90 93 325,977 785,118 1,748,438 235.838 1,570.829
===== ========== ===== ======= ====== ========= ======== ===== ===== ========= =========

PCT. OF TOTAL 100.0 68.4 5.0 1.9 4.5 10.0 1.3 8.9

1976

PAHO---PR 9,255,047 153 223 111 7,672,730 575,591 - 35 64,716 174,190 354,35S 123,000 290,461
PW - 4 1 - - - - . - - -
PA 360,000 11 89 - 241,795 14,000 50 - - - ,50 - 84,705
PN 1,248,928 13 105 5 578,370 93,437 16 - 36,800 - 127.639 - 412,682
PG 1,984,903 15 101 29 1,232,905 54,215 7 6 45,677 141,968 356,411 1.000. 152.727
PH 1,891,840 21 38 6 911,193 51,075 b 26 92, 40 109,643 339,080 33,317 355,392

áHO----WR 3,392,805 43 15 141 2,221,705 207,180 27 15 11,050 247,900 363,660 111,500 122,810
UNDP 1,274,400 15 4 23 702,440 34,260 1 6 188,400 - 326,672 - 22,628
WLO 17,030 - - 3 8,000 - - - 9,030 - - -
INFPA 999,585 16 13 30 620,276 53,000 - - - 164,s62 6C,547 29,000 71,800

TOTAL 20,424,538 291 589 348 14,189,414 1,082,758 57 88 545,783 847,693 1,947,868 297,817 1,513,205
===== ============ ===== ===== ===== ==~======= ======= === ==== =~=== = === ========== === ======= ======= ==========
PCT. nF TOTAL I03.0 69.5 5.j 2.7 4.2 9.5 1.4 7.4

1977

PAHO---PR 12,240,265 174 256 154 10;062,155 575,825 - 46 101,780 336.440 464,i10 2C3,100 496,055
PW - 4 1 - - - - - - - -
PA 3EC,000 11 89 - 263,675 16,200 - - - - 24,800 - 55,325
PN 1,904,000 23 L25 3 934,000 75,000 22 - 50,000 - 120,000 - 725.000
PG 1,654,882 15 105 16 1,144,753 39,750 7 14,650 54,438 292,616 - 108,635
PH 1,161,970 8 22 3 553,589 35,670 2 9 29,579 89,544 207,832 72,240 173,116

WHO----WR 4,223,585 61 41 92 3,249,975 293,245 27 6 97,460 128,360 307,635 49,000 97,910
UNOP 1,657,085 19 4 32 945,680 42,340 - 7 348,690 - 287,050 - 33,325
UNFPA 579,450 6 13 9 373,350 35,000 - - - 90,600 42,500 23,500 14,500

TOTAL 23,781,237 321 656 309 17,527,177 1,113,030 51 75 642,199 699,782 1,747,343 347,640 1,703,866
=====-========== ===== ===== ===== ========== ========== - ============== ========= = ========2=

PCT. CF TOTAL 100.0 73.7 4.7 2.7 2.9 7.3 1.5 7.2

1978

PAHO---PR 13,175,440 177 257 155 10,860,905 608,025 44 109,410 335,600 515,98C 182,570 562.750
PW - 4 1 - - - - - - -
PA 36C,00C 11 89 - 276,850 18,000 - - - - 25,00C - 40,150
PN 1,983,250 23 130 4 983,250 80,000 22 - 50,000 - 1300COOC - 740,000
PG 1,434,332 IC L05 10 988,566 21,500 - 7 16,000 37,314 263,437 - 107,515
PH 1,036,742 8 17 1 516,587 37,411 1 2 11,102 75,203 151,216 60,100 145,123

WHO ---- WR 4,753,165 66 42 78 3,685,135 327,605 25 6 88,720 180,745 333,795 52,100 85,065
UNOP 1,480,600 17 1 27 900,700 42,625 - 7 318,900 - 194,600 - 23,775
UNFPA 579,400 5 13 4 355,050 40,000 - - - 95,250 74,100 15,000 -

TOTAL 24,802,929 321 655 279 18,567,043 1,175,166 48 66 594,132 724,312 1,728,128 309,770 1,704,378

PCT. OF TOTAL 100.0 74.9 4.7 2.4 2.9 1.0 1.2 6.9

PAHG-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PA-INCAP - PEGULAR 8UDGET WH---WR-REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRI8L'TICS UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
PG-GRANTS ANO OTHER CUNTRIBUTIONS UNFPA-UNITEO NATIUNS FUNO FOR POPULATICN ACTIVITIES
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNDATICN WO-GRANTS ANO OTHER FUNOS

..................................................................................................................................
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INTERCOUNTRY PROJECTS - DETAIL

AMRO-0170, DISEASES PREVENTABLE BY VACCINES

The inmmunization program against poliomyelitis, measles, whooping cough, tetanus, diphtheria and smallpox now being carried
out by the countries of the Region each have their own characteristics, deriving from the administrative machinery employed
and the intensity, coverage and regularity of the programs. More recently, the establishment of appropriate systems of epi-
demiological surveillance has been another distinguishing feature.

Some of the objectives of this program are to collaborate with the countries in a study of the status of their immunization
programs; to determine their problem areas and needs; to provide assistance in the design and operation of refrigeration
networks to maintain vaccines at the right temperature; to train national personnel in the operation, maintenance and repair
of refrigerating equipment; to help in providing the servíces of international reference laboratories to test the vaccines
prepared in national laboratories; to collaborate with the countries in the design, establishment and evaluation of epidem-
iological surveillance systems at the national level; and to create and bring into operation at the regional level a system
of epidemiological surveillance of diseases preventable by vaccine. The preparation is also envisaged of a handbook on
immunization for the medical profession and another on immunization techniques and procedures for field personnel.

(See WHA27.57, CD20.22, CE74.R9, CE75.R10 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 MEDICAL OFFICER
4.2166

G-5 SECRETARY
4.0043

TOTAL

CONSULTANT MONTHS

- - 2 2

WR - 1

SR - 1 1

TCOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

WR 4,764 18,000 83.900 83,050

- - 58,900 63,050
2,500 12,000 14,000 8,000
1,308 - 5,000 6,000

956 6,000 6,000 6,000

1 4 4 2

kR 1 4 4 2

AMRO-0172, CONTROL OF VIRAL AND RICKETTSIAL DISEASES (This project has been renumbered AMRO-1200)

AMRO-0173, GASTROENTERITIS (This project has been renumbered AMRO-1203)

AMRO-0200,'MALARIA TECHNICAL ADVISORY SERVICES

The objective of this project is to provide the assistance of short-term consultants for the investigation of special sit-
uations, to stimulate research on basic malaria problems through grants to research institutions, to enhance the capability
of personnel, to stimulate interchange of ideas through technical seminars on advanced epidemiology and control of vector-
borne diseases, and to investigate the relationships between antimalaria protection, other health activities, and economic
planning and development.

(See CSP19.26, CD22.7, CD23.22, CE74.R6 and Ten-Year Health Plan for the Americas)

TOTAL

P-6 MEDICAL OFFICER
.0111

P-5 MEDICAL OFFICER
.0112

P-5 MEDICAL OFFICER
4.1074

P-5 RESEARCH OFFICER
4.0114

P-5 SANITARY ENGINEER
4.0113

P-4 ECONOMIST
4.3394

0-7 CLERK
4.0120

G-6 CLERK
4.0117

G-4 CLERK
.0819

G-4 SECRETARY
4.0118 4.0119 4.3316

TOTAL

CONSULTANT MONTHS

PR

PR

bR

bR

SR

kR

SR

hR

PR

bR

2 1 11 11 TOTAL

I I
SUBTOTAL

-I I PERSONNEL-POSTS
OUTY TRAVEL

--I I SEMINAR COSTS

-I I SUBTOTAL

PERSONNEL-POSTS
- I PERSONNEL-CONSULTANTS

DUTY TRAVEL
-1 I SEMINAR COSTS

SUPPLIES ANO EQUIPMENT
1 - - - GRANTS

3 3

3 - - -

82,318 42,100 372,120 394,340
.................... --- -- ----- - -......

PR 9,948 - 106,470 110.890

9,587 - 95,470 99,890
_ - II 1,000 11,000

361 - - -

WR 72,37C 42,100 265,650 283,450

36,105 41,100 250,950 268,750
6,457 - - -
2.485 1,000 14,700 14,700
2,274 -
5,049 - -

20,000 - - -

kR 3

AMRO-0201, MALARIA RESEARCH IN INSECTICIDES AND NEW CONTROL METHODS

The main objectives of this project are to study possible solutions of the problems that hinder the progress of malaria
eradication programs; to promote the development of new measures of attack, including new drugs and immunization tech-
niques; to improve diagnostic methods; to establish field trials for the evaluation of new attack measures, such as new
insecticides ultra low volume ground application, biological and genetic control, and to develop approaches for integra-
tion of multiple antimalaria measures based on epidemiological studies. It will coordinate studies of vector resistance
to insecticides and its operational impact on antimalaria programs.
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This project will promote operational and .economic evaluation of the effectiveness of alternative attack methods andinves-
tigation of the interrelationship of malaria and the economies of malarious areas. These activities will be carried out
through support and coordination of research efforts of national antimalarial programs, establishment of specific research
projects, and allocation of grants to research institutions.

TOTAL

P-4 ENTOUMOLOGIST
.4759

P-4 MEDICAL OFFICER
.4758

P-4 MEnICAL OFFICER
4.3221

P-3 ENTOMOLOGIST
.0812 .0857 .4690

P-2 SANITARIAN
4.3511 4.3512

G-5 AODMINISTRATIVE ASSISTANT
.4632

TOTAL

CONSULTANT MONTHS

PR

PR

WR

PA

WR

PR

- 9 9 9

1 1 1

1 1 1

- I 1 1

- 3 3 3

- 2 2 2

1 1 1I

R 4 3 3

hR - 4 3 3

TOTAL
_ __ _

- ___.375,300 436,080 466.670

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
LOCAL PERSONNEL COSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
GRANTS
LOCAL PERSONNEL COSTS

PR - 143,350 193,800 233,735

- 137,250 185,450 194,415
6- ,100 8,350 8.455
- -- 30.865

WR - 231,950 242,280 232,935

92,700 99.400 106,800
12,000 10,500 12,000
-8,000 10,450 12,000

37,700 37,700 46,000
- 28,000 28.000 28,000
- 53,550 56,230 28,135

AMRO-0210, MALARIA ERADICATION (ZONE I)

Under the reorganization of PAHO, Zone advisers are being budgeted wherever feasible as country projects and will provide
services at the request of the governments, through the country representatives in each country.

TOTAL

P-4 MEDICAL OFFICER
.3395

- -PR -

PR 1 - - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 42,781 - - -

38,078 - - -
4,224 - - -

475 - - -

AMRO-0280, SEMINAR ON BIOENVIRONMENTAL CONTROL OF MALARIA

The project consisted of an international meeting, hosted by Peru, which brought together experts, representatives of gov-
ernments, UN specialized and other multilateral and bilateral agencies, and scientific institutions to find cooperative
approaches to further promote bioenvironmental and physical methods of control of malaria. It suggested plans for their
implementation.

TOTAL

SEMINAR COSTS

PG 5,111 1,189 -

5.111 1,189

AMR0-0300, SMALLPOX ERADICATION

Transmission of smallpox was arrested in 1971 when the last case in this Region was reported. The staff assigned to this
project had assisted in other vaccination programs and in the training of personnel to organize epidemiological surveil-
lance of communicable diseases.

TOTAL

P-5 MEDICAL OFFICER
4.2166

P-4 STATISTICIAN
4.3042

WR

2 - - - TOTAL

1 - - - PERSONNEL-POSTS
DUTY TRAVEL

1

WR 80,228 - - -

70721 - - -
9,507 - - -

AMRO-0400, TUBERCULOSIS CONTROL

The objective of this project is to promote integrated tuberculosis programs with national coverage. The basic activities
will include BCG vaccination, bacteriological diagnosis of cases showing respiratory symptoms, and outpatient chemotherapy.

Medical, laboratory and nursing advisory services will be made available through the project for the implementation and
evaluation of integrated tuberculosis programs. Information will be circulated on technical and operational advances in
the control of the disease; advice will be given on the production and quality control of BCG vaccine; help will be given
in developing training courses for polyvalent health personnel; and material and equipment will be provided. The project
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also includes the lO0-week regional course on tuberculosis control, to be held in Caracas, Venezuela. The curriculum in-
cludes the programming of control activities as an integral part of the health services, the training of polyvalent per-
sonnel, and epidemiological and operational supervision and evaluation. At the same time, a systematized summary will be
given of advances in knowledge on the epidemiology, immunization, diagnosis and treatment of tuberculosis.

(See CSP16.32, CD15.36 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 MED. OFFICER - TUBERCULOSIS
.0039

P-3 NURSE
4.0910

0-4 SECRETARY
.0045

TOTAL

CONSULTANT MONTHS

'I 1 3 3

PR -1 1

ih 1 1 1 1

PR -1 1

2 6 6 6

SR 2 6 6 6

TCTAL
_ _ _

57,622 48,400 126,525 135,090_ .............. ... .............. _._ _._ _._.. _ .._.. _ _ _ _

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PtERSONNEL-CONSULT ANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR - - 62,325 65,790

58,275 61.215
- - 4,050 4,575

PH 16,304 - -

.16,304 - - -

WR 41,318 48,400 64,200
"
' 69,300

24,665 18,600 29,800 31,900
5,362 18,000 21,000 24,000
1,482 7,400 7,400 7,400
3,809 4,400 6,000 6,000

AMRO-0430, TUBERCULOSIS CONTROL (ZONE III)

Under the reorganization of PAHO, Zone advisers are being budgeted wherever feasible as country projects and will provide
services at the request of the governments, through the country representatives in each country.

TOTAL

P-4 MEDICAL OFFICFR
.0673

1 - - - TOTAL

PR 1 - - -
SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

SEMINAR COSTS

36,257 3,000

PR 36,257 -

33,926
2,331

PG - 3,000

3,000

AMRO-0480, COURSES ON TUBERCULOSIS -EPIDEMIOLOGY

The purposes of these courses were to provide knowledge about tuberculosis control programs as part of the activities
of the general health services, and to train new participants in the use of the knowledge acquired in formulating,
organizing, executing and evaluating programs.

TOTAL

CONSULTANT MONTHS NR 2 - - -

CTOAL

PERSONNEL-CONSUL TANTS
COURSE COSTS

WR 14, 561 - -

8 561
6,000

AMRO-0481, COURSES ON TUBERCULOSIS -BACTERIOLOGY

The purpose of these courses was to train professional laboratory personnel in methods and techniques of the bacteriology
of tuberculosis and in the organization of bacteriological diagnosis as part of the integrated program for control of the
disease.

TOTAL

CONSULTANT MONTHS

2 - - -_

NR 2 - - -

TOTAL

PERSONNEL-CONSUL T ANTS
COURSE COSTS

WR 7,494 - - -

5,687 -
1,807 -

AMRO-0482, STUDY GROUP ON A PROGRAM OF BCG VACCINATION

The purpose of this project was to bring together a group of specialists to examine certain aspects of tuberculosis con-
trol in the Region. The topic in 1975 was the present status of tuberculosis vaccination and the utilization in the
Region of the most recent scientific and technical advances in the area of immunogenic capacity of the various strains
of BCG, the minimum effective doses, ways of administration, simultaneous administration with other immunizations, vac-
cine quality control, and.evaluation of the immune status of the population.

T tT AL

PARTICIPANTS

WR 6,262 - - -

6,262
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AMRO-0500, LEPROSY CONTROL

Recent advances in research in leprosy have pointed the way toward the need for additional research efforts. These ad-
vances have also given rise to the continuing need for coordination and sharing of training of personnel working in
leprosy control and related fields. The International Center for Training and Research in Leprosy and Related Diseases
continues to promote, in collaboration with other centers and workers, the coordination of research efforts leading to
more effective diagnosis, treatment and control of leprosy.

This project provides the focus for training and research for the Region. Research in the field of immunology and
closely related areas will provide new methods for the diagnosis and treatment of leprosy.

During 1975, 213,686 cases of leprosy were reported on the registries in the Region of the Americas; 11,081 new cases
were reported during the year. Eighty five per cent of these cases are consistently reported from five countries. Only
68% of all registered cases are under surveillance control.

(See CSP11.17, CD19.15 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 MEDICAL OFFICER
4.0037

P-4 MEDICAL OFFICER
.1098 .4210

G-4 SECRETARY
.3119

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

PR

PR

PR

2 1 3 3

- 1 1

2 1 1 1

- - 1 1

2 4 4 4

PR 2 4 4
WR - 4 - -

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
GRANT S

SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTT S
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EOQUIPMENT
GRANT S

92,190 82,968 148,465 158,210.....................................- -

PR 87,863 42,210 96,365 101,860

71,403 37,210 52,725 55,435
5,767 - 14,000 16,000
9,819 5.000 7,000 8.000
- - 11,500 11.500

874 - 6,640 6,425
- - 4,500 4.500

PH 4,327 3,258 - -

4,327 3,258 - -

WR - 37,500 52,100 56,350

- - 44,000 47,200
- 12,000 - -

- 8,100 9,150
11,500 -
9,600
4,400 - -

AMRO-0570, TRAINING AND RESEARCH IN LEPROSY AND RELATED DISEASES

This project has provided programs for training of personnel at different levels and developed teaching models using
leprosy as a technical model for chronic infectious diseases. Research is being carried out, emphasizing immunology,
histopathology, epidemiology, biochemical and anatomical identification of the leprosy organism and administration and
control of infectious diseases.

TOTAL

CONSULTANT MONTHS

2 - - -

WR 2 - - -

T CTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

MR 12,573 - - -

6,976
341

5,256

AMRO-0581, COURSE ON HISTOPATHOLOGY OF LEPROSY

This project provided refresher training for pathologists, under the guidance of experts in the pathology of leprosy.
PAHO/WHO cooperated in this activity.

T CTAL

PARTICIPANTS
COURSE COSTS

HR 7,765 - - -

6,545
1,22C - - -

AMRO-0600, VENEREAL DISEASES AND TREPONEMATOSES

This project provides for technical assistance to the governments in defining the actual situation of sexually-transmitted
diseases in the countries; developing and improving the clinical services; establishing, implementing and evaluating the
control program; and training of personnel. An additional Zone seminar is planned for this year.

There has been a growing recognition of the importance of cytomegalovirus (CMV) and herpes type II among the sexually
transmitted diseases. CMV has been related to congenital malformation in infants and mental retardation, hepatitis and
encephalitis in infected children. The virus is considered second only to mongolism as a cause of mental retardation in
the United States of America.

Under this project, the relationship between CMV, herpes type II and gonorrhea in selected high-risk populations in
Caracas, Bogotá and Mexico City will be studied. The major purpose of the project is to establish the methodology for
identifying women with these two viruses and with gonorrhea in order to later develop longitudinal studies on the prev-
alence of complications.

(See CSP12.15, CSP17.34, CSP18.37, WHA28.58, CARIBCOM Meeting (June 1976) Res.X, and Ten-Year Health Plan for the Americas)

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

1 2 2 2 TOTAL

PR 1 - - -
kR - 2 2 2 SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
GRANTS

3,315 16,000 10,500 20,425

PR 3,315 - - -

1,815 - - -
1,500 - - -

HR -16,000 10500 20,425

- 6,000 7,000 8,000
- 4,000 3,500 9,325
- 6,000 - -

-- - 3,100

394



395

FUND 1975 1976 1977 1978
_ - ---_- - ---_- --__ _ _- _ _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

AMRO-0680, VENEREAL DISEASE SEMINARS

The objectives of this Seminar were to develop an awareness of the actual situation of the venereal diseases in the
Caribbean area; to provide technical iq1formation about these diseases as regards diagnosis, treatment, epidemiology and
control, and to review recent advances on the subject; to develop a model for control of the sexually transmitted dis-
eases in the Caribbean area; to promote epidemiological surveillance of these sexually transmitted diseases; and to
cooperate with UWI in the educational aspects of the sexually transmitted diseases 'and with the Caribbean Community
Secretariat in an overall control program.

1 - - - TCTAL

NR 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
COURSE COSTS

WR 9,619 - -

3,240
2,866
3,513 -

AMRO-0700, AEDES AEGYPTI ERADICATION

In order to experiment with new methods and insecticides to combat Aedes aegypti, a research project sponsored by PAHO/WHO
was conducted in six localities on the Atlantic coast of Colombia between January and May of 1975. Phosphorated insecti-
cides applied at ultra-low volume were utilized to supplement or replace traditional methods. Although no final results
are available, preliminary reports appear very promising.

Of the total area of 11.8 square kilometers initially infested with Aedes aegypti in the Americas, 8.2 million are now
free of the vector and maintain eradication. The remaining 3.6 million square kilometers still infested with the vector
are distributed among 33 countries and territories, of which 28 have active campaigns, some in very advanced phases and
with low indices. In mid-1976 the attack phase was initiated in the Jamaica campaign, distinguished by its large scale
(744 officials) and by its favorable prospects of success in terms of the availability of resources and the priority set
for it by the Government.

The purpose of this project is to support the countries of the Region in the continuation of Aedes aegypti eradication
programs and in the maintenance of areas free of the vector through effective surveillance services.

(See CSP16.31, CD22.26, CD23.23 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 MEDICAL OFFICER
.0811

P-5 MEOICAL OFFICRER
4.08 11

G-5 SECRETARY
.3309

G-5 SECRETARY
4.3309

TOTAL

CONSULTANT MONTHS

Z 2 2 2 TOTAL

PR I 1 - -
SUBTOTAL

WR - - I I . .....

PR I I - - PERSONNEL-POSTS
DUTY TRAVEL

SR - - 1 1
SUBTOTAL

.... --- ----- PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

WR 2 2 2 Z DUTY TRAVEL
SUPPLIES ANOD EQUIPMENT

86,341 107,230 102,495 107,530- -------- -- --- ----------_. . ...... . ..

PR 46,879 55,630

45,702 46,930
1,177 8,700

WR 39,462 51,600 102,495 107,530

~- - 40, 595 44,030
2,129 6,000 7,000 8,000
7,472 - 9,100 9,500

29,861 45,600 45,800 *6,000

AMRO-0701, DENGUE SURVEILLANCE

During the last decade dengue has been endemic in the Caribbean, and several epidemic outbreaks have been reported from
different countries. One of the most severe of these outbreaks occurred in Colombia in 1971-1972 producing an estimated
500,000 cases. The purpose of this project was to assist and collaborate in the implementation of the recommendations
of the PAHO Scientific Advisory Committee on Dengue.

This project has been incorporated into AMRO- 1200.

TOTAL

CONSULTANT MONTHS

Z - - - TOTAL

PR 2 - - - PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PR 3,S66 - -

2,776 - -
.1,190

AMRO-0710, AEDES AEGYPTI ERADICATION (CARIBBEAN)

With the exception of Bermuda, the Cayman Islands, Aruba, Bonaire, Saba and St. Eustatius, the remaining countries of
Zone I are still infested with Aedes aegypti, vector of urban yellow fever, dengue and hemorrhagic dengue.

The yellow fever virus that prevails in enzootic and epizootic selvatic areas of South America was very active in 1975,
with over 100 cases reported from Bolivia, Colombia, Ecuador and Peru. Dengue types II and III are endemic in the Carib-
bean area and in South America. An epidemic outbreak of these diseases would produce adverse effects on the health and
economy of-the countries in Zone I, regardless of the nature of their sources of income. The majority of the countries
in the Caribbean area are carrying out eradication campaigns, with varying degrees of success. A factor that endangers
the favorable results achieved by many of the most successful and advanced campaigns is the increasing availability of
various means of transportation. The ensuing heavy traffic contributes to the risk of dissemination of the mosquito from
infested areas to places free from it, thus delaying the achievement of the final goal.

The purposes of this project are to give technical and advisory assistance to the countries of Zone I for the eradication
of Aedes aegypti by collaborating with the campaigns which are under way, and to promote the initiation of campaigns in
those countries still not engaged in eradication activities. In the islands free from Aedes aegypti the purpose is to
assist, organize and implement vigilance services to prevent the reintroduction of the vector.

TOTAL

P-4 MEDICAL OFFICER
.0610

G-4 SECRETARY
.3634

2 1 I 1

PR 1 1 1 1

PR 1 - - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 43,032 42,900 46,225 49,135

38,304 37,210 40,075 41,935
4,728 5,540 6 000 7 000

150 150 200

TOTAL

CONSULTANT MONTHS
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AMRO-0800, PARASITIC DISEASES

The parasitic diseases of major importance in the Americas, aside from malaria, are schistosomiasis, Chagas' disease,
onchocerciasis, leishmaniasis and amoebiasis. In addition, hydatidosis, cysticercosis, hookworm disease, ascariasis,,
trichuriasis and toxoplasmosis are of public health importance in certain countries.

Among the listed diseases only schistosomiasis, Chagas' disease, and onchocerciasis are at present the subjects of con-
sistent national control campaigns.

This project seeks to (1) determine the local prevalence of the above-mentioned diseases in the interest of locating the
more important foci; (2) assess their health and, if possible, socioeconomic importance; (3) assist national projects
for study and control of the diseases; (4) test the efficacy and efficiency of control measures; and'(5) train national
staff in better diagnosis, better control procedures and better evaluation of results of control programs.

(See WHA28.51, WHA28.53, WHA28.71, CSP19.225 and Ten-Year Health Plan for the Americas)

TOT AL

P-5 PARASITOLOGIST
4.4704

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

1 TOTAL
_ _ _ ~ -- --- --- -----_ _ _ _ _

¼R Ii -- - - - 1

PR 4 - - -
R - 8 a -

3,28e 27,000 31,150 28,910_ .. ... ..... .. .. ... .............. _._ _._ _._.. _ .. _.. _ _ _ _

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 3.288 - - -

3,288 - - -

WR - 27,000 31,150 28,910

o- - o - 23,600
- 24.000 28,000 -
- - - 2,000
- 3,000 3,150 3,310

AMRO-0801, RESEARCH AND REFERENCE CENTER ON VECTOR BIOLOGY AND CONTROL

The objectives of this project are to carry out research on the biology, ecology, distribution, population densities,
insecticide susceptibility and epidemiological significance of the vectors and reservoirs of Chagas' disease, malaria,
leishmaniasis, filariasis and onchocerciasis; and to develop effective and economical methods of controlling vector-borne
diseases by studying the effects of insecticides and biological and environmental methods of vector control.

This project was originally developed as an interregional research unit on the vector of Chagas' disease and is now being
expanded to include other major vector-borne diseases.

TOTAL 5 5 TOTAL

P-5 ENTOMOLOGIST WR - - 1 1 PERSONNEL-POSTS
4.4729 PERSONNEL-CONSUL TANTS

P-4 ECOLOGIST WR - - 1 r DOUTY TRAVEL
4.4730 SUPPLIES ANO.EQUIPMENT

P-4 EPIDEMIOLOGIST WR I- - 1
4.4731

P-4 VECTOR CONTROL SPECIALIST R - - 1 1
4.4733

P-4 ZOOLOGIST R 1 1
4.4732

TOTAL - - 3 2

CONSULTANT MONTHS

hR - - 191.840 257.000

150,340 '221,000
10,500 8,000
-10000 10000~~- - ~ 21,000 18,000

8 R - 3 2

AMRO-0870, .SCHISTOSOMIASIS

This project was designed to provide advisory services and
improvement of control programs against schistosomiasis.

This project has been incorporated into AMRO-0800.

consultation to countries for the planning, evaluation or

TOTAL

CONSULTANT MONTHS

1 - - -- TOTAL-

PR 1 - PERSONNEL-CONSULTANTS

PR 520

520

AMRO-0880,. SYMPOSIUM ON RESEARCH AND CONTROL OF ONCHOCERCIASIS

Thle purpose of this project was tQ.hold a Symposium on Research.and Control of Onchocerciasis in the Western Hemisphere.
The Proceedings are being published.

TOTAL

SEMINAR: COSTS

PG 1,183 3.877 - -

1.183 3.877

AMRO-0881, SYMPOSIUM'ON TRYPANOSOMIASIS RESEARCH

The objective of this meeting is to- draw attention to underdeveloped areas of research that might further rapid advances
in the understanding of mechanisms of infection and disease and of methods for their control.
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TOTAL

SUBTOTAL

SEMINAR COSTS

SUBTOTAL

SEMINAR COSTS

30,957 7,188 - -

PR 2,62 - - -

2,627 - - -

PG 28.330 7,188 - -

28,330 7,188 - -

AMRO-1200, CONTROL OF VIRAL AND RICKETTSIAL DISEASES (This project was formerly AMRO-0172)

The major virus diseases for which effective irmunizations are presently available are poliomyelitis, measles, smallpox,
rabies, influenza and yellow fever. Of these, only smallpox has been eradicated in the Americas. Surveillance programs
are needed for detection of outbreaks or of individual cases, with the appropriate application of vaccination, either in
containment or mass immunization programs.

Of the viral vector-borne diseases, those important for the Americas are yellow fever, dengue, arbovirus, encephalitis
and hemorrhagic fevers. Jungle yellow fever remains a problem in most of the forested areas of northern South America,
in Brazil, Bolivia and Peru. Dengue fever presents a recurrent threat in the Caribbean. The potential for either urban
yellow fever or dengue hemorrhagic fever justify the major control activities. Among the arbovirus encephalitides, Ven-
ezuelan equine encephalitis is the principal cause of morbidity in man and of death in equines. Over 12 countries had
been affected in the last decade with equine mortality, in some countries reaching as high as 70,000 deaths per year.
Of the hemorrhagic fevers, the viruses in Bolivia and Argentina present major public health problems for which there are
no effective control methods at present.

Two virus diseases are related to polluted water or the lack of adequate sanitation. These include hepatitis virus (hep-
atitis A and B) and reovirus-like agents associated with infant diarrhea. Infant diarrhea is the major cause of morbidity
and mortality throughout the tropical countries of Central and South America and represents a major public health problem.
Present evidence indicates that between 50 and 70% of all diarrheal disease in children and infants is due to viruses. Of
these, the reovirus-like agents appear to be a major cause. Although hepatitis A is transmitted primarily by person-to-
person contact, there have been major water-borne outbreaks, and the disease is associated with lack of hygiene and sanita-
tion. Hepatitis B is transmitted primarily by the parenteral route and is a growing problem due to the increasing use of
blood and blood products throughout Latin America.

Although viruses and chronic diseases are at present not known to be a major problem, they must be considered in the next
five-year program of the Organization. The problems include herpes type 2 and cervical cancer, lymphoma and Epstein-Barr
virus (EBV virus) and cytomegaloviruses related to congenital malformations, mental retardation, and other neurological
disorders in children..

The purpose of this project is to cooperate in resolving the problems outlined above.

MOTAL

P-5 MFDICAL OFFICER
4.0038

G-5 SECRETARY
.0044

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR

-_ 6

A -- 4
- 4

2

5

1

1

5

5
6
6

b

2

1

1

5

6

6

TOTAL 52,780 112,660 118,520.......................................

SUBTOTAL

PERSONNEL-POSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULtANTS
DUTY TRAVEL
SEMINARP COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
GRANTS

PR 14,900 15,850

- - 14,900 15,850

52,780 97,760 102,670

- - 44,000 47,200
18,000 17,500 20,000

- -8,100 9,150
14,400 10,000 7,200

9,400 5,800 5,500
7,480 12,360 13,620
3,500 -

AMRO-1201, MENINGOCOCCAL DISEASE

The epidemic of meningococcal meningitis which has affected Brazil since 1971 is a matter of concern to the countries of
the Americas because of the potential danger that the disease may spread to other geographical areas of the Region.

The experience gained in Brazil shows that the case fatality rate of the disease is affected by early recourse by the pa-
tient to medical treatment, the experience of the physician in attendance in handling meningococcal meningitis patients,
nursing care, and the availability of extensive care services.

Laboratory diagnosis, typing and study of the sensitivity of Neisseria meningitidis to antibiotics is basic to the epide-
miological study of the disease and the treatment of patients. Th ue of vaccines prepared from Neisseria meningitidis
polysaccharides A and C must be properly evaluated in order to determine their immunizing capacity and duration.

The purpose of the project is to assist the countries in training physicians, laboratory experts, nurses and other person-
nel in methods and procedures for laboratory diagnosis of Neisseria meningitidis, its typing, and to determine its sensi-
tivity to antibiotics; in the clinical diagnosis and treatment of the disease; in the care of acute hospitalized patients;
and in the evaluation of the vaccines being used. A manual which includes standards and procedures for use in dealing
with meningococcal meningitis was prepared and widely distributed.

- 4 4 4 TCTAL

PR - 4 4
R - 4 - - SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT
GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT
GRANTS

---- -- 23 26,000 2026,000 20,000_ ............................. _.. _.. _. _ _. _ _. _ _ _

PR - 26,000

- - 14,000
- - 3,000
- _ 4,000

R - 2-3,000 -

- 12,000 -
- 2,000 -
- 4,000 -
- 5,000 -
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---

TOTAL

CONSULTANT MnNTHS
CONSULTANT MUNTHS 20,000

16,000

4,000

_ ---------_
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AMRO-1202, RICKETTSIAL DISEASES

Classical louse-borne typhus fever remains endemic in the highlands of Bolivia, Peru, Ecuador and Guatemala. Significant
outbreaks occurred during 1975 in both Guatemala and Bolivia, and Ecuador reported 104 cases in 1974. A recent survey in
Central America indicated that Q fever was endemic in selected areas of Costa Rica, Honduras and Panama.

The purpose of this project is to cooperate in the improvement of surveillance of rickettsial diseases, especially classi-
cal louse-borne typhus, through strengthening of laboratory diagnosis and coordination of the activities of field epidemi-
ologists with laboratory diagnostic facilities, as well as evaluation of programs of mass typhus vaccination with attenuated
type E vaccine.

Test kits will also be provided to promote a systematic surveillance of louse insecticide resistance. The first such survey
was made during 1975 and it is planned to have two successive surveys in each of the years 1976 and 1977.

TOTAL - I I I TOTAL - 8,000 7,500_ . . . . . . . . . . . . . . . . . . . . . . . . . . . _.. _ _.._.. _ _.. _ _._ _ . . _ _ _ _ _ _ _ _ _ _ _

PR - 1
hR I - - SUSTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
GRANTS

SUBTOTAL

PERSONNEL-CONSUL TANTS
SUPPLIES AND EQUIPMENT
GRANTS

PR - - 7,500 8,000

- - 3,500 4,000
_- - 1,o000 1,000

- - 3,000 3,000

WR - 8,000 - -

- 3,000
- 2,000 - -
- 3.000

AMRO-1203, GASTROENTERITIS (This project was formerly AMRO-0173)

Toxigenic enterobacteria and viruses have recently been included among the known causal agents of the diarrheal syndrome,
and this field will need to be explored in greater depth. Although the prevention of the diarrheal syndrome and of enteric
diseases in general rests upon the improvement of environmental sanitation, the preparation, processing and hygienic storage
of foodstuffs and beverages, and public education in hygiene, these measures will inevitably take a long time to apply.

The purposes of this project are to collaborate with health administrations in the training of personnel and the develop-
ment of laboratories for the diagnosis of agents causing enteric diseases; in the dissemination of new knowledge about the
treatment of patients with acute diarrhea, and in the development of medical centers where this knowledge can be applied
to the fullest extent.

- 3 3 3 TCTAL

PR - 3 3
kR - 3 - - SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
GRANTS

19,000 22,500 26,000........ ... .... -.. .... ----------

PR 22,500 26,000

10,500 12,000
7,00 97000 9,000
5,000 5,000

WR - 19,000 - -

9,000 - -
5,000 - -
5,000 - -

AMRO-1272, SURVEILLANCE FOR INSECTICIDE-RESISTANT LICE

This project provided for systematic collection and testing of lice from the endemic regions in a surveillance program,
as recommended by the Seminar on the Control of Lice and Louse-borne Diseases held by PAHO in December 1972.

TOTAL

SUPPLIES ANO EOUIPMENT

WR 924 - -

924 - -

AMRO-1273, MYCOLOGY RESEARCH AND TRAINING

The purpose of this project is to continue and extend the studies on the medical importance of the mycoses in the New
World.

Through the Coordinating Committee for the Mycoses and its subcommittees, grants are provided for research projects and
for advanced courses for physicians and technicians in new developments in the laboratory diagnosis of these diseases.
The Fourth International Conference on the Mycoses is scheduled for December 1976.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

- 3 3 3 TOTAL

PR - - 3 3
hR - 3 - - SUBTOTAL

- 2 2 2
.............. PERSONNEL-CONSULTANIS

FELLOWSHIPS
PR - 2 2
WR - 2 - - SUBTOTAL

GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR

PG 2.336

2,336

WR

14,620 16,540

10,500 12,000
4,120 4,540

398

CONSULTANT MONTHS
CONSULTANT MONTHS

8.000

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHSCONSLLTANT HONTHS

2,336 12,740 14,620 16,540_ .. .. .. ........... ............. _ _. _ _._ _. _ . . _.. _. _ _ _

-- -- 12,740 - -

- 9,000 -
- 3.740 -
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AMRO-1282, CONFERENCE ON MYCOLOGY

This project provided funds for a conference of scientists concerned with medical mycology in the Americas as well as
guidance for the development of more appropriate and workable solutions in the control of fungal infections in the
Western Hemisphere.

TOTAL 6,651 6.042 -

SUBTOTAL

LIBRARY ACQUISITIONS

SUBTOT AL

CCNFERENCE SERVICES

PR 4.988 - -

4,588 - -

PG 1.663 6,042 -

1,663 6,042 -

AMRO-1300. FAMILY HEALTH AND POPULATION DYNAMICS

The countries of the Region of the Americas have in recent years intensified their efforts to strengthen health
services for mothers and children. Of major concern has been provision of integrated health services, including family
planning, to the families and the extension of coverage of these services in rural areas.

PAHO/WHO is assisting the countries in the identification of the specific health problems of this population group; in
the formulation of plans and programs for the strengthening of the maternal and child health services; in the development
of human resources to permit them to undertake their new or expanded roles more effectively; and in the mobilization of
financial resources both at the country level and from international agencies.

(See WHA18.49, CSP17.22 and Ten-Year Health Plan for the Americas)

L

HEALTH EDUCATION SPECIALIST
4.4196
HEALTH EDUCATION SPECIALIST
4.4196
MEDICAL OFFICER

.3367
MEDICAL OFFICER
4.3696
MEDICAL OFFICER
4.3696
AOMINISTRATIVE OFFICER
4.3697
ADMINISTRATIVE OFFICER
4.3697
SOCIAL WORKER
4.3701
SOCIOLOGIST
4 .4667
OEMOGRAPHER
4.3652
EDUCATION AIOS CONSULTANI
4.3493
STATISTICIAN
4.4668
ACCOUNTANN T
4.3805
ADMINISTRATIVE OFFICER
4.4669
EVALUATION OFFICER
4.4653
SUPPLY SERVICES OFFICER
4.4198
CLERK
4.3370
SECRETARY
4.3808
CLERK
4.3019 4.3714 4.38C6 4.3807
4.3809
SECRETARY
4.3877
CLERK-TYPIST
4.3710
SECRETARY
4.0086 4.3368 4.3649 4.3888
4.4195

TOTAL

CONSULTANT MONTHS

TOTAL

SR

UNF PA

PR

kR

UNFPA

SR

UNFPA

UNFPA

UNFPA

UNF PA

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

22

1

1

1

1

1

l

1

1

1

1

1

5

1

1

4

26

1

1

1

1

1

1

1

1

1

1

1

1

1

1

5

1

1

4.

22 22

I 1

1 1

1 1

- 1

1 -

1 1

1 1

1 1

I 1

1 1

1 1

1 1

5 5

1

5

42 15 9

UNFPA 42 15 9

16 -

TOTAL 692,415 -659,102 732,325 791,865

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTDOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
GRANT 5
MISCELLANEOUS COSTS
COJRSE COSTS
LOCAL PERSONNEL COSTS

PR 43.143 50,640 521725 54,815

42,1393 43,540 45.625 47,715
750 7,100 7,100 7,100

WR - 51,465 100,150 157,650

41,100 88,000 141,600
- 10,365 12,150 16,050

UNFPA 649,276 556,997 579,450 579,400

360,245 341,650 345,100 340,550
89,160 44,000 28,250 14,500
35,917 28,000 35.000 40,000~~~~- - 14,500 -
52,193 27,000 90,600 95,250
49,445 60,547 42,500 74,100
15,250 - -
20,615 29,000 23,500 15,000

561 18,800 -
24,290 8,000 -

1,600 - -

1

5

4

4

FELLOWSHIPS-SHORT TERM UNFPA 16 - -

AMRO-1301, MATERNAL AND CHILD HEALTH (This project was formerly AMRO-1372)

Among the goals of the Ten-Year Health Plan for the Americas, 1971-1980, for maternal and child health and family welfare,
high priority is awarded to the formulation of programs for extending present medical care coverage, which is limited as
regards maternal and child health care activities, and to increasing the education and continued training of personnel
working in these programs.

Under this project, advisory services in the above-mentioned field are being provided. and assistance is being given in
carrying out intercountry activities including seminars and/or regional or subregional courses.

(See CD5.35 and Ten-Year Health Plan for the Americas)
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TOTAL

P-5

P-5

P-5

P-5

P-5

P-4

P-4

P-4

P-4

P-3

P-3

P-3

P-2

P-?

P-2

P-2

G-6

G-6

G-5

G-5

G-4

G-4
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TOTAL

P-5 MEDICAL OFFICER - MCH
4.0078

TOTAL

CONSULTANT MONTHS

1 1

WR I 1

2 1 1 1

,R 2 1 1 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

WR 5,362 3,000 54,500 59.635

- - 44,000 47,200
5,362 3,000 3,500 4,000
- - 7,000 8,435

AMRO-1310, FAMILY HEALTH AND POPULATION DYNAMICS (ZONE 1),

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing goveronents with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL 4 4 - - TOTAL

P-4 HEALTH EDUCATION SPECIALIST UNFPA I I - -
4.3702 SUBTOTAL

P-4 MEDICAL OFFICER SR 1 I _ ------
4.3209

P-4 MEDICAL OFFICER UNFPA 1 I - - PERSONNEL-POSTS
4.3700 DUTY TRAVEL

P-4 NURSE MIDWIFE UNFPA 1 1 - -
4.3703 SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

126.502 158,779

WR 25,556 26,600

24,183 25,400
1,773 1,200

UNFPA 100,546 132,179

86,971 114,179
13,575 18,000

AMRO-1312, CONTINUING EDUCATION IN ADMINISTRATION OF FAMILY PLANNING PROGRAMS

The Regional Program of Continuing Education in Administration of Family Planning Programs aims at increasing the effec-
tiveness and efficiency of the administration of family planning programs in the Region so that their ability, in terms
of coverage and quality of services, can be expanded. An additional objective is to improve the capacity of selected re-
gional institutions to integrate such training into their regular teaching programs.

As a means of analyzing the administration of family planning programs, a diagnostic instrument was prepared and field-
tested during 1975 in the English-speaking Caribbean. The information obtained was used to develop the contents of a
Seminar on Management of Family Planning Programs held in Jamaica under joint PAHO/UWI sponsorship. The second course in
Administration of Family Planning Programs was conducted in Mexico in cooperation with the School of Public Health.

Envisioned for 1976 is a six-week course in administration and a two-week course in management, as well as a technical
seminar on Training in Management of Family Planning Programs.

TOTAL

CONSULTANT MONTHS

TOTAL

"FELLOWSHIPS-SHORT TERM

8 IS - -

UNFPA 8 15 - -

19 UNFP- - -

UNFPA 19 - - -

TOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
FELLOWSHIPS
COURSE COSTS
LOCAL PERSONNEL COSTS

UNFPA 96,315 251,685 -

21 093 36,723
1,1795 -
7,000 53000C
2,240 13,760

58,798 116,202 -
5,389 32,000

AMRO-1320, MATERNAL AND CHILD HEALTH AND POPULATION DYNAMICS (ZONE II)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-5 MEDICAL OFFICER
.0027

1 1 - - TOTAL

PR 1 I - - PERSONNEL-POSTS
DUTY TRAVEL

PR 41,154 33,025

36,600 29,025
4,554 4,000

AMRO-1330, MATERNAL AND CHILD HEALTH (ZONE III)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-5 MEOICAL OFFICER
.3365

P-4 NURSE MIDWIFE
4.3363

2 2 - - TOTAL

PR 1 1 -
SUBTOTAL

UNFPA 1 1 - - ---

PERSONNEL-POSTS
DOUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

6,375 68,115 - -

PR 48,540 - -

43,540
- 5,000

UNFPA 6,375 19,575 - -

5,608 17,575
767 2,000
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AMRO-1332, SOCIAL PEDIATRICS PROGRAM IN CENTRAL PIMERICA

One of the main obstacles to the expansion and operational efficiency of maternal and child health care programs in the
majority of the countries of Latin America and the Caribbean is the shortage of professional and auxiliary personnel suf-
ficiently qualified to solve the health problems of each country, particularly in the rural areas.

The purpose of this project is to help promote favorable maternal and child health conditions in Central America and Panama
through expansion of coverage and improvement of maternal and child health care services in the rural areas and by carrying
out, among other activities, training in overall pediatric care. UNICEF is contributing to the development of the program.

TOTAL

CONSULTANT MONTHS

10

PG 10 - - -

TOTAL

PERSONNEL -CONSULTANTS
SUPPLIES AND EQUIPMENT
COURSE COSTS

PG 64,190 20,236 - -

32,398 2,103 - -
7,648 2.352 -

24,144 15,781 -

AMR0-1360, MATERNAL AND CHILD HEALTH (ZONE VI)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas. to which they are assigned. These consultant services will be pro-
vided, at the request of governments' through the country representative in each country.

TOTAL

P-5 nEDICAL OFFICER
.2117

P-4 NURSE MIDWIFE
4.4199

G-5 SECRETARY
.4043

3 3 - - T CTAL

PR 1 1 - -
SUBTOTAL

UNFPA 1 1 - - --------

PR 1 1 - - PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
CCURSE COSTS

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

69,879 87,904 - -

PR 41,092 48,755 -

38,735 31,755
2,080 4,500 -
2177 500 -

- 12,OOO - -

UNFPA 28,787 39,149 -

21,756 34,149 - -
7,031 5,000 -

AMRO-1370, LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN DEVELOPMENT

The aims of this project are (1) to help to bring down rates of maternal and perinatal morbidity and mortality by improving
primary care methods for maternal-fetal-neonatal health and establishing new methods for the early diagnosis of disturbances
in pregnancy; and (2) to reduce somatic and neuropsychological sequelae in mothers and infants and psychosomatic disturbances
in children, encouraging proper care in pregnancy and childbirth, reducing iatrogenic effects induced by drugs or by inop-
portune obstetrical procedures and encouraging immmediate contact between mother and infant, and the active, aware, and in-
formed participation of the family group in these processes.

To implement these objectives, the Center will develop a plan of action which includes: (1) Research, putting into effect
multinational programs of cooperation which will, in addition to solving specific problems, establish the scientific bases
for changes in the norms of medical care in the field of maternal and child health, and promote the formation of working
groups interested in working with scientific methodology. Within the Center itself, research will be directed, on the one
hand, to laying the physiological foundations and clarifying the physiopathological problems, which will serve to support
the cooperative program referred to above, and, on che.other, to developing methods for the early diagnosis and timely
treatment of disturbances in fetal and neonatal health; (2) Teaching, organizing national and international courses in
theory and practice, oriented towards the various levels of professionals working in the field of maternal and child health.
The length of the courses will vary from one week to 12 months. In addition, the Center' will cooperate fully in the teach-
ing work of the Faculty of Medicine at Montevideo, Uruguay, either through the active participation of the staff or through
the loan of the bibliographical and audiovisual material in its possession.

To carry out its task of advising all the countries of the Region, the Center will initiate a systematic information program,
both written and audiovisual, designed to foster more rational perinatal care and to support the undergraduate and postgrad-
uate teaching of the universities in the field of maternal and child health. In addition, it will cooperate in the organiza-
tion of new centers of perinatology and in the reorganization of the perinatal aspects of maternal and child health services,
at the request of the governments of the Region, and will promote the preparation of codified case histories containing a
minimum of common data which will make it possible to compare the information compiled by the various institutions.

TOTAL

P-5 DIRECTOR
.3521

P-4 PERINATOLOGIST
.3501 .4318

P-4 PERINATOLOGIST
4.3054

4 4 4 4

PR 1 1 1 1

pR 2 2 2 2

WR 1 1 1 1

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
LOCAL PERSONNEL COSTS
COMMON SERVICEES

SUBTOTAL

SUPPLIES ANO EQUIPMENT'

SUBTOTAL

CQNTRACTUAL SERVICE$
PRINT ING AND BINDING
SUPPLIES ANO EQUIPMENT
LOCAL PERSONNEL COSTS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND, EQUIPMENT
LOCAL PERSiONNEL COSTS
COCMON -SERV ICES

312.398. 333,431 330,850 347,950

PR 123.456 133,460 286.505 302,350

87 425 -17,960 1,25 775 131,585
3, 374 15.500 SO 15,500; 17,400
1,257 - 32,000 34,000
5,400 - 99,440 102,135

13,790, 17,230,

PG 15.36L - - -

15,,361 -

PH 30,43e 16,166 -

11.:876
300

7.295 4,915
10,552 5.729

215, 5.222

WR 143, 143 183,805 44.345 45.600

27,677 35.100' 38,000O 41,200
6,1731 4.400 4400 4.400

39.350 32 .000 - -
69.385 98,010
- .14,295 1.945 -
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AMRO-1371, EDUCATION AND TRAINING IN FAMILY HEALTH AND POPULATION DYNAMICS

With the growing number of countries developing family planning programs, the demand for well-trained personnel in this
area has increased substantially. Although specific country projects usually contemplate the provision of opportunities
to strengthen their manpower resources, the regional fellowship program is maintained in order to meet the needs of coun-
tries which are considering the formulation of a program but as yet do not have a specific project. Another purpose of
this program is to provide opportunities for advanced studies for faculty members of educational institutions, nursing-
midwifery educators, social workers and health educators. Main areas covered by the program are family planning program
administration, teaching methods in health and family planning, manpower administration, social work in family planning,
research methodologies in social and behavioral sciences, clinical aspects of family planning,and health education and
communication.

FELLOWSHIPS-SHORT TERM UNFPA 6 - - -UNFPA 6

TCTAL

FELLOWSHIPS

UNFPA 6,17 - - -

6,157

AMRO-1372, MATERNAL AND CHILD HEALTH (This project has been renumbered AMRO-1301)

AMRO-1373, MATERNAL AND CHILD HEALTH DEVELOPMENT

The Inter-American Investigation of Mortality in Childhood and the Investigation of Mortality in Adults carried out by
PAHO/WHO in the last decade have revealed valuable information on the epidemiology of maternal and chtld health hazards.
This program aims gradually to apply knowledge acquired to formulating and perfecting the development of relevant pro-
grams within the framework of the Ten-Year Health Plan for the Americas.

The program aims to establish a network of schools of health sciences, in coordination with selected health services, to
develop teaching and operational research activities at this level with a view to improving the efficiency of services
and the training of personnel. The program was initiated in Brazil with activities in Manaus, Belém, Fortaleza, Recife,
Sao Paulo, and Londrina, and contacts are being initiated in Salvador, Brasilia, Rio de Janeiro and PSrto Alegre. In
addition, a project is ready to begin in Bogotá, Colombia, as part of a plan of extension to other countries of the Region.

TOTAL 1 1 1 1

P-5 MEOICAL OFFICER PR 1 1 1 1
.4309

TOTAL - 3 3 3

FELLOWSHIPS-ACADEMIC PH 1 1 1
FELLOWSHIPS-SHORT TERM PH 2 2 2

TOTAL
_ _ ~___

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
LOCAL PERSONNEL COSTS
COMMON SERVICES

84,793 220,973 226,948 239,364.............................

PR '52,013 49,540 51,915 54,330

45,487 43,540 45,625 47,715
6,526 6,000 6,290 6,615

PH 32,780 171,433 175.033 185,034

- 17,143 17,503 18,503
20,127 17,143 17,503 18,503
7,103 8,571 8,751 8,251
- 10,286 10,502 11,102
5,550 65,145 66,512 70,313
- 53,145 54,262 58,362

AMRO-1375, REFRESHER COURSE FOR MIDWIVES

The purpose of this project was to provide short courses for midwives to complement their preparation in maternal and
child health, population dynamics, family planning, communication, health education, community participation and family
health, thus improving and/or broadening the scope of the midwife's participation in the delivery of health care.

TOTAL

CCURSE COSTS

WR 2214 - -

22,774

AMRO-1376, NURSING MIDWIFERY

The delivery of health care to mothers, children and families has been, and continues to be, a constant and increasing
need in the countries of the Region. The participation of nursing/midwifery personnel in the extension of coverage and
improvement of care to the vulnerable maternal-child population reveals a growing impetus, spurred by the countries'
concern to attain the decennial goals set by the Ministers of Health for maternal and child health and family welfare.
This implies an expanded role for nursing/midwifery personnel to enable greater outreach, and an increasing need for their
improved utilization and distribution, coupled with continuing education programs, all aimed at strengthening their input
within increasing demands for the extension of maternal and child health and family care services. Technological advances,
a role change of all maternal and child health team members, and the spurt of multidisciplinary activities in maternal and
child health and family planning, administration, education, service and investigation, are some of the reasons for both
increased requests on the part of the countries for advisory assistance in nursing/midwifery, as well as in the fields
where this is being provided. This project began in 1971 when efforts were directed mainly at preparing nursing/midwifery
personnel and in assisting the countries in planning their better utilization in national service and education programs.
This assistance still needs to be continued, but adapted and strengthened through ongoing advisory services in the organi-
zation, programming and improved delivery of primary maternal and child health and family health care, especially to mar-
ginal populations of large cities and in rural areas.

402
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The purpose of this project is to collaborate with Member Governments in the planning, development and evaluation of
nursing/midwifery care and of basic as well as continuing education programs for all categories of personnel in the
discipline--professional, technical, auxiliary and community (traditional birth attendant)--as well as in relation to
services provided in maternal and child health and family welfare by this component, within the context of each country's
health system.

TOTAL

P-4 NURSE MIOWIFE
.0847 .3342

G-5 SECRFTARY
.3306

3 3 3 3

PR 2 2 2 2

PR 1 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 72,792 70,425 107,250 112,420

65,684 58,975 95,050 99,720
6,820 10,750 11,500 12,000

288 700 700 700

AMRO-1379, HEALTH AND YOUTH

Resolution XIV of the XXIII Meeting of the Directing Council recognized that the health of the young people of the Region
merits special attention because of their increasing numbers, the characteristics acquired by the pathology of youth dur-
ing the development process, and the capacity of young people to promote health and social welfare activities for their
own benefit and that of the family and the community.

The purpose of this project is to provide technical advisory services, biomedical and social research, and training of
the personnel needed for improving the health conditions of young people.

(See CD23.14)

TOTAL

CONSULTANT MONTHS

- - - 2 TOTAL

WR - - - 2 PERSONNEL-CONSULTANTS
SEMINAR COSTS

WR - - - 13,000

- - - 8,000
- - - 5 ,000

AMRO-1380, STUDY GROUP ON NURSING-MIDWIFERY SERVICES

The purpose of this project was to prepare a guide for the improved organization and operation of nursing-midwifery serv-
ices, to include standards, plans for care, and procedures realistically geared to Latin America.

TOTAL

CONSULTANT MONTHS

8 - - -

bR 8 - - -

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS

WR 18.181 - - -

17,830
351

AMRO-1400, NUTRITION ADVISORY SERVICES

The nutrition diseases, which are extremely prevalent in the countries of the Region, aggravate existing health problems.
The synergism between malnutrition and acute infections is largely responsible for the high morbidity and mortality rates
in children under five years of age, malnutrition or immaturity being the basic or contributing cause in 57% of deaths in
this age-group.

Although health systems have technical nutrition units at the headquarters level, these services have failed to develop
adequately in most countries. To this should be added shortcomings in the technical leadership required to obtain and
channel the resources needed to undertake nutrition and food programs. Among the major limiting factors are shortages
of skilled personnel in the fields of nutrition and food sciences, and the absence of systems of nutrition surveillance
providing the regular and reliable data needed for the planning, execution and evaluation of programs geared to the real
needs of each country.

The purpose of the present project is to assist governments in the Region to achieve the targets set in the Ten-Year Health
Plan for the Americas for the prevention and control of nutrition diseases and the promotion of optimum nutrition conditions.

(See CE48.R15, CD14.R30, CD17.R16, CD19.R19, CD23.R31 and Ten-Year Health Plan for the Americas)

TOTAL 2 1 3 3

P-5 MEDICAL OFFICER PR 1 1 1 1
.3694

P-5 MEDICAL OFFICER - NUTRITION PR - - 1 1
.0076

G-5 CLERK PR 1 - - -
.3456

G-5 SECRETARY PR - - 1
.0087

TOTAL - I 1

CONSULTANT MONTHS PR - - 1
CONSULTANT MONTHS b.R - 1 -

TCTAL
_ _ __

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

58,581 50,540 102,865 124,780
.......... ------ - -- ---------- -------

PR 51,578 46,540

51.578 43,540

- 3.000

WR 7,003 4,000

- 3,000
6,265

738 1,000

AMRO-1401, NATIONAL FOOD AND NUTRITION POLICIES

The objectives of the project are to intensify or promote in the Latin American and Caribbean countries knowledge and under-
standing of problems of food and nutrition, their causes, evolution and biological and organic consequences, and their neg-
ative effect on economic activities and socioeconomic development; to help in the search for national short-, medium-, and
long-term remedies and in defining the actions in which they should result; to urge governments to formulate and adopt food
and nutrition policies, including them in their general plans for socioeconomic development and in their sectoral plans, and
assigning appropriate priority to them among the objectives of national development; to contribute to interagency thought
and analysis in respect of the problem of food and nutrition in Latin America and the Caribbean; and to secure the integra-
tion of the activities carried out at the national level by the participating organizations as regards food and nutrition.

102,865 124,780

90,940 111,280
3,500 4,000
7,425 8,500
1,000 1,000

_ - -- - - - - ---- ---__ _ _ _
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TOTAL

P-4 NUTRITIONIST
.4580

TOTAL

CONSULTANT MONTHS

1 1 1 - TOTAL

PG I 1 I -

- I I 1

PR - 1 I I

10, 154 47.891 52.000 4,000_ . .. ... ..... ................... _.. _. _ _. _ _ . _ _. _.. _ _ _

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR - 3,000 3,500 4.000

- 3,000 3,500 4,000

PG 10,154 44.891 48.500 -

10,154 39,891 42.500 -
5- 000 6.000 -

AMRO-1410, NUTRITION ADVISORY SERVICES (ZONE I)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 MEDICAL OFFICER
4.0885

1 1

VR 1 1 - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

WR 33,309 43,790 - -

27,412 38,100
5,672 5,540

225 150

AMRO-1411, CARIBBEAN FOOD AND NUTRITION INSTITUTE

The major nutrition problem of the English-speaking Caribbean, protein-calorie malnutrition among children under five
years, will become worse to an extent not yet determinable due to the world food shortages of 1973 and the steeply in-
creased prices of basic food commodities. This crisis has emphasized the economic and nutrition vulnerability of the
area due to excessive dependence on imported foods. It has, however, led to wider appreciation of the need for the for-
mulation and implementation of national food and nutrition policies.

The CFNI was established in 1967 under the authority of PAHO/WHO, FAO, the UWI and at first two (and recently all) of the
16 English-speaking Governments of the Caribbean, whose peoples, ranging in number from 5,000 to 2,000,000, it serves.

The activities of the Institute have, as their objectives, goals closely related to those of the Ten-Year Health Plan for
the Americas, namely, to establish a diagnosis of the food and nutrition situation of the countries and maintain a perma-
nent surveillance of its trends; to establish national food and nutrition policies; to strengthen/establish nutrition units
in the relevant ministries; to train personnel at all levels for nutrition-related services; to improve programs for the
diagnosis, prevention and treatment of nutrition diseases; to improve institutional food services; and to conduct re-
search, with particular emphasis on the evaluation of nutrition-related programs.

The project receives assistance from UNICEF, the Research Corporation of New York, and the Ford Foundation, as well as
from the establishing authorities mentioned above.

(See CE72.R26 and CE74.R36)

31 30 26 23
_ - --- ---_- --__ _- _ _ _

TOTAL 566,155 550,896 495,884 399,690..................................... _ _ _ _ _ _

OIRECTOR
.0967

NUTRPTIONIST
.4394

ECONOMIST
.4317

MEDICAL OFFICER
.2044 .3692

MEDICAL OFFICER
.3692 .4223
FOOD CONSULTANT

.4225
NURSE

.4224
NUTRITION ADVISER

.4511
NUTRITIONIST
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1

1

1
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1
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SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
CCMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

SUBTOTAL

TEMPORARY PERSONNEL
PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
OTHER LOCAL COSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS

PR 215,500 253,410 277,945 289,590
.....................................- --

175 171
7, 184

33, 145

PG 146,571

74 107
2 518
4,892

35,312
2,429

27, 313

PH 154,018

123,281

11,045
3,171
5;583

10,538

WR 50,066

39,896
1 ,424
5,938
2,808

194,310 221,645 232,750
14,000 14,000 14,000
45,100 42,300 42,840

167,715 165,074 53,000

108,968 149,174 53,000
2,866 - -
5.000 5,000

23,233 -
10,204 10,900 -
17,444 -

80,796 -
........ _ - ----- - - -- _ --

65,104
700

4,000

1.280
3,362
6,350

48.975

44.975

4,000

52,865

47,865

5 ,000

57,100

51,100

6,000
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P-5

P-5

P-4

P-4

P-4

P-3

P-3

P-3

P-3

P-3

P-2

P-2

G-7

G-5

G-4

G-4

G-4

G-4

G-3

G-3

G-3

G-3

G-2

G-2

G-1

SG-



FUND 1975 1976 1977 1978

TOTAL

CDNSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

FUND 1975 1976 1977 1978

$ $ $ $

3 3 - -

PG 2 2 - -
PH - I - -
W R - - -

13 8 - -

PG 10 6 - -
PH 3 - -
PH - 2 - -

AMRO-1430, INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA

The nutritional problems of greatest importance, defined in accordance with their nature and size, that confront the coun-
tries of the Region, including those in the Central American area, are protein-calorie malnutrition, vitamin A deficiency.
nutritional anemias, especially those due to deficiencies in iron and folates, and endemic goiter.

The programs of INCAP are oriented toward collaboration with the Governmente in the solution of these problems through its
activities in research, training, advisory services and technical assistance.

Provision of services to the countries is obviously the primary objective of INCAP. From this follows the development of
national food and nutrition programs. In accordance with Resolution V of the XXVI Council of INCAP, such programs are
being implemented jointly by the country and the Institute. Such projects will be integrated with the national plans and
policies that each country has formulated, or is in process of defining, taking logically into consideration the technical
capacity and available resources that can be offered.

Persons from all countries of the Continent participate in the training program. This program has a school at the grad-
uate level whose purpose is to educate professionals in nutrition, and four courses at the postgraduate level in public
health with emphasis on nutrition and maternal and child health, in animal food and nutrition sciences, in food science
and technology, and in biochemistry and human nutrition. It includes also tutorial-type training in various subjects re-
lated to nutrition

Research is divided among various kinds of programs and is in fact the foundation on which all advisory services, center
services and teaching at the Institute are based. Such programs pursue knowledge in depth on nutritional problems of
greatest relevance in the Region, and the search for practical and effective means of resolving them.

TOTAL

P-6 OIRECTOR
.0615

P-5 MEOICAL OFFICER
.0616 .0989 .1004

P-4 ADMINISTRATIVE OFFICER
.0921

P-4 MEDICAL OFFICER
.3190
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PR
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PA

PH
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1 1 1 1

2 3 3 3

1 1 1 1

1 1 1 1

2 2 2 2

1 1 1 1

I 1 1 1

1 1 1 1

11 11 11 11

14 15 5 5

14 13 23 23

89 89 89 89

27 30 15 10

121 105 125 130

8

PH 4
PN
bR 4

62
__ _

FELLOWSH IP S-ACADEM IC PH
FELLOWSHIPS-ACADEMIC PN
FELLOWSHIPS-ACADEMIC WR
FELLOWSHIPS-SHORT TERM PH
FELLOWSHIPS-SHORT TERM PN

21
33

12 10 10

5 3 4
7 7 6

64 50 47

3 1 -
16 22 22
27 27 25
18 - -

TOTAL

SUBTOTAL

PERSONNEL-POSTS
TECHNICAL. AOVISORY COMM.
DUTY TRAVEL
SEMINAR COSTS
HOSPITALITY
SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES AND EQOIPMENT
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
CCNTRACTUAL SERVICES
DATA PROCESSING COSTS
PREMISES RENTAL & MAINT.
EQUIP. RENTAL & MAINT.
COMMUNICATIONS
FREIGHT & NON-STAFF INS.
SUPPLIES AND EQUIPMENT
BUILDING COSTS
FELLOWSHIPS
GRANTS
COURSE COSTS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPP S
COMMON SERVICES

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

3,670,688 3.276,616 3.261.557 3,293.105

PR 583,753 602.902 632,955 669.090......... _ _ _ _ _ _ _ --- - -- -_ _ _ _ _ _ _ _ __- -

333.077 393.835
- 4,500

10 610 15,500
4.497 -

391 400
14.992 22,490

220,186 166,177

PA 367,364 360,000

205,62C 241,795
4.363 14,000

41,895 19,500
115,486 84,705

PH 806,025 992.186

407,911 537,111
10,837 -
35,752 37.075
- 60,584
-- ' 2,500

300
- 1,434

1.398
1,400

76,074 109.806
3.918

48.880 58.492
- 22,17T

22,129 -
204. 442 155,991

PN 1,856,833 1,248,928

776,083 564,240
[4,130

94,312 93,437
203,709 127,639
61,254 36,800
721,475 412.682

WR 56,713 72.600

9,840 21.600
46,873 51.000

442.025
5.000

20,000

400
27,560

137 970

360,000

263 675
16,200
24,800
55.325

284,502

198,590

24,770
8,950

4,510

5 ,042

42.640

1,904,000

925,000
9,000

75,000
120,000
50.000

725,000

80.100

24,000
56.100

463,655
5,000

24,470

500
46.000

129 465

360,000

276,850
18.000
25,000
40.150

200,665

141,096

25,521
4,795

760

28,493

1,983,250

971,250
12,000
80.000

130,000
50,000

740.000

80.100

24,000
56.100

AMRO-1440, NUTRITION ADVISORY SERVICES (ZONE IV)

Under the reorganization of PARO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultanc services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services.will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 MEDICAL OFFICER
4.0877

G-4 CLERK-STENOGRAPHER
4.2133

2 2 - -

bR 1 1 - -

WR 1 1 - -

TOTAL

PERSONNE -POSTS
DUTY TRAVEL

WR 39,421 50,510 - -

35,77 46,610 - -
3,644 3,900 - -

405



FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975 1976 1977 1978

- - - -- -- --- ----- --

AMRO-1472, NUTRITION TRAINING

It is generally recognized that nutritional diseases are among the most serious health problems in Latin America. Simul-
taneously, there is a dearth of human resources specialized in nutrition, both at the professional and intermediate or
auxiliary levels. Much effort has been made over the past decade to overcome this deficiency in human resources: there
are now 30 universities in Latin America, who have established programs in nutrition and dietetics, and several countries
have initiated programs for the training of intermediate and auxiliary personnel. In spite of these efforts, there is
still a great shortage of personnel trained in nutrition, and further improvement in the quality of training is limited
by lack of adequate resources in terms of teaching personnel (both in their preparation and numbers), as well as in
teaching material and practice sites.

This project will strengthen nutrition training by giving special emphasis to the undergraduate and intermediate levels
and, more specifically, by (1) publishing a series of guidelines to orient the training of nutrition personnel at dif-
ferent levels; (2) developing two model hospital food services in each zone of the Region; (3) promoting the development
of programs of continuing education; (4) encouraging the assignment of fellowships to faculty members; and (5) assessing
with the directors of the schools of nutrition and dietetics the progress made in the nutritionists-dietitians profession
since the Caracas conference in 1966.

TOTAL

P-4 NUTRITION ADVISER
.0886

G-5 SECRETARY
.4050

G-4 SECRETARY
.0083

TOTAL

CONSULTANT MONTHS

PR

PR

PR

2 2 3 3

1 1 I 1

1 1 1 1

1 1

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EIJIPMENT

PR 49,371 63,260 81,525 87,135

45,613 51,260 67,625 71,285
9,000 10,500 12,000

3,038 2,000 2,300 2,600
720 1.000 1.100 1,250

3 3 3

PR 3 3 3

AMRO-1473, NUTRITION TEACHING IN MEDICAL SCHOOLS

Since general practitioners and public health specialists are responsible for the prevention, treatment and control of
nutrition diseases, it is essential that their education and training in nutrition, food and allied sciences be carried
out at a high scientific level. It is therefore necessary to improve and strengthen nutrition teaching in medical schools
and in graduate public health courses. With that end in view, PAHO/WHO has sponsored various technical meetings, but it
has not yet been successful in securing the application of the recommendations calling for the inclusion of nutrition edu-
cation in the curricula of the courses of medicine and public health.

The purposes of this project are to collaborate with the schools of medicine and public health of the Region so that they
include and strengthen nutrition education in their curricula, and to hold national and subregional seminars on nutrition.

1 2 2 2 TOTAL

PR - - 2 2
5R 1 2 - - SUBTOTAL

PERSONNEL-CONSULTANTS

SU8TOTAL

PERSONNEL-CONSUL TANTS
SUPPLIES ANO EQUIPMENT

2,448 6,000 7,000 8,000

PR - - 7,000 8,000

- - 7,000 8,000

WR 2,448 6,000 - -

2,109 6,000
339 -

AMRO-1474, NUTRITION RESEARCH

There are several research nutrition groups and institutions in the Region that make considerable efforts to fill gaps of
knowledge and bring new ideas to the food and nutrition field. Basic and operational research is essential to develop
sound applied nutrition programs for the prevention, treatment and eventual control of the most prevalent nutrition
diseases. However, there is a lack of communication among groups, duplication of studies in similar areas of interest,
and insufficient funding to carry out successful research.

Standardization of methodology and techniques, especially in relation to community study design, will allow administrators
to assess changes and trends in prevalent problems and better evaluate cost-effectiveness of nutrition interventions.
Hence, the strategy for improving nutrition in the present decade must include relevant research, not only to define more
clearly the extension, magnitude and significance of malnutrition, but also to devise the most effective measures for the
prevention, treatment and rehabilitation of deficiency diseases.

The purpose of this project is to assist research workers and institutions of the Region to carry out comprehensive studies
on food and nutrition problems, ranging from biochemical and metabolic research through sociological studies at the com-
munity level, with special emphasis on operational research in nutrition intervention designs that may be practical and
feasible to implement.

TOTAL

P-5 NUTRITION ADVISER
.3151

P-5 NUTRITIONIST
.4783

TOTAL

CONSULTANT MONTHS

1 1 1 1

PR I - -

PR - 1 1

- 2 2 2

PR - 2 2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

PR - 8,000 9,500 11,000

- 6,000 7,000 8,000
- 2,000 2,S00 3,000

406

TOTAL

CONSULTANT MONTHS
CONSUL-ANT MONTHS



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978
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AMRO-1475, SURVEILLANCE OF NUTRITIONAL STATUS

The critical assessment of several community studies and nutrition surveya carried out by the countries of the Region in
the last 15 years highlights the importance and convenience of implementing simplified methodology, uniform tests, com-
parable analysis, interpretation of data for better defining nutrition problems, continuing surveillance of nutrition
status, and evaluation of intervention programs. Such data is essential in the formulation and implementation of national
food and nutrition policies. Past experience indicates that certain key measurements which are simple and low in cost can
be adapted to yield reliable baseline assessment of food and nutrition status and its relationship to individual and com-
munity health.

The purpose of this project is to establish guidelines for the collection and interpretation of anthropometric, clinical,
biochemical and dietary data in each country.

1 - Z 2 TOTAL

PR - - 2 2
hR 1 - - - SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS

2,129 6,000 7,000 8,000

PR - - 7,000 8,000

- - 7.000 8,000

WR 2,129 6,000 - -

2,129 -
6,000 -

AMRO-1479, IODINE DETERMINATION IN ENDEMIC GOITER (This project was formerly AMRO-1780)

There are feasible measures to prevent and control endemic goiter. However, it still occurs in 14 countries of the Region
at a prevalence rate of 10-60%. A very serious consequence of iodine deficiency is the occurrence of endemic cretinism--
deaf mutism and accompanying neurological disorders--in some areas of the Andean region.

The purpose of this project is to assist Member Governments in implementing effective salt iodization programs at the na-
tional level and to set up injectable iodized oil projects as an inmediate goiter control measure until iodized salt be-
comes available, especially in areas of high endemic cretinism.

TOTAL

CONSULTANT MONTHS

- 2 2 2

WR - 2 2 2

TOTAL

PERSONNEL-CONSULTANTS

WR - 6,000 7,000 8,000

- 6,000 7,000 8,000

AMRO-1480, SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIES

There is a consensus in the Region regarding the need to formulate and carry out national food and nutrition policies,
under which special attention will be given to the biological needs of the population, particularly the groups that are
most vulnerable to nutrition deficiencises: mothers and children, old people and manual workers.

An interagency project to promote these policies in the Region was started in 1972, with the cooperation of PAHO/WHO, FAO,
ECLA, UNESCO and UNICEF. At the same time, INCAP and CFNI are cooperating, within their respective spheres of influence.
with Member Governments in the conduct of this program.

To achieve the purpose of the project, there must be coordinated and complementary action by the sectors most closely re-
lated to food production, marketing and consumption: agriculture, the food industry, trade, education, health and eco-
nomics, with the greatest possible support and sympathy from the highest national planning levels.

The purpose of this project is to collaborate with the countries of the Region through joint action, and to coordinate with
other international agencies in the formulation and application of nutrition and food-oriented policies and in the holding
of subregional conferences to discuss the methodological bases of these policies and the strategy to be followed for their
successful development.

TOTAL

CONSULTANT MONTHS

- - TOTAL

PR 1 - - - PERSONNEL-CONSULTANTS

PR 2,413 - - -

2,413 - - -

AMRO-1500, MENTAL HEALTH

There is a high incidence of psychoses, neuroses, epilepsy, mental retardation, violent injuries, alcoholism and drug depend-
ence in the Region. The high-risk groups are adolescents, abandoned children, the unemployed, migrants, mothers and young
male adults. Resources are in short supply and are concentrated in the cities, and coverage is very limited.

The objectives of this project include improvement of the diagnosis of mental health problems; improvement of programs of med.
ical care, prevention and rehabilitation in mental health, mental retardation, alcoholism and drug dependence; and promotion
of the extension of coverage to the entire population.

(See CE70.R22, CSP19.39 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 MEOICAL. OFFICER
.0077

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

I 1 1 1 TOTAL

PR 1 I I 1
SUBTOTAL

1 4 4 4
---- ----.----.---- PERSONNEL-POSTS

PERSONNEL-CONSULTANTS
PR 1 - 4 4 OUTY TRAVEL
WR - 4 - - SUPPLIES ANO EQUIPNENT

SUBTOTAL

PERSONNEL-CONSULTANTS

601,51 64,740 69.075 73,715

PR 60,951 52,740 69,075 73,715

49,228 43,540 45,625 47,715
1,242 - 14,000 16,000
7,837 8,000 8,250 8,500
2,644 1,200 1,200 1,500

WR - 12,000 - -

12,000 - -
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AMRO-1571, EPIDEMIOLOGY OF SUICIDES

The purpose of this project was to develop information on the epidemiology of suicides. A special study was made in
El Salvador and Peru.

TOTAL

CONTRACTUAL SERVICES

R 2,230

2,230

AMRO-1581, COURSES 1N COMMUNITY PSYCHIATRY

The coverage of psychiatric services in the Region is inadequate and only reaches a fraction of the population of the
large cities. The services provided are limited to hospitalization in psychiatric institutions under an almost custodial
regime. Cases from rural areas and small towns receive specialized assistance only when they constitute a threat to pub-
lic order, and there is practically no follow-up of cases when patients return to their place of origin. Relapses are
frequent.

The purpose of this project is the extension of psychiatric coverage to rural and semirural areas through the training
of general practitioners and nurses in basic psychiatry, emergency aid, patient follow-up, and administration of simple
psychopharmaceutical and psychotherapeutical treatment.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

2 2 2 2 TOTAL

PR 2 - 2 2
WR - Z - - SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
COURSE COSTS

SUBTOTAL

PERSONNEL -CONSULTANTS
SUPPLIES ANO EQUIPMENT
COURSE COSTS

3,785 15,000 16,000 18,000_ .._ _ _ _ _ _ _ _ _ _ _- _ _ _ _ _ .._ _ _ _ _ _ _ _ _ .._ _ _ _ _

PR 3,785 -

3,520
265

WR - 15,000

- 6,000
- 1,000
- 8.000

16,000 18,000

7,000 8,000
1,000 1,500
8.000 8,500

_ _ _ -- -- ----------_ _ _ _ _

AMRO-1582, STUDY GROUP ON TEACHING MENTAL HEALTH IN SCHOOLS OF PUBLIC HEALTH

The purpose of this project was to formulate recommendations on the teaching of mental health and psychiatry in schools of
public health.

TOTAL

CONSULTANT MONTHS

2 - - - TOTAL

wR 2 - - - PERSONNEL-CONSULT ANTS
SEMINAR COSTS
PARTICIPANTS

MR 13,692 - - -

6,257 - - -
2, 186 - - -
5, 245 - - -

AMRO-1583, EPIDEMIOLOGY OF ALCOHOLISM

This project, sponsored by the United States National Institute of Alcohol Abuse and Alcoholism, includes a multinational
survey of drinking practices and attitudes and the development of centers for studies on alcoholism in Costa Rica and Brazil.
Data collection for the multinational survey has been carried out in San Jose (Costa Rica), Santo Domingo (Dominican
Republic), Caracas (Venezuela), Bogotá (Colombia) and Sáo Paulo (Brazil). Analysis of the data and report preparation will
continue through 1976. The Center for Studies on Alcohol in San Joseé, Costa Rica, operational since 1973, includes a li-
brary on alcohol, an education project, and several research projects.

TOTAL

P-4 MEDICAL OFFICER
.3984

P-4 SOCIOLOGISIT
.3983

G-5 SECPETARY
.3985

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

PG

PG

PG

3 2 2 -

1 1 1 -

1 1 1 -

3 8 2 -

PG 3 8 2

- I - -

PG - I - -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULT ANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
GRANTS
LOCAL PERSONNEL COSTS

PG 150,502 226,683 28,762

37,147 58,095 12,462
17,216 24,650 4,550
14,887 14,139 3,250
24.010 19,240 -
6.430 15,797 1,750
- 61,000 -
1,000 1,000 -

49,812 87,762 6,750

AMRO-1600, DENTAL HEALTH

There is a high prevalence and incidence of dental disease in Latin America and a limited provision of preventive and
curative dental services. There is also a shortage of dental personnel, both professional and auxiliary, as well as of
effective systems to provide comprehensive dental services. The project has collaborated in the conduct of national
dental health and maapówer surveys in Venezuela, Colombia and Mexico and in the preliminary review of the delivery of
dental services and the situation regarding dental health manpower in the English-speaking Caribbean. A school for the
preparation of dental auxiliaries has been established in Jamaica, and a further project is in the process of being
implemented in Trinidad. The use of dental auxiliary personnel is commencing in other Caribbean countries and terri-
tories. Integrated dental clinics for services to the community have been established in Venezuela, Mexico, Guatemala,
Panama, Chile and Ecuador; simplified dental equipment has been installed in these clinics; and additional laboratories
have been established for experimentation in the use of dental personnel and new delivery systems for dental care.
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It is proposed to refine the methodology for conducting dental health surveys and to develop dental health planning, de-
veloping improved methods for the utilization of dental personnel and the application of preventive and curative measures.
It is envisaged that through a combined approach involving use of auxiliary personnel, new systems of care delivery, and
improved payment mechanisms and equipment, the range of services available to persons in Latin America will be expanded.

(See Ten-Year Health Plan for the-Americas)

TOTAL

P-5 DENTAL OFFICER
.3015

TOTAL

CONSULTANT MONTHS

1. 1 1 1 TOTAL

PR I I 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

3 3 3 3 SUPPLIES ANO EQUIPMENT

PR 3 3 3 3

PR 59,019 59,540 64,125 68,715

39,564 43,540 45,625 47,715
8,476 9,000 10,500 12,000
8,155 5,000 5,500 6,000
2,824 2,000 2,500 3,000

AMR0-1670, DENTAL EPIDEMIOLOGY

Despite the high prevalence and incidence of dental disease in Latin America, few countries in the Region have adequate
well-documented' data on the extent of such diseases. It is considered necessary to improve the availability of knowledge
in this regard and to train persons capable of conducting dental epidemiological and planning surveys. The factors as-
sociated with the presence or absence of dental disease in communities require further study, together with any causative
agents that may be associated with these conditions. Courses in dental epidemiology have been held at the School of
Public Health, Sao Paulo, Brazil, and at the Faculty of Dentistry, Zacatecas, Mexico, and epidemiological surveys conducted
in Colombia and Venezuela; also, a survey utilizing new methodology was conducted in Montserrat. The National School of
Public Health, Colombia, is participating in the WHO program for international centers in dental epidemiology, and one
investigation into the causative factors of caries prevalence in two comminities has been initiated. A Reference Center
in Oral Pathology has been established in Chile and a program in dental epidemiology established with the University of
Piracicaba in Brazil.

It is proposed to stimulate the training of additional persons in the field of dental epidemiology, to improve the basic
knowledge of dental health conditions fn the Americas, and to disseminate improved methodologies for the collection of
such data. Collaborative programs will be established with international agencies, and educational materials will be
prepared to improve the knowledge and information available to epidemiologists in Latin America. Investigations into the
factors associated with presence of dental disease will continue.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHSCONSULTANT MONTHS

3 2 2 2 TOTAL

PR 2 2 2 2
PG 1 - - - SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT

SUBTOT AL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT

16,660 11,562 8,200 9,400....................................... _ _ _ _ _ _

PR 5,236 7,000

4,129 6,000
800
307 1,000

PG 11,424 4,562

2,268 -
3,156 3,000
6,000 1,562

8,Z200 9,400

7,000 8,000

1,200 1,400

_ - - -- -_- -----_ _- -__ _ --_ _ _ _

AMRO- 1671, FLUORIDATION

Fluoridation of community water supplies is practical, economical and completely safe. It i the most effective pre-
ventive dental health measure. It has been recommended and accepted as a routine procedure in water treatment, and
optimum fluoride content constitutes a factor of water quality.

National fluoridation programsa in the Region need to be promoted, financed, implemented, controlled and evaluated. There
is need to prepare more personnel and establish a process of interchange of experience, especially with reference to new
ways to add fluorides to che water or to use them in other ways. Simplified equipment, operation and maintenance, follow-
up and evaluation of the programs at local, regional and/or country levels are also needed. There is need for better
equipment at lower cost, especially of local manufacture.

The prompt, continuous and adequate supply of fluoride compounds must be guaranteed, and an effort made to enable countries
of the Americas to produce fluoride compounds; a system of collection and processing of operational data should be estab-
lished; educational and informative material should be prepared and distributed among professionals and institutions; and
research must be promoted and assisted in order to develop new ideas and methodologies that might contribute to the exten-
sion of the benefits of fluoridation to the maximum number of people.

TOTAL

P-4 SANITARY ENGINEER
.3027

G-5 SECRETARY
.4109

TOTAL

CONSULTANT MONTHS

2 2 2 2 TOTAL

PR 1 1 I 1
SUBTOTAL

PR 1 1 1 1........

PERSONNEL-POSTS
2 3 3 2' PERSONNEL-CONSULTANTS

--- .-- ---- --- MOUTY TRAVEL
SEMINAR COSTS

PR 2 3 3 2 SUPPLIES ANO EQUIPNENT

SUBTOTAL

SUPPLIES AND EOUIPMENT
GRANTS

53,791 77,880 74,475 80,785

PR 51,338 73,260 74,475 80,785

37,477 51,260 54,975 57,785
6,121 9,000 10,500 8,000
6,217 5,000 5,500 6,000
- 5,000 - 5,000
1,523 3,000 3,500 4,000

PH 2,453 4,620 -

e53 4,620 - -
1,600 -

AMRO-1672, LABORATORY FOR CONTROL OF DENTAL PRODUCTS

There is a lack of atandardization and quality control of dental materials used in Latin America and, until the initiation
of the PAHO/WHO program, no Latin American country had a laboratory for quality control of dental products. There is no
government control of dental products and no coordination between teaching in dental materials and their- clinical applica-
tion, either in public programs. or private practice. Dental materials are utilized in traditional ways and are not ori-
ented towards treatment of large population groups such as those encountered in Latin America. A center for dental materials
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has been established in collaboration with the Central University and other dental schools in Venezuela, and teaching per-
sonnel are being trained in this specialized field. A survey has been conducted on the teaching and use of dental materi-
als in Latin America, and one international seminar has been held at the dental materials center in Venezuela. The first
extensive field studies in Latin America of new materials with possible application to large groups of population for the
prevention of dental caries have been initiated in five sites in four countries, and a regional program in dental materi-
als has been approved for Central America and Panama.

1 1 1 I TCTAL

PR 1 I 1 1
SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT

SUBTOTAL

CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT

5,843 14,319 3.500 4,000_ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ . . . . _ _ _ _ _ _ _ _

PR 5,843 3,000 3,500 4,000

3,686 3,000 3,500 4,000
1,800 -

357 -

PH - 11,319 - -

- 4,800 - -
- 6.519 - -

AMRO-1673, HUMAN AND MATERIAL RESOURCES IN DENTISTRY

In Latin America there is a scarcity of the human and material resources necessary to provide preventive, curative and
rehabilitative services in dentistry in terms of population needs. There is a shortage of appropriate equipment for
the provision of dental care in urban and rural areas and a need for modern management techniques to produce effective
interaction between human and technical resources and the socioeconomic system. The program has produced a basic design
for a simplified dental unit which has been tested and assembled in Colombia, Argentina and Venezuela. It is receiving
further testing in Barbados, Cuba, Mexico, Panama, Honduras, El Salvador and Ecuador. Courses on the use of such sim-
plified dental equipment have been given in Argentina, Brazil, Chile, Colombia and Venezuela.

Dental facilities for the provision of dental care have been designed to use such equipment in Ecuador, Venezuela and
Mexico. In the field of education, a simplified program learning mechanism has been developed in Brazil, and programs
for the training of personnel in specific technical areas have been developed in Colombia (Medellin and Cali), Venezuela
and Chile.

The program will continue to assist countries in the design, development and utilization of improved equipment for the
provision of dental care programs in urban and rural areas; to prepare manuals on administration and the construction
and design of dental facilities, including systems approaches for the provision of care and analysis of dental programs;
and to conduct courses in management for dental personnel.

_ -1 1 TOTAL

PR 1 1
SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

PR 1 DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT

SUBTOTAL

SUPPLIES ANO EQUIPMENT

3,3e5 3,045 23,480 36,585_ . .. ...................... _ ..... _.. _.. _. _ _. _ _. _ . _. _ _ _ _

PR 3.112 - 23,480 36,585

- - 21,980 34,585
585 - - -

- - 1,500 2,000
2,400 - -

127 -

PH 273 3,045 - -

273 3,045 -

AMRO-1674, COMMUNICATIONS AND INFORMATION IN DENTAL SCIENCE

There is a lack of a coordinating mechanism for the collection and distribution of information relating to recent advances
in dentistry in the Region.

It is proposed to establish a network of collaborators to provide to the dental profession of the Hemisphere current in-
formation on aspects of dental science and administration through publications written in the languages of the Region.

2 2 2 TCTAL

PR - 2 2 2
SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT

SUBTOT AL

SUPPLIES ANO EQUIPMENT
GRANTS

6,661 10,711 9,500 11,000

PR 4.274 8,000 9,500 11,000

6- ,000 7,000 8,000
2,400 - - -
1,874 2,000 2,500 3,000

PH 2.387 2.711 - -

1.687 2,711
700 -

AMRO-1676, RESEARCH ON PLAQUE IN COMMUNITIES WITH HIGH AND LOW INCIDENCE OF CARIES

The purpose of this project is to carry out an investigation on plaque in communities in Colombia with high and low inci-
dence of caries. The study in two communities will include the chemical composition of plaque, its acid production, rate
of flow of saliva in patients, water analysis, and other related tests.

TOTAL

CONSULTANT MONTHS

_ I 1 1

PH - I I -

TOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT
GRANT SEV
COMMON SERVICES

PH - 30,447 30,751

- 1,O000 1.000 -
- 11,617 12,421 -
- 3, 700 2,050

-11040 12,140
- 3,090 3,140 -

410

TOTAL

CONSULTANT MONTHS

1978

$

TOTAL

P-3 DENTAL HYGIENIST
.4631

TOTAL

CONSULTANT MONTHS

TOTAL

CONSULTANT MONTHS
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AMRO-1680, SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS

All countries in the Region are seeking solutions to the problem of providing dental care services to large groups of the
population. PAHO/WHO, over the past five years, has initiated certain projects in the field of dental health and dental
education, and it is necessary to reunite experts with experience in the field of dental programs in order to evaluate the
achievements of these and other programs in the field. It is also necessary to utilize a concerted and comprehensive ap-
proach to the resolution of complex problems and to apply current knowledge to improve PAHO/WHO's approach to the programs
to be developed in countries in Latin America.

It is proposed to hold a continuing series of seminars to evaluate dental programs, their approach and achievements, and
to initiate interchange of information and provide experience for the development of programs in Latin America. It is
also proposed to establish an advisory group and conduct follow-up seminars with experts, based on the initial experience
of the seminar held in 1973.

TOTAL

CNSULTANT MONTHS
CONSULTANT MONTHSCONSULTANT MONTHS

1 2 2 2 TCTAL

PR 1 - 2 2
WR - 2 - - SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

4,195 17,000 19,200 21,400

PR 4,195 - 19,200 21,400

2,540 - 8,000 8,000
1,655 - 11,000 12,000

- - 1,200 1,400

WR - 17,000 -

- 6,000
- 10,000 -

1,000

AMRO-1700, CHRONIC DISEASES

At its 74th Meeting, held during 1975, the Executive Committee of PAHO recognized in its Resolution X the growing impor-
tance in the Region of noncommunicable chronic diseases.

The purposes of this project are to assist the countries of the Region in preparing programs for the control of these
diseases; to assist in ascertaining the magnitude of the problem, and the associated factors that affect it; to prepare
programs of detection, early diagnosis, prevention, treatment and rehabilitation; to train human resources; to promote
research and the transfer of technology; and to conduct intercountry studies of regional or subregional interest.

(See CD23.24, CE74.R10 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 MEDICAL OFFICER
.0974 .4273

G-6 SECRETARY
.4274

0-4 SECRETARY
.2014

G-4 SECRFTARY
4.0084

TOTAL

CONSULTANT MONTHS

4

PR 2

PR 1

PR 1

kR

PR I

4

2

21

2

2

4 4

1 1

1 1

1 ¡

I 1

2 2

2 2

TOTAL
_ _ _

89,414 96,640 114,475 120,815.... ..... .. ............................ _ _

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
GRANTS

SUBTOTAL

PERSONNEL-POSTS

PR 89,414 96,640 101,825 107,315

60,363 71.790 75,515 79,665
3,145 6,000 7,000 8,000

171,906 12,850 13,250 13,650
8,000 6,000 6,000 6,000

WR - - 12,650 13,500

- - 12,650 13,500

AMRO-1771, CANCER CONTROL

The statistical information available indicates the growing importance of malignant neoplastic diseases in the general
health picture of many countries of the Region. The objectives of the project include technical assistance to countries
in their programs of detection, diagnosis and treatment of cervical and breast cancer, as well as in the design and
execution of epidemiological studies for elucidating etiological factors and facilitating greater rationalization of
control programs.

(See Ten-Year Health Plan for the Americas)

TOTAL

P-5 MEDICAL OFFICER
.4110

G-4 SECRETARY
.4111

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

1 2

PR 1 1

PR 1

2 2

1 1

1 1

- 2 2 2

PR - - 2 2
2R - Z

TCTAL 40,103 47,390 70,075 74,415
........ ---------- --- -------_ _ _ _ _ _ _ _ _ _ _

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS

PR 40,103

35,121

4,841
141

WR
_ - - - ---_ _ _

41,390 70,075 74,415

36,990 58,275 61,215
- 7,000 8,000
4,400 4,800 5,200

6,000 - -

6,000 - -

AMRO-1774, EPIDEMIOLOGICAL STUDY ON EPILEPSY

Epilepsy is a public health problem in the Region, and PAHO/WHO has recommended the conduct of epidemiological studies on
this disease. The purpose of this project is to carry out epidemiological studies on epilepsy among the school population
of various countries in the Region; so far, these studies have been undertaken in three countries.
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TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

1 3 3 3

PR - - 3. 3
MR 1 3 - -

TOTAL

SUB8TOTAL

PERSONNEL-CONSUL TANTS
CONTRACTUAL SERVICES
SSUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EOUIPMENT

12,784 15.000 16,500 19,000

PR - - 16,500 19,000

_,- _ 10,500 L2,000
3,000 3,500

- - 3,000 3.500

WR 12,764 15.000 - -

3, 04 '9000
3,393 3.000
6.307 3,000

AMRO-1775, EPIDEMIOLOGY OF CHRONIC DISEASES

The purposes of this project have been to train epidemiologists and other related professional personnel, propagate the
methods and uses of epidemiology in the control of chronic diseases, and advise national health administrations and edu-
cational institutions on associated programs.

TOTAL 3 - - - TOTAL 6,426 - -_ . . . . . . . . . . . . . . . . . . . . . . _. _ _ _ _ _ _ _ _-- --_ _ _ _-- --- ---------- ---------- _-_- - _- _- _ -

CONSULTANT MONTHS
CONSULTANT MONTHS

PG 1
SR 2 SU8TOTAL

PERSONNEL-CONSULTANTS:

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS

PG 2,000 - -

2, 000 -

WR 4,426 - -

3,596
830

AMRO-1776, CONTROL OF CARDIOVASCULAR DISEASES

Cardiovascular diseases represent a problem of increasing magnitude in the countries of the Region, especially ischemic
cardiopathy, arterial hypertension and encephalic vascular accidents. The cardiac sequelae of rheumatic fever are still
highly prevalent in the Region..

This project has assisted the countries of the Region in. the expansion of epidemiological studies to determine the true
scale of the problem of these diseases and has furnished advisory services on the planning of programs for their preven-
tion and control.

T T AL

SENINAR COSTS

PG 1,677 8,807 - -

1,677 8,607

AMRO-1777, INTER-AMERICAN CANCER CONTROL PROGRAM

The purpose of this project is to develop plans for an inter-American cancer control program.

TOTAL 1 - - - TCTAL MR 1,8es -

CONSULTANT MONTHS MR - PERSONNEL-CONSULTANTS 1,ZZ25 - - -
SEMINAR COSTS 661 - -

AMRO-1778, CHEMOTHERAPY OF CANCER

The purpose of this project was to develop plans for an international study of chemotherapy of cancer.

TOTAL - - - TOTAL PR 8,217 - - -

CONSULTANT MONTHS PR - - - PERSONNEL-CONSULTANTS 650 - -
SEMTNAR COSTS 2,428
PARTICIPANTS. 5, 199

AMRO-1779, LATIN AMERICAN CANCER RESEARCH PROJECT

The objective of this project is to identify, in Latin America the major institutions and centers devoted' to, cancer research,
diagnosis, treatment, rehabilitation and related' activities, and to assist in editing and updating entries in the Interna-
tional Directory of Specialized Cancer Research and Treatment Establishments.

TOTAL 2 1 - - TOTAL PG 10,570 12,791 - -

CONSULTANT MONTHS PG 2 - - TEMPORARY PERSONNEL 677 - -
PERSONNEL-CONSULTANTS 4,770 2991 - -
DUTY TRAVEL 5.123 - -
SEMINAR COSTS - 9.800 - -
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AMRO-1780, IODINE DETERMINATION IN ENDEMIC GOITER (This project has been renumbered AMRO-1479)

AMRO-2000, ENVIRONMENTAL SANITATION

Considerable progress has been achieved in the area of environmental sanitation during the first half of the decade of
the 70's. However, due to the high rate of population growth and industrialization, there is much to be done in this
field, specifically regarding provision of adequate and safe water supplies and liquid and solid waste disposal. The
rapid growth of the urban areas is creating new and complex problems, such as lack of public services, inadequate basic
sanitation, and pollution of the environment, which are posing a challenge to the health authorities. The Ministers of
Health of the Americas, at their III Special Meeting held in 1972, gave additional emphasis and priority to these prob-
lems, approving recommendations and setting goals for environmental sanitation.

Through this project, PAHO/WHO assists the countries with their technical and institutional problems associated with en-
vironmental sanitation, development of national plans and training of personnel.

(See WHA27.49, WHA27.50, CSP19.24, CSP19.37 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 SAN ITARY ENGINEER
.0048 .4430

P-5 SANITARY ENGINEER
4.2058

G-6 SECRETARY
.0054

G-6 SECRETARY
4.0051

G-5 CLERK
.3461

G-5 SECRETARY
4.2059

TOTAL

CONSULTANT MONTHS

PR

WR

PR

¼R

PR

lR

2 1 6 6 TOTAL

1 1 2 2
SUBTOT

-1 PERSON
PERSDN

I OUT Y T
SUPPL

SUBTOT

33 3 3

PR 3 3 3

PERSON
DUTY T

65,527 57,740 208.250 220,380............... ---_- -- -- - --. ._ _ _ _

AL

INEL-POSTS
INEL-CONSULTANTS
RAVEL
ES ANO ECUIPMENT

AL

INEL-POSTS
RAVEL

PR 63,620 57,740 122,050 128,880

62,555 43,540 108,550 113.880
9,000 10,500 12,000

1,065 3,000 3.000 3.000
- 2,200 - -

WR 1,907 - 86,200 91,500

- - 76,200 81,500
1,907 - 10.000 10,000

AMRO-2010, SANITARY ENGINEERING (ZONE I)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they .are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-5 SANITARY FNGINEER
.0862

6-6 SECRETARY
.3211

Z 2 -

PR 1 1 -

PR 1 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 59,111 63,040 - -

55,750 57,350
3,221 5540 -

140 150

AMRO-2020, SANITARY ENGINEERING (ZONE II)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of goveriments, through the country representative in each country.

TOTAL

P-5 SANITARY ENGINEER
4.0864

G-5 SECRETARY
4.0865

2 2

NR 1 1

bR 1 1

'TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

WR 9,555 35,870 - -

9,515 
3

1,870
4,000

40 -

AMRO-2030, SANITARY ENGINEERING (ZONE III)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned.. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 AONIN. METHODS OFFICER
.2045

P-4 SANITARY ENGINEER
.0849

G-6 SECPETARY
.0867

G-5 SECRETARY
.3571

4 4 - -

PR 1 I - -

PR I 1 - -

PR 1 .1 - -

PR I I - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

PR 104,713 101,205 - -

97,609 90,705
6,420 10,000

353 -
331 500

AMRO-2070, PAN AMERICAN CENTER FOR SANITARY ENGINEERING AND ENVIRONMENTAL SCIENCES

The Pan American Center for Sanitary Engineering and Environmental Sciences (CEPIS) was established by PAHO in 1968, and
began its activities in 1969. Its fundamental purpose is to provide multidisciplinary technical and scientific assistance
to the countries of the Region in the solution of environmental problems. The Center carries out its activities within
the general framework of the goals established in the Ten-Year Health Plan for the Americas, and functions in coordination
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with the PAHO Department of Engineering and Environmental Sciences and the Zone and Country Offices. In addition to provid-
ing expert advisory services, CEPIS serves as an information and reference center in sanitary engineering and environmental
sciences. As one of its activities related to this function, the Center has begun coordinating a Pan American Reference
Network in this field. Through its activities, CEPIS works to strengthen national scientific and technical infrastructures,
promote educational and research programs, improve communication among professionals, and stimulate the transfer and develop-
ment of technology compatible with prevailing local conditions.

Since its creation, CEPIS has given technical and scientific support to 26 countries of the Region in various aspects re-
lated to the improvement of environmental conditions and the protection of natural resources against pollution. Assistance
has been provided. principally in the fields of air pollution, industrial hygiene, water resources develoment and water
pollution control, water treatment, wastewater treatment, water chemistry and laboratories, systems analysis and computer
sciences, housing and physical planning, and technical information.

(See CSP68.13 and CD22.28)

TOTAL

P-5 DIRECTOR
.3372

P-5 SANITARY ENGINEER
.3169 .3432

P-5 SANITARY ENGINEER
4.2004

P-5 SOLID WASTE ENGINEER
4.4705

P-4 HOUSING PLANNER
.3337

P-4 INFORMATION OFFICER
4.3434

P-4 SANITARY ENGINEER
.2003 .3397 .3433

P-4 SANITARY ENGINEER
4.3295

P-L ADMINISTRATIVE OFFICER
4.3435

G-6 CLERK
.3775 .3779

G-6 CLERK
.3775 .3779

G-6 CLERK
4.3436

G-6 LARORATORY ASSISTANT
.3949

G-5 CLERK
4.3438

G-5 CLERK-STENOGRAPHER
.0622

G-5 SECRETARY
4.0933 4.3437

G-4 CLERIK
.3950

G-4 CLERK-STENOGRAPHER
.0875 .3776

G-4 CLERK-STENOGRAPHER
.3776 .3777

G-4 CLERK-STENOGRAPHER
4.4371 4.4372

G-3 CLFRK
.3952 .4373

G-3 CLERK
.3778 .3953 .4373

G-2 DRIVER
.4377

G-2 DRIVER
.3353 .4377

G-1 GUARO/JANITOR
.3352 .3956 .4374

G-1 GUARD/JANITOR
.3352 .3956

G-1 MESSENGER
.3955

G-1 MESSENGER
.3955

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

35 35 35 36
_ - --- ---_- --__ _ -_ _ _

PR

PR

hR

bR

PR

bR

PR

bR

iR

PR

PG

SR

PG

bR

PR

SR

PG

PR

PG

bR

PR

PG

PR

PG

PR

PG

PR

PG

1

2

1

1

1

3

1

1

2

1

2

1

1

Z

1

1

2

2

2

1

2

1

1

1

3

1

1

2

1

1

1

1

2

1

2

1

2

1

1

3

1

1

2

1

1

1

1

2

1

2

[

2

!

2

3

2

1

1

1

1

3

1

1

2

1

1

1

1

2

1

2

1

2

1

TOTAL 650,933 789,205 757,735 849,185
_ _ _ _ _ _ _ _ _ _ -- -------- ----- ----- ----------

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
HOSPITALITY
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
CCMMON SERVICES

PR 286,799 355,400 386,735 420,165

263,612 327,265 375,935 394t760
- 9,000 10.500 12.000
23,059 - - -

128 300 300 300
- 18,835 - 13,105

PG 127,844 172,210 90,345 94,860
-.... -----. -. -------- ---. ------. ---. ----..

65,586 63,109
1,212 4,288
1,540 8.460

34,354 57,529
25,152 38,824

WR 236,290 261,595
_ _ -- - - ----------__ _ _ _ _

160 645
7,473

24, 162
35, 121

B a89
3tlt26t

200.540

30,000

31.055

63,300 69,295

27,045 25,565

280,655 334,160
_ _ _ -----_ _ _ -_ _ _ - -_ -_ _ -_

214,455

30,000

36,200

260,095

32,000

42,065

2 3 3 3

2

3

2

3

2

3

2 - - -

- I I 1

5 5 3 3
_ --_- ----

PR 3 3 3
PG 1 2 - -

R 4 - - -

AMRO-2071, PROMOTION OF SANITARY ENGINEERING

Sanitary engineering and protection of the environment are intimately linked with the betterment of the health and welfare
of man. For this reason, the Inter-American Association of Sanitary Engineering (AIDIS) has always received the support
and encouragement of PAHO/WHO. With more than 4,000 members in the Hemisphere, AIDIS contributes a great deal to the pro-
motion and implementation of PAHO/WHO's programs in the field of environmental health. A resolution of the III Special
Meeting of Ministers of Health supports a recommendation of AIDIS for the establishment of national environmental plans
with the collaboration of PAHO, AIDIS, and international financing agencies. The main objective of this project is to
cooperate with AIDIS in the promotion of environmental sanitation programs in the countries and the establishment of na-
tional environmental plans.

TOTAL

CONSULTANT MONTHS

1 2 2 2 TOTAL

kR 1 2 2 2 PERSONNEL-CONSULTANTS
GRANTS

bR 4,400 16,000 17,000 18,000

4,400 6,000 7,000 8,000
- 10.000 10,O00 10,000

AMRO-2080, CONFERENCE ON ENVIRONMENTAL IMPROVEMENTS IN RURAL AREAS

At the end of 1972, the countries of the Region reported that 27% of their rural population was served by water systems.
Of this total, 76% were served from house connections and 24% were provided with easy access. However, only 4% were served
by sewerage systems. As the efforts of the countries have been focused on the concentrated rural population (villages),
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FUND 1975 1976 1977 1978

$ $ $ $

the coverage in this area with water has been much higher than in the dispersed population. In a few countries, the cover-
age approaches 50% of the village population. The goals established at the III Special Meeting of Ministers of Health of
the Americas in Santiago, have given new impetus to the efforts to improve the quality of life in the rural areas. In order
to achieve these goals, existing programs will need to be studied and in many cases reoriented. At the same time, there is
the need to refine and intensify the present administrative, financial, and technical systems and techniques. In order to
provide a focus for this effort, a conference was held to bring together the officials of the ongoing programs, the lending
agencies and the developmental assistance agencies to discuss conmmon problems, and to obtain orientation for future efforts
in this field.

TGTAL

SEMINAR COSTS

WR 150 - -

150 - -

AMRO-2100, WATER SUPPLIES

The water supplies and sewerage services program is oriented toward assisting the countries in the planning and implemen-
tation of their activities for supplying safe water and adequate sewerage disposal services consistent with the countries'
economic and national development plans. Acceleration in the rate at which these services are provided, through increased
assignment of national and international funds, is a key objective of this project. Loan development policy and the evo-
lution of criteria and standards are areas in which the project assists the countries in generating sound bases for loan
applications. In order to meet the Ten-Year Health Plan goals for water supplies and sanitation, an expenditure of
US$10 billion is envisaged.

Emphasis is also directed toward improvement of existing systems in order to achieve greater coverage with less capital
expenditure. Upgrading of the quality of drinking water, improvement of maintenance and operation, and reduction in
unaccounted-for water are all included in the cost-effectiveness solutions which are developed through the assistance
provided by this project.

(See CSP19.14 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 SANITARY ENGINEER
.3035 .3343

G-5 SECRETARY
.0053 .0930

G-4 SECRFrARY
.1099

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

PR

PR

PR

5

Z

2
1
1

3

PR
6R 3

5

2

2

8

5 5

2 2

2 2

1 1

8 8

8 A

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANT S
DUTY TRAVEL
PRINTING AND RINDING
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

146.105 165,430 177.200 189.130
... _ _ . .. .. ..... _ _ _ _. _ ---- ---- ----.......

PR 133,1722 164,585 177,200 189,130

l22,190 127,130 133.700 140,630
872 24,000 28,000 32,000

10,660 11,455 12,500 12,500
- - 1I000 1,000
- 2,000 2,000 3,000

WR 12,383 845 - -

8,336 -
806 845 - -

3,241 -

AMRO-2172, RURAL WATER SUPPLY AND SANITATION

Although the achievements of the rural water supply and sanitation programs of the Americas are impressive, at the end of
1973 over 92 million rural inhabitants (75%) still lacked these essential services.

To assist the countries to attain the goals they have set for these programs, this project will promote, develop and,
where possible, provide technical cooperation to assist them in (1) defining more clearly the balance between social and
developmental priorities, resources, and financial support that will be assigned to this area; (2) accelerating the cur-
rent rates of coverage; (3) improving long-term operation and maintenance performance; and (4) improving the quality of
the water and services provided.

TOTAL

P-5 SANITARY ENGINEER
.4382

1 I 1 1 TCTAL

PR 1 1 1 1
SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

SUPPLIES ANO EQUIPMENT

40,628 46,540 48,825 51,115

PR 40,362 46,540 48.825 51,115

34,962 43,540 45,625 47,715
5,400 3,000 3,200 3,400

PH 266 - - -

266 - - -

AMRO-2173, INSTITUTIONAL DEVELOPMENT

The countries of the Hemisphere have made great efforts to expand the coverage of water supply and sewerage services and
have obtained satisfactory results in the urban areas. Additional and continuing efforts are needed to improve the qual-
ity of these services, expand their coverage in rural areas, and meet new demands due to population increase. The gov-
ernments are redoubling their efforts to introduce structural changes, to improve institutional systems, and to apply
administrative reforms in the enterprises responsible for environmental sanitation services.

Under the institutional development program, PAHO/WHO is providing technical advisory services in institutional improvement
in the areas of management, planning, engineering, operations, trade, administration and finance. Using a comprehensive
approach and acting through multidisciplinary groups, the institutional development program is providing enterprises with
technical cooperation for the detailed and in-depth study of their present situation; for the analysis of their policies
and objectives; for the design and application of new systems, standards and procedures; and for the evaluation of the
results of the institutional reforms.
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TOTAL

P-5 MANAGEMENT ADVISER
.0850

P-5 SANITARY ENGINEER
.3120

P-4 MANAGEMENT ADVISER
.3581

P-4 MANAGEMENT ADVISER
.4135 .4136 .4137 .4209
.4213 .4214 .4215 .4361

P-4 SANITARY ENGINEER
.3509

G-5 CLERK
.4097

G-5 SECPETARY
.0852

G-4 SECRETARY
.3180

G-4 SECRETARY
.3889

TOTAL

CONSULTANT MONTHS
CONSULTANT HMONTHS

PR

PR

PR

Pw

16 12 12 12

1 1 I 1

1 1 1 1

1 1 1 1

8 4 4 4

PR 1 1 1 1

PR 1 1 1 1

PR 1 1 1 1

PR 1 1 1 1

PW 1 1 1 1

1 3 1 1

NR - 3 1 1

TOTAL 207,959 227,493 234,800 249,660

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SU8TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULT ANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPNENT

SUBTOTAL

SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULT ANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PK 196,582 214,330 229.800 244,160

188,269 201.550 213,850 224,500
8,313 12,780 15I950 19,660

PW 7,148 - - -

3,903 -
1,428

371
1,446

PH - 3,163 - -

- 3,163 - -

NR 4,229 10.000 5,000 5,500

2,849 9,000 3,500 4,000
1,143 - o

237 1,OO0 1,500 1,500

AMRO-2174, CARIBBEAN BASIN WATER MANAGEMENT PROGRAM

The purpose of this project is to assist the countries of the Caribbean to improve the quality of drinking water. The ob-
jectives of the program are to assist the countries of the Region in achieving the optimum level of drinking water quality
consistent with their resources, capabilities, and needs through focusing greater attention on the bacterial quality of
the drinking water and how it affects the user, and to undertake a series of conferences to develop guidelines for plans of
action which can be used by the various agencies and ministries to develop the necessary programs and resources.

Further objectives are to assist countries in developing and implementing these plans of action and in developing and im-
plementing projects/programa to explore ways and means of obtaining improved water quality at the lowest cost and in the
shortest time, consistent with existing and potential resources.

TOTAL

G-4 SECRETARY
.4693

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERn

- I L 1

PG - I I 1

- 3 3 1

PG - 3 3 1

- 2 - -

PG - 2 - -

TOTAL

TEMPORARY PERSONNEL
PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOSSHIPS
CGURSE COSTS
LOCAL PERSONNEL COSTS
COMMON SERVICES

PG 8,123 56,077 53,600 24.200

- 9,110 - -
5,000 5,500 3.200

- 9,000 9,000 3,000
4,107 5,712 6,500 2.500
1,981 2,374 6,600 -

- ,490 -
2,035 13,791 20.000 12,000

4,600 -
- 5,000 6,000 3,500

AMRO-2180, WATER QUALITY AND WATER SUPPLY SYSTEMS

The Pan American Conference on Drinking Water Quality Improvement (South America), sponsored by PAHO/WHO, was held in
Sao Paulo, Brazil, in October 1975, under the auspices of the State Company of Basic Sanitation and Environmental Protec-
tion Technology. Its aima were to convey to the participants information designed to promote the formulation of programs
for improving the quality of water for human consumption. A multidisciplinary group of 34 participants attended the
Conference.

TOTAL

CONSULTANT MONTHS

4 - - -

LR 4 - - -

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS

SR 25,15 - -

7,862 - -
17,657 - -

AMRO-2300, CENTER FOR HUMAN ECOLOGY AND HEALTH

As an outcome of the decision (Resolution XXXI) of the XX Meeting of the Directing Council of PAHO/WHO in 1971 the
Center for lluman Ecology and Health was established in Mexico City in 1975. The objectives of the Center ant its main
activities were closely defined by a panel of experts in human ecology which met in Mexico City in January 1975.

The activities of the Center include development and operation of an information analysis system for identification of
human health problems related to environmental change; assistance to Member Countries in solving and identifying areas
of study; and development of appropriate education and training programs in human ecology related to health.

The first priority of the Center is to acquire the necessary staff and to establish an information system. The basic
staff complement will be multidisciplinary, with capabilities in the biomedical, sociocultural and production sectors,
supplemented by other specialists to enable the Center to define problems in human ecological terms, formulate objec-
tives, assist in problem solution, produce relevant outputs, and evaluate results.

The Center is expected to develop gradually, with early phases of growth in 1976 and 1977. Project plans and program
development will take place in this period, and will include the establishment of effective communications with poten-
tial information users. Physical facilities and administrative support are being provided by the Government of Mexico.

(See CD20.31)
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TOTAL

P-5 ECOLOGIST
.4461

P-5 ECOLOGIST
4.3828

P-4 ECONOMIST
.4619

P-4 EP IDEM IOLOGI S
4.4624

P-4 SOCIOLOGIST
.4618

P-4 SYSTEMS ANALYST
.4623

P-2 AODMINISTRATIVE OFFICER
4.4620

G-7 RESEARCH ASSISTANT
.4688 .4761

G-7 RESEARCH ASSISTANT
4.4621

G-5 SECRETARY
.4689 .4762

G-4 CLERK
.4763 .4764

G-3 CLFRK
.4766

G-3 MESSENGER
.4765

TOTAL

CONSULTANT MONTHS
CON SULTANT MONTHS

TOTAL

FELLGWSHIPS-SHORT TERM

2

PR 1

kR 1

PR

R

PR

PR

WR

PG

¼iR

PG

PG

PG

PG

PR
iO 2

5 9 16

1 1 1

I 1 1
__ , !

1

2

2

1

1

1

1

1

1

2

1

2

2

1

1

1

1

1

13 10 10

10 10 10
3 - -

9 - -

FUND 1975 1976 1977 1978

.... - - - 7--

TCTAL
_ _

91,700 216,500 289,545 471,440
___ ___ __ _ _ ___ _ __ --- --- --- - _________

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT
CCMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
SUPPLIES AND EQUIPMENT
COMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS

PR 21 524 76,540 104,695 207,580

21,524 43,540 45,625 131,580
'- 30,000 35,000 40 000

3,000 3,000 10,000
- - 12,820 15 000

-- 8 250 11,000

PG - 44,000 94,000 110,000

- 21,476 60,660 81,680
20,000 27 516 20 256
2,524 5.824 8,064

NR 47,976 78,930 90,850 153,860

43,384 59,100 73,400 121,750
3,000 3 270 10,000

_- 7,000 11,550
4,592 - 7,180 10,560

16,830 - -

WO 22,200 17,030 - -

6,535 8,000
2,300 - -

13,365 9.030

bR _ 9

AMRO-2500, HEALTH ASPECTS OF RADIATION

The objective of this project is to promote and improve the use of radiation and radioisotopes in preventive and curative
medicine.

To achieve this goal assistance will be given to (a) establish and improve national and regional training activities, in
particular for technical personnel; (b) prepare and distribute textbooks and teaching aids; (c) plan and design radio-
diagnostic, radiotherapeutic, and nuclear medicine services; (d) demonstrate and stimulate production and supply of a
primary care radiological system able to provide economical and reliable service in rural areas; (e) promote quality as-
surance surveys in diagnostic radiology; and (f) calibrate radiotherapy machines and dosimeters.

(See Ten-Year Health Plan for the Americas)

TOTAL

P-5 MEDICAL OFFICER
.0090

G-4 SECRETARY
4.0024

TOTAL

CONSULTANT MONTHS

PR

IR

- - 2 2

1 1

- 1 1

1 33 3 3

HR 1 3 3 3

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

10,924 15,000 84,600 90,115
_ _ - - - - -- -- -_ _ _ _ _ _ _ _ _ _- --__ _- --__ _ _ _ _ _

PR - - 55,450 58,615

- - 45,625 47,715
- - 9 825 10,900

MR 10,924 15,000 29,150 31,500

~- - ~ 12,650 13.500
1,453 9 000 10,500 12.000
9,471 6,000 6,000 6,000

AMRO-2570, RADIATION HEALTH PROTECTION

The use of radiation is pervasive in modern society--in medicine, industry, agriculture, research and the production of
power. There are risks associated with its use, and adequate protection must be provided for patients, workers and the
general public. However, radiation protection services in many countries are rudimentary or simply do not exist. The
Recommendations of the III Special Meeting of Ministers of Health of the Americas stated the need to "provide a basic ra-
diation protection program in each country of the Region .... "

The objective of this program is to collaborate in the establishment of national radiation protection services by provid-
ing advice, training, and the basic equipment needed to detect and measure radiation.

TOTAL

P-5 HEALTH PHYSICIST
.1005

G-4 SECRETARY
.0012

TOTAL

CONSULTANT MONTHS

1 1 2 2

PR 1 1 1 1

PR - - 1

- 2 2 2

PR - 2 2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL -CONSUL TANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 43,481 56,940 74,275 79,715

38,277 43,540 58,275 61,215
- 6,000 7,000 8,000

3.158 5,400 6.500 7,500
2,046 2,000 2,500 3,000

AMRO-2571, RADIATION SURVEILLANCE

The purpose of this project is to cooperate in establishing the countries' programs to measure radioactivity of the envi-
ronment, including the parameters which are considered more significant in each country. Close collaboration with the
various nuclear energy authorities will be necessary.

TOTAL

CONSULTANT MONTHS

-- 1 1

PR - - /1 1

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PR 99S 2,500 6,500 7,500

- - 3,500 4,000
999 2,500 3,000 3.500
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AMRO-2572, PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES

The purposes of this project were to define the basic needs of small radiological departments, outlining the requirements
and characteristics of premises and equipment (including its maintenance) and personnel needs, and to provide guidelines
for architects, engineers, radiologists, hospital administrators and related personnel, based on the recommendations
reached at the meeting.

TOTAL

CONSULTANT MONTHS WR 3 - -

TOTAL

PERSONNEL-CONSULT ANTS
CONTRACTUAL SERVICES

WR 14, 525 - - -

0, 525
4,000

AMRO-2600, USE AND CONTROL OF INSECTICIDES

The objectives of this project are to cooperate in the formulation and development of a national policy on pesticides,
with enforcement legislation and control measures along the lines of the criteria and guidelines to be developed; in the
preparation and development of criteria and guidelines for pesticide management programs; in the establishment and
strengthening of national centers with fully equipped laboratories to support the enforcement of legislation on pesti-
cide analysis; in the development of training projects for clinicians, chemists, and agriculturists; and in the provi-
sion of technical assistance to government services and educational institutions through multidisciplinary teams with
experience in pesticide management.

(See Ten-Year Health Plan for the Americas)

TOTAL

CONSULTANT MONTHS

1 2 2 2

WR I 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVFL
CCNTRACTUAL SERVICES
SUPPLIES AND EOUIPMENT

WR -- 3,596 1.500 _9,000 ---10,000

1,530 6,000 7,000 8.000
1, 346

720 - , 00
- 1.00 2,000 o 2,000

AMRO-2940, SANITARY ENGINEERING PLANNING IN THE ANDEAN REGION (ZONE IV)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 SANITARY ENGINEER
.4266

G-4 CLERK-STENOGRAPHER
.4267

P I 1 -

PR I 1

PR 1 1 - -

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 37,184 33,815 - -

34,938 32,315
2,246 1,500 - -

AMRO-2970, DEVELOPMENT OF RIVER BASINS

At present, a study is being made of a series of plans for the development of river basins and of other regional develop-
ment plans in which it is necessary to define quantitatively the needs of the health sector and to determine the cost-
benefit of the measures that must be taken to prevent possible damage to health. The purposes and objectives of the
program are to assist the governments in establishing a policy by means of which the health authorities could participate
on an integrated basis in the definition, formulation, execution and evaluation of projects for development of river
basins.

Advisory services have been given to several countries in the Region in the study of health problems arising from the
execution of projects for the development of river basins. Governments will be assisted in defining the policy and
strategy of the health sector to enable them to participate in the pertinent aspects of the development of river basins
and in the preparation of feasibility studies of the sector, so that they may support development plans more effectively;
in the conduct of postgraduate courses, short courses, seminars, inservice training, and dissemination of technical in-
formation that will facilitate the work of national technicians; in providing national planning offices with the neces-
sary material on health aspects relating to the problem; and in establishing the marginal costs of the expansion of the
development of health services that may be necessary as a result of projects for the development of river basins.

TOTAL

CONSULTANT MONTHS

- 3 3 3 TOTAL

PR - 3 3 3 PERSONNEL-CONSULTANTS

PR 9,000 10,500 12,000

9,000 10,500 12,000

AMRO-3080, THE NEEDS AND CONDITION OF THE WORKING WOMAN IN LATIN AMERICA

From 16 to 19 September 1975 a Seminar on Health Conditions of the Working Woman in Latin America was held in La Paz,
Bolivia. Organized by the Inter-American Commission on Women, the purpose of the meeting was to identify the main factors
affecting participation of women in the process of development in Latin America and to make recommendations for improving
the status of women in the Region. Emphasis was placed on those problems relating to the health, socioeconomic and legal
aspects of the female labor force.

TOTAL

SEMINAR COSTS

PG 9,206 1,003

9,206 1,003 -
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AMR0-3100, VETERINARY PUBLIC HEALTH

The Ministers of Health and of Agriculture of the Americas have always been concerned about the availability and quality
ot the food required to maintain and improve the health level of the people. To provide adequate functional caloric and
protein requirements, the production of food needs to be improved and increased. Meat and milk continue to be the most
important sources of animal protein.

The lack of teaching and training of human resources unquestionably increases the economic losses that constantly affect
the budgets of the Member Countries. Food hygiene programs are needed to prevent foodstuff serving as vehicles for in-
fectious agents and toxins, as well as to preserve food, particularly protein-rich food of animal origin.

Great quantities of food are lost every year due to damage by inadequate preparation, transportation, storage and lack of
sanitation in commercialization. To solve this problem, coordinated efforts among the producer, processing plants, food
industry and control agencies are required.

The Organization is prepared to provide technical assistance and plans to the ministries of agriculture and of health to
control and prevent animal diseases and the zoonoses.

TOTAL

P-6 VETERINARIAN
.4691

P-5 VETERINARIAN
4.3290

G-6 CLERK
.0017

G-4 SECRETARY
4.3291

PR

tR

PR

1R

- _ 4 4 TOTAL

I I
SUBTOTAL

- - I1 1

- - 1 1 PERSONNEL-POSTS
DOUTY TRAVEL

1 1
SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

- - 132,495 140,025
_ _ _ _ _ _ _ _ _ _ -- -------- ------- - - ----------

PR 71,845 75.325

67,145 70,625
4,700 4,700

60,650 64,700

56,650 60,700
4,000 4,000

WR

AMRO-3101, PRODUCTION OF VETERINARY BIOLOGICALS

The objectives of this project are to contribute to increase the production and productivity of livestock, and thus reduce
the annual economic losses undergone by livestock breeders in Mexico, Central America and Panama, due to diseases that can
be controlled through intensive vaccination programs that will ultimately lead to eradication; to contribute to the socio-
economic development of rural areas and to the ever-greater availability of animal protein to feed the peoples of Mexico,
Central America and Panama; and to decrease the risk of spreading zoonotic diseases by providing biologicals for the animal
disease control programs.

TOTAL

P-5 PROJECT MANAGER
4.4778

P-4 ANIMAL SPECIALIST
4.4761

P-4 BACTER IOLOGIST
4.4779

P-4 PROCUCTION SUPERVISOR
4.4782

P-4 VIROLOGIST
4.4780

TOTAL

FELLOWSHIPS-SHORT TERM

- - 5 5

UNDP - 1 1

UNOP - 1 1

UNDP - - 1 1

UNOP - - 1 1

1 1

LNDP - - 1 1

TOTAL

PERSONNEL-POSTS
DUJTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

UNDP - 359,625 317,625

- - 201,400 228,000
- 7,950 9,000
_- 145,000 77,000

2,250 2,250
_-_ 3,025 1,375

AMRO-3110, VETERINARY PUBLIC HEALTH (ZONE I)

Under the reorganization of PAH0, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

?-5 VETFERINARIAN
4.4045

TOTAL

CONSULTANT MONTHS

1 I - - TGTAL

wR I 1 - - PERSONNEL-POSTS
PERSONNEL-CONSUL TANI S
DUTY TRAVEL

1 - - - SEMINAR COSTS
.--- ---- .--- ---- SUPPLIES ANO EQUIPMENT

SR 1 - - -

WR 64,E92 48,790 - -

36,291 38,100 - -
269 - - -

8,520 5,540
19,812 5,000

150

AMRO-3120, VETERINARY PUBLIC HEALTH (ZONE II)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 VETEPINARIAN
.3218

G-5 SECRETARY
.3875

2 2 - - TCTAL

PR I 1 - - PERSONNEL-POSTS
DUTY TRAVEL

PR I 1 - - SUPPLIES ANO EQIIPMENT

PR 57,311 53,030 - -

53, 827 49 030
3,206 4,000
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AMRO-3130, VETERINARY PUBLIC HEALTH (ZONE III)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 VETERINARIAN
4.0853

G-6 SECRETARY
.0832

1 2 - - TOTAL

bR 1 1 - -
SUBTOTAL

PR - 1 _ .

PERSONNEL-POSTS

SUBROTAL

PERSONNEL-POSTS
DUTY TRAVFL
SUPPLIES ANO ELQUIPMENT

36,712 51.770 - -

PR - B.670 -

-- 8.670 - -

WR 36,712 43.100 - -

30.140 38.100 -
6.539 5.000 -

33 -

AMRO-3131, COMMUNICATION IN ANIMAL HEALTH (ZONE III)

IDB has approved a grant to help finance a training program related to the prevention and control of animal diseases in
Central America and Panama. The project will have a duration of three years and will include regional and national courses,
as well as inservice training of staff. It will also include program evaluation and planning activities for the three-year
period 1978-1980. Execution of the project will contribute to the systematic development of programs to control and eradi-

cate diseases affecting animals and to prevent foot-and-mouth disease in the beneficiary countries.

TOTAL

P-4 VETERINARIAN
.46e5

P-3 COMMUNICATIONS SPECIALIST
.4686 .4687

G-6 SECRETARY
.4734

TOTAL

ClNSULTANT MONTHS

PG

PG

PR

- 4

1

Z
1

- 1

3 2

I 1

1

I 1

- 6 5 4

PG 6 5 4

TOTAL

SUBTOTAL

PERSONNEL-POSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
COURSE COSTS

- 187,064 135.258 105.323
_ ~ ~ ~ - - - -- - - -_- ---__ _- --__ _ _- --_ _ _ _ _ _ _ _ _ _ _

PR 8,670 9,190 9.785

- 8,670 9.190 9.785

PG - 178.394 126.068 95,538

- 128,998 78.672 48,140
19,283 19,283 19,284
6- ,000 4.000 4.000
-8.800 8,800 8,800

15,313 15,313 15,314

AMRO-3140, VETERINARY PUBLIC HEALTH (ZONE IV)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 VETERINARIAN
4.3088

G-4 CLERK-STFNOGRAPHER
4.3440

2 2 TOTAL

WR I I - - PERSONNEL-POSTS
DUTY TRAVEL

WR I 1 - - SUPPLIES ANO EQUIPMENT

WR 41,795 50,460

36,283 46,610
5,207 3,850

305 -

AMRO-3170, CENSUS OF PRIMATES

The natural primate populations in Colombia are important as a renewable resource, since they provide a source of income

for various areas of the country. In recent years a growing percentage of the primates exported from Colombia have been

used as important tools in biochemical research. The country urgently needs information in order to provide for the in-
telligent management and protection of these resources. This information can also be used to broaden knowledge on the
status of present and the projection of future populations of those animals on which these studies depend.

The purpose of this project is to provide support to a research study on primate populations in the areas of the lower.
Rio Cauca and the Magdalena Medio, where there are many animals which will be used in biomedical research. Similar pri-

mate population surveillance is conducted in the Amazon rain forest of Peru. A permanent consultant stationed in lquitos
directs the study in collaboration with Government of Peru biologists. The purpose of the study is to determine the ef-
fects of commercial trade and environmental change on the continuance of the quantity and quality of the populations.

TOTAL

CONSULTANT MONTHS

15 2 - -

PG 15 2 - -

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUJIPMENT
LOCAL PERSONNEL COSTS
LOCAL TRANSP. COSTS
LOCAL SUPPLIES/EQUIPMENT

PG 28.00o 17,373

26.476 5,955
1.322 -

202 4,500
- 4,000
- 2.918

AMRO-3171, CONSERVATION OF NON-HUMAN PRIMATES

The purpose of this project is to provide advisory assistance to the governments of interested American nations in plan-
ning programs designed to meet urgent needs for measures to assure the conservation of New World primates and their proper
utilization for biomedical research purposes. These services will be made available to Colombia and Peru, as requested,
and to other countries requesting assistance for this purpose.
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The national programs to be developed will include measures in.support of primate production through the establishment ofbreeding stations and through the management of free-living populations. Priority wtll be given to indigenous species ofimportance for biomedical research, and attention will first be given to the Peruvian National Primate Program, with as-sistance in the establishment of a primate breeding station near Iquitos.

TOTAL

P-2 MAMMALOGIST
.4552

G-8 AOPINISTRATIVE ASSISTANT
.4616

TOTAL

CONSULTANT MONTHS

2 2 2 2

PG 1 I 1 1
PG 1 1 1 1

_ 3 3 2

PG - 3 3 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENTLOCAL PERSONNEL COSTS

PG 3,732 83,334 104,548 57,891

- 43,510 47,457 27,891
- 8,550 10,500 8,0003,709 4,000 5,000 3,00023 11554 12,500 6,000

- 15,720 29,091 13,000

AMRO-3180, CONFERENCE ON THE USE OF SOUTH AMERICAN PRIMATES FOR BIOMEDICAL RESEARCH
The purpose of this project is to provide a forum for increasing public, governmental and professional awareness of thefactors bearing on the availability of primates for medical research, which will lead to supply sources and modalitiesthat will meet research needs and at the same time be consistent with the interests of Governments and of those concernedwith the protection and perpetuation of animal species.

TOTAL

CONFERENCE SERVICES

PG 23,836 7,164 -

23,836 7, 164

AMRO-3200, PAN AMERICAN FOOT-AND-MOUTH DISEASE CENTER
The Pan American Foot-and-Mouth Disease Center, with headquarters in Rio de Janeiro, Brazil, is a cooperative project be-tween the Pan American Health Organization and the Government of Brazil. It provides training to specialists from variouscountries, disseminates knowledge, and provides technical assistance to national authorities in the fight against this dis-ease. It also conducts needed research to enable it to assist countries in the various laboratory and field techniques.In recent years, this research has been directed primarily toward the study of new vaccines; efficient, feasible, and eco-nomic control techniques; new vesicular disease control techniques; and the study of carriers. The Center has been fullyintegrated into the programs of PAHO/WHO since 1968, and is financed by means of a system of assessments on Member Coun-tries, in accordance with recommendations and resolutions adopted by the PAHO Directing Council.
The Center conducts three principal categories of activities: a) technical assistance; b) research, diagnosis, and ref-erence; and c) training and information. Field technical advisory services are provided through the staff of the Centerand consultants located in the different countries. The Technical Council of the Center, composed of the Ministers ofAgriculture of the Hemisphere, meets annually at the Inter-American Meeting on Foot-and-Mouth Disease and ZoonosesControl and reviews the budget and program of activities of the Center. The Ministers of Agriculture adopt a resolutionrecommending that the PAHO Directing Council approve the budget as reviewed. They also discuss and establish certainlines of activity pertaining to the control of foot-and-mouth disease and make recommendations compatible with the Center'sprogram of activities, which is developed along the lines of the four-year country projections for controlling the disease.The four-year projections of the Center are developed in a similar manner.
The technical advisory activities of the Center are oriented towards helping the countries according to the status of thedisease in each one, the existing national control programs, and the profile developed for that country. The profile isa report based on an estimate of the capability of each country to conduct a control program, taking into account avail-
able financial and human resources.
The Center pays special attention to problems related to the epidemiological surveillance of the disease and to program
planning and evaluation.
The research, diagnosis and reference activities of the Center are primarily concentrated on the study of new vaccinesthat could provide longer-lasting immunity and reduce the number of annual revaccinations that must be performed under theprograms; the study of new methods for a more rapid diagnosis of vesicular diseases; the study of new techniques for con-trolling the efficacy of vaccines; studies to determine the role played by virus carrier animals in the epidemiology andpathogenesis of foot-and-mouth disease; studies on the epidemiological nature of the disease; the study of new antigensources; the study of new methods to determine the immunity levels of vaccinated populations; and the study of the role
played by local immunity in protecting animals.
The training activities of the Center primarily concern the training of personnel required by the different countries inthe Continent to conduct their control and prevention programs. These activities are performed through internationalcourses and seminars, individual training, and national courses on virology, immunology, biochemistry, diagnosis, tissueculture, industrial-scale vaccine production, vaccine control, epidemiology, field services, planning, and evaluation of'control programs. The level and scope of the training provided by the Center is determined by analysis of the countryprofiles, which indicate requirements, areas, and the number of personnel that each country must train.
The program of activities of the Center, with special emphasis on the research programn, is reviewed every two years by aScientific Advisory Committee, which in turn recommends to the Director of PASB the direction which future activitiesshould take.

(See Resolutions of RICAZ meetings and Ten-Year Health Plan for the Americas)
TOTAL 

150 159 158 159 TOTAL

P-6 DIRECTOR PR 1 1 - -.0603 
SUBTOTALP-5 CHIEF OF FIELD SERVICES PR 1 1 1 1

P-5 ODIR ECTUR PR 1 I 1 1 PERSONNEL-POSTS.0624 
PERSONNEL-CONSULTAP-5 VIROLOGIT PR 1 1 1 1 DUTY TRAVEL.0626 
PRINTING ANO BNNDlP-4 ADMi. METrODS 0FF CEPR PR 1 1 1 1 SEINAR COSTS.3230 
HOSPITALITYP-4 BIOCHEMIST PR 1 1 1 1 SSPPLIES ANO EQUII.3062 
PELLOwSH¡PSP-4 CHIEF OF TRAINING PR 1 1 1 1 CO!MON SEPVICES

P-4 IMMUNOLOGIST PR 1 - - - SSBTOTAL.3229 
- -P-4 RFSEARCS OFFICER PR 2 2 2 2

SEMLSINA CST

.0633 .Z049

kNTS

ING

>MENT

1,975,047 2,016,127 2,180, 195 2,364,110

PR 1,905,938 2,003,557 2,180, 195 2,364,110

1,479,459 1,5321675 1,718,385 1,906,110
2,201 6,000 7,000 1,70044,517 80 246 80,300 80 30038020 4 4430 4,550 4,55058,322 34,000 50,000 34,000

341 150 150 150215,041 200,960 173,160 179,6507,829 64,716 65,000 70,00094,408 80,380 81,650 81,650

PG 69,109 12,570 - -

69,109 12,570FELLOWSHIP5
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P-4 SEROLOGIST
.3231

P-4 STATISTICIAN
.3063 .3757

P-4 VACCINE CONSULTANT
.3232

P-4 VETERINARIAN
.0627

P-3 ADMINISTRATIVE OFFICER
.0636

P-1 RESEARCH ASSnCIATE
.0639 .0640

G-O RESEARCH ASSISTANT
.0641

G-8 ACCnONTING TECHNICIAN
.0642

G-8 RESEARCH ASSISTANT
.3069 .3070 .3929

G-7 AODMINISTRATIVE ASSISTANT
.0645

G-7 CLERK
.0179

G-6 ADMINISTRATIVE ASSISTANT
.0646 .0653 .0654

G-6 CLERK
.0647 .0649 .0652

G-6 LARORATORY ASSISTANT
.4119

G-6 SECRETARY
.0648

G-5 CLERK
.0656 .0658 .0672 .1(
.3595 .4123 .4124 .42

G-5 LABOPATORY ASSISTANT
.0655 .0657 .0659 .39

G-5 SECRETARY
.0650 .0651 .3233 .35
.3594

G-4 CLERK
.0660 .0666 .0699 .07
.0998 .3460 .3592 .35
.3760 .3935

G-4 LABORATORY HELPER
.0661 .0663 .0668 .O0
.3244 .3758 .3759

G-3 CLERK
.0662 .0664 .0670 .0O
.0674 .0679 .O690 .0i
.0999 .3238

G-3 CLERK-TYPIST
.3250

G-3 LABORATORY HELPER
.0665 .0667 .0683 .06
.0754 .0997 .3234 .35
.3590 .3591

G-3 LABORER
.0725

G-2 CLERK
.0678 .0685 .0692

G-2 DRIVER
.0675 .0676 .0677 .0<
.0700 .0701 .0719 .07
.2132 .3243 .3248 .32

G-2 GUARD/JANITOR
.2054

G-2 LARORATORY HELPER
.0673 .0680 .0681 .0<
.0686 .0687 .06e8 .O0
.0697 .0717 .0718 .07
.0731 .0755 .3242 .32

G-2 LABORER
.0702 .0703 .0730 .1I
.3237 .3245 .3247

G-2 MESSENGER
.0735

G-2 SWITCHROARO OPERATOR
.0728

G-l LABORER
.0704 .0706 .0707 .0O
.0709 .0710 .0712 .07
.0714 .0715 .0716 .07
.0722 .0724 .0726 .0W
.0729 .0732 .0734 .07
.0737 .0740 .1003 .3í
.3239 .3240 .3241 .32
.3253 .3254 .3255

G-1 MESSENGER
.0739

TOTAL

CONSULTANT MONTHS

TOTAL

eao
298

934

588

705
596

669

671
133

:98
589

694
138
<49

>82
>96
723
246

001

708
713
720
727
136
236
<52

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

1

2

1

1

1

2

3

l

1

3

1

1

3

3

1

1l

8

4

5

9

7

10

PR

PR

1

2

1

2

1

1

3

1

1

3

9

1

1

8

4

5

9

.7

10

1

2

1

1

1

2

1

1

3

1

1

3

3

1

1

B

4

5

9

7

10

PR - - - 1

PR 10 10 10 10

PR

PR

PR

3

12

3

12

1.

3

12

1

3

12

PR 1 L 1 1

PR 15 16 16 16

PR

PR

PR

PR

7

1

1

31

7

1

1

31 313 1

7

1

1

31

PR 1 1 1 1

1 2 2 2

PR 1I 2 2 2 2

42 35 32 31
_ - --- ---_- --__ _- _ _ _

FELLOWSHIPS-ACADEMIC PO 6
FELLOWSHIPS-SHORT TERM PR - 35 32 31
FELLOWSHIPS-SHORT TERM PG 36 - - -

AMRO-3230, REGIONAL LABORATORY FOR DIAGNOSIS OF VESICULAR DISEASES (ZONE III)

The long-range objectives of the project are to develop the regional animal health infrastructure of Central America and
Panama so that any occurrence of foot-and-mouth disease can be quickly diagnosed and the region kept free of this and
other exotic diseases, and to disseminate knowledge of the epidemiology of vesicular stomatitis in the countries of this
area.

The main immediate objectives of the project are to quickly identify the agents causing foot-and-mouth disease outbreaks
and other animal vesicular diseases in the countries of Central America and Panama; organize a regional epidemiological
surveillance system for vesicular disease in animals in the countries of Central America and Panama; give training in the
epidemiology, prevention, control and eradication of foot-and-mouth disease and of other exotic animal diseases which
might occur in the countries of Central America and Panama; carry out epidemiological surveillance of foot-and-mouth dis-
ease in domestic and wild animals in the Darién Province of Panama; and define and initiate a research program into the
basic factors in the epidemiology of vesicular stomatitis,

TOTAL

P-5 PROJECT MANAGER
4.4639

P-4 SEROLOGIST
4.4640

TOTAL

CONSULTANT MONTHS

- 2 2 2 TCTAL

UNOP - 1. 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

UNDP 1 1 1 DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

- 2 Z Z MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

UNOP - Z 2 2

UNOP - 115.800 135,550 132,800

53,200 91,200 91,200
-7,600 7,600 7.600
3,200 5,200 5,200

40,000 15,550 10,600
4,800 4,800 4,800
,000 2,200 4.400

- 6.000 9,000 9,000

422



423

FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

AMR0-3300, PAN AMERICAN ZOONOSES CENTER

The principal objectives of CEPANZO are to provide technical assistance to the Governments of the Hemisphere in the
planning, organization and execution of programs of control and eradication of the zoonoses. Emphasis is placed upon
rabies, brucellosis, hydatidosis and bovine tuberculosis.

In the field of rabies, programs include improvement in vaccine production and quality control, evaluation of vaccines
for human and animal use, improvement in diagnostic procedures, epidemiological surveillance, and wildlife control.

Field services related to brucellosis include coordination of control activities among countries, promotion of surveys
on animal and human brucellosis, promotion of pilot area programs in brucellosis, and provision of laboratory services
and reference strains.

Projects under the hydatidosis program include studies on drugs for the treatment of canine echinococcosis; studies on
the evolution of taeniid eggs in the peritoneal cavity of Meriones unguiculata, on the effect of radiation on the eggs of
Echinococcus granulosus, and on purification of specific atigens from Echinococcus granulosus hydatic cyst fluid, and
analysis of the biochemical relationship between host and cyst.

Services on bovine tuberculosis include the establishment of a mycobacteria reference laboratory, of a pilot tuberculin
production plant, and of uniform procedures for registration of tuberculosis lesions in slaughterhouses.

The Center provides training for professionals and technicians in the diagnosis, investigation and control of the zoono-
ses. Close contact with universities is maintained in order to improve their knowledge of the Center's programs. Among
other activities, the Center gives attention to serum samples collected in connection with field research and surveillance
activities for preservation in a serum bank at the Center. Food microbiology is given high priority as a Center activity.
and a zoonoses pathology reference section has been established to provide services to the governments in pathological
diagnosis of the zoonoses.

(See Resolutions of RICAZ meetings and Ten Year Health Plan for the Americas)

CHIEF OF TECHNICAL SERVICES
.1057

DIRECTOR
.0768

PROJECT MANAGER
4.3726
SCIENTIFIC ADVISER

.3743
ANIMAL SPECIALIST

.3737
BACTERIOLOGIST

.4652
BACTERIOLOGIST
4.3727 4.3728
BIOLOGICALS EXPERT
4.3730
CHIEF OF TRAINING

.3745
EPIDEMIOLOGIST

.3740
IMMUNOLOGIST

.3736
MASTOZOOLOGIST

.3742
MICROBIOLOGIST

.3744
PARASITOLOGIST
.4651

PARASITOLOGIST
4.3729
SEROLOGIST
4.3731
STATISTICIAN

.3738
VIROLOGIST
4.2142
ZOONOSES SPECIALIST

.3739
ZOONOSES SPECIALIST
4.0770
ADMINISTRATIVE OFFICER
4.0772
ANIMAL SPECIALIST

.3174
RBACTERIOLOGIST
4.2143
EDITOR-TRANSLATOR
.3746

AUDIOVISUAL OFFICER
.3173

LABORATORY TECHNICIAN
.0774 .3164

ADMINISTRATIVE ASSISTANT
.0776 .0783

ADMINISTRATIVE TECHNICIAN
.3162 .3163

ADMINISTRATIVE ASSISTANT
.0775 .0778 .3166 .3570

CLERK
.3707

CLERK
.0773

LAO8RATORY ASSISTANT
.3750 .3754

LA80RATORY ASSISTANT
.0785 .2100 .21C8 .2110
.3643

ADMINISTRATIVE ASSISTANT
.0779

CLERK
.3428

LABORATORY ASSISTANT
.0777 .0796 .2107

SECRETARY
.3481

SECRETARY
4.3732 4.3733
STATISTICAL ASSISTANT

.4281
CLERK

.0781 .0784 .2102 .3074

.3167
LABORATORY HELPER

.4019
LABORATORY HELPER

.0780 .0786 .2101 .3644
SECRETARY

.0782 .2111
CLERK

.3755

PR

PR

UNOP

PR

PR

PR

UNDP

UNDP

PR

PR

PR

PR

PR
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UNDP

UNDOP

PR
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PR

WR

WR
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WR
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1

1

1

1

1

1

1

1

1
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1
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1

1

1
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2

2

2

4

1
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5

1
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1

2

1
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1

4

2

1
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1
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1

2

5

1

1
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2

1
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1
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2

1
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1 1

1 1

1 1

1 1

1 1
1 1

i 1

1 1

1 1

1 1

L 1

L 1

1 1

1 1

1 1

L 1

1 1

1 1

1 1

1 1

1 1

2 2

2 2

2 2

4 4

1 l

1 1

2 2

5 5

1 1

1 1

3 3

1 1

2 -

1 1

5 5

1 1

4 4

2 2

1 1

TOTAL
_ _ _

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SFRV ICES
PRINTING AND BINDING
HOSPITALITY
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
CCMMON SERVICES
CONFERENCE SERVICES

SUBTOTAL

PERSONNEL-POSTS
SUPPLIES ANO EQUIPMENT
CCMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
LIBRARY ACQUISITIONS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
IN-SERVICE TRAINING
FELLOWSHIPS
TRAINING GRANTS
GROUP TRAINING
MISCELLANEOUS COSTS
COURSE COSTS
LOCAL PERSONNEL COSTS

1,246,96e 1,183,120 1,185,535 1,145.162
......... -------. . . --------.........

PR 587,444 645,598 710.840 785.160

517,514 544,363 593.420 622,080
_l - tD10,500 -

614 17,030 18,750 20,600
96 12.476 12,500 12,500

- 4.930 4,950 4,950
284 300 300 300

68,936 25,344 30,000 44,000
20.600 22,600

14,815 19,820 31,790
- 26,340 - 26,340

PG 96,260 91,502 93,420 o101
0 1 2

72,976 81,041 87,524 94,526
113 5,101 - -

23,171 5,360 5,896 6,486

WR 239,551 169,970 186,965 205,665

103,577 127,420 131,795 136,180
14 358 21,440 22,510 23,640
12,635 - - -
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6.050 - - -
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G-3 CLERK
.0790 .0791 .0795
.3165 .3427 .3654

G-3 CLERK-TYPIST
.4282 .4283

G-3 CLERK-TYPIST
.0789

G-3 LABORATORY HELPER
.0787 .0788 .2109

G-3 LABOPER
.0799 .0800

G-2 DRIVER
.3093 .3431

G-2 DRIVER
4.3734

G-2 LABORATORY HEYLPER
.0793 .0794 .2112

G-2 LAB40RE
.0801 .0803 .0804

G-1 GUARD/JANITOR
.2103

G-1 LABORATORY HELPFR
.0792 .3645

G-1 LABORER
.4285

G-1 LABORER
.0805 .0806 .0807
.0809 .2104 .2105
.2114 .3057 .34C5
.3410 .3426 .3430
.3676 .3677

G-1 MESSENGER
.3371

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

PG 7 7 7 7
.0802

PR

PG

PG
.3429

PG

PG

LNDP

PG

PG

PG

PG

PR

PG
.0808
.2113
.3406
.3646

2

4

2

22

3

1

2

1

1a

2

1

4

2

2

1

3

3

1

2

1

18

2

l

Z
2

2

3

3

1

2

1

18a 18

PG 1 1 1 1

14 12 9 1

PR 3
UNDP 14 12 6 1

5 1 11 10

lNDP 4 1 - -
P2 - - 11 10
tNDP 1 - - -

AMRO-3370, RABIES CONTROL

Urban canine rabies continues to be a serious public health problem and an embarrassment to municipal governments as urban
human populations become greater. Bovine paralytic rabies remains as one of the major causes of losses of protein of ani-
mal origin, with losses exceeding 500,000 head, or US$50 million annually.

Current control methods for urban rabies work satisfactorily, but costs of program operation are accelerating at unprece-
dented rates and are compounded by a scarcity of economically feasible vaccine. Supplies of chemical compounds for con-
trolling stray dog populations are dwindling and other means of animal removal must be studied. Recent improvement in
lower cost diagnostic techniques must be demonstrated to existing and developing laboratories.

The purpose of this project is to cooperate with national and municipal control programs through consultation and provi-
sion of vaccine and supplies. Requests for antirabies vaccine for human and animal use are increasing at a rapid rate
each year. Existing laboratories in Latin America are incapable of meeting the demand, and the importation of expensive
vaccine from the developed countries is economically unsuitable. The existing production laboratories must be expanded
through provision of equipment and supplies and the training of laboratory personnel. National rabies control programs
can develop at a faster pace when adequate supplies of vaccine are available with instructions for use printed in the ap-
propriate language.

TOTAL - 2 2 2 TOTAL PR 486 8,000 9.600_ --- ---- --- - -_ _ _0 0

CONSULTANT MONTHS PR 2 2 2 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

6,000 7,000 8.000
486 2,000 2,600 3,000

AMRO-3500, FOOD HYGIENE (This project was formerly AMRO-3570)

The purpose of this project is to cooperate in the design, development and evaluation of national food protection programs,
with emphasis on the food marketing interrelationships among the countries of Latin America and the Caribbean. With the ap-
pointment of public health veterinarians to the Ministries of Health of the Caribbean Countries, the Organization is receiv-
ing increased requests for guidance in food protection programs, particularly food of animal origin.

In addition, activities of the laboratories concerned with the control of quality of foods still do not have adquate ser-
vices to meet the demand of the food industry. The food standards approved by the Higher Council of Public Health of Central
America and Panama in 1965 have not been applied in their totality by the control services due to the lack of professional
laboratory personnel trained in analytical procedures.

Another purpose of this project is the training of food analysts to support the development of national control services
through the use of advanced techniques and control procedures.

(See Ten-Year Health Plan for the Americas)

IOTAL

P-4 FOOD CONSULTANT
4.4635

TOTAL

CONSULTANT MONTHS

- - - 1 TOTAL

kR - - - I PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

1 2 2 - SUPPLIES AND EQUIPMENT

\R 1 2 2 -

WR 2,365 8,000 10,000 36,465

- - - 31,465
909 6,000 7,000 -

1,456 2.000 3,000 3,000

AMRO-3570, FOOD HYGIENE (This project has been renumbered AMRO-3500)

AMRO-3571, FOOD HYGIENE TRAINING CENTER

Better methods than those existing for food protection must be developed in an expeditious manner in order to maintain at
least minimal control of the problems associated with the production, transportation, storage, and distribution of avail-
able food. Growth of food industries combined with mass migration of rural inhabitants to urban centers has created prob-
lems which surpassed the technical and sanitary capacity of the health services. Handling of food in the open markets,
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where the majority of food commerce occurs, is in most instances in the control of.the vendor, who lacks knowledge of basic
sanitation. Several countries are developing national and local programs of food protection but lack personnel with knowl-
edge of principles and practices of food protection. Some countries need immediate assistance in the early phases of their
developing food protection programs.

The objectives of this project"include the education and trainingof food inspectors who participate in the improvement of
national programs for food protection.

TOTAL

'P-4 -TRAINING OFFICER
4.3439

TOTAL

CONSULTANT MONTHS

1 1 1 1

WR 1 1 1 1

2 3 3 3

WR 2 3 3 3

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
GRANTS
COURSE COSTS

WR 52,894 59,800 66,200 70,900

36,056 38,100 41,000 44,200
5,565 9,000 10,500 12,000
2,737 3,700 3,700 3,700
3,536 4,000 5,000 5,000
- 5,o000 6000 6,000
5,000 - -

AMRO-3600, DRUG CONTROL

Modern medical treatment entails large-scale use of a diversity of drugs, requiring that safety, quality'and efficacy
of medicaments be maintained. Responsibility for these essential products falls within the health ministries in all
countries. PAHO/WHO advises the governments with technical assistance concerning the structure and operations of
national drug control agencies. Training is provided for their analysts, inspectors, and drug law administrators.

,In addition to the individual governments guidance and assistance are being provided to groups of governments such as
the Andean Group operating under the terms of the Convenio Hip6lito Unanue and the Caribbean countries operating under
their agreement to establish the Caribbean 'Regional Drug Testing Laboratory in Kingston. Countries within these groups
experience similar problems and possess the same needs.

(See CD23.32 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 DRUG C(INSULTANT
.2006

G-5 CLERK
4.0026

G-4 SECRETARY
.3216

TOTAL

CONSULTANT MONTHS

2

.1

i

PR

PR

2

1

1

2 2

1 1

1 1

1 Z 2 1

PR I 2 2 1

TCTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS

48,696 57,375 75,225 75,665.......................................--

PR 48,ó96 43,325 60,325 59,815

39,525 29,025 45,625 47,715
3,096 6,000 7,000 4,000
4,851 7.300 6,700 7,100
1,224 1,000 1,000 1,000

WR - 14,050 14,900 15,850

- 14,050 14,900 15,850

AMRO-3700, TRAFFIC ACCIDENTS

Traffic accidents continuecto represent one of the major causes of general mortality in the Americas and, in che 15-25-
year age-group, constitute a major cause of both temporary and permanent disability as well as of substantial financial
losses. PAHO/WHO regards the purposes and objectives of the present program as serving to achieve the maximum possible
reduction in mortality rates and in temporary or permanent disabilities resulting from accidents of this kind.

Continued advice will be furnished to governments on the preparation of statistical studies on traffic accidents which,
together with those already in existence, will provide a basis for a regional plan for improving the statistics used in
making epidemiological studies and sound accident prevention plans. Documentation will be prepared for distribution to
the public and, in particular, to experts on accident prevention. Support will be given to the organization of short
national courses on first aid for such key personnel as the police and firemen, and fellowships and advisory services
will continue to be provided.to countries upon request.

(See Ten-Year Health Plan for the Americas)

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHSCONSULTANT HÚNTHS

1 4 2 2

PR 1
R - 4 2 2

TOTAL 6,062 13,557 13,700 18,000_ .. .. .. ......................... _._ _. _ _._.. _ .. _.. _ _ _ _

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANC EQUIPMENT

SUBTOT AL

SEMINAR COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

PR 4,103 -

2,796
1,250

57

PG 1,959 42? -

1,959 427

bR - 13,130 13,700 18,000

- 12,000 7,000 8,000
_ - 6,700 10,000

-1,130

A4RO-4100, NURSING SERVICES

The major goal of 'the' Ten-Year' Health Plan is the extension of at least minimal health services to all accessible popu-
lation. The realization of this goal requires changes in philosophy, concepts and approaches in the delivery of health
care, and in the use of nursing-personnel.
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The purpose of the project is to reorient and revitalize the development of community nursing services so that they are
focused not only on individuals requesting care but also on meeting the health needs of the community as a whole. Empha-
sis will be on meeting needs common to groups of individuals, particularly when nursing personnel provide the primary
health care, thus increasing coverage of health services.

(See CSP19.28, CD23.29 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 NURSE
4.0080

P-4 NURSE
.2177

G-6 CLERK
.3484

G-5 CLERK
.0089

G-4 SECRFTARY
.3876

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

PR

PR

PR

PR

PR

3 2 4 4

1 1

1 1 1 1

1

- - I 1

I 1 1 1

2 2 2 2

PR 2 2
WR 2 2 - -

TCTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANo EQUIPMENT

28,38 _ 49,255 138,125 146,985

PR 22,807 43.255 83,125 87,785

22,807 36,755 67,625 71,285
- - 7,000 8,000

4,000 6,000 6,000
- 2,500 2,500 2,500

8R 5,579 6,000 55,000 59,200

- - 44,000 47,200
2,020 6,000 - -

-- 11,000 12,000
3,559

AMRO-4110, NURSING (ZONE I)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pror
vided, at the request of governments, through the country representative in each country.

1 1 -

PR 1 I

TCTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 37,145 42,900

32,119 37,210
4,636 5.540

354 150

AMRO-4120, NURSING (ZONE II)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assistlng PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 NURSE
.0889

G-6 ADMINISTRATIVE ASSISTANT
.0890

2 1

PR 1

PR 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

PR 44,049 20,580 -

41 123 14,900 - -
2,323 4,000 - -
- 1,680

603 -

AMRO-4130, NURSING (ZONE III)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing goyernments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 NURSE
.0891

P-3 NURSF
.3214 .4084

G-5 SECRETARY
.3125

PR

PR

PR

4 4 - -

1 1

2 2

I 1

T CT AL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 97,008 109,700 - -

87,301 97,100
9,197 12,000 - -

510 600 - -

AMRO-4140, NURSING (ZONE IV)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing goVernments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 NURSE PR
.0893

G-6 ADMINISTRATIVE ASSISTANT PR
.0894

2 2

1 1

1 1

TOTAL

PERSONNEL-POSTS
DUTY 1RAVEL
SUPPLIES ANO EQUIPMENT

PR 45,464 52,785 -

40,940 48,985
4,250 3,800

274 -

TOTAL

P-4 NURSE
.0 687

.,
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AMRO-4160, NURSING (ZONE VI)

Under the reorganization of PAHO, Zone advisers are being budgeted wherever feasible as country projects and will provide
services at the request of the governments, through the country representatives in each country.

2 - - -

PR 1 - - -

PR I - - -

TCTAL

PERSONNEL-POSTS

PR 75 - -

758 - -

AMRO-4170, HOSPITAL NURSING SERVICES

The Ministers of Health stated that, in addition to extending coverage, basic and specialized services should be provided
to the remainder of the population. The purpose of this project is to assist countries in the organization and strengthen-
ing of the nursing services in the hospital area so that a safe level of care is provided to patients. This calls for as-
sistance in providing improved nursing care through more efficient and effective use of existing resources.

K 1 1 1 1

wR 1 1 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

hR 29.966 46,100 49,000 52,200

24,176 39,100 42,000 45,200
4,834 6,000 6,000 6,000

956 1,000 1,000 1,000

AMRO-4171, PROGRAMMING THE NURSING SYSTEMH

The contribution of the nursing component toward the attainment of the goals of the health care delivery system is depen-
dent upon the degree of compatibility between the production and utilization of the nursing resources. The lack of con-
sistency between the requirements of nursing services and the numbers and types of personnel produced becomes more severe
as the health services are extended to provide coverage to rural and marginal urban areas.

The purpose of this project is the establishment, by the end of the decade in 60% of the countries, of a defined system of
nursing capable of providing the nursing care input required to achieve the health program goals.

TOTAL

P-4 NURSE
.3691

P-4 NURSE
4.4058

P-3 NUR1SE
4.45 13

TOTAL

CONSIJLTANT MONTHS
CONSULTANT MONTHS

2

l

PR

SR

kR

5

PR
SR 5

2

1

L

3 3

1 1

1 1

L 1

2 2 2

2 2 2

TCTAL 45,464 94,310 142,375 165,535_ ...................... _ .._ _.. _.. _ _._ _ . _ _ _ _ _ _ _

SUBTOT AL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
CCURSE COSIS

PR 28,342 52,710 56,575 59,435

26,832 37 210 40,075 41,935
-6000 7,000 8,000

1,240 9,000 9,000 9,000
270 500 500 500

WR 17,122 41,600 85,800 106,100

- 18.600 59,800 80,100
8,191 - - -
6,324 3,000 6,000 6,000
2,307 20,000 20,000 20,000
2,300 -

300 -

AMRO-4172, STANDARDS IN NURSING PRACTICE

In view of the inadequacies in the delivery of health services in Latin America, the Ministers of Health established the
goal of providing safe, minimal care to individuals in at least 60% of hospitals with 100 beds or over and 60% of community
health centers. This recommendation was reinforced by Resolution XIII of the XXI Meeting of the Directing Council of PAHO,
which referes to expansion of health services for total coverage of the cosmmunity, together with maximum utilization of
manpower.

Recognition of the need for governments to provide health care to the entire community, and of the key role nursing plays
in the delivery of this care, in order to meet the program objectives of adequate and appropriate nursing services is en-
dorsed by Resolution X of the 64th Meeting of the Executive Committee and Resolution XXI of the XVIII Pan American Sanitary
Conference.

The purpose of this project is to assist countries of the Region to formulate standards for care of patients both in the
community and in the hospitals.

1 1 1 TCTAL

PR I I
SR 1 SUSTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

SUBTOTAL

SEMINAR COSTS

SU8TOTAL

PERSONNEL-CONSUL TANTS
SEMINAR COSTS
SUPPLIES ANO EOQUIPMENT

20,82e 12,000 13,500 14,000........................................

PR - 3,500 14,000

3,500 4,000
- _ 7,500 7,500
- - 2,500 2,500

PG 3,505 - -

3,505 -

WR 17,323 12,000 -

- 3,000 - -
17,323 7,500

1,500

TOTAL

P-4 NURSE
.0895

0-4 SECRETARY
.3052

TOTAL

P-4 NURSE
4.2068

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
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AMRO-4174, SYSTEMS OF NURSING

The inadequate input of the nursing component in achievement of goals of the health care delivery system is due in part
to the lack of correlation between the type and numbers of nursing personnel available and the quality and quantity of
nursing services required by the health care system. This may be due to insufficient information about the existing
nursing system and the relationships between its components, as well as the lack of a clear definition of the role of
nursing in the health care system.

The purpose of this project is to define the elements of the different components of the nursing system and their rela-
tionship. The findings will be used to develop modules that will add to the precision of the programming methodology
that is applied in defining the nursing system.

TOTAL

P-4 NURSE
4.4058

TOTAL

CONSULTANT MNONTHS

1 1 - - TCTAL

SR 1 1 - -

PR - 2 - -

PR - 2 - -

33,467 29.850
_-- _ __________

SUBTOTAL

PERSONNEL-CONSULTANTS.
SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 1,812 8,000 - -

- 6,000 -
262 2.000 -

1,550 -

WR 31,655 21,850 - -

30,912 21,0SO -
743 800

AMRO-4180, COMMUNITY HEALTH NURSING

The extension of health coverage requires that health workers reorient their concept of coverage, reacquire a global
approach to community health, and incorporate the provision of primary care into the functions of nursing personnel.

The purpose of this project is to expand and reorient the thinking of nursing and other health authorities of the
countries. A series of multidisciplinary seminars and workgroups to introduce national health leaders, including
nurses, to new concepts in community health nursing will be developed.

TOTAL
_ _ _

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
PARTICIPANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
PARTICIPANTS

PR - 24,000 27,700

7,000 7.700
-2,000 2.,000
2,000 2,000

-13, . 16,000

WR - 22,000 - -

-6,000
2.000 -

-2.000 - -
- 12,000 - -

AMRO-4181, TECHNICAL ADVISORY COMMITTEE ON NURSING

One of the key functions of PAHO/WHO is to provide leadership to countries in the development of innovative approaches in
the planning, organization, operation and evaluation of the health care delivery system, including the nursing subsystem.

In many countries nursing personnel resources are underutilized and function according to the traditional concept of their
role, thereby limiting the effective use of this limited resource in the delivery of care and the extension of coverage.
There is a lack of innovation in the use of personnel, little or no literature in Spanish on the subject which is pertinent
to Latin America, and there is no research being carried out in this area.

Pertinent guidelines must be elaborated for use'by the nationals of the different countries to assist them in the develop-
ment of the,various clinical and functional areas of the different programs.

TOTAL

CONSULTANT MIHNTHS

-2 3 2

WR - 2 3 '2'

TCTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

AR '- 8,500 13,000 10.500

- 6.000 10,500 8.000
- '2,500 . 2,500 2,500

AMRO-4182., SEMLAMR O0ADMINISTRATION OF NURSING SERVICES.

-The. purpose-of this project 'as to strengthen'the-administration of nursing services, particularly'those aspects needed
to implant asd maintain.standards, through orientation and preparation of nurses inma series'of short courses.

T OTAL

SEMINAR'COSTS
PARTICIPANTS.

PR, 10,132 - - -

3,104
7, C28'

428
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AMRO-4200, LABORATORY SERVICES

The purpose of this project is to improve and expand public health and clinical diagnostic services in countries of theRegion. Working in close collaboration with Member Countries, it is planned to promote the development of effectivecentral network laboratory systems within each country in order to provide the widest coverage possible to the entirepopulation.

(See CE65.R6, CE74.R12, CE74.R22 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 LABRORATORY ADVISER
4.0040

TOTAL

CONSULTANT MONTHS

- - 1 1

bR - - 1

2 4 4 4

NR 2 4 4 4

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

bR 12,319 14,300 48,835 69,700

~- - 29,335 47,2004.695 12,000 14, 000 16,000~- - 3,000 4,000
3,336 - - -
4,000 - - -288 2,300 2o500 2,500

AMRO-4230, LABORATORY SERVICES (ZONE III)

Under the reorganization of PAHO, Zone advisers are being budgeted wherever feasible as country projects and will provideservices at the request of the governments, through the country representatives in each country.

TOTAL

P-4 LABORATORY ADVISER
.2032

I - - -

PR 1 - - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 16,596 - - -

14,543 - - -1,576 --
77 -

AMRO-4240, LABORATORY SERVICES (ZONE IV)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisttng PASB staff inthe development of projects and evaluation of results to emphasis on providing governments with consultant services intheir fields of specialty within the geographic areas to which they are assigned. These consulta ntrervces will be pro-vided, at the request of governments through the country representative in each country.

TOTAL

P-4 LABORATORY ADVISER
.4383

1 1 - -

PR 1 1

TCTAL

PERSONNEL-POSTS
OUTY TRAVEL

PR 39,661 41,010

36,819 37,210 - -
2,842 3,800 - -

AMRO-4270, ENTEROVIRUS COLLABORATIVE TESTING PROGRAM

The objective of this project was to strengthen the network of 20 enterovirus diagnostic laboratories in the Region. TheWHO Regional Reference Center for Enteroviruses in the Center for Disease Control provided standard sera and prototype vi-ruses to the collaborating laboratories.

This project has been incorporated into AMRO-1200.

TOTAL

CONSULTANT MONTHS

2 - - - TOTAL

kR 2 - - - PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

SR 6.378

6,310
68

AMRO-4271, PERFORMANCE EVALUATION OF ARBOVIRUS SEROLOGIC DIAGNOSIS

In 1974 the Yale International Arbovirus Reference Center distributed five inactivated arbovirus.antigens to 22 laboratoriesin Latin America and the Caribbean. This project evaluated the performance of the 22 laboratories in their routine use ofthese diagnostic reagents.

This project has been incorporated into AMRO-1200.

T DTAL

CONTRACTUAL SERVICES

NR 3,50C - - -

3,500 - - -

AMRO-4280, TRAINING OF LABORATORY PERSONNEL

The Ten-Year Health Plan for the Americas, drawn up in Santiago, Chile, in 1972, emphasized the need for establishingeffective training programs for all levels of laboratory personnel.

The purpose of this project is to encourage Member Countries, by means of advisory services and provision of short-term consultants, to establish essential basic training courses. Regional courses will be held as funds permit.
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TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

2 4 4 4

PR 2 4 4
SR - 4 -

TCTAL 3,.521 12,000 14,000 16,000

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS

PR 3.521 -

3.521

NR - 12,000

- 12,000

14,000 16,000

14,000 16,000

AMRO-4300, EPIDEMIOLOGICAL SURVEILLANCE

At present, few countries in Latin America and the Caribbean area have epidemiological surveillance systems consistent
with the structure of community health and the existing demographical, political, economic and educational conditions.

The objectives of this project are to assist the governments in promoting and organizing epidemiological surveillance
systems; to promote and develop methods for facilitating the teaching and study of epidemiology and epidemiological
surveillance; to obtain a better knowledge of the epidemiological situation by means of a regional program for the col-
lection, analysis, publication and dissemination of information; and, finally, to promote plans for research on epide-
miological surveillance of infectious and parasitic diseases.

The strategies to be used for achieving these objectives are to support the countries to enable them to implement com-
prehensive programs of epidemiological surveillance; to improve the regional system of epidemiological surveillance for
certain communicable diseases based on information provided by the countries; to hold courses on epidemiology and epide-
miological surveillance in Brazil, Venezuela and Colombia; and to sponsor meetings, working groups and national seminars
for the purpose of revising general policies on disease prevention and control. In 1976, a Central American multidisci-
plinary seminar will be held for the purpose of reviewing and analyzing the various aspects connected with the control,
prevention and epidemiological surveillance of the communicable and parasitic diseases prevalent in the Central American
Isthmus.

(See CE74.R7, CE74.R14, CD22.17 and Ten-Year Health Plan for the Americas)

TOTAL

P-6 EPIDEMIOLOGIST
.0036

P-5 EPIDEMIOLOGIST
.3633

P-5 EPIDEMIOLOGIST
4.2166

G-6 CLERK
.0041

G-4 SECRETARY
.0046 .3119

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

PR

PR

kR

PR

PR

2

1

l

3

1

1

1

4 4

1 1

1 1

1 1

1 1

2 3 3 3

PR 3 3
hR 2 3

TCT AL _77.938 144,025 219,920 239.730

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
COURSE COSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUITY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
COURSE COSTS

PR 39,940 45,775 219,920 239,730

39,940 40,975 125.420 131,840
- - 10,500 12,000
- 4,800 17,150 19.750
- - 18,000 20,000
- - 19,850 26,140
- - 29,000 30.000

LR 37,998 98,250 - -

- 41,100 - -
3,425 9,000
8,267 4,800

14,165 18,000
8,561 25,350 - -
3,580 - - -

AMRO-4330, EPIDEMIOLOGY (ZONE III)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-5 EPIOEMIOLOGIST
.0861

G-8 STATISTICAL ASSISTANT
.3050

G-5 SECRETARY
.3000

PR

PR

PR

2 3

1 1 - -

- I - -

I I - -

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 30.331 67,900

29,738 62.900
601 5,000

AMRO-4340, EPIDEMIOLOGY (ZONE IV)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-5 EPIDEMIOLOGIST
.2028

G-4 CLERK-STENOGRAPHER
.2191

2 2 - -

PR 1 1

PR 1 I

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 60,178 55,050 - -

55.625 51,050 - -
4,439 4,000 - -

114 - - -
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FUND 1975 1976 1977 1978
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FUND 1975 1976 1977 1978

- - - - - -- -- - -

AMRO-4360, EPIDEMIOLOGY (ZONE VI)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOT AL

P-5 EPIDEM IOLOGI ST
.0846

G-5 SECRETARY
.1041

2 2 - -

PR 1 1 - -

PR 1 1 - -

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 42,371 52,070

39,046 46,270
3,043 4,300

288 1,500

AMRO-4370, CARIBBEAN EPIDEMIOLOGY CENTER

The high rates of morbidity and mortality for communicable and noncommunicable diseases in the countries of the Caribbean
constitute a priority health problem for disease surveillance and control programs.

The Caribbean Epidemiology Center was established on 1 January 1975 under the authority of PAHO/WHO. It incorporates the
Trinidad Regional Virus Laboratory, previously run by the UWI. The Center is financed jointly by PAHO, the Caribbean ter-
ritories attending the Conference of Health Ministers, and the British Government. In addition, the Center for Disease
Control, Atlanta, Georgia, has provided additional funds through the Caribbean Community Secretariat to help establish
epidemiological surveillance throughout the Caribbean basin. The Medical Research Council of the United Kingdom and
Rockefeller University, New York are actively participating in the research program.

The functions of the Center are (1) to serve as a specialized technical resource, particularly in the field of communi-
cable diseases and their surveillance, and to cooperate in the programs being developed by the governments; (2) to achieve
a reduction of mortality and morbidity associated with communicable diseases in the area; (3) to act as a center for epi-
demiological surveillance for all countries in the Caribbean participating in, or cooperating with, the Center; (4) to
assist and advise governments in the surveillance, diagnosis, and control of communicable diseases; (5) to assess the re-
sources and needs of laboratories within the area and assist in their development; (6) to promote collaborative relations
with laboratories which may serve the area; (7) to provide selected diagnostic laboratory services and facilities needed
for surveillance; (8) to provide training in epidemiological surveillance and laboratory diagnosis, and their field ap-
plication, for personnel at various levels in health and other related services; (9) to maintain facilities for the in-
vestigation of selected animal viruses; and (10) to carry out research both in the Center and in the field on disease
problems important to the Caribbean.

TOTAL

P-5 DIRECTOR
.4387

P-5 EPIDEMIOLOGIST
4.2042

P-4 RACTERIOLOGIST
.4527

P-4 PARASITOLOGIST
.4462

P-4 VIROLOGIST
.3909

P-4 STATISTICIAN
.4670

P-2 ADMINISTRATIVE OFFICER
.4464

P-2 VIROLOGIST
.4463

P-1 BACTERIOLOGICAL TRAINEE
.4660 .4760

P-1 MEDICAL TRAINEE
.4661

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR

WR

PR

PG

PR

PR

PG

PG;

PG

PG

6 10 11 1l

_ I I 1

- 1 1 1

1 1 1 1

1 I I 1

1 1 1

1 1 1 1

1 1 1 1

- I 2 2

11 4

PG 7 2
WR 4 2

PG 4

5

3
2

7

7

5

3
2

7

7

TOTAL 398,686 630,886 715,825 775,251...............................-...

SURTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
HOSPITALITY
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL -CONSULT ANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
COMMON SERVICES

PR 70,271 142,920 170,395 196,120

68,958 136,920 158,750 166,170
1,187 6,000 6,000 6,000

126 - - -
- - 5,645 23,950

PG 276,218 399,306 472,665 519,931

123,900 279,701 335,330 384.550
17,957 5,950 8,000 8,000

5,460 10,364 10,000 12,000
15,831 33,549 19,125 10,000
80,371 38,000 44,550 48,381
- 8,173 14,690 16,000
5,139 2,513 - -

27,560 21.056 40,970 41,000

WR 52,191 88,660 72,765 59,200

34,741 35,100 38,000 41,200
6,630 6,000 7,000 8,000

10,826 2,000 2,000 2,000
- 8,000 8,000 8,000
- 37,560 17,765 -

AMRO-4400, HEALTH EDUCATION

The Ten-Year Health Plan for the Americas has as one of its targets the expansion of the coverage of the health services,
with the participation of the beneficiary communities. There are a series of cultural, psychological and educational bar-
riers that must be overcome by education in order to ensure effective community participation in the development of the
health services. To do this, proper channels of communication between health personnel and communities must be estab-
lished and maintained. It is also necessary to mobilize and involve marginal communities, especially those in rural areas,
through a program of education and communication that can stimulate local initiative.

This project will provide governments with advisory services in support of their efforts to obtain effective community ac-
tion in the conduct of health programs and services, and in other similar activities in the field of socioeconomic devel-
opment bearing on the health and well-being of the population. Amongst the measures to be taken in the current budgetary
period, it is proposed to reinforce, with a multisectoral emphasis, efforts to inform, organize and prepare communities in
order to obtain the maximum impact from the action being taken by governments in health education. Instruction in health
education in schools for the training of health personnel and similar institutions will also be strengthened, studies on
the health behavior of human groups will be encouraged, and the international exchange of experience in these fields will
be intensified.

(See WHA27.27, WHA27.28, CSP19.13, CD22.23 and Ten-Year Health Plan for the Americas)
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FUND 1975 1976 1977 1978

TOTAL - - 2 2 TOTAL

P-5 HEALTH EOUCATION SPECIALIST WR - - I 1
4.0081 SUBTOTAL

G-4 SECRETARY WR - I
4.3028

PERSONNEL-CONSULTANTS
TOTAL 1 1 1 1 SUPPLIES ANO EQUIPMENT

..---. ---- ----. ---- GRANTS

CONSULTANT MONTHS PR 1 - - - SUBTOTAL
CONSULTANT MONTHS HR - 1 1 1

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
GRANTS

FUND 1975 1976 1977 1978

4.613 9.300 76.525 82,150

PR 4,673 - - -

1,'044
129

3,500 - .

HR - 9,300 76,525 82,150

-- 56.650 60,700
3,000 3,500 4,000
-- _'°° 10,075 11,150

- 1 300 1,300 1,300
- 5,000 5,000 5.000

AMRO-4410, HEALTH EDUCATION (CARIBBEAN)

Of a total of 16 Caribbean countries, 13 have established some type of health education services. Seven of these countries
created their services during the last three years. In some countries health education services are manned by individuals
who are not yet professionally trained. In order to solve this situation, in 1975 the UWI started a training program in
health education. Five countries have included relevant health instruction in their school curricula. All Caribbean Gov-
ernments have expressed their interest in more community involvement in the development of health services. This pressing
need has been highlighted during the recent meetings of the Caribbean Health Ministers Conference. In all countries the
development of community and school health education services and programs should be intensified to benefit health programs
by means of international assistance.

The objective of this project is to establish and/or consolidate effective health education services and programs in all
Caribbean countries, both in communities and schools.

TOTAL

P-4 HEALTH EDUCATION SPECIALIST PR
.0918

I I I I T0TAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

SUBTOTAL

SUPPLIES ANO EQUIPMENT

43,227 47,750 49,575 52,935

PR 43,000 47,750 49,575 52,935

39,020 37,210 40,075 41.935
3,001 5,540 6,000 6,000

979 5,000 3,500 5.000

UNOP 227 - - -

227 - -

AMRO-4470, TRAINING OF TEACHERS IN HEALTH EDUCATION

The problems connected with the health of children and young persons of school age, such as the consumption of drugs,
tobacco smoking, alcoholism, juvenile delinquency, prostitution, runaways, and new forms of sexual behavior, are becoming
increasingly important and pressing. Health education and family life is not included in the school curriculum, or what
is being taught about them is not relevant to the health problems of the locality. Generally speaking, schoolteachers-
are not trained in this area and do not have appropriate teaching material.

The purposes of this project are to assist the governments in improving the curricula for general education and for the
centers for training teachers in the area of health education and family life; to organize and/or strengthen systems of
joint work of the health and education sectors; to train schoolteachers in this speciality; and to assist in the prepara-
tion and revision of teaching material in the areas included at the different levels of the general education system of
the countries. PAHO/WHO is promoting joint education and health sector activities, as well as the revision of pertinent
aspects of the curriculum.

2 2 2 2 TOTAL

PR 2 - - -
SR - 2 2 2 SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

6,274 7,000 8,000 9.200

PR 6,274 - -

6,274 -

WR - 7,000 8.000 9,200

- 6,000 7,000 8,000
- 1,000 1,000 1,200

AMRO-4500, DISABILITY PREVENTION AND REHABILITATION

The long-term objective of this project, which was initiated in 1962, is to assist Member Governments to incorporate medi-
cal rehabilitation services into their public health programs. This includes the planning and supervision of training
courses, seminars, study groups and fellowship programs in physical medicine, physical and occupational therapy, prosthe-
tics and orthotics, rehabilitation nursing, communications therapy (speech, sight, and hearing), services for the blind,
and psychological rehabilitation. These programs are implemented through country projects. Particular attention is being
paid to the efficient utilization of rehabilitation personnel to ensure as wide a coverage as possible, and to the provi-
sion of early services of medical rehabilitation for the prevention of disabilities wherever possible. The short-term pur-
pose is to respond to requests from countries requiring imimediate assistance in rehabilitation activities, either as an
emergency measure or as a first stage in the implementation of an overall program.

(See CE74.Rll and Ten-Year Health Plan for the Americas)

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

TOTAL

P-5 MEDICAL OFFICER
.0609

TOTAL

CONSULTANT MONTHS

1 1 1 1

PR 1 1 1 1

- 3 3 3

PR - 3 3 3

TOTAL

PERSONNEL-POSTS
PERSONN EL-CNSULT ANT
OUTY TRAVEL

PR 45, 725 61,540 65,125 68,715

37,915 43,540 '45,625 47,715
-9,000 10,500 12IODO

1,810 9.000 9,000 9,000

AMRO-4580, STUDY GROUP ON BLIND REHABILITATION IN LATIN AMERICA

A study group of Latin and North American experts on rehabilitation of the blind was convened to discuss the provision of
adequate services and the training of appropriate personnel to provide them.

T CTAL

SEMINAR COSTS

hR 8,157 - -

8,151

AMRO-5000, PROGRAMMING INTERNATIONAL ASSISTANCE

The objective of this project is to cooperate in the establishment of a mechanism and procedure for directing and coordi-
nating external assistance in health, which truly reflect both the will of the governments concerned and the readiness of
PAHO/WHO and other international and bilateral agencies to comply efficiently with the government mandates. Resolution
XXIX of the XIX Pan American Conference recomended to Member Governments that they (a) strengthen their internal mecha-
nisms for directing and coordinating national activities, including those connected with external cooperation in the health
field, and (b) take into account the services of PAHO/WHO in providing technical and administrative support to the estab-
lished national mechanisms and procedures for coordinating international cooperation in health. Later resolutions urge the
countries to participate more fully in the evaluation of the Ten-Year Health Plan for the Americas and to improve the eval-
uation and progranmming of the international assistance they consider necessary. Resolution XLII of the XIX Pan American
Sanitary Conference urged the countries and the Organization to direct programming activities in the health sector in such
a way that the third Ten-Year Health Plan for the Americas (1981-1990) is developed on the basis of intersectoral
cooperation.

As directed by the 74th Meeting of the Executive Committee, PAHO/WHO is making available to the governments the programming
and evaluation mechanisms calculated to ensure that the best use is made of its. assistance and of any advisory services
that may be requested in this context.

(See CE43.R10, CE48.R5, CE61.R14, CE74.R14, CD12.23, CD013.23, CD14.10, CD18.19, CD19.27, CSP19.29 and Ten-Year Health
Plan for the Americas)

TOTAL

P-6 MEDICAl OFFICER
.0074

G-6 CLERK
4.0082

- - 2 2 TOTAL

I 1
SUBTOTAL

-I -I u 8 T _ _

PERSONNEL-POSTS

SURTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

- - 74,185 77.705

PR - - 49,845 52,175

-- 49.845 5'2,175

WR - - 24,340 25,530

- - 17,300 18,450~- - 7.045 7.080

AMIRO-5001, LIAISON WITH UNICEF

The purpose of this project is to provide for liaison with UNICEF for the coordination of functions. These activities
continue under Chile-5000.

TOTAL

P-5 MFDICAL OFFICER
4.2174

LR 1 - - -

TGTAL

PERSONNEL-POSTS
COMMON SERVICES

NR 30, 105 - -

29,28C - -
825 - -

AMRO-5002, COORDINATION 1ITH FOUNDATIONS

The purpose of this project is to cooperate with all foundations and other eleemosynary organizations in mobilizing.-re-
sources 'for health and education. The nature of the projects supported depends upon the interest of the particular donor.
The'major portion of the activities under this project are in support of PAHEF, since-the joint projects'with it are more
diversified and extensive than with other foundations.

TOTAL

JG ADMINISTRATIVE CONSULTANT
.4116

G-8 ACCOUNT-iNG TECHNICIAN
.4421

G-6 CLERK
.4111

G-5 CLERK
.4018

G-4 CLERK
.4314

4 4 4 4 TeTAL

PH 1 1 1 1
SUBT OT AL

PH 1 I I 1

PR 1 1 1 1 PERSONNEL-POSTS
SUPPLIES AND EQUIPMENT,

PH - 1 I 1 GRANTS

PH 1

160,695 73,904 79. 94_ 85,273

PR 29, 85 26,.500 2 7.500 28.650

:19.785 16.300 17,300 18,450
10O- 200 200 . 200

10, 000 0.Q000 10,000 10,000
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SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
CONTRACTUAL SERVICES
COMMON SERVICES

FUND 1975 1976 1977 1978

$ $ $ $

PH 130,910 47,404 51,794 56,623

42,498 43,904 48,294 53,123
593 1,000 1,000 1,000

1,850 2,000 2,000 2,000
85,969 500 500 500

AMRO-5005, COMMUNITY AID FUND

The funds under this project have been contributed by staff members of PASB through PAHEF and are used for community
assistance projects in health and welfare.

TOTAL

GRANT

PH 96 100 100 100

96 100 100 100

AMRO-5006, OPERATIONS RESEARCH

The purposes of this project were to promote and assist in the application of concepts and methodologies of operations
research to health services so as to improve the efficiency and/or efficacy of existing facilities and health delivery
programs in the Member Countries. These objectives were met through teaching seminars and courses on relevant techniques
and the development of practical studies. The emphasis of the program during the past two years was on the diagnosis,
planning and evaluation of the delivery of health care services in institutions of Latin America.

TCTAL

SUPPLIES AND EQUIPMENT
GRANTS

PR 5,38 - -e

785
5,053

AMRO-5007, EVALUATION OF COUNTRY PROGRAMS

Provision is made for evaluation of PAHO's assistance to the programs of the various Member Governments.

TCTAL

TEMPORARY PERSONNEL

PR - 31,000 25,000 20,000

- 31,000 25,000 20,000

AMRO-5008, PAHEF GENERAL PROGRAM SUPPORT

The purpose of this project was to provide for expenditures for program purposes whichwere individually too small to justify
a separate project.

TOTAL

SUPPLIES AND EQUIPMENT
GPANTS

PH 5SS - -

29e
301 - -

AMRO-5010, CARIBBEAN HEALTH MINISTERS' CONFERENCE

The purpose of this project is to cooperate in providing a secretariat for the Caribbean Health Ministers' Conference.

TOTAL

P-5 MEDICAL OFFICFR
.3627

I I - - TCTAL

PR I
SUBTOTAL

PERSONNEL-POSTS

SUBTOTAL

GRANTS

48,664 43,540 - -

PR 37,664 43,540 - -

37,664 43,540 - -

WR 11,00C - - -

11,000 - - -
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FUND 1975 1976 1977 1978 FUND 1915 1976 1917 1978

$ i $ i

AMRO-5030, SPECIAL SEMINARS IN ZONE III

PAHO/WHO has participated in seminars carried out in cooperation with the Ministries of Health of Central America and

Panama. The objectives of these seminars were to analyze the health problems of the region prior to the annual meetings

of the respective ministers, and to establish coordinated bases on the plans of action needed to resolve the problems.

At their XVIII Meeting in El Salvador, the Ministers of Health of Central America and Panama resolved (Resolution IX)

to single out the topics for their meetings falling within the Ten-Year Health Plan for the Americas and to establish

an order of priority correspondi;g to the needs of Central America.

TOTAL 2 - TOTAL II 18,203 10.000 10.00 0

CONSULTANT M4ONTHS ZR 2 PERSONNEL-CONSULTANT S 4,175
SEMINAR COSTS 10,980
PRTICIPANTNTS 344E 10.000 10,000 10,000

AMRO-5100, HEALTH SERVICES TO RURAL AREAS

The objective of this project is to comply with Resolution XXI of the XXIII Directing Council to give the highest priority

to the expansion of health services designed to provide total coverage, in keeping with the life patterns and needs of the

communities served, at the same time promoting direct community involvement in local health activities.

Governments have been urged in this Resolution to make explicit in their health programs the decision to expand and im-

prove rural health services and to use all the possible manpower resources of the community served through continuous ef-

forts to train professional, technical and auxiliary personnel in accordance with local needs.

Further, the Sixth Program of Work of WHO recognized that the Ministers of Health of the Americas, in their III Special

Meeting, found that 40% of the population lacks health services. They decided to establish as a fundamental objective

the extension of the coverage of those services, giving priority to the control of communicable diseases, maternal and'

child health, nutrition and environmental improvement, and they emphasized the need to plan and strengthen the health

systems and to develop the necessary human, physical and financial resources.

The purpose of this project is, therefore, to cooperate with the countries in making use of the most efficient means of

programming and developing service coverage, giving priority to the areas agreed upon in the Ten-Year Health Plan for the

Americas.

(See CD23.21 and Ten-Year Health Plan for the Americas)

TOTAL - - 2 2 TOTAL R 1.809 64,900 70,050

P-5 MEDICAL OFFICER WR 1 1 PERSONNEL-POSTS -58900 63.050
4.0020 PERSONNEL-CONSULTANTS 1,749 -

G-5 SECRETARY SR 1 DIJTY TRAVEL - 6,000 7,000

4.0092 SEMINAR COSTS 60 -

TOTAL 1 - - -

CONSULTANT MONTHS 6R 1 - -

AMRO-5170, PROMOTION OF PRIMARY HEALTH SERVICES

The Ministers of Health of the Hemisphere and the Governing Bodies of PAHO/WHO have shown great interest in contributing

to the improvement of the general living conditions, and health conditions in particular, of the 47% of the population

of the Americas which has as yet no access to health services. These people live in rural and suburban areas in different

degrees of poverty and unfavorable socioeconomic conditions, and suffer high rates of general and specific morbidity and

mortality. Solving this problem demands fundamental changes in health service systems, in the orientation of the staff

now providing these services, in the extent of the care provided through health services, and an improvement in the envi-

ronment surrounding the individual.

The aims of the project are to promote the extension of health services coverage to the rural population not now served

in the countries of Latin America and the Caribbean; to encourage the active participation of the community in solving its

own health and welfare problems; to promote the participation of other socioeconomic sectors in the expansion of services,

including the cooperation of national and international organizations concerned with promoting socioeconomic development;

and to promote the financing of the program at the national and international levels.

TOTAL 2 2 - - TOTAL PR 52,360 64,490 27070

P-5 MEDICAL OFFICER PR 1 PERSONNEL-POSTS 51,194 55,490
.1066 PERSONNEL-CONSULTANTS - - 20,000

G-4 SECRETARY PR 1 1 DUTY TRAVEL 1,066 9,000
.2153 SUPPLIES ANO EQUIPMENT 100 - -

GRANTS 7.070
TOTAL 57,070

CONSULTANT MONTHS PR - - 5

AMRO-5171, EMERGENCY PREPAREDNESS

The ecological conditions of the countries of the Americas give rise from time to time to emergencies that disorganize na-

tional life, affect the countries economically, and cause enormous losses of life and material. The purposes and objec-

tives of the project are to provide the governments with assistance in preparing plans for prevention, preparation and

rehabilitation in the event of disasters, with a view to reducing morbidity and mortality and promoting and coordinating

international assistance operations in the health field.

PAHO/WHO continues to provide the Governments of Honduras and Nicaragua with assistance in the rehabilitation phase of the

health and sanitation services affected by Hurricane Fifi and the Managua earthquake. It assisted the Government of Peru

in the meeting of technicians of the Andean Subregion held in Lima in May, at which it was decided to establish a perma-

nent secretariat for civil defense known as the Andean Civil Defense Organization; and it assisted the Government of Haiti,

in coordination with the WFP, in alleviating the effects of the drought that affected part of the country.



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

- - -- -- -- -- - --

A seminar on disaster preparedness will be held for the countries of the River Plate Basin, and the Permanent Advisory
Committee for Support and Advisory Services recommended by the XIX Pan American Sanitary Conference in Resolution XLIII
will be established; the program of the Organization for dealing with any emergencies that may arise will be strengthened,.
and a meeting of a group of experts on earthquake-proof buildings will be held.

(See CSP19.43)

TOTAL

P-5 MEOlICAL OFFICER
.4484

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

- I I 1

PR - 1 I L

PO - - - --
6WR - - -

TOTAL
_ _ _

11,605 43,525 48,625 50,715
.......... - - - ---- - - ---- ---- ----..

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EOUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS

PR - 31,525

- 29,025
- 2,500

PG 5,604 -

612 -
1,090
3,842

60 -

WR 6,001 12,000

452 -
5,549 12,000

486625 50,715

45,625 47.715
3,000 3,000

AMRO-5200, MEDICAL CARE SERVICES

The purpose of this project is to advise countries on the design and organization of a system of medical care services
which would be stratified at different levels corresponding to the different needs of the population in health, in sick-
ness and in disablement. In the field of administration, the aim is to improve the administrative management of hospitals,
promote and maintain biomedical engineering and strengthen the support and the diagnosis and treatment services.

(See CSP12.5, CSP14.35, CSP17.38, CD15.40, CD16.19, CD17.20, CD17.32 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 HOSPITAL ADMINISTRATOR
.0977

G-6 CLERK
.2139

G-6 CLERK
4.0085

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

1 1 3 3

PR - - 1 1

PR I I I 1

kR 1 1

- 3 1

PR - 1
bR 3

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

17,067 26,300 84,115 104,715......... . ........ - -- -------........

PR 17,067 17,300 66,815 86,265

15,674 16,300 47.715 66,165
-_ 3,500 4,000
-- 14,600 14,600

1,393 1,000 1,000 1,500

WR - 9,000 17,300 18,450

-- 17,300 18,450
,000 -

AMRO-5201, PLANNING AND ADMINISTRATION OF HOSPITALS

The purpose of the project is to expand the coverage of hospital services through an increase in medical care capacity,
using present resources and restricting hospital construction exclusively to replacement needs and essential new physical
resources. An inventory of health establishments in the countries of the Region will be drawn up which will make it pos-
sible to analyze at the national level available resources and their degree of utilization. At the regional level. gen-
eral technical and administrative standards for each type of establishment that may serve to guide the countries will be
established. Assistance will continue to be given in the administrative improvement of hospitals, in particular local
community hospitals because of their important responsibilities in supporting primary care services.

TOTAL

P-5 ARCHITECT
4.4696

G-4 SECRETARY
.2007

G-4 SECRETARY
4.2007

TOTAL

CONSULTANT MONTHS

1 I 2 2 TOTAL

WR - - 1 1
SUBTOTAL

PR 1 .1 -------

bR - - I I PERSONNEL-POSTS
SUPPLIES AND EOUIPMENT

- 4 2 2 SUBTOTAL

WR - 4 2 2 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

5.!30 24,950 52,985 73,700............................

PR 5,730 12,950

5,730 11,950
-1,000

WR - 12,000 52,985 73,700

41.985 60.700
12,000 7,000 8 000
_-_ 3,000 4,000

1,000 1,000

AMRO-5202, HOSPITAL DIAGNOSTIC AND SUPPORTING SERVICES

The main purposes of this project are to rationalize the diagnostic and administrative support systems of the medical care
services and to develop them with emphasis on the peripheral networks and on increasing the productivity of the centers
with the greatest concentration of resources. The specific purpose is to cooperate in the development of the complemen-
tary diagnostic and treatment services of the medical care networks; in the development of methods for evaluating the dif-
ferent systems of cooperation with the services providing direct care to patients; in the analysis and selection of new
technology to be applied in the different types of hospital and other health services; in developing and rationalizing the
functions of the institutional administrative infrastructure; and in intensifying the training of the operational person-
nel working in the administrative infrastructure, using the different educational resources existing in the countries of
the Region.
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TOTAL

P-5 HOSPITAL ADMINISTRATOR
.3785

P-4 HOSPITAL AODMINISTRATOR
.3711

G-4 SECRFTARY
.2153

TOTAL

CONSULTANT MONTHS

2

PR 1

PR 1

PR

2

1

1

3

1

1

1

3

1

1
___

TOTAL

PERSONNEL -POSTS
PERSONNEL-CONSUL TANT S
DUTY TRAVEL
SUPPLIES AND EQUIPIMENT

PR 107,151 88,250 112,850 119,150

97,770 80,750 98,350 103,150
3,000 3,500 4,000

9,381 4,000 10.000 11,000
500 1,000 1,000

PR 1 1

PR - 1 1 1

AMRO-5210, MEDICAL CARE SERVICES (ZONE I)

Under the reorganization of PAHO, Zone advisers will shtft the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
4.3580

1 1 - -

kR 1 1 - -

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

WR 42,945 53.790 -

37,208 43,100 -
5,724 5,540 -
- 5.000 -

13 150 -

AMRO-5220, MEDICAL CARE SERVICES (ZONE II)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.2188

1 1

PR I 1

TOTAL

PERSONNEL-POS TS
DUTY TRAVEL

PR 36,126 41,210 -

34.240 37,210
1,886 4,000

AMRO-5230, MEDICAL CARE SERVICES (ZONE III)

Under the reorganization of PAHQ, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned: These consultant services will be pro-
vided, at the request of goverrments, through the country representative in each country.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.0899

G-6 SECRETARY
.0290

2 2 - -

PR 1 I -

PR 1 1 - -

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

PR 46,710 50,880 -

40,024 45,880 -
6,686 5000 -

AMRO-5270, TRAINING FOR MEDICAL CARE AND HOSPITAL ADMINISTRATION

An increasing demand for proper health services has been created by the population explosion, accelerated urbanization, in-
creased communications, and changes in educational and socioeconomic levels. Governments have decided to increase cover-
age, with the emphasis on primary health care, to be provided by efficient services that will be available, accessible and
acceptable to the entire population. This compels them to seek ways and means of channeling the demand towards collective
prevention activities, early diagnosis, and timely treatment for both ambulatory and hospital patients.

In most cases, the structure and the functioning of the health services leaves much to be desired, and there is a lack of
technically trained, creative personnel oriented towards coamsunity and individual health. A greater number of administra-
tors of health systems with training in modern administrative procedures is required.

PAHO/WHO has offered an extensive program of seminars and courses in most of the countries, thanks to which about 2,000
professionals have been trained. It is proposed to conduct broader programs, the multiplier effect of which will be to
ensure the organization and functioning in each country of at least one center for the basic training of multidisciplinary
personnel, who will be responsible to different levels of the administration; and to provide continuing education for
professional and technical personnel capable of bringing about changes in the health systems.

TOTAL

P-5 HOSPITAL ADMINISTRATOR
.3121

G-5 CLERK
.3717

TOTAL

CONSULTANT MONTHS

2 2

PR 1 1

PR 1 1 -

2 6 - -

PR 2 6

TCTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANITS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANOD EQUIPMENT

PR 63,14e 104,090

53, 576 57 ,590 -
3,170 18,000
4,565 10,100 -
1.- e7 16,400
1,837 2,000 -



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

AMRO-5272, TRAINING OF NEUROLOGISTS IN THE CLINICAL USE OF L-DOPA

This program provided training in the clinical use of L-Dopa, and promoted international cooperation for training and
research in the neurosciences.

TOTAL

CONSULTANT MONTHS

3 T- - OTAL

PR 3 - - -
SUBTOTAL

PERSONNEL-CONSUILTANTS

SUBTOTAL

SEMINAR COSTS

10,883 - - -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ -----_ _ -_ _ _ _ _ _ _ _ __-- ---

PR 8.301 -

8,301 - - -

PH 2,582 - - -

2,582 - - -

AMRO-5273, IMPROVEMENT OF MEDICAL CARE ADMINISTRATION LIBRARIES

The purpose of this project was to improve the programs of medical care and hospital administration offered by nine schools
of public health, by the San Juan de Dios Regional Training Center (Bogotá), and by the Latin American Center for Medical
Administration, through improvement of their libraries' organization and fund of study materials.

TGTAL

SUPPLIES AND EQUIPMENT

PH 8,924 - - -

8,924

AMRO-5300, HEALTH PLANNING

The objectives of this project are to (1) promote the development of planning processes in the countries of the Region,
both in theoretical and practical terms, with special emphasis on the programming of extended coverage and its introduc-
tion at local levels and the specific problems to which such action gives rise; (2) advise countries on the implementa-
tion of the Ten-Year Health Plan for the Americas and its systematic evaluation; (3) develop, promote and support programs
for the systematic evaluation of national planning procedures that serve to broaden knowledge of planning processes, and
to create more efficient planning and progranmming techniques to cover the various situations and possibilities faced by
the countries of the Region; (4) maintain a systematic and regular reporting service that can make available to countries
data obtained from the evaluation of the expansion of planning processes in the countries of the Region and in those of
other regions; and (5) support and advise appropriate institutions, especially schools of public health, in their training
programs at all levels in the fields of health planning and programming.

(See CD22.6 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 HEALTH PLANNER
.0009

P-5 HEALTH PLANNER
4.3300

P-5 SYSTEMS ANALYST
.3200

P-4 HEALTH PLANNER
.4637

0-6 CLERK
.0088

G-5 CLERK
4.3485

G-4 SECRETARY
.4162

TOTAL

CONSULTANT MONTHS

PR

WR

PR

PR

PR

PR

PR

1 1 6 5 TOTAL

I I
SUBTOTAL

_' _ I .......

- 1 I PERSONNEL-POSTS
DUTY TRAVEL

1 1 -
SUBTOTAL

I - - - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

- - I 1 OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

15,408 18,600 255,875 223,480........................................--

PR - 18,600 183,875 144,780

- 18,600 158,175 124,780
- - 25,000 20,000

iR 15,408 - 72,000 78,700

11,602 - 39 000 42,200
458 21,000 24,000
661 - 12,000 12,500

2,687 - -

6 6

6R - - 6 6

AMRO-5301, PAN AMERICAN PROGRAM FOR HEALTH PLANNING

The purpose of the project is to contribute to the establishment and strengthening of the health planning processes in the
countries through activities in the fields of training, research and information services, and through advisory services
in highly specialized planning fields.

(See CE68.R6)

TOTAL

P-5 CHIEF OF RESEARCH
4.3300

P-5 CHIFF OF TRAINING
4.3219

P-5 HEALTH PLANNER
4.3300

P-5 PROJECT MANAGER
4.3178

P-4 RESEARCH OFFICER
4.3357

P-4 STATISTICIAN
4.3351

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

UNO

UND

kR

UND

UND

UND

5 2 - -

P 1

p I 1

P 1

P 1 1

P I -

16 12

6R 16 6 -
UNDP - 6

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
MHISCELLANEOUS COSTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
UNOP DIRECT COSTS
DOUTY TRAVEL
SUPPLIES ANO EQUIPMENT
GROUP TRAINING
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

237,092 229,850 - -

R - 100,000 - -

- 36,100 - -
- 18,000 - -

- 11,000 - -
- 34,900 - -

UNOP 237.092 129,850 - -

145,500 45,600 - -
48 300 22,800 - -
22,297 -

3,600
1,650 14,836 - -
- 24,450 - -
4,132 3564 - -
15,213 15,000
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AMRO-5310, HEALTH PLANNING AND ORGANIZATION (ZONE I)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

I I - TCTAL

PR I I -
SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUTOT AL

GPRANTS

34,636 42,900
_. .. _ -- -------- ------...............

PR 34,336

29, 613
4, 723

PG 30C0

300

42,900

37,210 - -
5,540

150 -

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

AMRO-5320, HEALTH PLANNING (ZONE II)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representatiVe in each country.

TOTAL

P-4 HEALTH PLANNER
4.3674

1 1

WR I 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

WR 41,488 45,100 -

37,328 40,100
4,160 5,000

AMRO-5330, HEALTH PLANNING (ZONE III)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representatiVe in each country.

TOTAL

P-4 HEALTH PLANNER
.2031

I 1

PR 1 I

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 42,523 42,410 - -

39,262 37.210
3,25e 5,000

3 200

AMRO-5360, HEALTH PLANNING (ZONE VI)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-5 HEALTH PLANNER
.0915

G-4 SECRETARY
.0 896

2 2 - -

PR L 1 -

PR 1 1

TOTAL

PFRSONNEL-POSTS
DUTY TRAVEL

PR 47,269 49,425 -

41,959 45,725 -
5,310 3,700 -

AMRO-5400, HEALTH STATISTICS

The purpose of this project is to provide consultant services for the organization and strengthening of health records and
statistical systems in the countries in order to improve statistical data for planning management and evaluation of health
programs at local, national and international levels. Included are consultant services on the use of computers in the
health field; to promote and collaborate in the development of education and training programs in health statistics and in
medical records at professional, intermediate and auxiliary levels; to collect, process, analyze and publish vital and
health statistics for the Region; to assist other units of PAHO in collection and analysis of data; to execute large-scale
coordinated research programs and participate in research projects involving the application of statistical and epidemio-
logical methods; to coordinate regional activities in the decennial revisions of the International Classification of
Diseases; to prepare the Spanish and Portuguese revisions; to develop training materials and provide courses on the use of
the revised classifications ; and to promote regional research. A regional advisory committee meets at approximately two-
year intervals.

(See CSPll.9, CSP14.16, CSP14.20, CSP14.21, CSP14;22 and Ten-Year Health Plan for the Americas)

439

TOTAL

P-4 HEALTH PLANNER
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TOTAL

P-6 STATISTICIAN
.0093

P-5 STATISTICIAN
.0095

D-4 STATISTICIAN
.0100

P-4 STATISTICIAN
4.3629

P-3 STATISTICIAN
.0096 .0097

P-2 STATISTICIAN
.0098 .0102 .0103

P-2 STATISTICIAN
4.0099

P-1 STATISTICIAN
.0101

P-1 STATISTICIAN
4.0104

G-6 CLERK
.0105 .0108 .3466

0-6 CLERK
4.4103

G-5 CLERK
.0106

G-5 SECRETARY
4.0107

G-4 CLERK
.0110

G-3 SECRETARY
.0109

TOTAL

CONSULTANT NONTHS
CONSULTANT MONTHS

PR

PR

PR

WR

PR

PR

WR

PR

UR

PR
.4057,

WR

PR

IR

PR

PR

1 - 20 20

I 1

I 1

1 1

1 1

2 2

3 3

1 1

1 1

- I 1

I - 3 3

1 1

1 1

- 1 1

1 1

TOTAL 23.887 15.000 555.185 568,635_ .. _ _ _ _ _ . . _ . . . _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ . _

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANT
TECHNICAL ADVISORY COeM.
DUTY TRAVEL

PR 13,441 15,000 393,485 410,935

13,441 - 383,485 396,935
15,000 - 4,000

- 10,000 10,000

VR 10,446 - 161,700 157.700

- - 138,200 147,700
1.138 3- 500
9.308 1809000 í,

PR 5 1
bR 1 - 1 -

AMR0-5401, DEVELOPMENT OF NATIONAL INFORMATION SYSTEMS

This project went into operation in June 1974. It was set up to design national information systems for the health sector,
in keeping with economic and social development information systems and with the specific needs of the country planning pro-
cesses; to encourage the countries of the Region to adapt the existing systems to the updated.designs; to furnish advice to
those countries which request it; and to work with the Programming and Analysis Unit of the Planning and Evaluation Section
to develop an information subsystem in respect of joint country-PAHO/WH0O activities.

TOTAL

P-5 SYSTEMS ANALYST
.3930

TOTAL

CONSULTANT MONTHS

1 1 1 1

PR 1 1 1 1

1 2 2 2

PR 1 2 2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EUJIPMENT

PR 57,890 60.540 63,625 66,715

40,211 43,540 45.625 47.715
2,710 6,000 7.,000 8,000

14,611 10,000 10.000 10,000
358 1,000 1,000 1.000

AMRO-5402, BIOSTATISTICS EDUCATION (This project was formerly AMRO-6700)

The Ten-Year Health Plan of the III Special Meeting of Ministers of Health pointed to the need for training professional-
level biostatisticians to direct statistical units in ministries of health, to provide instruction in biostatistics in
medical and public health schools, and to provide advice on experiment design and data analysis in universities and re-
search institutions. Training requires 18-24 months, and it is difficult to locate qualified and interested candidates.
Also, in many countries, individuals already trained are isolalted from new techniques and methodology. An annual short
course of six weeks is proposed to stimulate interest among faculty members of universities and personnel of health serv-
ices for advanced training of longer duration, and to serve as refresher training for those who have already completed
academic courses. It is proposed that each year the short course be given in a different university in the Americas,
with teaching by faculty from various universities.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

1 2 2 2

PR 2 2 2
h R 1 - - -

TOTAL 9,187 27,500 28,500 29,500_.-_.-_- ___ -- - -- _ ---_-..-..-.-- _ -_ _--

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT
COURSE COSTS

SUBTOTAL

PERSONNEL-CONSULT ANTS

SUBTOTAL

FELLOWSHIPS

PR - 27,500 286500 29,500

- 6.000 7,000 8,000
- 1,500 1,500 1,500
- 20,000 20,000 20,000

WR 1,637 - - -

1,837

UNOP 7,350 - - -

7,350 -

AMR0-5403, LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES (This project was formerly AMRO-6701)

The Latin American Center for Classification of Diseases was established in 1954 in Caracas to promote the use of the
Classification throughout Latin America, to provide teaching materials and instruction in Spanish on its use, to serve
as a reference center on problems arising from the Classification, to study the problems of medical certification of
cause of death, and to render advisory services in this field. These have remained the principal objectives of the
Center.

In addition, the Center collaborates vwih the staff of the Health Statistics Department at the Central Office in the
preparation of the decennial revisions of the Classification and in the preparation of regional seminars and courses
for their introduction.
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The period 1976-1979 will be an active one both for the Center and the Central Office. Volumes I (Tabular List) and
II (Index) of the International Classification of Diseases will be prepared in both Spanish and Portuguese to be ready
for:distribution in seminars in 1977 and for use in the countries in 1978. A third volume on ancillary classifications,
such as surgical and radiological,. will have to be prepared in both languages, probably during 1978. Manuals,. coding
exercises, film strips and other teaching aids will be developed.

TOTAL

P-4 MEDICAL OFFICER
4.4022

P-1 STATISTICIAN
4.2069

G-4 SECRETARY
4.4023

TOTAL

CONSULTANT MONTHS

2 1 I 1 TOTAL

WR 1 - -
SUBTOTAL

WR - I I ---

WR - - - PERSONNEL-CONSULTANTS
PRINTING AND BINOING
SUPPLIES ANDO EQUIPMENT

- 1 1 1 GRANTS

SUBTOTAL
PRI -- 1 1 1

PERSONNEL-POSTS
OUTY.TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

20,149 43,300 93,700 120,300........ - - -----_ --- - ----- -------_.

PR - 14,000 62,500 35,000

3,000 3,500 4,000
- 50,000 20,000
4,000 2.000 4,000

- 7,000 7,000 7,000

WR 20,149 29.300 31,200 85,300

20, 109 27,300 29,200 31,300
2,000 2,000 4,000
0 --50, 00

40 - -

AMRO-5404, CENTER FOR. INTERNATIONAL CLASSIFICATION OF DISEASES IN PORTUGUESE

During the past decade a strong interest in and commitment to the use of the International Classification of Diseases
('ICD) has developed in Brazil. PAHO/WHO participated in producing the volumes for the Seventh and Eighth Revisions and
provide& training courses. The Ministry of Health of Brazil purchased large numbers of the books and distributed them
to its medical and health professionals.

It is proposed to develop a center which, in close coordination with the Latin American Center and the ICD units of WHO,
Geneva, and the WHO Regional Office for the Americas, will be the focus for work on the Ninth Revision, for development
of training courses and material, and which will serve as a reference center on problems associated with use of the ICD
in Portuguese. It is hoped that the Center will also serve other Portuguese-speaking areas of the world.

TOTAL

CONSULTANT MONTHS

- 2 2 1 TOTAL

PR - 2 2 1 PERSONNEL-CONSULTANTS
GRANTS

PR - 6,000 1,000 14,000

- 6,000 7.000 4,000
- - - 10,000

AMRO-5405, COMPUTER SCIENCE

Computer services are provided to support the administrative and technical work of the Organization, and members of the
computer sciences group provide advisory services to health agencies of Member Governments. Activities include design
and computer programming, computer usage, encoding, and data analysis and interpretation.

TOTAL - 23 23

P-5 COMPUTER SCIENTIST PR - - 1 1
.3379

P-4 PROGRAMMER ANALYST PR - - 1 1
.2171

P-3 PROGRAMMER ANALYST PR - - 2 2
.0180 .3180

P-3 PROGRAMMER ANALYST WR - - 1 1
4.3015.

P-2 AOM INISTRATIVE OFFICER PR - - 1 1
.3313

P-2 PROGRAMMER ANALYST PR I I
.0262

P-2 PROGRAMMER ANALYST WR - - I I
4.3066

P-1 PROGRAMMER ANALYST PR - - 2 2
.3866 .3867

G-7 AOMINISTRATIVE TECHNICIAN PR - - 4 4
.3094 .3314 .3513 .3628

G-5 CLERK PR - - 7 7
.318r .3201 .3202 .3869
.4166 .4167 .4168

G-5 SECRETARY PR - - I I
.3514

G-4 CLERK PR - - I 1
.3868

T. OTAL - _ 513,715 557,720
_ - -- - -- -- - - - - -- - -_- --__ _- --__ _ _- --__ _- _ _ _ _ _ _ _

SUBTOTAL

PERSONNEL-POSTS

SUBT OTAL

PERSONNEL-POSTS

PR 451,715 491.520

- - 451,715 491,520

WR - - 62,000 66,200

- - ó62,000 66,Z200

AMRO-5410, HEALTH STATISTICS (ZONE I)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided', at the request of governeents, through the country representatiVe in each country.

TOTAL

P-4 STATISTICIAN
.0841

I I - - TOTAL

PR 1 1 - P ERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 44,489 42,900 - -

34.683 37,210 -
9,806 5,540 -
- 150 s -
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AMRO-5420, HEALTH STATISTICS (ZONE II)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

rOTAL

P-4 STATISTICIAN
4.0839

G-5 SECPFTARY
4.31hl

2 2 _ _

SR I1 1

SR 1 1

TOT AL

PERSONNEL-POSTS
DUTY TRAVEL

WR 53,763 56,420 - -

49,283 51,920
4,480 4,500 -

AMRO-5430, HEALTH STATISTICS (ZONE III)

Under the reorganization of PAHO, Zone adyisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 STAITISTICIAN
4.0810

6-5 SECRETARY
.1047

2 _ TCTAL

h< I 1

PERSONNEL-POSTS

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

46,663 50,865 .................................-...

PR 8,027 7,615 - -

8,027 7,615 - -

WR 38,636 43,250

34,234 38,100 -
4,280 5,000 -

122 150

AMRO-5460, HEALTH STATISTICS (ZONE VI)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TITAL

P-4 STATISTICIAN
.0842

G-4 SECRETARY
.0871

PR I 1

PR 1 1

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EOUIPMFNT

PR 42, C91 43,195 - -

37 999 39,395 - -
3,725 3,700 - -

367 100 - -

AMRO-5470, INTER-AMERICAN INVESTIGATION OF MORTALITY IN CHILDHOOD

Through the Inter-American Investigation of Mortality in Childhood, extensive data have been collected on causes of child-
hood mortality, on associated nutrition, biologic and socioeconomic factors, and.on reproductive histories of mothers of
young children.

The book Patterns of Mortality in Childhood has been published in both English and Spanish, as have numerous articles by
the principa investigator an d the national collaborators in the various field projects. These reports are being used
extensively throughout the Region in planning for maternal and child health and nutrition services and in fostering the
improvement of the quality of health statistics data.

At present, analysis of the data on sample households selected to obtain information on living children in the same study
areas is continuing, and it is planned that papers and a report, both on the sample and the comparison with the deaths,
will be prepared in 1976 and 1977. Development of related research based on findings will be stressed in 1977 and 1978.

TOTAL

G-6 CLERK
.3268

G-6 CLERK
4.3268

TnTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

1 1

PR 1 1
61< - -

1 1

1 1

1 5 3 2

PR 1 5
Wr - - 3 Z

CTTAL

SURTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
SUPPLIES ANO EQOUIPENT

SUBTOTAL

PERSONNEL-POSTS
P ERSONNEL-CONSULTANTS

9,221 36,300 27,800 26,450
........................................

PR 9,221 36,300

7,875 16,300
1,346 15,000
- 5,000

nR - - 27,800

- - 17,300
- - 10,0SO0

AMRO-5471, TRAINING IN THE USE OF COMPUTERS IN HEALTH STATISTICS

Ministries of health in the Region with computer equipment or planning for the use of computers in their health services
frequentl§y request advisory services on the selection of equipment and on systems analysis and programming. Often the
computer plans cover both administrative and technical program areas. The purpose of this project is to ensure advisory
services are available so that the countries will make optimum utilization of computer resources.

442

26,450

18,450
8,000
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FUND 1975 1976 1977 1978 FUND 1975 1976

$ $

1977 1978

$ $

TOTAL

CONSULTANT MONTHS

PR - I 1

PR - 2 1 1

TOTAL

PERSONNEL-CONSULTANTS

PR - 6,000 3,500 4,000

- ó,000 3,500 4,000

AMRO-5472, OPERATIONS RESEARCH IN MEDICAL RECORDS

Traditional medical record techniques are not always adequate to meet the requirements of changing health care organiza-
tional patterns. The purpose of this project is to conduct operational research on specific medical record topics at
six selected centers throughout the Region.

TOTAL

CONSULTANT MONTHS

- 2 2 -

PR - 2 2 -

TOTAL

PERSONNEL-CONSUL TANTS
SEMIUPPLES NA COSTS
SUPPLIES ANO EQUIPMENT

PR - 14,000 15,000 -

- 6,000 7 000 -
- 0- 8,000

- 8,000 -

AMRO-5473, TEACHING OF STATISTICS IN MEDICAL SCHOOLS

Many schools of medicine and public health do not have trained staff to teach students on the use of statistical meth-
odology or to advise on the design of medical research. This project has served as a continuing stimulus over the years
in the promotion of interest in training. Advisory services are provided on curriculum development, and short courses
are presented on statistical methodology, particularly as it is used in research.

TOTAL

CONSULTANT NONTHS

2 1 1 1 TOTAL

PR 2 1 1 1 PERSONNEL-CONSULTANTS

PR 3,811 3.000 3,500 4,000

3,811 3,000 3,500 4,000

AMRO-5474, DEVELOPMENT OF HEALTH CARE RECORDS AND STATISTICS SYSTEMS (This project was formerly AMRO-6770)

The purpose of this project is to provide assistance in the organization of health care records and statistics systems at
the institutional and national levels, and in the organization, conduct and evaluation of training for personnel. This
assistance includes advisory services and the preparation and distribution of guides and training materials.

TOTAL

P-4 MEDICAL RECORDS LIBRARIAN PR
.0981 .2061

G-4 SFCRETARY PR
.2128

3 3 3 3

2 2 2 2

1 1 1 1

TGTAL
_ _ _ _

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

SUPPLIES AND EQUIPMENT

70,215 99,577 109,800 114,370
....... .. . --- ------- --- ----__ _ _ _ _ _ _ _

PR 67,877 99,385 109,800 114,370

58,739 821385 92.800 97,370
9,138 15,000 15,000 15,000
- 2,000 2,000 2,000

PH 624 192 - -

624 192

WR 1,714

1,714

AMRO-5475, TRAINING OF HEALTH RECORDS INSTRUCTORS

The Ten-Year Health Plan for the Americas sets ambitious goals for the training of health records personnel in the Region.
The establishment of six new health records courses at the intermediate level and three health records courses at the pro-
fessional level is proposed.

Until such time as there are sufficient graduates from professional-level courses, instruction in intermediate-level courses
will have to be provided by graduates of the same level courses.

A two-week seminar is proposed for instructors from existing courses and from areas where new intermediate-level courses
might be established. The objectives of the seminar are (1) review of teaching methodology and techniques as applied to
health records; (2) updating of knowledge on recent health record practices; and (3) unification of criteria on course
content and scope. This latter point will assume increasing importance as plans for the establishment of professional-
level courses advance.

TOTAL

CONSULTANT MONTHS

PR - - 2 -

PR - - 2 -

TCTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANC EQUIPMENT

PR - - 22,200 -

- - 7,000 -
- - 15,000 -
- - 200 -



FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND. '19.75. 1976 1977 1978
-- _ -_ --- ----__ _

AMRO-5480, REGIONAL SEMINAR ON COMPUTER SCIENCE

Through the Regional Seminar-on Computer Science, held at two to three-year intervals, the status of computer usage in
the health field.is reviewed, guidelines for a regional program are develope6. and information disseminated on develop-
ments in the computer science field and the potential for their application. Exchange of information between countries
should improve the yield from the resources.

-T T'AL

SEMINAR COSTS

PR '- 10,000 - 10,000

- 10,000 - lO,000

AMRO-5482, CONTINUING EDUCATION FOR STATISTICIANS OF NATIONAL HEALTH SERVICES

As in other professional fields, it is essential that health statistics personnel continue their education, not only
through access to new books and methodologies in statistics but also to.new concepts. ina health systems. The heterogenous
educational background of the group and the need for a sound knowledge of statistical methodology-in introducing changes
into statistical systems, in analyzing data, and in initiating research, has led to the formulation of this program.

A first seminar on the use of-sampling methods in public health was held in 1975. The subjects for subsequent.meetings
will be planned at each seminar.

'TOT AL

SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

'CCURSE COSTS

PR' 11.192 1'8,000 18,000 18,000

1,019 16,000. 16,000 16,000
.951 2.000 2,000 2000!

9,.222 - - -

AMRO-5500, MANAGEMENT OF:HEALTH SERVICES

Difficulties in the areas of management, organization, planning and decision=making, and adequate utilization of'present
resources, continue to be the most fundamental problems confronted by the health services.

Through this project, PAHO/WHO provides, support, coordinates activities, and assists the. goverments of the Region in
overcoming these deficiencies. It also assists in the overall improvement of administration inthe health sector of the
countries.

The project provides for te¿hnical backstopping and coordination of work of zone and country administrative -methods
officers; assistance to departments and advisors, as required, on administrative aspects of their programs; recommenda-
tion of policies, guides and standards for administrative development; and cooperation with staff of multilateral and
bilateral agencies engaged in providing technical assistance in administration to the countries of the Region.

(See CSP12.4, CD10.35, CD13.35., CD15.37 and. Ten-Year Health Plan for .the Americas)

TOTAL

P-5 AOYIN. METHOOS OFFICER
.2178

G-4 SECRETARY
.2179. .3463

TOTAL

CONSULTANT' MONTHS

3 2 2 2

PR 1 1 1 1

PR 2 1 1 1

2 2 2' 2!

PR 2 2 '2 '2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
COURSE COSTS

PR 79g,527 90,375 95,275 101,015

50, 735 55,490 58,275 61 215
1,548 6,000 ,00O 8,000
5.757 10,000 11,000 12,000

21,100 18,885 19,000 19,800

AMRO-5510., MANAGEMENT OF HEALTH SERVICES (ZONE I)

Under the reorganization of PAHO, Zone advisers- will shift the emphasis of their activities from assisting PASB staf:f in
the development of.projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 AOMIN. METHODS OFFICER
.0917

G-5 CLERK
.2122

2 2 - -

PR 1 I -_

PR 1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

PR 52,161 54,065 - -

46,310 48.375 - -
4,211 5,540
1.450 -

190 150

AMRO-5530, MANAGEMENT OF HEALTH SERVICES (ZONE III)

Under the reorganization of PAHO, Zone advisers are being budgeted' wherever feasible as country projects and will provide
services at the request of the governments, through the country representatives in each 'country.

TOTAL

P-4 AOlIN. METHODS OFFICER
.0874 .4Z37

2 - - - TCTAL

PR Z. PERSONNEL-POST'S
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR ...... .PR 617, 269 - - -

61,822 - - -
5,385

62

444
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FUND 1975 1976 1977 1978 FUND 1975
_ --_ - -_ - -_ _

1976 1977 1978

$ $ $

AMRO-5540, MANAGEMENT OF HEALTH SERVICES (ZONE IV)

Under the reorganization of PAHO, Zone advisers are being budgeted wherever feasible as country projects and will provide
services at the request of the governments, through the country representatives in each country.

TOTAL

P-4 ADMIN. METHODS OFFICER
.0958

G-5 SECRETARY
.4089

2

PR I - - -

PR - - -

TOTAL

PERSONNEL-POSTS
DUTT TRAVEL
SUPPLIES ANO EQUIPMENT

PR 44,783 -

41,666 - - -
2,909 -

208 -

AMRO-5560, MANAGEMENT OF HEALTH SERVICES (ZONE VI)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-4 AOMIN. METHODS dFFICER
.4590

G-4 SECRETARY
.3052

- 2 - -

PR - 1 - -

PR - 1 - -

TCTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR - 30.465 - -

- 26,265 - -
- 4,000 -
- 200 -

AMRO-6000, DEVELOPMENT OF ElIMAN RESOURCES

The specific objectives of this project are the planning and adminiatration of human resources, the development of programs
of continuing education, the administration of the PAHO/WHO fellowships program, and the collection and processing of data
for the Division of Human Resources and Research. Human resources planning has assumed different forms in the various
Latin American and Caribbean countries. Through better coordination of the activities of health services in educational
institutions it is intended to formulate human resources policies and plans that complement health policies and plans and
are consistent wirth the major health objectives of countries. It is hoped to develop human resources that, in terms of
both numbers and quality, can successfully expand coverage, giving priority to primary care, family health, the control of
diseases and basic sanitation. To achieve these objectives the program is seeking to strengthen the machinery of coordi-
nation between Ministries of Health, educational institutions and other institutions in the sector through the establishment
of technical units and the development of methodologies adapted to the needs of each country.

Two components of this project, both associated with the utilization of health personnel, complement the planning of human
resources. These are human resources management and continuing education. The project covers human resources management
in its broadest sense. In re-examining such traditional operations as personnel management and accounting procedures,. it
studies such aspects as recruitment standards, patterns. of remuneration, career development, assignment of personnel, super-
vision and performance ratings, laying the main emphasis on those administrative methods that can be applied to the entire
range of personnel in basic and rural health services. The project also regards regular and coordinated programs of con-
tinuing education for all levels of health personnel as effective means of improving the utilization of staffs and strength-
ening their work motivation, adding a new and vital dimension to health services through the establishment of communications
between various levels, and enhancing the value of the health worker both as an individual and as a member of a team.

The fellowships program represents a valuable contribution to the various programs and projects of countries. Its quality
and effectiveness are the result of decisions taken by the Governing 'Bodies. in the light of the specific objectives of each
Member Country.

This project provides for the processing of applications, for the placement of fellowship holders in centers- of training and
for the administration of the fellowships. Other activities it covers are the general orientation of the program, the prepa-
ration of guides and the formulation of procedures, the study .and survey of training resources, general administration, sta-
tistical information and the continuing evaluation of the program..

Finally, the project includes the control, supervision and continuing evaluation of activities in the field of human re-
sources development and research, together with the collection of the necessary data, its processing, analysis and dissemi-
nation, through the appropriate internal reports and the publication of the Directory of Schools of Health Sciences of the
Region.

(See CD21.13, CSPI9.23 and Ten-Year Health Plan for the Americas)

T.OTAL

P-5 MEDICAL EDUCATOR
.0978

P-5 TRAINING OFFICER
4.0059

P-4 TRAINING OFFICER
.0056

P-3 TRAINING OFFICRER
.0058 .3348 .3598

P-2 AOMINISTRATIVE OFFICER
.0068

P-2 AM INISTRATIVE OFFICER
4.0060

*P-1 ADMINISTRATIVE OFFICER
; 124

P-I ADMINISTRAT.IVE OFFICER
4.0057

5-7 CLERK
4.0061.

G-6 CLERK
.0034 .0064 .0066 .0071

PR

WR

PR

PR

PR

WR

PR

bR

WR

PR

6 6 22 22 TOTAL

L 1 - -_
SUBTOTAL

- - I . . U.O.A

- - I 1 PERSONNEL-POSTS
TECHNICAL ADVISORY COMM.

- - 3 3 DUTY TRAVEL
PRINTING AND BINDING

- - I 1 TRAINING GRANTS

- - I 1 SUBTOTAL

- - I I
PERSONNEL-POS.TS

- - 1 I -PERSONNEL-CONSUCTANTS
DUTY TRAVEL

- - 1 1 PRINTING ANO BINDING
SEMINAR COSTS

I 1 3 3 SUPPLIES ANO EQUIPMENT
TRAINING GRANTS

_ 126,965 176,555 534.965 b589,990.......................................--

PR 101,070 130,555:: 288,415:: 328,640::

93,864 107,855 27A,415 '318,640
- L2',000
7,206 7.500

3,o200 -
-_ 10,000 10,000

WR 25,895 46,000 246.550 261,350

- - 207,550 221,700
4,728 9,000 7,000 8.000
- - 5,500 6,000
- 2,000 1,000 1,500

18,223 20,000 24,000 22,000
1,630 5,000 1,500 2,150
1,314 10,000 - -



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

G-6 CLERK WR
4.0062 4.0063 4.0067 4.0069

G-5 CLERK PR
.0072 .2053 .4395

G-5 SECRETARY PR
.0070 .3021

G-4 CLERK NR
4.0073

G-4 SECRETARY PR
.2017 .3690

TOTAL

CONSULTANT MONTHS LR

1

2

1

2

4 4

3 3

1 1

1 1

2 3 2 2

2 3 2 2

:SEE SPECIAL FUND FOR HEALTH PROMOTION, PART VI.

AMRO-6010, HUMAN RESOURCES IN THE CARIBBEAN

The purpose of this project was to cooperate in the development of education and training of paramedical personnel in
the Caribbean.

PR - - - -

PR 1 - - -

TOTAL

PERSONNEL-POSTS

PR S,784 - - -

5,784

AMRO-6071, BEHAVIORAL SCIENCES IN THE TRAINING OF HEALTH PERSONNEL (This project has been renumbered AMRO-6270)

AMRO-6100, EDUCATION AND TRAINING IN PUBLIC HEALTH

The general objective of this project is to develop programs which will promote, improve or strengthen training in public
health in the countries of the Region. In accordance with the guidelines in the Ten-Year Health Plan for the Americas,
this training is aimed not only at the professional and postgraduate levels but also at the intermediate and auxiliary
levels. It forms part of the integration of care and teaching, and is a fundamental element in continuing education. The
most modern educational methodology will be incorporated into the teaching-learning process, and the chief instrument of
postgraduate training will be research. Also through this project support will be given to programs of preventive and
social medicine and undergraduate and graduate programs in the universities.

The project includes activities designed to train personnel in the administration of health services in general and hospi-
tal administration in particular. This training is provided through a program of education in modern administration for
serving personnel. At the same time, technical advisory services are provided for the regular programs on administration
given in the public health schools of Latin America. In this area, the project will foster the establishment of health
administration centers in five countries of the Region, thus completing a network of training institutions that are aca-
demically complementary.

(See CE74.R15, CD22.5 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 MEDICAL EDUCATOR
.3121 .3686

P-5 MEDICAL EDUCATOR
4.0055

G-6 CLERK
.3455

G-5 CLERK
.3717

G-4 SECRETARY
.4056

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTNHS

PR

LR

PR

PR

PR

4 3 4 4

1 1 1 1

1 1 1 1

- - 1 1

I 1 1 1

1 2 6 7

PR 6 7
hR 1 2 - -

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
PRINT ING AND BINDING
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
PARTICIPANTS

136,588 126,390 186,375 200,065..........................-......

PR 82.600 63,680 135.875 145,865

75,554 55,490 73,175 77,065
- - 21,000 28,000
7,046 7,390 11,000 11,000

- - 29,200 28.000
- 800 1,500 1,800

8R 53,988 62,710 50,500 54,200

37,103 41,100 44,000 47,200
4,263 6,000 - -
7,287 4,610 6,500 7,000

82
-11,000

715 - -
4,538 -

AMRO-6101, LATIN AMERICAN PROGRAM OF EDUCATIONAL DEVELOPMENT FOR HEALTH

PANEF and the W. K. Kellogg Foundation are cooperating in a project to strengthen the Regional Library of Medicine in order
to train librarians and provide additional books and periodicals.

TOTAL

SEMINAR CDSTS
SUPPLIES ANO EQUIPMENT
GRANTS
COURSE COSTS
LOCAL PERSONNEL COSTS
OTHER LOCAL COSTS

PH - 115,000 250.000 250.000

- 25,000 lOtOO 10,000
- 24,000 48,000 48,000

- 60.000 60,000
- 18,000 36,000 36,000
- 36,000 · 72,000 72.000
- 12,000 24,000 24,000

AMRO-6200, MEDICAL EDUCATION

The principal objectives of this project are the development of appropriate methodologies and techniques to improve the
teaching-learning process; the integration of teaching and care; and the development or improvement of training institu-
tions. Through these three components it is hoped to obtain health personnel who are technically well-trained, creative,
and oriented towards the collective and individual aspects of health care.

With this in view, the project is promoting the preparation of plans for educational development, both undergraduate and
postgraduate, for all levels and categories of health personnel, with special emphasis on multiprofessional training in
which the creativity and participation of the student are of fundamental importance. It is also developing programs of
teacher training and the methodology of teaching, including program design, implementation, evaluation. the multidisci-
plinary approach, educational technology, and the like. In addition, the project strengthens or promotes innovative pro-
grams using appropriate methodological strategies and materials, which will make it possible to train the health personnel
most lacking in the countries of the Region.

446

TOTAL

G-5 SECRETARY
.4583
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FUND 1975 1976 1977 1978
_ - ---_- - ---_- --__ _ _- _ _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

The project also seeks to develop machinery for coordination among institutions that train and employ health personnel in
order to extend coverage and to promote and strengthen professional education at the intermediate level (diversified di-
ploma) and at the elementary level, in coordination with the health and education sectors. Through joint work with other
PAHO/WHO programs, the plans for the regionalization of services will be regarded as a structure for the integration of
care and teaching, thus making sure that training and service institutions, through a joint prograiming of teaching and
service activities, introduce students as soon as possible to actual health work.

An Educational Workshop in Health Sciences is organized and held each year, in which teachers from the Member Countries
participate, and during which a specific educational theme is discussed and analyzed and recommendations formulated.

The project also provides, at the request of countries, technical and financial advice on the establishment, development
or strengthening of training institutions, from the point of view of administrative reform as well as physical development,
thus contributing to educational reform programs.

(See CD21.13, C019.35, CE74.R15 and Ten-Year Health Plan for the Americas)

TOTAL

P-5 MEDICAL EDUCATOR
.0978

G-6 SECRETARY
.0035

G-4 SECRETARY
.2017

TOTAL

CONSULTANT MONTHS

PR

PR

PR

- _- 3 3

1 1

1 1

1 1

2 3

pR 2 3

TOTAL

SU8TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
PRINTING AND BINDING
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

SUBTOTAL

GRANTS

10,000 - 107,875 118.265

PR - 107,875 118,265

- - 75,575 79,665
- - 7,000 12,000~- - 7,800 8,100

-- _ r1,000 1,500
_- - 15,000 15,000
_- - 1,500 2,000

WR 10,000 - --

10,000 - - -

AMRO-6210, MEDICAL EDUCATION IN THE CARIBBEAN

The purpose of this project, started in 1971, is to support the Faculty of Medicine of the University of the West Indies
in its efforts to improve and expand its program, with a view to satisfying the needs of the 14 contributing territories
through their educational and training programs. It is intended to continue support of undergraduate and postgraduate
courses, especially programs of preventive and social medicine and courses leading to the public health diploma. It also
includes a special program for provision of textbooks.

CTTAL 21.645 _42,600 42,600 15,000....................................

SUBTOTAL

PRINTING ANO BINOING
GRANTS

SUBTOTAL

SUPPLIES ANO EQUIPMENT
GRANTS

PR - - 42.600 15 000

- - - 5,000
- - 42,600 10,000

NR 21,645 42,600 - -

45 - - -
21,600 42,600 - -

AMRO-6230, MEDICAL EDUCATION (ZONE III)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governnents with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representatiye in each country.

TOTAL

P-4 MEDICAL EDUCATOR
.3627

G-5 SECRETARY
.4238

2 1

PR 1 1

PR 1

TOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 24,140 30,005 - -

21,358 24,805
2,710 5,000

72 200 -

AMRO-6240, MEDICAL EDUCATION (ZONE IV)

Under the reorganization of PAHO. Zone advisers will shift the emphasis of their activities from assi$ting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographtc areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-5 MEDICAL EDUCATOR
.3401

P-4 NIRSE EDUCATOR
4.4046

G-5 SECRETARY
.3441

PR

WR

PR

2 3 - - TCTAL

1 1 - -
SUBTOTAL

1 I - - PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

34,511 97,575---- ~ ~ 7 , 7 -----------

PR 34,511 56,475 -

33,377 53,055 - -
1,134 3,420 - -

WR - 41,100 - -

- 39,100 - -
- 2,000 - -



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

AMRO-6260, MEDICAL EDUCATION (ZONE VI)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing goverrnients with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of goverrmtents, through the country representative in each country;

tOTAL

P-5 MEDICAL EDUCATOR
.3685

I TOTAL

PR 1 1 - - PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 35, e32 41.910 - -

32,710 37,210 - -
3.023 4.500 - -

99 200 - -

AMRO-6270, BEHAVIORAL SCIENCES IN THE TRAINING OF HEALTH PERSONNEL (This project was formerly AMRO-6071)

The introduction of social sciences into medicine and the teaching of health sciences began more than a decade ago and
has resulted in the development that social medicine has achieved so far. The role of the social sciences in medicine
is not limited to making medical care more effective; rather it helps to reform the concept of medicine and to enlarge
the understanding of health problems in different social functions.

The objectives of this project are to analyze the role of social sciences in health and to promote the conduct of research;
to devise methodologies for incorporating the teaching of social sciences into the training of health personnel; and to
promote and collaborate in the organization of postgraduate studies in social medicine.

TOTAL

P-5 MEDICAL EDUCATOR
.2120

G-5 SECRETARY
.3122

TOTAL

CONSULTANT MONTHS

2 2 2 2

PR 1 1 1 1

PR 1 1 1 1

PR

- - 2 2

2 2

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES ANO EQJIPMENT
GRANTS

SUBTOTAL

SUPPLIES ANO EQUIPMENT

54, 946 71,390 76,025 80,675..........................._ _ _ _ _ _ _ _ _ _ _ _

PR 54.371 71,390 76,025 80,675

48,235 57.590 60,525 63,565
- - 7,000 8,000
3,565 6,500 6,000 6,500

400 - - -
- 5,000 - -

171 2,300 2,500 2,610
2,000 - - -

UNOP 575 - - -

575 - - -

AMRO-6271, WORLD FEDERATION FOR MEDICAL EDUCATION

This project has been established to enable PAHEF to cooperate with the World Federation for Medical Education in the
improvement of medical education through the development of a feasibility study for the establishment of a world center
for information on medical education and other related projects.

TOTAL

GRANTS

PH 1.,94

1,949

AMRO-6300, NURSING EDUCATION

The countries of the Americas have established as a priority goal for the current decade the extension of the health serv-
ices, particularly in the rural areas. The governments are aware that, if this extension is to be achieved, there will
have to be various categories of personnel available, principally nursing personnel, who constitute the largest labor force
of the health services (Resolution XXVIII of the 74th Meeting of the Executive Committee and Resolution XV of the 75th
Meeting).

An analysis of the situation with regard to the training of nursing personnel in 17 countries of the Region showed a marked
lack of consistency between the estimated number of personnel required and the target output of the training institutions,
as well as the actual output of personnel. Also obvious was the small degree of coordination between the service and the
education sectors.

The purposes of this project are to cooperate with the countries of the Region in the planning, application and adjustment
of different kinds of programs for the training of the nursing personnel required by the national health plans and the new
demands for extended coverage, and to promote coordination between the training institutions while seeking methods that will
really integrate inservice training in the programs.

TOTAL

P-4 NURSE EDUCATOR
.0123

0-4 SECRETARY
.0126

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

2 2 TOTAL

PR - - I I
SUBTOT AL

PR - - I I

PERSONNEL-POSTS
- 2 2 3 PERSONNEL-CONSULTANTS

--- ---- -.-.-- ---- DUTY TRAVEL
SEMINAR COSTS

PR - 2 3 SUPPLIES ANO EQUIPMENT
biR 2 -Z -

SUBTOTAL

FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

15,368 38,100 98,155 103,735...................................... _ _ _

PR - -

PH 11.415 -

11.415

R 3, 953 38,100

- 6,000
- 31 .100
3.953 1.000

83.965 103,735

52,725 55,435
7,000 12.000
7,000 7,500

15,240 26,800
2.000 2,000

14.190 -

14,190
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AMRO-6310, NURSING EDUCATION (ZONE I)

Under the reorganization of PAHO, Zone advisers will shift the emphasis of their activities from assisting PASB staff in
the development of projects and evaluation of results to emphasis on providing governments with consultant services in
their fields of specialty within the geographic areas to which they are assigned. These consultant services will be pro-
vided, at the request of governments, through the country representative in each country.

TOTAL

P-3 NURSE EDUCATOR
.0604

TOTAL

CONSULTANT MONTHS

1 1 -

PR 1 1 -

1

PR !

TOT AL

PERSONNEL-POSTS
PERSONNEL-CONSUL TANTS
DUTY TRAVEL

PR 11,516 36,905 - -

6.134 31.365 - -
2,600 - - -
2,782 5.540 - -

AMRO-6370, RESEARCH IN NURSING TEACHING

The Ten-Year Health Plan sets targets for the training of nursing personnel that call for an increase of approximately 1347
over the active labor force of 1970.

The small number of teachers of nursing who have been trained in clinical, instructional and research techniques and the
restricted number of programs existing in the Region that can provide such a training represent the most serious obstacles
to any increase in the number of nursing personnel. What is required is action to make needed changes in the teaching and
learning processes, experiment with new models and create various types of programs.

The purpose of the present project is to assist countries with the improvement and/or introduction of programs to train
teachers and specialists in clinical fields and with the promotion of research into the teaching and learning processes
and the performance of nursing services.

T T AL

SEMINAR COSTS
SUPPLIES ANO EQUIPNENT
TRAINING GRANTS

WR 51,400 48,970 41.670

- 7,400 4,970 7,670
- 15.000 15,000 15,000
- 29,000 29,000 19,000

AMRO-6380, SEMINAR ON NURSING EDUCATION

The aim of this project was to establish general criteria and guidelines for educational planning and curriculum con-
struction, and to train a selected group of nurse educators in the field of planning, organization, and development
of programs at the various teaching levels.

TOTAL

CONSULTANT nONTHS

R- - -

WR 1 - - -

TOTAL

PERSONNEL -CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

MR 50,423 - - -

2,801 - - -
47,426 - -

196 - -

AMRO-6381, TRAINING OF NURSING AUXILIARIES

It is estimated that currently less than one-third of the number of nursing auxiliaries (36,000) needed annually in
the Americas is actually being prepared. Concern for the strengthening of teaching programs, especially those aimed
primarily towards direct patient care, and the rapid formation of this level health worker was expressed during the
72nd Meeting of the Executive Committee of PAHO in July 1974.

Fallure to develop an adequate system to prepare the number and types of nursing auxiliaries needed by the countries,
lack of a clear definition of their functions, shortage of prepared nurse instructors for this level health worker,
scarcity of resource material for teachers and students, and failure to use newer teaching techniques are some of the
principal obstacles that prevent appropriate formation of nursing auxiliary personnel.

This project has as its objetive the preparation of nursing auxiliaries based on national needs and goals, through
the appropriate formation of nurses to teach in these programs and the provision of teaching materials so that quan-
titatively and qualitatively the needs of the national health services may be met.

TOTAL

P-4 NURSE EDUCATOR
4.0979

G-4 CLERK-STENOGRAPHER
4.3013

TOTAL

CONSULTANT MONTHS

_R__ ____ _1 __ __ _

iR 1 1 1 1

#R I 1 I 1

1 2 2 2

MR I 2 2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
COURSE COSTS

NR 44,838 86,450 91,625 97,810

31,028 48,900 52,325 56,130
569 6,000 7,000 8,000

7,022 8,500 9,000 10,000
947 - - -

5,272 2,050 1,300 1,680
- 21,000 22,000 22,000

AMRO-6382, POSTRASIC COURSES IN NURSING

The purpose of this project was to evaluate the existing graduate nursing courses in Latin America in order to adapt
them where necessary to the requirements for the training of nurse educators, administrators, and clinical specialists
in Latin America.
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TOT AL WR 20,065 - - -

SEMINAR COSTS 15,858 - - -
SUPPLIES ANO EQUIPMENT 4.211 - -

AMRO-6400, SANITARY ENGINEERING EDUCATION

The increased activity in the construction and expansion of water supply and sewerage systems and the recent development
of environmental pollution control programs is requiring the provision of a large number of well-trained professional
and auxiliary personnel. This was recognized in the Ten-Year Health Plan, which established the following goals to be
achieved in the decade: to train 3,200 professionals in postgraduate programs and 30,000 professionals and technicians
in short courses in sanitary engineering and other environmental sciences; to increase within the decade to 2,000 the
number of sanitary engineers working in environmental health programs and to 5,000 the number of engineers working in
water, waste water and other environmental services; and to increase to 4,000 the number of sanitary inspectors working
in public health.

The objectives of this project are to assist the countries to achieve such goals through the organization of intensive
short courses, seminars, conferences and other educational devices; to promote the teaching of sanitary engineering at
the schools of engineering and to improve the existing postgraduate courses; and to stimulate applied research projects
in universities and official agencies.

TOTAL

P-5 SANITARY ENGINEER
.1034

G-4 SECRFTARY
.3053

TOTAL

CONSULTANT MONTHS

2 2 2 2

PR 1 1 I 1

PR I 1 1 1

2 2 2 2

PR 2 2 2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 69, 711 66,390': 70,775:: 75,215::

59,118 55,490 58 275 61,215
5,904 6,000 7,000 8,000
4,689 3,900 4,500 5,000

-1000 ,000 1,000

::SEE SPECIAL FUND FOR HEALTH PROMOTION, PART VI.

AMRO-6500, VETERINARY MEDICINE EDUCATION

In Latin America, the majority of the university centers for the training of veterinarians are insufficiently developed.
There is a high dropout rate, for various reasons, in the early years of the professional curriculum, resulting in the
graduation of less than 30% of the number registering the first year.

The purpose of this project is to aid in the improvement of veterinary medical education in accordance with the needs of
the countries through the training of professors and administrators of the schools in methods of curriculum revision, im-
provement of teaching/learning methods, and the organization of postgraduate and continuing education, thereby permitting
the veterinarians to update their knowledge and improve their capacity. Organization of programs for the training of
animal health assistants and strengthening of the physical and human resources will be carried out. Assistance will be
provided to the schools in securing external financing for these improvements.

TOTAL

P-5 VETERINARIAN
4.3786

G-5 SECRETARY
4.3787

TOTAL

CONSULTANT MONTHS

2 2 2 2

WR 1 1 1 1

bR 1 1 1 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

NR 59,1755 76,150 81,400 86,050

50,329 55,150 58,900 63,050
3,410 9,000 10,500 12,000
4,855 9,000 8,500 8,000
1,161 3,000 3,500 3,000

1 3 3 3

WR 1 3 3 3

AMRO-6570, TRAINING OF ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH ASSISTANTS

A critical shortage of trained veterinary manpower has been repeatedly recognized by Caribbean governments at meetings of
Ministers of Agriculture and Health. Collaborative action was therefore taken by these governments, UNDP and PAHO/WHO to
establish in Guyana a Regional Center for the Education and Training of Animal Health Assistants.

The purpose of the project is to optimize the use of scarce veterinary medical resources within the region, to reduce
reliance on more expensive extraregional programs for the preparation of animal health personnel, and to train annually
35 animal health assistants at the Regional Center.

PAHO/WHO is the executing agency for this project. A project manager has been appointed. CIDA has allocated some fellow-
ships, and the first class was scheduled to commence in September 1975.

TOTAL

P-5 PROJECT MANAGER
4.4410

P-4 LECTURER
4.4549 4.4550

TOTAL

CONSULTANT MONIHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 3 3 3

UNDP 1 1 1 1

UNOP - 2 2

2 1 9 9

UNDP 2 1 9 9

- 6 6 6

UNDP - 6 6 6

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS COSTS

UNOP 58,285 374,000 281,500 258,950

27,300 136,800 136,800 136,800
5,400 3,800 34,200 34,200
- 7,400 9,000 9,000

25,585 205,000 78,000 58,500
_- 10,500 10 ,500 9,450
- 10,500 13,000 11,000

AMRO-6580, SEMINARS ON VETERINARY MEDICINE EDUCATION

The availability of a broad infrastructure of veterinary medical manpower depends upon long-range strengthening and plan-
ning for the expansion of the functions of the schools of veterinary medicine. Continuity of the programs to increase the
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efficiency of teaching personnel can be maintained principally through the coordinative activities of an advisory study
group.

Emphasis is placed on the significance that workshops play in the improvement of teachers by the concentration of teaching
for a few over a short period of time on the teaching/learning process, development of problem-solving educational methods,
and the use of evaluation. Promotion of the development of continuing education projects for professionals of the govern-
ments and postgraduate training for professors are receiving greater consideration.

Methods for achieving the above objectives include collaboration with the Latin American Federation of Associations of
Veterinary Medicine in formulating activities for strengthening academic programs and the development of new ones.

TOTAL

CONSULTANT MONTHS

- 1 1 2

WR 1 1 2

TCTAL

PERSONNEL-CONSUL TANTS
SEMINAH COSTS

LR 5,113 9.000 9,500 14,000

- 3,000 3,500 8.000
5,113 6,000 6,000 6,000

AMRO-6600, DENTAL EDUCATION

Faculties of dentistry in the Region have initiated changes in curriculum in accordance with current education concepts.
Nevertheless, the majority of dental training institutions do not possess resources or information relative to current
concepts of educational technology, curriculum development or utilization of auxiliary personnel. There is a need for
strengthening the association of schools of dentistry to provide coordination and advisory services in areas related to
the teaching of dentistry, and for programs to provide adequate textbooks and librarians for such teaching institutions.
There is also a need for the development of dental school administrators, adequate physical facilities, and educational
programs for dental professional personnel and auxiliaries. In the majority of dental schools there is still a great need
for the continued education of academic staff in modern teaching techniques and the utilization of multimedia concepts.

This project has as its primary objective collaboration with the faculties of dentistry in Latin America and the revision
of their curricula; assistance in the design of adequate facilities and in the development of appropriate administrative
structures; establishment of new faculties of dentistry where necessary; stimulation of programs of continuing education;
and preparation of the personnel necessary in the specific field of education, with appropriate teaching materials, to im-
prove the quality and the accessibility of dental education in Latin America.

TOTAL

G-5 SECRETARY
.0876

TOTAL

CONSULTANT MONTHS

1 1

PR 1 1

2 2

PR 2 2

1 1

1 1

2 2

2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPNENT
CCURSE COSTS

PR 16,695 21,050:: 23,100:: 25,250::......... - --- ..... . ....... __________-

10,180 14,050 14,900 15,850
4,487 6.000 7 000 8 000
1,178 1,000 1,200 1,400

850 - - -

::SEE SPECIAL FUND FOR HEALTH PROMOTION, PART VI.

AMRO-6670, TRAINING OF AUXILIARY DENTAL PERSONNEL

A study conducted by PAHO/WHO in 1967 illustrated a shortage of auxiliary personnel and training institutions for dental
auxiliaries in Latin America. Based upon the findings, the III Special Meeting of Ministers of Health of the Americas re-
commended in the Ten-Year Health Plan the development of training institutions and programs for dental auxiliary personnel.

At the present time the ratio of dentists to auxiliaries in Latin America is 3:1; and it is proposed to have the same num-
ber of auxiliaries as dentists by 1980. Training institutions will be developed and instructors prepared for the develop-
ment of regional training programs in this field.

This project is designed to develop a coordinating mechanism for providing information on the training and utilization of
dental auxiliaries and the preparation of educational materials and curricula, and to provide stimulus for courses and
training programs in the Region.

TOTAL

CONSULTANT MONTHS

- 2 2 2

LR - 2 2 2

T GT AL

PERSONNEL-CONSULTANTS

WR 6- 000 7,000 8,000

6,000 7,000 8.000

AMRO-6700, BIOSTATISTICS EDUCATION (This project has been renumbered AMRO-5402)

AMRO-6701, LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES (This project has been renumbered AMRO-5403)

AMRO-6770, DEVELOPMENT OF HEALTH CARE RECORDS AND STATISTICS SYSTEMS (This project has been renumbered AMRO-5474)

AMRO-6910, EDUCATION AND TRAINING OF PARAMEDICAL PERSONNEL (CARIBBEAN)

Ministers of Health of the English-speaking Caribbean countries, meeting annually since 1969, have identified the acute
shortage of trained allied health (paramedical) personnel as central to the region's health manpower problem and one of
the major constraints to the delivery of adequate health services.
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This regional project has as its main objective the formation of allied health personnel, adequate in number and of ap-
propriate quality, to meet the manpower needs of the health services of the Cosmonwealth Caribbean countries. A multi-
disciplinary approach will be utilized at postsecondary educational institutions throughout the region. The education
and training of health workers to the aide, basic, and advanced levels, as well as the preparation of health sciences
tutors, will be catered for. At all levels, preservice, inservice, and continuing education programs will be included.

TOTAL

P-5 PROJECT MANAGER
4.4353

P-4 ADMIN. MEHOOS OFFICER
4.4357

P-4 ADMIN15TRATIVE OFFICER
.4650

P-4 HEALTH EDUCATION SPECIAL ST
4.4354 4.4355

P-4 SOCIOLOGIST
4.4356 4.4358

-5 S EC RETARY
NT 4.3529

tONSULTANT MONTHS

TOTAL

LNDP 1

UIDP 1

PR

UNDP 1

UNOP 1

UNOP I

6

1

1
1
1

1

1

1

I 2

UNDP 1 2

8 8

1 1

1 1

1 1

2 2

2 2

1 1

15 15

15 15_ -_ --_-_ _ -

FELLOWSHIPS-ACADEMItC UNDP 7
FELLOWSHIPS-SHORT TERM 1 UNDP 11

TGTAL 88,233 412,722 727,675 761,335.................................._ _ _ _

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

SFMINAR COSTS
LOCAL PERSONNEL COSTS
LOCAL SUPPLIES/EQUIPMENT

SUBTOTAL

PERSONNEL-POSIS
PERSONNEL-CONSUITANTS
UNOP OIRECT COSTS
DoUTY TRAVEL
SENINAR COSTS
SUPPLIES ANO EQUIPMENT
FEILLOWSNIPS
GROUP TRAINING
MISCELLANEOUS COSTS
LOCAL PERSONNEL COSTS

PR - 26,305 41,575 43,435

- 24,805 40.075 41,935
- 1,500 1,500 1 500

PG 2,084 7,717 - -

1.104 2,497 -
5.000 - -

S80 220 - -

UNDP A6,149 378,700 686.100 717,900

36,000 167.200 228.000 2731600
2.100 7.600 57,000 57,000
- 2,500 -

9,200 15.000 1IT400
16,076 -
11,941 52,000 48.500 48.500
3,450 - -
- 124,200 31?,100 302.400
5,021 4,000 8,500' 7,000

10.955 12,000 12.000 12,000

AMRO-6970, RESEARCH TRAINING IN BIOMEDICAL SCIENCES

The number of qualified investigators in the biomedical sciences in Latin America is lower than the basic needs of most
countries. To take advantage of the training potential of institutions and laboratories in Latin America and the Caribbean
with well-recognized research activities, an exploratory program for advanced training in clinical research has been devel-
oped in cooperation with the Wellcome Trust.

This project has been incorporated into AMRO-8901.

TOTAL

GRANTS

PG 1,.47 - - -

1,847

AMRO-7300, PRODUCTION AND QUALITY CONTROL OF BIOLOGICALS

The objectives of this project are, in close collaboration with Member Countries, to expand the production and improve the
quality of biological products so that the Region can become self-sufficient in this regard, and to encourage countries
of the Region to establish effective national policies for the use of blood and blood products.

Emphasis, as in the past, has been on the development of national biological control laboratories. To aid in upgrading
quality and increase production, PAHO/WHO has undertaken the preparation of manuals for the production and control of all
biologicals produced in the Region. A number of these have already been distributed.

TOTAL

P-5 LABORATORY ADVISER
4.3852

G-4 SECRETARY
4.0025

2 2 2 2

WR 1 1 1 1

RR 1 1 1 1

T OT AL

PERSONNEL-POSTS
OIJTY TRAVEL

HR 45.292 60,550 64,650 68.700

37,543 53.050 56,650 60,70a
7,749 7,500 8,000 8,000

AMRO-7400, HOSPITAL MAINTENANCE AND ENGINEERING

The majority of the countries of the Region have yet not established an effective policy with regards to maintenance of
health facilities, which is important to protect the large investments made in construction, installations and equipment.
Specialized personnel in hospital maintenance and engineering are scarce.

Through this project assistance is given to the countries to develop clearly defined maintenance policies, covering the
assignment of specific resources and national organization to primary health care facilities, and in the organization of
specific training programs and performance of tasks.

TOTAL

P-5 MAINTENANCE ENGINEER
.2012

G-5 SECRETARY
.2182

TuTAL

CONSULTANT MONTHS

2 2 2 2

PR 1 1 1 1

- 2 1 2

PR - 2 1 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 52,682 14,840 75.275 83,335

46, 111 57,590 60,525 63.565.
- L6,000 3,500, 8.000
5,584 11,000 11,000 11 000

3a? 250 250 770

AMRO-7800, FINANCING THE HEALTH SECTOR

The purposes of this project are: (1) to organize and initiate the PAhO/WHO program of advisory services on the financing,
expenditure and costs of the health sector; and (2) to cooperate with governments in analyzing and programming with a view
to increasing the coverage of the health services.
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The achievement of these purposes implies the following: (a) designing specific programs in this area, depending on theneeds of the countries requiring advisory assistance; (b) in accordance with the policy of the Organization, promoting thecarrying out of such programs; (c) advising governments on the organization and initiation of such programs and on the mod-ernization of the financial, productive and resource services of the health sector; (d) coordinating the activities underthe programs with the PAHO/WHO programs of cooperation in planning, information, statistics and administration; (e) coop-erating with governments in the organization and initiation of training programs for national personnel; (f) preparing in-
structions and manuals for guidance in carrying out the activities envisaged in the programs and to facilitate the work ofnational officials; (g) advancing and encouraging other practical and theoretical work in the area of relations betweenthe health sector and the other sectors of national life, particularly the economic sector; and (h) cooperating with gov-
ernments in analyzing and programming the financing required for extending the coverage of the health services.

TOTAL I 1 2 2 TOTAL PR 54,574 54,540 70,275 74,215

P-5 ECONnIJST PR 1 1 I 1 PERSONNEL-POSTS 49,538 43,540 58,275 61.215.4398 PERSONNEL-CONSULTANTS - 61000 7,000 8,000G-4 SECRETARy PR - - 1 1 OUTY TRAVEL 4,700 5.000 5,000 5,000.3216 CONTRACTUAL SERVICES 336 - - -
TOTAL - 2 2 2

CONSULTANT MONTHS PR - 2 2 2

AMRO-8000, TECHNOLOGICAL RESOURCES

The basic purpose of this project is to coordinate activities for the development of technological resources in the coun-tries of the Region designed to facilitate scientific and educational communication. Its objectives are (1) to encouragethe development of standards and procedures to guide the process of scientific and technological communication in thehealth field, in accordance with the needs of the Member Countries; (2) to promote the coordination of centers of educa-tional technology and biomedical information with similar programs implemented at the national level through the LatinAmerican Educational Development Program; (3) to support the development at the national level of activities in educa-tional technology, in accordance with the request of countries; (4) to coordinate the technical assistance provided tocenters of educational technology and biomedical information; (5) to provide direct technical assistance to the PAHO/WHOTextbook Program and promote its development, selecting the textbooks to be incorporated in the program and evaluating .the results obtained, both for the professional levels and for the levels of technical and auxiliary personnel which areto be integrated into the program; this direct technical assistance is complemented by the recommendations of the TextbookSelection Committees which this project is intended to convene and put in operation; in addition to selecting books, theseCommittees will carry out an analysis of the teaching of the different disciplines involved in the health sciences. Theproject will also develop intra-organizational machinery and machinery in the countries of the Region to facilitate theselection of instructional material (textbooks, audiovisual aids) for the technical and auxiliary levels of health person-nel; (6) to provide technical assistance to the Basic Diagnostic Equipment Program for students of the health sciencesthrough the promotion of selection of instruments for, and evaluation of the results of, the program, with a view to im-proved learning, and to provide central administrative support for the centers of educational technology and biomedicalinformation; (7) to publish the journal Educación Médica y Salud, the purpose of which is to publish the scientific workproduced in the countries of the Region in the field of training of human resources; and (8) to promote the exchange
of activities with other international agencies in the Region.

In order to achieve these objectives, the project will provide technical and financial advisory services directly to thecountries requesting them, or through the centers of educational technology and biomedical information. It will also co-operate technically and financially, in accordance with the means of PAHO/WHO, in the development of workshops and seminars,at the local and central levels, in order to implement scientific and educational communication activities. Lastly, itwill set up the Textbook Selection Committees and an interdepartmental working group for the selection of instructional
materials.

(See CSP19.33, CD21.13, BIREME, and Ten-Year Health Plan for the Americas)

TOTAL - - 3 3 TCTAL PR - - 112,555 120,995

P-5 MEDICAL EDUCATOR P - 1 PERSONNEL-POSTS -73175 77,065.3686 PERSONNEL-CONSIUL TANTS 3,500 8,000G-5 SECRETARY PR I 1 TECHNICR L AOV¡SORV CoM. - 14000 16,000
G-4 SECRETARY PR - 1 1 PRINTINS ANO RINDIN - 4,200 3,230.3690 

SEMINAR COSTS - 7,000 6,000SUPPLIES ANO EUIPMENT - - 4,680 4, 00TOTAL -- 1 2

CONSULTANT MONTHS PR - - 1 2

AMRO-8100, MEDICAL TEXTBOOKS

The general purpose of this project is to make available textbooks .of the highest quality at cost price to students of thehealth sciences, especially medicine and nursing. The development of modern educational methodology, based on techniques
of self-instruction, makes it imperative that students should have access to textbooks on essential subjects of study and
associated bibliographical material that are both of excellent quality and up to date, so that students may study on theirown and the majority of theoretical classes can be eliminated. In Latin America there were few opportunities for studentsto acquire such textbooks before PAHO/WHO undertook this project, which began in 1969 with four titles and currently covers22 titles in Spanish and Portuguese and serves more than 150,000 students of medicine in 174 schools, and 30,000 students of
nursing in 116 schools.

The objectives for 1976-1979 are (1) to expand coverage in terms of both titles and students; (2) to provide the programwith advisory services in selecting books on the integration of curricula and on work/study; (3) to form eight committees(two each year) on textbooks for teaching internal medicine and special fields, morphological sciences, technical personnel,surgery and special fields, community medicine, pathology, an integrated approach to microbiology and parasitology, andmedico-surgical and morpho-functtonal problems; (4) to promote the production of textbooks or handbooks for the teaching-of technical personnel; (5) to increase the production of Portuguese texts of books described in the program; (6) to en-courage new translations into Spanish and Portuguese of books not yet incorporated in the program; and (7) to encourage
the production by Latin American writers of textbooks geared to the Latin American situation.

TOTAL 6 7 7 7 TOTAL 220,011 391,000 403,200 427,620

P-4 ADMINISTRATIVE OFFICER PH 1 I 1 1.4055 SUATOTAL PR 110,000:: 100, 0 0:: 100,000::P-2 ADMINISTRATIVE OFFICER PH I 1 1 1 -…---- -______ --________ ----.3404G-8 ADMINISTRATIVE ASSISTANT PH 1 1 1 1 SCELLANENEOU S COSTS 110,000 100,000 100,000
.3349

G-7 ADMINISTRATIVE ASSISTANT PH 1 I 1 1.3772
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G-6 CLERK
.3771

G-5 CLERK
.4681

G-5 SECRETARY
.3168

PH

PH

PH

::SEE SPECIAL FUND FOR HEALTH PROMOTION, PART VI.

SUBTOTAL

LIBRARY ACQUISITIONS

SUBTOTAL

TEMPORARY PERSONNEL
DUTY TRAVEL
LIBRARY ACQUISITIONS

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
CONTRACTUAL SERVICES
PRINTING ANO BINDING

PG 100,011 -

100011 - -

PK 120,000 - - -

102,557
5,174

12,269

PH - 281,000 303,200 327,620

145,500 160,050 176,055
9,000 9,900 10,890
7,000 7.700 8,470

119.500 125,550 132,205

AMRO-8300, NURSING TEXTBOOKS

One of the targets of the Ten-Year Health Plan for the Americas is to provide textbooks of high scientific and instruc-
tional quality for students of medicine, nursing and other disciplines through programs that will cover 75% of the stu-
dents by 1980.

In the Latin American countries there are approximately 275 nursing schools, 14 schools for midwives, 60 courses in nurs-

ing techniques and 50 postbasic courses, representing a total student population estimated at 40,000.

The shortage of textbooks in Spanish and Portuguese and the high cost of the few that exist are two of the most serious
problems encountered in endeavors to improve the teaching and learning processes.

The purposes of the present project are to ensure the effective conduct of the Nursing Textbooks Program, provide it with

the technical advisory services essential for the selection of those texts best adapted to the needs of curricular inte-

gration, and to promote the use of such textbooks so as to achieve the desired coverages both in terms of the range of

subject matter and the number of schools.

(See CSP19.33, CD21.13 and Ten-Year Health Plan for the Americas)

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

6 1 1 1 TOTAL.....................- -

PH - I 1
R- 6 - - SUBTOTAL

PRINTING AND BINDING

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL

123,584 15,000 13.725 16,700

PG 105.872 - - -

105,e72 - - -

PH - 15,000 13,725 16.700

-3000 3,500 4,000
9.500 8,225 10,700

- 2,500 2,000 2,000

WR 17,712 - - -

16,959 - - -
753 - -

AMRO-8400, PURCHASE OF EQUIPMENT FOR VETERINARY EDUCATION

The purpose of this project is to cooperate in improving veterinary education in Latin America through provision of micro-

scopes for scientific and educational purposes.

T TDAL

SUPPLIES AND EQUIPMENT

PH 4,000

4,000

AMRO-8500, REGIONAL LIBRARIES

This project provides library services for the Bureau and reference services for its consultants.

TOTAL

P-4 LIBRARIAN
.0142

P-3 LIBRARIAN
4.0143

P-2 LIBRARIAN
.0144

G-5 CLERK
.0145 .0146

G-4 CLERK
.0147 .0148

PR

PR

PR

PR

PR

- - 7 7 TCTAL

I I
SUBTOTAL

-I -I -- ---1

- 1 PERSONNEL-POSTS
LIBRARY ACQUISITIONS

2 2
SUBTOTAL

2 2 --------

PERSONNEL-POSTS
LIR8ARY ACQUISITIONS

________- -__ _ 164,090 173,065........................................--

PR 128,090 134,965

123,090 129.965
5,000 5,000

36,000 38,100

31,000 33,100
5,000 5,000

WR

AMRO-8570, LIBRARY OF MEDICINE

Throughout Latin America there is a shortage, both quantitative and qualitative, of scientific information on the health
sciences. The problem results from the shortage of manpower resources and of literature in the biomedical libraries,
which only keep limited, often incomplete, sets of scientific journals and lack essential reference works and funds for

acquisition of materials. The problem is aggravated by the growing number of scientific publications, their regular in-

crease in price, and the shortage of properly trained librarians.

The purposes of this project are to facilitate access to a wider collection of publications on biomedical sciences for

health personnel, professionals, researchers and teachers; to train personnel in librarianship for biomedical sciences;
to provide orientation to the professionals in the health field; to carry out research on modern methods of scientific
communication; and to rationalize available resources by the introduction of a network of interlibrary cooperation.
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

S

TOTAL 5 6 5 5

P-5 DIRECTOR PR 1 I 1 1
.3175

P-4 CHIEF OF REGIONAL SERVICES SR 1 1 1 1
4.3464

P-4 TRAINING OFFICER PR 1 1 1 1
.3927

P-2 CHIFF OF REFERENCE SERVICES PR 1 1 1 1
.3466

P-2 CHIEF OF TECHNICAL SERVICES PR I1 - -
.3465

P-1 ADMINISTRATIVE OFFICER PR - 1 1 1
.4601

TOTAL 2 3 3 3

CONSULTANT MONTHS PR 1 3 3 3
CONSULTANT MONTHS HR 1 - -

TOTAL 2 - -

FELLOWSHIPS-SHORT TERM PH 2 - - -

TOTAL

$

598,751 663,850 647,755 661,250_ _ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSUL T ANTS
OUTY TRAVEL
HOSPITALITY

SUBTOTAL

CONTRACTUAL SERVICES
PRINTING AND BINDING
SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS

SUBTOTAL

TEMPORARY PERSONNEL
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
LIBRARY ACQUISIT IONS
FELLOWSHIPS
PARTICIPANTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT

PR 116,085 131,535 151,860 160,150

108,869 118,585 137,260 143,850
597 9,000 10,500 12,000

6,589 3,750 3,900 4,100
30 200 200 200

PG 300,937 406,845 377,900 377,900

- 36,057 22 900 22,900
149,611 160,000 160,000 160,000
23,531 20,000 20,000 20,000

127, 195 190,788 175,000 175,000

PH 42,647 - - -

8,006
637

1,011
1,476

20,331
2,445
8,741

WR 139,082 125,470 117,995 123,200

32,939 40,100 43,000 46,200
5,005 -
1,C49 2,750 2,750 2,750

20,400 - - -
79,689 82,620 72,245 74,250

AMRO-8600, EDITORIAL SERVICES

The publications program of PAHO is carried out with a view to providing support for collaborative activities undertaken
with the governments in this Region. There is the monthly technical journal, the Boletin de la Oficina Sanitaria Panameri-
cana, the quarterly English edition of the Bulletin of the Pan American Health Organization, a- d the quarterly journal Edu-
cacion Medica y Salud, in addition to an extensive series ofsienitEic publications and official documents.

Visual aids are also prepared and circulated.

TOTAL

P-5 EDITOR
.4118

P-4 EDITOR
.0127

P-3 EDITOR
.0128 .0129 .3647 .3762
.4647

P-3 EDITOR
4.0133

P-3 TRANSLATOR
.0210

P-3 VISUAL MEDIA OFFICER
.0150

P-2 AOMINISTRATIVE OFFICER
.2057

P-2 EDITOR
.0022 .0136 .3494

P-2 VISUAL MEDIA OFFICER
.0153

P-1 EDITOR
.0130 .4707

G-8 ADMINISTRATIVE TECHNICIAN
4.0135

G-8 CLERK
4.0215

G-8 VISUAL MEDIA TECHNICIAN
.0152

G-7 ADMINISTRATIVE TECHNICIAN
.2115

G-7 CLERK
4.0141

G-7 VISUAL MEDIA TECHNICIAN
.0155 .3705

G-6 CLERK
.0138

0-5 CLERK
.0140 .3465

G-5 CLERK
4.2087

G-5 SECRETARY
.0125

G-4 CLERK
.0019 .0131 .0132 .2116
.3328

__ - 33 34

- 1 1

- - 1I 1

5 5

- 1

- 1 1

I 1

1 1
- 3 3

- 1 1

- 1 2

1 1

- 1 1

1 1

1 1

1 I

_ _

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

SR

SR

PR

PR

SR

PR

PR

PR

SR

PR

PR

1

2

1

1

5

TOTAL
_ _ _

- - 1,044,695 1,106,675
......... ---------- ---------- ------.....

SUBTOTAL

PERSONNEL-POSTS
VISUAL AID ACTIVITIES
PAS8 BULLETIN
STATISTICAL PURLICATIONS
SPECIAL PUBLICATIONS
JOURNAL OF MEDICAL EDUC.

SUBTOTAL

PERSONNEL-POSTS
VISUAL ADO ACTIVITIES
SPECIAL PUBLICATIONS

PR - - 886,395 939,225

- - 668,145 -714,225
- - 13,500 14,500

-- 116,000 117,000
-- 23,000 25,000

42,000 43,000
23,750 25,500

HR - 158.300 167,450

-- 108,300 115,450
a -8,000 9,000

_ - - 42,000 43,000

1

2

1

1

5

AMRO-8701, MEDICAL LETTER

Carta Médica, the Spanish version of The Medical Letter on Drugs and Therapeutics, is a periodical which provides a scien-
tifically reliable and impartial evaluation of drugs andtherapeutic su stances. PAHO/WHO is promoting its reproduction
and distribution by national agencies, goverrnental or nongovernmental, as part of the program for continuing education.
To acquaint medical schools, medical studentes, hospitals and physicians with this publication, PAHO/WHO. with the coopera-
tion of PAHEF, is making a selective distribution of it in those countries where it is not being distributed on a national
basis. The objective is to promote its use and eventual reproduction and distribution by a national agency.

TOTAL

CCNTRACTUAL SERVICES
GRANTS
COMMON SERVICES

PH S,62C 5,000 -

- 3,000
3,600
2,020 2,000 -
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AMRO-8702, RECUPERATION OF RESOURCES FROM WASTE MATERIALS

PAHO/WHO. with the cooperation of PAHEF, is promoting a program of recuperation of waste materials from hospitals. The
immediate activity is recuperation of silver from used X-ray film and fixer bath solution. Technical advice has been

provided and will continue to be provided to others upon request. PAHEF is prepared to assist in arranging the refining
of silver concentrates,and will deposit the income in a dollar trust fund for hospitals to use for imported supplies and
equipment, training costs, and other purposes benefiting the hospitals.

TOTAL

CONSULTANT MONTHS PH 2 -

TOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANOD EOQUIPMENT

PH 8.544 -

6, 964 - - -
1,524

456

AMRO-8770, EDUCATIONAL TECHNOLOGY IN NURSING

The principal objective of this project is to create a system by means of which modern educational technology can be sat-

isfactorily incorporated into the education of nursing personnel in Latin America, and by which the schools may provide
a larger number of students with more effective training without increasing its cost. The project provides for the for-

mation and establishment of a network of 20 subcenters in nursing schools in Latin America, which in turn will be respon-

sible for introducing the system into the courses for auxiliaries in the other schools of the Region.

In 1975, six centers were set up (in Brazil, Ecuador, Costa Rica, Chile and Venezuela); eight workshops for nurse-
instructors in these centers were held and were attended by approximately 250 instructors; and six self-instruction mod-

ules were prepared.

TOTAL

P-4 NURSE EOUCATOR
.4242

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 1 1 1

PR 1 1 1 1

1 4 1 -

PR I -
PH 1 3 1 -

6 8 1

PH - 2
PR - 1 1_
PH 4 7 -

T CTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS

51,792 155.210 106.135 56,455

PR 33,661 50,210 53.270 56,455

27,136 37,210 40,075 41.935
3,000 - -

5.925 10,000 11 135 12.250
2.060 2.270

PH 1d,131 105,000 52,865 -

1,738 8,000 3.643 -
15,037 37,000 16,971

400 20.000 14.035
956 40,000 18,216 -

AMRO-8900, COORDINATION OF INTERNATIONAL RESEARCH

The specific purposes of this project are to support research and research training schemes in fields relevant to health

problems in the Region; to develop multinational/multidisciplinary projects to make the best possible use of existing re-

sources and to encourage cooperative efforts in research and research training; to strengthen communications among bio-

medical scientists, through conferences and symposia and the provision of bibliographic information and other modern

library services; and to promote and apply the concepts and methodologies of operations research and systems engineering
to the health sciences, so as to improve the efficiency of existing resources and maximize returns fram investments in

the sector.

TOTAL

P-6 RESFARCH OFFICER
.0028

P-4 RESEARCH OFF ICER
.0029

P-3 EDITOR
.3 488

G-7 AOMINISTRATIVE TECHNICIAN
.3632

G-5 SECRETARY
.0030

G-4 CLERK-STENOGRAPHER
.2066

TODAL

CONSULTANT MONTHS

PR

PR

PR

PR

PR

PR

3 3 6 6

- _ I1 1

- _ I1 1

1 1 1 l

1 1 1 1

1 1

1 1 1 1

TGTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
PRINTING ANO BINDING
SEMINAR COSTS

PR 74,E47 112.260 242,145 258,045

50,616 61,915 170.145 1179045
2,366 9,000 14 000 16,000
1,402 3.000 23.000 23,000

-6 35 3 ,120 - -
20,463 35,225 35,000 40,000

1 3 4 4

PR 1 3 4 4

AMRO-8901, PAHO RESEARCH GRANT PROGRAM

This program provides support for research projects of applicants who are nationals of PAHO's member or participating gov-

ernments, and for the exchange of research workers. The scientific merit of research grant applications is evaluated by
appropriate technical departments at PAHO and by at least three outside referees chosen from high-level scientific panels.
Grants have been awarded to applicants from many countries for study of bacterial diseases, cancer, clinical medicine,
community medicine, health services, human genetics, immunology, mental health, mycology, noncommunicable diseases, nutri-
tion, and parasitic disease. The grants for exchange of research workers are designed to help investigators pay short
visits to colleagues working in similar or related fields in other countries, for purposes of exchanging views, acquiring
new techniques, and discussing problems in their research or in the interpretation of their results.

TOTAL

GRANT S

PR llO,341 100,000 120,000 120,000

110,341 100,000 1ZO20000 ZO1OO0

456
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TECHNICAL AND ADMINISTRATIVE 'DIRECTION

PROGRAM BUDGET

'19 7 5 19 7 6 19 5 7 1978

PROGRAM
'CLASSIFICAT ION ACUNT PERCENT AMOUNT PERCENT AMOLNT PERCENT

'$

1. PROGRAM OF SFRVICE-S

SERVICFS TJ INDOIVIDUALS

0000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
COMMUNICAILE DISEASES

0100 PROGRAM PLANNING AND GENERAL ACTIVITIES
0200- MALARIA
0400 TUEFRCULOSIS
0500. LEPROSY
1200 OTFER COMMUNICABLF DISEASES
1300 MATERNAL ANO CHILD HEALTH AND FAMILY kELFARE
1400 NUTRITION
1500 MENTAL HEALTF
1600 CFNTAL HEAL'T

ENVIRONMENTAL EAL TH SERVICES

2000 POGRAM. PLANNING AND GENERAL ACTIVITIES
ENVIRONMENTAL POLLUTION

2500 RADIATION ANO ISOTOPES
ANIMAL HEALTF ANC VETERINARY PUBLIC HEALTH

3100D PROGRAM PLANNING ANO GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

4100 NURSING
4200Z LAEOPATRIES
4300 EPIOEMIOLOGICAL SURVEILLANCE
4400 HEALTH ECUCATION

11. OEVELOPMENT OF THE INFRASTRUCTLRE
=================================

HEALTH SYSTEMS

5000 PROGRAM PLANNING'AND GENERAL ACTIVITIES
5200 MECICAL CARE SYSTEMS
5300 PLANNING
5400 STATISTICS AND INFORMAT[ON SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES
6300 NURSING

TECHNOLOGICAL RESOURCES

TEXTROOKS ANO OTHER TEACHING MATERIALS
8200 RASIC DIAGNOSTIC EQUIPMENT
8600 EDITORIAL SERVICES
3700 OTHER TECHNOLOGICAL RESOURCES

8900 RESFARCH COORCINATION.

1,150.602 12.8 1,302,640 13.0 213,E3C 3.2
======== ==== ========== ===== ----- ==== ===== ======= =====

662,449 7.4
_ _-- --

38,536
237,867

77,068
53,013
54,884

106,052
27,437.

5,671
11,921

.4
3.2
.9
.6
.6

1.2
-.3.
.1
.1

378,977 4.2

187,556- 2.1

736,465 7.0
_ _ _ -- --_ _ _ _ _ _

63,815
309, 805
59,315
60,700
62,800

109,085
47,045
11, 950
11,950

14S,53C 2.2

145,93C 2.2

225 240 3.2

156,690 2.2

156,690 2.2

.6
3.0
.6
.6
.6

1.0
.4
.1
.1

446,430' 4.3

187,090 1.8

63,50C 1.0

63,50C 1.0

68,550 1.0

68,550 1.0

52,d96 .6 64,360 .6

138.525 1.5

109,176

48,575

11,149
49,452

1.2

.'5

.L

.6

3.235,344 36.8
~===== ==

1,538,018

269,3 2
101,8d3
171,036

1,045,627

534,497

448,3867
85,630

17.7

3.0
1.1
1.9

11.7

6.0

5.0
1.0

1,057i984 11.9
_ _- --- ___ -- ----

154,980 1.9

179, 745

64, 6 50
27,40C
25,525
62,170

1.7

.6

.3

.2

.6

3,739,805 35.5

1,835,975 17.5

369,390 3.5
109,440; 1.0
120,045 1.1

1,237,100 11.9

550,915 5.2

495,505 4.7
55,410 .5

1,234,14C 11.7

E65,T7C 9.9
== ==== === = ==== =

522,02C

264,0 C20

S5E,0CC

66,800

66,800

1.8

3.9

3.S

1.0

1.0

76,e5C 1.1
_ _ _ _ _ _ _ _ _ ~ ---

725,310 10.1
========== =====

572,360

2 8,860

273,500

71,150

71,150

8.0

4.2

3.8

1.0

1.0

81,800 1.1
_ - - - - -----_ _ _ _

27,697 .3 31,245 .3 - -
891,056 10.0 1,052,070 10.0 7e,e5c 1.1 81,800 1.1
139,231 1.6 150,825 1.4 - - -

104,785 1.2
_ - - -- -_ _ _ _ -_ _ _

118,775 1.1
----- - --- _ -_ _

III. ADMINISTRATIVE DIRECTION
========================

9100 FXFCUTIVE ANO TECHNICAL DIRECTION
9200 PROGRAM SERVICES
9300 ADMINISTRATIVE SERVICES
9400 GENERAL EXPENSES

8,937,197 100.0 10,472,820 100.0
========= ===== ========== =====

APCLNT
5

PERCENT

4,501,251

346,358
241,a90

2,450,941
1,462,062

50.4

3.9
2.7

27.4
16.4

5,370,375

421,540
302,610

3,004,600
1,641,,625

51.5

'4.0
2.9

28.8
15.8

5,815,a81

510,385
308,545

3,26E,235
1,72e,645

36.9

7.6
4.6

48.9
25.8

6,236,584

677,220
327,710

3,489,429
1,742 225

86.7

9.4
4.6

48.5
24.2

GRANC TOTAL
== =========

6,tg5,31C LCC.C 7.187,134 100.0
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TECHNICAL AND ADMINISTRATIVE DIRECTION

SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNOS AMOUNT

1975

PAHO---PR 6,284,561
HO ---- WR 2,652,636

TOTAL 8,937,197

PCT. OF TOTAL 100.0
_ _

1976

PAHO---PR
HO ---- W R

TOTAL

PCT. OF TOTAL

7, 452,68C
3, 02C, 14C

10,472,820

lOO.O

1977

PAHO---PR 4,738,135
dHO----WR 1,957, 17

TOTAL 6. 95, 31

PCT. OF TOTAL 100.0

--- --- PERSONNEL--------- DUTY ---- FELLOWSHIPS------ SEMINARS SUPPLIES
POSTS CON. TRAVEL AND ANO

PROF. LOCAL MONTH AMOUNT AMCUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS CTHER
.... .... ... ... ... .....................................................................- ----- -_ _ _ - -_ _ ---_ _ -

IC0 154 - 4,88,172 76,193 - - - - 114,744
36 53 - 1,786,226 126,891 - - 6 - I 6,55

136 207 - 6,674,398 203,084 - - - - 221,294
===== ==== = ==== ======== ========== == ======= ======== ====='== =========

74.7 2.3 2.5

105 168 - 5,872,105 176,470 - - - - 152,940
36 53 - 2,092,900 136,020 1C6.120

141 221 - 7,965,005 312,490 - - - - 259,060

76.0 3.0 2.5

5C 107 - 3,4L7,015 78,990 - - - - 141,545
16 31 - 1,135,325 37,860 - - - - 9e,36C

66 138 - 4,552,340 116,850 - - - - 23.905

68.0 1.7 - 3.6
_ _ _ _ _ _ _ _ __ _ _ . . _ _ . _ _ . . _

1.205,452
632 .969

1 ,838 ,421

20.5

1 ,251 165
685.100

1,936 265

18. 5

1 ,100 ,585
685,630

1 ,786,215

26.7

- 3,749,829 84,900 - - - - 147,65
- 1,241 ,905 39,750 - - - - 1C2,755 -

- 4,991,734 124,650 - - - - 25C,620
==== = 6====.5= == ======= = ======-== ========= = 1.7== === = =35

69.5 1.7 - - 3.5

PAHO-PR-RFGULAR BUDGET
PW-COMMIUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTICNS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNOATICN

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHC--WR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PKOGRAM
UNFPA-UNITED NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNOS

1978

P AHO---P R
W.HO---WR

TOTAL

PCT. OF TOTAL

5,C59,429
2,127,705

7,187,134

100.O

53 109
16 31

69 140

1,076 1835
743 ,295

1,820,130

25.3

--- - --------------------------------------------- - -------- ~--------- -- - ---- - ------_ _ _ _ _ _ _I _ _ _ _ _ _ _
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TECHNICAL AND ADMINISTRATIVE DIRECTION - DETAIL

Office of the Director

The Office of the Director is responsible for the operation of the Pan American Sanitary Bureau and the Regional Office
for the Americas of the World Health Organization. Included in this Office are the liaison and public relations activ-
ities of PAHO.

TOTAL 10 11 13 18 TOTAL 286,957 337,105 422,375 585,440

UGI ODIRECTOR PR 1 1 1 1
.0001 SUBTOTAL PR 216,421 257,655 345,375 506,305

UG2 DEPUTY DIRECTOR PR 1 I 1 1I ..... …. ---- …- -_ _ - _ _ ----- . ____
.0002

UG3 ASSISTANT DIRECTOR PR L 1 1 1 PERSONNEL-POSTS 179,277 245.685 323,185 480,405
.0003 REPRESENTATION ALLOWANCE 3,400 3,400 3,400

P-5 PROGRAM OFFICER PR - - 1 SPECIAL ADVISORY GROUP 29,680 - - -
.4701 DOUTY TRAVEL 7,423 6.070 16.290 20,000

P-4 HEALTH PROGRAM ANALYST PR - - 2 4 HOSPITALITY 41 2,0SO 2.500 2.500
.4697 .4698 .4699 .4700

P-1 EOITOR PR 1 1 1 1 SUBTOTAL WR 70,536 79,450 77,000 79,135
.1046 ------- __ -- __ _ -__ ----------

G-8 ADMINISTRATIVE ASSISTANT PR - - - 1
.4702 PERSONNEL-POSTS 54,748 61.820 63.590 65,435

G-8 SECRETARY PR 4 4 4 4 REPRESENTATION ALLOWANCE 2,600 2 600 2,600
.0005 .0006 .0008 .0923 DUTY TRAVEL 13.852 12,530 8,310 8,600

G-7 ADMINISTRATIVE TECHNICIAN PR - I I 1 HOSPITALITY 1.936 2,500 2,500 2.500
.4680

G-7 SECRETARY PR 1 I 1 1
.0007

G-5 SECRETARY PR - - - 1
.4703

G-4 DRIVER PR 1 1 1 1
.0230

Divisions

The technical staff of the Bureau serve in direct response to resolutions and guidelines for activities adopted by the
Governing Bodies. In order to emphasize and clarify the role of the staff, six technical divisions and one administrative
division have been created from existing departments. Except for the technical direction to be provided by the Chief of
each division, the technical staff has been assigned to regional projects with goals and objectives authorized by the
Governing Bodies. The program areas have been assigned to the divisions for supervision and coordination.

The functions comnmon to all divisions are (1) responsibility for the planning, programming, evaluation and analysis of
the program activities assigned to the division; (2) participation in the preparation, review and evaluationof the over-
all PAHO program of technical cooperation; (3) participation in the formulation of policy, technical criteria, standards
and guidelines for use in program development and program/project implementation; and (4) provision of technical advice
and assistance to country representatives on program development and implementation, to include discussions with govern-
ment officials when requested by the country representative.

The divisions have been established to (1) exercise supervision over the programs, functions and staff assigned to the
division; (2) maintain liaison with counterparts in other organizations to ensure that PAHO program activities are coor-
dinated and responsive to the latest developments in technology, expertise and socioeconomic impacts on health, and'-
(3) stimulate, organize and coordinate training and research in the program activities under their supervision; and
maintain close collaboration in these areas with research institutes and laboratories.

The major program functions of the Divisions are:

Division of Disease Control - (1) communicable diseases control; (2) human and animal health; (3) malaria and parasitic
diseases control and eradication; (4) non-communicable diseases control; (5) health laboratory services; (6) food and
drug control; (7) vector biology and control; (8) epidemiological surveillance; (9) emergency preparedness and disaster
relief coordination.

Division of Environmental Health - (1) water supply and wastewater disposal; (2) water resource development; (3) solid
waste disposal; (4) environmental pollution; (5) occupational health;, (6) housing sanitation; (7) food sanitation;
(8) pesticides; (9) radiation protection; (10) accident prevention; (11) noise abatement.

Division of Family Health - (1) maternal and child health; (2) family planning and population dynamics; (3) nutrition;
(4) mental health; (5) dental health; (6) health education.

Division of Health Services - (1) development and operation of the management of health systems; (2) delivery of safe and
effective health care to all the population; (3) community involvement in all stages of development and operationof their
health services.

Division of Human Resources and Research - (1) educational technology development in the health field; (2) institutional
and program development; (3) faculty development and training; (4) continuing education; (5) health manpower planning and
methodology; (6) administration of the fellowship program; (7) health and biomedical information; (8) researchdevelopment
and coordination.

Division of Su porting Services - (1) development of health statistical systems; (2) dissemination of statistical informa-
tion; (3) development of internal long-term planning and evaluation; (4) internal reporting system; (5) agreements and
legal services.

Division of Administration - (1) administrative management; (2) budget and finance; (3) computer services; (4) conference
and general services; (5) publications; (6) supply services; (7) personnel; (8) PAHO library.



'FUND 1975 1976 1977 1978
_ - --- -- - --- --_ _ _ _ _ _

FUND 1975 1976 '1977 1978

$ $ $ .$

TOTAL

0-2 CHIFF UF ADMINISTRATION :PR
.0156

D-1 CHIFF, OIV. DISEASF CONTRDL PR
.1039

0-1 CHIEF, DIV. ENVIRONM. HLTH. WR
4.0047

0-1 CHIF, DIV. FAMILY HEALTH PR
.3537

-1 CHIEF, DIV. HLTH. SERVICFS PR
.3140

0-1 CHIEF, DIV. HUMAN RESOURCES SR
4.0033

D-1 CHItF, DIV. SUPPJRTING SVC. WI
4.4755

G-7 SECRETARY PR
.0157

G-6 SECRETARY PR
.0042 .3119

G-6 SECRETARY LR
4.0034

G-5 SECRETARY PR
.3877

G-5 SECRETARY SR
4.4356 4.4756

- - 14 14 TOTAL

L I

- -1 1 PERSONNEL-POSTS
UTY TRAVEL

- - 1I 1 AUDIT COST0

-1 SUBTOTAL

I l
PERSONNEE-POSTS

1 1 0UTY TRAVEL

1 1

2 2

I 1

-

2 2

- - 491.775 538,565................................._ _ _ _ _ _

PR - - 319.805, 333,815

- - 277,i605 Z291i'615
- - 30,700 30,700
- - .11500 11,500

WR - - 171,970 204,750

'- - 159,470 191,750
- - 12'i500 13,000

Departments

In 1977 personnel from the Departments have been reassigned to appropriate regional projects in order to reflect more
accurately the program nature of their duties.

Comnunicable Diseases

TOTAL

P-6 CHIlF CF DEPARTMENT PR
.0036

P-5 MEDICAL UIFF ICER RR
4.0037 4.0033

¿-5 MED. OFFICER - TUBERCULOSIS PR
.0039

G-6 CLERK PR
.0041

G-5 SECHFTARY PR
.0044

G-5 SECRETARY SR
4.0043

G-4 SECREFARY PR
.0045 .0046

9 9 - -

1 1 - -

Z 2 -

1 L

I I

2 2

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

234.650 272,155 - -
_ _ -- - - -_ --__ _ ---_ _ _ __-- - _- -_ _ _ __- _ _ _

PR 136,354 160,605 - -

128,495 145,305
7,d59 L5,300 - -

WR 98,296 11.1,550 -

88,017 96,250
10,27Y 15,300 - -

Engineering and Environmental Sciences

TOTAL

0-1 CHIEF OF DEPARTMENT
4.0047

P-5 SANITAPY ENGINEER
.0048

P-5 SANITARY ENGINEER
4.2058

G-6 CLERK
4.3315

G-6 SFCKETARY
.0054

G-6 SECRETARY
4.0051

G-5 SECRETARY
.4396

G-5 SECRETARy
4.2059

SR

PR

WR

SR

PR

WR

PR

SR

3 7 - -

1 1

1 I - -

I - - -

I I - -
1 1

1 1 - -
1 i1

TOTAL
_ __ _

187,556 187,090 - -
_ ~ ~ ~ ~ ~ - - - - -_- --__ _ _- --__ _ _- ---__ _ _ _ _ _ _ _ _ _

SUBTOTAL

PERSONNEL-POSTS

SUBTOTAL

PERSONNEL-POSTS
9UTY TRAVEL

PR 71,360 73,890 - -

71,360 73,890

WR 11'6.196 113,200

'102.963 98,850
13,233 14,350

Family Health and. Population Dynamics

ETO2 AL

~D-1, H-IEF OF OEPARTi46tLT.. PR
.3537

P-5 'MEDICAL OFFICER - MCH R
4.0078

P-5 MEDICAL OFFICER - NUTRI:TION. PR
.0076

'G-1 SECRETARY 'PR.
.0087

G-4, :SEC RETARY PR
.0086

5 5. - -
_ - --- --- - _ _

1

1.

.1
1,

1

1
1

suT OTAL

SUB[ OT'AL

PERSONNEL-POSTS.

PERSONNEL-POSTS
DUT0Y TRAVEL

133,489.- 15,130 - -

PR 71i,558 11.060 - -

76i664 '104,060 - -
894 7,000 -

WR, 55,931 45,070 - -

'47,542 41,100 - -
8,389' 3,970'

460



461

FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

Health Services

TOTAL 11 11 - - TOTAL

P-6 CHIEF OF DEPARTMENT PR I 1 - -
.0074 SUBTOTAL

P-5 HEALTH EOUCATION SPECIALIST IR 1 I -------
4.0081

P-5 MEDICAL OFFICER IR I 1 - PERSONNEL-POSTS
4.0020 DOUTY TRAVEL

P-5 MEO. OFF. - RAD. PROTECTION PR I 1 - -
.0090 SUBTOTAL

G-6 CLFRK .R 1 1 -. -----
4.0082

G-5 SECRETARY PR I I - - PERSONNEL-POSTS
.0092 DUTY TRAVEL

G-4 SECRETARY PR 3 3 - -
.0012 .0083 .3028

G-4 SECRETARY kR 2 2 - -
4.0024 4.0084

Z47,158 293,405 -

PR 131,200 161,885

131,200 140,955
131,20- 20,930

WR 115,958 131.520

113,238 122,400
2, 720 9,120

Health Statistics

TOTAL

P-6 CHIEF OF DEPARTMENT PR
.0093

P-5 STATISTICIAN PR
.0095

P-4 STATISTICIAN PR
.0100

P-4 STATISTICIAN hR
4.3629

P-3 STATISTICIAN PR
.0096 .0091

P-2 STATISTICIAN PR
.0098 .0102 .OIC3

P-2 STATISTICIAN kR
4.0099

P-1 STATISTICIAN PR
.0101

P-1 STATISTICIAN IR
4.0104

G-6 CLERK PR
.0105 .0108 .4057

G-6 CLERK kR
4.4103

G-5 CLERK PR
.0106

G-5 SECRETARY IR
4.0107

G-4 CLERK PR
.0110

G-3 SECRETARY PR
.0109

COMPUTER SCIENCE SECTION

P-5 COMPUTER SCIENTIST PR
.3379

P-4 PROGRAMMER ANALYST PR
.2171

P-3 PROGRAMMER ANALYST PR
.0180 .3180

P-3 PROGRAhMER ANALYST ¼R
4.3075

P-2 ADMINISTRATIVE OFFICER PR
.3313

P-2 PROGRAMMER ANALYST PR
.0262

P-2 PRUGRANMER ANALYST iR
4.3066

P-1 PROGRAMMER ANALYST PR
.3866 .3867

G-7 ADMINISTRATIVE TECHNICIAN PR
.3094 .3314 .3513 .3628

G-5 CLERK PR
.3181 .3201 .32C2 .3869
.4166 .4167 .4168

G-5 SECRETARY PR
.3514

G-4 CLERK PR
.3868

43 43 - - TOTAL

I I
SUBTOTAL

I I _ _ PERSONNEL-POSS
DUTY TRAVEL

SUBTOTAL
2 2

3 3 PERSONNEL-POSTS
DUTY TRAVEL

1 1

I I

I I

3 3

I 1

1 1

I 1

I 1

I I

734,932 976,100

PR 618,311 811,350

618,311 800,850
- 10,500

\R 116,621 164,750

107,234 154,150
9,387 10000 -

1 1

L 1

2 2

1 1

1 1

l 1

1 1

2 2

4 4

7 7

1 1

1 1

Human and Animal Health

TOTAL 5 6 - - TOTAL

0-I CHIEF OF OEPARTHENT PR 1 I - -
.1039 SUBTOTAL

P-6 CHIEF OF DEPARTMENT PR - I . ....
.4691

P-5 VETERINARIAN .R I I - - PERSONNEL-POSTS
4.3290 DUTY TRAVEL

G-6 ADMINISTRATIVE ASSISTANT PR 1 1 - -
.0042 SUBTOTAL

G-6 CLERK PR 1 1
.0017

G-4 SECRETARY IR 1 I -- PERSONNEL-POSIS
4.3291 DUTY TRAVEL

138,525 194,980 -

PR 77,076 133,230 -

75,792 121,230 -
1,284 12,000 -

UR 61,449 61,750 -

44.104 53,050 -
17,345 8,700



FUND 1975 1976 1977 1978
_ - --- -- - - -- - -

FUND 1975 1976 1977 1978

$ $ $ $

Human Resources Development

TOTAL

0-1 CHIEF OF DEPARTMENT hR
4.0033

P-1 ADMINISTRATIVE OFFICER PR
.0124

G-6 SECRETARY PR
.0035

FELLOWSHIPS

P-5 TRAINING OFFICER wR
4.0059

P-4 TRAINING OFFICER PR
.0056

P-3 TRAINING OFFICER PR
.0058 .3348 .3598

P-2 ADMINISTRATIVE OFFICER PR
.0068

R-2 ADMINISTRATIVF OFFICER WR
4 .0060

P-1 ADMINISTRATIVE OFFICER WR
4.0057

G-7 CLERK WR
4 .0061

0-6 CLERK PR
.0064 .0065 .0066 .0071

G-6 CLERK ¼R
4.0062 4.0063 4.0067 4.0069

G-5 CLERK PR
.0072 .4395

G-5 SECRETARY PR
.0070

G-4 CLERK kR
4.0073

24 z2 - - TOTAL

1 1
SUBTOTAL

1 I

I I - - PERSONNEL-POSTS
DUTY TRAVEL

SUBTOT AL

1 1 - - PERSONNEL-POSTS
OUTY TRAVEL

1 1

3 3

I I

I 1

I 1

I 1

4 3

4 4

2 2 - -

I 1

1 1

476,564 526,750 - -

PR 272.980 280.100 - -

264,704 280,100 -
81276 - -

WR 203,584 246ó650 - -

198,925 236,150
4,65 10,500 - -

Malaria Eradication

TOTAL

P-6 CHIEF OF DEPARTMENT
.0111

P-5 MEDICAL OFFICER
.0112

P-5 MEDICAL OFFICER
4.1074

P-5 RESEARCH OFFICER
4.0114

P-5 SANITARY ENGINEER
4.0113

G-7 CLERK
4.0120

G-6 CLERK
4.0117

G-4 SECRETARY
4.0118 4.0119 4.3316

PR

PR

MR

WR

WR
MR
MR

MA

10 10 - - TOTAL

1 I
SUBTOTAL

I 1 - - PERSONNEL-POSTS
DUTY TRAVEL

I 1
SUBTOTAL

1 1 . ...

I I - - PERSONNEL-POSTS
DUTY TRAVEL

I 1

3 3

2d87867 309,805 - -.........................-......

PR a5,136 102,055 - -

74,356 91,055 - -
lo 780 1000 -

WR 202,731 207,750 -

186,887 194 050
15,844 13,700

Medical Care Administration

TOT AL

P-6 CHIEF OF DEPARTMENT
.0075

P-5 HOSPITAL ADMINISTRATOR
.0977

G-6 CLERK
4.0085

PR

PR

MR

3 3 - - OTAL

1 I
SUBTOTAL

I 1 ------

I I PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS

101,883 109,440 - -

PR 86.536 93,140 - -

79,505 76,540 -
7,031 16,600 -

WR 15,347 16,300 - -

15.347 16,300 - -

Research Develooment and Coordination

TOTAL 11 10 TOTAL 244,016 269,600 - -

P-6 CHIEF OF DEPARTMENT PR 1 1
.0028 SUBTOTAL PR 210.574 227,000 -

P-4 RESEARCH OFFICER PR L1 1 . - -- ---------- - - -
.0029

0-5 SECRETARYV PR I 1 PERSONNEL-POSTS 192,146 210,500
.0030 DUTY TRAVEL 8,376 11,500 -

G-4 SECRETARY PR 1 LIBRARY ACQUISITIONS 10,052 5000 -
.0031

SUBTOTAL WR 33,442 42,600 - -
LIBRARY AR. .

PERSONNEL-POSTS 31348 29100 - -
P-4 LIBRARIAN PR 1 1 DUTY TRAVEL 2,094 8,500 - -

.0142 LIBRARY ACQUISITIONS - 5,000 - -
P-3 LIBRARIAN

4.0 143
P-2 LIBRARIAN

.0144
G-5 CLERK

.0145 .0146
G-4 CLERK

.014 .0148

MR

PR

PR

PR

I 1

1 1

2 2

2 z

462
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FUND 1975 1976 1977 1978
_ - --- -_- ---_- --__ _- _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

Special Technical Services

TOTAL

0-1 CHIEF OF DEPARTMENT
.3140

P-5 HEALTH PLANNER
.0009

0-5 LABORATORY ADVISER
4.0040

P-5 NURSE
4.0080

P-5 SYSTEMS ANALYST
.3200

P-4 NURSE EDUCATOR
.0123

G-6 CLERK
.3179

G-6 CLERK
.0088 .0089

G-5 CLERK
4.0026

G-4 SECRETARY
.0126 .3216 .4162

PR

PR

hR

kR

PR

PR

PR

PR

PR

PR

12 12 - - TOTAL

SUBTOTAL
1 I

I 1 - - PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

I 1 - - PERSONNEL-POSTS
DUTY TRAVEL

I 1

2 2

1

2 3

356, 874 369,540
.................... ---------- ----- .....

PR 302.067 291.540 -

293,763 249,590 -
8,304 41,950 -

bR 54,807 78,000 -

48,054 68,500 -
6,753 9,500 -

Program of Services

Program services are not distributed into specific programs since they are in support of all the technical programs. These
services have, therefore, been grouped under this category to facilitate review and administration. The functions and costs
involved are those related to project agreements and reporting, liaison with other international organizations, and public
information activities.

Coordination

TOTAL

0-2 MEDICAL OFFICER
.4071

P-5 MEDICAL OFFICER
.3468

P-5 MEDICAL OFFICER
4.4362

G-6 SECRETARY
.0218

0-5 SECRETARY
4.4399

PR

PR

W2

PR

k2

5 5 5 5 TOTAL

1 1 1 1
SUBTOTAL

1 1 1 1 PERSONNEL-POSTS

I 1 I I SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

109, 744 119,290 126,125 133,515

PR 49,759 59,840 62,925 66,165

49,759 59,840 62,925 66,165

WR 59.985 59,450 63.200 67,350

54,794 55,150 58,900 63,050
5,191 4,300 4,300 4,300

Public Relations

TOTAL 3 4 4 4 TOTAL 118,817 171,370 182,420 194,195

P-4 INFORMATION OFFICER bR 1 1 1 1
4.0013 SUBTOTAL PR 50, 715 94,720 100,495 106,620

P-1 EDITOR PR I 1 . 1 1 [ ............-----
.0016

G-5 CLERK PR 1 1 1 1 PERSONNEL-POSTS 14,622 48,420 51,195 54,220
.3329 PAN AMERICAN HEALTH 29,481 27,500 29,375 31,225

G-4 CLERK PR I 1 PUBLIC INFORMATION 6,612 18,800 19,925 21,175
.4649

SUSTOTAL WR 68,102 76,650 81,925 87,575

PERSONNEL-POSTS 28,909 41,100 44,000 47 200
OUTY TRAVEL 2.852 1,750 1,750 1,750
PUBLIC INFORMATION 18,121 18,800 19,925 21,175
WCRLD HEALTH DAY 18,220 15,000 16,250 17,450

Reports and Agreements

TOTAL

P-5 MEDICAL OFFICER
.0010

P-2 EDITOR
.3061

P-1 ADMINISTRATIVE OFFICER
.4202

G-5 CLERK
.1071

G-4 SECRETARY
.0011 .3635

PR

PR

PR

PR

PR

6 6 6 6 TOTAL

I 1 1 1 PERSONNEL-POSTS
OUTY TRAVEL

1 1 1 1

1 1 1 1

2 2 2 2

PR 103,810 136,330 143,385 150,965

100,460 130,410 137,385 144,765
3,350 5,920 6,000 6,200



FUND 1975 1976 1977 1978
_ - --- --- ---_- --__ _ _ _ _ _ _

FUND 1975 1976 1977 1978

$ $ $ $

Administrative Services

Office of the Chief

This Office is responsible for planning, organizing, coordinating, and directing a full administrative program for PAHO
and the Regional Office of WHO.

TOTAL

0-2 CHIEF OF ADMINISTRATION
.0156

G-7 SECRETARY
.0157

Z 2 TOTAL

PR I 1 - -
SUBTOTAL

PR 1 I - - -

PERSONNEL-POSTS
DUTY TRAVEL
AUDIT COSTS

SUBTOTAL

DUTY TRAVEL

61,337 86,935 - -

PR 57,d21 86,935

40,984 70,435 - -
5,316 5,000

11,521 11,500

wR 3.516 - -

3,516 - -

Administrative Analysis

This Office has responsibilities in three areas; 1) Administrative Management: management surveys; directives and proce-
dures, staffing analysis; management advisory services and assistance; delegations of authority; PAHO Management Review
Program; 2) Computer Services: computer support services for administrative and technical work; advisory services to
Member Governments and PAHO activities, and 3) PAHO Library: operation of PAiiO Library; technical assistance to field
office libraries.

4 5 5 5 TOTAL... ---- ---- ---- -----.
97.571 122,555 146,605 154,625......................................

OFFICE OF ADMINISTRATIVE ANALYSIS

P-5 MANAGEMENT OFFICER
.3344

P-2 MANAGEMENT OFFICFR
.0231 .4500

G-7 CLERK

G-3 CLERK
4.0236

PR 1

PR 1

PR 1

WR 1

1

2

1

I

1

2

L

L

2

1
L

L

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

PR 80,475 110,805 134,155 141.375

11,77.014 106,305 121155 127,375
3,461 4,500 13,000 14,000

WR 17,096 11,750 12.450 13,250

11.683 11,750 12,450 13,250
5,413 - - -

Budget and Finance

This Office is responsible for budgetary policies and procedures; budget development and execution; financial and account-
ing policies, rules and procedures; controlling, disbursing and reporting on funds of the Organization, and PAHO Textbook
Program.

TOTAL

P-6 CHIEF OF BUDGET AND FINANCE PK
.0158

P-4 SYSTEMS ANALYST PR
.4662

G-6 SECRETARY PR
.0159

BUOGET SECTION

P-5 BUDGET OFFICER PR
.0160

P-4 BUDGET nFFICER PR
.0161

P-3 BUDOGET OFFICER PR
.3090

P-2 BUDGET OFFICER PR
.0164

P-2 BUDGET OFFICER 6R
4.0162

G-8 BUDGET TECHNICIAN PR
.4535

G-B BUDGET TECHNICIAN bR
4.0163

G-6 BUODGET CLERK PR
.0165

G-6 CLERK wR
4.0166

G-5 CLERK PR
.0167 .4260

FINANCE SECTION

P-5 FINANCE OFFICER PR
.3478

P-4 FINANCE OFFICER PR
.0110

P-4 FINANCE OFFICER bR
4.0168

P-3 ACCOUNTANT PR
.0175 .3287 .3288

P-3 FINANCE OFFICER PR
.0169

P-2 ACCOUNTANT PR
.0171 .0172 .0173 .0174

P-2 ACCOUNTANT bR
4.0176 4.3102

G-8 ACCOUNTING TECHNICIAN PR
.0181 .2075 .2085

0-8 ACCOUNTING TECHNICIAN bR
4.0178

G-7 ACCOUNTING TECHNICIAN PR
.3642

G-7 CLERK PR
.4343

G-7 CLERK tR
4.0177

0-6 ACCOUNTING CLERK PR
.3108 .3289 .3574 .3625
.3790

G-6 CLERK PR
.3575 .3626

G-6 CLERK hR
4.0183 4.0184

63 68 68 68

1 1 1 1

I I1 1

1 1 1 1

TOTAL 1,148,544 1,335,545 1,446,625 1,545,290.......................................--

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 887,938 1,041,315 1,123,075 1,200,040

884,095 L,031,315 1,119,015 1,196,040
3,839 4,000 4,000 4,000

WR 260,606 294,230 323,550 345,250

258,356 294,230 323.550 345,250
2,250 - - -

1

l

1

L

1

1

1

1

1

1

1

4

1

3

1

5

2

2

3

1

1

1

1

5

2

Z

464
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FUND 1975 1976 1977 1978
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FUND 1975 1976 1977 1978

$ $ $ $

G-6 SECRETARY PR 1 1 1 1
.0194

G-5 ACCOUNTING CLERK PR 10 10 10 10
.0182 .0186 .0187 .0189
.0192 .2076 .3207 .3573
.3639 .3791

G-5 CLERK PR - 1 1 1
.4344

G-5 CLERK bR 4 4 4 4
4.0185 4.0190 4.0191 4.2173

G-5 SEtRETARY PR 1 1 1 1
.3716

G-4 CLERK PR 6 7 7 7
.0193 .2077 .2170 .3640
.3792 .3793 .4643

5-4 CLERK bR 1 1 I 1
4.0188

G-4 SECRETARY PR 1 I 1 1
.3641

General Services

This Office has responsibility in three areas: 1) Conference and General Services: Conference arrangements and records;
translation services; building management; printing services; administrative supplies and equipment; comnunications and
mail; transportation; inventory records; secretarial center; 2) Publications: Production and distribution of PAHOpubli-
cations; Technical Reports Series; Official Records; Basic Documents; Bulletin of the Pan American Health Organization;
publishing and editorial services on material in a wide variety of technical and administrative subjects, and 3) Supply
Services: Procurement and shipment of supplies and equipment for operating program; purchases for member countries and on
behalrfof of 10.

P-6 CHIEF OF GENERAL SERVICES PR
.4108

G-6 SECRETARY kR
4.0261

G-8 ADMINISTRATIVE TECHNICIAN PR
.3454

G-6 CLERK PR
.3455 .3484 .3486

G-5 CLERK PR
.0167 .3456 .3461

G-5 CLERK bR
4.3485

G-4 CLERK PR
.O619 .3460 .3463

PROPERTY SERVICES

P-2 BUILDING ENGINEER PR
.4249

P-2 PROPERTY SERVICES OFFICER 6R
4.0220

P-I BUILDING ENGINEER PR
.4250 .4251 .4252

G-7 CLERK PR
.0139 .0224

G-6 CLERK PR
.0222

G-5 CLERK PR
.0223

G-5 CLERK bR
4.0229

G-5 SWITCHBOARD OPERATOR PR
.0225

G-4 SWITCHBOARO OPERATUR PR
.0941 .1068 .4240

G-3 CLERK PR
.0226

G-3 DRIVER PR
.2079 .4515

COMMUNICATIONS

G-8 AD hIN rSTRA lVE TECHN IClIAN PR
.0232

6-6 CLERK PR
.0234

G-& CLERK bR
4.02Z8 4.0233

G-5 CL ERK PR
.0235 .4253

G-4. CLERK PR
.3638

G-3 CLERK PR
.0237 .3,75

G-3 MESSENGER mR
4.2081

SUPPLY SERVICES

P-4 SUPPLY SERVICES OFFICER PR
.0219

P-3 SUPPLY SERVICES OFFICER. P
.0239

P-3 SUPPLY SERVI.CES OFFICER bR
4.0238

P-2 SUPPLY SERVICES OFFICER PR
.0204 .4486

P-2 SUPPLY SERVICES OFFICER hR
4.0241 4.0242

P-2 TRANSLATOR PR
.0240

G-7 CLERK PR
.0243 .0246

G-6 CLERK bR
4.0245 4.0247 4.0249 4.3315

G-5 CLERK PR
.0248 .2083 .2084 .4208

6-4 SECRETARY PR
.2082

as 97 63 63 TOTAL
_ -_ - ---_- --__ _ _ -_ _ _ _

1.714,483 2.110,945 1,190,395 1.264.405
_ _ _ _ _ _ _ _ _ _ _ _-_ _ __-_ _ _ _ _ _

SUBTOTAL PR 1,346,073 1,696,445 903.,045 957,905

L I I PERSONNEL-POSTS 1,199,153 1.480.645 894,045 947,905
DUTY TRAVEL - 4,200 9.000 10,000

3 3 3 VISUAL AID ACTIVITIES 8,143 12,500 -
PASB BULLEI.IN' 116 647 115,000 -

3 3 3 STATISTICAL PUBLICATIONS 605 21000 -
SPECIAL PUBLICATIONS 5,043 41,000 -

I I 1 JOURNAL OF MEOICAL EOIC. 16,482 22.100 -

-3 3 3 SUBTOTAL WR 368,410 414,500 287,350 306,500

PERSONNEL-POSTS 270,274 362,700 287,350 306,500
DUTY TRAVEL 3,114 3,800 -
VISUAL AID ACTIVITIES 1,140 7.000 -

I 1 1 I1 STATISTICAL PUBLICATIONS 21,074 - -
SPECIAL PUBLICATIONS 466,08 41.000 - -

1 1 1 1

3 3 2 2

2 2 2 2

I I I 1

3 3 3 3

I 1 1 1

2 2 2 2

1 1 1 1

2 2 2 2

2 2 2 2

a 2 2 2
I ' 1 1

1 3 1 1

I I k 1

I I 1 1

1 2 2 z-

2 2 2 2

I 1 1 1

2 2 2 2

3 4 4 4

4 4 4 4

1 1 1 1
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FUND 1975 1976 1977 1978

EDITORIAL SERVICES & PUBLICATIONS

P-5 EDITOR PR
.4118

P-4 EDITOR PR
.0127

P-3 EDITOR PR
.0128 .0129 .3647 .3762
.4647

P-3 EDITOR kR
4.0133

P-3 TRANSLATOR PR
.0210

P-2 ADMINISTRATIVE OFFICER PR
.2057

P-2 EDITOR PR
.0022 .0136 .3454

P-I EDITOR PR
.0130

G-8 ADMINISTRATIVE TECHNICIAN WR
4.0135

G-8 CLERK kR
4.0215

G-7 CLERK kR
4.0141

G-6 CLERK PR
.0138

G-5 CLERK PR
.0140 .3469

G-5 CLERK ER
4.2087

G-5 SECRETARY PR
.0125

G-4 CLERK PR
.0019 .0131 .0132 .3328

VISUAL AIDS

P-3 VISUAL MEDIA OFFICER PR
.0150

P-2 VISUAL MEDIA OFFICER PR
.0153

G-8 VISUAL MEDIA TECHNICIAN PR
.0152 .0154

G-7 ADMINISTRATIVE TECHNICIAN PR
.2115

G-7 VISUAL MEDIA TECHNICIAN PR
.0155 .3705

G-4 CLERK PR
.2116

PRINTING

G-7 ADMINISTRATIVE TECHNICIAN PR
.1040

G-5 CLERK PR
.0227 .2080 .3611

G-3 CLERK PR
.3637

FUND 1975 1976 1977 1978

- $ $ $

1 1 - -

L I - -

4 5

1 l

1 1

1 1 -

3 3

I 1

L 1

I 1

I 1

1 1

2 2

L 1

1 1

4 4

1 1

1 1

2 1

1 1

2 2

1 1

1 1 1 1

3 3 3 3

1 1 1 1

Personnel

This Office is responsible for personnel recruitment and assignment; post classification and salary systems; performance
of appraisal system; staff rules and personnel policies/procedures; relations with StafE Committee; personnel records and
files; staff training and staff development, and PAHO Health Room.

TOTAL

P-5 CHIEF OF PERSONNEL PR
.0250

P-4 PERSONNEL OFFICER PR
.0252

P-3 PERSONNEL OFFICER hR
4.0251

P-2 PERSONNEL OFFICER PR
.0253 .4524

P-2 PERSONNEL OFFICER 6R
4.0254

P-1 ADMINISTRATIVE OFFICER PR
.3065 .3409

P-1 PERSONNEL OFFICER WR
4.0255

G-8 ADMINISTRATIVE TECHNICIAN ER
4.0256

0-7 ADMINISTRATIVE TECHNICIAN PR
.4644

G-7 CLERK ER
4.0260

G-6 ADMINISTRATIVE TECHNICIAN ER
4.2172

G-6 CLERK PR
.0259 .4068

G-5 CLERK PR
.0207 .0263 .4164 .4254
.4429

G-5 CLERK 6R
4.0257 4.0258

G-4 CLERK PR
.2078 .3095

G-4 SECRETARY PR
.3462 .3560

24 25 26 26 TOTAL

SUBTOTAL

I I I 1 PERSONNEL-POSTS

2 2 2 2 SUBTOTAL

PERSONNEL-POSTS
2 2 2 2 OUTY TRAVEL

- - 1 1

I I I 1

- 1 1 1

I 1 I 1

I I 1 1

2 2 2 2

5 5 5 5

2 2 2 2

2 2 2 2

2 2 2 2

.91,887 489,425 541,360 585.739
_P 193.114 338_075 359,.--545 380-.--439

PR 193,114 338,075 359,545 380,439
193,L14 338.075 359,545 380,439

WR 98,77113 151,350 181,815 205,300

98,773 141,350 170,815 193,200
-10,000 11,000 12,100

Other Personnel Expenses

The estimate for this section represents the continuation of the need for temporary personnel to replace staff on extended
sick or maternity leave and to meet short-term workload requirements for which it would be uneconomical to maintain full-
time staff. Provision is also made for training and maintaining staff current in their field of expertise.

TOTAL 138,744 69,200 80,100 71,170_ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _

SUBTOTAL

TEMPORARY PERSONNEL
STAFF DEVELOPMENT

SUBTOTAL

TEMPORARY PERSONNEL

PR 113,714 57,500 67.500 57,500

86,161 7,500 7.500 7,500
27,553 SO,000 60,000 50,000

WR 25,030 11,700 12,600 13,670

25,030 11.700 121600 13,670
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FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ $ $

Common Services -Headquarters

The estimates for the various common services for the Washington Office are shown by major expense items in the schedules.
Costs are apportioned on a pro rata basis between funds budgeted under PAHO and WHO, except for office equipment, which
is charged directly to the appropriate source of funds.

T OTAL 1,721,789 1,829,125 1,924.145 1,963,225_ . . . .. .. .... ................... _ _. _ _. _ _. _ .. _.. _. _ _ _

SUBTOTAL

CONTRACTUAL SERVICES
DOATA PROCESSING COSTS
PREMISES RENTAL & MAINT.
EGUIP. RENTAL & MAINT.
COMMUNICATIONS
FREIGHT & NON-STAFF INS.
SUPPLIES ANO EQUIPMENT
EQUIPMENT

SUBTOTAL

CONTRACTUAL SERVICES
DATA PROCESSING COSTS
PREMISES RENTAL & MAINT.
EUJIP. RENTAL & MAINT.-
COMMUNICAT IONS
FREIGHT & NON-STAFF INS.
SUPPLIES ANO EQUIPMENT
EQUIPMENT

PR 1,115,569 1,127,205 1.178,830 1,158,300

87,580 149,590 148,430 108,970
245,796 141,600 152,220 161,365
300,482 340.075 359,290 379,320
122,917 63,715 66,900 70,245
206,481 250,895 262,265 239.945

55,164 45,890 48,180 50,590
69,865 87,510 91,890 96,480
26,684 47,930 49,655 51,385

HR 606,220 701,920 745,315 804,925

106,354 78,935 86,470 75,725
43,420 98,400 105,780 112,135

179,587 236,325 249,680 263,600
32,075 44,275 46,490 48,815

120,423 117,980 125,055. 166,740
24,951 31,885 33,480 35,155
73,716 60,815 63,850 67 045
25,694 33,305 34,510 35,710
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GOVERNING BODIES

PROGRAM BUDGET

1975 1976 1571 1978

AMCLUT PERCENT AMOUNT PERCENT AMOUNT PERCENl AMCLNT PERCETI
1 S $ $

IV. GOVERNING BOCIES

GRANO TOTAL
====,======

502,102 100.O 522,790 100.0 5(1,4SC 1CC.C 538.565 IC0.0
========== === =========== ='=== ======= ===== ========== ===2=

5021,02 100.0 522,790 100.0 56§,45C ICO.0 538,565 100.0
SUMAY===== ===== ========= ===== OF========== INVESMEN===== ======== ===

SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FINDS AMOUNT

1975

PAHO---PR 404,853
WHO----WR 57,249

TOTAL 502,102

PCT. OF TOTAL 100.0

1976

PAHO---PR 375,990
WHO----R 14t,600

TOTAL 522, 90

PCT. OF TOTAL 100.0

1977

PAHO---PPR 381,190
WHO----WR IE4,3CC

TOTAL 565,490

PCT. OF TOTAL 100.0

1978

PAHO---PR 392,965
WO..----WR 145,60C

TOTAL 538,565
=====PCT OF TOTAL 1=========.
PCT. OF TOTAL 100.0

------- PERSONNEL---------- OUTY ----- FELLOWSHIPS-----
POSTS CON. TRAVEL

PROF. LOCAL MONTH AMOLTh AMCUIT ACAD. SHORT AMOUNT

$ 8 $

2 8 - 224,a00 1,768 - -
2 - - 57,980 - - - -

4 8 - 282,780 1.768 - -
===== ===== ===== ========== ===== ==== ===== ===== ==========

56.3 .4

2 8 - 181,990 - - - -
3 - - 10C,600 6,000 - -

5 8 - 282,590 6,000 - - -

54.1 1.1

2 8 - 201,490 - -
3 - 122,500 6,800 - -

5 8 - 323,990 6,800 - -

57.3 1.2

2 8 - 213,265 - - -
2 - - 83,800 6,800 - -

4 8 - 297,065 6,800 - -
===== ======== ==== === 13=== ======= ==== ===== ==s======

55.2 1.3
_ - - -----_ _ __

SEMINARS SUPPLIES
ANO ANO

COURSES EQUIPMENT GRANTS OTHER
... . .. ___ . . . ---- - - -_ _ ___.. _.... _

1,53 -
452

1,982
========== ==~=====~ =========

_ .4

1,5C0 2,5C0
12,C -

1,500 14,500
====== =======~ === =======

.3 2.8

1,5C0 2.5CC
L5,00C

1,500 17,500

.3 3.1 -

1,500 2,5 -
- 15,00C

1,500 17,500

.3 3.2 -

'176 755
38,817

2 15572
=r===.====

42.9

19G,000
28,200

218Z200

41.7

175 700
40,000

215,700
.=========

38.1

175.700
4C,000

215,700

40.0

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTICNS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNDATICN

PAHO-PK-SPECIAL FUNO FOR HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WHC--WR-REGULAR 8UOGET
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNDS

PROGRAM
CLASSIFICATION

-- - -- - ------ ------ -------- - -- - --- -- -- - - --- - - - ------ - ---- - ----- - - - - - -- - --- - --~ ----- - -- - -~ - ----- - - - - -- - - -



FUND 1975 1976 1977 1978 FUND 1975 1976 1977 1978

$ $ S $

GOVERNING BODIES -DETAIL

Conference and Translation Section

Included in this section are the estimates for the costs of meeting services.

__2 13 13 12 OTAL..................
2771.47 274.590 315.490 288.565

_- _ -- - -- - -------__ _ _ _ _ _ _ _ _ _ _ _ _

CONFERENCE SERVICES
_ _ _ _ _ _ _ _ _ _

P-4 CONFFRFNCE OfFFICER
.0201

P-2 CONFERENCE OFFICER
.0202

S-e ADMINISTRATIVE TECHNICIAN
.0205

G-7 CLERK
.0206

G-6 CLERK
.2119

G-4 SECRETARY
.0203

rRANSLATION SERVICES

P-4 TRANSLATOR-REVISER
4.U209 4.0212

P-2 CLERK
4.001d

G-6 CLERK
.0216

G-5 CL EK-S TENUGRAPHER
.1053

G-4 CLERK-STENOGRAPHER
.0217 .3334

PR

PR

PR

PR

PR

pl1

PR

PR

PR

PR

[

[

[

1

1

l

1

l

[

1

2

1

1

2

2
L

1

1

2

1

1

[

2

SUBOT AL

PERSONNEL-POSTS

SUBTOTAL

PERSONNEL-POSTS

l

l

l

!

l

1

2

1

L

1

2

PR 222,894 1 76990 196.490

222, a94 L76.990 196,490

WR 54,253 97,600 119,000

54,253 97,600 119,000

2

Meetings of the Pan American Sanitary Conference, Directing Council, and WHO Regional Committee

Included in this section are the estimates for the costs of the meetings of the Pan American Sanitary Conference, Directing
Council, and WHO Regional Comnittee, as well as for the Executive Committee meetings held at the same time.

TOrAL 167, 06 198,200 200,000 200,000_ .... .. ......................... _._ _. _ _. _.. _ .. _.. _ _ _ _

SUBTOTAL

DUTY TRAVEL
GCVERNING BODIES DOCS.
CONFERENCE SERVICES

SUBTOTAL

TEMPORARY PERSONNEL
DUTY TRAVEL
SUPPLIES ANO EQUIPnENT
CONFERENCE SERVICES

PR 124,810 149,000 134,700 134,700

1,768 - -
44,234 64,000 64,000 64,000
78,808 85,000 70,700 70,700

WR 42,996 49,200 65.300 65,300

3,727 3,000 3,500 3,500
- 6,000 6.,800 6,800

452 12,000 15.000 15.000
38,817 28,200 40,000 40,000

Meetings of the Executive Committee

This section contains the estimated cost of the summer meetings of the Executive Committee, which are usually held in
Washington. The estimates are based on the assumption that meetings will be held in the Bureau's conference facility.

TOTAL

TFMPORARY PERSONNEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
CONFERENCE SERVICES

PR 57. 149 50,000 50.000 50,000

1i,,0 5,000 5.000 5,000
1,500 1,500 1,500

1,530 2,500 2,500 2,500
53,113 41,000 41,000 41,000

471

TOTAL

208,265

208.265

80,300

80,300

1

1

l

1

1



1
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INCREASE TO ASSETS

PROGRAM BUDGET

1975 1976 1 5 7 1978

APCUhT PERCENT AMCUNT PERCENT AMOLNT PERCENT AOCLNT PERCENT
$ S $ $

PROGRAM
CLAR IFCATION N

V. INCREASF TO ASSETS

GRANC TOTAL

800,000 100.0 600,000 100.0 ESC.CCC ICO.C .CC.COO 100.0
=== : : == = = = = ====== = == ===== ===:= = === = ----- --- ====== =====

8C0,000 100.0 .600,000 100.0 65C,CC CC C.C 7C0,G00 100.0
::== ======= ==== =:===:========== ====== :========== ====

SOURCE TOTAL
OF FUNDS AMOUNT

$
1975

PAHO---PE 8CG,OCO

TOTAL 800.000

PCT . OF TOTAL 100.0

1976

PAHO---PR 6eC,C00

TOTAL 6CC,000

P,CT. CF TOTAL 100.0

1977

PAHC---PR 65C,O0O

TOTAL 65C,OCO

PCI. OF TOTAL 100.0

1978

PAHO---PR 7CCOOC

TOTAL 700.000

PCT. OF TOTAL 100.0

SUMMARY OF INVESTMENT

--------- PFRSONNFL---------- UTY . ----- FELLOWSHIPS------ SEMINARS SUPPLIES
POSTS CON. TRAVEL ANO ANO

PROF. LOCAL MONTH AMNGLT APGUNT ACAD. SHORT AMOUNT COURSES EQUIPMENI GRANTS GTHER

----- ----- ----- ------ - -- - --- - 80-,000

. ..- _.. _ -_ _ _ 800,000

~~~~~~~~~~- -- - - - ~100.0

..... _~ _ _ - 60C ,OO

----- ---- -- ----- ----- - ----- ---- - - -- -- 60COOO
= = =========== ========== ===== ===== ========== ========== ========== ========= ==========

_ .- - - - 100.0

- - -_- - - - - - - 60 ,OC

65C ,000
===:= ===== ===== ==:===== ========= ==:= ==== == == == ====== =====

_ _ _ - - - 100.0

.... _- - - - - - 10G .000

..... _~~~~~~~~ _ _ _ _ _ -- - - 700,000
:= === ==== = === =:======= =:======= ~==== ===== ========== ========== ===:======= ===:===== ========,=

_ _ ~~~~~~~~~~~~- - - - 100.0

_ _ _ _ _ ----- _ _ _ _ _ . . . . . . . . . . . . . _ _ _

PHO-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMUTION
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR KESEARCH
PA-INCAP - REGULAR BUDGET rHO-WR-REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTICNS UNDP-UNITED NATIONS DEVELUPMENT PROGRAM
PG-GRANTS AND OTHER CONTRIBUTIONS UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH ANO EDUCATICN FCUNDAIICN WO-GRANTS AND OTHER FUNDS

DETAIL

The XI Dirting Council (1959) established a policy for the Working Capital Fund by deciding in Resolution VII "to approve the
assignment a portion of the budget for gradually increasing the Working Capital Fund until the authorized level has been
reached, anaor maintaining the Fund at that level." Based on a study of requirements over a five-year period and taking into
account thect that the financial year of some major contributors begins in July, it was recommended in the Financial Report
of the Dlrte¶ for 1966 (Official Document No. 75) that in the future the amount budgeted for the Working Capital Fund be estab-
lished wlÚhliew to attaining a level of 40. ofthe budget. Accordingly, provision is made for $650,000 in 1977 and $700.000
in 1978.

Increase to ks

In thi cateetsa included the amount for increasing the Working Fund, in accordance with Resolution VII approved at the
XI Mee'ting Directing Council. The 1975 expenditure includes $250,000 as repayment of loan referred to under Part VI.

TOT AL

INCREASE TO ASSERS
REPAYMENT OF LOAN

PR 800.000 6000 650,000 700,000

550,000 600,000 650,000 700,000
250,000 - - -
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SPECIAL FUND FOR HEALTH PROMOTION - PROGRAM BUDGETa

197'5 __197_6 197_7 -1978

AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
.... ... .............................................-

VI. REPAYMENT OF LOAN

$
250,000 100.0

$

250,000 100.0

$

250,000 100.0 250,000 100.0

SUMMARY OF INVESTMENT
a

------- PERSONNEL---------- DUTY -----FELLOWSHIPS ------
TOTAL POSTS STC TRAVEL

AMOUNT PROF LOCAL MONTH AMOUNT AMOUNT ACAD. SORT AMOUNT

$ $ $

SEMINARS SUPPLIES
AND AND

ouARSES EUIPMENT GRANTS oTHER

$ $ $ $

PAHO---PR* 250,000 - - - -
PERCENT OF TOTAL 100.0 - - -

1976

PAHO---PR* 250,000 - - - -
PERCENT OF TOTAL T0 - --

1277
PAHO-PR* 250 000 - - -

PERCENT OF TOTAL 10.0 - -

1978

PAHO-PR* 250,000
PERCENT OF TOTAL 100.0 - - - -

_2- - -L -- __-_ 250 000
1M. oa

- - - - - - - 250 000
- - - 106.0

- - - - - - - 250 000
- - - - - - - 106.0

- - - - - - - 250,000
....- - - - - o100.0o

*REGULAR BUDGET

SOURCE OF FUNDS

a/In order to avoid a cumbersome and divided presentation of the program, the projects and portions of projects to be financed
under this part are included with all the other projects presented under the respective country and intercountry headings,
where they are identified by footnotes. Since these projects are included in the country and zone summaries, the numbers
marked in these tables are "non-add" figures. See the narrative portion of the "detail" section below for a further expla-
nation of the Special Fund for Health Promotion.
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SPECIAL FUND FOR HEALTH PROMOTION - DETAIL

The Special Fund for Health Promotion is based on an agreement with the W. K. Kellogg Foundation under which the Foundation
agreed to lend to the Pan American Health Organization the sum of $5,000,000 used toward erecting a headquarters building
for the Pan American Health Organization, Regional Office for the Americas of the World Health Organization. This loan is
repayable in annual installments, as agreed, beginning in 1962 and to be repaid in full on or before 1 January 1982, without
interest. Instead of being made to the Foundation, however, these annual payments are allocated to a Special Fund for
Health Promotion to finance expanded program activities. In view of the nature of this allocation, it is understood that
the remaining items of the budget will cover and not reduce regular program activities.

PAHO is required to use the Fund to expand activities relating to (1) cormmunity water supplies; (2) nutrition; and (3) educa-
tional and training activities, including fellowships, although PAHO may from time to time revise these expanded activities
by approval of the Directing Council or the Conference and give notice thereof to the Foundation.

Listed below are all projects comprising the Special Fund. Individual projects are footnoted throughout this document.

1975* 1976* 1977* 1978*

$ $ $ $

TOTAL FUNDS

Development of Human Resources

Program Planning and General Activities
AMRO-6000, Development of Human Resources

Environmental Sciences
AMRO-6400, Sanitary Engineering Education

Dentistry
AMRO-6600, Dental Education

Technological Resources

Medical Textbooks
AMRO-8100, Medical Textbooks

Repayment of Loan

PR 250,000 250,000 250,000 250,000

- 52,560** 56,125** 49,535**

- 66,390 70,775 75,215

- 21,050 23,100 25,250

- O110,000** 100,000** 100,000**

250,000*** - - -

*Non-add
**Partial

***Shown as expenditure under Part V
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ANNEX 1

PROFESSIONAL STAFF SALARY SCALE

(Net)

EXPRESSED IN UNITED STATES DOLLARS

(Effective 1 January 1975)

I II III IV V VI VII VIII IX X XI XII XIII

D-2 27,630 28,235 28,840 29,445

D-1 23,850 24,477 25,104 25,731 26,358 26,950 27,520

P-5

P-4

P-3

P-2

P-1

21,324 21,846 22,354 22,832 23,311 23,789 24,268 24,746 25,225 25,703

17,532 17,994 18,456 18,918 19,380 19,842 20,304 20,766 21,228 21,690 22,152 22,579

14,585 15,008 15,430 15,853 16,275 16,698 17,120 17,532 17,922 18,312 18,702 19,092 19,482

12,025 12,395 12,752 13,110 13,467 13,825 14,182 14,540 14,897 15,255 15,612

9,414 9,757 10,100 10,443 10,786 11,129 11,472 11,815 12,158 12,479
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ANNEX 2

SUMMARY OF PROFESSIONAL AND LOCAL PERSONNEL
ALL PARTS -ALL FUNDS

1975 -1976 - 1977 - 1978

N U M 8 E R OF P STS

TOTAL PROFESSIONAL LOCAL

FUND 1975 1976 1977 1978 1975 1976 1977 1578 1975 1976 1977 1978
SYMBOL -. - - -- -

DETAIL BY PART

PART 1 SERVICES TO INDIVIDUAL S ................... TOTAL

PAHO REGULAR PR
PAHO COMMUNITY WATER SUPPLY PW
INCAP MEMBER GOVERNMENTS PA
INCAP GRANTS AND OTHER CONTRIBUTIONS PN
PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION PH
GRANTS AND OTHER CONTRIBUTIONS TO PAHO PG
WHO REGULAR WR
UNITEO NATIONS DEVELOPMENT PROGRAM UNDP
UNITED NATIONS FUND FOR POPULATION ACTIVITIES UNFPA
WHO GRANTS AND OTHER CONTRIBUTIONS bC.

PART II DEVELOPMENT OF THE INFRASTRUCTURE .......... TOTAL

PAHO REGULAR PR
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION PH
GRANTS AND OTHER CONTRIBUTIONS TO PAHO PG
WHO REGULAR WR
UNITED NATIONS DEVELOPMENT PROGRAM UNDP
WHO GRANTS ANO OTHER CONTRIBLTIONS WC

PART III ADMINISTRATIVE DIRECTION.................. .TOTAL

PAHO REGULAR PR
WHO REGULAR WR

PART IV GOVERNING BODIES .......................... .TOTAL

PAHO REGULAR PR
WHO RFGULAR kR

... ............................. TOTAL ALL PARTS .........

DETAIL BY FUNO

PAHO RFGULAR PR
PAHO COMMUNITY WATER SUPPLY Pk
INCAP MEMRER GOVERNMENTS PA
INCAP GRANTS AND OTHER CONTRIBUTION S PN
PAN AMERICAN HEALTH AND EDUCATION FOLNDATICN PH
GRANTS AND OTHER CONTRIBUTIONS 0TO PAHO PG
WHO REGULAR WR
UNITED NATIONS DEVELOPMENT PROGRAM UNDP
UNITEO NATIONS FUND FOR POPULATION ACTIVITIES UNFPA
WHO GRANTS ANO OTHER CONTRIBUTIONS WC

.. ...... ................... TTAL ALL FUNOS..........

1,0B1 1,064 1,042 989 479 46C 432 390 602 604 610 599

419 428 404 409 211 207 187 191 208 221 217 218
32 27 25 7 28 22 2C 6 4 5 5 1
100 100 100 100 11 11 11 11 89 89 89 89
135 118 148 153 14 13 23 23 121 105 125 130
47 49 20 15 19 iE 5 5 28 31 15 10

135 143 139 119 29 36 28 12 l6b 107 111 107
116 111 131 137 92 87 102 107 24 24 29 30

61 50 48 24 54 43 43 24 7 7 5 -
34 36 27 25 19 21 13 11 15 15 14 14

2 2 - - 2 2 -

435 426 430 427 259 262 25C 239 176 164 180 188

289 287 280 287 157 163 14S 151 132 124 131 136
11 12 12 12 4 4 4 4 7 8 8 8
20 26 22 13 13 2C 16 7 7 6 6 6
67 68 85 96 43 46 53 59 24 22 32 37
47 33 31 19 41 25 2E 18 6 4 3 1
1 - - - 1 - - - - - -

218 242 226 231 53 5t 57 60 165 186 169 171

179 202 185 190 41 44 44 47 138 158 141 143
39 40 41 41 12 12 13 13 27 28 28 28

12 13 13 12 4 5 5 4 8 8 8 8

10 10 10 10 2 2 2 2 8 8 8 8
2 3 3 2 2 3 3 2__

1,746 1,745 1,711 1,659 795 783 744 693 951 962 967 966
:==== ===== ===== ===== ===== ===== ===== ===== ===== ===== ===== =====

897 927 879 896 411 416 382 391 4e6 511 497 505
32 27 25 7 28 22 2C 6 4 5 5 1

100 100 100 100 11 11 11 11 89 89 89 89
135 118 148 153 14 13 23 23 121 105 125 130
58 61 32 27 23 22 S 9 35 39 23 18

155 169 161 132 42 56 44 19 113 113 117 113
224 222 260 276 149 148 171 181 75 74 89 95
108 83 79 43 95 72 71 42 13 11 8 1
34 36 27 25 19 21 13 11 15 15 14 14

3 2 - - 3 2

1,746 1,745 1,711 1,659 795 763 744 693 951 962 967 966
=== == == = = ===== ===== ===== ===== ===== ===== ===== ===== ===== ==.=..
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ANNEX 3

DETAIL OF GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO

BY SOURCE OF FUND AND BY PROGRAM

1975

A) By Source of Fund

Pan American Health Organization Grants and Other -

Totoal5 58658,484

Bayer (PG )
Caribbean Epidemiological Center: Governments of

the Caribbean, the Overseas Development Agency,

and Miscellaneous Income (PG) . 225,715
Caribbean Community Secretariat (PG) 50,503

Caribbean Food and Nutrition Institute: Govern-

ments of the Caribbean (PG) 47,256

Honduran Emergency Committee (PG ) 30,898

Commonwealth Fund (PG ) 15,448

Ford Foundation (PG) 43,862

Government of Argentina (PG) 284,783

Government of the Bahamas (PG) 839

Government of Barbados (PG)

Government of Brazil (PG) 412,541
Government of Cameroun (P)

Government of Canada (PG) 309,968
Government of Colombia (PG ) 80,879

Government of Costa Rica (PG) 22,403
Government of the Dominican Republic (PG) 6.000

Government of Ecuador (PG) 70,963

Government of Guatemala (PG) 79,526

Government of Guinea (PG) 690

Government of Honduras (PG) 85,094

Government of Mexico (PG) 2,000

Government of Nicaragua (PG)
Government of Paraguay (PG) 61,730
Government of Peru (PG) 137.906

Government of Surinam (PG) 6.000

Government of Thailand (PG)

Government of Trinidad and Tobago (PG) 13,843

Government of the United States of America (PG) 565,357

Government of Venezuela (PG) 181.165

Institute of Nutrition of Central America and
Panama - Grants and Other Contributions (excluding
Pan American Health and Education Foundation) (PN)1,856,833

Institute of Nutrition of Central America and
Panama - Regular Budget from Member Countries and

Miscellaneous Income (PA) 367,364
Inter-American Development Bank (PG) 69,109

International Sugar Research Foundation (PG) 11,424

International Union Against Tuberculosis (PG)
Johns Hopkins University (PG) 300

Medical Research Council (PG) 5,118
Medtronic Incorporated (PG) 16,541

Merck Sharp and Dohme International (PG) 25,513
National Academy of Sciences (PG) 28,000

Organization of American States (PG) 156,963

Pan American Sanitary Bureau Welfare
Committee (PG)

Pan American Sanitary Bureau/World Health
Organization Staff Association (PG)

Publication Sales (Pan American Sanitary
Engineering Center) (PG) 1,101

Rockefeller University (PG)

Special Fund for Research (PS) 1785

Textbook Income (PT) 205,883

United Nations Disaster Relief
Organization (PG)

United Nations Economic Commission for Latin

America (PG) 1.212
United Nations Environmental

Program (PG) 5,111
United Nations Children's Fund (PG) 156,447
University of Oklahoma (PG) 6,193

Wellcome Trust (PG) 8,218

World Health Organization (PG)

World Health Organization Grants and
Other - Total 126065

Government of Switzerland (WV) 40,890

United Nations Environmental
Program (WE) 22,200

United Nations Reimbursable (WL) 42,677

United Nations Reimbursable (WV) 1,105

Wellcome Trust (WV) 19,193
GRAND TOTAL ~ ~ 1,19

1976
T-

9,072,460

5,000

365,234
30,605

53,000

20.613
304,936

6,000
2,783,806

2,250
145.836

33,132
41,934

84,832
73,003
1,265

842,479
44,000

164,980
67,967

128,244

685
86.157

858,490
558,232

1977
y--

1978
T-

6,739,364 4,970,502

472,665

53,000

24,114
293,420

2,533,281

64,100

89,000

98,868
94,000

106,018

90,345

133,310
39,615

519,931

53,000

301.012

1,219,226

24,200

45,575
110,000
106,019

94,860

57,891

1,248,928 1,904,000 1,983,250

360,000
419,964

4,562
3,000

2,634
7,188

15,971
17,373
28,741

700

2,383

7,642
3,467

40,000

6.288

1,189
167.949

13,807
6,994

11,000

159,230

17,030
142,200

9,231,690
---- ===-==

360,000
247,168

360.000
95.538

136,460

GRAND TOTAL 5, 784, 549 6,739,364 4.970,502
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ANNEX 3 . . . continued

DETAIL OF GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO
BY SOURCE OF FUND AND BY PROGRAM

1975
T

B) By Program

1. Progiram of Services

Services to Individuals

0200 - Malaria

Government of Ecuador (PG)
United Nations Environmental

Program (PG)

0400 - Tuberculosis

International Union Against Tuberculosis (PG)

0700 -Aedes aegypti-borne Diseases

Government of Surinam (PG)

0800 - Parasitic Diseases

Government of Brazil (PG)
Medtronic Incorporated (PG)
Special Fund for Research (PS)
Wellcome Trust (PG)
Wellcome Trust (PG)

1200 - Other Comsmunicable Diseases

2, 762.431

7,751

2,640

5,111

6,000

6,000

31,298

8,264
16,541
1.785
1,183
3,525

23,192

Government of the United States of America (PG) 2,336
Government of the United States of America (PG) -
Wellcome Trust (PG) 1,663
Wellcome Trust (WV) 19,193

1300 - Maternal & Child Health and Family Welfare 101,954

Ford Foundation (PG) 15,361
Government of Costa Rica (PG) 22.403
United Nations Children's Fund (PG) 64,190

1400 - Nutrition 2,416,063

Caribbean Food and Nutrition Institute -Govern-
ments of the Caribbean (PG) 47,256

Ford Foundation (PG) 28,501
Government of Canada (PG) 30,023
Institute of Nutrition of Central America and
Panama - Grants and Other Contributions
(excluding Pan American Health and Education
Foundation) (PN) 1,856,833

Institute of Nutrition of Central America and
Panama -Regular Budget from Member Countries
and Miscellaneous Income (PA) 367,364

Medical Research Council (PG) 5,118
United Nations Children's

Fund (PG) 10,154
United Nations Children's

Fund (PG) 70,814

1500 - Mental Health 150,502

Government of the United States of America (PG) 150,502

1600 -Dental Health 11,424

International Sugar Research Foundation (PG) 11,424

1700 -Chronic Diseases 14,247

Government of Mexico (PG) 2,000
Government of the United States of America (PG) 10,570
Merck Sharp and Dohme International (PG) 1,677

Environmental Health Services 1,071,705

2000 -Program Planning and General
At{a.s~4..4~4~e ~197 RAA

Government of Canada (PG)
Government of Peru (PG)
Publication Sales (PG)
United Nations Economic Commission for Latin

America (PG)
University of Oklahoma (PG)
World Health Organization (PG)

119,338
1, 101

1,212
6,193

1976

5,811 278

2,160.745

1,189

1,189

3,000

3,000

11,065

7,188

3,877

6r042

2.925
3.117

40,236

20,000
20,236

1,846,370

53,000
-20,613
22,202

1977

4 271 739

2,506 336

1978 Project
T--U-

2,3,__L_2

2,396,250

ECU-0200

AMR-0280

AMR-0430

SUR-0700

AMR-0881
AMR-0881
BRA-0801
AMR-0880
AMR-0881

AMR-1273
AMR-1282
AMR-1282
BRA-1201

AMR-1370
COR-1300
AMR-1332

2,477,574

53,000
24,114

53,000 AMR-1411
- AMR-1411
- HAI-1400

1,248,928 1,904,000 1.983,250 AMR-1430

360,000
2,634

44,891

94,102

226,683

226,683

4,562

4,562

21,598

12, 791
8,807

2,722,811

172 210

13,160
120,313

7,642

6,288
13,807
11,000

360,000

48,500

87,960

28,762

28,762

1,292,738

90,345

90,345

360,000 AMR-1430
- BOL-1402

- AMR-1401

AMR-1411

792,796

94,860

94,860

AMR-1583

AMR-1670

AMR-1775
AMR-1779
AMR-1776

AMR-2070
AMR-2070
AMR-2070

AMR-2070
AMR-2070
AMR-2070

2396,250
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ANNEX 3 . . continued

DETAIL OF GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO
BY SOURCE OF FUND AND BY PROGRAM

1975 1976 1977 1978 Project

2100 -Water Supply and Excreta Disposal 202,929 68,079 53,600 24,200

Government of Barbados (PG) - 6.,000 - - BAR-2100
Government of Canada (PG) 8,123 56.077 53,600 24,200 AMR-2174
Government of Canada (PG) 194,806 6,002 BEZ-2101

2300 -Environmental Pollution 28,200 95,932 109,198 110,000

Government of Brazil (PG) 6,000 - - - BRA-2340
Government of Mexico (PG) - 44,000 94,000 110.000 AMR-2300
Government of Venezuela (PG) - 34,902 15,198 VEN-2300
United Nations Environmental

Program (WE) 22,200 17,030 - AMR-2300

2900 - Regional Development 13,700 18,719

Government of Colombia (PG) 13,700 18,719 COL-2901

3000 - Occupational Health 9,206 1,003

United Nations Children's Fund (PG) 9,206 1,003 AMR-3080

3100 - Animal Health and Veterinary Public Health 303,691 1,376,216 607,416 462,724

Government of Brazil (PG) 56,553 - - - BRA-3100
Government of Brazil (PG) 6.386 297,510 253,515 263,720 BRA-3102
Government of Costa Rica (PG) - 21,934 - - COR-3100
Government of Honduras (PG) - 254,882 98,868 45,575 HON-3100
Government of Paraguay (PG) 16,294 50,706 - PAR-3100
Government of the United States of America (PG) 3,732 83,334 104,548 57,891 AMR-3171
Government of Venezuela (PG) 168,890 464,919 24,417 - VEN-3100
Inter-American Development Bank (PG) - 178,394 126,068 95,538 AMR-3181
Merck Sharp and Dohme International (PG) 23,836 7,164 - AMR-3180
National Academy of Sciences (PG) 28,000 17,373 - - AMR-3170

3200 - Foot-and-Mouth Disease 161,742 671,675 249,759 -

Government of Brazil (PG) 22,197 362,844 128,659 - BRA-3201
Government of Guatemala (PG) 25,000 - GUT-3200
Government of Paraguay (PG) 45,436 17,261 - - PAR-3200
Government of Venezuela (PG) 50.000 - - VEN-3200
Inter-American Development Bank (PG) 69,109 12,570 - - AMR-3200
Inter-American Development Bank (PG) - 229,000 121,100 - BRA-3201

3300 - Zoonoses 166,803 245,547 93,420 101,012

Bayer (PG) - 5,000 - - AMR-3300
Covernment of Argentina (PG) 96,260 86,502 93,420 101,012 AMR-3300
Government of the United States of America (PG) 70,543 154,045 - - MEX-3301

3500 - Quality Control of Foodstuffs 54,526 73,003 89,000 -

Government of Guatemala (PG) 54,526 73,003 89,000 - GUT-3500

3600 - Quality Control of Drugs 1,105 - - -

United Nations Reimbursable (WV) 1,105 - - - CHI-3600

3700 - Prevention of Accidents 1,959 427 - _

Government of the United States of America (PG) 1,959 427 - - AMR-3700

Complementary Services 666,682 927,722 472,665 519.931

4100 -Nursing 3,505 - - -

Government of Venezuela (PG) 3,505 - - - AMR-4172

4200 -Laboratories 18,568 7,931 - -

Government of Peru (PC) 18,568 7,931 - - PER-4201

4300 -Epidemiological Surveillance 601,932 777,591 472,665 519,931

Caribbean Epidemiological Center - Governments
of the Caribbean, the Overseas Development
Agency and Miscellaneous Income (PG) 225,715 365,234 472,665 519,931 AMR-4370

Caribbean Community Secretariat (PC) 50,503 30,605 AMR-4370
Government of the United States of America (PG) 42,897 740 - - BRA-4310
Government of the United States of America (PG) 282,817 377,545 - - BRA-4311
Rockefeller University (PG) 3,467 - AMR-4370

4400 -Health Education 42,677 142,200 - -

United Nations Reimbursable (WL) 42,677 142,200 - - MEX-4400
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ANNEX 3 .. .continued

DETAIL OF GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO
BY SOURCE OF FUND AND BY PROGRAM

II. Development of the Infrastructure

Health Systems

5100 - General Public Health Systems

Honduran Emergency Committee (PG)
Government of the Bahamas (PG)
Government of Brazil (PG)
Government of Cameroun .(PG)
Government of Canada (PG)
Government of Colombia (PG)
Government of Ecuador (PG)
Government of Guinea (PG)
Government of Thailand (PG)
Organization of American States (PG)
Organization of American States (PG)
Organization of American States (PG)
Pan American Sanitary Bureau Welfare
Committee (PG)

Pan American Sanitary Bureau/World
Health Organization Staff
Association (PG)

United Nations Disaster Relief
Organization (PG)

5200 -Medical Care Systems

Government of Argentina (PG)
Government of Colombia (PG)
Government of Colombia (PG)
Government of Ecuador (PG)
Government of Ecuador (PG)
Government of Honduras (PG)

5300 - Planning

Government of Canada (PG)
Johns Hopkins University (PG)

Dgeeloomentagf Human Rgesurces

6000 - Program Planning and General
Activities

Government of Brazil (PG)
Government of Canada (PG)
Government of Nicaragua (PG)

6300 - Nursing

Government of the Dominican Republic (PG)

6400 - Environmental Sciences

Government of Switzerland (WV)

6900 - Other Health Personnel

United Nations Children's Fund (PG)
Wellcome Trust (PG)

Physical Resources

7400 -Maintenance of Health Care
Facilities

Government of Trinidad and Tobago (PG)
Government of Venezuela (PG)

Technological Resources

8100 -Medical Textbooks

Textbook Income (PT)

8300 - Nursing Textbooks

Textbook Income (PT)

8500 - Regional Libraries

Commonwealth Fund (PG)
Government of Brazil (PG)

GRAND 1TOT

1975

1,283,731

655 923

216,575

30,898
839

18,083
2,291
6,811

690

5,604
95,100
56,259

400,017

188,523
62,536
2,352

49,962
11,550
85, 094

39,331

39,031
300

2L127

47,554

27,652
19,902

6,000

6,000

40,890

40,890

3,931

2,084
1,847

22,613

22,613

13,843
8,770

506,820

100, 011

100,011

105,872

105,872

300,937

15,448
285,489

AL 5,784,549

1978

1,261,525

200,000

__5_--

Project

HON-5102
BAH-5100
BRA-5160
NIC-5101
HON-5102
COL-5100
ECU-5100
NIC-5101
NIC-5101
AMR-5171
CHI-5101
HON-5102

GUT-S5101

1977

2,467,625

1,511,120

1, 300, 620

1,300,620

200,000

200,000

10 500

10,500

578,605

472,587

106,018

GUT-5101

GUT-5101

200,000

200,000 ARG-5200
COL-5200
COL-5201
ECU-5200
ECU-5201
HON-5201

1976

3,420,412

2,296,756

1,348,376

1,272,352
2, 250

1,265
685

28,741

700

2,383

40,000

905,276

218,434
14,413

84,832
587,597

43,104

43,104

614,526

444,255
5,291

164,980

7,717

7 ,717

94,568

86,157
8,411

406,845

406, 845

406,845

9,231,690
~=========

CAN-5300
AMR-5310

683,625

577 606

106,019

BRA-6000
CAN-6000
NIC-6000

DOR-6300

GUT- 6400

AMR-6910
AMR-6970

377,900

-37790

377,900

6,739,364
=~========

TRT-7400
VEN-7400

AMR-8100

AMR-8300

AMR-8570
AMR-8570

377,900

377,900

377,900

4,970,502
~===a=====
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ANNEX 4

PROJECTS REQUESTED BY THE GOVERNMENTS TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Com~unicable Diseases - Program Planning and General Activities

Argentina-0100, Communicable Disease Control
Cuba-0100, Communicable Disease Control
Guatemala-0100, Communicable Disease Control
AMRO-0170, Diseases Preventable by Vaccines

Malaria

Dominican Republic-0200, Malaria Eradication
French Antilles and Guiana-0200, Malaria Eradication
Guatemala-0200, Malaria Eradication
Mexico-0200, Malaria Eradication
Surinam-0200, Malaria Eradication
AMRO-0201, Malaria Research in Insecticides and New Control
Methods

AMRO-0202, Malaria Research in Chemotherapy and Immunology
AMRO-0230, Malaria Technical Advisory Services (Zone III)

Tuberculosis

Argentina-0400, Tuberculosis Control
AMRO-0400, Tuberculosis Control
AMRO-0430. Tuberculosis Control (Zone III)

Leprosy

AMRO-0500, Leprosy Control

Venereal Diseases

AMRO-0600, Venereal Disease and Treponematoses

Aedes aegypti-borne Diseases

Jamaica-0700, Aedes aegypti Eradication
West Indies-0700 Aedes aegypti Eradication
AMRO-0700, Aedes ae- tEradication
AMRO-0703. Internationa Center for the Hemorrhagic Fevers
AMRO-0710, Aedes aegyPti Eradication (Caribbean)

Parasitic Diseases

Argentina-0800, Chagas' Disease and Hemorrhagic Fever
AMRO-0800, Parasitic Diseases
AMRO-0882. Symposium on Chagas' Disease

Other Communicable Diseases

AMRO-1200, Control of Viral and Rickettsial Diseases
AMRO-1202, Rickettsial Disease
AMRO-1203, Gastroenteritis
AMRO-1273, Mycology Research and Training

Maternal and Child Health and Family Welfare

Argentina-1301, Maternal and Child Health
Barbados-1301, Child Guidance
Brazil-1301, Maternal and Child Health
AMRO-1360; Maternal and Child Health (Zone VI)
AMRO-1374, Maternal & Child Health-Family Planning Continuous Education

and Staff Training
AMRO-1375, Refresher Course for Midwives

Nutrition

Brazil-1400, Nutrition
Cuba-1400, Nutrition
AMRO-1400, Nutrition Advisory Services
AMRO-1401, National Food and Nutrition Policies
AMRO-1473, Nutrition Teaching in Medical Schools
AMRO-1474, Nutrition Research
AMRO-1480, Seminar on Nutrition in Food and Health

Policies

Mental Health

Argentina-1500, Mental Health
Cuba-1500, Mental Health
Jamaica-1500, Mental Health
AMRO-1574, Control of Drug Dependence

Dental Health

Cuba-1600, Dental Health
Mexico-1600, Dental Health
AMRO-1600, Dental Health
AMRO-1673, Human and Material Resources in Dentistry

Personnel
Costs

10,500

3,500

7,000

246, 735

25,550

33,035

99,730
88,420

42,960

3,500
39,460

7,000

7,000

7,000

7,000

90,715

3,500
30,600

45,690
10,925

46,245

46,245

28,500

3,500
18,000

7,000

67,495

7,000

3,750

3,500
46,245

7,000

105,520

3,500

72,000
30,020

85,830

3,500
42,060

40.270

Supplies Fellowships
and and

Other Seminars

11,000 29,180

2.000 -

- 9,060
9,000 20,120

16,250 44,120

250
10,000 7,500

- 6,180
1,000 -

5,000 -
- 30,440

1,000 24,720

1,000 -
- 24,720

_-_ _ 1,000

- 1,000

- 4,120

4,120

9,000 16,480

- 4,120
500

- 8,240
8,500 4,120

2,000 30,620

2,000 -
- 15,500
- 15,120

3,000 11,730

500 2,060
- 4,120

2,500 -
- 5,550

29,000 45,510

- 15,710
- 12,800
- 5,000
- 12,000

9,000 -
20,000 -

3,100 15,550

1,100

- 5,550
1,000 10,000
1,000

500

500

14,000

14,000

23,650

9,670
2.060

11,920

13, 790

9.670
4,120

Total

50 680

2,000
3,500
9,060

36,120

307,105

25,550
250

17,500
39,215
1,000

5,000
130,170
88,420

68 680

1,000
28,220
39,460

8,000

8,000

11,120

11,120

116,195

7,620
31,100
8,240

58,310
10,925

78,865

2,000
61,745
15,120

14,730

2,560
4,120
2,500
5,550

103 010

19,210
30,800
5,000

12,000

9 000
27,000

86,145

7,000
1,100
3,750
5,550

14,500
47,245

7,000

129,670

13,170
2.060

84,420
30,020

113, 620

3,500
65,730
4,120
40,270
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ANNEX 4 .... continued

PROJECTS REQUESTED BY THE GOVERNMENTS TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Supplies Fellowships
Personnel and and

Costs Other Seminars Total

Chronic Diseases 24,500 6,000 8,000 38,500

Argentina-1700, Chronic Diseases 3,500 1,000 - 4,500
AMRO-1775, Epidemiology of Chronic Diseases 14,000 2,000 - 16,000
AMRO-1776, Control of Cardiovascular Diseases 7,000 3,000 8,000 18.000

Environmental Health Services -Program Planning and General
Activities 158,220 8,320 31,400 197,940

Bahamas-2000, Environmental Services 57,000 520 - 57,520
Cuba-2000, Environmental Sanitation - - 2,060 2,060
Jamaica-2000, Water Supplies and Environmental Sanitation 8,500 1,300 15,100 24,900
Panama-2000, Environmental Sanitation 10,500 6,000 4,120 20,620
Trinidad and Tobago-2000, Environmental Sanitation - - 2,060 2,060
Uruguay-2000, Environmental Sanitation 39,360 - - 39,360
Venezuela-2000, Environmental Sanitation 39,360 - 2,060 41,420
AMRO-2000, Environmental Sanitation 3,500 - - 3,500
AMRO-2010, Sanitary Engineering (Zone I) - - 6,000 6,000
AMRO-2020, Sanitary Engineering (Zone II) - 500 - 500

Water Supply and Excreta Disposal 386,500 815,500 20,360 1,222,360

Chile-2100, Water and Sewerage in Valparaiso and Viña del Mar 97,000 62,800 1,500 161,300
Cuba-2100, Water Supplies 3,500 - - 3,500
Mexico-2100, Water Supplies 3,500 - 2,060 5,560
Mexico-2101, Preventive Maintenance of Water Supply and Sewerage

Systems 214,000 680,800 16,800 911,600
West Indies-2103, Liquid and Solid Waste Management 50,500 71,900 122,400
West Indies-2105, Sewerage and Drainage (Antigua) 18,000 - - 18,000

Environmental Pollution - Program Planning and General Activities 603,080 206,350 116,700 926,130

Argentina-2300, Environmental Pollution Control 36,000 14,300 5,700 56,000
Brazil-2330, Prevention of Pollution and Basin Recovery

in Brasilia - 60,050 6,300 66,350
Brazil-2340, Research on Environmental Pollution Control Programs in Sao Paulo 367,350 110,000 89,700 567,050
AMRO-2300, Center for Human Ecology and Health 136,730 - 136,730
AMRO-2370, Environmental Protection Services 63,000 22,000 15,000 100,000

Pesticides 9,200 9,200

AMRO-2600, Use and Control of Insecticides - - 9,200 9,200

Occupational Health 57,500 76,700 7,500 141,700

Argentina-3000, Occupational Health 47,000 76,700 7,500 131,200
Cuba-3000, Industrial Hygiene 3,500 - - 3,500
Venezuela-3000, Industrial Hygiene 7,000 - - 7,000

Animal Health and Veterinary Public Health -Program Planning
and General Activities 64,000 63,350 19,490 146,840

Belize-3101, Development of an Animal Health Program 64,000 63,000 11,000 138,000
Jamaica-3100, Veterinary Public Health - 3,490 3,490
AMRO-3110, Veterinary Public Health (Zone 1) - 350 5,000 5,350

Zoonoses 407,000~~~~~~Zoonoses 407,~000 182,470 40,550 630,020

Cuba-3300, Zoonoses Control 3,500 - - 3,500
Mexico-3302, Production of Veterinary Biologicals 256,000 148,875 14.750 419,625
Venezuela-3300, Venezuelan Equine Encephalitis 147,500 33,595 - 181,095
AMRO-3370, Rabies Control - - 25,800 25,800

Quality Control of Foodstuffs 16,740 7,000 23,740

AMRO-3500, Food Hygiene 16,740 - 7,000 23,740

Quality Control of Drugs 319,800 213,780 -- 533,580

Brazil-3600, National Drug Quality Institute 312,800 213,780 - 526,580
Cuba-3600, Drug Control 3,500 - - 3,500
Jamaica-3600, Caribbean Regional Drug Testing Laboratory 3,500 - - 3,500

Complementary Services -Nursing 15,250 700 34,860 50,810

Bahamas-4100, Nursing Services 7,000 - 7,610 14,610
Guatemala-4100, Nursing Services 7,000 - - 7,000
West Indies-4100, Nursing Services 1,250 - - 1,250
AMRO-4110, Nursing (Zone I) - 350 - 350
AMRO-4120, Nursing (Zone II) - 350 7,250 7,600
AMRO-4170, Hospital Nursing Services - - 15,000 15,000
AMRO-4171, Programming the Nursing Sector - - 3,000 3,000
AMRO-4172, Standards in Nursing Practice - - 2,000 2,000

Laboratories 10,500 - 3,490 13,990

Cuba-4200, Laboratory Services 3,500 - - 3,500
Panama-4200, Laboratory Services 3,500 - 3,490 6,990
AMRO-4280, Training of Laboratory Personnel 3,500 - - 3,500



ANNEX 4 .... continued

PROJECTS REQUESTED BY THE GOVERNMENTS TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Personnel
Costs

Epidemiological Surveillance

Brazil-4300, Epidemiology
Trinidad and Tobago-4300, Epidemiology
AMRO-4300, Epidemiological Surveillance
AMRO-4320, Epidemiology (Zone II)
AMRO-4330, Epidemiology (Zone III)

Health Education

AMRO-4400, Health Education
AMRO-4410, Health Education (Caribbean)
AMRO-4470, Training of Teachers in Health Education

Rehabilitation

Chile-4500, Rehabilitation
Jamaica-4500, Rehabilitation
AMRO-4581, Basic & Extended Services in Disability Prevention

and Rehabilitation

Health Systems -Program Planning and General Activities

Jamaica-5000, Program Planning and General Activities
West Indies-5001, Development of Allied Health Manpower (Turks and

Caicos Islands)
AMRO-5006, Operations Research
AMRO-5007, Evaluation of Country Programs

General Public Health Systems

Bahamas-5100, Development of Health Services
Bolivia-5103, Development of Health Services in Chuquisaca and Tarija
Grenada-5101, Public Health
Guatemala-5100, Development of Health Services
Guyana-5100, Development of Health Services
Panama-5100, Development of Health Services
Uruguay-5100, Development of Health Services
West Indies-5101, Development of Health Services (Windward Islands)
AMRO-5170, Promotion of Primary Health Services
AMRO-5171, Emergency Preparedness

Medical Care Systems

Grenada-5201, Hospital Administration
Grenada-5202, Training of Pharmacists
Guatemala-5200, Medical Care Services
Jamaica-5200, Medical Care and Hospital Administration
Panama-5200, Medical Care Services
Uruguay-5200, Medical Care and Hospital Administration
AMRO-5200, Medical Care Services
AMRO-5201, Planning and Administration of Hospitals
AMRO-5202, Hospital Diagnostic and Supporting Services
AMRO-5210, Medical Care Services (Zone I)
AMRO-5274, Development of Primary Networks of Medical Care

Planning

Argentina-5300, Health Planning
AMRO-5300, Health Planning
AMRO-5301, Pan American Program for Health Planning
AMRO-5360, Health Planning (Zone VI)

Statistics and Information Systems

Guatemala-5400, Health Statistics
Jamaica-5401, Biostatistics Education
Trinidad and Tobago-5400, Health Statistics
AMRO-5401, Development of National Information Systems

Management Systems

Bahamas-5500, Management of Health Services
Jamaica-5500, Management of Health Services
AMRO-5500, Management of Health Services

Development of Human Resources -Program Planning and General
Activities

Chile-6000, Education in Health Sciences
Cuba-6000, Development of Human Resources
CUBA-6001, Advanced Studies in Health
AMRO-6072, Assistance to Regional Organizations in Health Sciences

Education and Research

68,445

14,000
47,445
7,000

53,360

46,360

7,000

50,280

12,500
37,780

15,000

5,500

3,500
6,000

214,455

3,500
47,400
40,000
39,360
3,500
3,500
3,500

17,500
56,195

131,900

38,400
27,000
17,500
10,500
3,500
3,500
3,500

10,500
3, 500

14,000

141,530

18,000
41,170
82,360

77,910

29,335
28,335
3,500

16,740

21,000

7,000
10,500
3,500

79,860

15,000
3,500
3,500

57,860

;upplies Fellowships
and and

Other Seminars

3,200 36,520

- 14,000
3,490

10,000

3,200 9,030

6,500 16,650

6.500 16,650

22,500 34,950

21,000 22,950
1,500 -

- 12,000

500 14,590

3,490

- 11,100
500 -

9,800 88,490

1,000 5,550
2,000 10,000

800 -
13,160

- 2,060
6,000 29,300

28,420

1,350 27,170

7,610
2,060

350 -
1,000 17,500

___- 15,800

12,800

- 3,000

1,000 34,320

1,000 -
- 26,320

8,000

_2-- 5,550

5,550

62,800

39,300

23,500

76,750

20,950
5,550

50,250

488

Total

108,165

14,000
3,490
24,000
47,445
19,230

76,510

46,360
23, 150
7,000

107,730

56,450
39,280

12,000

30,090

8,990

11,100
4,000
6,000

312,745

10,050
59,400
40,000
39,360
4,300
16,660
3,500
2,060

52,800
84,615

160,420

38,400
27,000
17,500
10,500
11,110
5,560
3,500

10,500
3,500

350
32,500

157,330

30,800
41,170
82,360
3,000

113,230

29,335
29,335
29,820
24,740

26,550

7,000
16,050
3,500

219,410

75,250
9,050
3,500

131,610



ANNEX 4 .. .. continued

PROJECTS REQUESTED BY THE GOVERNMENTS TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Supplies
Personnel and
Costs Other

Public Health

Argentina-6100, School of Public Health
Venezuela-6100, School of Public Health

Medicine

Argentina-6200, Education in Health Sciences
Chile-6200, Medical Education
Panama-6200, Medical Education
Venezuela-6200, Medical Education
AMRO-6200, Medical Education

Nursing

Haiti-6300, Preparation of Auxiliary Nurses for Delivery of Primary
Health Care

AMRO-6310, Nursing Education (Zone I)
AMRO-6370, Research in Nursing Teaching

Environmental Sciences

Cuba-6400, Sanitary Engineering Education
Jamaica-6400, Sanitary Engineering Education
Mexico-6400, Sanitary Engineering Education
Panama-6400, Sanitary Engineering Education
Venezuela-6400, Sanitary Engineering Education

Veterinary Medicine

Venezuela-6500, Veterinary Medicine Education
Venezuela-6501, Establishment of a School for Veterinary Auxiliaries
AMRO-6580, Seminars on Veterinary Medicine Education

Dentistry

Panama-6600, Dental Education
Venezuela 6600, Dental Education

Other Health Personnel

AMRO-6910, Education and Training of Paramedical Personnel (Caribbean)

Physical Resources -Production of Biologicals

AMRO-7300, Production and Quality Control of Biologicals

Maintenance of Health Care Facilities

Jamaica-7400, Health Care Facilities Maintenance

Financial Resources

AMRO-7800, Financing the Health Sector

Technological Resources -Other Technological Resources

Brazil-8700, Latin American Center of Educational Technology for Health

Health Legislation

AMRO-8800, Health Legislation

TOTAL

7,000

3,500
3,500

47,860

5,000
3,500

39,360

31,000

31,000

Fellowships
and

Seminars

2,060

2,060

34,550

5,550
24,000

5,000

74,600 24,500

71,100
3,500

7,000

3,500

3,500

395,500

3,500
392,000

14,000

7,000
7,000

312,000

312,000

3,500

3,500

24,000

24,000

14,000

14,000

69,820

69,820

52,600

52,600

4,677,210

19,500

5,000

11, 000

1,000
10,000

90,200

90,200

57,000

57,000

17,500

17,500

3,400

3,400

9,000

9,000

2,013,270

_ 99,100

90,600
3,500
5,000

13,310 31,310

- 3,500
13,310 13,310

- 1,000
10,000

- 3,500

31,960 517,660

7,610 11,110
19,800 502,000
4,550 4,550

7,610 21,610

2,060 9,060
5,550 12,550

392,180 761,180

392,180 761,180

21,210 42,210

21,210 42,210

6,600 34,000

6,600 34,000

12,170

12,170

1,431,460

489

Total
--$

9,060

3,500
5,560

113,410

5,550
60,000
3,500

39,360
5,000

14,000

14,000

90, 990

90,990

52,600

52,600

8,121,940
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ANNEX 5

PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR

1975

PROGRAM OEVELOPMENT INDIRECT
A8VISORY OF HUMAN PROGRAM

CLASSIFICATION PROGRAM BUDGET - DETAIL 1975 TOTAL SERVICES RESOURCES RESEAPCH CCSTS

$ $ $ $

I. PROGRAM DF SERVICES 9,937,340 9,423,267 245,126 2681347

SERVICES TO INDIVIDUALS 3.854,505 3,462,602 142,296 249.607 -

COMNUNICABLE DISEASES
0100 PROGRAM PLANNING AND GENERAL ACTIVITIES 69,952 55,052 14.900 -
0200 MALARIA 1,2591296 1,180,411 13,021 65,864 -
0400 TU8FRCULOSIS 155,962 153,242 2,40 - -
0500 LEPROSY 103,645 101,745 1,900 -
0600 VENFREAL Di SEASES 3,315 3.315 - -
0700 AEOES AEGYPTI-BORNE DISEASES 179,922 162,712 2,748 14,462 -
0800 PARASITIC DISEASES 6,594 3,967 2,621 - -
1200 OTHER COMMUNICABLE DISEASES 9,463 4,475 - 4,988 -
1300 MATERNAL AND CHILO HEALTH AND FAMILY WELFARE 465,950 340,345 2,149 123,456 -
1400 NUTRITION 1,118,777 1,026,253 51,687 40,837 -
1500 MENTAL HFALTH 163,143 140,692 159,451 - -
1600 DENTAL HEALTH 147,642 140,743 6,899 - -
1700 CHRONIC DISEASES 173,824 149,653 24, 174 - -

ENVIRONMENTAL HEALTH SERVICES 4,986,327 4,944,983 41,060 284 -

2000 PRDGRAM PLANNING ANO GENERAL ACTIVITIES 987,705 913,500 14,25 - -
2100 WATER SUPPLY ANOD EXCRETA DISPOSAL 560,408 545,435 14,573 -

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING AND GENERAL ACTIVITIES 25,252 25,252 - -
2400 AIR POLLUTION 46,492 42,215 4,277 - -
2500 RADIATION ANO ISOTOPES 103,788 97,433 6.355 - -
2900 REGIONAL DEVELOPMENT 37,184 37,14 - -
3000 OCCUPATIONAL HEALTH 41,604 41,604 - -

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALIH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 203.266 2031268 - -
3200 FOOT-AND-MOUTH DISEASE 2,091,483 2,091,43 -
3300 ZOONOSE S 131,735 731,451 284 -
3500 QUALITY CONTROL OF FOODSTUFFS 102,257 102,257 -
3600 QUALITY CONTROL OF DRUGS 51,048 51.048 - -
3700 PREVENTION nF ACCIDENTS 4,103 2,853 1,250 - -

COMPLEMFNTARY SERVICES 1,096,508 1,015,682 621310 18,456 -

4100 NURSING 467,503 449,641 11,862 -
4200 LABORPTORIFE S 112,273 85,231 27, C42 - -
4300 EPIDEMIOLOGICAL SURVEILLANCE 369,286 342,391 E,439 18,456 -
4400 HEALTH EDOCATION &3,206 63,206 - --
4500 REHABILITATION 84,240 75,213 9,27 -

II. DEVELOPMENT OF THE INFRASTRUCTURE 7,8431967 4,976,088 00,COL01 297,10C 1,870,778
======='==-========'='==-========= ========== ~======== "=======~ "==============

HEALTH SYSTEMS 5,009,794 3,776,065 196,444 9,221 1,02,O364

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 1,642, 367 1,209,431 466 432,470
5100 GENERAL PUBLIC HEALTH SYSTEMS 337,241 258,855 78,386 -
5200 MEDICAL CARE SYSTEMS 777,548 744,269 33,279
5300 PLANNING 313,148 307,195 5,953 -
5400 STATISTICS ANO INFORMATION SYSTEMS 1,309,673 679,601 2.,257 9,221 545.594
5500 MANAGEMENT SYSTEMS 629,817 576,714 53,103 -

DEVELOPMENT OF HUMAN RESOURCES 1,205,776 832,077 373,49

6300 PROGRAM PLANNING AND GENERAL ACTIVITIES 427,344 170,061 257,283
6100 PUBLIC HEALTH 917,287 82,600 14,687
6200 MEDICINE 242,541 208,553 34, C28
6300 NIIRSING 210,314 181,164 25,150
6400 ENVIRONMENTAL SCIENCES 177,120 157,206 19,414
6500 VETERINARY MEDICINE 1i, 240 306 9,5934
6600 DENTISTRY 36,955 28,252 E,703 -
6900 OTHER 3,935 3,935 -

PHYSICAL RESOURCES 128,667 121,614 7,L53

7300 PRODUCTION OF BIDLOGICALS 62,276 61,753 523
7400 MAINTENANCE OF HEALTH CARE FACILITIES 66,391 59,861 6,530

7800 FINANCIAL RESOURCES 54,574 54,574

TECHNOLOGICAL RESOURCES 1,157,277 191,758 122, 805 842,1714

TEXTBOOKS AND OTHER TEACHING MATERIALS
8100 MEDICAL TEXTBOOK S 7,000 7,00o
8200 BASIC DIAGNOSTIC EQUIPMENT 21.697 271,697 -
8500 REGIONAL LIRRARIES 116,085 116[,C85 7
8600 EDITORIAL SERVICES 734,831 - 73431
8700 OTHER TECHNOLOGICAL RESOURCES 271,64 1571,061 6,720 107,883

8900 RESEARCH COORDINATION 287,879 - - 287,575

11I. ADMINISTRATIVE DIRECTION 4,597,369 - - - t,397,36
9

===========~~~~~~~~~~~~~~~~~======='=========
9100 EXECUTIVE AND TECHNICAL DIRECTION 274,242 274,242
9200 PROGPAM SERVICES 100,474 100,474
9300 ADMINISTRATIVE SERVICES 2,341,267 2,341,267
9400 GENERAL EXPENSES 1,881,386 1,881,386

9500 IV. GOVERNING RODIFS 404,853 - - - 434,853

9600 V. INCREASE TO ASSETS 800,000 - - - 800,000

GRAND TOTAL 23,583,529 14,399,355 945,727 565,4471 7,673,0C0

PER CENT OF TOTAL 100.0 61.1 4.0 2.4 32.5

:: INCLUDES EXPENDITURES OF $250,000 UNDER TITLE VI, SPECIAL FUND FOR HEALTH PROMOTION
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ANNEX 5 ... continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR

1976

PROGRAM DEVELOPMENT INOIRECT
ADVISORY OF HUMAN PRGGRAI

CLASSIFICATION PROGRAM B0GET - DETAlL 1976 TOTAL SERVICES RESOURCES RESFAPCH CISTS

$ s $ $ $

1. PRnGRAM OF SERVICES 11,249,717 10,552,952 391,760 3C5,005 -~~~~~~~~~~~~====ls===Iil==ii;==no E======= =I== Ii5 = lT--

SERVICES TO INDIVIOLAILS 4,041.927 3,t22,177 134,540 284,81C

COMMUNICABLE DISEASES
0100 PRDGRAM PLANNING ANO GENERAL ACTIVITIES 109,845 90,015 1S,0E30
0200 MALARIA 1,283,330 1,133,370 6,610 143,35C
0400 TUBERCULOSIS 1031265 99,525 3,740
0500 LEPROSY 57,160 57,160 - -
0700 AEDES AEGYPTI-BGRNE DISEASES 219f945 21e,075 1,UTO
1300 MATERNAL ANO CHILO HEALTH AND FAMILY WELFARE 511,765 409,115 29, 190 133,46C
1400 NUTRITION 1,225,242 1,182,532 34.710 8,00C
1500 MENTAL HEALTH 1161375 101,605 14,770
1600 DENTAL HEALTH 178,490 169,750 e,74C
1700 CHRONIC DISFASES 176,510 161,030 15,480

ENVIRONMENTAL HEALTH SERVICES 5,656,970 5,4821570 174, LCO 3CC

2000 PROGRAM PLANNING ANOD GENERAL ACTIVITIES 1,108,090 I,011,830 96,260
2100 WATER SUPPLY AND EXCRETA DISPOSAL 634,865 610,815 23,990

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 79.540 79,540 -
2400 AIR POLLUTION 41,255 37.3E5 3,E70 -
2500 RADIATION ANO ISOTOPES 111,850 Ill,50 -
2900 REGIONAL DEVELOPMENT 42,815 42.815 -
3000 OCCUPATIONAL HEALTH 59,280 46,510 12,770 -

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALnTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 307, 290 294,520 12, 770 -
3200 FOOT-AND-MOUTH DISEASE 2,211,107 2,210,107 -
3300 ZOONOSES 870,353 849,353 2C,700 3CC
3500 QUALITY CONTROL OF FOODSTUFFS 122,460 122,460 - -
3600 QUALITY CONTROL OF DR0GS 68,065 64,325 3,740 -

COMPLEMENTARY SERVICES 1,550,820 1,448,205 821720 15,895

4100 NURSING 671,035 620,335 50,700 -CO
4200 LABORATORIES 95,620 83,010 12,610
4300 EPlIEMIOLGGICAL SURVEILLANCE 606,685 576,410 C1,380 15855
4400 HEALTH EDLCATION 59,700 59,7C0 - --
4500 REHABILITATION 117,780 108,750 5,30 -

II. OEVELOPMnENT OF THE INFRASTRUCTURE 9,645.950 6,101l645 1A003,585 358,835 2,181,485
="-== "~== -"3============== = === "='="== == ======='== '=z======= =="=~s=== I='=='=====

HEALTH SYSTEMS 6,264,680 4,794,765 27DE,75 36,3CC00 1,162,740

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 1,800,152 1,229,191 - 570,955
5100 GENERAL PUBLIC HEALTH SYSTEMS 1,035,498 905,958 125540 -
5200 MEDICAL CARE SYSTEMS 893,645 848,815 44,770 - -
5300 PLANNING 320,990 319,120 1E70o -
5400 STATISTICS AND INFORMATION SYSTEMS 1,593,510 908,205 57,220 36,3C0 591,785
5500 MANAGEMENT SYSTEMS 620,885 583,410 37,475 -

OEVELOPMENT OF HUMAN RESCURCES 1,337,595 8759.850 457,45 -

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES 511,805 174,000 33,405 -
6100 PUBLIC HEALTH 97,000 72,680 24,320 -
6200 MEDICINE 249,210 222,780 26,430 -
6300 NURSING 227,240 203,71C 27,530 -
6400 ENVIRONMENTAL SCIENCES 191,865 153,075 3E,790 - -
6600 DENTISTRY 34,170 27,30C 6,470 - -
6900 OTHER 26,305 26,305 - -

PHYSICAL RESOLRCES 153,705 140,355 13,350 - -

7300 PRODUCTION OF BIOLOGICALS 22,210 22,210 -
7400 MAINTENANCE OF HEALTH CARE FACILITIES 131,495 118,145 13,350 -

7800 FINANCIAL RESOURCES '54,540 54,540 - - -

TECHNOLOGICAL RESOURCES i,512,895 232,135 262,C15 - 1,01d1745

8000 PROGRAM PLANNING AND GENERAL ACTIVITIES 10,000 - lt,0 -
TEXTSOOKS AND OTHER TEACHING MATERIALS

8100 MEDICAL TEXTBOOK S 138,165 28,165 lIC.CO0 -
8200 BASIC DIAGNOSTIC EQUIPMENT 35,245 35,245 ---
8500 REGIONAL LIBRARIES 148,015 6,000 142,C15
8600 EDITORIAL SERVICES 902,020 -- 9g2,020
8700 OTHER TECHNOLOCICAL RESCURCES 279,450 162,725 - - 116,725

8900 RESEARCH COORDDINATION 322,535 - 322,535 -

111. ADMINISTRATIVE DIRECTION 4,808,948 - - - 4,808,948~~~~~~~~~~~====~=== ===-llE -S==liE ======== I========l
9100 EXECUTIVE AND TECHNICAL DIRECTICN 344,590 - - - 344,590
9200 PROGRAM SERVICES 166,510 - - 166,510
9300 ADMINISTRATIVE SERVICES 2,769,370 - - 2,769,370
9400 GENERAL EXPENSES 1,528,478 - - 1,521478

9500 IV. GOVERNING BODIES 375,990 - 1,500 - 374,490~~~~~~~~~~~~~~~~~~~=== ========

9600 V. INCREASE TO ASSE7S 600,000 - - - 600,000
GRANO TOTAL 26,680,605 16.654,597 1,7=.2== =========6=l=I====4

GRANO TOTAL 26,680,605 16,6541597 1,357,245 663,840 7,964,Y23
=====CE=== O==P============a =T==TAL=== ==== = ===== = = = = = =====

PFR CENT OF TOTAL 100.0 62.4 5.2 2.5 29.9
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ANNEX.5z ... continued.

rPROGRAM- BUDGET - DETAIL 'BY FUND
PARO 'REGULAR

1977

PROGRAM BLOGET - DETAIL 1977
...... ............. .......

1. PROGRAM OF SERVICES

SERVICES TO INOIVIDUALS

PROGRAM.jPLANNING( .ANO..GENERAL-ACTIVITIES'
.COMMUNICABLE OtSEASEASES

PROGRAM PLANNING AND GENERAL ACTIVITIES
MALARIA
TUBERCULOSIS
LEPROSY
AEDES AEGYPTI-BCRNE DISEASES
OTHER COMMUNICABLE CISEASES

MATERNAL ANO CHILO HEALTH ANO FAMILY WELFARE
NUTRITION
MENTAL HEAL.TH-
DENTAL. HEALTH
CHRnNIC DISEASES

ENVIRONMENTAL HEALTH SERVIC'ES

PROGRAM PLANNING:ANO GENER'ALiACTIVIEIES,
.

WATER SUPPLY ANO EiCREJA: DOISPGSAUL
ENVIRONMENTALt POLLUTICN

'PROGRAMPLANNING ANO GENERAL ACTIVITIES
AIR POLLUTION
RADIATIGN AND IS11OPES

REGIONAL DEVELnPMENT
OCCUPATIONAL HEALTH
ANIMAL HEALTH AND VETERINARPY PUBLIC HEALTH

PROGRAM PLANNING ANO GENERAL ACTIVITIES
FOOT-AND-MOUTH DISEASE..
ZOONOSE S-

QUALIJYCGNTROL. CF FOGDSTUFFS
-

QUALITY-CONTROL OF DRUGS
PREVENTION OF- ACCIDENTS

COMPLEMENTARY SERVICES

'NURSING-
LABORATORIES
PPIOEMIOLOGICAL SURVEILLANCE
HEALTH EOLCATION
REHABILITATION

1I. DEVELOPFMNT OF THE INFRASTRUCTURE.

HEALTH SYSTFMS

PROGRAM PLANNING ANO GENERAL ACTIVITIES
GENERAL PUiBLIC HEALTH SYSTEMS
MEDICAL CARE SYSTEMS
PLANNING
STA-TISTICS AND INFORMATI.ON SYSTEMS.
MANAGEMENI: SYSTEMS,

'DEVELOPMENT'OP-HUI4MAl RESOURCE.S-

PROGRAM PLANNING ANO GENERAL ACTIVITIES
PUBLIC HEALTH
MEDICINF
NURSING
ENVIRONMENTAL SCIENCES
VETERINARY MEDICINE
DENTISTRY
OTHERE

PHYSICAL RESOURCES

MAINTENANCE OF HEALTH'CARE FACILITIES

FINANCIAL RE-SOURCES

TECHNOLOGICAL RESOURCES.

PROGRAM PLA'NNING 'AND GENERAL ACTIVITIES
TEXTBOOKS AND OTHER 'TEACHING MATERIALS

MEDICAL TEXTROOKS
REGIONAL LIBRARIES
EDITORIAL SERVICES
OTHER TECHNOLOGICAL RESOURCES

RESEARCH COORDINATION

III.AOMIINISTRAiTILVE DIRECIION,
========================

EXFCUTIEE AND TECHNICAL DIRECTICN
PROGRAM SERVICES
ADMINISTRATIVE SERVICES
GENERAL EXPENSES

IV. GOVERNING BODIES
===============

V. INCREASE 'TrokSSETS
==================

GRAND TOTAL
===========OF TOTAL

PFR CENT' OF TOTAL

DEVELOPMENI ;INDIRECT
ACVISORY OF. HUMAN ~PRCGRAF

TOTD'AL SERVICES-. RE,SOURCES RESEARCH 0CCSTS

$ s. $ $ 1

12,753.455 11,383,255 EC2,5C5 561,6S5 -
= = ========= === ==========

4,686, 885

149,930

5'1,040
1,246 890'

109, 520
99 365

149, 60
85 520

831 750
1, 351, 610

163. 880
224, 220
223,A00

6,131,660?

1,212, 135
679, 815

108, 195
57,465

136,225
60, 535
62,865

210 005
,431, 790

946, 980
129, 465
82,945
13,240

1,934,910'

832, 480
144, 535
756, 530
53,575

147, 790

10.199, 715

6,355, 520'

2,001,220'
915, 275
705, 215
376,.995

1,710,.220
646,.595

.1. 64B8.690'

456, 660
172,095
464, 835
257, 735
196, 655

9,490
43 585
47,635

146', 550

146, 550

73, 775

1i,135 035.-

122,555

105 000
297, 190
940, 245
.148,045

3, 8 76 4 70

149,930.

30i500
1;i025,310

104,400
83,365

147.700
7C,900

466,935
1,275,110

136,580
196,780
188,960

5',e38,38C-

1,054,825
656,785

108,195
53, 305

136,225
60,535
4e,075

196 215-
2i 431, 1790

928 140
129,465
76,825

5,000

1.615.405

722,2i5'
105,17 5
618,660
49,575

123, 700

t. 355,345

-4,803,6901

1,456,340
736,365
659.840
376, 995
570,975
603, 175.

1,085,.75G.

84,2 15
:116,-175
424,8 75
223,575
155,655
5,370

30,350
45,575

129,550.

129.550

73, 775

262, 540.

105,555

5,000
6,000

145,985

289,110 521,305

20,540'
27,780 193,s80

5,120 -
11t,500 4,5CC
2,060 -
4,120 1C,50C

7E,310 2E86,505
67,000 9,5CC
271300
2.7440'
175,40: ISCC

243, 80 30C

157, 310 -
23, 30

4, 160

14.790

13 7)9C_

Ie, 540

4, 120
e,240

26S, 415.

35, 36C
91, 780
4,000

24, O90

1,242, c75
= ====== ===

380,015.

1781 lo
45, 375

112 310
43 420

562, s00

372 445:
55, 2'
3,350 C
34,160
41, C00
4,120

13,235
2, C60

L7, C00

11, 00

282. 160

17, C00

1C00,00
163, 100

2,060

'36Z,.145 - -
_ _ - ----- __ - -_ - , _ --- -

4, 884, 055.

435,885
163, 420

2,840,790
1.443.960

381,190

30C

46,090

46,09C

362, 145
==========

2,24 0,I50

_=======_ =_==_

--- 1,17l, 8-15.

- 544,880

626,935

1,068,335

128,090
- 940,245

362,145

- 1, 500: -.
========= =========l= ==i=======

4,884,055

435.885
163 ,420

'2.840,7590
1 ,443960

379,690
===~======

650,000 - - - 650,000

28,868,415 17,138,600 2,C46.c80 92S,84C 8,153,895

PROGRAM

CLASSIFICATION

0000

0100
0200
0400
0500
0700
1200
1300
1400
1500
1600
1700

2000
2100

2300
2400
2500
2900
3000

3100
3200
3300
3500
3600
3700

4100
4200
4300
4400
4500

5000
5100
5200
5300
5400
5500

6000
6100
6200
6300
6400
6500
6600
6900

7400

7800

8000

8100
8500
8600
8700

8900

9100
9200
9300
9400

9500

9600

----------------------------- - - - - ----- - ------------ - ----- - ------------------------ _ _ __ _ _ _ _ _ _ _

100.0 61.5 7. 1 3. 2 28'.2'
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR

1978

PROGRAM BUDGET - DETAlL 1978
...... -------_ _ _ _ _ _ _ _ _ _

OEVELOPMEN1
ACVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

$ $S $

1. PROGRAM OF SERVICES

SERVICES TO INDOIVIOUALS

PROGRAM PLANNING AND GENERAL ACTIVITIES
COMMUNICABLE DISEASES

.PROGRAM PLANNING ANO GENERAL ACTIVITIES
MALIAR.IA
TUBERCULOSIS
LEPROSY
AEOES AEGYPTI-RORNE DISEASES
OTHER COMMUNICA8LE DISEASES

MATPRNAL AND CHILU HEALTH ANO FAMILY WELFARE
NUTRITION
MENTAL HEALTH
DENTAL HEALTH
CHRONIC DISEASES

ENVIRONMENTAL 'HEAtTH 'SERVICES

PROGRAM PLANNING ANO GENERAL ACT'VIJTIES
WATER SUPPLY ANO EXCRETA DISPOSAL
ENVIRONMENTAL POLLUTICN

PROGRAM PLANNING ANO GENERAL ACTIVITIES
A'1R .POLt'UJ10N
RADIATION AND 4,01TOPES

REGIONAL DEVELOPMENT
OCCUPATIONAL HEALTH
ANIMAL HEALTH ANO VETERINARY PUBL'IC .HEALTHT

PROGRAM PLANNING ANO GENERAL ACTIVIT'IES
FOOT-AND-MOUTH DISEASE
ZO0NOSES

QUALITY CONTROL OF FOOOSTLFFS
OUA'LI'TY CONTROL OF ORLGS
PREVENTION OF .ACCIDENTS

COMPLEMENTARY SERVICES

NURSING
LABORATORIES
'EP.IDEMIOLDGICAL SURVEILLANCE
HEALTH EDOUCATION
REHABILITATION

II. DEVELOPMENT OF THE INFRASTRUCTURE
===s=============================

HEALTH SYSTEMS

PROGRAM PLANNING AND GENERAL ACTIVITIES
-GENERAL PUBLIC HEALTH SYSTEMS
'MEDCAL iCARF SYSTEMS
PLANNING
STATISTICS AND I:NFORMATIEN SYSTEMS
MANAGEMENT SYSTEMS

DEVELOPMENT OF HUMAN RESCURCES

PROGRAM P:LANNING ANO GENERAL ACTIVITI'ES
PUBLIC HEALTH
MEDICINE
NURSitNG
ENVIRONMENTAL SCIENCES
VETERINARY MEDICINE
DENTISTRY
OTHER

P.HYSICAL RESOtRCES

MAINTENANCE OF 'HEALTH CARE fACliLITlIES

FINANCIAL RESOURCES

TECHNOLOG'ICA'L RESOURCES

PROGRAM PLANNING ANO GENERAL AC.TIVITIES
TFXTBOOKS AND OTHER TEACHING MATE`RIA'LS

MEDICAL TEXTBOCKS
REGIONAL LIBRARIES
EDITORIAL SERVICES
OTHER TECHNOLOGICAL RESOURCES

íRESEARCH COORDINATICN

III. ADMINISTRATIVE OIRECTION
========================

EXECUTIVE ANO TECHNICAL DIRECTIGN
PROGRAM SERVICES
ADM'INISTRATIVE SERVICES
GENERAL EXPENSES.

IV. 'GOVERNlNG BODIE'S
======== ====~==

V. INCREASE TO ASSETS
=='==============

GRANO TOTAL

PER 'CENT 'OF -TOTAL

13,954, 191

4,988, 591

156, 690

60, 430
1,297, 975

112,995
104, 860
203, 151
86, 390

870,270
1,'440. 500

170,'060
248, 965
236, 305

6,781, 195

1 299, 445
800,220

213, 850
60, 355
145,830
64, 510
75 345

162, tOO
2,611, 175
1 ,04L., 205

135, 455
93,625
17, 580

2,184,405

882, 915
144, 130
940,245
:56, 935

160, 180

10,914,210

6,805,885

2,217, 345
1,074e.595

738,Z50
291, 700

1,773, 165
704, 830

1,777, 015

534,615
135 565
*485, 740
.232,350
:216, 300

!10, 410
51,830
60, 205

163, 500

163, 500

80, 485

1,709,280

130,.99.5

'105, 000
313, 195
996r025
164,065

378, 045

5, 2 16,524
==========

.600, 585
172, 785

3,021,169
1, 421, 985

392,965

7uo, 00

'12,399,556 9523,885

4,104,49e 301,510

156,690 -

34,500 25,930
1,0314680 32, 70

110,725 2,270
88,860 11, 5C

200,881 2,270
65,850 4,540
492,630 75,290

1,365,050 64,450
140,710 29,35C
213,485 35,480
199,655 17,650

6,501,620 279,275

1,136,125 163,320
760 320 35,900

211,580 2,270
55,880 4,475

145'830
64,5'10 -
59,435 15, S10C

155,790 6,E10
2.6711,175
1,013,205 27,700

135,455
86,'815 6,tlO

5.,50G 12,C80

1,793,840 343,100

764 635 lld, 20dO
100,070 44, C60
744,550 148,230
52,935 4,CCO

131,650 2e,530

6,'697,410 1,458,e45
======== 5==========

5,066,550 4SC,'415

1,646,310
806,945 267,o50
'663,725 54, 525
.295,430 2,,270
985,490 .109,790
648,650 : 56,,180

1,120,675 656,340

118,050 416,565
129,365 56,200
441,690 44, C50
171,305 61,C45

'17,C,960 45, 340
5,870 4,540

35,500 '16, 380
47,935 :12,27C

144,180 '1S,320

144,180 19, 320

78,215 2,270

287, 79C

114, 995

5, 000
6 000

16 1, 795

-=-===='==

~=~=~==

2SC, 500

16,.0CO

ICC. 000
112, 230

2,270

'1, 500

63C,35C

5E2,585

233, 735

4,5CC

12 ,GCC
3C2,35C

1i,0OCC

15CCC

3CC

300

47,465

47,465

376,C45

376,045

2,379,910

1,248,920

571,035

677, 8 85

1 ,130,990

134 965
996,025

5,216,524

600,985
172,765

3,021,169
1,421,985

391 ,465

700,000

___=~==

31,17,8e90 19,097,366 2,3E4,230 1,OC8,3S5 8,687,899
== ======== ========= ========== ========== ==========

'1O0.'0 61.'3 7.'6 3.2 27.9

PROGRA#

CLASSIFICATION

INDIRECT
FPC8G ii

CCSTS

1

0000

0100
0200
0400
0500
0700
1200
1300
1400
1500
1600
1700

2000
2100

2300
2400
2500
2900
3000

3100
3200
3300
3500
3600
3700

4100
,4200
4300
4400
4500

5000.
5100
5200
5300
5400
5500

6000
6100
6200
6300
6400.
650a
6600
6900

7400

7800

8000

8100
8500
8600
8700

8900

9100
9200
9300
9400

9500

9600

------ - -- - ---~ ---~ --- - ---------------- -- - - - --- - -- - -- - - - - ------------------- - ------~ - ------------ ---------
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO COMMUNITY WATER SUPPLY

1975 - 1976 - 1977 - 1978

PROGRAM BUDGET - DETAIL 1975
...........................

ADOVISORY
TOTAL SERVICES

$ $

OEVELOPMENl
OF HUMAN
RESOURCES
---------

INDIRECT
PROGRAM

RESEARCH COSTS

$ $

1. PROGRAM OF SERVICES

ENVIRONMENTAL HEALTH SERVICES

WATER SUPPLY ANO EXCRETA DOISPCSAL
ENVIRONMENTAL POLLUTICN

PROGRAM PLANNING ANO GENERAL ACTIVITIES

GRANO TOTAL
===========

PER CENT OF TOTAL

984,171

984.171

983,042

1,129

959,954

959,954

958,825

1,129

24,217

24, 217

24.217

984,171 S59,954 24,217

100.0

PROGRAM BUOGET - DETAIL 1976
............................

1. PROGRAM OF SERVICES

ENVIRONMENTAL HEALTH SERVICES

WATER SUPPLY ANO EXCRETA DISPUSAL
FNVIRONMENTAL POLLUTION

PROGRAM PLANNING ANO GENERAL ACTIVITIES

GRANO TOTAL

PER CENT OF TOTAL

97.5 2.5 .0 .0

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

S 1 $ 5

1,466,456

1,466,456

1,446,216

20, 240

1,406, 9 26

11,406,926

1,386,686

20,240

1,466,456 1,406,926

100.0 95.9

55,530

5, 530

55,530

59, 530

4.1 .0 .0

PROGRAM BLOGET - DETAIL 1977
............................

ACVISORY
TOTAL SERVICES

$ $

OEVELOPMENT
OF HUMAN
RESOURCES PES RESEARCH

$ $

1. PROGRAM OF SERVICES
============~=====_

FNVIRONMFNTAL HEALTH SERVICES

WATER SUPPLY AND EXCRETA OISPCSAL

GRANO TOTAL

PER CENT OF TOTAL

1.067,253

100.0

1,052.753

98.6

14,500

1.4 .0 .0

PROGRAM BUDGET - DETAIL 1978
........................

ADVISORY
TOTAL SERVICES

$S

DEVELOPMENI
OF HUMAN
RESOURCES RESEARCH

$ A

1. PROGRAM OF SERVICES
==================s

ENVIRONMENTAL HEALTH SERVICES

WATER SUPPLY AND EXCRETA DISPOSAL

GRAND TOTAL

PER CENT OF TOTAL

118, 22

100.0

118,822

100.0

.C .0 .======

.C .0 .0

PROcRAM

CLASSIFICATION

2100

2330

PROGRAM

CLASS!FICATION

210

2300

INOIRECT
PROGRAP

COSTS
$_ _ _ _

PROGRAM

CLASSIFICATION

2100

INOIRECt
PROGPRAM

_C_ S S

8

1,067.,253

1,067,253

1,067, 253

1,052,753

1,052,753

1,052,753

14, 5CO

14,500

14,500

PROGRAM

CLASSIFICATION

2100

INDIRECT
PROGRAM

_ _ _ _

118,822

118.822

118,822

118,822

118,822

118,822

----------- ---- --- --------------- ~------------------ - ----- - - ------------ - - ---------

--- -- -- -- -- --- -- - - - -- -- --- -- -- -- -- ~ --- -- - - -- --- -- -- -- -- - - - -- - - -- -- --

~ ------- -------- -------- -------- - - ---- -- ----- -------- -------- ------- ------ - - - ---- - - -

.===.u= ..
---- ----
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ANNEX 5 . . .continued

PROGRAM BUDGET - DETAIL BY FUND
INCAP REGULAR BUDGET

1975 - 1976 - 1977 - 1978

PROGRAM BLOGET - DETAIL 1975

1. PROGRAM OF SERVICES

SFRVICES TO INDIVIOLALS

NUTRITION

GRAND TOTAL
PER ========= OF TOTAL

PER CENT OF TOTAL

TOTAL

367, 364
===========

367, 364

367, 364

361. 364

100.0

PROGRAM 8LDGET - DETAIL 1976

1. PROGRAM OF SERVICES
===================

SERVICES TO INDIVIOUALS

NUTRITION

GRANO TOTAL

PER CENT OF TOTAL

TOT AL

360,000

360,000

360, 000

360, 000

100.0

PROGRAM BLDGET - DETAIL 1977

I. PROGRAM OF SFRVICES

SERVICES TO INDIVIDLALS

NUTRITION

GRAND TOTAL

PER CENT OF TOTAL

TOT AL

360, 000
==========

360 000

360,000

360, 000
100==.==

100 O

PROGRAM fLDGET - DETAIL 1978

1. PROGRAM OF SERVICES

SERVICES TO INDIVIOLALS

NUTRITION

GRANO TOTAL

PER CENT OF TOTAL

TOT AL

360, 000
====:=====

360, 000

360, 000

360,000
100==.====

100.0

AOVISORY
SERVICES

65,799

69t79969, 799

69, 799

659, 99

19.0

SERVISOY
SERVICES

68,40C
==========

68.400

68,400

68,40C

19.0

ADVISORY
SERVICES

68,400

68, 400

68,400

68,400
==========0

1S.O

ACVISORY
SERVICES

68,400

68,40C

68,t400

68, 400

19.0

DEVELOPMENT
OF HUMAN
RESOURCES

135,925

135,525

135, 525

135,525

37. C

DEVELOPMENT
OF HUMAN
RESOURCES

133,200

133,200

133, 200

133,200

133.ZCO

37.C

DEVELOPMENI
OF HUMAN
RE SOURCE S

133,200

133,200

133,200

133,200

37. C

DEVELOPMENI
OF HUMAN
RE SOURCE S

133,2CC

- 133,200

133,200

133,200

37.C

PROtGRAM

CLASS IFICATION

1'00

PROGR A

CLASSIFICATION

1400

PROGRAM

CLASSIFICATION

1'400

PROGRAM

CLASSIFICAT ION

1400

RE SEARCH

161,640

161,640

161,640

161,640

44.0

RESEARCH

158,4CC

15a8,400

158,4C0

158,4CC

44.0

PESEARCH

158,4CC

158,400

158,4CC

158.40C

44.0

RESEARCH

158,400

158,400

158,400

158,4CC

44.0

INDIRECT
PROGRA P

COSTS

=========

.0

IhDIREC7
PROGRAN

COSTS

.=========

.0

INDIRECI
PROGRAK

CCSTS

.0

IhNDIRECT
PROGRAM

CCSTSCasIS

.=======.0

========

.0

-------- - -------- ------ ----- - - ------ - - - --------------------- - ------------------------------------- - - -----------~ ------ - - --__ _ _

-- - -- -- -- -- -- -- -- -- -- -- -- -- -- -- - -- -- -- -- - - - - - -- -- -- -- -- - -- -- - -- ~ - - -- -- -- --

-- -- -- -- -- -- -- - - - -- -- -- -- -- -- -- -- - -- -- -- -- -- -- -- -- - -- -- -- -- - - -- -- -- - -- -- -- -- -- -- -- -- -

-- -- - -- - - - -- - -- -- -- - -- -- -- - -- -- -- -- -- ~ - - -- -- -- - -- -- -- ~ -- -- -- - -- -- -- - -- -- -- -- -- -- -
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND OTHER CONTRIBUTIONS TO INCAP

1975 - 1976 - 1977 - 1978

PROGRAM BUDGET - DETAIL 1975
......................._ _ _ _

AOVISORY
TOTAL SERVICES

$ S

DEVELOPMENT
OF HUMAN
KESOURCES RESEARCH

$ $

1. PROGRAM OF SFRVICES

SERVICES TO INDIVIOLALS

NUTRITION

1.856.833
==== ===

1,856,833

1,856,833

GRAND TOTAL

PER CENT OF TOTAL

1,85, 833

100.0

PROGRAM BDLGET - DETAIL 1976
...........................

1. PROGRAM OF SERVICES
==================

SERVICES TO INDIVIDLALS

NUTRI TION

GRAND TOTAL
PR =========N OF OAL

PER CENT OF TO1AL

352,79b
=====z====

352,798

352, 798

352, 798

19.0

687,028 817,CC7 -

687,C28 817,07 -

687,028 817,007 -

687,C28 817,007

37.C 44.0 .0

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

$ $ $ $

1, 248, 928

1, 248,928

1,248.928

1,24, 928

100.0

237, 296

237,296

237,296

237,296

19.0

462, 104
==========

462, 104

462, 104

462, 104

37.C

INDI RECT
PROGRA P

CCSTS
_ _ _ _ _ _ _

54 ,528

549,528

549.528

549,52

44.0 .0

PROGRAM BUDGET - DETAIL 1977
ACVISORY

TOTAL SERVICES

$ $

DEVELOPMENT
OF HUMAN
RESOLURCES RESEARCH

* s

1. PROGRAM OF SERVICES

SERVICES T0 INDIVIDLALS

NUTRI TON

GRAND TOTAL
===========

PER CENT OF TOTAL

1,904, 000
==========

1,904,000

1,904,000

1,904,000

100.O

PROGRAM BUDGET - DElAIL 1978
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1. PROGRAM OF SERVICES

SERVICES TO INDIVIDUALS

NUTRITION

GRANO TOTAL

PFR CENT CF TOTAL

361,760

3617===60=======

361,760

361,760

361.760

19.0

704,480 837,760

7C4,48G 837,76C

704,480 837,76C

704,480 637,76C
========= ========== ==========

37.C 44.0 .0

OEVELOP E NT
ADVISURY OF HUMAN

TOTAL SERVICES RESOLRCES RESEARCH
_ _ _ ----- - ---

S s s s

1,983, 250
==========

1,983, 250

1, 93,250

1,983, 250

100.0

376, 818

376,818

376,818

376.818

19.0

INDIRECT
PROGRAM

CCSTS
_ _ _ _ _ _ _

733,802 e72.63C
========= ========

733, 802 872,630

733, E02 872.630

733, e02 872,63C
======= == ======...= =======.==

37.C 44.0 .0

PROGRAM

CLASSIFICATION

1400

IhDIRECT
PROGRAM

COSTS

_ ~ -- - -

PR OGRAM

CLASSIFICATION

1400

PROGRAM

CLASSIFICATION

1400

I DIREC1
PROGRAM

CCSTS

$- - - -

PROGRAM

CLASSIFICATION

1400

----------------------- - ------- - - - ---- - - - --------------- ~------- - ----- ___ _ _ _ _ _ _ _ _ _ _ _ _

-- --- --- -- ------ ~ ~ ---- --- -- - --- - - -- - ---- - --- ---- - - ---- --- - ----- - - -- --- -- ----- - -- _ _ _ _ _ _

- - - --- ------- -- ----- ~ --- --- - - - -- ----- ------ - --- ---- ------ ------ - - - ---- ---- ------ ~ - - -- -- --- _ _ _ _ _ _ _ _ _

-- ---------------- -- - - - -- ------------------ - ------------------------------------- - ------------------------------------

---------
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND OTHER CONTRIBUTIONS TO PAHIO

1975

PROGRAM RUDGET - DETAIL 1975
_............ -- ----. .... . ... .

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

$ $ $ S

1. PROGRAM OF SERVICES
===================

SERVICES 70T INDIVIDLALS

COMMUNICABLE DISFASES
MALARIA
AEOES AEGYPTI-BORNE DISEASES
PARASITIC DISEASES
nTHER COMMUNICABLE DISEASES

MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE
NUTRITION
MENTAL HEALT7H
DENTAL HEALTH
CHRONIC DISEASES

FNVIRONMENTAL HEALTH SERVICES

PROGRAM PLANNING AND GENERAL ACTIVITIES
WATER SUPPLY AND EXCRETA DISPOSAL
ENVIRONMENTAL POLLUTICK

PROGRAM PLANNING AND GENERAL ACTIVITIES
REGIONAL OEVELOPMENT
OCCUPATIONAL HEALTH
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

PROGRAM PLANNING AND GENERAL ACTIVITIES
FOOT-AND-MOUTH DISEASE
ZOONOSES

QUALITY CONTROL OF FCODSTUFFS
PREVENTION OF ACCIDENTS

COMPLEMENTARY SERVICES

NURSING
LABORATORIES
EPIDEMIOLGGICAL SURVEILLANCE

TI. DEVELOPMENT OF THE INFRASTRUCIURF
==================================

HEALTH SYSTEMS

GENERAL PUBLIC HEALTH SYSTEMS
MEDICAL CARE SYSTEMS
PLANNING

OEVFLOPMENT OF HUMAN RESCURCES

PROGRAM PLANNING ANO GENERAL ACTIVITIES
NURSING
OTHER

PHYSICAL RESOURCES

MAINTENANCE OF HEALTH CARF FACILITIES

TECHNOLOGICAL RESOURCES

TEXTROOKS AND OTHER TEACHING MATERIALS
MEDICAL TEXTBOOKS
NURSING TEXTBOOKS

RFGIONAL LIBRARIES

2,189,661 1.278,704 345,316 565.641 -
====:====== ========== =:========= ========== ========

517.,256

7,751
6,000

29, 513
3,999

101,954
191, 866
150, 502
11, 424
14,247

1,048, 400

127, 844
202. 929

6,000
13, 700
9,206

303, 691
161, 742
166, 803
54, 526

1,959

624,005

3, 505
18, 568

601, 932

214, 186

6,000

65. 521
129, 241

1, 424
2,000

869,701

127, 844
200,894

6,000
13, 700

2346 83
109,531
122.523
54,526

194,817

194.817

131. 547

7, 751

25, 513

29, 981
62. 625

1,677

108, e31

2,035

9.206

45, 172
32, 169
18,290

1, 954

104, S38

3,505
E, 568

82, E65

171,523

3,999
6,452

150,5C2

10,570

69,866

23, 836
20,042
25,99C

324,250

324,250

1,242,841 715,698 527,143 -
========== ==~======== ======== =======

655.923

216, 575
400,017

39, 331

57, 485

47,554
6.000
3,931

636, 704

212, 733
384,640

39, 331

56,381

47, 554
6,000
2,827

15,219

3, e42
15, 377

1,104

1, 104

22.613 22,613

22,613 22,613

506, 820

100,011
105, 872
300,937

506, E20

lOt, 011 -
105, E72
30C, 537

3,432,502 1,994,402 E72,459 565.641 -

25.4 16.5 .0

PROGR AM

CLASS IFICATION

INDIRECT
PROGRAM

COSTS

0200
O 70U
0900
1200
1300
1400
1500
1600
1700

2000
2100

2300
2900
3000

3100
3200
3100
3500
3700

4100
4200
4300

5100
5200
5300

6000
6300
6900

7400

810
8330
8500

GRANO TOTAL
=======s====

PER CENT OF TOTAL 100.0 58.1
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND OTHER CONTRIBUTIONS TO PAHO

1976

PROGRAM 8LOGET - DETAIL 1976
............................

ADVISORY
TOTAL SERVICES

$ S

DE6ELOPMENT
OF HUNAN
RESOLRCES

$

IN DIRECT
PROGRAM

RESEARCH CCSIS

S $

,. PROGRAM OF SERVICES

SFRVICES TO INDIVIOLALS

COMMUNICABLE DISEASES
MALARIA
TUBERCULOSIS
PARASITIC DISEASES
OTHER COMMUNICABLE DISEASES

MATERNAL ANO CHILD HEALTH AND FAMILY WELFARE
NLTRITION
MENTAL HEALTH
DENTAL HEALTH
CHRONIC DISEASES

ENVIRONMENTAL HEALTH SERVICES

PROGRAM PLANNING ANO GENERAL ACTIVITIES
WATER SUPPLY ANO EXCRETA DOISPCSAL
ENVIRONMENTAL POLLUTICN

PROGRAM PLANNING AND GENERAL ACTIVITIES
REGIONAL DEVELOPMENT
OCCUPATIONAL HEALTH
ANIMAL HEALTH ANO VETERINAR¥ PUBLIC HEALTH

PROGRAM PLANNING ANO GENEkAL ACTIVITIES
FOOT-ANO-MOUTH DISEASE
ZOONOSES

QUALITY CONTROL OF FOODSTUFFS
PREVENTION OF ACCIOENTS

COMPLEMENTARY SERVICES

LABORATORIES
EPlDOEIOLOGICAL SLRVEILLANCE

II. DEVELOPMENT OF THE INFRASTRUCTURE
=================================

HEALTH SYSTEMS

GENERAL PUBLIC HEALTH SYSTEMS
MEDICAL CARE SYSTEMS
PLANNING

DEVELOPMENT OF HUMAN RESCLRCES

PROGRAM PLANNING ANO GENERAL ACTIVITIES
OTHER

PHYSICAL RESOURCES

MAINTENANCE OF HEALTH CARE FACILITIES

TECHNOLOGICAL RESOURCES

REGIONAL LIBRARIES

4,043,120 2,577,088 763,360 702,672
== == == ====== ========== ========== = ==_======

551,817

1,189
3,000

11, 065
6,042

40, 236
237, 442
226,683

4,562
21, 598

2, 705,781

172, 210
68, 079

78, 902
18, 719
1,003

1,376,216
671,675
245, 547
73, 003

427

785, 522

7,931
777, 591

225, 782

24,455
196,765

4,562

2, 130,948

172, 210
52, 798

78,902
18, 719

1,150,934
380,926
203,456
73,003

220, 358

220,358

96, 319

1,1 l
3, CO

11, CtS

15, 781
40,677

6, CCO

18,607

53, 318

15, 281

l,C03

218, 118
287, 104

17,385

427

127, 723

7, 531
11. 792

229,716

6,042

220,683

2,991

35,515

7,164
3,645

24.706

437,441

437,441

3, 420, 412 2 122,229 1.2se, 1e83
=======

2,296, 756

1,348,376
905,276

43, 104

622, 243

614, 526
7, 717

1,489,090

882,8 76
563,110
43, 104

565,771

560,551
5,220

e07,666

465, 50G
342, 166

56,472

53, 575
2,497

94,568 67.368 21,200 - -

94,568 67,368 27,200 - -

406, 845 - 406,e45

406,845 - 406,e45

GRANO TOTAL

PER CENT OF TOTAL

7,463,532 4,699,317 ¿,C61,543 702,672 -
========== ========== 6 ===3=,= = == .==.====

PROGRAM

CLASSIFICATION

0200
0400
0800
1200
1300
1400
1500
1600
1700

2000
2100

2300
2900
3000

3100
3200
3300
3500
3700

4200
4300

5100
5200
5300

6000
6900

7400

8500

--------- -------- - --------- - - -- - ---- - - - ------- --------- --------- --------- ------- ---- - - --- ------ --------- --------

100.0 63.0 27.6 9.4 .0
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND OTHER CONTRIBUTIONS TO PAHO

1977

PROGRAM BLDGET - DEIAIL 1977
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ADVISORY
TOTAL SERVICES

_ _ _- ------$

DEVELOPMENT
OF HUMAN
RESOURCES RESEARCH

$

T. PROGRAM OF SERVICES
=========== =======

SERVICES TO INDIVIDLALS

NUTR ITION
MENTAL HEALTH

ENVIRONMENTAL HEALTH SERVICES

PROGRAM PLANNING AND GENERAL ACTIVITIES
WATER SUPPLY AND EXCRETA DISPOSAL
ENVIRONMENTAL POLLUTION

PROGRAM PLANNING ANO GENERAL ACTIVITIES
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

PROGRAM PLANNING ANO GENERAL ACTIVITIES
FOOT-AND-MOLTH DISEASE
70ZNOSES

OUALITY CONTROL CF FCCOOSTUFFS

COMPLEMENTARY SERVICES

EPIDEMIOLOGICAL SURVEILLANCE

II. DEVFLOPMENT OF THE INFRASTRLCILRC
===================== ============

2,007,739 1,553,502 3259352 124,885 -
========= ======== == ========== ========

242,336

213, 574
28, 762

1,292. 738

90, 345
53, 600

109, 198

607, 416
249, 759

93, 420
89.000

213. 574

213, 574

1,079, 962

90,345
33,600

109, 198

507, 893
199,419
50, 447
89,000

187,553

2C. C00

S5, 523
5C, 280
17, 750

28.762

28,762

25,223
_ _ _ _ _

25,223

472,665 259,966 141,799 7C,9CC

472,665 259,966 141,799 70,90C

2,4b7,625 1.589,239 87e,386
========== ========== ========== ========== ==== ======

HEALTH SYSTEMS

GENERAL PUBLIC HEALTH SYSTEMS
MFDICAL CARE SYSTEMS
PLANNING

DEVELOPMENT OF HUMAN RESCURCES

PROGRAM PLANNING ANO GENERAL ACTIVITIES

TECHNOLOGICAL RESOURCES

REGIONAL LIBRARIES

GRAND TOTAL

PER CENT OF TOTAL

1,511. 120

, 300,620
200,000

10, 500

1.045,620

835, 120
200,000

10,500

465, 50C

465, 500

578,605 543,619 34,SE6 -

578.,05 543,615 34,586 -

377,900 - 377,900

377,900 - 377,900 -

4,475,364 3,142,741 1,207,338 124,885
========== ========== ======= = == === ==========

PROGRAM

CLASSIFICATI(N

INOIRECT
PROGRAM

COSTS

S-- -- -

1400
1500

2000
2100

2300

3100
3200
3300
3500

4300

5100
5200
5300

6000

8500

--------

100.0 70.2 27.C 2.8 .0
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND OTHER CONTRIBUTIONS TO PAHO

1978

PROGRAM BLOGET - DETAIL 1978

DEOELtOPENT
AOVISORY OF HUMAN

TOTAL SERVICES RESOURCES

$ $ $

INDIRECT
PROGRAH

RESEARCH COSIS

S a

1. PROGRAM OF SERVICES

SERVICES TO INDIVIDLALS

NUTRITION

ENVIRONMENTAL HEALTH SERVICE!

PROGRAM PLANNING AND GENERAL ACTIVITIES
WATER SUPPLY ANO EXCRETA DISPOSAL
FNVIRONMENTAL POLLLICN

PROGR4M PLANNING AND GENERAL ACIIVITIES
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

PROGRAM PLANNING ANO GENERAL ACTIVITIES
ZOONOSES

COMPLEMENTARY SERVICES

EPIOEMIOLOGICAL SURVEILLANCE

II. DEVELOPMENT OF THE INFRASTRUCTLRE

HEALTH SYSTEMS

MEDICAL CARE. SYSTEMS

OEVELOPMENT OF-HUMAN RESCURCES

PROGRAM PLANNING AND GENERAL ACTIVITIES

TECHNOLOGICAL RESOURCES:

REGIONAL LIBRARIES

GRAND TOTAL
PR CNT OF TOT=========

PER CENT OF TOTAL

1,365,727

53,000

53,000

792 796

94.860
24,200

llO.000

462,724
101,012

519.931

519,931

1,261, 525

200,000

200,000

683,625

683,625

377.900

377.900

2,627.252
100.====0=

100.0

557,944

53,000

530 CO

te18,se982

94.860
12,200

110,000

347,375
54,547

285,962

285,962

848.639
=========

200,000

200,000

¿48,639

648,639

1,806,583

68.8

302, 520

14,.541

12, C00

115,349
19.192

155,S79

L55s,79

412.e86

105,263

21,273

27,273

77.99C

77,99 -==

_=-- - . _. . --

34,986

34,986

377,900

377,900

715,406 1C5263
========= = ========== ======.0

.0

PRCGRAM

CLASSIFICATION

1400

2000
2100

2300

3100
3300

4300

5200

6000

8500

4. 027.2
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAN AMERICAN HEALTH AND EDUCATION FOUTDATION

1975

PROGRAM 8LOGET - DETAIL 1975
.........................- -

ACVISORY
TOTAL SERVICES

$ $

OEVELOPMENT
OF HUMAN
RESOURCES RESEARCH

$ $

1. P<OGRAM OF SERVICES

SERVICES TO INDIVIDUALS

COMMUNICABLE DISEASES
TUBERCULOSIS
LEPROSY

MATERNAL AND CHILO HEALTH AND FAPILY WELFARE
NUTRI TION
DENTAL HEALTH

ENVIRONMENTAL HEALTH SERVICES

WATER SUPPLY ANO EXCRETA DISPOSAL

11. DEVELOPMENT OF THE INFRASTRULCTILRE

HEALTH SYSTEMS

PROGRAM PLANNING AND GENERAL ACTIVITIES
GENERAL PUBLIC HEALTH SYSTEMS
MEDICAL CARE SYSTEMS
STATISTICS ANO INFORMATION SYSTEMS

DEVELOPMENT OF HUMAN RESCURCES

MEDIC INE
NURSING
DENTISTRY

TECHNOLOGICAL RESOURCES

TEXTBOOKS ANO OTHER TEACHING MATERIALS
OTHER

REGIONAL LIBRARIES
OTHER TECHNOLOGICAL RESOURCES

1,114,857 390,807 34C,E60 383,190

1,070,006

16,304
4,327

67, 459
975.798

6, 11

345,956 34C, 160 383,190

16,304
4, 327

22,982
296.225

6,118

31, e93
309, 167

12,784
370,406

44,851 44,851

44.851 44,851 - -

517,564 454,612 62,552 - -

153, 759

131, 605
8,547

12,983
624

88. 837

1,949
76, 780
10, 108

274, 968

16, 772
42, 647

215, 549

151, 177

131,605
8,547

10.401
624

72,410

1,949
65,365
5,156

2,582

2,582

16,367

11,415
4, 552

230,965 44,C03

16,772 -
- 42,647

214,193 1,356

GRANO TOTAL

PER CENT OF TOTAL

1,632,421 845.419 403,812 383,190
========== ========== ========== ========== ==========

24.7 23.5 .0

PROCRAM

CLASS IFICATION

INDIRECT
PROGRAP

CCSTS

_

0400
0500
1300
140D
1600

2100

5000
5100
5200
5400

6200
6300
6600

8400
8500
8700

-- - -------- - --- - ---- - ---- - --------- - - - - -- -------- - - - ----------- - ---------- - - -- - - -- ----- - --------- - -----

100.0 51.8
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ANNEX 5 ... continued

PROGRAM BUDGET -DETAIL BY FUND

PAN AMERICAN HEALTH AND EDUCATION 
FOUNDATION

1976

PROGRAN 
DEVELOPMENT INDIREC1

AOVISORY OF HUMAN PRCGRAM

CLASSIFICATION PROGRAM BUDGET - DETAlL 1976 TOTAL SERVICES RESOURCES RESEARCH COSTS

1. PROGRAM OF SERVICES 1.338,490 484,294 40C4,43 450,153

SERVICES TO INDOLALS0LS 1,335,327 481,131 404.C43 450,153

COCMUNICEALE E SOEASES
0500 LEPROSE 3,258 3,258 - - -

1300 MATERNAL ANO CHILO HEALTH ANO FAPILY W ELARE 193,358 152,996 33,572 6,790

1400 NUTRITION 
1,086,065 272,231 370,471 443,363

1600 DENTAL HEALTH 
52,646 52,646 - - -

ENVIRONMENTAL HEALTH SERVICES 3,163 3,163

2100 WATER SUPPLY ANO EXCRETA DISPOSAI 3,163 3163

1I. DEVELOPMENT OF THE INFRASTRUCTLRE 770,967 362,967 4C8 000 - -

HEALTH SYSTEMS 50996 50,996 - -

SO5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 47,504 41,504 - - -

5100 GENERAL PUBLIC HEALTH SYSTEMS 3,300 3,300 - - -

5400 STATISTICS ANO INFORMATION SYSTEMS 192 192 - - -

OEVELOPMENT OF HUMAN RESURCES 181,515 12,515 52,000

6100 PUELIC HEALTH 115. 0 72,000 43CO - -

6300 NURSING 
43,635 34,635 S9.000 - -

6500 VETERINARY MEOICINE 4.000 4,000 - - -

6600 DENTISTRY 18.880 18,880 - -

TECHNOLOGICAL RESOLRCES 538,456 182,456 35tEC00 - -

TEXTROOKS AND OTHER TEACHING MATERIALS

8100 MEDICAL TEXTROOKS 304,980 23.980 281,C00 - -

8300 NURSING TEXTBOOKS 15,000 - I15,CO -

8400 OTHER 37,553 31,553

8700 OTHFR TECHNOLOGICtL RESOURCES 180,923 120,923 CCOO - -

GRANO TOTAL 2.109,457 847,261 812,C43 450,153 -

PER CENT OF TOTAL 100.0 40.2 3e.5 21.3 .0
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ANNEX 5 . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

1977 - 1978

PROGRAM DEVELOPMENT INDIRECI
ACVISORY OF HUMAN PROGRAM

CLASSIFICATION PROGRAM ULDGET - OETAlL 1977 TOTAL SERVICES RESOURCES RESEARCH CGSTS

$ $ $ $ $

1. PROGRAM OF SERVICES 490,286 231,834 133,271 125,le1 -

SFRVICES TO INDIVIDOALS 490,286 231,834 133,271 125,181 -

1300 MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE 175.033 141,028 28,C05 -
1400 NUTRITION 284,502 54,055 105.266 125.181 -
1600 DENTAL HEALTH 30,751 30,751 - - -

11. DFVFLOPMENT OF THE INFRASTRLCTtRF 761,962 357,786 404,116 -
================================= ========== ========== ========== ========== ======-====

HEALTH SYSTFMS 51,894 51,894 -

5n00 PRnGRAM PLANNING ANO GENERAL ACTIVITIES 51,894 51,894 - -

DFVELOPMENT OF HUMAN RESCURCES 280,000 225.000 55,COC -

6100 PUBLIC HEALTH 250.000 204.000 46.COO - -
6300 NURSING 30,000 21,000 S,C00O - -

TECHNOLOGICAL RESOLRCES 430,068 80.892 345,176

TFXTROOKS ANO OTHER TE4CHING PATEPIALS
8100 MEDICAL TEXTBOOKS 329,598 26,358 3C3,200
8300 NURSING TEXTROCK S 13,725 - 13,725
8700 OTHER TECHNOLOGICAL RESCURCES 86,745 54,494 32,251 -

GRANO TCTAL 1,252,248 589,620 537.447 125,181
====== ===== = ========== === ===== ==========

PER CENT OF TOTAL 100.0 47.1 42.S 10.0 .0

PRCGRAM
EPRCELOPPEN INUIRECT

ACVISDRY OF HUMAN ERCGRAM
CLASSIFICATION PROGRAM BLDGET - DETAIL 1978 TOTAL SERVICES_ RESOURCES RESEARCH CCST5

$ S S $ J

1. PROGRAM OF SERVICES 385, 699 193,555 103, E51 t 8293
============= ===… ========== ========== ========== ========= ==========

SFRVICES TO INDIVIOLALS 385,699 193,555 103,E51 e8,293

1300 MATERNAL ANO CHILD HEALTH ANO FAMILY ELFARE 185,034 155,429 29,5 - -
1400 NUTRITION 200,665 38,126 74,246 e8,293

II. OEVELOPMENT nF THE INFRASTRLCTLRE 680,095 289,775 3SC.320
===== ==== =============== === =======

HEALTH SYSTEMS 56,723 56.723

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 56,723 56,723

OEVELOPMENT OF HUMAN RESCURCES 250,000 204,000 46,COO

6100 PUBLIC HEALTH 250,000 204,000 46,00 - -

TECHNOLOGICAL RESOLRCES 373.372 29,052 344,320

TEXTROOKS ANO OTHFR TEACHING MATERIALS
8100 MEDICAL TEXTBOK800S 356,672 29.052 32720 - -
8300 NURSING TEXTHOOKS 16,700 - 1700 - -

GRANO TOTAL 1,065,794 483,330 494,171 68,293

PFR CENT OF TOTAL 100.0 45.3 46.4 8.3 .0
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ANNEX 5 . ..continued.

PROGRAM BUDGET -DETAIL BY FUND
PARO SPECIAL FUND FOR HEALTH PROMOTION

1975

PROGRAM BUDGET - DETAIL 1975

11. DEVFLOPMENT OF THE INFRASTRUCTURE

TECHNOLOGICAL RESOURCES

TEXTBOOKS AND OTHER TEACHING MATEPIALS
MEDICAL TEXTROGKS

GRAND TOTAL

PER CENT OF TOTAL

DEVELOPMENT INDIRECI
AOVISORY OF HUMAN PROGRAM

TOTAL SERVICES RESOURCES RESFARCH CCSTS

$ S S S $

120,000 - 120,OO - -
========,= = = = ==== ========== ======= =I=====

120.000 - 120.COO - -

120,000 - 12C.COO

120,000 - 12C,COO
00.0========== ========== ========= ==.0 ====== ===. ====.0

100.0 .o loo.a .o .o

PRIOGRAM

CLASSIFICATION

RlOO
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ANNEX 5 . . .-continued

PROGRAM BUDGET -DETAIL BY FUND
PAHO SPECIAL FUND FOR RESEARCH

1975

PROGRAM BUDGET - DETAIL 1975

I. PROGRAM OF SERVICES

SFRVICES TO INDIVIDLALS

COMMUNICABLE DISEASES
PARASITIC DISEASES

GRAND TOTAL

PER CENT OF TOTAL.

DEVELOPMENT
AOVISORY OF. HUMAN

TOTAL,. SERVICES RESOURCES

51,785 1,785

1,785 1,785

1,785 1.785

1,785 1,785 -

100.0 100.0 .0

INDIRECT
PROGRAM

RESEARCH CCSTS

$ A

========= = .===== .==

.0 .0

PROGRAM

CLASSIFICATION

0800
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ANNEX 5 ... continued

PROGRAM BUDGET - DETAIL BY FUND

WHO REGULAR

1975

PROGRAM 
DEVELOPINI INDIgFCT

ADVISORY OF HUMAN 
PRCGARF

CLASSIFICATION PROGRAM BLDGET - DETAlL 1975 TOTAL SERVICES RESOIRCES RESEACH CCSTS

1. PROGRAM OF SERVICES 
5,097,835 3,966,893 95, 01'0 435,236G

SERVICES TO 1NOIVIOUALS 
2,428,454 1,752.284 265,534 410,236

CUMMUNICARLE DISEASES

0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 63,962 44676 19,C86 -

0200 MALARIA 
990,218 736,414 12,148 241,136

0300 SALL-OP5 
117, 688 13,9,8 -9

0400 TUBERCULCSIS 
100,254 66,364 36,190 -,

0500 LEPROSy 
62,469 42.131 7,165 12.573

0600 VENEREAL 1lSEASES 
Y1619 - S.91; - -

0700 AEDES AEGYPTI-8CRNE OISEASES 164, 391 182,430 1,961-

0800 PARASITIC DISEASES 
23,744 18,324 ',420

1200 OTHER CVMMUNICABLE DISEASES 
69,756 64,019 5.737

1300 MATERNPAL At, CHILO HEALTH ANO FAMILY WELFAPE 363,070 120,422 99, 505 143,143 7

1400 NUTRITION 
332,380 305,174 27,206 -

1500 MENTAL HEALTH 
45,992 28,116 17,276

1600 DENTAL HEALTH 
19,821 8,236 11,583 -

1700 CHRONIC DISEASES 
42,090 11,490 11,636 12,764

ENVIRONMENTAL HEALTH SERSICES 1,645,624 1,393,698 251,526 -

2000 PROGRAM PLANNING ANO GENERAL ACTIVITI1S 126,087 655,652 7C,435

2100 WATER SIJPPLY ANO EXCRETA DISPOSAL 107,606 49,914 53,692

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 51,572 51,572 -

2400 AIR POLLUTION 
38,782 38,782

2500 RADIATION ANO ISOTOPES 
40,461 40,468

3000 OCCUPATIONAL HEALTH 
6,500 ,500 -

ANIMAL HEALTH ANO VETERINARY PURLIC HEALTH

3100 PROGRAM PLANNING ANO GENERAL ACTIVITIS 341,400 307,425 33,975

3300 ZOONOSES .
267,960 241,020 26,940--

3500 OUALITY CCNTRCL CF FO0OSTUFFS 
55,259 2,365 52,194

3700 PREVENTION OF ACCIDENTS 
9,990 - 9,990

COMPLEMENTAilY SFRVICES 
1,023,751 820,911 11,E46 25,c01

4L00 NURSING 
409,669 353,230 5-,3e-

4200 LAROIRATFRIES 
60,649 29,215 31,434

4300 EPIDEMIOLOGICAL StRVEILLANCE 
327,946 252,124 5C.E22 25,OCC

4400 HEALTH FOJUCATIUN 
117,178 105,541 11,-31

4500 REHABILITATION 
109,315 d0,745 2A,57C - -

II. OEVELUPMENT OF OHE INFRASTRUCTURE 
4,045,420 2,141,371 1,588,882 15,673 299,494

HFALTH SYSTEMS 
2,500,875 1,571,710 811,184 111,921

103,254~ ~ ~ ---- ----------- 
-

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIFS 
676,204 662,176 14,028

5100 GENERAL PUJILIC HEALTH SYSTEMS 1,lS5,017 356,088 718,929

5200 MEDICAL CARE SYSTEMS 152,641 109,021 43,620

5300 PLANNING 
93,221 93221 -

5400 STATISTICS ANO INF-ORMATION 
SYSTEMS 461,502 335,326 2C,255 111,921

5500 MANAGEMENI SYSTEMS 
36,290 21,938 14,352 - -

eVELOPMFNT OF HUMAN RESDURCES 
1,130,122 505,339 61i,2C4 13,579 -

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 
491,746 168,508 323,238

6100 PURLIC HEALTH 
86,923 62,015 2t,908

6200 MEIC INE 
154,868 71,716 93,162

6300 NU9SING 
144,276 52,467 91,609

6400 ENVIRONMENTAL SCIENCES 89,347 45,402 ?,945

6500 VETFRINARY MEDICINE 4,9677 61,638 23,-39

6600 OENTIST9Y 
57,706 43,603 14,103 -

F1900 OTJHER 
13,579 - - 13,57

PHYSICAL RESOLRCES 
45,292 45,292 -

TECHNOLOGICAL RESOIRCES 
367,037 12,910 161,494 d17,573

TEXTBOOES ANO 0EHFR TEACHING DATERIALS

8300 NURSING TEXTBOOES 
17,712 17,712

8500 REGIONAL LIRSARIES 
139,08?2 139,6 -

8600 EDITORIAL SFRVICES 
156,225 -

15u,225

8700 OTHFR TECHNOLOGICAL RFSOURCFS 54,01 12,970 970C - 31,348

6900 RESEARCH COORDINATICN 
2,094 

2,094 -

III. ADMINISTRATIVF T IRFCYION 17Ae84 - - - 137 4

9100 EXECUTIIF ANO TECHNICAL OIPFCTICN 72,116 - - - 72,116

9200 PROGRAM SERVICES 
141,416 

141,416

9300 ADMINISTRATIVE SFRVTCES 592,616 
5 592DA161

9400 GENERAL EXPENSES 
564,736 

564,736

9500 IV. GOVERNING BODIES 
97,249 

Y 7,249

GRAND TOTAL 
10,611,366 6,108,264 2,2e4,5E . 450,09C 1,767,627

PER CFNT OF TOTAL 
100.0 53.6 21.5 4.2 10.7
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ANNEX 5 . ..continued

PROGRAM BUDGET -DETAIL BY FUND
WHO REGULAR

1976

PROGRAM DEVELOPMENT INDIRECT
AOVISORY OF HUMAN PROGRAM

CLASSIFICATION PROGRAM BLDGET - DETAIL 1976 TOTAL SERVICES RESOURCES RESEARCH COSTS

$ S $ i $

I. PROGRAM OF SERVICES 5.660,465 4,453,410 6S9,200 5C7,855 -

SFRVICES TO INDIVIDLALS 2.601,785 1,875,710 243,220 4E2,85 -

COMMUNICABLE DISEASES
0100 PROGRAM PLANNING AND GENERAL ACTIVITIES 147.060 1171,00 2S,560 -
0200 MALARIA 976,925 688,285 L3,590 275,05C -
0400 TUBERCULOSIS 55,270 53,400 lE 70 - -
0500 LEPROSY 86,250 74,750 11,500 - -
0600 VENERFAL BISEASES 16,000 12,000 4,CO- -
0700 AEOES AEGVPTI-8GRNE OISEASES 172,800 172,800 - -
0800 PARASITIC DISEASES 50,370 45,500 4,e70 -
1ZO0 OTHFR COMMUNICABLE DISEASFS 17d,320 1431700 259,2C SOCC -
1300 MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE 428,770 194,765 5C,200 183,805 -
1400 NUTRITION 314,105 277,595 3,51O0 - -
1500 MENTAL HEALTH 80,925 58,685 22,24C - -
1600 DENTAL HEALTH 45,090 16,870 28,220 -
1700 CHRONIC DISEASES 49,900 2C,260 14,640 15sCC -

ENVIRONMENTAL HEALTH SERVICES 1,697,235 1,485,485 21, 50 - -

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 753,180 7116,380 3, 00 - -
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 42,580 31,360 11,220 - -

ENVIRONMENTAL POLLUTICN
2300 PROGRAM PLANNING AND GENERAL ACTIVITIES 86, 430 69,600 E30 - -
2400 AIR POLLUTION 50,875 50,875 - -
2500 RADIATION ANO ISOTOPES 30,820 2,95C 1,E7C - -
3000 OCCUPATIONAL HEALTH 14,015 12,015 2,-00 - -

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 392,725 351,895 40,E30 - -
3300 ZOONOSES 201,930 181,230 2C, 1700 - -
3500 QUALITY CONTROL OF FOGDSTUFFS 7 8,280 11,000 67,2e0 - -
3600 QUALITY CCNTRCL OF ORLGS 14,050 14,050 - -
3700 PREVENTION OF ACCIDENTS 32,350 18,130 14,220 - -

COMPLEMFNTARY SERVICFS 1,361.445 1,092,215 244,230 25,0CC -

4100 NURSING 554.920 479,350 75, 570 - -
4200 LABORATORIFS 82,420 58,20C 24.220 -
4300 EPIOEMIOLOGICAL SURVEILLANCE 469,465 335,495 108,970 25 0CC -
4400 HEALTH EDUCATION 149,745 134,845 14I,90 - -
4500 REHABILITATION 104,895 84,325 2C,570 - -

II. OEVELOPMENT OF THE INFRASTRUCTURE 4,396,385 2,622,045 1,'9e8790 44,5CC 331,050

HFALTH SYSTEMS 2,675,475 1,916,165 I 12,410 - 146,900

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 626,380 605,050 21,330 - -
5100 GENERAL PUBLIC HEALTH SYSTEMS 999,995 477,115 522,E20 - -
5200 MEDICAL CARE SYSTEMS 198,760 170.090 2E,670 -
5300 PLANNING 213,500 ¿13,500
5400 STATISTICS ANOD INFORMATICN SYSTEMS 555,600 374,850 33,850 146,900
5500 MANAGEMENt SYSTEMS 81,240 75,500 5,740 - -

DEVELOPMENT OF HUMAN RESGURCES 1,327,600 645,330 646,270 36,00CC -

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES 517,350 167,550 34,0E0 - -
6100 PUBLIC HEALTH 108, 120 68,210 35,S10 -
6200 MEDICINE 157,420 115,700 41,720 - -
6300 NURSING 206,900 82,6j0 1CS,Clo 15,oCC -
6400 FNVIRONMENTAL SCIENCES 93,130 56,610 3,520 - -
6500 VETERINARY MEDICINE 139.110 95,02G 44,C00 - -
6600 DENTISTRY 79,200 55,85G 23,350 -
6900 OTHER 26,370 3,500 1,870 21,0CC -

PHYSICAL RESOURCES 60,550 6C,550 - -

TECHNOLOGICAL RESOURCES 324,260 14C, 10 - 184,150

8500 REGIONAL LISRARIES 125,470 125.47C -
8600 EDITORIAL SERVICES 150,050 150,050
8700 OTHER TFCHNOLOGICAL RESOURCES 48,740 14,640 34,1C00

8900 RESEARCH COORDINATICN 8,500 - Es CC

III. AOMINISTRATIVE DIRECTIGN 1,552,550 - - - 1,552,550
============================ = ========== ====== ====S=== ======

9100 EXECUTIVE ANO TECHNICAL DIRECTICN 76,950 - - - 76,950
9200 PROGRAM SERVICES 136,100 - - - 13,l00
9300 AOMINISTRATIVE SERVICES 733,480 - 733,480
9400 GENERAL EXPENSES 606,020 606,020

9500 IV. GOVERNING 80DIES 146,800 - - - 146,800
===== ========== ======== == ==

GRANO TOTAL 11,756,200 7,075,455 ¿,09s,590 552,355 2,030,400

PFR CENT OF TOTAL 100.0 60.2 17.E 4.7 17.3
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ANNEX 5 .... continued

PROGRAM, BUDGET - DETAIL.,BY FUNID
WEIO REGULAR

1977

PROGRAM DEVELOPMENI INDIRECT
ACVISORY OF HUMAN FROGRAP

CLASSIFICATION PROGRAM OLDGET - DEIAlL 1977 TOTAL SFRVICES RESOURCES RESEARCH. C£STS

4$ : $ $ . $

1. PROGRAM OF SERVICES 6,018,060 5,.149.745 '535,69C 332,625 -

SERVICES TO iNDIVIOLDUALS 2,873,030 2,38],525 152,,860 332,625 -

COMMUNICABLE nISEASES
0100 PROGRAM PLANNING AND GEhERAL ACTIVITLES 215,420 179.70. j35,3C -
0200 MALARIA 1,073,940 779,480' 6.180 28,28C -
0400 TUBERCULOSIS 71,160 69,1700. 2,C60 - -
0500 LEPROSY 52, 0 '52, leo
0600 VENEREAL DISEASES 10,500 ,o00C. ,SC0 - -
0700 AEDFS AEGYPII-BORT4E DISEASES 340,895 340,895 - -
0800 PARASITIC DISEASES 246,610 242,490 4,120 -
1200: OTHER COMMUNICABLE DISEASES 97,760 75,400 22,360 - -
1300 MATERNAL AND CHILD HEALTH AND FArILY KELFARE 333, 175 243,650 45,180 44,345 '
1400 NUTRITION 302,495 300,435 2,G60 -
1500 MENTAL HEALTH 57.145 53,025 -4,120 -
1600 DENTAL HEALTH 30,730 19,000 11,'3 - -
1700 CHRONIC OISEASES 40,500 24,b,65C 15EsC - -

ENVIRONMEN.TAL HEALTH, SER.VICES 1,870, 175 1-,'663,955 20,220 - -

2000 Pío-GRAM PLANNING ANO GENFRAL ACTIVITIES 860,135 825,575 34, 5600
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 47,r125 28,585 e',540 -

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 99,850 92,850 7, CC0
2400 AIR POLLUTIONIC 54,480 54,480 - -
2500 RADIATION ANOD ISOTOPES 33,310 31,.250 2,C60 -
3000 OCCUPATIONAL HEAL1H 14,810 12,7.10. .2,100

ANIMAL HEALTH ANO VETERINAPY PUBLIC HEALTH
3100 PROGRAM P.LANNING AND GENERAL ACTIVITIES 424,480 384,640 35.40 - -
3300 ZOONOSES 2;19,445 198,465 2C,,80
3500 OUALITY CONTROL OF FOODSTUFFS 87,940 '13,500 74.440 -
3600 , UALITY CONTROL OF- DRGS 14.900 14,900 -
3700 PREVENTEON F ACCIDENTS .13,700 7,OC e,0oc - -

COMPLEMENTARY SERVICES 1,274,855 1,098,265 176,590 -

4100 NURSING 578,990 509,490 69,500
4200 LABORATORIES 80,195 67,835 12,360 -
4300 EPIDEMIOLOGICAL SLRVEILLANCE 368,455 253,69 74,160 - -
4400 HEALTH FEDCATION 172,975 161,245 11,330 -
4500 REHABILITATION 74,240 66,0U00 8,240

II. DEVELOPMENT OF THE INFRASTRUCTLRE 4,933,915 3,065,835- 1,441,200 64,6CC 362,U80
=========~='"-===-====E==== = = = = = = ===========.=== = ===========

HEALTH SYSTEMS 3,078, 170 2,245,375 ¿37,215 27,acc 1o7,780

5000; PROGRAM PLANNING AND GENERAL ACTIVITIES 721,795 699,095 22,100 - -
5100 GENERAL PUBLIC HEALTH SYSTEMS 1,188,560 619,755 56E8,25
5200 MEDICAL CARE SYSTEMS 287?665 260,085 27,580 -
5300 PLANNING 135,930 125,750 6,180
5400 STATISTICS AND'INFORMATION SYSTEMS 640,775 436,825 8,370 21,06C 167,78G
5500 MANAGEMENT SYSIEMS 103,425 99,865 3,560

DEVELOPMENT OF HUMAN RESOURCES 1,396,145 104,225 654,520 37,CC -

6000 PROGRAM PLANNING ANOD GENER.AL ACTIVITIES 549,660 :193,000 35e,60 - -
6100 PU9LIC HEALTH 96,560 68,500 2E,60 -
6200 MEDICINE 12B8, 80 81,500 47.1,380
6300 NURSING 198,305 88,805 44,SC0 15,CC
6400 ENVIRONMENTAL SCIENOES 92,220 56,060 34,160 -

500oo VETERINARY MEDICIUNE 138,650 10C,900 3,7 5C
6600 DENTISTRY 81,830 59,OOC :22,830
6900 OTHER 110,040 54,46C 33,56C 2Z2GCC -

PHYSICAL RESOURCES 127,955 112,?735 15,220

TECHNOLOGICAL RESOURCES 331,645 =3,500 133,E845 - 194,300

8500 REGIONAL LIRRARIES 153,995 117,9955 3b,000
8600 EDITORIAL SERVICES 158,300 - '561,3CC
8700 OIHER TECHNOLOGICAL RESOURCES 19,:350 3,500 15, E5C-

III. ADMINISTRATIVE DIRECT.ION 1,679,425 - - - 1,679,425
====="-='==== -'= '=="'== ========" ='===-======"'

9'100 EXECUTI'VE ANO TECHNICAL CIRECTILK 74,500 74,500
9200 PROGRAM 'SERVICES 145,125 145,125
9300 ADMINISTRATIVE SERVICES 617,765 - 817,765
9400 GENERAL EXPENSES 642,035 - 642,035

9500 IV. GOVERNING BODIES 184,300 - -184,300

GRAND TOTAL 12,815,700 0,215,580 i,55E,6SO 357,425 2,225,&C5

PER 'CENT OF TOTAL 100. 0 64.1 15.4 i.1 17.4
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
WHO REGULAR

1978

PRCGR AM

CLASSIFICATION PROGRAM BLODGT - OETAIL l578
........................_ _ _ --

I. PROGRAM OF SERVICES
==================

SERVICES TO INOIVIDLALS

COMMUNICABLE DlSEASES
0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
0200 MALARIA
0400 TUBESRULOSI
0500 LEPROSY
0600 VENEREAL DISEASES
0700 AEDES AEGVPTI-BCRNE DISEASES
0800 PARASITIC DISEASES
1200 OTHER COMMUNICARLE DISEASES
1300 MATERNAL ANO CHILD HEALTH ANO FAPILY wELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 DENTAL HEALTH
1700 CHRONIC OISEASES

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL
2200 SOLIO WAS5FS

ENVIRONMENTAL POLLUTICN
2300 PROGRAM PLANNING AND GENERAL ACTIVITIES
2400 AIR POLLUTION
2500 RADIATION ANO ISOTOPES
3000 OCCUPATIONAL HEALTH

ANIMAL HEALrH AND VETERINAPY PUBLIC HEALTH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES
3300 ZONOSE S
3500 OQUALITY CNTROL CF FCCOSILFFS
3600 OUALITY CONTROL CF DRLGS
3700 PREVENTION OF ACCIOENTS

COMPLEMFNTARY SERVICES

4100 NURSING
4700 LARORATORIES
4300 EPIDEMIOLOGICAL SLRVEILLANCE
4400 HEALTH EDUCATION
4500 REHABILITATION

II. OEVELOPMENT OF- THE INFRASTRLCILRE

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEYS
5200 MEDICAL CARE SYSTEMS
5300 PLANNING
5400 STATISJICS AND IPrFORMATION SYSTEYS
5500 MANAGEMENT SYSTEMS

OEVELOPMFNT OF HUMAN RESOURCES

6000h PROGRAM PLANNING ANO GENERAL ACTIVITIES
6100 PIJRLTC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETFRINARY MEDICINE
6600 DENTISTRY
6900 CTHER

PHYSICAL RF SOURCF

TECHENOLOGICAL RESOtaCES

8500 REGIONAL LIBRARIES
8600 EDITORIAL SERVICES
8700 OTHER TECHNOLOGICAL RESOURCES

IlI. ADMINISTRATIVE DIRECTION

9100 EXECUTIVE ANO TECHNICAL OIRECTICN
9200 PROGRAM SERVICES
9300 AOMINISTRATIVE SERVICES
9400 GENERAL EXPENSES

9500 IV. GOVERNING BOI3ES
=========~======

DEVELOPMENT
ACVISORY OF HUMAN

TOTAL SERVICES RESOURCES RFSEARCH

$ s $ $

6,612,784

3,133, 299

236, 220
1,113,475

73 570
56, 350
20.425

347,004
310, 450
102, E70
417, 595
320, 060
b5, 990
35,620
33, 850

2,149, 945

930,935
58, 500
32, 135

163, B0
58,490
35,975
151 700

456, 160
¿43,895
120, 445
15, 850
18,000

1,329, 540

649, 135
o06, 820

302,060
18e,475
85, 050

5,399, 796
==========

5,70E,73s 576,310

2, es,9eS 1E5,575

186,150 5C, CC
824,530 6, E10

71,300 2,27C
56, 350 -
11.ICo 9,325

347,004 -
305,91C 4,540

81,850 2C, E20
320,685 51,310
317,810 2,270

52,800 13, s1
22,000 13,-20
22,500 11,350

l.e81,26C 2EE,665

864, 845 ee, Cso
32,240 Zt,260
32,135 -

152,310 11,550
58,490
33,7C5 2,270
13,495 2,2C5

41C,280 45,E8C
219,465 24,430
40,465 7Se80
15.850

8,oo00o ,CO0

1.207,470 122.C70

592,915 56,220
92,200 14,62C

274,hZ0 2,240
173,835 12,40C
73,700 11,350

3,481,5C.1 1,4S 960C
========== ===c==== ===

3,427,451 2,201,66e 621C0GO

903,327 878.067 25,26z
1.220.440 726,775 493,665

317,204 291,924 25,280
141,220 134,410 , elo
718,910 453,240 60,Ee5
126.350 117,250 5,100

1,459,275 733,435 66EE40

565,320 191,800 373,520
111.250 77,200 34, C5
136,120 85,450 s5C,7c
189,880 d8,610 86,C70
106,795 67,005 3S,7s0
146,440 100,550 45,ESC
92,500 68.200 24. 300

110.970 54,420 33.55G

163,140 142,400 2C.740

349.930

161, 300
167, 450
21, 180

1.810, 820

76, 635
154.925
883,970
695.290

145, 600
~====~== ==e

4,000

4,000

= "= = == =_=

327,135

327,735

262, 135

45,60C

64,45C

26,45C

26,45C

3eCCC

15,4CC

23,CC

1iC. ?8C
123, 200

17, a60

INDIRECT
FROCGPRA

_ $ -
1

363 .885

178.335

1i7o,335

205,55.

38,100
167,450

1,810,820

76,635
154,925
883,97C
695,29(

145,60C

-=="-

13,969,000 9, 19C,240

100.0 65.8

2,46, 27C 3'14.==== ===

14.e

2,15es 2,340,305

2.8 16.8

- ------ ------- ------- ---- - --- - -- ------ ------ ---- - ---- - - - - - ------- ------- ------- - - - - - ------- - - -- -- - -

PER CENT OF TOTAL
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ANNEX 5 . . continued

PROGRAM BUDGET -DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAMME

1975

PROGRAM 

DEVELOPMENT IhOIRECT
ADVISORY OF HUMAN PROGRAMCLASSIFICATION PROGRAM BUDGET -DETAIL 1975 TOTAL SERVICES RESOLRCES RESEARCH CGSiS

1. PRnGRAM OF SERVICES 33712,713 3,27,801 347,509 87,403 -

SERVICES TO INDIVIOLAIS 108,743 108,743

CONMMUNICABLEE DISEASES0400 TURERCULOSIS 36,643 3646431400 NUTRI TION 72,100 72,100 - - -
FNVIRONMENTAL HEALTH SERVECES 3,506,684 3,093.641 325,40 e 7.4C33

2230 PROGRAn PLANNING ANO GENERAL ACTIVITIES 611,657 594,332 1,325 -
2100 UATER SUPPLY ANO EXCRETA DISPOSAL 445,616 405,867 39, 49
2200 SOLEO WASTES 

16,575 12,900 3,75 - -ENVIRONMENTAL POLLUTICN2300 PROGRAM PLANNING ANO GENERAL ACTIVITIEE S 1.278,507 1.113,146 165,361 - -
3000 OCCUPATIONAL HEALH 

51,987 48,087 3,900 - -ANIMAL HEALTH ANO VETERINAPY PUBLIC HEALTH3100 PROGRAM PLANNING ANO GENERAL ACTAVITIES 259,502 244,202 15,300 - -
3300 ZOONOSES 

596,105 437,372 71,330 87,403 -
3500 OUALOIY CONTROL CF FOOSTUUFS 193,290 184,290 SICOO - -
3600 QUALITY CONTROL OF DRUGS 53,445 53,445 - - -COMPLEMENTARY SERVICES 97,286 757417 216 - -
4100 NURSING 

66,439 53,870 12,69 - -
4200 LABORATORIES 

300 300 - - -4300 EPIDEML LOGOG CAL SLSVEILLANCF 20,400 204004400 HEALTH EDUCATION 
227 227 - - -

4500 REHA8AILITATION 
9,920 620 3O - -

II. D EVELOPMENT OF THE INFRASTRUCTURE 2,551,663 2,226,11f 325,545 - -
HEALTH SYSTEMS 

1,088,293 913,697 1748,963
5100 GENERAL PUBLIC HEALTH SYSTEMS 50,963 39,709 11,254 - -
5200 MEDICAL CARE SYSTEMS 374,821 290,311 84,510 - -
5300 PLANNING 

438,092 384,010 54,c82 - -
5400 S ATISTSIC S ANO INFORMATIA N SYSTEMS 62,868 50,118 12 ,50 - -5500 MANAGEMENT SYSTEMS 

161,549 149549 12,000 - -
O FVELOPMENT OF HUMAN RESCURCES 305,182 281,006 24,176 - -

6210 MEDICINE 
575 575 - - -

6300 NURSING 
6,310 1,660 450 -650C VETERINARY MEDICINE 

118,517 118517 - -
6 6 0 0 O E NIS S T R Y 9 3, 63 1 9 3 6 3 1 - - -6900 OTHER 

86,149 66623 19526 - -
PHYSICAL RESO URCES 1,049.033 922,260 126, 3 - -

7300 PRODUCTION OF BEOLOGICALS 966,689 864,966 101, 23

TTCHNOLOGACAL RESDURCES 109155 109155 - -
8500 REGIONNAL LIHRARIES 109155 109,155 - -

GRANO TOTAL 6,264,376 5,50,919 673,054 87,403

FER CENC OF TOTAL 100.0 87.9 10.1 1.4 .0
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ANNEX 5 . .. continued

PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAMME

1976

PROGRAM DEVELOPMENT INOIRECT
ACVISORY OF HUMAN PROGRAr

CLASSIFICATION PROGRAM BLDGET - DETAIL 1976 TOTAL SERVICES RESOURCES RESEARCH CCSTS

$ S s $ $

1. PROGRAM OF SERVICES 3,054,290 2,683.352 296,405 74,533 -

SERVICES TO INDIVIOLALS 24,520 7,120 17,400

1300 MATERNAL AND CHILD HEALTH ANO FAPILY WELFARE 9,000 - 9COO -
1400 NUTRITION 15.520 7,120 e,400 - -

ENVIRONMENTAL HEALTH SERVICES 2,963,245 2,630G457 258.255 74,533 -

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 318,800 290,998 27,02 - -
2100 WATER SUPPLY AND EXCRETA DISPOSAL 435,424 428,374 7.C50 - -
2200 SOLIO WASTES 39,600 39.600 - - -

ENVIRONMENTAL POLLUTICN
2300 PROGRAM PLANNING AND GENERAL ACTIVITIES 971,455 851,077 12C,378 - -
3000 OCCUPATIONAL HEALTH 90,869 85.669 5,200 - -

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3100 PROGRAN PLANNING ANO GENERAL ACTIVITIES 267,379 253,579 13.E00 - -
3200 FOOT-AND-MOUTH DOISESE 115,800 111000 4,E00 - -
3300 ZOONOSES 641,638 491.180 71,525 74,533 -
3500 OUALITY CONTROL OF FOCDSTUFFS 67,430 64,130 3,300 - -
3600 QUALITY CONTROL CF ORUGS 14,850 14,850 - - -

COMPLEMENTARY SERVICES 66,525 45,775 2C,750 - -

4100 NURSING 11,e75 825 ll1,05 - -
4200 LABORATORIES 33,100 33,100 - -
4500 REHABILITATION 21,550 11,850 9,700 - -

II. DEVELOPMENT OF THE INFRASTRUCTLRE 2,747.941 2,214.041 488,300 45,60C -

HEALTH SYSTEMS 858,753 581,508 231,645 45.60C -

5100 GENERAL PUBLIC HEALTH SYSTEMS 105,700 69,200 3500 - -
5200 MEDICAL CARE SYSTEMS 151,695 14,200 71,495 -
5300 PLANNING 356.585 245,335 65.65C 45.60C
5400 STATISTICS ANO INFORMATICK SYSTEMS 122,501 107501 15000 - -
5500 MANAGEMENT SYSTEMS 122,272 85,272 37.000 -

DEVELOPMENT OF HUMAN RESOURCES 1.052,125 904,900 147,225 --

6300 NURSING 2,625 - 2,625
6500 VETERINARY MEDICINE 463,900 450,100 13E00 - -
6600 DENTISTRY 206,900 200,300 6,600
6900 OTHER 378,700 254,5CC 124,200

PHYSICAL RESOURCES 820,463 712.083 106.380

7300 PRODUCTION OF BIOLOGICALS 759,418 664,568 94,650 - -

TECHNOLOGICAL RESOURCES 16,600 15,550 1,O50 - -

8500 REGIONAL LIBRARIES 16,600 15,550 1,C50 -

GRANO TOTAL - 5,802,231 4,e97,393 784,7C5 12C,133 -
E==RCN OF== T *=====t O ==$= = ==1====== ====.=== =

PER.CENT OF TOTAL 13.5 2.1 .o100.0
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A~NEX 5 . c. ntimued

PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAIME

1977

PROGAAM DE9ELOPMFNT IDOIRECT
ACVISORY OF HUMAN PRCGRAM

CLASSIFICATION PROGRAM BLDCET - OETAlL 1577 TOTAL SERVICES RESOURCES RESEARCH COSTS

$ $ $ S A

1. PRIGRAM OF SERVICES 3,322,27 2,950,294 32C.169 52,464 -
=====a============= =====_==== ========== ========== ========== ==========

SFRVICES TO INDIVIDUALS 135,800 120,20C 15,600 - -

140(1 NUTRITION 135,800 120,200 15,600 - -

ENVIRONMENTAL HEALTH SERVICES 3,187,127 2,830,094 3C4,56S 52.464 -

20)0 PROGRAM PLANNING ANO GENFRAL ACTIVITIES o9,000 76,10C 12,S00 - -
2100 WATER SUPPLY AND EXCRETA CISPOSAL 415,735 381,785 33,950 - -
2700 SOLIO WASTES 12,850 12,850 - -

ENVIRONMENTAL POLLUTICN
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 679,090 547)590 131,500 - -
3300 OCCUPATIONAL HEALTH 26,300 21,800 4,500 - -

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3100 PROGRAM PL4NNING AND GENERAL ACTIVITIES 778,442 760,692 7, 75C - -
3280 FOOT-AND-MULTH I0 SEASE 135,550 130,750 4,EO - -
3300 ZOONOSES 955,460 e12,827 9C,16S 52,464 -
3500 OUALITY CONTROL CF FOCOSTUFFS 94,700 85,100 9,C00 - -

II. DEVFLOPMENT OF THE INFRASTRUCTLRE 2.277,740 1,706,540 571,2CO - -

HFALTH SYSTFMS 495,667 400,142 955525 -

5100 GENFRAL PURLIC HEALTH SYSTEMS 66,600 32,100 34,500 - -
5200 MEDICAL CARE SYSTEMS 11, 175 - ll,1T5 - -
5300 PLANNING 226,600 226,600 - - -
5400 STATISTICS ANO INFORMATION SYSTEMS 191,292 141,442 4s,E50 - -

OEVELOPMENT OF HUMAN PESCURCES 1,153,600 8l7,000 36, t00 - -

6300 NURSING 2.400 - 2,400 - -
650C VETERINARY MEDICINE 36U,400 349,900 IC500 - -
60h0 DENTISTRY 104,700 98I1OG e,600 - -
6;)00 nTHE 686,100 369,000 317.100 - -

PHYSICAL RESOURCES 628,473 489,398 1395C75 - -

7300 PROOUCTION OF BIOLOGICALS 581,013 441,998 139,C715 - -

GRANO TOTAL 5,600,667 4,656,834 e91,369 52.464 -
=========== ========== =O========F ===T===== ========0= ==3=======

PER CENI OF TlnAL 1J0.0 83.2 15. .9 .O
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ANNiEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAMME

1978

PROGRAM 8LDGET - DETAIL 1978
...........................

1. PROGRAM OF SERVICES
============2=====

ENVIRONMENTAL HEALTH SERVICES

PROGRAN PLANNING AND GENERAL ACTIVITIES
WATER SUPPLY AND EXCRETA CISPOSAL
ANIMAL HEALTH AN[ VETERINARY PURLIC HEALTH

PROGRAM PLANNING AND GFNFRAL ACTIVITIES
FOn T-ANO-MOUTH DI SEASE
ZOONOSE S

II. DEVELOPMENT OF THE INFRASTRLCTLRE
=========================o=======

HEALTH SYSTEMS

GENERAL PUBLIC HEALTH SYSTEMS
PLANNING
STATISTICS ANO INFORMATICh SYSTEMS

DEVFLOPMFNT OF HUMAN RESOURCES

VETERINARY MEDICINE
DFNTISTRY
OTHER

PHYSICAL RESOURCES

PRODUCTION OF BI'OLDGICALS

GRAND TOTAL
====PE CEN OF =

PER CENT OF TOTAL

DEVELOPMENI
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

$ $ $ $

2,092,802

2,09Z2 802

211, 100
367. 615

611, 482
132, 800
76t, 805

1,633,010

388, 650

21,000
48,000

319,650

1.066, 750

262,900
85,950

717,900

177. 610

177. 610

3,725.812

100.0

1, 48,222

1,948,222

167,450
355, 615

58 , 132
128,000
7 10, 025

1,239,510

318,000

48,000
270,0 00

754,900

253,450
85,950

415,500

166t 610

166,610

3,187,732

85.5

13C, 182

130, 182

43, 650
12, COO

24, 350
4. 800

45, 382

393, 500

7C, E50

21, CO0

49, t50

311, E50

9,450

202, 4CO

11,COO

11,000

INDIRECT
PRCGRAP

CCSTS

$

14,398
==.======.

14,398

14,398

_ _ _ _ _

523.682 14,398

14.1 .4 .0

PROGR AM

CLASSIFICATION

2000
2100

3100
3200
3300

5100
5300
5400

6500
6600
6900

7300

--- -- --- -- --- - -- - ----- --- - ---- - --- -- --- ---- ----- ---- - - - -- - -- --- - ---~- -~ --- ---- - -- -- --- -- -- --- -- -- --- -- --
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS FUND FOR POPULATION ACTIVITIES

1975 - 1976 - 1977 - 1978

PROGRAM BUDGET - OFTAIL 1975
...........................~

AOVI SORY
TOTAL SERVICES

$

DEVELOPMENT INDIRECT
OF HUMAN PRCGRAP
RESOURCES RESEARCH COSTS

$ $ $

E. PROGRAM OF SERVICES
== = == ==== ======= ==

5,773,336 4,178,829 794,507 - -

SERVICES TO INDIVIDUALS 5,773,336 4,978,829 754,507 - -

MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE 5,773,336 4,978,829 794,507 - -1300

GRANO TOTAL

PER CENT OF TOTAL

5,773,336 4,S78,829 754,507 - -
=======z=s ========== ======:==== ========== =====:=====

100.0 86.2 13. e .0 .0

PROGRAM RLDGET - DETAIL 1976
............................

AOVISORY
TOTAL SERVICES

$ A

OEVELOPMENT
OF HUMAN
RESOURCES

A

INDI RECT
PROGRAM

RESEARCH COSTS

$ $

2. PROGRAM OF SERVICES
:==== ====:===~==== ==

6.306,003 5,327,912 78,C91 -
========== :====== ====== = =========

SERVICES TO INDIVIOLALS 6,306,003 5.327,912 S7e,CS9 -

MATERNAL AND CHILO HEALTH ANO FAMILY WELFARE 6,306,003 5,321,912 7e8,091 -1300

GRANO TOTAL

PER CENT OF TOTAL

6,306.003 5.327,912 578,091 - -
='="===== ==I===-=:= "=-=" -=====s== ==:====== ====:=

100.0 15.5 .0 .o0

PROGRAM BLDGET - OETAIL 1977
............................

ACVISORY
TOTAL SERVICES

$ A

OEVELOPMENT
OF HUMAN
RESUURCES RESEARCH

$ $

1. PROGRAM OF SERVICES
=================

4,616,204 3,855,793 ]6C,411
========== ==:===== == == == ===== = === =====

SEKVICES TO INDIVIDUALS 4,616,204 3,855,793 76C,411 -

MATERNAL AND CHILO HEALTH AND FAMILY WELFARE 4,616,204 3,855,793 160,411 -1300

GRAND TOTAL
==========F TOTAL

PER CENT OF TOTAL

4,616,204 3,855,793 76C,411 - -
========= ===: = ======= ======= ==========

100.0 83.5 lt. 5 .0 .0

PROGRAM ALOGFT - DETAIL 1978
_...........................

ACVISURY
TOTAL SERVICES

$ $

DE0ELCPMENI
OF HUMAN
RESOCRCES RESEARCH

1 1

I. PROGRAM OF SERVICES
===:==:==== =======:==

2,938,509 2,478,559 459, 50
=======~==: :===:====z= =======~== =====:==== ----------

SERVICES TO INDIVIDUALS 2,938,509 2,478,559 45,9550

MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE 2,938,509 2,478,559 459, .501300

GRANO TOTAL

PER CENT OF TOTAL

2,938,509 2,478,559 459,s50
= == == == = == == == = = == == = = -= ==== =

15.7 .0 .0

PROGRAM

CLASSIFICATION

PROGR AM

CLASSIFICATION

PROCGI AM

CLASS I F ICAT ION

INDIRECT
PROGRAM

COSTS

A

PROGRAM

CLASSIFICATION

INDIRECT
PRCGRAM
CCS575

$-- - -

----- - --- ---- ---- ----- ---- ---- ---- ----- ---- ---- ---- ----- ---- ---- - - -- ----- ---- -- - - ---- ----- --- - - -- - ----

---- --- ---- --- --- ~ -- --- ~ -- ---- --- ---- --- --- -- - -- -- ---- --- --- - - - - ---- --- - -- ---- --- - -- ---- --- -

100.0 84.3
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ANNEX 5 . . continued

PROGRAM BUDGET - DETAIL BY FUND
WHO GRANTS AND OTHER CONTRIBUTIONS

1975 - 1976

PROGRAM BUDGET - DETAIL 1975
...........................-

1. PROGRAM OF SERVICES

SERVICES TO INDIVIODALS

COMMUNICABLE DISEASES
OTHER COMMUNICABLE DISEASES

ENVIRONMENTAL HEALTH SER¥ICES

ENVIRONMENTAL POLLUTICN
PROGRAM PLANNING ANO GENERAL ACTIVITIES

QUALITY CONTROL CF DRUGS

COMPLEMENTARY SERVICES

II. DEVELOPMENT OF THE INFRASTRUCTURE

DEVELOPMENT OF HUMAN RESOURCES

ENVIRONMENTAL SCIENCES

GRAND TOTAL

PER CENT OF TOTAL

DEVELOPMENT INDIRECI
ACVISORY OF HUMAN PROGRAM

TOTAL SERVICES RESOURCES RESEARCH CCSTS

$ $ i S S

85,175 710,705 14,470

19,193 19,193

19,193 19,193 -

23,305, 8,835 14,470

22,200 8,835 13.365
1,105 - 1,105

42,677 42,677 -

40,890 23,152 17,738

40,890 23,152 17,738

40,890 23,152 71,1738

126,065 93,857 32,208 -

100.0 74.5 25.5 .0 .0

PROGRAM BUOGET - OETAIL 1976
............................

1. PROGRAM OF SERVICES

ENVIRONMENTAL HEALTH SERVICES

ENVIRONMENTAL POLLUTION
PROGRAM PLANNING AND GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

GRANO TOTAL

PER CENT OF TOTAL

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

$ $ $ S

INOIRECI
PROGRA M

COSTS

_

159,230 a9,000 7C,230
===c=~==~= =====-=-= .==== ===== =====.=== =====

17,030 8,000 ,0C30 - -

17,030 8.000 9,C30 - -

142,200 81,000 61,200 - -

159,230 89,000 7C,230 - -
======== ====== = ======= ======== ======= ==

PROqRAM

CLASS IFICATln

1200

2300
3600

6430

PROGRAM

CLASSI FAT ION

2300

-- -- --- --- --- --- -- - ~ - - ---- --- --- --- --- --- --- --- ---- --- - --- --- -- --- -~ - - - --- --- --- - -- --- -- - --

100.O 55.9 44. 1 .0 .0
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ANNEX 6

BUILDING FUND

1975 1976 1977 1978

aZone V Office 57,664 2,727 - -

INCAP Reconstruction - 579,983
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ANNEX 7

INFORMATIONAL SCHEDULE SHOWING ACTUAL PERCENTAGE IN RESPECT TO

CONTRIBUTIONS FOR 1977 UNDER THE PAHO REGULAR BUDGET PROPOSAL

Country OAS Scale
Gross

Assessment--
Actual

Percentages

Argentina
Barbados

Bolivia

Brazil

Chile

Colombia

Costa Rica

Cuba

Dominican Republic
Ecuador

El Salvador

Guatemala
Haiti
Honduras

Jamaica
Mexico
Nicaragua
Panama
Paraguay
Peru
Trinidad and Tobagc
United States of An

Uruguay
Venezuela

7.40

0.08

0.19
7.40

1.35
1.54

0.19
1.06

0.19
0.19
0.19

0.29

0.19
0.19

0.19
8.27

0.19

0.19
0.19

0.67

0.19

ierica 66.00

0.58

3.08

Subtotal 100.00

Equivalent
Percentages

Other Member Governments

Bahamas
Canada
Guyana

0.06

6.81

0.19

Participating Governments

France 0.19

Kingdom of the Netherlands 0.19

United Kingdom 0.19

Subtotal 7.63

Total Assessments -
All Countries 107,63

57,653
57,653

57.653

2,315,236

32,659,091
e==s======

0.177
0.177

0.177

7.089

100.000
======

a/The net assessment for each Government is obtained by deducting the credit from the Tax
Equalization Fund and adding any adjustment for taxes imposed on the emoluments of PAHO
staff.

2,245,446

24,275
57,653

2,245,446

409,642

467,295
57.653

321,645
57,653
57,653

57,653
87,997
57,653

57,653

57,653
2,509,438

57,653

57,653
57,653

203,304

57,653
20,026,945

175,994

934,592

30,343,855

6.874

0.074

0.177

6.874
1.254
1.431

0.177

0.985
0.177

0.177

0.177
0.269

0.177
0.177

0.177

7.683

0.177
0.177

0.177

0.623

0.177

61.320
0.539
2.861

92.911

18,207

2,066,417
57,653

0.055

6.326
0.177
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ANNEX 8

PART I -PROGRAM OF SERVICES

SUMMARY OF INVESTMENT

--------- PERSONNEL -------.- DUTY ---- FELLOWSHIPS---- SEMINARS SUPPLIES
SOUPCE TOTAL POSTS CON. TRAVEL AND ANO

OF FUNDS AMOUNT PROF. LOCAL MONTH AMOLNI ARCUNJT ACAD. SHORT AMOUNT COURSES EOUIPMENI GRANIS OTHER

$ $ $ $ $ S S $
1975

PAHO---PR 9,872,492 210 209 e2 8,433,496 425.959 23 48 192,044 107,574 526,412 46,560 140.447
Ph 984,171 28 4 81 775,505 110,094 - 4 8,489 15,728 74,302 - 53
PD 367,364 11 89 - 205,620 4,363 - - - - 41,895 - 115,486
PN 1,856,833 14 121 - 776,083 94,312 27 2 61,254 - 203,709 - 721,475
PG 2,189,661 29 106 65 1,017,222 75,101 22 45 145,526 168,364 445,527 5,907 3321,014
PHt 1,114,857 19 28 4 558,131 46,797 3 - 59,818 42,256 120,770 22,296 264,789
PS 1,785 - - 1 1,785 - - - - - - - -

4HO---- WR 5,097,835 s2 24 125 3,310,679 378,L97 70 97 433,604 196,139 598,977 53,569 126,670
UNDP 3,712,713 54 7 174 1,955,336 - 35 86 277,344 32,840 1,180,046 - 267,141
Wf 85,175 2 - 5 47,899 3,623 - 1 1,105 13,365 19,193 - -
UNFPA 5,773,336 19 15 88 3,736,854 71,263 9 80 156,817 637,690 965,409 20,615 184,688

TOTAL 31,056,222 478 603 629 20,818.600 1,2J9,709 189 364 1,336,001 1,213,956 4,176,240 148,947 2,152,769

PCT. OF TOTAL 100.0 67.1 3.9 4.3 3.9 13.4 .5 6.9

1976

PAHO---PR 11,194,492 2C5 222 147 9,308,990 656,081 23 148 397,696 92,780 500,984 51.700 180,261
PW 1,466,456 22 5 12 1,146,482 L53,146 1 18 49,230 10,3C0 59,068 - 48,230
PA 360,000 11 89 - 241,795 14,0u - - - - 19,5CC - 84,705
PN 1,248,92E 13 105 5 578,370 93,437 16 - 36,800 - 127,639 - 412.682
PG 4,043,120 36 107 126 2,350,310 165,116 19 47 217,806 462,542 481,716 1,000 364,630
PH 1,338,490 18 31 2 674,789 41,075 4 22 72,140 17,143 152,392 45,771 335,117

WHO ----. 5,660,465 87 24 185 3,908,650 332,730 49 140 429,180 224,720 583,375 S3,900 871910
tJNDP 3,054,290 43 7 68 1,832,2P2 82,717 33 20 268,405 - 555,231 - 315,655
WO 159,23C 2 - 6 3,000 4,000 - 30 61,200 9,030 - -
UNFPA 6,306,003 21 L5 134 3,046,983 63,500 11 56 204,955 773,136 1,672,458 29,000 515,971

TOTAL 34,831,474 458 605 745 23,173,651 1,605,802 156 481 1,737,412 1,589,651 4,152,363 227,311 2,345,218

PCI. OF TOTAL 100.0 66.6 4.6 5.0 4.6 11.9 .6 6.7

1977

PAHO---PR 12,686,775 185 218 231 10,173,375 652,885 35 204 611,510 294,395 664,005 99,500 191,105
PW 1,067,253 20 5 22 853,105 141,800 2 1 11,500 3.000 41,848 - 16,000
PA 360,000 11 89 - 263,675 16,200 - - - - 24,800 55,325
PN 1,904,000 23 125 3 934,000 75,000 22 - 50,000 - 120,000 - 725,000
PG 2,007,739 28 111 27 1.249,136 45,115 7 16 82,700 120,918 221,656 - 282,214
PH 490,286 5 15 1 266,102 24,770 2 2 15,544 17,503 15.311 12,140 138,916

WHO ---- WR 6.018,060 102 29 118 4,526,420 401,160 44 l07 370,8e70 141,120 472,80 49,000 55,910
UNnD 3,322,927 43 5 75 2,111,760 83,130 17 69 291,290 - 103,910 - 126,831
IINFPA 4,616,204 13 14 36 1,706,023 64,.97 3 20 68,210 692,201 1,572,424 23,500 489,452

TOTAL 32,473,244 430 611 513 22,083.593 1.504,457 132 419 1,507,624 1,269,737 3,842,934 184,140 2,080,759

PCT. OF TOTAL 100.0 68.0 4.6 4.7 3.9 11.8 .6 6.4

i978

PAHO---PR 13,919,886 190 219 238 11,074,615 703,220 32 228 703,650 3C9,935 796,916 79,500 252,050
PW 118,822 6 1 - 113,822 5,000 - - - - -
PA 3E0,000 11 89 - 276,850 18,000 - - - - 25,00C - 40,150
PN 1,983,250 23 130 4 983,250 80,000 22 - 50.003 - 130,0CO - 740,000
PG 1,365,727 12 107 12 924,786 24,500 7 16 88,635 64,714 178,477 - 84,615
PH 3785,699 5 10 - 211.409 25,521 1 2 11,102 18,503 9,011 - 110,153

WHO----WR 6,612,784 107 30 96 5,014,330 442,500 44 102 398,410 152,0CO 510,779 52,100 42,065
UNOP 2,092,802 24 - 29 1,190,420 49.635 6 26 120,050 - 640,330 - 92,367
UNFPA 2,938,505 11 14 17 878.628 74,587 2 20 59,296 400,654 1,134,712 15,000 375,632

TOTAL 29,777,479 389 600 396 20,668,110 1,422,963 114 394 1,431,143 946,406 3,425,225 146,600 1,737,032
===== ========= ====== = ==== = ==== ===== = ======= ===== = ======== === ==~======== ========= ============ " = ==

PCT. OF TOTAL 100.0 69.4 4.8 4.8 3.2 11.5 .5 5.8

PAHO-PR-REGULAP BUOGET PAHO-PK-SPECIAL FUNO FOR HEALIH PROMOTION
Pw-COMMUNITY WATER SUPPLY PS-SPECIAL FUNO FOR RESEARCH
PA-INCAP - REGULAR BUDGET bHO--WR-REGULAR eUDGET
PN-INCAP - GRANTS ANO OTHER CONTRI1UTICNS UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
PG-GRANTS ANO OTHER CONTRIBUTIONS UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATIG idO-GRANTS ANO OTHER FUNOS
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ANNEX 9

PART II - DEVELOPMENT OF THE INFRASTRUCTURE

SUMMARY OF INVESTMENT

--------- PERSONNEL--------- OUTY ----- FELLOWSHIPS----- SEM INARS SUPPLIES
POSTS CON. TRAVEL ANO ANO

PROF. LOCAL MONTH AMOLNT APOUNT ACAO. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ S $ 5 $ A $

PAHO---PR 7,908,815
PG 1,242,S41
PH 517,564
PK 120,000

WHO----WR 4,045,42C
UNOP 2,551,663
WO 40, 890

TOTAL 16.427,193

PCT. OF TOTAL 100.0

158
13
4

4'3
41
1

260

131 63 6,401,115 364,76d 25 63
7 97 600,789 9,381 3 6
7 17 191,942 4.613 - 2
- - 102,557 5,174 - -

24 158 1,866,056 123,836 129 166
6 154 1,460,938 - 31 57
- - 20,237 860 - 1

175 489 10,643,o34 508.638 188 295
===== == ========== ======== ==== =====

64.6 3.1

220,950 129,845 76,72L 14C,894 574.522
15,351 4,S72 581,095 2,147 29,100
14,260 18.242 181,402 5,946 101,159

- - 12,269 - -
1,027,717 236,728 289,466 141,400 360,217

249.833 21,630 782,992 - 36,270
3,238 14,500 2,055 - -

1,531.349 425,917 1,926,0C0 290,387 1,101,268
=====.3== = ========= ========== ===2.=== ===== .

9.3 2.6 11.7 I.b 6.7

1976

PAHO---PR 9.701,175
PG 3,420,412
PH 77C,967

WHO----WR 4,396,385
UNDP 2,747,941

TOTAL 21,036,880

PCT. OF TOTAL lCO.O
_ _ __

165 123 110
20 6 200

4 8 10
46 22 152
29 4 85

264 163 565
===== == == ==

7,528,925 521.590 22 98 299,640
2,074,514 88,084 43 254 808,891

313,246 13,600 2 9 29,000
2,404,555 157,635 75 191 792,920
I,471,860 66,515 30 31 447,100

13,793,100 847.424 172 583 2,377,551

65.6 4.0 11.3
_ - - -- -_- -__ _- -___ -_

249,180 35C0,938 137,390 613,512
82,447 291,965 - 74.511
92,500 277,660 100 44.861

277,350 266,482 119,600 377,843
- 726,726 - 35,740

701,477 1.913,771 257,090 1,146.467

3.4 9.1 1.2 5.4

1977

PAHO---PR 10,266,395
PG 2,467,625
PH 761 962

WHC----WR 4,933,915
UNOP 2.277,740

TOTAL 20,707,637
===== =========
PCI. OF TOTAL 100.0

_ _ _

151
16
4

53
28

252
"====

130 115
6 115
8 6

32 146
3 66

179 448

7,781,665 515,005 29 119 416,090
1,656,980 62,C00 7 246 50i,486

337,556 13,539 - 11 23,035
2,958,920 184,795 77 195 858,050
1,332,400 62,475 16 5s 571,200

14,067,521 837,814 129 622 2,368,861
========== ========== ===== ===== =========

68.0 4.1 11.4

345,610

72,441
248,6C5

666,656

3.2

177,33C 1S9.600 831.095
210,259 - 37,900
206,O080 60100 47,211
310,300 71,000 302,245
235.396 - 76,269

1,141,365 330,700 1,294,720
========== ========== ========.=

5.5 1.6 6.2

1978

PAHO---PR 10,948, 515
PG 1.261,525
PH 680,095

WHO----WR 5,399,796
UNCP 1,633,010

TOTAL 19,922,941

PCT. OF TOTAL 100.0

152 135 134
7 6 28
4 8 1

59 37 141
18 I 51

240 187 355

8,257,215
959,639
332,620

3,422,730
871,800

13,844,004
69========5
69.5

524,675 42 147 588,550 372,225
40,000 7 1 34,986
13,100 - - - 56,7CO

198,670 70 179 833,430 277,630
42.150 3 39 393.500 -

818,595 122 366 1,850,466 706,555

4.1 9.3 3.5

155,61C 189,070 861,170
189,0CO - 37,900
IE2,2C5 60,100 35.370
300,364 56,000 310,972
282,000 - 43,560

1,109,179 305,170 1,288,972
======. .=== =.========= ========

5.6 1.5 6.5

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUIIONS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FCLNDATION

PAHO-PK-SPECIAL FUNO FOR HEALTH PROMOTION
PS-SPECIAL FUNO FOR RESEARCH

WHO--WR-REGULAR BUDGET
UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
wO-GRANTS ANO OTHER FUNDS

-------------------------------------- - ---------- - - - ---- --- - - - - - - - - - -------- - - - ------- ------- - --- - --------

S']URC E
OF FUNOS

1975
_ _ _ _ _ _ _

TOT4L
AMOUNT

_ _ _ _ _ _ _

----------- ------ ---------------- ----------------- -- -------------- ---------- - - - --- - --------- --- - --- - ----
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ANNEX 10

PART III - ADMINISTRATIVE DIRECTION

SUIMARY OF INVESTENT

SOURC F
OF FUNOS

1975

PAHOt---PR
W HO---W R

TOTAL

PCT. OF TOTAL

TOTAL
AMO UNT

$

4,597, 369
1,7C,ee84

5,96 e,253

100.0

1976

PAHO---PR 4,808,948
WHO----WR 1,552,55C

TOTAL, 6,361,498
===== :=====:===

PCT. OF IOTAL 100.0

1977

PAHO---PR 4,884,055
WHO----WR 1,679,425

TOTAL, 6,563,480
===== =========

PCT. OF TOTAL 100.0

1978

PAHO---PR ',216,524
WHO---WR 1, 81 0,82C

TOTAL 7,027,344

PCT. OF TOTAL 100.0

------- PERSONNEL --------- DUTY ---- FELLOwSHIPS…----- SEMINARS SUPPLIES
POSTS CON. TPAVEL ANO ANO

PROF. LOCAL MONTH AMOnLl APCUNT ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANIS OTHER

$ $ $ $ $ $ $

41 138 - 2,675,642 20,039
12 27 - 733,619 36,188

53 165 - 3,409.461 56,227

57.1 1.0 _ _

44 158 - 3,246,400 23,770
12 28 - 880,350 32,380 - -

56 186 - 4,126,750 56,150 - -
=== = === === == .= ==9== ===== ========== =========

64,9 .9

9t,545
SS,41Ú

195,959

3. 3

135,44C
94,120

229. 560

3.6
__ ___

1,804,939
- 501,661

-2,306,606

38.6
_ _ _ _ _ _

1.403,336
545,700

1,949,030
======30==.6

30.6

44 141 - 3,389,505 47,290 - - - - 141,545 - 1,305,715

13 28 - 975.855 25,360 - - - - SE,360 - 579.850

57 169 - 4,365,360 72,650 - - - - 239,905 - 1,885.565

66.5 1.1 - - 3.7 - 28.7

47 143 - 3,725,139 53,000 - - - - 147,E65 - 1,290,520

13 28 1,050,155 26,750 - - - I¿,755 - 631,160

60 171 - 4,775,294 79,750 - - - - 250,620 - 1,921,680

68.0 1.1 - - .3.6 - 27.

PAHO-PR-REGULAR BUO1GET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIB8IICNS
PG-GRANTS ANO OTHER CONTRI1UTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FCUNDATICN

PAHO-PK-SPECIAL fUND FOR 'HEALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

WH0--WR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPAUNITEO NATIUNS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

___ ___ __ ___ ____- - - -------------- - -------------- _ __ ___ _ ____ _____ __ _ _ __

----- ~- --- iii-------- - -------- ----- ------- ---------- ------- ------------------- --- ---- - ------ ----------- ----1-------------

--- -- -------- - ------- - -iiii ------ - ---- - -------------- - -- -- - ------ ----- -- ---------~----- ------- -- --------~
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ANNEX '11

PART IV - GOVERNING BODIES

SUMMARY OF INVESTMENT

SO1RC CE TOTAL
nC FUNDS AMOUNT

1975

P*HO---PR 4Cs4,853
WHO---- WR 97,249

TOTAL 502,102

PCT . OF TnTAL ICO.O

1976

PAHO---PR
WHO----WR

TOT DL

PCT. OF TOTAL

n197.7

PAHO---PR
WHO ---- WR

TOTAL

PC¡T;. CF TnTAL

375, 9C
146,800

522,790C

100.0

381, 19C
I E4,30C

5 5, 490

1C0.O

L9,7 81

PAHU---PR 352,965
FO --- -R 145,ECc

'TOTAL 538,565
=== ==. OF === 100.0=

Pnr,. OF TOT'AL 100.0
__ _ _

-------- PERSONNEL ------ CUTY
POSTS CON. T AVEL

PROF. iOCAL MONTH AOLNT AMOCUNT

5 1

2 e -- . 224.,600 1,768
2 - - 57,980 -

4 8 282 .780 1 ,768

56.j .4

2 8 - 181,990
3 -- 100,600 6,000

5 . - 282,590 6,000

54.1 1.1

2 a - 201,490 -
3 - - 122 ,500 6,800

5 8 - 23 1990 6 ,i00

57.3 1.Z

2 e - 213,265 -
2 - - 83,800 6,800

4 8 - 297,065 -6,800

55.2 1,.3

----- FELLOWSHIPS------ SEMINARS SUPPLIES
ANO ANO

ACAD. SHORT AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ S S S 8

- - - - 1,53C - 176,755
- - - - 452 - 38,e17

- - - - 1,982 - 215,512
= ==== ===== ===::::: ======== =======: :========= =:====::==

- - .4 42.9

- - - 1,5C 2,5C0 - 1co000
- - - - 12,0CC - 28,200

- - - 1,500 14,50C - 218,200
====8 =:=== ===:======= ===:====== :==:====== ===~:==:== = :======

- .3 2.8 41.7

--- 1,5sCO 2. 5CC 175.700
- - - - 15,iCC - 40,000

-. -. 11.50C - 215,700

-- .3 3.1 38.1

- -- 1,5GO 2,5C - 175,70C
_ _- _ _ _- 15,CCC - 40,000

- - - -1,500 1,5CC - 215.700

-.3 3.2 - 40.0

PAHFr-PR-RFG!ILAR BS0DGFT
PW-CCMMUNITY WATER SUPPLY
PA-INCAP - REGULAR SUDGET
PN-INCAP - GRANTS ANO OTHFR C:CNT1RILTICNS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN ANFRICAN HFALTH ANO E0UC'ATIUN FCUNDATICK

PAHO-PK-SPECIAL FUNO> FOR HEALTH PRUMOTION
PS-SPECIAL FUNC FOR RESEARCH8

WHG---R-REGULAR EUOGET
UNOP-UNITED NATIONS OEVELOPMENT PKOGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

------ - ----- - - - ---- - --------- - - - - - - - - - --- - - - --- ------------- - --- --- - - - --__ ___ _ _
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ANNEX 12

PART V - INCREASE TO ASSETS

SUMMARY OF INVESTMENT

--------- PERSONNEL ---------
POSTS CON.

PROF. LOCAL MnNTH APOLNT

DUTY ----- FELLOWSHIPS------ SEMINARS SUPPLIFS
TRAVEL ANI> AND
ANOUNT ACAO. SHORT AMOUNT COURSES EQUIPMENT GRANTS 0THER

S E $ $ $ a

- - - - - - - - 800,000

- -- - - - - - 800,000
=====- -=== = =0== = ==== ===== 0====== ==----= ========== ==== = == =

----- ----- -----

60C.000- - - - - - - - - - - 600,000

..... - - - -- - 60C,000
===== === == = = == ==== ===== = == ===== = -= = = ====== = = -=.0.

... - -- - -~100.0

- - - - - - 65C 000

- - - - - - 650,000
===== ===== ========== ========== ===="===== ========== =========

. . - - 100.0

. . - _ - - 700,000

_-~ _-~ _~ _ - - ~700,000
._ ____ 100.0

,PAHO-PR-REGULAR UODGET PAHO-PK-SPECIAL FUND FUR HEALTH PROMOIION
PW-COMMIINITY WATFR SUPPLY PS-SPECIAL FUND FOR RESEARCH
PA-INCAP - REGULAR RUDGET WHO--WR-REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTICNS INDP-UNITEO NATIONS DEVELUPMENT PROGRAM
PG-GRANTS ANO OTHER CONTRIBUTIGNS UNFPA-UNITED NATIUONS FUND FOR POPULAIICN ACTIVITIES
PH-PAN AMERICAN HEALTH ANO EDUCATIlN FCUNDATICN WO-GRANTS ANO OTHER FUNOS

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

L' ÍJ'MRJACN S'tN!TAP.Y Le*kh
-- ,t$Tó D*

TOTAL
AMOUNT

8CC,000eccooo

800, 000

100.0

eCC,oaC

6 CO, o000

100.0

SOURCE
OF FUNOS

1975

PAHO0---PR

TOTAL

PCT. OF TOTAL

1976

PAHO---PR

TOTAL
===PCT. TOTAL
PCT. OF TOTAL

1977

PAhO---PR

TOTAL

PCT. OF TOTAL

1978

PAHO---PR

TOTAL

PCT. OF TOTAL

65C, CC

650,0CO

100.O

7CC 000

700C000

100.0

---- ----- ----

="=== =.==u -*=5

---- = --- -----

---------- -~--------

----- -----

---------- --------- ~

----- -----


